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Final Report and Evaluation 
Pilot CMA Scribes  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 

Below is a table of the pilot’s original budget compared to the actual costs. The large difference is due to the fact 
that scribes were utilized instead of certified medical assistants (CMAs). Staffing for CMAs has been an ongoing 
struggle and recruiting efforts were not able to meet the demand of the pilot. Scribes were implemented through a 
vendor instead. The cost of scribes is over a seven month period, compared to the budget for using CMAs was over a 
much larger period. The cost effectiveness of scribes must also be considered as well. Scribes are costing less per 
month than originally budgeted if using CMAs as scribes.  

 

 

 

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Originally Budgeted 

 

Actual Costs 

$                            - ScribeAmerica (7 mo.) $             65,668.80 

$                 12,000.00 Laptop Computers $              5,995.92 

$                     153.00 Burnout Surveys $                 153.00 

$                 42,000.00 Meeting/Planning Time $             42,000.00 

$               214,800.00 CMA Training/Time (15 Mo.) $                        - 

    $              268,953.00  Total  $           113,817.72 

   

 

Difference  $          155,135.28 

Why the difference?  

 Budgeted at 15 months CMA's as scribes per month $             14,320.00 

Cost is over 7 months ScribeAmerica per month $              9,381.26  

Goal Measure(s) Activities Results 
Improve key 
documentation 
compliance and 
“scores”. 

 SBIRT rate 

 Developmental Screening 
rate 

 Decision Aid Utilization 

 Contraceptive Use 

 Colon cancer screening 
rates 

 Adolescent Well-Care Visits 

 Tobacco use screening and 
prevention 

 
Scribes and CMAs were given 
a list of metrics to monitor 
during the patient rooming 
process and visit. Scribes 
were tasked to remind 
providers of pending metrics 
if not covered during the 
office visit.  

 
A higher percentage in most 
metrics was observed. A 
control group was not 
utilized, a weakness in 
observation due to initial 
planning and logistical 
resources.  
 
See Attachment A  
 
 

Improve patient 
access. 

 Number of patient contacts 
per clinic ½ day 

 NRC patient satisfaction for 
access 

Additional scheduling slot 
added for each provider for 
each half day of clinic time.  

Access increased by 1 patient 
per half day for each provider 
with a scribe.  
Positive results.  
See Attachment A 

Improve provider and Maslach Human Services Survey was administered at Positive results.  
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Results Narrative: 

There has been positive impact from this pilot across almost all observed metrics, especially those pertaining to 
provider, staff and patient satisfaction. Improvements were made pertaining to quality metrics, however there 
are several other initiatives taking place that convolute the results. The decreased amount of time a provider is 
on the computer documenting the visit can now be devoted to more time with the patient, which includes 
addressing quality metrics. Providers and patients both feel as if they have more time during the office visit. This 
is a great outcome given that provider access and productivity was increased at the same time. The increased 
scheduling per half day for each provider has improved access and offsets the cost. Providers are seeing more 
patients per day and still feel as if they have more time with their patients. Providers feel that the scribe pilot 
has been a success and wish to continue the use of scribes. CMAs have been the least effected by the pilot, 
which is drastically different than the original proposal. Of those surveyed, no CMA or provider disagreed with 
the statement that the pilot has made their job easier, but at least half were neutral.  
 

C. What were the most important outcomes of your Pilot? 
 
The greatest outcome of this pilot was increased provider satisfaction. Providers unanimously feel that the use 
of a scribe has improved their job efficiency and satisfaction. The “4th aim” of staff and provider satisfaction can 
be easily overlooked when implementing new initiatives, but with the increased efficiency and moral of 
providers, the quality metrics and positive outcomes have been more easily obtainable.   
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?  
 
This pilot has proven to show the effectiveness of concentrating on the “4th aim” in conjunction with the triple 
aim. With increased provider job efficiency and satisfaction, access and productivity have been increased while 
at the same time increasing quality and time with patients. The increase in access is coupled with increased 
productivity which in turn results in higher revenue, offsetting the cost of scribes. The increase in productivity 
may not only cover the cost, but it may also increase profitability after a short amount of time. Refer to 
Attachment C.  
 

E. What has been most successful?  
 
Increased provider satisfaction and efficiency of implementation with a scribe vendor has proven to be the most 
successful. The implementation of scribes through a vendor was efficient and needed little logistical support. 
The number of local applicants made it easy for the vendor to recruit, train and place scribes within the clinic 
within 6 weeks of a signed contract. The proficiency and effectiveness of the scribes has been better than 
expected. The training does not need to be handled by the clinic and if there is a proficiency issue, it is handled 
by the vendor.  
 
