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About NACHC

Established in 1971, the National Association of Community Health Centers
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advocate for heath care access for the medically underserved and uninsured.
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To promote the provision of high quality, comprehensive and affordable health
care that is coordinated, culturally and linguistically competent, and community
directed for all medically underserved populations.

About Health Centers

Communty Health Centers provide comprehensive primary and prevention
services in medically underserved areas. Collectively they serve more than 18
million people at more than 7,000 sites located throughout all 50 states, the
District of Columbia, Puerto Ricaydathe U.S. territories.

NACHC 2008 HIT Survey Analy$9£6/Final Pg.2

© 2009 National Association of Community Health Centers. All rights reserved

T 2



The adoption and use of health information technology (HIT) continues to be a significant issue of concern to
the nation. HIT is a tool that can assist medical providerdamtefto improve quality carejecrease

medical erros, increase efficiency, reduce duplicative services, provide more timely patient/provider
interactions and provide significant savings in the delivery of healthcare services. This is particularly
important to Community Health Centers.

The National Assaation of @mmunity Health Centers (NACHC) surveslede to 1,000FQHCs in 2008 in
an effort to obtain a better understanding of adoption ratégnds in the use of HIT and identify common
barriers to adoption of HIT among health centers.

SUMMARY of FINNIGS

Health centers have made significant strides towdE#dR and other HIT implementation over the last two

years. Ofhe 362 health centers that responded to the NACHC 2008 HIT Survey 49fteiddmat they
wereusingaBHw | YR 6 SNB BMEHWKSMNY a2 NIt g SNIS Oa LI NI LI LISNJ | YR
this is an over sample of actual implementers and would not indicate the gmtodrtion of health centers

that have implemented an EHR as y®@then compared to 2007 UDS dateowever the centers that

responded to the survey closely match the percentages of rural and urban health centers in the 2007 UDS.

This data, however, can be used to understand many of the factors affecting implementation and other
health center needs regarding mdagful use of EHRs and training needs

Practice Management

Most health centers, over 95% are currently utilizing a practice management system and are submitting
claims electronicallyThe responses from the survey indicate that although 95% of healtiersehave a

practice management system over 25%luf health centers that have @R identified that their EHR and

their practice management system are not integrated and do not share data between the systeaith.

centers have not had the operationdbllars to use for this activity. It would be important for any funds
available through HRSA under the American Recovery and Reinvestment Act and Medicaid Incentive funds
through the states be allowed to be utilized to fund the programming for this lrasicoperability. It would

also be important for Medicaid Incentive funds to allow for purchases of combined EHR and Practice
Management Systems in order to ensure this interoperability in the future.

HCCN Participation

Belonging to a Health Center Caolted Network (HCCN) seems to have a positive effect on implementation
APSd | KAIKSNI LISNOSyGlr3sS 2F KSIHfGK OSYyGSNBR GKIG ¢
@gad &LI NI LI LIS Ndndwére mard likely to S pButhiieaN Bhyfenéntation within the next

twelve months. Over 22% of the health centers that responded to the survey were part of a HO@@NX.

57% of these health centers were using an EHR. Another 25% of these health centers had plans to
implement an EHR with the next twelve months and 85% of these had already selected a vendor.

EHR Vendors

Although there are many EHR vendors that were identified by individual health centers as their EHR there is
only a limited set of EHRs that most health centers uszlthl centers are not an easy market for EHR

vendors to service given the many special federal and state reporting requirements, multi specialty practice,
and disease and population management needs of health centers. There are eight vendors that occupy
most of the health center market at this time.
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Fully Einctional EHRs

Most health centers that responded to the survey would not meet the criteria for a fully functional EHR.

This is a significant finding given that in order to obtain Medicaid Incentiye@ats for EHR adoption and

use health centers will need to implement more of the functionality available in their EBiiR® the
RSTAYAGAZ2Y 2F aYSFYyAy3IFdzZ dzaSé Aa FAYFEAT SR KSFHft
in order to dotain these incentives.

Rural vs. Urban Implementation

Health centers in rural areas were more likéo describe theiruseofdfHw | & 6 SAy 3 dal £t Sf
we looked more deeply atthiswe foudd RAFFSNBY GALF GA2Y Jaft pap& and Bart & |  f
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tended to have fewer providerg-urther study would be required to determine why rural health centers are
more likely to use aall electronic health record in their practice and urban health centers are more likely to

be utilizing part paper and part electronic systems at this time. One might postulate that urban health

centers generally are larger, have more staff and the pretesmplement an EHR and convert their

processes to all electronic is a much larger and more difficult task. This is discussed later urRdér the
Gomparison section of this report.

