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SECTION 1: THE CURRENT STATE OF PHYSICIAN
BURNOUT

AMA/Mayo Clinic National Survey (October 2023 - March 2024)

45.2% of physicians reported at least one symptom of burnout in 2023, down from the 2021

peak of 62.8%.

Work-life integration satisfaction rose to 42.2%, up from 30.3% in 2021. Source: Mayo Clinic

Proceedings

Medscape 2024 Physician Burnout and Depression Report

49% burnout rate (down from 53% in 2023).

20% of physicians reported feeling depressed.

Women physicians reported higher burnout (56%) than men (44%).

Highest burnout specialties: Emergency Medicine (63%), OB/GYN (53%), Oncology (53%).

#1 cause cited by 55%: "too many bureaucratic tasks." Source: Medscape Physician Burnout &

Depression Report 2024

Physicians Foundation 2025 Wellbeing Survey

54% of physicians reported burnout (down from 60% prior year).

However, stress and anxiety rose to pandemic-era levels:

57% experienced inappropriate feelings of anger, tearfulness, or anxiety.

55% felt debilitating stress.

46% withdrew from family, friends, or coworkers (up from 38%).

73% agree there is stigma surrounding mental health care among physicians. Source:

Physicians Foundation 2025
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SECTION 2: THE DOCUMENTATION BURDEN: BY THE
NUMBERS

The 2:1 Documentation-to-Care Ratio Physicians spend approximately 2 hours on documentation for

every 1 hour of direct patient care.

Source: AMA Practice Management Research

Weekly Time Allocation (2024 AMA Data) Average physician workweek of 57.8 hours:

27.2 hours on direct patient care

13.0 hours on indirect patient care (order entry, documentation)

7.3 hours on administrative tasks

~10 hours on other duties Source: AMA physician practice benchmarks

Primary Care EHR Time Per Visit Physicians spend a median of 36.2 minutes on the EHR per patient

visit. The visit itself averages approximately 30 minutes. Physicians spend MORE time interacting

with the EHR than with the patient.

Source: AMA

"Pajama Time": After-Hours Documentation

22.5% of physicians spend more than 8 hours/week on after-hours EHR work.

A 2023 multi-site study of 307 primary care physicians found a median of 6.2 additional minutes

of after-hours EHR work per patient visit.

Even as overall burnout rates have declined, pajama time has remained stubbornly unchanged.

Source: AMA; Annals of Family Medicine

SECTION 3: THE FINANCIAL COST OF DOING NOTHING

National Cost of Physician Burnout Burnout costs the U.S. healthcare system an estimated $4.6

billion per year, driven primarily by physician turnover and reduced clinical hours.

Source: Annals of Internal Medicine

Physician Replacement Costs

Average cost of physician turnover: $500,000 to $1,000,000 per physician.

Replacement costs typically run 2-3x the departing physician's annual salary.

For a 200-physician organization, burnout-attributable turnover costs approximately $1.5 million

per year. Source: AMA

2024 Turnover Data

27% of medical groups reported losing at least one physician to early retirement or departure

due to burnout in 2024. Source: MGMA Stat
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SECTION 4: EVIDENCE-BASED INTERVENTIONS THAT
ACTUALLY WORK

INTERVENTION 1: Team-Based Documentation Support

JAMA Internal Medicine (August 2024): Study of 18,265 ambulatory physicians:

6% increase in weekly visit volume

9.1% decrease in documentation time

High-intensity adopters achieved 21% decrease in note-writing time

10% decrease in after-hours EHR time Source: JAMA Internal Medicine

INTERVENTION 2: AI-Powered Ambient Documentation

Kaiser Permanente (2023-2024): 7,260 physicians, 2.5 million encounters:

15,700+ hours of documentation time saved

Statistically significant reductions in note-taking and pajama time Source: NEJM Catalyst

Multi-Site Burnout Study (2024): 6 health systems:

Burnout decreased from 51.9% to 38.8% after just 30 days of AI scribe use Source: PMC

INTERVENTION 3: Reducing Unnecessary Documentation

CMS E/M coding changes (2021) removed requirements to document medical decision-making

through HPI and ROS, focusing instead on complexity. This single policy change reduced note length

requirements for millions of visits.

