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Health information technology (HIT) has the potential to 
improve healthcare quality by increasing compliance with 
recommended standards, reducing medical errors and oth-
erwise improving care coordination.1,2 As a result, local and 
national payors are increasingly providing incentives for physi-
cians’ adoption and “meaningful use” of electronic medical 
records (EMRs).3 Recognizing that policies to accelerate 
EMR uptake make it increasingly important to accurately 
measure and track HIT adoption, the Rhode Island Depart-
ment of Health selected physician HIT adoption as a focus 
area for the state’s legislatively-mandated healthcare quality 
reporting program. 

Since 2008, the Department of Health has surveyed physi-
cians annually to collect information about their adoption and 
use of EMRs and e-prescribing. Survey results for individual 
physicians and the state, as a whole, are published on the Depart-
ment of Health’s website each March.4 This report summarizes 
the statewide results from the 2011 survey and presents longi-
tudinal trends between 2009 and 2011.

Methods
The Physician HIT Survey was piloted in 2008,5 and the 

revised survey has been administered annually since 2009. The 
instrument was developed in collaboration with local stake-
holders in order to consolidate data requests for physicians and 
synchronize measurement efforts locally. The instrument draws 
upon similar efforts in Massachusetts6 and at the national level.7 
It includes physician demographics and data for five measures 
of EMR and e-prescribing adoption (Table 1). Detailed mea-
sure specifications have been described previously8 and are also 
available through the Department of Health’s public reporting 
program.9 The EMR functionality measures are tailored, as 
needed, to reflect hospital- or office-based clinical practice. 

The Department of Health administered the 2011 Physi-
cian HIT Survey electronically in January and February 2011 to 
3,388 physicians licensed in Rhode Island, in active practice, and 
located in Rhode Island, Connecticut or Massachusetts. All 3,388 
physicians received a hard copy notice mailed to the primary 
address on file with their license. A subset of 2,953 physicians 
also received email notifications and up to two reminders, if they 
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provided the Department of Health with email addresses during 
licensure and had not previously opted out of receiving email from 
SurveyMonkey. The response rate was 62.9% (n=2,132). 

results
Survey results are publicly reported by the Department of 

Health on the Healthcare Quality Reporting Program’s website.10 
The majority of the 2,132 respondents (n=1,729, 81.1%) report 
having EMRs, although only approximately one in four (n=576, 
27.0%) have EMRs that meet the criteria for ‘qualified’ systems 
(Table 2). The 1,729 respondents with EMRs report higher 
levels of basic functionalities than advanced functionalities, as 
expected, although both scores average greater than 50 on a 
100-point scale (basic functionality use: 73.2 points; advanced 
functionality use: 51.9 points). Nearly six out of every 10 re-
spondents report e-prescribing (n=1,228, 57.6%).

Physicians who do not respond to the survey are informed 
that participation in the survey is required, so non-response will 
be equated with lack of HIT adoption and reported as “failing” 
each measure. When the 1,256 non-respondents are included 
in the measure denominators, estimates decrease: approximately 
half of all 3,388 physicians have EMRs (51.1% vs. 81.1% among 
respondents), less than one in five have ‘qualified’ EMRs (17.0% 
vs. 27.0%), and approximately one in three e-prescribe (36.2% 
vs. 57.6%). (Because non-respondents are reported as not hav-

ing EMRs, they do not have scores for the EMR functionality 
measures.)

All five publicly-reported measures increased steadily be-
tween 2009 and 2011 (Figure 1), with the greatest increases in 
e-prescribing (16.3%), ‘qualified’ EMRs (14.5%) and EMRs 
(13.5%). 

disCussion
The vast majority of the 2,132 physicians responding 

to the Rhode Island Department of Health’s 2011 Physician 
HIT Survey—81.1%—report having EMRs in one or more of 
their practice locations, an increase of 13.5% over three years. 
Although estimates of EMR adoption fall to 27.0% when ap-
plying strict criteria for ‘qualified’ EMRs, longitudinal data 
reflect consistent increases in EMR penetration since 2009 and 
also demonstrate that the state’s EMR adoption is keeping pace 
with national estimates. Recent national surveys estimate EMR 
adoption to be 12% for hospitals (in 2009)11 and 48% for office-
based physicians (2009 and preliminary 2010).12 Despite high 
EMR penetration, the use of specific EMR functionalities and 
e-prescribing is less widespread and represents an opportunity 
for improvement.

Unique local policies and incentives may contribute to in-
creasing EMR adoption rates. First, Rhode Island is the only state 
to systematically collect and publicly report HIT adoption data 
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for 100% of licensed physicians. Second, local commercial health 
plans provide fee increases or incentive payments to primary 
care physicians (PCPs) who implement EMRs. These payments 
are based, in part, on physicians’ responses to the Department of 
Health’s Physician HIT Survey and may increase the likelihood 
that PCPs will respond. Third, the state has multiple physician 
office redesign projects encouraging EMR adoption and use, 
including two patient-centered medical home projects. 

Physicians with EMRs may be more likely to respond to 
the survey, in part due to the commercial health plans’ pay-
ments, and also for logistical reasons related to completing an 
electronic survey. Physicians with EMRs may be more likely to 
have computers and have access to the Internet. On the other 
hand, because physicians are informed that non-response will be 
reported as lack of HIT adoption, some physicians without HIT 
may elect not to respond because failing the measures is, in fact, 
a correct reflection of their EMR and e-prescribing use.

This survey has enabled Rhode Island to establish reliable 
baseline data and metrics upon which to measure changes in 
HIT adoption over time, increasing local transparency and set-
ting an important precedent for other states. We expect to see 
continued increases in local HIT adoption, due, in part, to these 
public reporting efforts (market forces), the local commercial 
health plans’ ongoing PCP incentive payments and Medicare 
and Medicaid initiatives slated to begin in 2011. These new 
initiatives will reimburse hospitals and outpatient physicians 
for “meaningful use,” with the goal of increasing physicians’ 
adoption of HIT functionalities that optimize patient safety. 
We will continue to track improvement over time using the 
publicly-reported metrics, and hope to see increases in both HIT 
penetration and the EMR functionality metrics.
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