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Craciun Research Group (CRG) was hired by the Alaska EHR Alliance to conduct a 
statewide survey of Alaska physicians and clinic managers to determine the following: 
 

 Current physician usage of Electronic Health Records (EHRs) 
 Identification of the EHR systems in use in the State 
 Interest by non-users in adopting EHRs 
 Identification of barriers to adoption 

 
The information from the survey will be used in a pilot program with selected Alaska 
providers who will adopt and test several recommended EHRs.  The survey is the first 
step  in  the  Alaska  EHR  Alliance’s  pilot  program,  which  is  aimed  at  supporting  the 
mutual goal of the Alliance and survey funders to develop a statewide Electronic Health 
Record exchange network.  The data in this report is in aggregate form and participants 
are anonymous.  However, the participants identified themselves in the survey so that the 
Alaska EHR Alliance would be able to facilitate appropriate follow up with those who 
expressed interest in learning more about their program or about adopting EHRs. 
 
The survey was funded by the Rasmuson Foundation through a grant to Alaska eHealth 
Network, and with contract management by Alaska Native Tribal Health Consortium.  
Additional funding was provided by Providence Health System Alaska and the Alaska 
EHR Alliance.  The database of Alaska licensed physicians was provided by the Alaska 
State Medical Association (ASMA).  In addition, the Alaska Medical Group Management 
Association emailed the survey link to their members, who are clinic managers, for them 
to take the survey online. An email notice was sent to those physicians in the database 
with available email addresses. 
 
R ESE A R C H M E T H O DS 
SUR V E Y INST RU M E N T , SA MPL E F R A M E A ND F I E L DIN G 
The survey instrument (questionnaire) was designed for a multi-use approach.  By design, 
the first survey instrument was intended to be part of a mail-out; the instrument was then 
re-designed to meet an online instrument format.  Five instruments were tested for 
effectiveness.  Every effort was made to contact physicians and clinic managers in the 
medium that fit their work and personal preference.  The survey was offered to 
participants in an exhaustive effort that included paper, fax, phone and email. The final 
survey instruments were approved by the Executive Director for the Alaska EHR 
Alliance. 
 
The specific process for contacting respondents included an initial invitation letter from 
Dr. Jerome List along with a paper version of the survey.  The invitation was sent by mail 
to 1401 physicians Statewide in the Alaska State  Medical  Association’s  database  of 
licensed physicians.  Two postcard reminders were sent as follow-ups to physicians who 
had not initially responded.  An email notice was sent to a smaller data base of physicians 
with available email addresses, plus three follow up email reminders to those who had 
not responded. Alaska Medical Group Management Association also sent out an email 
invitation to their 180 clinic manager members followed by two reminder emails.  

B A C K G R O U N D  &  M E T H O D S  
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Follow-up phone calls were made to physicians and clinic managers per standard 
research practices of 2-3 times based upon contact interest and response.  
 
A sample of four hundred and forty (n=440) respondents, distributed as shown in Table 
A, was collected.  
 
T A B L E A : R ESPO ND E N TS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Respondent is a:              |             | 
| Physician....................|  378  85.9% | 
| Clinic Manager...............|   62  14.1% | 
|                              |             | 
|Total.........................|  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 

 
T A B L E B: L O C A T I O N O F R ESPO ND E N TS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                                    |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|City:                               |             | 
| Anchorage..........................|  257  58.4% | 
| Fairbanks..........................|   35   7.9% | 
| Juneau.............................|   28   6.3% | 
| Wasilla............................|   25   5.6% | 
| Soldotna...........................|   18   4.0% | 
| Palmer.............................|   18   4.0% | 
| Kodiak.............................|   11   2.5% | 
| Sitka..............................|    6   1.3% | 
| Eagle River........................|    5   1.1% | 
| Homer..............................|    5   1.1% | 
| Ketchikan..........................|    5   1.1% | 
| Bethel.............................|    3    .6% | 
| Dillingham.........................|    3    .6% | 
| Unalaska...........................|    3    .6% | 
| Kenai..............................|    2    .5% | 
| Seward.............................|    2    .5% | 
| Valdez.............................|    2    .5% | 
| Auke Bay ..........................|    1    .2% | 
| Cordova............................|    1    .2% | 
| Delta Junction.....................|    1    .2% | 
| Douglas............................|    1    .2% | 
| Elmendorf AFB......................|    1    .2% | 
| Kotzbue............................|    1    .2% | 
| Metlakatla.........................|    1    .2% | 
| Naknek.............................|    1    .2% | 
| North Pole.........................|    1    .2% | 
| Petersburg.........................|    1    .2% | 
| Seldovia...........................|    1    .2% | 
| Talkeetna..........................|    1    .2% | 
|                                    |             | 
|Total...............................|  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 

 
Because this is a self-selected sample the margin of error is not pertinent.  If it were a true 
random selection, the margin of error would be about +/- 4.0%.  

It is not unreasonable to assume that doctors and clinic managers with a special interest in 
the subject were more likely to answer than those who had little or no interest.   
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D A T A A N A L YSIS & R EPO R T IN G 
Members of the AEHRA Craciun Research team, employing SPSS1,, analyzed the 
sample.  The primary procedures reported are frequencies and cross tabulations.  
 
Included in the presentation of each response is a summary or example of any significant 
findings, followed by relevant tables.  All percentages in the narrative are rounded to the 
nearest whole percentage point.   
 
Often, a few respondents fail to answer a question.  Unless the percentage that failed to 
answer is significant, these people are not included in the totals upon which the 
percentages are based.  Percentages in the tables occasionally do not add to exactly 100% 
because of rounding.  
 
Cross tabulations describe data that may be related in some way.  In many cross 
tabulations, categories are combined or omitted because the numbers are too small to be 
statistically significant.  This manipulation may change the totals on which percentages 
are based, but does not affect the relationships between percentages.  
 
Cross tabulations may be used to indicate differences (or lack of differences) between 
subgroups of people. 
 
Notes to Readers 
Because of the self-administered nature of the survey, there are small inconsistencies in 
the number of answers to various questions.  Some people skipped pertinent questions 
that they just did not want to answer and others answered questions that did not pertain to 
them.  

Survey questions are grouped together for reporting purposes when they are related.  
Also, the order in which the questions are presented in the findings is not the same as in 
the survey instrument.  Refer to the Appendix for the actual question presentation 
sequence and skip control logic. 
 
When a lack of difference is being shown, a footnote is appended to the table indicating 
that the differences are not “statistically significant.”2 

                                                           
1 Trademark registered.  
2 Statistical significance is determined by using a chi-square test with a significance factor of less than .05.  
The chi square test is used by researchers to determine whether or not a result may be due to random 
variation, which is sensitive to sample size, large random variations may occur in small samples. 
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A .  D E T A I LS O F T H E M E DI C A L PR A C T I C E  

 
Question: Do you own or share ownership of your practice? O R Do the doctors in your 

clinic own or share ownership of the practice? 
 
 

Fifty-eight percent of the doctors in our study own, or share ownership, of the practices 
represented in this report.   
 
In the practices reported on by a clinic manager, 79% of the doctors own, or share 
ownership of the practices represented in this report.  
 
T A B L E A1.1:  O W N ERSH IP O F T H E PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |     Respondent is a:      |    TOTAL    | 
|                              +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                              |  Physician  |    Clinic   |             | 
|                              |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Physicians:                   |             |             |             | 
| Own..........................|  112  29.6% |   34  54.8% |  146  33.2% | 
| Share ownership..............|  107  28.3% |   15  24.2% |  122  27.7% | 
| Neither......................|  159  42.1% |   13  21.0% |  172  39.1% | 
|                              |             |             |             | 
|TOTAL.........................|  378   100% |   62   100% |  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 

 

R E S E A R C H  F I N D I N G S  
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Question: Which of the following do you work in? (Please enter all that apply) 
 
 Clinic 
 Hospital 
 Private practice 
 
 
 
Fifty-five percent of the doctors who answered the survey work in private practice, as do 
76% of the clinic managers. 
 
The answers in the first part of the table overlap, with some respondents working in more 
than one place.  The second part of the table illustrates the overlap, showing, for example, 
that 37% of the doctors and 66% of the clinic managers work only in private practice. 
 

T A B L E A2.1:  PL A C E O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |     Respondent is a:      |    Total    | 
|                              +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                              |  Physician  |    Clinic   |             | 
|                              |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Respondent works in:          |             |             |             | 
| Clinic.......................|  165  43.7% |   19  30.6% |  184  41.8% | 
| Hospital.....................|  145  38.4% |    2   3.2% |  147  33.4% | 
| Private Practice.............|  208  55.0% |   47  75.8% |  255  58.0% | 
|                              |             |             |             | 
|Number.*......................|  378        |   62        |  440        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Respondent works in:          |             |             |             | 
| Clinic.......................|   80  21.2% |   14  22.6% |   94  21.4% | 
| Hospital.....................|   48  12.7% |    1   1.6% |   49  11.1% | 
| Private Practice.............|  139  36.8% |   41  66.1% |  180  40.9% | 
| Clinic & Hospital............|   42  11.1% |             |   42   9.5% | 
| Clinic & Private practice....|   14   3.7% |    5   8.1% |   19   4.3% | 
| Hospital & Private practice..|   26   6.9% |    1   1.6% |   27   6.1% | 
| All three....................|   29   7.7% |             |   29   6.6% | 
|                              |             |             |             | 
|TOTAL. .......................|  378   100% |   62   100% |  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
Column percentages 
 * Percentages add to more than 100% because some respondents gave more 
    than one response. Statistical significance cannot be computed for 
    multiple response questions. 
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Question: How many doctors in your/the practice? 
 
Question: How many mid-level practitioners? 
 
 

The mean number of physicians, overall, is 7.7 and the median is 4, while the mean 
number of mid-level practitioners is 2.1 and the median 1.  Forty-one percent of the 
practices have no mid-level practitioners. 
 
The combined medical staff has a mean of 9.9 and a median of 5. 
 

T A B L E A3.1: SI Z E O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |     Respondent is a:      |    TOTAL    | 
|                              +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                              |  Physician  |    Clinic   |             | 
|                              |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Doctors in the practice:      |             |             |             | 
| One..........................|  101  26.8% |   26  41.9% |  127  28.9% | 
| Two or three.................|   63  16.7% |   13  21.0% |   76  17.3% | 
| Four to six..................|   70  18.6% |   11  17.7% |   81  18.5% | 
| Seven to twelve..............|   86  22.8% |   10  16.1% |   96  21.9% | 
| Thirteen to a hundred........|   57  15.1% |    2   3.2% |   59  13.4% | 
|                              |             |             |             | 
|Mean practitioners............|    8.3      |    3.9      |    7.7      | 
|Median........................|    5        |    2        |    4        | 
|                              |             |             |             | 
|TOTAL.........................|  377   100% |   62   100% |  439   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Mid­level practitioners: *     |             |             |             | 
| None.........................|  148  39.9% |   30  48.4% |  178  41.1% | 
| One or two...................|  111  29.9% |   18  29.0% |  129  29.8% | 
| Three to five................|   62  16.7% |   10  16.1% |   72  16.6% | 
| Six to ten...................|   36   9.7% |    2   3.2% |   38   8.8% | 
| Eleven to twenty.............|   14   3.8% |    2   3.2% |   16   3.7% | 
|                              |             |             |             | 
|Mean practitioners............|    2.3      |    1.6      |    2.1      | 
|Median........................|    1        |    1        |    1        | 
|                              |             |             |             | 
|TOTAL.........................|  371   100% |   62   100% |  433   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|MDs & Practitioners           |             |             |             | 
| One..........................|   65  17.5% |   13  21.0% |   78  18.0% | 
| Two or three.................|   57  15.4% |   19  30.6% |   76  17.6% | 
| Four to six..................|   64  17.3% |   13  21.0% |   77  17.8% | 
| Seven to twelve..............|   94  25.3% |    9  14.5% |  103  23.8% | 
| Thirteen to a hundred........|   91  24.5% |    8  12.9% |   99  22.9% | 
|                              |             |             |             | 
|Mean practitioners............|   10.7      |    5.5      |    9.9      | 
|Median........................|    6        |    3        |    5        | 
|                              |             |             |             | 
|TOTAL.........................|  371   100% |   62   100% |  433   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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Question: What type of practice are you in?  or What type of practice do you manage? 
 
