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Abstract : Physician burnout has gained much attention during the COVID pandemic. After-hours workload, HCC coding,
HEDIS metrics, and clinical documentation negatively impact career satisfaction. These and other influences have increased
the rate of physicians leaving the workforce. In addition, roughly 1% of the entire physician workforce will be retiring earlier
than expected based on pre-pandemic trends. The two Medical Specialties with the highest rates of burnout are Family
Medicine and Primary Care. With a predicted shortage of primary care physicians looming, the need to address physician
burnout is crucial. Commonly reported issues leading to clinician burnout are clerical documentation requirements, increased
time working on Electronic Health Records (EHR) after hours, and a decrease in work-life balance. Clinicians experiencing
burnout with physical and emotional exhaustion are at an increased likelihood of providing lower quality and less efficient
patient care. This may include a lack of suitable clinical documentation, medication reconciliation, clinical assessment, and
treatment plans. While the annual baseline turnover rates of physicians hover around 6-7%, the COVID pandemic profoundly
disrupted the delivery of healthcare. A report found that 43% of physicians switched jobs during the initial two years of the
COVID pandemic (2020 and 2021), tripling the expected average annual rate to 21.5 %/yr. During this same time, an average
of 4% and 1.5% of physicians retired or left the workforce for a non-clinical career, respectively. The report notes that 35.2%
made career changes for a better work-life balance and another 35% reported the reason as being unhappy with their
administration’s response to the pandemic. A physician-led primary care-focused health organization, Cano Health (CH), based
out of Florida, sought to preemptively address this problem by implementing several supportive measures. Working with >120
clinics  and  >280  PCPs  from  Miami  to  Tampa  and  Orlando,  managing  nearly  120,000  Medicare  Advantage  lives,  CH
implemented a number of changes to assist with the clinician’s workload. Supportive services such as after hour and home
visits by APRNs, in-clinic care managers, and patient educators were implemented. In 2021, assistive Artificial Intelligence
Software (AIS) was integrated into the EHR platform. This AIS converts free text within PDF files into a usable (copy-paste)
format facilitating documentation. The software also systematically and chronologically organizes clinical data, including labs,
medical records, consultations, diagnostic images, medications, etc., into an easy-to-use organ system or chronic disease state
format. This reduced the excess time and documentation burden required to meet payor and CMS guidelines. A clinician
Documentation Support team was employed to improve the billing/coding performance. The effects of these newly designed
workflow interventions were measured via analysis of clinician turnover from CH’s hiring and termination reporting software.
CH’s annualized average clinician turnover rate in 2020 and 2021 were 17.7% and 12.6%, respectively. This represents a 30%
relative reduction in turnover rate compared to the reported national average of 21.5%. Retirement rates during both years
were 0.1%, demonstrating a relative reduction of >95% compared to the national average (4%). This model successfully
promoted the retention of clinicians in a Value-Based Care setting.
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