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Background



Healthcare Quality Reporting Program :

Mission

To promote quality in the state’s healthcare system by
developing a healthcare quality performance measures and
reporting program to guide quality improvement initiatives.
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Reporting Process

Individual Practitioner-Level Repo

Healthcare Quality Reporting Program
2017 HIT SURVEY - PRACTITIONER REPORT

PRACTITIONER INFORMATION MEASURES OF HIT ADOPTION

(APRNs, PAs, and physicians; alphabetical by last name)

(See Measure Specifications for definitions)

Measure 1 Measure 2 Measure 3
RI License
First Name Practice State

EHR

INTERNAL MEDICINE (GENERAL)
|GarBER

APRN CNP FAMILY/INDIVIDUAL LIFESPAN =
I GARBERN UNKNOWN l
/ GARCIA UNKNOWN l
|Garcia PHYSICIAN ASSISTANT |
[carcia ] PHYSICIAN ASSISTANT |
|GARCIA MOLINER ANATOMIC & CLINICAL PATHOLOGY |
|GARCIA-RIVERA NEUROLOGY |
GARDELLA APRN CNP FAMILY/INDIVIDUAL LIFESPAN |
GARDNER INTERNAL MEDICINE (GENERAL) I
GAREWAL INTERNAL MEDICINE (GENERAL) |
GARG CARDIOVASCULAR DISEASE (IM) - INTERNAL \
MEDICINE
|GARG FAMILY MEDICINE T
JOSEPH INTERNAL MEDICINE (GENERAL) |
EDITH UNKNOWN |
JANA PEDIATRICS |
|ZACHARY UNKNOWN |
JANN MARY [Ri |APRNO0013 |APRN CNP ADULT/GERONTOLOGY |
|TERESA [R1 |APRNO0S19 |APRN CNP ADULT/GERONTOLOGY |
JARS IR [MD11398 __|PEDIATRIC EMERGENCY MEDICINE I
[cHRISTINE Iri |PA00372 PHYSICIAN ASSISTANT |
RICHARD APRN CNP ADULT/GERONTOLOGY |
ERIC PULMONARY/CRITICAL CARE | \
JANNE PEDIATRICS | \
[MEAGHAN RI |APRNO0337 |APRN CNP FAMILY/INDIVIDUAL LIFESPAN | 1}
MASON RI |DO00611 NEUROLOGY | \
JVENNIFER |Ri |MD08540 SURGERY (GENERAL AND OTHER) | \
[JONATHAN RI |MD0S4a59 ORTHOPAEDIC SURGERY | \
ERIN RI |MD13316 UNKNOWN | \
[JONATHAN I [MD11135 _ |HOSPITALIST | \
e = e e T 1




Methods



2023 administration

Via Survey Monkey in May 2023

Hard copy mailing with survey link, email if possible
All clinicians with RI licenses

In active practice, providing direct patient care

4,842 physicians & 2,750 advanced practice
providers (APPs)



Sampling of Results






Main results, by setting

Setting

Office  Hospital
(N=1,161)  (N=441)

Measure
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Main results, by setting

Measure

Setting

Physicians with EHRs, %

Physicians who e-prescribe, %

Physicians who use
telemedicine, %

Office  Hospital
(N=1,161)  (N=441)
93% 98%
96% 87%
80% 42%




Main results, by specialty

Measure
Physicians with EHRs, %

Physicians who e-prescribe, %

Physicians who use
telemedicine, %

Office
(N=1,161)

Office-based
specialty
PCP Non-PCP
(N=447) (N=704)

93%

96%

80%

96% 92%
99% 94%
92% 73%
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Key Findings

= Epic Systems is the most frequently used EHR vendor, with
the majority of hospital-based physicians (63.3%) and
almost a third of office-based physicians (31.3%) using this
system

= Cerner (15.6%) and MEDITECH (8.8%) are the only other
vendors with a substantial share of inpatient use among our
respondents.

= While there is more variation in vendors among office-based
physicians than hospital-based physicians, more than half
use one of three vendors: Epic Systems (31.3%),
eClinicalWorks (18.9%), or Athenahealth (11.4%).
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Telemedicine

In 2023, 70% of all physicians reported using telemedicine, this has
decreased from 80% in 2021

Higher proportions of office-based physicians reported using
telemedicine (80%), compared to hospital-based physicians (42%) (in
2021 it was 91% and 55%)

Among all respondents, only 11% had used telemedicine before the
pandemic (12% of office-based physicians, 10% of hospital-based)
(from 2021 survey)

Telemedicine was defined in the
survey as remote, real-time
communication between a patient and
clinician, in lieu of a face-to-face visit.



