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Executive Summary

Background

As part of the environmental assessment of the current status of electronic health records
(EHR) adoption and use, the State of Maine Office of MaineCare Services, in collaboration with
the Governor’s Office for Health Care Finance and Policy’s Office of the Coordinator for HIT,
commissioned a series of surveys. Researchers from the Muskie School, Cutler Institute for
Health and Social Policy, University of Southern Maine (USM) developed and launched the
surveys between April and May 2010. These surveys provide baseline data against which
progress in EHR adoption and use among providers and organizations can be measured.

The surveys were designed to collect information for multiple stakeholders to minimize the
number of surveys required for completion by medical groups and organizations. The initial set
of surveys for ambulatory and dental practices and hospitals was e-mailed to MaineCare
providers and to acute care hospitals to provide data needed for the State Medicaid Health
Information Technology (HIT) Plan (SMHP). The similar surveys will be used among ambulatory
and dental practices not registered as MaineCare providers and may be administered to other
providers (for example, behavioral health providers, home health providers, and nursing
homes) for statewide HIT planning efforts.

The surveys function as the baseline to understand the current rate of EHR technology adoption
and use and to set goals of EHR technology adoption by eligible professionals and hospitals over
the next five years. The results of this survey will help the Office of MaineCare Services plan to
administer the meaningful use incentive payments. The data also will be used by the Office of
the State Coordinator for HIT and the Regional Extension Center (REC) in planning technical and
other assistance to eligible providers and hospitals.




Description of the Survey Development, Methods, and Analysis

Survey Development

Muskie School researchers developed three separate surveys, one for medical ambulatory
practice sites, one for dental practices, and one for acute care, short-term hospitals. To
develop the surveys, researchers reviewed the literature and similar surveys from other states
and relied heavily on the Minnesota HIT ambulatory provider survey.

The surveys questions were reviewed by a group of stakeholders and questions were identified
to address the data needs of several initiatives within the state of Maine. Survey questions
covered the following domains:

Medical Records Privacy and Security

Electronic Practice Management System Patient Specific Information
Electronic Health Record Quality Improvement Functions
EHR Capabilities Meaningful Use

Decision Support Tools Telemedicine

Information Exchange

Survey Methods and Analysis

Sample Development

To determine a source of provider contact information and in particular their email addresses,
several sources of provider information were examined including provider files from the
current Medicaid claims processing system, the Medicaid claims processing system scheduled
for implementation in August 2010, the Maine Medical Association provider list, list of hospital
Chief Information Officers (ClO), and the MaineCare primary care management program list.
Recently providers were required to re-enroll in the MaineCare program to support the new
claims processing system. This system had the most complete list of provider email contracts.
To the extent possible, this list was reconciled with the other lists to determine omissions and
or additional contacts. Provider type and specialty were used to identify hospitals, physicians,
FQHCs, RHCs, nurse practioners and dentists. Multiple providers with the same contact person
were identified for additional follow-up.

There were several limitations with the lists that made contacting the appropriate person very
challenging. First, the contact person for most of the practices was the billing person rather
than the Office Manager. The contact person was asked to forward the survey information and
survey link to the Office Manager, but most of the contacts did not follow through. Efforts were
made to reach the Office Manager, but for many of the sites that person could not be




identified. Thus, the requests to participate in the survey were frequently made to the wrong
person.

Many practices were included on more than one list, leading to a great deal of duplication. As
of this date, 155 duplicates have been identified.

The Maine Medical Association was very helpful in supplying contact names for over 300
practices; usually the contact was the current Office Manager. However, their list did not
include the name of the practice, which was a barrier to contacting and tracking respondents.
Further, approximately 20 percent of the practices on the list did not include the phone
number, also making follow up contact difficult.

Survey Administration

The survey was administered by the Survey Research Center at the USM Muskie School of
Public Service electronically using Survey Monkey survey software. Links to the web-based
surveys were e-mailed to the available e-mail address for each hospital, medical practice, and
dental practice identified. Reminders were e-mailed a week after the initial e-mail and follow-
up phone calls were made to the hospital and medical provider practices. Member
organizations, Maine Dental Association, Maine Hospital Association, Maine Primary Care
Organization, and the Office of MaineCare Services and the Muskie School Survey Research
Center participated in follow-up efforts.

Data Collection

Survey results were downloaded from Survey Monkey to an Excel spreadsheet. Respondents
that answered the survey question about EMR adoption were included in the analysis
presented here.

Initial Data Analysis

The data were analyzed using Statistical Analysis Software (SAS). For this report, frequencies
and selected cross tabulations were calculated.




