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Abstract

This study identified 22 features that are used and the needs for desired features/data in patient portals that enable online access
to medical records. Data collected at a Midwestern state fair indicates that while most participants used patient portals, use and
desirability of specific features varied widely. Identified needs for enhanced data access, portal functionality, and usability can

be used to inform effective patient portal design.
(JMIR Form Res 2024;8:e64085) doi: 10.2196/64085
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Introduction

There is increasing interest in patient engagement via
consumer-facing digital health tools such as patient portalsthat
enable online access to medical records [1-3]. Federa policies
such asthe Electronic Health Record Incentive Program [4] and
the Office of the National Coordinator for Health Information
Technology’s Cures Act Final Rule[5] have been instrumental
in advancing patient access to electronic health information
(EHI). Despite growth in patient portal access [6], there is
variation in the use of features[7] and alimited understanding
of desired features and data needs. This study contributesto the
literature by examining the use and interest in available portal
features and identifying desired features and unmet data needs.

Methods

Overview

Data collection occurred at the Minnesota State Fair as part of
the University of Minnesota's Driven-to-Discover Initiative in
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August-September 2023 [8] (Multimedia Appendix 1).
Parti cipants completed a Qualtrics survey in English on iPads.
The survey was developed by the authors and included select
questionsfrom the Health Information National Trends Survey.
Participants were first asked about their frequency of logging
into their patient portal in the past 12 months and, among those
indicating no use, reasons for not accessing their portal.
Respondents were then asked about their use and interest in 22
patient portal features identified in the literature and those
availablein Epic MyChart, the leading electronic health record
vendor in the state. Features were organized into the following
categories: viewing information, finding care, communication,
billing and insurance, and sharing and updating information.
For each feature, respondents were asked to indicate whether
this was a feature they have used, have not used but are
interested in using, have not used and are not interested in using,
or did not have available. The survey also included questions
on desired portal features and data needs related to patient
portals (Multimedia Appendix 2). In this study, participants
frequency of accessing their portal, reasonsfor nonuse, and use
and interest in specific portal features are described, and desired
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features and data needs related to patient portals are identified.
All datawere analyzed using SPSS (v28; IBM Corp; Multimedia
Appendix 3).

Ethical Consider ations

This research was approved by the University of Minnesota's
Ingtitutional Review Board (STUDY 00019153). An informed
consent was solicited at the start of the survey (Multimedia
Appendix 2), and participants received abackpack (US $2 value)
as an incentive. Study data are anonymous, and no individual
identifying information was collected.

Results

The participants (N=523) included were adults (aged >18 years),
and most were current portal users (=465, 88.9%). Portal users
were White (n=375, 80.6%), non-Hispanic (=414, 89%), femae
(n=325, 69.9%), and married (=233, 50.1%). Most participants
had a college or postgraduate education (n=339, 72.9%), resided
in asuburban/urban area (=408, 87.7%), and lived comfortably
on their present income (n=313, 67.3%).

https://formative.jmir.org/2024/1/e64085
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Of the 465 portal users, close to two-thirds (n=283, 60.9%)
accessed their patient portal more than five timesin the past 12
months, indicating frequent use. Notably, the portal nonusers
(n=58, 11.1% of the 523 participants) had zero logins, and the
reasons noted were lack of portal access, no perceived need,
discomfort with computers, privacy/security concerns, and
combined reasons, highlighting diverse factors influencing
utilization.

For patients who accessed their portal at least once in the past
12 months, Table 1 showsthat the frequently used featureswere
viewing lab results (n=431, 92.7%) and visit information (=412,
88.6%). The frequent features of interest but that are not
currently used were pulling information from the state
immunization registry into their portal (n=283, 60.9%) and
entering vaccination information (n=274, 58.9%).

Table 2 displays the responses for desired portal features, with
the most common being the ability to share genetic testing
information with providers (n=343, 73.8%) and access to test
results before providersreview them (n=341, 73.3%). The most
common data needs were data to be explained more clearly
(n=157, 33.8%) and the need for more data from providers
(n=135, 29%).
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Table 1. Use of features and interest in using featuresin patient portals among 465 portal users.

