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I am writing today on behalf of Healthfinch, Inc , a leading vendor in technology developed for use 
with electronic medical record systems to alleviate physician burnout, in regards to the Office of the 
National Coordinator’s request for feedback on the draft Strategy on Reducing Regulatory and 
Administrative Burden Relating to the Use of Health IT and EHRs.  
 
Delegation of routine tasks to enable staff to practice “top of their license” is a common tactic used 
by healthcare organizations to reduce the burden of work on providers.  Given its prevalence in 
healthcare organizations today, delegation and its challenges warrant inclusion in the Strategy, 
particularly: 
 

1. Delegation is a key part of achieving the burden reduction goals of the draft Strategy. 
2. Inconsistent and unclear “scope of practice” guidelines inhibit organizations from utilizing 

delegation to its fullest. 
 

As a result, we recommend that the ONC should revise its strategy to: 
   

1. Incorporate delegation of routine tasks into the strategic goals. 
2. Improve adoption of delegation by recommending state boards address inconsistent and 

unclear “scope of practice” guidelines. 
 

Background 
As the draft strategy suggested, providers continue to struggle with the time commitments of 
utilizing electronic medical record systems. While the draft addresses a common challenge, clinical 
documentation, it fails to address another equally burdensome task for providers, tasks that fall into 
the “EMR Inbox.” The inbox is a centralized location within the EMR where non-reimbursable, non-
patient facing work tends to gather.1 According to a time-motion study performed by the University 
of Wisconsin, providers spent almost 90 minutes addressing inbox tasks each day.2 As such, most 
healthcare systems have initiatives underway to eliminate the burden of the inbox from their 
providers. 
 

Can Delegation be the Answer? 
One strategy to reduce the burden of routine, repeatable tasks on providers is to delegate these 
tasks to top of license staff via the use of standardized protocols or standing orders.3 This strategy 
has proven successful at multiple organizations in freeing up physician time, increasing speed to 
resolution, and improving quality by ensuring protocols are followed.  
 
For a healthcare organization to embrace delegation, the State Boards (Medical, Nursing, and 
Pharmacy) must provide clear guidance that the task is able to be delegated by the delegator (the 
provider) and acted on by the delegatee (registered nurse, medical assistant, pharmacy technician, 
etc). Unfortunately, many states do not provide clear recommendations. Depending on the state, 
recommendations are often inconsistent or written ambiguously. When ambiguous, compliance 
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teams at healthcare organizations are often forced to err on the side of being conservative, 
requiring the work to only be completed by the provider.  
 
To help illustrate the problem of poor state guidance, we will present a case study for a specific 
high-volume clinical task - prescription refill requests - and how the widespread inconsistency in 
each State Board prevents delegation from being consistently utilized as a strategy by healthcare 
organizations. The lack of delegation brought on by inconsistent guidelines from state boards 
increases provider burnout and reduces quality of care for patients due to delayed action on 
requests and inconsistent decision making. 
 

Case Study: Prescription Refill Requests 
The Burden of Refill Requests 
Prescription refill requests, also referred to as renewal requests, occur when a patient’s long-term, 
chronic medication needs to be extended or have additional refills added. Requests can originate 
from either the patient or the pharmacy from a previous order. 
 
Once the refill request is received, the provider reviews the patient’s chart to determine if the 
medication can be safely renewed and for how long. The chart review addresses questions such as: 
 

• Is the requested medication on the patient’s active medication list? 
• Has the patient had a recent office visit, and if so, when was it? 
• Have there been any relevant labs or diagnostics performed recently and are they in normal 

range? 
 
A proper review of each refill can require over 20 clicks in the EMR and take 3-7 minutes per 
request. In aggregate, according to the University of Wisconsin Health study, “Refills and Results,” 
was the 3rd most common clinical task behind “Clinical Documentation” and “Chart Review – Notes” 
with an average of 55 minutes spent per day per provider. 
 
Studies have shown that standardized protocols have been effectively and safely utilized by support 
staff to expedite prescription refills without relying on provider intervention.4 Medication refill 
protocols can thus improve patient safety by standardizing the medication refill process and 
ensuring a consistent standard of care, leading to both a decrease in medication refill delays and 
errors.  
 