 Family medicine  
 Internal medicine 
 Pediatrics 
 Anesthesiology 
 Cardiology 
 Emergency medicine 
 General surgery 
 Ortho surgery 
 Psychiatry 
 OB/GYN 
 Other, please specify 
 
 

Thirty-five percent of the respondents are in family practice, or work in a family practice 
clinic. Many of the respondents gave multiple answers and (27%) of them checked 
“other” and specified the answer.  A list is presented below.  
 
T A B L E A4.1:  T YPE O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |     Respondent is a:      |    Total    | 
|                              +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                              |  Physician  |    Clinic   |             | 
|                              |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Respondent works in:          |             |             |             | 
| Family Medicine..............|  131  34.7% |   21  33.9% |  152  34.5% | 
| Pediatrics...................|   45  11.9% |    6   9.7% |   51  11.6% | 
| Internal Medicine............|   37   9.8% |    6   9.7% |   43   9.8% | 
| Ob/Gyn.......................|   28   7.4% |    6   9.7% |   34   7.7% | 
| Emergency Medicine...........|   27   7.1% |             |   27   6.1% | 
| Ortho. Surgery...............|   17   4.5% |    6   9.7% |   23   5.2% | 
| Psychiatry...................|   22   5.8% |    1   1.6% |   23   5.2% | 
| Gen. Surgery.................|   17   4.5% |    1   1.6% |   18   4.1% | 
| Cardiology...................|    8   2.1% |    1   1.6% |    9   2.0% | 
| Anesthesiology...............|    6   1.6% |             |    6   1.4% | 
|                              |             |             |             | 
| Other........................|   93  24.6% |   24  38.7% |  117  26.6% | 
|                              |             |             |             | 
|Number........................|  378   100% |   62   100% |  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 Percentages add to more than 100% because some respondents gave more than 
  one response. Statistical significance cannot be computed for multiple 
  response questions. 
 

T A B L E A4.2:  O T H E R SPE C I A L T I ES 
Addiction Medicine   
Allergy and Immunology   
Alternative Complementary Medicine  
Pain Management   
Aviation medicine   
   (continued) 
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T A B L E A4.2:  O T H E R SPE C I A L T I ES, C O N T INU E D 
Bariatric Surgery   
Breast Surgery   
Chronic Pain management   
Colorectal surgery [2 answers]  
Community Health Center   
Dermatology [3 answers]  
Diabetes and Lipidology  
Endocrinology   
ENT [4 answers]  
ENT, radiology   
Gastroenterology [4 answers]  
Geriatrics   
GU   
Hand Surgery   
Hospital-based consultation   
Hospitalist & Intensivist  
CNM, FNP   
In a small multi-specialty clinic   
Infections Disease [4 answers]  
Learning and behavior only   
Medical Acupuncture   
Medical Officer for Alaska Psychiatric Institute  
Medical Oncology & Hematology [2 answers] 
Neonatology [2 answers]  
Nephrology [2 answers]  
Neurology [5 answers]  
Neurology and Sleep Medicine   
Neurology, Epileptology   
Neurosurgery [2 answers]  
Non-surgical weight loss and management  
Ophthalmology [8 answers]  
Osteopathic Manipulation   
Otolaryngology [7 answers]  
Out patient [2 answers]  
Pain management, Sleep, Diabetes, Hormone tEHRapy  
Pathology [4 answers]  
Pedi Critical Care   
Pediatric anesthesiology   
Pediatric Cardiology   
Pediatric Surgery   
PHMG has these specialties;  I am Medical Director   
Physical Medicine and Rehabilitation [3 answers]  
Plastic Surgery [4 answers]  
PM&R   
Podiatry  
Pulmonary Med, Sleep Med, Critical Care   
Pulmonary/Critical care   
Pulmonology   
Radiation Oncology [3 answers]  
Radiology   
Residency program [2 answers]  
Specialty- Allergy/Immunology  
Urgent care [4 answers]  
Urogynecology   
Urology (8 answers]  
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Question:  Do you/your providers use electronic prescribing? 
 
Question:  Does your/the practice use an EHR/EMR system and/or a practice 

management system (electronic billing, scheduling, etc)?  
 
 Yes, EHR with Practice Management 
 Yes, EHR without Practice Management 
 No EHR (with or without Practice Management) 
 Practice Management system without an EHR 
 
 

A third of the respondents, both physicians/clinic managers, order their prescriptions 
electronically. 
 
Half of the respondents use an EHR, including 40% who also use practice management 
and 10% who do not. 
 

T A B L E A5.1:  USE O F E L E C T R O NI C H E A L T H R E C O RDS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |     Respondent is a:      |    TOTAL    | 
|                              +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                              |  Physician  |    Clinic   |             | 
|                              |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Practice uses:*               |             |             |             | 
| Electronic prescribing.......|  122  32.3% |   20  32.3% |  142  32.3% | 
| Do not.......................|  256  67.7% |   42  67.7% |  298  67.7% | 
|                              |             |             |             | 
|TOTAL.........................|  378   100% |   62   100% |  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Practice uses: *              |             |             |             | 
| EHR & Practice Management....|  150  39.7% |   27  43.5% |  177  40.2% | 
| EHR, no Practice Management..|   39  10.3% |    4   6.5% |   43   9.8% | 
|                              |             |             |             | 
| No EHR or Practice Management|   94  24.9% |    9  14.5% |  103  23.4% | 
| Practice Management, no EHR..|   95  25.1% |   22  35.5% |  117  26.6% | 
|                              |             |             |             | 
|TOTAL.........................|  378   100% |   62   100% |  440   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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Cross tabulations which show the relationship of the use of an EHR to the various clinic 
types begin below and are highlighted with each table. 
 
Forty percent of respondent phyiscians who work only in private practice have an EHR, 
which is fewer than those who work in clinics, hospitals or in some combination.  
 
T A B L E A5.2:  USE O F E L E C T R O NI C H E A L T H R E C O RDS B Y  
                              L O C A T I O N O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                              |       Respondent works in:        | TOTAL  | 
|                              +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                              | Clinic |Private |Hospital| Two or |        | 
|                              |        |Practice|        | three  |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Practice uses:                |        |        |        |        |        | 
| EHR & Practice Management....|  50.0% |  33.8% |  20.8% |  46.8% |  30.4% | 
| EHR, no Practice Management..|   5.0% |   5.8% |  35.4% |   9.0% |  10.3% | 
|                              |        |        |        |        |        | 
| No EHR or Practice Management|  20.0% |  28.8% |  39.6% |  17.1% |  24.9% | 
| Practice Management, only....|  25.0% |  31.7% |   4.2% |  27.0% |  25.4% | 
|                              |        |        |        |        |        | 
|TOTAL.........................|     80 |    139 |     48 |    111 |    378 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 
 Table is based on doctors only 
 

 

Least likely to have an EHR are those who are the sole owner of the practice.  
 

T A B L E A5.3:  USE O F E L E C T R O NI C H E A L T H R E C O RDS B Y  
                             O W N ERSH IP O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                        |         Physicians:         |  TOTAL  | 
|                        +­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+         | 
|                        |   Own   |  Share  | Neither |         | 
|                        |         |ownership|         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Practice uses:          |         |         |         |         | 
| EHR & PM...............|   33.0% |   43.9% |   40.9% |   39.4% | 
| EHR, no PM.............|    6.3% |   10.3% |   13.2% |   10.3% | 
| No EHR.................|   38.4% |   16.8% |   20.8% |   24.9% | 
| PM only................|   22.3% |   29.0% |   25.2% |   25.4% | 
|                        |         |         |         |         | 
|TOTAL...................|     112 |     107 |     159 |     378 | 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 
 Table is based on doctors only. 
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Twenty-six percent of practitioners in one-doctor practices have an EHR. Those with the 
most practitioners in a medical practice are most likely to have an EHR. 
 
T A B L E A5.4:  USE O F E L E C T R O NI C H E A L T H R E C O RDS B Y SI Z E 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                        |             MDs & Practioners:             | TOTAL  | 
|                        +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                        |   One  | Two or | Four to|  Seven | Thirtee|        | 
|                        |        | three  |  six   |   to   |n to a  |        | 
|                        |        |        |        | twelve |hundred |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Practice uses:          |        |        |        |        |        |        | 
| EHR & PM...............|  23.1% |  33.3% |  31.3% |  46.8% |  54.9% |  39.9% | 
| EHR, no PM.............|   3.1% |  12.3% |   6.3% |  10.6% |  15.4% |  10.0% | 
| No EHR.................|  49.2% |  24.6% |  26.6% |  20.2% |   9.9% |  24.5% | 
| PM only................|  24.6% |  29.8% |  35.9% |  22.3% |  19.8% |  25.6% | 
|                        |        |        |        |        |        |        | 
|TOTAL...................|     65 |     57 |     64 |     94 |     91 |    371 | 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 
 Table is based on doctors only. 

 
 
Over fifty percent of Family Medicine, Internal Medicine, Pediatricians and 
Obstetrics/Gynecologists use EHRs. 
 
T A B L E A5.5:  USE O F E L E C T R O NI C H E A L T H R E C O RDS B Y  
                             T YPE O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                        |                 Practice:                  | TOTAL  | 
|                        +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                        | Family |Internal| Pedia­ | Ob/Gyn | Other  |        | 
|                        |Medicine|Medicine| trics  |        |        |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Practice uses:          |        |        |        |        |        |        | 
| EHR & PM...............|  45.0% |  53.3% |  44.7% |  53.8% |  28.1% |  39.4% | 
| EHR, no PM.............|  12.2% |   3.3% |   5.3% |   3.8% |  12.4% |  10.3% | 
| No EHR.................|  21.4% |  20.0% |  13.2% |  23.1% |  32.0% |  24.9% | 
| PM only................|  21.4% |  23.3% |  36.8% |  19.2% |  27.5% |  25.4% | 
|                        |        |        |        |        |        |        | 
|TOTAL...................|    131 |     30 |     38 |     26 |    153 |    378 | 
+­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 
 Table is based on doctors only. 
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B . C URR E N T E H R USA G E  

 
Question:  Which EHR does your office use? 
 
 NextGen 
 eClinical Works 
 WebMD 
 eMD 
 Soapware 
 Practice Partner 
 Misys 
 Allscripts 
 MediNotes 
 Alert 
 HAC (McKesson) 
 Centricity 
 ICANotes 
 Other (Please specify below) 
 
 

No one company holds a significant portion of the EHR market in Alaska.  Centricity 
holds 11%, and eClinical Works 8%. Those are the leaders. There are many others, listed 
on the next page. 
 

T A B L E B1.1: E H R C O MPA NI ES 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                                 |     Respondent is a:      |    TOTAL    | 
|                                 +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                                 |  Physician  |    Clinic   |             | 
|                                 |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|EHR office uses: *               |             |             |             | 
| Centricity......................|   21  11.1% |    1   3.2% |   22  10.0% | 
| eClinical Works.................|   15   7.9% |    3   9.7% |   18   8.2% | 
| WebMD, now Intergy by Sage......|   12   6.3% |    3   9.7% |   15   6.8% | 
| eMDs............................|   12   6.3% |    3   9.7% |   15   6.8% | 
| HAC (McKesson)..................|   14   7.4% |             |   14   6.4% | 
| Allscripts (Misys)..............|   10   5.3% |    3   9.7% |   13   5.9% | 
| NextGen.........................|   10   5.3% |             |   10   4.5% | 
| Amazing Charts..................|    9   4.8% |             |    9   4.1% | 
| RPMS, IHS (Federal system)......|    9   4.8% |             |    9   4.1% | 
| Practice Partner................|    5   2.6% |    3   9.7% |    8   3.6% | 
| iMedica.........................|    7   3.7% |    1   3.2% |    8   3.6% | 
| GEMMS...........................|    7   3.7% |    1   3.2% |    8   3.6% | 
| Soapware........................|    5   2.6% |    1   3.2% |    6   2.7% | 
| Alert...........................|    4   2.1% |             |    4   1.8% | 
| Meditech........................|    3   1.6% |             |    3   1.4% | 
| Other*..........................|    2   1.1% |             |    2    .9% | 
| MediNotes.......................|             |    1   3.2% |    1    .5% | 
|                                 |             |             |             | 
| Other #.........................|   45  23.8% |   11  35.5% |   56  25.5% | 
| Unsure..........................|    1    .5% |             |    1    .5% | 
|                                 |             |             |             | 
|TOTAL............................|  189   100% |   31   100% |  220   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages, * Difference is not statistically significant. 
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T A B L E B1.2: E H R O T H E R C O MPA NI ES 
 

 AHLTA and CHCS   
ALERT EDIS   
Allmeds   
Amazing Charts-EMR in addition to Misys practice management  
AMS American Medical Software   
Baby Steps (Pediatrix Medical Group) [2 answers 
CareCast, ImageCast   
Cerner   
Hospital's Cerner Laboratory IS   
Chartlogic   
Chartware [2 answers]  
Clinix MD   
CPSI [2 answers]  
DoctorNotes   
DocuTap   
ECIS a dedicated cardiology program) [2 answers] 
GEMMS/ECIS 
HealthPort   
I engineered my own   
ibex, websked   
Impac, Lantis [3 asnwers]  
IMPAC & Cerner   
Just Scaning into a med record   
MediMac (now MacPractice) 
Meditech; T-System   
Mosaic   
Multiple systems - will be adopting Cerner   
NewMed   
Orthopad [2 answers]  
Picis IBEX [3 answers]  
Point & Click - University & College Vender   
Practice Studio   
Praxis   
PrimeSuite   
Prognocis by Bizmatics   
ProvPort   
QD Clinical   
Scriptswriter, Psychiatrists Billing System   
Social Security Administration Special   
T-System [2 answers]  
www.alaskaclinic.com/index.php/Free_software   
 

 
 



 

Craciun Research       Alaska Electronic Health Records Alliance      May 2009   Page 16 

 
Question: Does your EHR integrate with a practice management system?  
 