Features Haveused, n (%) HaveNOT used, but HaveNOT used,and Feature not avail-
interested inusing, NOT interestedin  able, n (%)
n (%) using, n (%)

Viewing information

View laboratory results 431 (92.7) 25(5.4) 9(1.9) 0(0.0)
View prior and upcoming visit information 412 (88.6) 41(8.8) 10(2.2) 2(0.4)
Complete questionnaires and forms 351 (75.5) 73 (15.7) 34(7.3) 7(1.5)
View vaccinations 337 (72.5) 103 (22.2) 18 (3.9) 7(1.5)
View medications 324 (69.7) 110 (23.7) 26 (5.6) 5(1.1)
Complete advanced care planning 159 (34.2) 212 (45.6) 69 (14.8) 25(5.4)
Finding care
Schedule nonurgent appointment 345 (74.2) 75 (16.1) 34(7.3) 11 (2.4)
Schedule e-visit, telehealth, or video visit 247 (53.1) 125 (26.9) 79 (17.0) 34 (3.0)
Schedule urgent visit for a health condition 181 (38.9) 186 (40.0) 79 (17.0) 19 (4.2)
Communication
Ask question to doctor/nurse/care team 333 (71.6) 107 (23.0) 21 (4.5) 4(0.9)
Provide information to doctor/nurse/care team 298 (64.1) 137 (29.5) 24(5.2) 6 (1.3
Request a prescription refill 238 (51.2) 183 (39.4) 35(7.5) 9(1.9)
Request areferral to health care provider 120 (25.8) 260 (55.9) 62 (13.3) 23(4.9)

Billing and insurance

View hill 327 (70.3) 88 (18.9) 35 (7.5) 15 (3.2)
Pay bill 299 (64.3) 97 (20.9) 56 (12.0) 13(2.8)
Sharing and updating information
Share record outside of health care system 154 (33.1) 248 (53.3) 48 (10.3) 15(3.2)
Download vaccination data as QR code 173(37.2) 221 (47.5) 52 (11.2) 19(4.1)
Download full record, summary, or visit information 113 (24.3) 261 (56.1) 77 (16.6) 14 (3.0)
Enter vaccine information 106 (22.8) 274 (58.9) 57 (12.3) 28 (6.0)
Pull data from state vaccine registry 100 (21.5) 283 (60.9) 54 (11.6) 28 (6.0)
Link information from record to athird-party app 61 (13.1) 227 (48.8) 147 (31.6) 30(6.5)
Match profile to potential research studies 38(8.2) 252 (54.2) 141 (30.3) 34(7.3)

Table 2. Desired features and data needs related to patient portals.

Desired features and data needs Participants (n=465), n (%)
Share genetic testing information with health care providers 343 (73.8)

Access to test results before health care provider reviews them 341 (73.3)

Share living and social situation with health care providers 295 (63.4)

Assistancein portal use due to physical, sensory, cognitive disabilities 220 (47.3)

Assistancein portal use because of language barriers 200 (43.0)

Want data to be explained more clearly 157 (33.8)

Want more data from health care providers 135 (29.0)

Want better ways to view my data (eg, better graphs) 129 (27.7)

Want to upload own data from apps or wearable devices 90 (19.4)
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Discussion

The patient-centered care movement has expanded efforts to
increase consumer engagement with EHI via patient portalsand
other digital health tools. In 2023, the most utilized portal
features were viewing laboratory results and accessing visit
information, indicating the features importance to users.
However, features such as pulling vaccination data from state
registries and medical record downloads, despite being of
interest, were underutilized. About half of the respondents noted
that they were interested in accessing EHI viathird-party apps
and matching their profile to potential research studies but had
not used these features. Further, certain features such as having
immediate access to test results and accessing EHI via
third-party apps should be available to all patients due to the
Cures Act Final Rule [5], suggesting a potential lack of
awareness of certain functionalities. Together, these findings
indicate opportunities to increase outreach to patients and
educate both patients and providers on available features.
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Finally, this research provides insights into future data and
accessibility needs.