Telemedicine tasks

Among respondents using telemedicine, the percent who spend a
“moderately high” or “excessive” amount of time on the following tasks

Assisting patients with their __ 21%
technology during the encounter 18%
14%
9%

Telemedicine-specific documentation
Managing or signing into my software — 121%%

Managing or setting up my hardware _ 118%’

Locating a private and/or quiet space F 6%%

0% 10% 20% 30% 40% 50%
M Office-Based (n=851) ™ Hospital-Based (n=167)



Barriers to telemedicine

Percent of respondents who reported the following barriers to telemedicine

My specialty often requires a procedure or examination that
must be done in-person

My patients have the technology required but struggle to
use it during visits

My patients do not have the physical technology required
(e.g. smart phone, tablet, or computer)

My patients do not have reliable internet access
Services will not be reimbursed

Difficult to incorporate use of interpreters

My patients do not want to have video visits

| do not have sufficient administrative support

My patients do not have access to a private space for the
appointment

Other

None

0
m Office-Based (n=876)
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— 4%
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[ 159,

_m 8%

F 12% o,

9 40% 60%

Yo _ 20%
Hospital-Based (n=164)



Tools to improve experience with

telemedicine

Percent of respondents who reported that the following tools or strategies
improved their experience using telemedicine

Support staff to contact the patient prior to the visit to
confirm access
Having a dedicated space for conducting telemedicine
encounters

Access to high quality audio and visual equipment

Scheduling telemedicine visits in blocks

Support staff to assist the patient with technology during the
visit

Support staff to open the telemedicine session

Additional training on the software/platform we use

Having up-to-date information about insurance
reimbursement

Having a scribe available during the encounter
Other

None

—M 37%
(o]

_— 31% 39%
P — 459,
_HS%/%%
_— 16% 20%
_— 15% 20%
— 1%
_H/og%
-1
_m 4%
_H/OZB%
0% 10% 20% 30% 40% 50%

m Office-Based (n=906) Hospital-Based (n=167)



Benefits of telemedicine - physicians

Percent of respondents who reported the following were benefits of
telemedicine for clinicians

Getting paid for work that would otherwise be an ﬁ 54%
unreimbursed phone call °

| can work from home or another office — 485"(/5;%

Being able to better meet my patients' needs is ————_—
professionally satisfying 50%

Personal safety when treating patients with communicable m 46%
diseases (e.g. COVID-19) 0

There are fewer no-shows | FEEG__———= . 540,
Itis more efficient | IEGE_—_—_——S—— 510,
No commute EGEG—_——— O %

Easier to navigate challenging or medically inappropriate — 14?
patient requests 6%

Other [ MES— 0%

None W 4%
0% 20% 40% 60%
m Office-Based (n=911) Hospital-Based (n=171)




Benefits of telemedicine - patients

Percent of respondents who reported the following were benefits of
telemedicine for patients

My patients do not have to arrange transportation for their — %%oo/
appointment ] %
My patients do not have to take time off from work for their M 70%
appointment | °
My patients do not have to arrange child care for their H}M%
appointment | %
Better continuity with patients who travel frequently or spend - %%
part of the year in another state ] 4%
My patients seem more comfortable in their own homes I gé;ooy
than in an exam room ] o
It is easier to involve a family member or caregiver [WEG—_————————833 .
| can get a better sense of the patient's home environment [FEEG—_—_237,

It is easier to do medication reconciliation ~ [H— 13%
My patients can hear better over the phone/computer audio _F g%
(o]

than in person
Other W%

None F 6%
0% 20% 40% 60% 80% 100%
m Office-Based (n=908) Hospital-Based (n=167)




Key findings

= While huge numbers of physicians adopted telemedicine
for the first time during the pandemic, the number of
physicians using telemedicine decreased from 2021 to
2023

* |ssues with patients’ access to or ability to use
technology were common barriers

» Athird of both outpatient and hospital-based physicians
reported that having support staff contact the patient to
confirm access ahead of the appointment improved their
experience using telemedicine