Question:  Is your EHR connected to any of the following? Please check all that apply 
 
 Pharmacy 
 Other Clinic(s) 
 Hospital(s) 
 State of Alaska 
 Laboratory(s) 
 None 
 
Question:  Is it connected to any other? 
 
 

Most (74%) of the EHRs are integrated with a practice management system. 
 
Half (51%) are connected to laboratories and a third (36%) to one or more pharmacy. 
(See list on the next page.) 
 
A third of the EHRs do not connect to any other entity. 
 
 
T A B L E B2.1: E H R C O NN E C T I O NS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                              |     Respondent is a:      |    TOTAL    | 
|                              +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                              |  Physician  |    Clinic   |             | 
|                              |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|EHR integrates with: *        |             |             |             | 
| A practice management system.|  138  73.0% |   25  80.6% |  163  74.1% | 
| Does not.....................|   51  27.0% |    6  19.4% |   57  25.9% | 
|                              |             |             |             | 
|TOTAL.........................|  189   100% |   31   100% |  220   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|EHR is connected to:          |             |             |             | 
| Laboratory(s)................|   95  51.4% |   16  55.2% |  111  51.9% | 
| Pharmacy.....................|   72  38.9% |    4  13.8% |   76  35.5% | 
| Hospital(s)..................|   52  28.1% |    4  13.8% |   56  26.2% | 
| Other Clinic(s)..............|   19  10.3% |    1   3.4% |   20   9.3% | 
| Radiology....................|    6   3.2% |             |    6   2.8% | 
| State of Alaska..............|    5   2.7% |             |    5   2.3% | 
|                              |             |             |             | 
| None.........................|   62  33.5% |   11  37.9% |   73  34.1% | 
|                              |             |             |             | 
|Number.#......................|  185        |   29        |  214        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
* Difference is not statistically significant. 
# Percentages add to more than 100% because some respondents gave more 
   than one response.  Statistical significance cannot be computed for 
   multiple response questions. 
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T A B L E B2.2: O T H E R C O NN E C T I O NS 
 

Not all pharmacies [4 answers]  
 
Bidirectional interface quest, Vaxtrack   
Can access other IHS facilities   
Currently being configured with all of the above   
EZ Claim   
Home   
ImageCast is on the Internet   
Infusion/drugs   
LabCorps soon   
Linked to Hospital electronic records but separate   
Part of Providence system   
Social Security Administration   
Soon to be w/ lab   
Through fax server; not interface with all of above   
Village Clinics in sub-regions   
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Question: Is your EHR server located at your facility? 
 
Question: Is your hardware also provided by the EHR vendor? 
 
Question: Have you used your EHR longer than 1 year? 
 
 

Nearly all (79%) of the servers are located on site and 78% of the EHR owners had to 
supply their own hardware.  
 
Nearly all of the respondents have had their EHR longer than one year. 
 

T A B L E B3.1: D E T A I LS O F T H E E H RS  
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                                  |     Respondent is a:      |    TOTAL    | 
|                                  +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                                  |  Physician  |    Clinic   |             | 
|                                  |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|EHR server is located:            |             |             |             | 
| Located at the facility..........|  127  76.0% |   30  96.8% |  157  79.3% | 
| Is not...........................|   40  24.0% |    1   3.2% |   41  20.7% | 
|                                  |             |             |             | 
|TOTAL.............................|  167   100% |   31   100% |  198   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Hardware is: *                    |             |             |             | 
| Hardware is provided by vendor...|   35  21.6% |    7  23.3% |   42  21.9% | 
| Is not...........................|  127  78.4% |   23  76.7% |  150  78.1% | 
|                                  |             |             |             | 
|TOTAL.............................|  162   100% |   30   100% |  192   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|EHR has been used: *              |             |             |             | 
| Longer than a year...............|  144  76.2% |   28  90.3% |  172  78.2% | 
| Has not..........................|   45  23.8% |    3   9.7% |   48  21.8% | 
|                                  |             |             |             | 
|TOTAL.............................|  189   100% |   31   100% |  220   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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Question: If you have not installed or do not have direct experience with your EHR 

please skip these questions.  Please indicate how satisfied you are with your EHR 
using the scale - Very satisfied, Somewhat satisfied, Somewhat dissatisfied or 
Very dissatisfied? 

 
Question: Would you recommend your EHR to other doctors or clinic managers? 
 
 
 

A third (32%) of the EHR users are very satisfied with their EHRs and three quarters are 
at least somewhat satisfied with their current experience.  
(A variety of complaints are listed in Section D.) 
 
Forty-three percent would recommend their EHR to others, without reservation.  
 
T A B L E B4.1: SA T ISF A C T I O N W I T H T H E E H RS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                                  |     Respondent is a:      |    TOTAL    | 
|                                  +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                                  |  Physician  |    Clinic   |             | 
|                                  |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Satisfaction with EHR: *          |             |             |             | 
| Very satisfied...................|   54  29.7% |   13  41.9% |   67  31.5% | 
| Somewhat satisfied...............|   77  42.3% |   15  48.4% |   92  43.2% | 
| Somewhat dissatisfied............|   27  14.8% |    1   3.2% |   28  13.1% | 
| Very dissatisfied................|   24  13.2% |    2   6.5% |   26  12.2% | 
|                                  |             |             |             | 
|TOTAL.............................|  182   100% |   31   100% |  213   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Respondent would:*                |             |             |             | 
| Recommend the EHR................|   73  39.9% |   18  58.1% |   91  42.5% | 
| With reservations................|   69  37.7% |    9  29.0% |   78  36.4% | 
| No...............................|   41  22.4% |    4  12.9% |   45  21.0% | 
|                                  |             |             |             | 
|TOTAL.............................|  183   100% |   31   100% |  214   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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Sixty percent of the fifteen providers using eMDs are very satisfied.  So are 56% of the 
nine people using Amazing Charts, and 66% of the six people using Soapware.   
(Note this table has row percentages, unlike most of the others in this report.) 
 
None of the users of iMedica, GEMMS, Meditech or Alert are very satisfied.  
 

T A B L E B4.2: SA T ISF A C T I O N L E V E LS B Y T YPE O F E H R3 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­+ 
|                             |          Satisfaction with EHR:           |  Number  | 
|                             +­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+          | 
|                             |   Very   | Somewhat | Somewhat |   Very   |          | 
|                             |satisfied |satisfied |dissatisfi|dissatisfi|          | 
|                             |          |          |ed        |ed        |          | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+ 
|EHR office uses:             |          |          |          |          |          | 
| Centricity..................|    18.2% |    59.1% |     4.5% |    18.2% |       22 | 
| eClinical Works.............|    44.4% |    44.4% |    11.1% |          |       18 | 
| WebMD, now Intergy by Sage..|    40.0% |    40.0% |     6.7% |    13.3% |       15 | 
| eMDs........................|    60.0% |    33.3% |     6.7% |          |       15 | 
| Allscripts (Misys)..........|    38.5% |    53.8% |     7.7% |          |       13 | 
| HAC (McKesson)..............|     7.7% |     7.7% |    30.8% |    53.8% |       13 | 
| Amazing Charts..............|    55.6% |    44.4% |          |          |        9 | 
| RPMS, IHS (Federal system)..|    11.1% |    44.4% |    22.2% |    22.2% |        9 | 
| Practice Partner............|    50.0% |    37.5% |          |    12.5% |        8 | 
| iMedica.....................|          |    75.0% |    12.5% |    12.5% |        8 | 
| GEMMS.......................|          |    75.0% |    12.5% |    12.5% |        8 | 
| NextGen.....................|    14.3% |    57.1% |    14.3% |    14.3% |        7 | 
| Soapware....................|    66.7% |    16.7% |          |    16.7% |        6 | 
| Alert.......................|          |    25.0% |    50.0% |    25.0% |        4 | 
| Meditech....................|          |    33.3% |    66.7% |          |        3 | 
| MediNotes...................|   100.0% |          |          |          |        1 | 
|                             |          |          |          |          |          | 
| Other.......................|    34.0% |    41.5% |    15.1% |     9.4% |       53 | 
| Unsure......................|          |          |   100.0% |          |        1 | 
|                             |          |          |          |          |          | 
|TOTAL........................|    31.5% |    43.2% |    13.1% |    12.2% |      213 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+­­­­­­­­­­+ 
 NOTE Row percentages 
 * Difference is not statistically significant. 

 

Among those who had EHRs  in  the “other” category, owners of  the following reported 
that their systems are very satisfactory, and they are completely willing to recommend 
them. 

Impac & Cerner (1 owner) 
Impac (2 owners) 
Cerner (one other Cerner owner rated it “somewhat satisfactory”) 
OrthoPad (2 owners)  
Picis Ibex (2 out of 3) 
ChartPack (2 owners) 
Medi Mac (1 owner) 
Carecast (1 owner 
DocuTap (1 owner) 

                                                           
3 Do to the wide variety of EHRs in use by Alaskan physicans; the number of respondents for each software 
type increases the margin of error for levels of satisfaction.  
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Keeping in mind the small number of users for any EHR, it does appear that pediatricians 
are more pleased with their EHRs than are those in any other category of practice. 
 

T A B L E B4.3: SA T ISF A C T I O N L E V E LS B Y T YPE O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                            |                 Practice:                  | TOTAL  | 
|                            +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                            | Family |Internal| Pedia­ | Ob/Gyn | Other  |        | 
|                            |Medicine|Medicine| trics  |        |        |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Satisfaction with EHR:      |        |        |        |        |        |        | 
| Somewhat satisfied.........|  44.0% |  21.1% |  70.8% |  41.2% |  39.1% |  43.2% | 
| Very satisfied.............|  22.6% |  52.6% |  29.2% |  47.1% |  33.3% |  31.5% | 
| Somewhat dissatisfied......|  14.3% |  15.8% |        |   5.9% |  17.4% |  13.1% | 
| Very dissatisfied..........|  19.0% |  10.5% |        |   5.9% |  10.1% |  12.2% | 
|                            |        |        |        |        |        |        | 
|TOTAL.......................|     84 |     19 |     24 |     17 |     69 |    213 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Respondent would:           |        |        |        |        |        |        | 
| Recommend the EHR..........|  36.9% |  52.6% |  33.3% |  70.6% |  42.9% |  42.5% | 
| With reservations..........|  38.1% |  36.8% |  54.2% |  23.5% |  31.4% |  36.4% | 
| No.........................|  25.0% |  10.5% |  12.5% |   5.9% |  25.7% |  21.0% | 
|                            |        |        |        |        |        |        | 
|TOTAL.......................|     84 |     19 |     24 |     17 |     70 |    214 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 
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C . N O N-USE RS O F E H RS 

 
Question: How seriously have you/your providers considered an EHR for your practice? 
 
Question: Would you/your practice be interested in applying to participate in an Alliance 

pilot program as described in the letter sent to you from Dr. List? 
 
 
 

Nearly half (47%) of the physicians who are not using an EHR have seriously considered 
buying one.  Another 19% have considered one, but rejected it. 
 