This study demonstrates the importance of specific portal
features and ongoing data needs. While these findings may not
be generalizable to the US population, they provide important
insights into the current state of portal use and the needs of a
state’s population. Future research should replicate this study
at the national level and in medically underserved communities
to better understand diverse needs, as well as identify desired
features that are not currently available in patient portals.

In conclusion, in 2023, based on a sample from one state’s
population, most participants used patient portals, but the use
of the 22 functions varied widely. This helps understand the
demand for portal features and informs portal design. The
increasing use of patient portals underscores the importance of
elucidating data needs across a broad range of users,
implementing desired features to increase patient engagement
and ultimately achieve better health outcomes [9,10].

This work was supported by a School of Nursing Foundation Grant and by the Office of Nursing Research and Scholarship at
the University of Minnesota (UMN) School of Nursing. The data collection at the 2023 Minnesota State Fair was part of the
portfolio of studiesincluded inthe UMN Driven to Discover Initiative. The content is solely the responsibility of the authors and

does not necessarily represent the official views of the UMN.

Conflicts of Interest
None declared.

Multimedia Appendix 1

Study setting.
[PDF File (Adobe PDF File), 303 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Survey questionnaire.
[PDE File (Adobe PDFE File), 643 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Methodol ogy.
[PDEF File (Adobe PDF File), 110 KB-Multimedia Appendix 3]

References

1.  What isapatient portal? Office of the National Coordinator for Health Information Technology. URL : https://www.

healthit.gov/fag/what-patient-portal [accessed 2023-03-26]

2. Grossman L, Masterson Creber RM, Benda N, Wright D, Vawdrey D, Ancker J. Interventions to increase patient portal
use in vulnerable populations. a systematic review. JAm Med Inform Assoc. Aug 01, 2019;26(8-9):855-870. [FREE Full

text] [doi: 10.1093/jamia/ocz023] [Medline: 30958532]

3. LylesCR, Nelson EC, Frampton S, Dykes PC, Cemballi AG, Sarkar U. Using electronic health record portals to improve
patient engagement: research prioritiesand best practices. Ann Intern Med. Jun 02, 2020;172(11 Suppl):S123-S129. [FREE

Full text] [doi: 10.7326/M19-0876] [Medline: 32479176]

4.  Promoting interoperability programs. Centersfor Medicare & Medicaid Services. URL: https:.//www.cms.gov/medicare/

regul ations-qui dance/promoting-interoperability-programs [accessed 2024-07-03]
5. ONC'sCures Act Final Rule. Office of the National Coordinator for Health Information Technology. URL : https://www.
healthit.gov/topic/oncs-cures-act-final -rule [accessed 2024-07-03]

https://formative.jmir.org/2024/1/e64085

JMIR Form Res 2024 | vol. 8| €64085 | p. 4
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=formative_v8i1e64085_app1.pdf&filename=538030a926b61e997da26b7f5cc634db.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e64085_app1.pdf&filename=538030a926b61e997da26b7f5cc634db.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e64085_app2.pdf&filename=6384a46a28227d89b37258f441bd5cf0.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e64085_app2.pdf&filename=6384a46a28227d89b37258f441bd5cf0.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e64085_app3.pdf&filename=eb86b8779063318098591c5b0d65bd02.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e64085_app3.pdf&filename=eb86b8779063318098591c5b0d65bd02.pdf
https://www.healthit.gov/faq/what-patient-portal
https://www.healthit.gov/faq/what-patient-portal
https://europepmc.org/abstract/MED/30958532
https://europepmc.org/abstract/MED/30958532
http://dx.doi.org/10.1093/jamia/ocz023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30958532&dopt=Abstract
https://www.acpjournals.org/doi/abs/10.7326/M19-0876?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.acpjournals.org/doi/abs/10.7326/M19-0876?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M19-0876
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32479176&dopt=Abstract
https://www.cms.gov/medicare/regulations-guidance/promoting-interoperability-programs
https://www.cms.gov/medicare/regulations-guidance/promoting-interoperability-programs
https://www.healthit.gov/topic/oncs-cures-act-final-rule
https://www.healthit.gov/topic/oncs-cures-act-final-rule
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Rajamani et al

