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M ore and more neurologists
have Web sites.  Designed
by physician organizations,

medical societies, hospitals, and e-
health companies to market and pro-
mote our services, they increase our vis-
ibility, describe our office policies and
locations, publicize our practice focus,
and even inform and educate con-
sumers.  Patients, using the Internet in
increasing numbers to search for med-
ical information and advice, are finding
us at these sites.   And many of these
Web sites are “interactive,” permitting
visitors to send e-mail to physicians.

GUIDELINES FOR E-MAIL
How do we best navigate this uncharted
area, both professionally and legally?
Daniel Z. Sands, MD, Clinical Director
for Electronic Patient Records and Com-
munication at Boston’s Beth Israel Dea-
coness Medical Center, suggests adhering
to these guidelines when using e-mail
(Journal of American Medical Informatics Asso-
ciation (JAMIA) 1998; 5: 104-111):
• Always discuss with patients the rules,

risks, and benefits of e-mail communi-
cation;

• Inform patients that their questions
may require more than just an e-mail
exchange; and, if necessary, call them
or have them make an appointment;

• Append a block of text at the end of all
patient e-mails (a “signature”) contain-
ing full contact information and re-
minders about security and emergency
communication;

• Save all e-mails sent and received in an
e-mail folder for each patient and ideal-
ly in the patient’s medical record;

• Never deliver bad news by e-mail;
• When replying to a patient’s e-mail,

include the full text of the message re-
ceived;

• If sending e-mail to more than one pa-
tient at a time, always use the “BCC”
(blind carbon copies) to protect confi-
dentiality.

PROTOCOLS FOR USE
In addition, Dr. Sands gives his patients
these guidelines for e-mails, which are
printed on the back of his business card:
• Put your name and patient ID number

in the subject line.
• Do not use e-mail for emergencies and

other time-sensitive issues.

• Do not use e-mail for confidential in-
formation.

• Keep copies of e-mail you receive
from me.

• I may save e-mail I send and receive in
your record.

• I may share your messages with my of-
fice staff or with consultants.

APPROPRIATE REQUESTS
Daniel B. Hoch, MD, PhD, Assistant
Professor of Neurology at Harvard, has
extensive experience using e-mail with
patients and is the principal investigator
of the neurology department’s Web-
based patient resource, PatientWeb.  He
presented advice on developing site-spe-
cific guidelines based on his experience
with this site in the article, “Expanding
the Guidelines for Electronic Communi-
cation with Patients: Application to a
Specific Tool” (JAMIA 2001: 8: 344-348).

In the guidelines, Dr. Hoch includes
information about security and privacy,
and outlines the responsibilities of the pa-
tients and health care providers involved
in the site.  He cites these e-mail ex-
changes as appropriate: requests for refills
of prescriptions; discussions regarding
treatment options such as medication
choices, side effects, or surgery; instruc-
tions on how to take medications; and
general questions relating to epilepsy.

COMMUNICATION BENEFITS
E-mail is especially useful, experts say,
for enhancing communication between
physicians and their patients.  For pa-
tients, getting through to their doctors’
offices by telephone can be a time-con-
suming and exasperating affair.  E-mail
can be sent and answered at any time of
the day.

For physicians, e-mail communica-
tion also solves the frustrations of
“phone tag” and is more direct than re-
sponding to a message relayed second-

hand by a secretary.  It reduces the num-
ber of pages and telephone interruptions
received at inappropriate times during
the day.  It facilitates sharing of informa-
tion and allows neurologists to direct
patients to reliable resources on the In-
ternet through embedded links.  E-mail
can also simplify many secretarial tasks,
including the handling of referral-relat-
ed queries, facilitating prescription refill
transactions, and clarifying insurance
claims issues.  

“Every e-mail represents one less
phone call interruption to my reception-
ist, then to me, and then perhaps from
me back to the patient,” says John R. El-
lis, MD, a neurologist in private practice.  

FORM OF DOCUMENTATION
Physicians say they like being able to
respond to their patients’ questions in
a quiet setting as opposed to the hur-
ried, often frantic pace of an office vis-
it.  Also, they say, e-mail provides a
form of documentation.

Generally, physicians do a poor job
of documenting telephone calls; e-mail
solves this problem, says Dr. Sands.
“Patients remember only about half of
what we tell them, so by writing it
down, they can refer to it.  This can be
a comfort for people.”

PATIENT SATISFACTION
Dr. Hoch has received a grant from the
National Library of Medicine, which,
among other objectives, is studying pa-
tient satisfaction with health care.  “Pa-

tients want three things,” he says, “di-
rect access to their doctors, the ability
to talk to each other about problems,
and doctor-approved or doctor-written
content.  When these needs are met,
satisfaction goes up.”  E-mail provides
patients with the opportunity to ask
questions that they may not feel com-
fortable bothering the office with by
telephone, Dr. Hoch adds.