Eleven percent of the doctors are definitely interested in applying to the Alliance program 
and 48% would like more information.  
 

T A B L E C1.1:  C O NSID E R A T I O N O F E H RS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                                    |     Respondent is a:      |    TOTAL    | 
|                                    +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                                    |  Physician  |    Clinic   |             | 
|                                    |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Providers have considered an EHR:*  |             |             |             | 
| Seriously..........................|   90  47.4% |   15  48.4% |  105  47.5% | 
| Casually...........................|   41  21.6% |    9  29.0% |   50  22.6% | 
| Not at all.........................|   23  12.1% |    5  16.1% |   28  12.7% | 
| Considered but rejected............|   36  18.9% |    2   6.5% |   38  17.2% | 
|                                    |             |             |             | 
|TOTAL...............................|  190   100% |   31   100% |  221   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Practice would be: *                |             |             |             | 
| Interested in participating........|   21  11.1% |    3  10.0% |   24  10.9% | 
| Might be, need more information....|   91  47.9% |   17  56.7% |  108  49.1% | 
| Not Interested.....................|   78  41.1% |   10  33.3% |   88  40.0% | 
|                                    |             |             |             | 
|TOTAL...............................|  190   100% |   30   100% |  220   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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Question: Please rate the following barriers for you/the practice to install an EHR using 

the scale - Major barrier, Medium barrier, Slight barrier, or Not a barrier. 
 
 The initial cost 
 Recurring costs 
 Practice disruption and costs 
 Privacy concerns 
 Discomfort with computers 
 Uncertainty about which EHR to purchase 
 
Question: Please note any additional barriers 
  
 

The initial cost (62% call it a major barrier) is what stops most providers from investing 
in an EHR.  Practice disruption and the cost stop 54%.  
 
Sixty six percent consider Uncertainty about which EHR to buy a medium or major 
barrier. 
 
Privacy concerns only a few (15% consider it a major barrier and 16% a medium barrier).  

Discomfort with computers bothers only 10%.  

T A B L E C2.1:  B A RRI E RS T O E H R USE 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|                                    |  Major  |  Medium |  Slight |  Not a  | 
|                                    | barrier | Barrier | barrier | barrier | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
| The initial cost...................|   61.9% |   22.4% |    8.5% |    7.2% | 
|                                    |         |         |         |         | 
| Practice disruption & costs........|   54.3% |   30.9% |    5.8% |    9.0% | 
|                                    |         |         |         |         | 
| Uncertainty about which EHR to buy.|   39.0% |   26.0% |   13.5% |   21.5% | 
|                                    |         |         |         |         | 
| Recurring costs....................|   35.0% |   39.9% |   16.6% |    8.5% | 
|                                    |         |         |         |         | 
| Privacy concerns...................|   15.2% |   16.1% |   30.0% |   38.6% | 
|                                    |         |         |         |         | 
| Discomfort with computers..........|    9.9% |   15.7% |   26.0% |   48.4% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Percentages are of each row based on 223 respondents 

 
On the following page, barriers are crosstabulated by the type of respondent.   There are 
no statistically significant differences in the answers given by physicians and by clinic 
managers.  
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T A B L E C2.2:  B A RRI E RS T O E H R USE B Y T YPE O F R ESPO ND E N T 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|                                    |     Respondent is a:      |Total for all| 
|                                    +­­­­­­­­­­­­­+­­­­­­­­­­­­­+             | 
|                                    |  Physician  |    Clinic   |             | 
|                                    |             |   Manager   |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|The initial cost *                  |             |             |             | 
| Major barrier......................|  119  62.6% |   19  57.6% |  138  61.9% | 
| Medium Barrier.....................|   41  21.6% |    9  27.3% |   50  22.4% | 
| Slight barrier.....................|   18   9.5% |    1   3.0% |   19   8.5% | 
| Not a barrier......................|   12   6.3% |    4  12.1% |   16   7.2% | 
|                                    |             |             |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Practice disruption & costs *       |             |             |             | 
| Major barrier......................|  103  54.2% |   18  54.5% |  121  54.3% | 
| Medium Barrier.....................|   60  31.6% |    9  27.3% |   69  30.9% | 
| Slight barrier.....................|   10   5.3% |    3   9.1% |   13   5.8% | 
| Not a barrier......................|   17   8.9% |    3   9.1% |   20   9.0% | 
|                                    |             |             |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Uncertainty about which EHR to buy *|             |             |             | 
| Major barrier......................|   76  40.0% |   11  33.3% |   87  39.0% | 
| Medium Barrier.....................|   52  27.4% |    6  18.2% |   58  26.0% | 
| Slight barrier.....................|   27  14.2% |    3   9.1% |   30  13.5% | 
| Not a barrier......................|   35  18.4% |   13  39.4% |   48  21.5% | 
|                                    |             |             |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Recurring costs *                   |             |             |             | 
| Major barrier......................|   69  36.3% |    9  27.3% |   78  35.0% | 
| Medium Barrier.....................|   72  37.9% |   17  51.5% |   89  39.9% | 
| Slight barrier.....................|   33  17.4% |    4  12.1% |   37  16.6% | 
| Not a barrier......................|   16   8.4% |    3   9.1% |   19   8.5% | 
|                                    |             |             |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Privacy concerns *                  |             |             |             | 
| Major barrier......................|   30  15.8% |    4  12.1% |   34  15.2% | 
| Medium Barrier.....................|   27  14.2% |    9  27.3% |   36  16.1% | 
| Slight barrier.....................|   57  30.0% |   10  30.3% |   67  30.0% | 
| Not a barrier......................|   76  40.0% |   10  30.3% |   86  38.6% | 
|                                    |             |             |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Discomfort with computers *         |             |             |             | 
| Major barrier......................|   16   8.4% |    6  18.2% |   22   9.9% | 
| Medium Barrier.....................|   29  15.3% |    6  18.2% |   35  15.7% | 
| Slight barrier.....................|   49  25.8% |    9  27.3% |   58  26.0% | 
| Not a barrier......................|   96  50.5% |   12  36.4% |  108  48.4% | 
|                                    |             |             |             | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
|Total for all.......................|  190   100% |   33   100% |  223   100% | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+­­­­­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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Many barriers were suggested.  They are listed in groupings which indicate the main gist 
of the comment.  

T A B L E C2.3:  A DDI T I O N A L B A RRI E RS T O E H R A D OPT I O N 
Disrupt Doctor-Patient Interaction 

Aesthetic - typing on a keyboard while talking to another person is rude. It breaks down the 
relationship between doctor and patient.   

1. EMR's are a barrier between physician and patient.  2. EMR's degenerate into a series of self-
aggrandizing "bullets" and negative findings.  3. EMR's are unduly repetitive, requiring the same 
bullets even for trivial follow-up exams.   

Concern we are so busy working on computers we don't give patients enough time. We have concern 
that if we are working and typing on the template we won’t be looking at the patient.   

EMR's have a tendency to reduce clinical thinking to phrases rather than capturing the patients unique 
history, circumstance, living situation, hopes fears, environment, and support structure.  This is 
best captured with narrative, not EMR  

For a Neurology practice, a point and click history is inadequate, so in addition to the cost of the 
system, we would still have most of our transcription costs. It seems it would be difficult to use 
and would produce inferior records.   

I feel strongly that the interface (laptop or other pad type portable computer) will get in the way of 
doctor - patient interaction. The patient feed back that I hear is very negative because of the 
perception of intrusion of this technology. 

I have not seen an EHR which easily allows one to describe a patient as accurately as dictation.   
Concern that "fill in the blank" progress note removes the flow or story in therapy process.   
Some physicians are more comfortable with EHR than others.  The dinosaurs will resist.  Also, there 

is some hesitation as we have not seen convincing data that an EHR will improve outcomes.   
 

Mistrust of the Systems 
All of the systems I've seen suck.   
EHR's benefit lawyers, insurance suits (managers), government snoops. The minor benefits 

(portability or consolidation of records) can be achieved by other methods. 
I have reviewed or tried many programs. All have significant limitations for providing patient care.   
Microsoft OS is a big one, backwards technology (ie. software that communicates through faxes) 

How insane is that? 
Mistrust of technology in general, worries about electronic data storage.   
Privacy. Cost. Privacy. Cost. Privacy. Cost.   
They all suck equally. Try to find a group of ten different docs that all love their EHR. Likely they 

have multiple complaints about the nature of the interface or the concept of digitizing records in 
any capacity especially the old school doctors.   

System failure, Staff training  
Failure/ Downtime of system.  
We have concern regarding how charts are organized, how outside info gets in, and a worry that info, 

outside reports, or entire charts might get lost somewhere in the system. Its one thing to misplace 
a paper chart, but it's pretty big.   

The physician comfort level and computer comfort/ease.   
 

Inefficiency 
Do not like having physicians being turned into data input operators.  In another practice I worked in 

that had EHR's, it took much MORE time to input the physician-patient encounter by EHR than 
it did to dictate it.   

Extra time to find data.  
I'm busy enough as it is and I worry that EHR will make it more difficult for me to manage my patient 

load. Others have had negative experiences with EHR.  
In the future Medicare will probably require electronic chart submission with bills. More work. More 

cost. All for less reimbursement.   
      (continued) 
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T A B L E C2.3:  A DDI T I O N A L B A RRI E RS T O E H R , C O N T INU E D 
More paperwork! Medicare/Medicaid wanting EHR. Someone still needs to send etc. Another way for 

Medicare/Medicaid to not pay for services.   
Most packages have features that I don't need, ICD-9 coding, insurance billing, etc.   
My practice is such that Insurance Company requires documentation from the chart. My biller has to 

enclose these chart notes with the bill. She would be duplicating EHR efforts and so it would not 
be cost effective or save us time.   

Need for additional personnel (FTE) to enter information and keep EMR up to date, and decrease in 
efficiency. 

The initial time to learn EMR.   
There is limited clinic management skill or time needed for effective implementation.   
Too time consuming compared to writing and/or dictating. Also, much more difficult to proofread 

document on a monitor compared to a hard copy.   
We actually bought and installed SOAPWare but the learning curve is steep enough that it cuts into 

my being able to see patients and make a living. It would be great to "be there" but the "getting 
there" is frustrating and time intensive.   

I have concerns of decreased efficiency.   
Previously worked in two clinics where EMR was implemented. It was a failure both times (not 

because of clinical staff acceptance).  The administrative leadership at my current clinic lacks 
the necessary knowledge and expertise to even consider this option. 

The amount of time to switch over sounds daunting. I probably couldn't afford to pay somebody to do 
this for me.   

I mostly work in hospital setting.  Private setting is limited hours per week and not certain on its 
efficiency.   

 
Difficulty with Implementation 

The possibility of having to hire a new employee and being forced to train them.  My experience with 
the hospital's system is very negative.  

I have few computer skills to input clinic data into an EHR and this poses major problems. I have 
considered voice recognition systems but they also are costly and are not user friendly.   

Getting all staff on board to "think" as though they are already using an EHR system.   
 

Miscellaneous Complaints 
Dissatisfaction with the content of EHR reports.  
Ongoing technical support is not easily available.   
Support from vender.   
There is a lack of compatibility with hospital systems. 
One barrier is the HLA-7 interface to local hospital labs at PKIMC. 

 
Difficulty in F inding the Right System 

INS system integration.  
We are an IHS affiliated site (SEARHC) and thus we need to be or should be interactive with ANMC 

and other IHS sites and hopefully also eventually with all practices and hospitals in AK and 
lower 48. 

We have difficulty finding an EHR that meets all the specialty requirements of our multi-specialty 
clinic.   

We need a system that interacts with the Alaska Regional Health Center system EHR's, some of 
which have already been purchased.   

Hospital for CPS; (useful), KANA for the VA system, Community Health Center has some other that 
they are getting rid of. It would be nice to be able to coordinate island-wide. 

Knowing whether pharmacies in Alaska will be ready and capable of handling e-prescribing.   
     (continued) 
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T A B L E C2.3:  A DDI T I O N A L B A RRI E RS T O E H R , C O N T INU E D 
Waiting for E M R/E H R to get better 

We need one compatible platform for all users.   
Changes in the requirements of an EMR/EHR.   
Future federal requirements, Medicare/Medicaid, data mining, etc. We prefer to let others work the 

"bugs" out before we take the plunge.   
Hope for better, cheaper systems with better connectivity to the rest of the electronic medical world in 

the future.   
Without access to patient records from ALL other doctors, labs, x-rays, etc, it's hard for me to justify 

the cost when I see 25 outpatient visits a week.   
I am waiting to see what the government will mandate & which system they recommended.   
I don't feel the software is good enough yet.   
I have not met vendor that adequately answered questions regarding requirements.   
Long term viability of company whose system we buy. Ability of system to share into elsewhere.   
Longevity and the ability to keep same data set available and new ER system.   
The ability to connect with hospitals, labs, other physicians, free standing radiology clinics, etc.  We 

are also concerned that as soon as system is purchased & running, the next day Barrack Obama 
would socialize medicine and mandate a completely different system.   