 
 
 

staff satisfaction 
(decrease burnout). 

survey. the beginning, middle and 
end of the pilot. 

See Attachment B 

Improve patient 
satisfaction. 

Currently in place NRC survey 
Q’s. 

35 patients surveyed about 
their experience with a scribe 

Positive results.  
See Attachment A  

Document best 
practices. 

Development of a “lessons 
learned” document by the end 
of the pilot period. 

Experience and information 
compiled and document 
written.  

See Attachment D 
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F. Were there barriers to success? How were they addressed? 
 
The biggest barrier to this pilot was maintaining and increasing the amount of CMAs within the clinic. There is a 
shortage of qualified CMAs within our community, and the plan to hire, train and maintain additional CMAs was 
not sustainable. Most scribe organizations do not train CMAs, rather market their own scribes. ScribeAmerica 
proved to meet all intentions of the pilot and showed to be possibly more cost effective if we contracted 
through them. Using a vendor proved to be most beneficial for hiring, training, implementing and scheduling of 
scribes. A lot of logistical barriers were overcome by contracting with ScribeAmerica. The vendor has a large 
number of scribe applicants in our community, a workforce pool not realized before this pilot.  
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)  
 
The use of scribes through ScribeAmerica is easily replicable. Given that the vendor is able to find good 
candidates within the community, implementation is easy for the clinic. Staff and provider satisfaction would be 
expected to improve. The biggest obstacle would be offsetting the cost. If a provider wants to use a scribe, an 
increase in productivity would be needed to increase revenue. One patient per clinic half day seems to offset the 
cost and also seems to be achievable for most, if not all providers. Expectations would need to be given to the 
incoming scribes as well pertaining to quality metrics and other initiatives to work with the provider during 
office visits. The more organized a clinic is with their quality metrics, the more effective the team can be in 
capturing them.  
 

H. Will the activities and their impact continue? If not, why?  
 
Our clinic intends to maintain our contract with ScribeAmerica for the foreseeable future. We feel that we have 
validation of the cost being offset by increased productivity, access and provider satisfaction.  To help ensure the 
cost effectiveness of the scribes, we may try and renegotiate the rate we pay per hour for the scribes. Currently, 
the clinic is paying a higher rate for scribe ‘ambassadors’, yet the clinic is not using them in that capacity. The 
current workflow can be supported by just regular scribes who will cost the clinic less.  
 
The impact of scribes is expected to continue. The scribes have proven to be new and important position within 
the medical home team. Direct support for providers can be difficult to find within a medical home. Although 
there are a lot of additional services being added to clinics, few of those services actually alleviate daily tasks 
from the primary care physician. The scribe and CMA have proven to be the most two influential positions for a 
provider to rely on to reduce their workload throughout the day.  
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Attachment A – Patient Metrics and Surveys 

Metrics pertaining to the grant  
 
Pilot implementation during quarter 3 of 2016 

Clinic CCO patient population: Approximately 1,800 members 

 

 
2015 2016 - Qtr 3 2016 - Qtr 4 2017 - Qtr 1 

Adolescent Well-Care Visits 32% 14% 36% 42% 

SBIRT 21% 29% 36% 38% 

Colorectal Cancer Screening 29% 38% 39% 41% 

Developmental Screening 22% 29% 40% 17% 

Eff. Contraceptive Use 32% 21% 30% 35% 

Tobacco Screening and Cess. 85% 89% 88% 84% 

Decision Aids 25 19 24 Ended CPCi 

 

 

Patient Satisfaction Scores 
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Scribe Survey Results  
 

 

NRC Comments from Patients (mentioning scribes specifically, 10/1/2016 – 3/15/2017)  
 

The only thing was there was a female scribe present and I had wanted to discuss a specific item with the 
doctor and did not want her present.  I felt awkward asking her to leave.  I made this point on my chart and Dr 
Garrett contacted me right away.  Dr Garrett  took care of the item right away.  He made a point that I should 
have asked the scribe to leave the room.   I really don't think I should have to do this.  