SECURITY CONCERNS
These benefits notwithstanding,
physicians have expressed concerns
about security on the Internet.  Gener-
al e-mail is unencrypted and, if it is in-
tercepted, it could be easily read.
However, several secure Internet-
based networks are available that facil-
itate e-mail communication between
physicians and their patients.  In gen-
eral, these sites use systems that are en-
crypted and authenticated and grant
patients privileges to use them, unlike
standard e-mail where messages can be
received from anyone.  

Messages remain on secure servers
and not on computers or networks
owned by patients’ employers, as stan-
dard e-mail often does. Healinx,
www.healinx.com, for example, is one
secure site where patients can commu-
nicate with physician offices regarding
a variety of practice issues.

Neurologist Andrew J. Barbash, MD,

has overseen the implementation of
electronic medical records and e-health
strategies at Kaiser Mid-Atlantic over
the past six years.  He is working with
their staff to use Healinx to enable
Kaiser patients to request appointments,
refill prescriptions, inquire about refer-
rals, and communicate with their physi-
cians via an enhanced triage process. 

COMPENSATION ARRANGEMENTS
Several health plans – including Aetna,
Cigna, and United Healthcare, for ex-
ample – are engaged in pilot studies to
examine the benefits of e-mail commu-
nication between patients and doctors.
They are also reimbursing participating
physicians for these “e-visits.”  This en-
ables patients to access the online con-
sultation service at no cost.

IN PRACTICE

NEUROLOGISTS ONLINE: YOU’VE GOT MAIL!
By Orly Avitzur, MD

ONLINE COMMUNICATION PREFERENCES OF ADULTS
In an April Harris Interactive poll, respondents were asked: 

“If you could do so, which of the following would 
you like to be able to do online with your doctor or doctors?”

Ask questions where no visit is necessary 77

%

71

71

70

Fix appointments

Receive the results of medical tests

Get new prescriptions for medications you take
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Source: Health Care News 2002;8(2).

‘E-mail can be sent and
answered at any time of
the day.’

E-mail exchanges between physicians and their 
patients can be used for refills of prescriptions, 
discussions regarding treatment options, and 
instructions on how to take medications.



AUGUST 2002 ✱ NEUROLOGY TODAY ✱ 31

Fifteen technology companies are
participating in this project in hopes of
reducing absenteeism and lowering em-
ployer health costs.

PAYING FOR SERVICE
According to the April 2002 Harris In-
teractive survey, over one-third of those
online would be willing to pay out-of-
pocket for the ability to communicate
online with their physicians.  Medem,
www.medem.com, an online service
founded by the American Medical As-
sociation (AMA) and other specialty
societies, is a secure messaging and on-
line consultation (OC) service that al-
lows individual physicians to determine
what – if anything – they will charge
for an online consultation.  The service
was launched in June.

Accessed through the physician’s
Web site, the OC service allows patients
to make appointment requests, request
prescription refills, get general informa-
tion, and send e-mail to the practice. 

UNSOLICITED E-MAIL
Even those neurologists who are not in-
terested in electronic communication
with patients may be forced to deal with
it.  Hospitals and provider organizations
release e-mail addresses, unbeknownst
to physicians, which might invite e-mail
questions from anonymous visitors.

At a minimum, physicians who have
Web sites should post a disclaimer stat-
ing that unsolicited patient e-mail may
not be answered and is not a substitute
for in-person advice from a physician.   

Dr. Ellis regularly receives e-mail
from strangers on the Internet seeking
medical advice – despite warnings on
his Web site that he does not respond
to these questions.  “I tell these people
that I can’t and don’t practice medicine
over the Internet, and advise them to
see their own physicians about these
matters,” he says.

Dr. Sands advises: “If physicians
choose to answer e-mail from individuals
who are not their patients, they should be

very careful not to establish a relation-
ship.  If they respond at all, it is best that
they address questions in general terms.”

HOW TO RESPOND
Dr. Hoch tells anonymous e-mailers that
he cannot provide specific medical ad-
vice since he hasn’t seen them in person.
He recommends that they contact the
neurology department at his hospital to
find another neurologist who has specif-
ic training to deal with their problem.

In addition, he suggests that they

call the office or e-mail a staff member
who can triage the message appropri-
ately.  He also provides them with a list
of online organizations that supply
medical information.

DON’T RESPOND
Neurologists could also simply refuse to
respond to e-mails from persons who
are not their patients.  Astoundingly,
however, studies reveal that many
physicians are willing to enter into an e-
mail dialogue with unknown patients

(Journal of American Medical Association
1998; 280(15): 1333-1335). 

“E-mail addresses are not secret, and
physicians need to be prepared to han-
dle this growing area of practice com-
munication,” Dr. Sands says.  However,
used wisely, it can be a very good tool
and actually help improve interactions
with patients.  And, as the health care
industry is challenged to find more af-
fordable and efficient ways of providing
care, Web-based communication be-
tween patients and physicians may sup-
ply one effective solution. ✱

Dr. Orly Avitzur is a neurologist in pri-
vate practice in Tarrytown, NY.