Behavioral Healtland Oral Healtlintegration

Over 67% of the healtbenter that responded identified that they provide behavioral health services and
over 73% of health centers that responded identified that they provided oral health services. The majority
of respondents identified that neither behavioral health nor drae&lth services are integrated with their
medical systemsOnly 2.9% of the health centers that responded identified that their oral health system
was integrated with their medical system. With such an overwhelming prevalence of only a few EHR
systems irthe health center marketplace and the domination of the oral health marketplace by one player
one needs to consider why only a handful of health centers have integrated oral health and EHR systems.

Sharing Data with Other Providers

Only 20% of healthenters that responded identified that they share data with other providéd$§those

that do share data with others they most frequently share data with labs, and hospitals. It should also be
noted that over 30% of health centers that do share data alyeshare data with a Health Information
Exchange (HIE) or Regional Health Information Organization (RHIO). The types of data that they share
include laboratory results, patient demographics, disease management data, medication data, and
pathology results.

Implementation Plans
Over 50% of the health centers that responded that did not have an EHR installed identifigtethatould
be implementing arftHR system in the next twelve months.

Sources of Funding

Sources of funding fdHR implementation at hd#h centers include their operational budget, federal and
state grants, foundation grants and grants from HCCNs. Over 50% of health centers reported that they
required funding from more than one source in order to implement their system. Over 17%ietbitiat
they needed three funding sources and 9% needed four funding sou@m@ssideration must be given to

the strain on the limited resources of health centers to obtain these funds. Proposal writing requires
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significant effort and diverts resource$ highly skilled health center personnel from other more patient
centered activities.

Use of Disease Registries

Health centers currently use disease registries and expect to continue to do so even with the withdrawal of
support from HRSA in funding thigsease registry. This speaks to the history and success of health centers
in disease management and population management initiativefew of the health centers identified that

the disease regisy function was part of theiEHR. More in depth reviewhowed that the vendors that
provided this functionality were two of the most utilized vendors by health centérby these large

vendors with dominance in the health center market would only make this functinality available to a very
small handfull of balth centers requires more in depth review. One would question the level of
fragmentation in the implementation of these EHRséalth centers or other factors that would litthe
implementation of the disease registry function at all health centeilizirg these same vendors.

Barriers to Implementation

Barriers to implementation include lack of capital to invest in Edtiddack of funds for ongoirtgHR

operations followed by inability to integrate with the practice management system, concern blssubf
productivity during implementation, lack of support from physicians and lack of project management staff.

Dedicated IT Staff

A large number of health centers do not have dedicated IT staff. Only 63% of the health centers that
responded identifie that they had dedicated IT staf®ver 70% of health centers utilized additional
information systems or computer support staffhe IT workforce shortage is an issue that will need to be
addressed and studied further to assess its impact on EHR adadptiwalth centers.

Donated Support

Very few of the responding health centers identified that they receive any donated hardware, software or
support services from other entities in the last twelve months. 78.3% identified that they hadnet.

would reed to question why health centers have not been more active in attempting to obtain these
services especially in light of relaxed Stark laws which would make these donations allowable. It would
seem that many health center patients would be treated icelocommunity hospitals that would have an
interest in sharing data in order to provide higher quality care to the residents of their communities.

Board Involvement

C2FENR AY @2t @SYSYG YR AYO2NLER2 NI GA2Yy 8s§ant duslity pladlj dzA &
play important roles in the success of any implementation. Over 85% of the health centers that had an EHR
in place identified that their Board was involved and over 77% identified that this was part of their
business/quality improvemd plan.

Priorities to Build HIT Capacity

According to the health centers that responded their highest priorities in terms of needs to build HIT
capacity werdinancial support foinitial andongoing EHR costillowed by vorkflow redesign to best
utilize health informatiortechnology learninghow to use health information to improve clinical caned
improving network connectivity across health center sit@hese themes were mirrored in their responses
to the question about single most important tig that NACHC could do for health centers which after
providing financial support were identified psoviding assistance in using HIT to improve clinical care,
providing assistance with workflow to best use HIT and improving network connectivity.
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Use d a Web Site

Almost 80% of the health centers that responded identified that they had a web site, however, these web
sites do not currently provide an interactive experience for the patient/consumer and do not geitbents

the ability to make appointmerstvia the web siteemail providers allow providers toespond to patients

via email or place lab results, medication lists, after patient visit summaries or notes of what discussed in
the session on the web site.

Use of Telemedicine/Telehealth

Many tealth centers are currently utilizing telemedicine. Over 50% of the health centers that responded
identified that they were recipients of telemedicine services. Behavioral health, dermatology and chronic
disease counseling were the most often identifsmivices. Over 26% of health centers identified that they
provided telehealth services. Behavioral health, chronic disease counseling and dermatology were identified
as the most frequently provided services. Telehealth services were also utilizedhfolimioal

administrative and educational purposes.