SECTION 5: REAL-WORLD RESULTS: AI SCRIBES

CASE STUDY 1: Kaiser Permanente (The Permanente Medical Group)

Scale: 7,260 physicians, 2,576,627 patient encounters over 14 months

Time Saved: 15,700+ hours (equivalent to 1,794 eight-hour workdays)

84% said AI improved their ability to connect with patients

82% reported greater job satisfaction

47% of patients said their doctor spent less time looking at the computer Source: NEJM Catalyst

CASE STUDY 2: UCSF Revenue Impact Study

Scale: 1.2 million ambulatory encounters, 1,565 physicians

AI scribe adopters generated 1.81 more RVUs per week (5.8% increase)

~$3,044 in additional annual revenue per physician Source: UCSF Division of Clinical

Informatics

FINANCIAL ROI SUMMARY

AI scribe cost: $200-$400/month per provider (vs. $2,700-$3,500/month for human scribes)

Revenue uplift: $3,000-$35,000 additional net revenue per physician/year

Breakeven timeline: Most practices see ROI within 2-4 months

reasonnotes.com  ·  Free clinical resource 3 / 5



ReasonNotes Reducing Documentation Burnout

After-hours charting reduction: 80-90% reported by high adopters

SECTION 6: IMPLEMENTATION PLAYBOOK

PHASE 1: BASELINE ASSESSMENT (Weeks 1-4)

Pull EHR audit log data: documentation time per visit, after-hours time

Survey physicians using Mini-Z Burnout Assessment or Mayo Well-Being Index

Identify top 3-5 specialties with highest documentation burden

Calculate organization's burnout cost using AMA's burnout cost calculator

PHASE 2: PILOT DESIGN (Weeks 4-8)

Select 2-3 tools for comparative evaluation (per Cleveland Clinic model)

Recruit 30-50 physicians per tool from high-burden specialties

Include mix of tech-comfortable and tech-skeptical physicians

Establish QA framework with 95%+ clinical accuracy threshold

PHASE 3: PILOT EXECUTION (Weeks 8-18)

Run 10-week pilot (Kaiser Permanente's validated timeframe)

Allow 2-3 week learning curve

Collect weekly metrics: documentation time, after-hours time, satisfaction

Stratify results by usage intensity (top third of users see 2x savings)

PHASE 4: ROLLOUT (Weeks 18-30)

Begin with high-burden, high-enthusiasm departments

Provide specialty-specific training sessions

Assign super-users in each department

Do NOT mandate use — voluntary adoption with visible peer success works best

PHASE 5: ONGOING OPTIMIZATION (Month 7+)

Quarterly measurement of documentation time and burnout scores

Semi-annual note quality audits

Simultaneously: simplify templates, eliminate redundant documentation, implement team-based

documentation, reduce prior auth burden

SECTION 7: MEASURING SUCCESS: KPIs THAT MATTER

DOCUMENTATION EFFICIENCY

Minutes of EHR documentation time per patient visit

Weekly after-hours EHR time ("pajama time")

Note completion turnaround time

Percentage of notes completed same-day
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PHYSICIAN WELLBEING

Burnout rate (Mini-Z or Mayo Well-Being Index)

Work-life satisfaction score

Intent-to-leave rate and actual turnover rate

FINANCIAL PERFORMANCE

Visit volume per provider per week

RVU production per provider

Revenue per provider per month

Net ROI (additional revenue minus tool cost)

TARGET BENCHMARKS (based on published outcomes)

Documentation time reduction: 20-50% for high-intensity adopters

After-hours EHR time reduction: 10-20%

Burnout rate reduction: 10-15 percentage points within 90 days

Visit volume increase: 5-10%

ROI breakeven: Within 2-4 months
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