The Challenge 
While many organizations wish to delegate work to “top of license” staff, clear guidance from each 
State Medical Board prevent this strategy from being widely utilized. Healthfinch, Inc completed, a 
survey of all 50 states (plus the District of Columbia) to determine which states clearly support the 
delegation of refill requests. Six states supported delegation, 2 states did not support delegation, 
and 42 states provided unclear guidance. As a result, over 890,000 providers or 90%+ of physicians 
in the United States are practicing in a state where there is either ambiguous or anti-delegation 
scope of practice laws for prescription refill requests.5 
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Survey of State Medical Boards Opinions on the Delegation of Prescription Refill Requests 
States where Medical Boards 
have provided clear guidance 
that at least one non-provider 
licensure can process refill 
requests  

States where Medical Boards 
have provided clear guidance 
that no licensure other than 
providers can process refill 
requests 

States that are unclear 
whether they support refill 
request delegation 

Arizona (Registered Nurses6), 
Colorado (Medical Assistants7), 
Minnesota (Registered 
Nurses8), North Dakota 
(Registered Nurses9), Virginia 
(Registered Nurses/LPNs10), 
Washington (Registered 
Nurses11 & Medical 
Assistants12) 

New York, Ohio Alabama, Alaska, Arkansas, 
California, Connecticut, 
Delaware, District of Columbia, 
Florida, Georgia, Hawaii, 
Idaho, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Louisiana, 
Maine, Maryland, 
Massachusetts, Michigan, 
Mississippi, Missouri, 
Montana, Nebraska, Nevada, 
New Hampshire, New Jersey, 
New Mexico, North Carolina, 
Oklahoma, Oregon, 
Pennsylvania, Rhode Island, 
South Carolina, South Dakota, 
Tennessee, Texas, Utah, 
Vermont, West Virginia, 
Wisconsin, Wyoming 

 

Recommendations for the ONC 
Using prescription renewal requests as a case study clearly illustrates the value that delegating work 
to qualified staff has on addressing the goals of the ONC’s draft Strategy.  
 
Therefore, it’s our recommendation that the ONC broaden the category of “Clinical Documentation” 
to “Clinical Documentation & Clinical Inbox” and include the following: 
 

Strategy 4: Promote the use of Delegation to ensure tasks are completed with “top of 
license” staff. 
 
Recommendation 1: Coordinate efforts with State Medical Boards (Medical, Nursing, and 
Pharmacy) to provide clarity on “scope of practice” laws regarding the delegation of high 
volume, routine tasks, such as Prescription Refill Requests 
 
For all the benefits that delegation provides to clinicians, health systems and patients, it is 
difficult to implement without clear guidance from state boards. Healthcare organizations 
need to feel confident that they are delegating appropriately within the scope of practice for 
each licensure level. The ONC Strategy needs to not just promote delegation in the abstract 
but push state boards to address the issue, ideally in a pro-delegation way. 
 
We recommend that the State Medical Boards carefully consider the support for delegation 
of common routine, clinical tasks. 



healthfinch.com
copyright 2019

 

 
Specifically, we recommend that State Medical Boards support the delegation of prescription 
refill requests, one of the most common tasks completed by providers, by standing 
orders/protocols when the following is true: 
 

• The standing orders/protocols are created and maintained by the appropriate 
providers at the health care organization and are reviewed on at least an annual 
basis. 

• The clinical circumstances under which the standing orders/protocols are to be 
followed are clearly defined. 

• Standing orders/protocols cannot initiate new prescriptions, adjust dosages or 
approve controlled substances. 

• Implementation of standing orders/protocols should include an electronic 
framework to assess clinical circumstances and auditable documentation of the 
delegatee following the protocols. 

 
Our recommendation is that RNs are allowed to receive these tasks, but we also recommend 
state boards consider delegation to Pharmacists, Pharm Techs, LPNs, or MAs as well. 

 

Conclusion 
While the bulk of this feedback addressed the challenge of prescription refill request delegation, 
other common clinical tasks suffer from similar challenges of having unclear guidance from the State 
Medical Boards. Thus, our strong recommendation is that the ONC consider revising its 
recommendations to include guidance on which tasks can be safely delegated to licensed or 
unlicensed staff members to help alleviate the burden of non-reimbursable work burdening 
providers every day. 
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