Results in Brief

Data from the three HIT surveys indicate that a higher proportion of acute care hospitals have
adopted HIT than ambulatory practice sites overall. Of the acute, short-term hospitals
responding to the survey, 80 percent reported that they had implemented EHR systems in all or
most of their departments or areas, whereas fewer than half (43 %) of the ambulatory practices
that responded to the survey indicated that they had installed EHR systems in all or most of
their departments or areas.

More specifically, among ambulatory practices, 43 percent had EMR systems installed and in
use in all (>90% of practice areas), six percent had systems installed and in use in some practice
areas, and four percent had purchased/begun installation of systems. Forty-seven percent did
not have an EHR at the time of the survey. Additionally, larger practices had higher rates of
adoption than medium-sized or small practices and primary care practices/organizations had a
higher rate of adoption than specialty practices. Data from the survey indicate that practices
with EHR systems routinely use the systems during patient encounters for a variety of
purposes.

The use of HIT in dental practices typically varies substantially from HIT in acute hospitals and
ambulatory practices in that they do not refer to HIT systems as EHRs. Rather, they may use
Practice Management Systems (PMS) that may computerize a number of billing or
administrative processes (and sometimes clinical information) or Electronic Dental Records,
(EDR) which focus on patient records. Of these types of systems, 49 percent of dental practices
responding to the survey reported full implementation of a PMS/EDR system. Data from the
survey indicates that dental practices with these systems use these systems during a patient
encounter to a lesser extent than ambulatory practices.

A greater proportion of hospitals reported EHR adoption than for the ambulatory and dental
practices. Eighty percent of the acute care, short-term hospitals reported having an EHR
installed in all (more than 90 percent) of the areas or departments. Another 17 percent
reported having an EHR installed and in use for some areas or departments. Three (one
hospital) percent reported having no EHR.

The surveys provide additional information about the EHR systems in place and how they are
being used. These data will serve as a baseline against which progress in EHR adoption;
implementation and meaningful use; and upgrade of these systems can be measured.




Figure 1: HIT Adoption-Acute Care Hospitals, Ambulatory Practices, and Dental Practice Sites
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Ambulatory Medical Provider Practices

The ambulatory provider practice survey response rate is estimated to be 40 percent. This
number is an estimate because a single, unduplicated listing of ambulatory practice sites
providing MaineCare services was unavailable and a significant amount of reconciliation of
available practice lists was necessary, leaving an estimated 1311 practice sites.

The analysis presented here includes 407 practices. It excludes 121 respondent practices that
indicated that they provide 90 percent or more of their services in a hospital setting since, at
the time of the survey, providers in such a practice would not have qualified as “eligible
professionals” for the Medicaid incentive payments. Practices were fairly evenly distributed
among six organizational types, with approximately 52 percent classified as primary care
provider practices and 48 percent classified as specialty practices.

Figure 2: Ambulatory Practices, by Practice Type
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Figure 3: EHR Adoption — Ambulatory Practices
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Among the 407 non-hospital-based practices responding, almost half or 47 percent do not have
an EHR. Another four percent have purchased or begun installation of an EHR, but are not yet
using it. Six percent of the practices have an EHR installed and are using it in some areas of

their practice and 43 percent reported having an EHR installed and in use in all or nearly all

areas of their practice.

Of the responding practices with EHR systems, nearly 90 percent reported that clinical staff and

providers were using the EHR system routinely. Sixty-six percent of the responding practices
with EHR systems reported that that they no longer maintain paper charts.




Figure 4: Ambulatory Practices — EHR Adoption by Practice Size
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In general, larger practices were more likely to have fully implemented EHR systems. Sixty-one
percent of the large (6 or more providers) practices have implemented EHR systems in more
than 90 percent of their practice areas. Half of the medium sized practices (3-5 providers) have
fully implemented EHR systems. Twenty-seven percent of the small practices (1-2) providers

reported having fully implemented EHR systems.
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Figure 5: Ambulatory Practices — EHR Adoption by Practice Type
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Primary care practices were more likely than specialty practices to report that they had fully
implemented EHR systems (in use in greater than 90 percent of their practice areas). While 31
percent of the specialty practices responding to the survey indicated full implementation of
their EHR systems, 52 percent of the primary care practices reported having fully implemented

EHR systems.