6. Richwine C. Progress and persistent disparitiesin patient access to electronic health information. JAMA Health Forum.
Nov 03, 2023;4(11):€233883. [FREE Full text] [doi: 10.1001/jamahealthforum.2023.3883] [Medline: 37948063]

7.  Strawley C, Richwine C. Individuals' access and use of patient portals and smartphone health apps, 2022. Office of the

National Coordinator for Health Information Technology. Oct 2023. URL : https://www.healthit.gov/data/data-briefs/

individual s-access-and-use-pati ent-portal s-and-smartphone-hesl th-apps-2022 [accessed 2024-10-09]

University of Minnesota: Driven to Discover. URL: http://d2d.umn.edu/ [accessed 2023-03-26]

9.  Carini E, Villani L, Pezzullo AM, Gentili A, Barbara A, Ricciardi W, et a. The impact of digital patient portals on health
outcomes, system efficiency, and patient attitudes: updated systematic literature review. JMed Internet Res. Sep 08,
2021;23(9):e26189. [FREE Full text] [doi: 10.2196/26189] [Medline: 34494966]

10. Otokiti A, Williams KS, Warsame L. Impact of digital divide on the adoption of online patient portals for self-motivated
patients. Healthc Inform Res. Jul 2020;26(3):220-228. [FREE Full text] [doi: 10.4258/hir.2020.26.3.220] [Medline:
32819040]

©

Abbreviations
EHI: electronic heath information

Edited by A Mavragani; submitted 08.07.24; peer-reviewed by K Fuji, V Tiase; commentsto author 21.08.24; revised version received
06.09.24; accepted 30.09.24; published 11.10.24

Please cite as.

Rajamani S, Austin R, Richwine C, Britt-Lalich M, Thakur M, Odowa Y, Jantraporn R, Marquard J
Understanding Patient Portal Uses and Needs: Cross-Sectional Study in a State Fair Setting

JMIR Form Res 2024, 8: 64085

URL: https://formative.jmir.org/2024/1/e64085

doi: 10.2196/64085

PMID:

©SripriyaRajamani, Robin Austin, Chelsea Richwine, Malin Britt-Lalich, Madhur Thakur, Yasmin Odowa, Ratchada Jantraporn,
JennaMarquard. Originally published in IMIR Formative Research (https://formative.,jmir.org), 11.10.2024. Thisis an 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 publishedin IMIR
Formative Research, is properly cited. The complete bibliographic information, a link to the original publication on
https://formative.jmir.org, as well as this copyright and license information must be included.

https:/formative.jmir.org/2024/1/e64085 JMIR Form Res 2024 | vol. 8| €64085 | p. 5
(page number not for citation purposes)

RenderX


https://europepmc.org/abstract/MED/37948063
http://dx.doi.org/10.1001/jamahealthforum.2023.3883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37948063&dopt=Abstract
https://www.healthit.gov/data/data-briefs/individuals-access-and-use-patient-portals-and-smartphone-health-apps-2022
https://www.healthit.gov/data/data-briefs/individuals-access-and-use-patient-portals-and-smartphone-health-apps-2022
http://d2d.umn.edu/
https://www.jmir.org/2021/9/e26189/
http://dx.doi.org/10.2196/26189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34494966&dopt=Abstract
https://europepmc.org/abstract/MED/32819040
http://dx.doi.org/10.4258/hir.2020.26.3.220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32819040&dopt=Abstract
https://formative.jmir.org/2024/1/e64085
http://dx.doi.org/10.2196/64085
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/