The Future

Health centers will continue to need ongoing assistance if they are to keep pace with the national
requirements for HIT adoption and meaningful use of HIT. This assistance extends beyuridl famal
includes technical assistance regarding connectivity and web design, project management expertise to
implement successfully, expertise in workflow redesign and in the use of medical informatics to improve
guality care. The Health Center CondINetwork model seems to continue to provide advantages to
health centers in addressing these issukealth centers that participate in this model seem to be better
prepared to move forward with EHR adoption than health centers that do not participakeiHCCN

model.

Further analysis of this dataas limited due to the limitations of funding for the project, however,

continued analysis is warranted. More in depth analysis would be helpful in determining specifically the
relation of HIT adoption indalth centers as it directly relates to the populations that health centers serve.
NACHC will continue to seek additional funding sources to carry on the additional analysis that is required.

About This Survey

The purpose of the survey was to determite textent to which health centers have adopted health

information technology, identify the major vendors utilized by health centers, determine the extent to which
health centers have integrated behavioral health and/or oral health electronic records \eidical health
NEO2NRazZ FyR KSIFHfGK OSYyGSNBRQ dzaS 2F (St SYSRAOAYSO®
centers are sharing data with other service providers, their HIT staffing capacity, the level of health center
board involvement, strat8 A O LJ F yyAy 3 NBIFNRAY3I o6FNNASNE (G2 | L¢
interact electronically with their patients.

NACHConducted a literature search to determine the most current definitions of an electronic health

record currently in use. CGunt definitions in use by the Department of Health and Human Services Office

of the National Coordinator for Health Information Technology and the Alliance for Health Information
Technology as available on January 16, 2008 were utilized. NACHC als@ddllati SR ¢ A G K | w{! Q
I ST OK LYF2N¥IFGA2Y ¢SOKy2f2383 I1w{!Qa hFFAOS F2NJ
Council of Community Behavioral Health Centarglthe National Network for Oral Health Accéssnsure
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a comprehensive regw of the survey tool Primary Care Associations and Health Center Controlled
Networks were solicited to assist with encouraging health centers to respond to the survey instrument.

Data Collection and Limitations

There are a number of important causdo this surveywhichmay explain the survey results. NACHC
maintains a database of FQHCs which was utilized to identify health centers for this survey. The survey
was distributed to 989 health centers via an online and a paper based tdtiowdata on all health

centers, it is not possible to determine whether the responding centers are representative of all health
centers. While a significant percentage of surveyed health centers responded (36.6%, N=362), not all
responding centers answered evesyrvey question. All data are self reported and it is likely that some of
the responses may be estimates rather than exact numbers. The language regarding health information
technology and its definitions are changing rapidly and responders may hawveréital survey questions
differently. Health centers were free to determine which method of completion was most appropriate for
them. Survegthat were completed by hand were faxed in to NACHC and hand entered into the database
by NACHC staff.

The suvey was open for response from July 2008 through December 2008.
FINDINGS

Submission of Claims Electronically

Surprisingly not all health centers are submitting claims electronically. Only 95.6% (N=346) identified that
they submit claims electronicalgnd 4.4% (N=16) identified that they did nofwo hedh centers identified

that theydid not know if theysubmitted claims electronicallyln an era where most state Medicaid

agencies require electronic claims submission the question of health caméval utilizing a manual

process is enormous. Five (5) of the health centers not using an electronic system identified themselves as
being in a rural area, seven (7) of them identified themselves as being in an urban area and two (2) identified
themsehes as being both. Twelve (12) of these health centers identified themselves as receiving a grant
under Section 330 (e) as a Community Health Center while four of them identified that they received their
funds from Section 330 (g) Migrant Health Centen2$ection 330 (h) Healthcare for the Homeless

programs (2).

The major vendorthat currently occupy the health center practice management market are identified in
the graph below.
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EHR Adoption

The survey geried health centers use of &HR. Wesked health centers to self identify if they wekl
Hectronic,Partially Hectronicand Part Raper or NotUsing anEHR. Of the centerghat responded to the
survey22.65: ObTyHO ARSYGAFASR (KIFG GKSe& dziAAnbtheS§R |y 91
2597 O0bTrdpnv ARSYGAFASR GKIG GKS@ dziAfAT SR Iy 91 wX
and51.38% (N=186) of the respondents identified that they did not utilize an EHR.