EHR Systems and Use

Of the practice sites that reported having an EHR, 205 reported using a broad range of HR
systems certified by the Certification Commission for Health Information Technology (CCHIT).
Certification means that the EHR system meets criteria developed by the CCHIT. Almost 70% of
the respondent practices with EHR systems reported completing installation of their current
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EHR in 2008 or earlier. Another 26 percent completed installation in 2009 or 2010. Six percent
were in the process of installing their EHR systems at the time of the survey.

A small proportion of practices reported using EHR systems that were not CCHIT certified.
However, more than three-quarters of these practices reported having the capacity to perform
tasks required under the meaningful use rules in draft at the time of the survey.

Practices reported using their EHR systems for a variety of purposes such as order entry and
decision support. Of the practices with EHR systems, 82 percent reported having and using a
computerized provider order entry (CPOE) system for some or all providers, another five
percent reported that their EHR has this capacity, but that it was not in use. Thirteen percent
of the practices with EHRs reported that they did not have or did not know whether they have a
CPOE.

Practices also reported using their EHR systems’ clinical decision support tools during a patient
encounter. Of about 200 practices with EHRs, a majority or near majority reported using the
EHR routinely for a number of clinical decision supports during a patient encounter.

Meaningful Use

The rules defining meaningful use relate to using data to improve quality/safety/efficiency,
engaging patients in their health care, improving care coordination, improving population and
public health, and ensuring adequate privacy and security protections for personal health
information.

Eligible professionals and hospitals must attest to (in 2011) and then electronically submit
quality data on a variety of meaningful use capabilities to receive incentive payments. Table 2
below provides survey results among the subset of respondent ambulatory practice sites with
EHR systems.

Table 2: Routine EHR Uses During Patient Encounters

Medication guide alerts 75%
Chronic care plans 55%
Identification of patient-specific or condition-specific reminders 51%
Identification of preventive services due 49%
Use of clinical guidelines based on patient problem list, gender, age 48%
Automated reminders for missing labs and tests 24%
High tech diagnostic imaging decision support tools 15%
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EHR incentive program

Of all responses, 36% of the practice sites anticipate applying for both the Medicaid and
Medicare incentives for adopting health information technology, another 7% anticipate
applying for the Medicaid incentive and another 9 percent indicated anticipating applying for
the Medicare incentive. Thirty-five percent of the sites indicated that they are not sure
whether they will apply for the HIT adoption incentives and 14 percent indicated that they were
not anticipating applying for any of the incentive programs.

Dental Practices

The response rate of the dental practice survey was 34 percent. There were 220 dentists
included on the list of dental practices enrolled in the MaineCare program. The survey
invitation was sent to all of them; and seventy-five (75) responded.

Of the dental practices that completed the survey, nearly half practiced general dentistry in
solo practices. About 10 percent practiced specialty dentistry in solo practice. Seventeen
percent were community dental clinics; 16 percent practiced general dentistry in group practice
and 9 percent practiced specialty dentistry in group practice. Of these, over 70 percent of the
dental practice sites indicated solo ownership.

Nearly 60 percent of the practice sites had only one dentist working at the practice site.
Another 22 percent had two dentists working at the practice site.

EHR Adoption

HIT terminology used among dental practices differs from terminology used among other
providers. Dental practices refer to practice management systems (PMS) or Electronic Dental
Records (EDR), rather than using Electronic Health Records. Of the practices responding, as of
June, 2010, over 70% have adopted or purchased a PMS/EDR. Almost 50 percent indicated that
they have a PMS/EDR installed in all areas of their practice. Another 19 percent have installed
and use a PMS/EDR for some of their practice staff and providers and another three percent
indicated that they have purchased/begun installation, but are not yet using such a system.
However, 29 percent indicated that they do not have a PMS/EDR in use at all.
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Figure 6: EHR Adoption — Dental Practices
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PMS/EDR Systems and Use

Dental practices use a range of PMS/EDR. About one-third use Dentrix (PMS), another third use
EagleSoft (PMS/EDR), and another 13 percent use Practice Works (PMS/EDR).

Two thirds of the dentists who responded reported using a PMS/EDR in their practice. Of these
respondents, three-quarters (76 percent) reported that most or all clinical staff and providers
routinely use the PMS/EDR. These systems were being used for clinical purposes, such as
tracking chief complaint (62%), medical history (61%) and dental history (74%), tracking
progress notes (61%), maintaining problem lists/diagnoses (54%), maintaining treatment plans
(83%), completed treatment (92%), oral health status (68%), storing radiographs (74%),
extraoral (73%), and intraoral (74%) images, and for scheduling appointments (100%). Half of
the practice site respondents indicated that patient-related information is accessed on the
computer chairside/in the operatory.
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Meaningful Use

The dental survey data indicate that dental practices with PMS/EDR systems use the systems to
record data relevant to the meaningful use criteria objectives related to improving
quality/safety/efficiency. Of the dental practices with PMS/EDR (two-thirds of the respondent
practices) a majority indicated using their systems routinely (for more than 80 percent of their
patients) to record several data elements included in meaningful use criteria, such as: gender
and date of birth (100%), insurance type (100%), problem lists (53%), medication lists (54%),
and allergy lists (68%). A minority of dental practices reported using their systems for more
than 80% of their patients for recording blood pressure (30%) or smoking status (37%).