Portability & Connectivity - Why are we paging for Beta systems? It's not a finished product.   
We have concerns about duplicative effort and interoperability between hospitals, labs, other offices, 

etc.   
The long term difficulties & integrating separate EMR/PM programs.  The possibility and the need to 

find completely new EMR/PM package. I feel most EHR systems are still in their infancy. 
Rarely have I found someone who thinks they have improved their efficiency.    

This makes no sense unless we are all on the same system.   
Unreliability of computers; waiting for "universal program". We are on MAC, fewer choices. Maybe 

one will be made available to use or “rent & they can upkeep data. Continued in comments   
Upcoming mandates and political spin.  
There are too many EHR’s on the market. This should be a standardized product not another business 

for health care to support.   
There are too many incompatible and proprietary systems.   
 

Now in the Process 
I work at a clinic and the clinic is in the process of implementing an EHR.  We currently have our lab, 

registration, immunizations, pharmacy and radiology all electronic.  Hopefully our EHR will be 
on line in October.   

In the current lending climate we are having some difficulty getting banks to loan us any money for 
EHR purchase. We expect to provide better service but not save much by using an EHR so 
hopefully this project will work as expected & be cost neutral.   

Delay by hospital administration contracting out services that have not been adequate to meet needs.   
 

Special Reasons 
Fly in only location.  There is no IT support. It is 290 air miles from Anchorage. We need money to 

recruit/retain medical staff and buy equipment to treat patients.  EHR is at the bottom of the list. 
Internet and power go out frequently.   

I have a closed practice and no new patients for several years. I do contract work with other agencies 
and out of state locum tenans in HI, AZ, and WA as well.   

Not cost effective if I retire within the next 3-5 years.  
Not necessary for inpatient practice. All clinical documentation is made in the hospital HIT system. 
Our office is very small and we have absolutely no extra space to put another machine.   
Payback is unlikely before my retirement.  There are concerns about data storage and backup, 

equipment and software reliability given that we would be 100% dependent on an EHR and 
unable to function with any downtime. Other major concerns also.   

      (continued) 
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T A B L E C2.3:  A DDI T I O N A L B A RRI E RS T O E H R , C O N T INU E D 
Too expensive to implement in a town of 285 people which is being impacted by a community 

health/native run clinic that is part time and is putting a full time physician out of business. 
Thanks a lot Rasmuson!   

Electronic Record Program would be a hospital purchase not by our group.  We are hospitalists and 
document in the hospital medical record.   

 
Miscellaneous comments 

Many practices are reluctant to change.   
It is a good program for Pediatrics.  
Old partners never die.   
 

Respondent has no say in the purchase 
I am an employee of Providence and hence have very little input into this process, which is 

unfortunate, as I think EHR would greatly enhance the practice, efficiency, reduce errors, reduce 
overhead costs.   

I don't own or run the clinic.  I just work there.  Practice management decisions made by the hospital.   
I work for Providence Health System Alaska so the decision to obtain an EHR will be a system 

decision in which I may have some input, but I will not be the deciding person.   
I no longer need EHR as I have switched mainly to surgical assisting.   
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D .  Comments F rom A ll 
 
 
Question:  Any additional comments? 
 
 

Many pages of comments are presented below.  They are organized by whether they use 
an EHR or not; and by which vendor they use in brackets after each.  
 
T A B L E D1.1:  A DDI T I O N A L C O M M E N TS 

 
E H R  

We are just implementing the EHR into our hospital network and system.  It is being customized to fit 
our needs in the South East.  When on-line system wide it will be integrated into our practice 
management and will have eprescribing capabilities.  [Alert EDIS] 

We are at the start of a long implementation process, and looking forward to many upgrades and 
systems interfaces.  This survey may look very different in one year.  [Alert]  

We are currently in the process of implementing our EHR.  It is implemented in the ER only, with 
outpatient scheduled for implementation this summer.  It has been a very interesting, chaotic 
process but we have great hopes for the final product.  [Alert] 

System in place two months in the Emergency Room area and the efficiency on seeing and caring for 
patients is reduced 90%. I dread when it will be introduced in the outpatient clinic this summer 
and having to explain the multiple hour waits. I definitely do not recommend Alert system. It is 
possible that other systems are user friendly.  [Alert] 

All EHRS have problems. Allmeds has us nearly paperless. I think this is a very good EHR for its 
target audience i.e. Ortho, ENT, Neuro, Pain, Ophthal. It is not as good for other areas. 
[AllMeds]  

Allscripts has bought out Mysis, so getting software fixes have been problematic, we are hoping that 
Allscripts will work with us to make the transition as painless as possible but I am not going to 
hold my breath.  [Allscripts] 

I appreciate the data retrieval capability, but data entry is still slower than paper chart.  Overall it costs 
time (few minutes/visit) to use EMR.  There is limited flexibility when it comes to searching for 
DX codes. [Allscripts] 

I use the EHR less than others in our clinic. I do most ob/gyn ultrasound now  (I am 84 years old) and 
my ob/gyn ultrasound software does NOT integrate with Misys. So my reports have to be 
scanned into Misys[Allscripts] 

It is a learning curve but we are finding ways to customize the EHR everyday. [Allscripts] 
The practice templates are still improving for pediatrics.  [AllScripts] 
This is not an EHR system - it is EMR. From what I understand an EHR communicates directly with 

other healthcare organizations in order for the patient to have their medical records available 
wherever they are seen. Our system is in our clinic(s)only.  [AllScripts] 

We switched to EHR in late 2006.  First six months were very painful, but now it has improved our 
documentation and productivity.  The vendor has discontinued our system so that is the primary 
reason for not recommending it.  We would never consider working without an EHR again. 
[Allscripts] 

Amazing Charts has been a very simple, affordable, stable, user friendly system since we opened our 
own practice 3 years ago.[Amazing Charts] 

Eprescribing is a feature included but costs extra and sounds like there are still problems with it 
locating.   We have our own billing staff which works out fine - we use Lysis for that.  Overall 
cost for Amazing Charts is a great deal and very user friendly.  [Amazing Charts] 

My EHR is primarily used to generate office visit notes. I also maintain paper charts.  [Amazing 
Charts] 
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Practice opened 1/5/09.  [Amazing Charts] 
We are very interested in how any hospital EHR considered would interface with our system, which is 

in use by many neonatal practices throughout the country and is part of an important database for 
research in our field.  [BabySteps] 

We have used this software for years--currently in its third major iteration.  It has become the 
stepchild of General Electric, through a series of acquisitions. If we were to start over now I 
believe we would use a different vendor and program.  [CareCast Image Cast] 

They did “upgrades”. Carecast is very dysfunctional. Whole system has become a work around. There 
are still many unsafe issues, causes CMP Heat. Previous version more functional, not designed 
for outpatient setting, It is not user friendly from an inpatient setting.  [Carecast] 

Centricity EHR recently purchased, not yet up and running. We have been using their practice 
management system for several years and have been happy with it. Your survey requires an EHR 
satisfaction rating, but it is too early to tell for us.[Centricity] 

EHR is supposed to integrate with practice management system but it doesn't.  [Centricity] 
Implementation and learning the system is very time consuming. It would be helpful to have 

additional mentoring/support. The more you learn the more there is to learn!  [Centricity] 
It's not perfect & takes plenty of tweaking but I think its generally pretty user-friendly & a good 

program. The way it works generally makes sense.  [Centricity] 
Loss of revenue. Dissatisfied with clinical work, due to poor interaction w/patients & tech. 

interference. Not enough training on aspects improving your role as physician. It has increased 
busy work although it helps with after hour access to information and prescription accuracy.  
[Centricity] 

Most make life harder instead of easier for the practicing physicians. I just finished spending 1 hour to 
answer an electronic consult to the "wrong doctor". [Centricity]  

Our clinics and hospital (PeaceHealth Medical Group and Ketchikan General Hospital) are part of a 6 
hospital/6 medical group health system in the NW -  Peace Health.   We have all been on 
GE/Carecast since approx 1999. This is an enterprise wide EMR [Centricity] 

The EHR improves the quality of care with improved accuracy and access to important details that are 
often missed with paper charts. It does require a "super-user" in the office to tailor each EHR to 
the practice with continual tweaking.  [Centricity] 

The vendor touted this system as being very flexible.  It is not.  System is set up to make life easier for 
the billers.  It requires inputting information into multiple areas.  It does not flow from 
assessment to billing for example.  Labs don't flow. [Centricity] 

These EHR programs are not ready for prime time use.  [Centricity] 
We are still on the steep side of the learning curve and I have not yet fully recovered the same level of 

productivity -- but am getting there!  [Centricity] 
We elected to adopt one of the most "advanced" (i.e. complicated) systems to use.  It is a very 

expensive system and very difficult to change, yet very powerful.  I would not adopt this system 
for a small private practice, without in-house IT back-up.  [Centricity] 

We have been online since September 2008. It is still new and we are still working out the bugs and 
streamlining it to what we need.  [Centricity] 

We have had Logician/Centricity for about 5 years with our own servers and not connected to 
hospitals, etc.  We are in the process of changing to the PAMC supported system.  [Centricity] 

We have the scheduling component in place, but are starting a complete Centricity EMR this fall.  
[Centricity] 

It (Centricity)  is a very effective tool (1)  Better documentation of good works  (2)  Better charging 
for good works (3) Better collections (4) Better communications within clinic (5)  Better 
communications with labs, hospital services, pharmacies[Centricity].   

Dictation based w/ability to scan & store paper docs. Easy to read, the value is determined by quality 
of doctor's dictation. Need the state funded systems (community mental health) to use the same 
as major hospitals so patient records are instantly available. [Cerner] 

Our pathology information system is maybe not what this survey is interested in, but I participated as 
it may still be useful to you in some way.  [Cerner] 

We developed our own EHR.  It works pretty well.  [Developed own] 
Our vendor is in bankruptcy, and we are unable to modify or upgrade our system, we continue to 

work within its limitations until it becomes no longer functional, or until we can move forward 
with a better, more integrated system  [Doctor Notes] 
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Just starting up EHR so don't know yet about satisfaction of the service and if we'd recommend it.  
[Don’t know] 

Hospital touch with ----land formerly (Dryland) for billing. Tried to make use of Dryland now EHR. 
Staff rebelled because of inadequacies in ----- software, fishing at Centricity. [Dryland] 

EMR's = a snake pit. Connectivity = major problem. Vendors don’t talk to each other. There are 
problems integrating. So many EMRS, so little time to get to know them. Ah, the benefits of 
American way. Multiple independent vendors competing -- confusing is this case.  [ECIS] 

User ECW since 2003.  [eClinicalWorks] 
We are looking at implementing Pt Portal and e-prescribing this year.  [eClinicalWorks] 
We just changed from Soapware to eCw and are still in learning phase.  [eClinicalworks] 
ECW seems to be cutting edge on what is coming down the pike for clinics.  They have grown 

immensely in the last few years and have had some difficulty keeping up but seem to be 
rectifying this problem by adding a lot more staff.  [eClinicalWorks] 

EHR locks doctors into a system. If a doctor leaves the records are not able to separate from the 
system. That is you cannot take your "charts" with you as easily as paper.  [eClinicalWorks] 

EHR's should interface directly, like electric plugs or railroad tracks. Intellectual copy rights are not a 
valid excuse. EHR Company should be self supporting, given the EHR limited time interface 
with other equipment, and not have perpetual fees maintenance.  [eClinicalWorks] 

I have ERX capability but wasn’t legal until recently and pharmacies not running yet in valley.  
[eClinicalWorks] 

Although some things are good, overall it doesn't work very well, and doesn't decrease costs.  It 
increases paper waste, and costs a lot to purchase.  [eMD] 

Little/no experience with management portions of EHR. Fairly retrofitted with chart aspects but we 
are not utilizing all the features. I would not go back to regular charts.  [eMD] 

