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Ambulatory EHRs in Florida: 
Offices of All Sizes May Apply
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Information Technologies

Improves Quality of Care
Safety
Effectiveness
Patient-centered
Timely
Efficient
Equitable

IOM Report (2001)

Computerization in Healthcare

VS.
Banking
Aviation
Shipping
Education
Trucking

Used car salesman

Source: Institute of Safe Medication Practices

AvandiaAvandia
CoumadinCoumadin

10u(nits) qam & 8u qpm

10u(nits) qam, 28u qpm

6u(nits) Regular Insulin Now

60 Regular Insulin Now

Benefits of EHR

Increased revenue

Averted costs

Intangible benefits
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Physician EHR Use
Sweden (90%)
The Netherlands (88%)
Denmark (62%)
UK (58%)
Finland (56%)
Austria (55%)
Untied States (estimated 10-20%)

Taylor and Leitman (2002) Health Care News. 2002;2(16).

Florida Survey

Allopathic & osteopathic physicians
Clear and active license
Florida practice address

Non-hospital setting
All Primary care (FM, IM, Peds, OB)
25% Random stratified sample of 
other specialists
N=14,921

Physician Survey
Computer Avail.

Uses
Internet Access
PDA use

By function
Email w/patients
EHR use

By function
EHR Barriers

Results- Descriptive
Total physician sample= 4,203
Response rate 28.2%1

Average age: 50.6 years (range 30-86)
Male (75.9%)
Caucasian (68.4%), Hispanic (12.8%), 
Asian (10.3%), African-American 
(3.2%), Other or unknown (5.3%)

1Menachemi, Hikmet, et al. (2006) Investigating Response Bias
in an IT Survey of Physicians, J. Medical Systems 30(4). 277-282.

Results

19.6**72.8%50+ physicians
4.44**45.2%10-49 physicians
1.40*20.4%2-9 physicians

Reference13.8%Solo practice

Odds Ratio1Practice Size
23.7%Overall EHR Adoption

1Adjusted for practice size, type, medical training, MD age, race & gender

*p<.05; **p<.01

Menachemi & Brooks (2006) J Health Info Management 20(3). 79-87.

Results

1.27*25.2%All other specialists

Reference22.4%Primary care
Medical Training

1.47*40.5%Multi-specialty

Reference17.8%Single specialty

Odds Ratio1Practice Type
23.7%Overall EHR Adoption

1Adjusted for practice size, type, medical training, MD age, race & gender

*p<.05; **p<.01
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Results

0.38**16.5%61 years or greater
0.51**21.2%51-60 years
0.7425.9%41-50 years

Reference27.6%Less than 40 years

Odds Ratio1Physician Age

23.7%Overall EHR Adoption

1Adjusted for practice size, type, medical training, MD age, race & gender

*p<.05; **p<.01

EHR Adoption Curve
EHR Adoption among Florida Physicians
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(2005)

Innovators
First ~3%

Early Adopters

Up to ~14%
Early 

Majority
up to 50%

Current TrajectoryNeeded Trajecto
ry

Financial Barriers to EHR

Inadequate 
R.O.I.

Ongoing 
Maintenance 

Upfront 
Costs

Current 
EHR 
users

Imminent 
adopters

Interested 
adopters

Not 
considering

Menachemi (2006) Informatics in Primary Care 14(2).

Do Not 
use EHR
Do Not 
use EHR

Financial Barriers to EHR

12.919.940.357.1Inadequate 
R.O.I.

15.624.942.157.3Ongoing 
Maintenance 

25.844.768.670.3Upfront 
Costs

Current 
EHR 
users

Imminent 
adopters

Interested 
adopters

Not 
considering

Values are percent indicating “major barrier”

Productivity Barriers to EHR

7.49.812.2 25.2Difficult to use

8.515.322.6 40.3Disrupts 
workflow

10.422.227.739.6Temp. loss of 
productivity

19.022.626.842.7System will 
slow me down

14.728.742.253.8No time to 
implement

25.035.644.857.8Data Entry 
Cumbersome

Current 
EHR users

Imminent 
adopters

Interested 
adopters

Not 
considering

Values are percent indicating “major barrier”

Technical Barriers to EHR

4.54.88.618.3
Me/staff don’t 
have tech. 
knowledge

15.320.924.131.5
Products 
don’t meet 
my needs

20.423.237.449.7
Computer 
crashes/ 
power fails 

23.933.647.646.9No data 
standards

Current 
EHR users

Imminent 
adopters

Interested 
adopters

Not 
considering

Values are percent indicating “major barrier”
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Patient Barriers to EHR

1.83.03.210.4

Patient 
resistance/ 
not wanting 
their doctors 
to use EHR

6.08.617.528.1
Privacy/ 
confidentiality 
concerns

Current 
EHR users

Imminent 
adopters

Interested 
adopters

Not 
considering

Values are percent indicating “major barrier”

Imminent Adopters Only

28.7Lack of time to acquire, implement system

33.6Lack of uniform data standards

35.6Entering data can be cumbersome

44.7Upfront cost of hardware/ software

Major 
BarrierTop Barriers to EHR

Among 995 current EHR users, 2 vendors each had a 9% 
market share; 12 vendors each had between 6.2 – 3.0% market 
share; and 111 vendors had a market share of 2% or less

EHR Functions

Payer Mix & EHR Adoption Influence of Market Forces
What factors influence adoption of EHR?

Competition?
Managed Care penetration?
Other market characteristics?

Merged data with:
Area resource file
AHCA managed care penetration data per 
county
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Market Drivers of EHR Adoption

Every 1% increase in managed care 
penetration was associated with a 1.9% 
decrease in observed EHR adoption

Other ‘external’ factors did not matter 
(i.e., patient characteristics, competition, 
location)

Menachemi, Ford, et al, (2007) Forthcoming

Discussion

Practice and physician characteristics are 
associated with EHR adoption

Every physician can benefit from computerization
Policy makers should focus on the barriers 
of imminent adopters in order to achieve 
‘tipping point’

Incomplete adoption among recent users 
threatens to erode potential benefits of EHR

Discussion

Managed care penetration appears to 
be negatively related to EHR use

Despite fact that benefits accrue to payors
Improved utilization of tests
Formulary compliance
Prevention of duplicate orders
Reduced errors

Implications for ‘Pay for Performance’
programs

Limitations

Cross-sectional, non-experimental
Common limitations of survey research

Willingness of physicians to participate 
and give accurate responses
Response rate

Generalizability outside of Florida

Future Research

Link our data with payer claims data
Compare disease specific quality of 
care measures in ‘wired’ vs. ‘non-wired’
physician practices
Examine how pay-for-performance 
programs are influencing adoption
Looking for collaborators
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