Seventy-one percent of the practices indicated that they routinely (for 80 percent of or more of
their patients) file insurance claims electronically for patients. Two-thirds use their systems to
send reminders to patients for preventive/follow-up care.

Thirty percent of the respondents with systems reported usually providing patients with an
electronic copy of their dental information upon request within 48 hours of the request.
Nineteen percent of practices with systems reported providing clinical summaries for most of
their patients.

Most dental practices reported that their system ensures privacy for personal health
information by limiting users to see only the information they need.

Practices without Electronic Systems

Of the dental practices responding to the survey, about one-third (22 of 72 practice sites)
reported not having a PMS/EDR. Of these 22 practices 17, or 77 %, have no plans to implement
a PMS/EDR within the next five years. The most frequent barriers cited include cost to acquire,
cost to maintain, and return on investment.

Eligible Hospitals

The hospital survey was sent to 42 hospitals; 31 responded. Data for the 30 of the 40 acute
care, short-term hospitals (75 percent response rate) is included in the analysis presented
below.

13



Figure 7: Hospital EHR Adoption Rates, by Adoption Stage
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Eighty percent of the responding acute care, short-term hospitals reported having an EHR
installed in all (more than 90 percent) of the hospital’s areas or departments. Another 17
percent reported having an EHR installed and in use for some areas or departments. Three
percent reported having no EHR. Of the hospitals with an EHR, 80 percent of the responding
hospitals reported first deploying an EHR in 2006 or earlier. The remainder first deployed their
EHR between 2007 and 2009.

EHR Systems and Use

Hospitals reported using the following primary inpatient EHR systems: Meditech (31 percent),
Cerner (28 percent), Eclipsys (14 percent), and McKesson (3 percent). For primary outpatient
EHR systems, respondents cited using the following systems: General Electric —Centricity (21
percent) Meditech and Allscripts (both 17 percent), Cerner (10 percent), and Epic,
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eClinicalworks, McKesson, and Sage, (each 3 percent). Seventeen percent reported having
other systems in place.

The majority of responding hospitals (64 percent) indicated that their EHR systems were
comprised of products from primarily one vendor. Thirty-nine percent indicated that their
systems comprised a mix of products from different vendors.

The majority of responding hospitals (60 percent) indicated that they were planning to add
significant functionalities to their EHR systems within the next 18 months. Ten percent
indicated that they had no major changes planned.

Nearly all of the hospitals reported that a majority of clinical staff use the EHR routinely with 66
percent reporting over 90 percent, and 28 percent reporting between 51 and 90 percent of
clinical staff using the EHR routinely. Nearly three-quarters of the hospitals reported that a
majority of providers (physicians and other providers) used the EHR system routinely. Another
14 percent reported that between 25 and 50 percent of providers used the EHR system
routinely and another 14 percent reported that fewer than 25 percent of all providers use the
EHR system routinely. One of the hospitals with an EHR reported no longer using paper charts,
34 percent reported that they maintain paper charts, but that the EHR is the most accurate,
complete source of patient information, 59 percent use a mix of paper and electronic
information and one hospital (3 percent) reported primarily using paper charts, but maintaining
electronic records for some clinical information.

EHR incentive program

Forty percent of responding hospitals indicated that they planned to make their first Medicaid
incentive payment application in 2011 and another 40 percent indicated 2012. Another
hospital (4 percent) indicated that they would apply in 2013 and 16 percent indicated
uncertainty as to when they will they will apply for the Medicaid incentive payment.

Of the responding hospitals, 86 percent indicated that they intended to apply for both the
Medicaid and Medicare incentive payments for meaningful use of HIT. Another 10 percent
indicated that they intended to apply for the Medicare incentive payment and 3 percent (1
hospital) reported uncertainty.

At the time of the survey, sixty-nine percent of the respondents had calculated the expected
incentive payment. Fourteen percent had not yet done the calculation, but were planning to
do so. Seventeen percent had not done the calculation.
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