We looked at several different systems, and this seems as good as any.  I'm not sure any are suited for 
the complexity of primary care without lots of modification - "customization" and that's the 
hitch.  Who has that time?  [eMD] 

Would be happy to discuss with your organization how our installation has gone, problems, kudos, 
etc.  [eMD] 

This company was easy to work with; installation was smooth and flawless.  Will be doing electronic 
prescriptions in four weeks. Currently have a fax server for incoming and outgoing faxing.  We 
are working toward totally paperless systems. [eMDs] 

I use EPIC as a part-time attending physician at Stanford University Medical Center.  [EPIC] 
We have been partially implemented for a few years and increasing use but still most of the outpatient 

visit is not happening in EHR because of lack of Hardware and IT staff/ support and Clinical 
Applications support and ADPAC/ Superuser support.  [GEMMS] 

Our practice management system (Centricity) is from another vendor than our EHR (GEMMS). This 
has not worked very well. The interface is quite problematic. Many of the reports that must be 
entered into GEMMS are scanned and are not searchable or trackable.  [GEMMS] 

We need a national universal system!  [GEMMS] 
EHR has turned clinicians into data entry technicians. As a former pharmacist, medication entry 

system, though not sophisticated, did excellent. It is easy to use, sped up work pace and 
efficiency. Generally, EHRs are opposite. HAC is possibly the worst on the market.  [HAC] 

HAC is an EMR that was not designed from a physician's perspective, especially not a primary care 
physician.  It requires too much "clicking", no ability to track quality of care indicators, and does 
not use diagnosis names that MDs actually use.  [HAC] 

HAC is frustrating but gets the job done. It is poor for screening & preventive care reminders. Good 
for intra doctor communication.  [HAC] 

I am not sure about location of server or hardware provision.  [HAC] 
McKesson has been a nightmare, a terrible liability to our resident's learning, patient care, and 

employee satisfaction.  It is perhaps the worst thing Providence could have done to the program.  
[HAC] 

Our EHR is extremely INPUT INTENSIVE. Data are handled 3 to 4 times before a note is completed; 
important old notes (for reference), labs, studies, and records are difficult to visualize (and time 
consuming), which can compromise health care. [HAC] 

HAC is not physician friendly and does not do a good job of organizing or keeping track of preventive 
medicine items or giving you reminders.  [HAC] 
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We are a special case. As a Federally Qualified Health Center, we have to do certain informational 
reporting that other systems can't handle. We are currently looking for an EMR that can handle 
medical and behavioral health services and reporting  [HealthPort] 

I’m not sure what you count as an EHR, so most of my answers may have been off.  We use Provider 
Portal at ANMC and IBEX/ProvPort at Prov (ERs)[IBEX/ProvPort 

A report published in your publication by one of our physicians indicated that we lost revenue the first 
year of implementation. This was in error. We actually increased revenue significantly in spite of 
the difficult transition. [iMedica] 

I struggle with my desire to help my patients vs. my desire quit medicine to get away from pain 
inflicted by the computer. Right now, I plan on continuing medicine, but if I ever take a job at a 
different practice, I would not consider using EHR.  [iMedica] 

It has been expensive and somewhat of an ordeal - used to have Casbes. Now it is better with 
iMedica.[iMedica] 

Poor Customer service. Poor thought out design of notes, data storage. Lots of errors - feel like we are 
constantly beta testing for them.  [iMedica] 

We go-live with iMedica April 27, 2009 so I don't have actual experience using it. (Valley Medical in 
Juneau is only other Alaska practice on iMedica).  I have used SoapWare a little including e-
prescribing, decided needed a fully integrated system. [iMedica] 

We've been largely pleased w Intergy.  Customer Service by Sage is spotty.  [Intergy] 
Intergy is a disaster.  There is no support and the program is very cumbersome.  I'd throw it away 

given the opportunity.  [Intergy] 
Our system is not a true EMR but we are working towards transitioning to a proper EMR which can 

be integrated to other systems including billing.  [Just scan in medical records] 
It is a great program for Mac/Apple users.  [MediMac] 
We could never go back.  [MediTech] 
Must integrate statewide pharmacy database with providers to allow ability to see what patients are 

actually being prescribed and by whom.  [Meditech] 
Our EHR can't be fine tuned as well as I'd like to meet our needs.  [Mosaic] 
Get rid of EHR mandates and HIPAA CINULl laws. [NextGen]  
I also have a master's in computer science and a post-doc year in medical informatics. [NextGen]  
It's just being installed later this month. Practice management will be first then install Clinical in the 

summer or early fall.  [NextGen] 
Recently moved our server from our premises to Fairbanks Memorial IT, FMH Foundation bought 

our clinic one year ago.  [NextGen] 
The servers were recently moved to the local hospital [NextGen] 
The version of NextGen that we have does not speak Ob-GYN. Using it is very cumbersome, 

inefficient and the record in the end does not cover the necessary information. I dictate or use my 
own imported templates which cause no end of tantrums from the system.  [NextGen] 

We have to doctor up a lot of the templates. It stores history well.  [NextGen] 
I just bought electronic-prescribing and will implement soon. OrthoPad is made by Stryker.  

[OrthoPad] 
The wave of the future.  [OrthoPad] 
We just went live with EHR 1/27/09 so are getting used to it still, however are very happy with it 

overall-saves time w/charting, writing Rx's, etc. It reduces redundancy. Our server is within 
UAF but not in our facility.  [Point & Click] 

Practice Partner is a DOS based system with many problems that they will not fix. McKesson does 
not offer us any support for issues with our EHR even though we pay for annual support. We are 
currently looking to replace it with a new EHR. [Practice Partner] 

I would never go back to practicing without it. I would not want to do that first six months over again.  
[Practice Partner] 

Positives: legible, retrievable medical records.  Downside: replace chart hunters with high pay scale. 
IT help, glitches in system unmanageable. Data entry required turns menial work by low paid 
staff on its head unless EHR comes with a system that integrates dictation. There is an increase 
physician work with tedious, time intensive tasks that are not professionally rewarding. [Practice 
Partner] 

Practice Partner is a good program but the support we pay for could be a lot better. Centricity is 
greedy.  [Practice Partner] 
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Practice Partner is a great system, versatile for many types of users, data entry. It has good support for 
the most part.  [Practice Partner] 

Suggest practices planning to implement EMR. Get a really good local IT tech.  [Practice Partner] 
We are looking at another EHR system (NexGen), but are concerned about the lack of direction from 

the government (Medicare, etc.) and will be patient until some decisions are made before 
changing systems.  [Practice Partner] 

The EHR is more time consuming to use than I had hoped.  It decreases my efficiency overall. 
However, I do like the appearance and format of the notes generated.  The electronic 
prescription system is not well-suited for subspecialty pediatric use.  [Practice Studio] 

Just purchased, go live on 3/30/09. Cost! The only reason we were able to afford it is 1) Wrote grant 
got 16k 2) I am IT literate. I was able to save money ie: Purchasing, wiring, install& 
connectivity.  [PrimeSuite] 

Our community health center has put in grant requests for a new EMR.  We will either be switching to 
NexGen or Epic in the not too distant future.  [Prognosis] 

I think that EHR for private physicians is prohibitively expensive and will be very time consuming 
and will decrease productivity. I don't think the software is ready for prime time.  [ProvPort] 

EHR that we have isn’t user friendly & record keeping time is greater than current system of 
dictation. Only 1 physician among 4 uses the EHR, it doesn't do what we need it to do. I’ve used 
Soapware at another clinic & moderately satisfied with that.  [QD Clinical] 

IHS has been using the RPMS system for many years. It can be a powerful tool, but most practices to 
not exploit it fully. It is not used as "the chart" at YKHC.  [RPMS 

Our adapted VA RPMS system is fairly functional and easy to use but still has no prenatal/obstetric 
package and its internal messaging/notifications function should have improved functionality. It 
needs more bridges to other hospitals and pathology EHRs.  [RPMS] 

Our EHR system is a clunky old user "unfriendly" system that poorly integrates with other resources. 
It encourages "exaggerated" documentation with "templates," and actually slows down patient 
encounters. On the positive side, it is legible!  [RPMS] 

The systems at ANMC are disintegrated. Separate systems for lab, x-ray, OR scheduling, clinic 
scheduling...all with different passwords. You don't want this.  [RPMS] 

We will soon be changing to Cerner, which will be a big change. [RPMS]  
I do use PACS to review radiology images from other Alaskan facilities. I do use AFCAN telemed for 

some surgery referrals and consultations. [RPMS] 
There is a learning curve but it works well.  [SoapWare] 
We are looking now for a new EHR with or without PMS. Our needs are macro or hotcodes from 

entry screen, integrated lab, Rx, med hx. It has to meet Medicare needs for quality care. It needs 
to integrate with Lytec or has PMS with it and on-line forms.  [Soapware] 

I am a consultant in Pediatrics Reviewing applications including health records, school records, parent 
questionnaires) all combined electronically for determination on eligibility for disability 
insurance from social security.  [Social Security Administration Special] 

I LOVE our electronic records.  What a significant improvement in efficiency, and timeliness.  We 
can access our records from Providence Hospital making admission histories more accurate.  I 
can access EHR from home to approve refill requests, etc.  [WebMD] 

It has been difficult to get all providers to use the system since there is a learning curve that time 
consuming.  [WebMD] 

The system is not as good as hoped, though reasonably stable. Scanning in old records was a huge job.  
After expensive false starts, we developed our own indexing system without any help from the 
vendor.  Wish the improvements were coming along quicker.  [WebMD] 

More information on the World VistA port to GTM (Mumps database) here http://worldvista.org/ 
[www.alaskaclinic.com/index.php/Free_software] 

In the first question it would be great to have an option for health care provider other than physician 
for those of us that are nurse practitioners. Thanks.   

 

http://worldvista.org/
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No E H R 
As a hospital employee it is not up to me as an individual provider. The hospital is actively pursing this.   
As an example of the shortcoming of EMR's, I was unable to list all the shortcomings because this 

survey form limits the number of characters per field. What I wanted to say is that paper copies of 
EMRs are bulky and virtually useless and, in my specialty.   

Everything I read suggests that this technology is not ready for prime time. I think a new generation of 
Docs may bring this to fruition but I do not want to spend my last 10 yrs. of practice beta testing a 
new technology!   

Hurry up! Start something ASAP!   
I don't recall a letter from Dr. List. I'd probably be most interested in electronic prescribing rather then a 

full scale EHR.   
I hope we'll be able to share patient information when necessary even if we choose different EHR 

products.   
It would be wonderful to have EHRs throughout the state work together.   
More government and industry intrusion into practice habits will follow EHR mandates. More 

physician profiling.   
My clinic is too small to implement EHR prior to planned or forced retirement.   
Need one compatible platform, i.e. as in cell phone use.  Right now, without legislation requiring this, 

any purchase I make could be outdated in the future, with risk of major financial outlay and 
inconvenience to my practice.   

SEARHC in Sitka (where I work) is in the process of adopting an EHR.  It is the Alert system (new to 
US, from Portugal).  It is in our ER now and plan is to start using it in OP dept by fall or winter.  
So far it has been a fairly difficult change.   

Still lots of problems to be worked through with interface with other health care information, such as 
labs, dictations from hospitalizations, radiology from different providers not matching up with 
whatever EHR we choose.  We are affiliated with ANMC.   

Thank You!   
Thanks for listening  
Totally opposed to this!   
Unique challenges are involved in creating a useable EHR for the emergency setting.  Our hospital has 

phased in a program called Promed and it has been a disaster to the point where the physician 
module is not being used.   

We are actually rolling out an ALERT EHR here likely in late summer/early fall 2009. Wehave just 
been delayed.   

We are considering dragon-speak.   
We are currently in the process of implementing NextGen PM, with plans to implement EHR in 2010  
We are currently in process of implementing the EHR.   
We are planning on implementing our EHR within a month.   
We are small and don’t want to hire techie!  Some records include so much chaff for billing hard to find 

the wheat.   
We are using AFHCAN Telemedicine Software.   
We've just purchased a PM/EHR from Allscripts.  PM implementation starts next week. Please interpret 

above answers in light of this.  Would have loved to have funding available about a year ago, but 
felt we had to make a decision and move forward.   

Would there be choice to pick EMR system?  Is there a Law to adopt such system? What is the deadline 
to adopt?   I might have more questions. --Jay Makim.   