* Physicians reported that there were benefits of using
telemedicine for both clinicians and patients






e-Prescribing

Among physician respondents who prescribe medications, the percent
who transmit prescriptions electronically to the pharmacy

Almost Always
84.2%

Sometimes

Often

Never - My system can do this, but | do

not use this function 1.4%
Never - | do not have a system that can 4.1%
do this 2.5%

0% 20% 40% 60% 80%  100%
M Hospital-Based (n=349) m Office-Based (n=1,085)



e-Prescribing controlled substances

Among the physicians who e-prescribe medications and prescribe controlled
substances, the respondents who e-prescribe controlled substances

Almost Al
most Always 23.9%

Sometimes

Often

Never - My system can do this, but | do
not use this function

Never - | do not have a system that can || 1.4%
do this 0.5%

0% 20% 40% 60% 80%  100%
M Hospital-Based (n=294) M Office-Based (n=950)




Key findings

= While prevalence of e-prescribing had remained in the
low 80% range between 2013 and 2019, it increased
from 84% to 93% between 2019 and 2021 and
remained high, at 94% in 2023

* There has also been an increase in e-prescribing of
controlled substances over the past 5 years






Managing EHR Inbox Tasks

Percent of physician respondents who spend a “moderately high”
or “excessive” amount of time on the following inbox tasks

Overall amount of time that you spend on EHR inbox tasks 62%
OUTSIDE of your scheduled work hours 0

Rerouting messages sent to me in error — 115?%’
Reviewing and acting on test results (e.g. labs, imaging) — 60%
Filling out prior or continuing authorizations —290/ 45%
0
Refill iti e — 49%
efilling prescriptions 25%

Reviewing clinical documentation from other clinicians (e.g. 47%
consult notes) 42%

Responding to patient messages —28% 50%
Filling out forms (e.g. disability, home health) —250/ 45%

. _ 229
Responding to messages from other clinicians —[HE— /"30%

0% 20% 40% 60% 80% 100%
m Office-Based (n=1065) Hospital-Based (n=416)



HIT Support

How often physician respondents receive assistance from someone
in their practice in managing their inbox tasks

Almost always
Often

Sometimes

e e 41%

0% 10% 20% 30% 40% 50% 60% 70% 80%
m Office-Based (n=1015) M Hospital-Based (n=350)




Key findings

» Two-thirds of office-based physicians and almost half of
hospital-based physicians report spending a “moderately

high” or “excessive” amount of time managing their inbox
tasks

» Office-based physicians are more likely to receive
assistance from someone in their practice in managing
their inbox tasks compared to hospital-based






Communicating with patients

Percent of physicians who personally (i.e., not their office staff) communicate
with patients using each modality, outside of a face-to-face encounter

o
Telephone —W 90%
. . . o
Messaging via patient portal [FE———— 5270
US Mail S 18%
. 1 (o)
Email [E—"10%
Video calling [Me—_g_g_—_14%
Text messaging [ 14%
Fax [ 39/
i (o)
N/A [.5% 36%

0% 20% 40% 60% 80% 100%

m Office-Based (n=1,143) = Hospital-Based (n=431)



Population health management

Among physicians with EHRs, percent of respondents familiar with
population health management platforms that can be integrated or
used alongside their EHR (e.g. Bamboo Health, Healthylntent)

Yes, my practice usesa gy,
population health management 3, 0
platform (0

Yes, but my practice is not [l 10%
currently using one 9%

No, | am not familiar with these | NN 33%

types of platforms 92%

0% 20% 40% ©60% 80% 100%
m Office-Based (n=1,072) = Hospital-Based (n=422)



Key findings

* The use of video calling and EHR portals to
communicate with patients increased among both office-

based and hospital-based physicians between 2019 and
2023



Dissemination & Action



Dissemination




Dissemination

Reports and Data Sharing

= Reports

* Practitioner outreach

= Data sharing

= Ad hoc analysis requests
= Conference abstracts

= Scholarly publications




Impact of prior surveys

= Alignment of HIT measures across state

= Guidance for allocation of state HIT resources
» Data for state grant applications

= Public use dataset for further research

= Fewer physician surveys overall




Your Thoughts
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Survey limitations

» Response rate and administration in single state
may affect generalizability

= Not anonymous, administered by Department of
Health, burnout prevalence may be
underestimate

= Administered electronically, those uncomfortable
with computers may be less likely to respond
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