 

I did not feel comfortable having a "scribe" in the room the entire time. I would like to have had some private 
time with my doctor 

 

I would like to say how really nice it was to have an aide in there typing up the information so that Dr Carr 
could spend her time conversing with me, the patient. 
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Attachment B - Staff and Provider Surveys 

Burnout Survey 
Key questions below show improved scores regarding burnout compared to 2015 and continued 
improvement into 2017 
 
Red = 2015 
Blue = 2016 
Green = 2017 
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Scribe Survey Results – 8 surveyed (CMA’s and providers)   
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Survey Comments from Staff and Providers 
 

I think that the scribe process has helped me mentally 
to feel less burdened by documentation requirements. 
As I don't complete the documentation during the 
encounter, my turnaround time is not longer (12 to 24 
hours versus same day). Now, I do find that I am not 
keeping track of time as well and generally cover more 
issues with each patient. That means I do run behind 

more frequently. I do find that I am able to focus on 
quality metrics more when I don't have to worry about 
documentation. I do think that I tend to code higher 
now as the documentation is more complete and 
supports level 4s more frequently 
 

I think the scribes are a wonderful resource for the 
providers however as an MA I don't feel there is much 
change to my workflow. 
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Attachment C – Cost Analysis 

Productivity versus Cost 

Each provider with a scribe was expected to see one additional patient per half day of clinic. An evaluation of 
quarter 1 of 2017 productivity and increased access shows that appointments were scheduled that otherwise 
wouldn’t have been. 50% of the extra appointment slots were scheduled into. 64% of clinic days had at least 
one additional office visit made available to patients. A total of at least 122 appointments were scheduled 
with a provider that otherwise would not have been scheduled that day. Those appointments were able to 
regain 97% of the cost.  

 

 

Clinic 
Days Clinic Half Days 

# Days an Extra 
Slot Was Filled 

% of Days 
Increased 

Access 
# Extra Appt 
Slots Filled 

% Extra Appt 
Slots Filled 

Garrett 43 79 27 63% 39 49% 

Carr 33 39 23 70% 25 64% 

Hughes 16 17 8 50% 8 47% 

Gopal 32 42 18 56% 19 45% 

Strigle 33 65 24 73% 31 48% 

Total 157 242 100 64% 122 50% 

 

 

 

If the contract can be renegotiated moving forward to lower the rate of scribe services to $20 per hour, we project to 
see an increase in revenue.  

Cost $25/hr - 4 

hours/half day

Revenue 

$187/Appt Revenue - Cost Cost if $20/hr

Revenue - Cost 

if $20/hr

Garrett 7,900.00$                7,293.00$             (607.00)$                6,320.00$        973.00$                

Carr 3,900.00$                4,675.00$             775.00$                 3,120.00$        1,555.00$            

Hughes 1,700.00$                1,496.00$             (204.00)$                1,360.00$        136.00$                

Gopal 4,200.00$                3,553.00$             (647.00)$                3,360.00$        193.00$                

Strigle 6,500.00$                5,797.00$             (703.00)$                5,200.00$        597.00$                

Total Total Cost Total Revenue

24,200.00$             22,814.00$           (1,386.00)$            3,454.00$            

23,581.78$             (767.78)$                14%

Cost out of peoplesoft -3%



11 

 

 

Coding 

A slight increase in 99124 charge codes versus 99213 charge codes was observed. The increased rate was 4% more 
99214 codes compared to the previous quarter of implementation. The small increase is not deemed statistically valid.  

 

Attachment D – Lessons Learned 

 Using certified medical assistants as scribes has been too difficult to implement. The lack of staffing and turnover of 
CMAs within our community does not create a sustainable situation.  

 Choosing to contract with a vendor for scribe services has proven to alleviate a lot of logistical barriers to 
implementing scribes. Hiring, training and scheduling are all handled by the vendor and separates that responsibility 
from the clinic.  

 Implementing scribes can have a direct impact on provider job satisfaction and efficiency.  

 The cost of scribes can be offset with a small increase in productivity. The increase in provider efficiency allows for 
additional appointments per clinic day. The increase in available appointments to patients increases access.  

 Scribes within the clinic have little impact on staff workflow.  

 Providers and patient feel that more face to face conversation time is allotted with the use of a scribe.  

 Most patients have given positive feedback regarding the provider’s use of a scribe; however some may find it 
uncomfortable in some situations. The patient should be presented with the opportunity to excuse the scribe at any 
time.  

 A slight increase in coding was seen, but not enough to substantiate the argument that increased coding would help 
offset the cost of scribes.  

 