You didn't ask if this clinic accepts Medicare. I would think that would be an important measure of our 
interest. Non-Medicare providers will not be required to install EMR.   
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Practice Management Only 
Allow the free market to decide when to switch over to EHR. It will transition as a matter of necessity 

at a certain tipping point. I've already written a database program that does fine by me for EHR but 
serves my wife not at all...go figure.   

ANMC/PCC is looking at an EMR right now. Plans to implement and iron out bugs will be taking place 
this fall.   

Any electronic medical record program will not be generally accepted that cannot be extensively 
modified for various practices by the sure without incurring additional costs.   

Ask Kodiak ED about EHR. She says it isn't worth it in remote locations. She says she wouldn't do it 
again given her experiences, and Kodiak certainly has more infrastructure than this place has. It is 
a great idea on road system but not here.   

I am employee in the practice here so not a decision maker any longer.    
I am very interested in anything that will at least get all of us in Alaska on the same sheet of music   
I called when I got the first newsletter and feel like a state-wide plan is the only way to go.  Having 

each physician, lab, hospital etc buying different programs that don't "talk" to each other seems 
like a detriment to overall quality of care.   

I earned my living as a computer programmer in 1965 and 1966 and it should have been MUCH 
BETTER than it is by now. It is still has an extremely poor ability to archive and retrieve old data.   

I participated in HAC EMR in residency. It was a disaster. Our upcoming NextGen looks great though.   
I would be interested to be more involved but currently no time to do so.   
I would need more details  
I’m just an employee.   
I'd rather not have EHR but, if forced into it, I want a system that's inexpensive, reliable, won't impair 

patient care, and minimally disruptive to my practice.   
I'm a single provider private practice.  I see Medicare and Medicaid.  I love my little practice.  But I 

worry that the needs to regulate and adapt to computerized services will make it impossible for a 
small business to survive.   

I'm chief of internal medicine at the Alaska Native Medical Center, obviously a "special case". We have 
chosen an EHR system and are now exploring the costs involved and other logistics of installation.   

I'm interested in a user friendly, practice mgmt system as well as a EHR but the EHR has to be user 
friendly for the provider who has few computer skills and the system has to be integrated as an all-
in-one package. I use Ez-Claim: billing & scheduler  

In fact, most say the opposite. I hate to make a multi-hundred thousand dollar commitment only to find 
it doesn’t work well or will need to be changed in a couple of years, either by company change or 
government decree.   

Just starting to use electronic-prescribing.   
Most EHR programs impair medical decision making by focusing the practitioner on input/output 

formats, especially keyboard entries and test readouts.   
Most EHR's seem to rely on templates and checkboxes, giving a record that is lengthy but of limited 

medical usefulness. Most have a very limited intelligent interface.   
Most of the notes I get generated through EHR are longer but less helpful and take longer to decipher 

than standard notes with a dictated clinical impression. My sense is that the technology isn't there 
yet to make the physician's life and workflow easier.   

On a fee-for-service basis so don't bill insurance(s) 
Our administration is in the process of purchasing an EHR, but it is not yet in place...   
Our office is changing to an electronic medical records/imaging system, but not a complete electronic 

medical record system at this time.   
Our practice will require EMR's adept at handling image files.   
Patients say more than I or my staff is willing to type. Histories are incomplete when using EHR. Slow 

typists can't work here even if their clinical skills are excellent. I write in margins new info they 
give while I examine them. I feel passionate the years spent using EHR in another practice proved 
its inadequacy in pediatrics. No one has time to type a social history, school and developmental 
issues then have to type a narrative of discussion notes or pay a fortune for a transcriptionist. EHR 
would kill my practice.   

SEARHC is beginning to install an EHR.  Looking forward to the change!   
Thanks for your work!   
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This will be a major change for people who have been doing things in a certain way for many, many 
years.  Change will come slowly.  Cost really is a big deal.   

We are an all inpatient practice; EHR would like be through the hospitals.  We have considered 
electronic billing/scheduling etc., but are not using it to date.   

We are anticipating purchase of a system within the year.  Another physician here is investigating 
systems and costs etc.  I would love to see more info to pass along to him, however.   

We are acquiring a system - this spring/summer . 
We are in the process of setting up an EHR, but it is not yet "live".   
We are planning EHR implementation this summer.   
We have been looking at EHRs for over 2 years and will probably purchase in the next 6 months with a 

go live date in 9 months.   
We have bought Centricity, to be located in house. We are supposed to start training in +/- 2 months.   
We have found an EMR that we are hopefully implementing this summer.  It is with the same company 

as our practice management system.   
We have selected an EMR and will be implementing it this summer.   
We purchased the software & evaluated CPSI (supported by our hospital, clunky system not well 

supported by the company) & Centricity (partially subsidized by Providence, more expensive, 
worry of the server being miles away) & eMDs.   

We will be undergoing implementation of a "hybrid" EMR system.  We were not able to find an EMR 
that does not significantly impact the MD/patient interaction and does not slow down the provider.  
The hybrid EMR is more cost effective and efficient.   

Will be moving to a clinic set-up that has EHR.   
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A . SUR V E Y INST RU M E N T 
 

Please take a few minutes to fill out this brief survey.  For more information about our plan, go to our 
website at www.aehra.org.  This survey is funded through a grant from Rasmuson Foundation to the  
Alaska eHealth Network. 
 
Identification Number: ______________________ 
Name: ________________________________________________________________________________ 
Clinic name and Address: ________________________________________________________________ 
Email: _____________________  Phone: _____________________________ 
 
1. A re you a physician or a clinic manager?    Physician   Clinic Manager 

2. Which of the following do you work in?  (Please check all that apply) 

 Clinic  Hospital   Private practice  

3. Do you own or share ownership of your practice?  

 Own   Share ownership  Neither 

4. How many doctors in your practice? ______ 5. How many midlevel practitioners? _____ 

6. What type of practice are you in?  Please check below. 

 Family Medicine    Internal Medicine  Pediatrics    Anesthesiology  

 Cardiology   Emergency Medicine  Gen. Surgery  Ortho. Surgery 

 Psychiatry   Ob/Gyn    Other, Please specify _______________________________ 

7. Do you use electronic-prescr ibing?  Yes   No 

8. Does your practice use an E H R/E M R system and/or a practice management system (electronic 

billing, scheduling, etc.)? 

   Yes, EHR with Practice Management [Please skip to the questions, Part 2 on other side.] 

   Yes, EHR without Practice Management [Please skip to the questions Part 2 on other side.] 

  No EHR (with or without Practice Management) [Please answer questions below.] 

   Practice Management system without an EHR. [Please answer questions below.]  
----------------------------------------------------------------------------------------------------  
Questions- for those who do not now use an E H R 

9. How ser iously have you considered an E H R for your practice?  

     Seriously     Casually     Not at all      Considered but rejected 

10. Using this scale, please rate the following bar riers for you to install an E H R .   

 Major barrier Medium barrier Slight barrier Not a barrier 

11.  The initial cost        
12.  Recurring costs       

A P P E N D I C E S  

http://www.aehra.org/
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13.  Practice disruption and costs       
14.  Privacy concerns        
15.  Discomfort with computers     
16. Uncertainty about which E H R to       
purchase.  

    

17. A re there any other bar riers?  If so, please note them below: 

18. Would you be interested in applying to participate in an A lliance pilot program as descr ibed in 

the letter from Dr . L ist? 

 Interested   Might be, need more information    Not interested 

  Thank you for your time! [Make any comments at the end of the page] 

 

Part 2- for those who currently use an E H R 

21. Which E H R does your office use? 

 NextGen   eClinical Works  WebMD   eMD   

 SoapWare   Practice Partner  Misys   MediNotes  

 Alert   HAC (McKesson)  Centricity   Allscripts   

 ICANotes   Other (Please specify) _______________________________ 

22.  Does your E H R integrate with a practice management system?   Yes  No 

23. Is your E H R connected to any of the following? Please check all that apply. 

 None   Pharmacy  Other Clinic(s)  Hospital(s)  State of AK  

 Laboratory(s)  Other (please explain) ________________________________ 

24. Is your E H R server located in your facility?   Yes  No 

25. Is your hardware also provided by the E H R vendor?   Yes  No 

26. Have you used your E H R longer than 1 year?    Yes  No 

27.  Please indicate how satisfied you are with your E H R by ci rcling a number below. 

 Very satisfied   Somewhat satisfied  Somewhat dissatisfied      Very dissatisfied  

28 Would you recommend your E H R to other doctors?  

 Yes    With reservations  No 

Additional Comments: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________ 

Thank you for your time! 

Fax both sides to C raciun Research G roup at 907-279-0321 

For any questions, call Linda at 907 337-6218 



 

Craciun Research       Alaska Electronic Health Records Alliance      May 2009   Page 39 

 
B . A DDI T I O N A L C R OSS T A BU L A T I O NS 

 
T A B L E B1.1:  T YPE O F E H R B Y L O C A T I O N O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                              |       Respondent works in:        | TOTAL  | 
|                              +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                              | Clinic |Private |Hospital| Two or |        | 
|                              |        |Practice|        | three  |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|EHR office uses:              |        |        |        |        |        | 
| Centricity...................|  13.5% |  10.8% |   3.6% |  10.6% |  10.5% | 
| eClinical Works..............|   9.6% |  13.5% |        |   4.5% |   8.2% | 
| WebMD, now Intergy by Sage...|   7.7% |   8.1% |        |   7.6% |   6.8% | 
| eMDs.........................|   9.6% |   9.5% |        |   4.5% |   6.8% | 
| HAC (McKesson)...............|   5.8% |   1.4% |   3.6% |  13.6% |   6.4% | 
| Allscripts (Misys)...........|   5.8% |   6.8% |        |   7.6% |   5.9% | 
| NextGen......................|  13.5% |   1.4% |        |   3.0% |   4.5% | 
| Amazing Charts...............|        |   9.5% |        |   3.0% |   4.1% | 
| RPMS, IHS (Federal system)...|   3.8% |        |  14.3% |   4.5% |   4.1% | 
| Practice Partner.............|   3.8% |   4.1% |        |   4.5% |   3.6% | 
| iMedica......................|   3.8% |   2.7% |        |   6.1% |   3.6% | 
| GEMMS........................|   5.8% |   2.7% |        |   4.5% |   3.6% | 
| Soapware.....................|   1.9% |   5.4% |        |   1.5% |   2.7% | 
| Alert........................|        |        |  10.7% |   1.5% |   1.8% | 
| Meditech.....................|        |        |  10.7% |        |   1.4% | 
| MediNotes....................|        |   1.4% |        |        |    .5% | 
|                              |        |        |        |        |        | 
| Other........................|  15.4% |  23.0% |  53.6% |  22.7% |  25.0% | 
| Unsure.......................|        |        |   3.6% |        |    .5% | 
|                              |        |        |        |        |        | 
|TOTAL.........................|     52 |     74 |     28 |     66 |    220 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 

 

A P P E N D I C E S  
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T A B L E B1.2:  T YPE O F E H R B Y O W N E RSH IP O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                                  |         Physicians:         |  TOTAL  | 
|                                  +­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+         | 
|                                  |   Own   |  Share  | Neither |         | 
|                                  |         |ownership|         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|EHR office uses:                  |         |         |         |         | 
| Other............................|   27.9% |   27.7% |   21.3% |   25.0% | 
| Centricity.......................|    4.9% |    9.2% |   14.9% |   10.5% | 
| eClinical Works..................|   16.4% |    3.1% |    6.4% |    8.2% | 
| WebMD, now Intergy by Sage.......|    1.6% |   12.3% |    6.4% |    6.8% | 
| eMDs.............................|    9.8% |   10.8% |    2.1% |    6.8% | 
| HAC (McKesson)...................|         |    3.1% |   12.8% |    6.4% | 
| Allscripts (Misys)...............|    4.9% |   15.4% |         |    5.9% | 
| NextGen..........................|         |    1.5% |    9.6% |    4.5% | 
| Amazing Charts...................|    9.8% |    3.1% |    1.1% |    4.1% | 
| RPMS, IHS (Federal system).......|         |         |    9.6% |    4.1% | 
| Practice Partner.................|    6.6% |         |    4.3% |    3.6% | 
| iMedica..........................|    3.3% |    9.2% |         |    3.6% | 
| GEMMS............................|    3.3% |    1.5% |    5.3% |    3.6% | 
| Soapware.........................|    9.8% |         |         |    2.7% | 
| Alert............................|         |         |    4.3% |    1.8% | 
| Meditech.........................|         |    3.1% |    1.1% |    1.4% | 
| MediNotes........................|    1.6% |         |         |     .5% | 
|                                  |         |         |         |         | 
| Other............................|   27.9% |   27.7% |   21.3% |   25.0% | 
| Unsure...........................|         |         |    1.1% |     .5% | 
|                                  |         |         |         |         | 
|TOTAL.............................|      61 |      65 |      94 |     220 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 
 

