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Abstract

Background: Provider organizations often lack closed-loop systems to convert referrals for surgical consultations, relying on
patients to proactively follow-up and schedule their initial evaluation with surgeons. Referrals that do not promptly converted
into appointments result in delays in care and lost revenue opportunities.

Objective: Theaim of this study was to evaluate the impact of an automated referral navigation platform on referral conversion
rate and scheduling efficiency.

Methods: Referral information, prompts to schedul e appoi ntments, and appoi ntment reminders with digital wayfinding services
were delivered to patients using time-rel eased text messages and emails via an automated HIPAA-compliant software platform
(Medumo, Inc, Boston, MA). All patients who were referred for eval uation by General Surgery, Oral Medicine, Otolaryngology,
and Urology at our ingtitution for 16 weeks starting February 12, 2018 were enrolled in the automated referral navigation program
(intervention cohort). Exclusion criteriawereincomplete referral information and absence of email address and cell phone number
in the medical record. The primary outcome metric was conversion rate of referrals to appointments within 12 business days.
Outcome metrics on scheduling efficiency included conversion rate of referrals to appointments within 2 business days and
percent of patients contacted within 24 hours of referral. Success of patient navigation was measured with appointment no-show
rates, digital wayfinding service utilization, and patient satisfaction. All outcomes of the intervention cohort were compared to
referrals made in the 16 weeks ending February 11, 2018 (baseline cohort).

Results: During the intervention period, there were 4991 patients enrolled in the referral navigation program. Compared to the
baseline cohort, the conversion rate of referralsto appointments within 12 business days increased from 63.4% to 65.6% (P=.01).
Efficiency with which referral swere converted to appointmentsimproved: referral conversion rate within 2 business daysincreased
from 40.0% to 52.0% (P<.01) and patient contact rate within 24 hoursincreased from 54.5% to 95.9% (P<.01). For appointments
scheduled during the study period, no-show rate decreased 22.7% (5.7% to 4.4%, P=.01) and utilization of the digital hospital
wayfinding service increased 1777.6%. Average satisfaction score was 4.4/5.0 for the referral navigation program.

Conclusions: Implementation of a software platform that facilitates referral capture with appointment navigation increased
referral conversion, boosted efficiency of appointment scheduling, and improved patient preparedness with fewer no-shows in
surgical specialties.

(iproc 2018;4(2):€11802) doi: 10.2196/11802

KEYWORDS
mobile text reminders; referral conversion; patient navigation

http://www.iproc.org/2018/2/e11802/ iproc 2018 | vol. 4 | iss. 2| €11802 | p. 1
(page number not for citation purposes)


mailto:afeng@bwh.harvard.edu
http://dx.doi.org/10.2196/11802
http://www.w3.org/Style/XSL
http://www.renderx.com/

IPROCEEDINGS Feng et a

Edited by T Hale; thisis a non—peer-reviewed article. Submitted 02.08.18; accepted 29.08.18; published 17.09.18.

Please cite as:

Feng A, Elias J, Hart K, Roberts P, Laskowski K

Automated Patient Navigation Platform Increases Referral Conversion for Surgical Consultations
iproc 2018;4(2):e11802

URL: http://www.iproc.org/2018/2/e11802/

doi: 10.2196/11802

PMID:

©Aiden Feng, Josephine Elias, Kevin Hart, Philip Roberts, Karl Laskowski. Originaly published in Iproceedings
(http://mww.iproc.org), 17.09.2018. Thisisan open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in Iproceedings, is properly cited. The complete bibliographic information,
alink to the original publication on http://www.iproc.org/, as well as this copyright and license information must be included.

http://www.iproc.org/2018/2/e11802/ iproc 2018 | vol. 4 | iss. 2| €11802 | p. 2
(page number not for citation purposes)

RenderX


http://www.iproc.org/2018/2/e11802/
http://dx.doi.org/10.2196/11802
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