T A B L E B1.3:  T YPE O F E H R B Y SI Z E O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                             |             MDs & Practitioners:           | TOTAL  | 
|                             +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                             |   One  | Two or | Four to|  Seven | Thirtee|        | 
|                             |        | three  |  six   |   to   |n to a  |        | 
|                             |        |        |        | twelve |hundred |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|EHR office uses:             |        |        |        |        |        |        | 
| Centricity..................|        |  10.8% |   6.9% |  15.3% |  11.4% |  10.6% | 
| eClinical Works.............|  13.6% |  16.2% |  17.2% |   5.1% |   1.4% |   8.3% | 
| WebMD, now Intergy by Sage..|   4.5% |        |        |  16.9% |   5.7% |   6.9% | 
| eMDs........................|  13.6% |  18.9% |   6.9% |   5.1% |        |   6.9% | 
| Allscripts (Misys)..........|        |        |   3.4% |   6.8% |  11.4% |   6.0% | 
| HAC (McKesson)..............|        |        |        |   1.7% |  17.1% |   6.0% | 
| NextGen.....................|        |        |  10.3% |   1.7% |   8.6% |   4.6% | 
| Amazing Charts..............|  18.2% |   5.4% |  10.3% |        |        |   4.1% | 
| RPMS, IHS (Federal system)..|        |        |        |   6.8% |   7.1% |   4.1% | 
| Practice Partner............|        |   8.1% |   3.4% |   6.8% |        |   3.7% | 
| iMedica.....................|        |   2.7% |        |  10.2% |   1.4% |   3.7% | 
| GEMMS.......................|        |        |        |   1.7% |  10.0% |   3.7% | 
| Soapware....................|  18.2% |   2.7% |   3.4% |        |        |   2.8% | 
| Alert.......................|        |        |        |        |   5.7% |   1.8% | 
| Meditech....................|        |   2.7% |        |   3.4% |        |   1.4% | 
| MediNotes...................|   4.5% |        |        |        |        |    .5% | 
|                             |        |        |        |        |        |        | 
| Other.......................|  27.3% |  32.4% |  37.9% |  18.6% |  18.6% |  24.4% | 
| Unsure......................|        |        |        |        |   1.4% |    .5% | 
|                             |        |        |        |        |        |        | 
|TOTAL........................|     22 |     37 |     29 |     59 |     70 |    217 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 
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T A B L E B1.4:  T YPE O F E H R B Y T YPE O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                              |                 Practice:                  | TOTAL  | 
|                              +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                              | Family |Internal| Pedia­ | Ob/Gyn | Other  |        | 
|                              |Medicine|Medicine| trics  |        |        |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|EHR office uses:              |        |        |        |        |        |        | 
| Centricity...................|   9.2% |  10.5% |        |  41.2% |   8.2% |  10.5% | 
| eClinical Works..............|  10.3% |  10.5% |  12.5% |  11.8% |   2.7% |   8.2% | 
| WebMD, now Intergy by Sage...|   5.7% |   5.3% |   4.2% |  11.8% |   8.2% |   6.8% | 
| eMDs.........................|   4.6% |  21.1% |   8.3% |        |   6.8% |   6.8% | 
| HAC (McKesson)...............|  13.8% |        |        |        |   2.7% |   6.4% | 
| Allscripts (Misys)...........|   3.4% |        |  37.5% |        |   1.4% |   5.9% | 
| NextGen......................|   4.6% |   5.3% |   8.3% |   5.9% |   2.7% |   4.5% | 
| Amazing Charts...............|   6.9% |  10.5% |        |   5.9% |        |   4.1% | 
| RPMS, IHS (Federal system)...|   5.7% |        |        |   5.9% |   4.1% |   4.1% | 
| Practice Partner.............|   5.7% |   5.3% |        |        |   2.7% |   3.6% | 
| iMedica......................|   9.2% |        |        |        |        |   3.6% | 
| GEMMS........................|   4.6% |        |   4.2% |        |   4.1% |   3.6% | 
| Soapware.....................|   1.1% |  15.8% |        |   5.9% |   1.4% |   2.7% | 
| Alert........................|   4.6% |        |        |        |        |   1.8% | 
| Meditech.....................|        |        |        |        |   4.1% |   1.4% | 
| MediNotes....................|        |        |        |        |   1.4% |    .5% | 
|                              |        |        |        |        |        |        | 
| Other........................|  10.3% |  15.8% |  25.0% |  11.8% |  47.9% |  25.0% | 
| Unsure.......................|        |        |        |        |   1.4% |    .5% | 
|                              |        |        |        |        |        |        | 
|TOTAL.........................|     87 |     19 |     24 |     17 |     73 |    220 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 

 
T A B L E B2.1:  SA T ISF A C T I O N L E V E LS B Y L O C A T I O N O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                              |       Respondent works in:        | TOTAL  | 
|                              +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                              | Clinic |Private |Hospital| Two or |        | 
|                              |        |Practice|        | three  |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Satisfaction with EHR:        |        |        |        |        |        | 
| Very satisfied...............|  30.6% |  39.7% |  16.0% |  28.8% |  31.5% | 
| Somewhat satisfied...........|  49.0% |  49.3% |  36.0% |  34.8% |  43.2% | 
| Somewhat dissatisfied........|   6.1% |   8.2% |  28.0% |  18.2% |  13.1% | 
| Very dissatisfied............|  14.3% |   2.7% |  20.0% |  18.2% |  12.2% | 
|                              |        |        |        |        |        | 
|TOTAL.........................|     49 |     73 |     25 |     66 |    213 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 

 
T A B L E B2.2:  SA T ISF A C T I O N L E V E LS B Y O W N E RSH IP O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                              |         Physicians:         |  TOTAL  | 
|                              +­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+         | 
|                              |   Own   |  Share  | Neither |         | 
|                              |         |ownership|         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Satisfaction with EHR:        |         |         |         |         | 
| Very satisfied...............|   52.5% |   31.7% |   16.9% |   31.5% | 
| Somewhat satisfied...........|   34.4% |   46.0% |   47.2% |   43.2% | 
| Somewhat dissatisfied........|    8.2% |   15.9% |   14.6% |   13.1% | 
| Very dissatisfied............|    4.9% |    6.3% |   21.3% |   12.2% | 
|                              |         |         |         |         | 
|TOTAL.........................|      61 |      63 |      89 |     213 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 
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T A B L E B2.3:  SA T ISF A C T I O N L E V E LS B Y SI Z E O F PR A C T I C E 
+­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+ 
|                          |             MDs & Practitioners:           | TOTAL  | 
|                          +­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+        | 
|                          |   One  | Two or | Four to|  Seven |Thirteen|        | 
|                          |        | three  |  six   |   to   |  to a  |        | 
|                          |        |        |        | twelve |hundred |        | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
|Satisfaction with EHR: *  |        |        |        |        |        |        | 
| Very satisfied...........|  68.2% |  56.8% |  40.0% |  20.3% |  13.2% |  31.8% | 
| Somewhat satisfied.......|  22.7% |  32.4% |  48.0% |  50.8% |  47.1% |  43.1% | 
| Somewhat dissatisfied....|   9.1% |   5.4% |   4.0% |  13.6% |  20.6% |  12.8% | 
| Very dissatisfied........|        |   5.4% |   8.0% |  15.3% |  19.1% |  12.3% | 
|                          |        |        |        |        |        |        | 
|TOTAL.....................|     22 |     37 |     25 |     59 |     68 |    211 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+­­­­­­­­+ 
 Column percentages 
* Difference is not statistically significant. 

 
T A B L E B2.4:  SA T ISF A C T I O N L E V E LS B Y IN T E G R A T I O N W I T H PR A C T I C E 
M A N A G E M E N T 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                              |  EHR integrates   |  TOTAL  | 
|                              |       with:       |         | 
|                              +­­­­­­­­­+­­­­­­­­­+         | 
|                              |    A    | Does not|         | 
|                              |practice |         |         | 
|                              |manage.  |         |         | 
|                              | system  |         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Satisfaction with EHR:        |         |         |         | 
| Very satisfied...............|   34.4% |   23.2% |   31.5% | 
| Somewhat satisfied...........|   45.9% |   35.7% |   43.2% | 
| Somewhat dissatisfied........|    9.6% |   23.2% |   13.1% | 
| Very dissatisfied............|   10.2% |   17.9% |   12.2% | 
|                              |         |         |         | 
|TOTAL.........................|     157 |      56 |     213 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 

 
T A B L E B2.5:  SA T ISF A C T I O N L E V E LS B Y C O NN E C T I O NS 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                              |         Number of connections         |  TOTAL  | 
|                              +­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+         | 
|                              |  One or |  Three  |   More  |   None  |         | 
|                              |   two   | places  |         |         |         | 
|                              | places  |         |         |         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Satisfaction with EHR: *      |         |         |         |         |         | 
| Very satisfied...............|   32.7% |   25.9% |   30.0% |   31.9% |   31.4% | 
| Somewhat satisfied...........|   42.6% |   37.0% |   40.0% |   44.9% |   42.5% | 
| Somewhat dissatisfied........|    9.9% |   18.5% |   20.0% |   15.9% |   13.5% | 
| Very dissatisfied............|   14.9% |   18.5% |   10.0% |    7.2% |   12.6% | 
|                              |         |         |         |         |         | 
|TOTAL.........................|     101 |      27 |      10 |      69 |     207 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 
 * Difference is not statistically significant. 
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T A B L E B2.6:  SA T ISF A C T I O N L E V E LS B Y L O C A T I O N O F SE R V E R 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                              |   EHR server is   |  TOTAL  | 
|                              |     located:      |         | 
|                              +­­­­­­­­­+­­­­­­­­­+         | 
|                              | Located |  Is not |         | 
|                              | at the  |         |         | 
|                              |facility |         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Satisfaction with EHR:        |         |         |         | 
| Very satisfied...............|   37.7% |   12.2% |   32.3% | 
| Somewhat satisfied...........|   42.9% |   43.9% |   43.1% | 
| Somewhat dissatisfied........|   11.7% |   14.6% |   12.3% | 
| Very dissatisfied............|    7.8% |   29.3% |   12.3% | 
|                              |         |         |         | 
|TOTAL.........................|     154 |      41 |     195 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 

 
T A B L E B2.7:  SA T ISF A C T I O N L E V E LS B Y W H E T H E R H A RD W A R E W AS 
PR O VID E D 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                              |   Hardware is:    |  TOTAL  | 
|                              +­­­­­­­­­+­­­­­­­­­+         | 
|                              | Hardware|  Is not |         | 
|                              |   is    |         |         | 
|                              |provided |         |         | 
|                              |by vendor|         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Satisfaction with EHR: *      |         |         |         | 
| Very satisfied...............|   38.5% |   30.7% |   32.3% | 
| Somewhat satisfied...........|   35.9% |   45.3% |   43.4% | 
| Somewhat dissatisfied........|   10.3% |   12.7% |   12.2% | 
| Very dissatisfied............|   15.4% |   11.3% |   12.2% | 
|                              |         |         |         | 
|TOTAL.........................|      39 |     150 |     189 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 
* Difference is not statistically significant. 

 
T A B L E B2.8:  SA T ISF A C T I O N L E V E LS B Y L E N G T H O F O W N E RSH IP 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+ 
|                              |EHR has been used: |  TOTAL  | 
|                              +­­­­­­­­­+­­­­­­­­­+         | 
|                              |  Longer | Has not |         | 
|                              | than a  |         |         | 
|                              |  year   |         |         | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
|Satisfaction with EHR:        |         |         |         | 
| Very satisfied...............|   35.1% |   17.8% |   31.5% | 
| Somewhat satisfied...........|   39.9% |   55.6% |   43.2% | 
| Somewhat dissatisfied........|   11.3% |   20.0% |   13.1% | 
| Very dissatisfied............|   13.7% |    6.7% |   12.2% | 
|                              |         |         |         | 
|TOTAL.........................|     168 |      45 |     213 | 
+­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+­­­­­­­­­+ 
 Column percentages 

 