We reviewedEHRadoption with respect to belonginigp a health center controlled network (HCCN) and
found that of the 176 health centethat responded that they either used an all electroBidRor were

using arEHRbut were part paper and part electron®5% (N=44) indicated that they were part of a HCCN
If we look more closely at those identifying that they were all electramdind that 28.05% (N=23) were
part of an HCCN. Health centéhnst are part of an HCCN seem to have higher ratdsHimplementation
and when they do implement thEHRhey are more likely to be all electronic vs. part paper and part
electronic.
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The major vendorthat currently occupy the health center EHR market are identified in the graph below:

Major EMR Vendors

In

II...--7

Use of a Fully imctional EHR

When determiningdHRadoption rates there continues to be a need to distinguish between providers who

KFgS I R2LIISR FyR
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the functionality or theprovider may have some of the feaesturned off. In the evolution of the
implementation process it is often necessamyimit the functionality of te EHRn order for staff to adjust

to new systems and implement modules of the system over time.
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The NACHC survey utilized current desitms of a fully functionalEHRutilizing descriptions from the HHS

Assistant Secretary for Program EvaluaidBPE3s identified in their report 02006, the report in the

New England donal of Medicine which was supported by t@éfice of the NationeCoordinatorand a grant

from the Robert Wood Johnsomindatiorf and fore-Prescribinghe current descriptions from CMS that
were available as of the fielding of the survey. The description of a fully funciéti@ibr the purposes of
this surveytherefore includethe ability ta

e Data Collection

(0]

collect patient demographic data

e ePrescribing

(0]

O OO 0o

o

(0]
(0]

generate computerized orders for prescriptions

generate complete active medication lists

select medications electronically

electronically transmit prescriptions

provide automated prompts to the provider on the drug being prescribed

provide automated prompts that offer the provider information on potentially inappropriate

dose of route of administration of a drug

provide the provider automated prompts on dralyug irteractions, allergy concerns, or
warnings and cautions

provide information related to the availability of lower cost, therapeutically appropriate
alternatives (if any)

provide information on formulary or tiered formulary medications

provide information orpatient eligibility, and authorization requirements received

St SOGNRBYAOIffe FNRBY GKS LI GASyidQa RNHA

e Computerized Physician Order Entry

(0]
(0]
(0]
(0]
(0]

(0]

provide computerized orders for tests
send orders electronically

receive lab results electronically
highlight out ofrange results

transmit imaging results

receive imaging results

e Clinical Notes

(0]
(0]

allow for clinical notes
allow for medical history and followp notesx

¢ Clinical Decision Support

(0]
(0]

include reminders for guidelinbased interventions and/or screening tests
provide clinical decision support for at least one diagnosis

e Public Health Bporting

(0]
(0]

provide public health reporting
send notifiable diseases electronically

Of the 82 health centers reporting that they were all electronic in their use &HiR.32% (N=6)dentified
that they utilized all of the-Prescribingunctions included in a fully functionBHR When we expanded
this to include health centerthat identified that they were parelectronic and part papesnly one
additional center met the drria for a fully functional ePrescribingsystem.

When reviewing the 176 health centers that werkeelectronic ompart paper and part electronic no health
centers met the criteria on all®ndicators. When deleting the requirement for notifiable disedseisg
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sent electronically 1.14% (N=2) health centers were identdgetheeting the criteria for a fully functional
EHR.

The tableand the graptbelowidentify the most frequent functionalities that are currently being utilized in
EHRs by health cente

CHCEHRSs
Function Functionality %
Patient demographic information 174 98.86%
Computerized orders for prescriptions 158 89.77%
Generates medication lists 80 45.45%
Medications selected electrocally 142 80.68%
Prints prescriptions 158 89.77%
Ekctronically transmits prescriptions 110 62.50%
Prompts re: drug being prescribed 112 63.64%
Prompts re: inappropriate dose or route 102 57.95%
Prompts re: drugdrug interactions or
allergys 131 74.43%
Information re: availability of lower cost
drugs 29 16.48%
Formulary information provided 58 32.95%
Patient eligibility 21 11.93%
Computerized orders for tests 137 77.84%
Orders sent electronically 103 58.52%
Lab results received electronically 135 76.70%
Out of range levels highlighted 108 61.36%
Imaging results available 59 33.52%
Electronic images are returned 27 15.34%
Has Clinical notes 156 88.64%
Provides medical history and folleup
notes 156 88.64%
Reminders re: guidelinbased interventions 126 71.59%
Clinical decision support for last 1
diagnosis 112 63.64%
Public health reporting 53 30.11%
Notifiable diseases are sent electronically 13 7.39%
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Patient demographicinformation
Computerized orders for prescriptions
Generates medication lists

Medications selected electroniocally

Prints prescriptions

Electronically transmits prescriptions
Prompts re: drug being prescribed

Prompts re: inappropriate dose or route
Prompts re: drug-druginteractions or allergys
Information re: availability of lower cost drugs
Formulary information provided

Checks patient eligibility for prescriptions
Computerized orders for tests

Orders sent electronically

Lab results received electronically

Out of range levels highlighted

Imaging results available

Electronicimages arereturned

Has Clinical notes

Provides medical history and follow-up notes
Reminders re: guideline-based interventions
Clinical decision support for atleast 1 diagnosis
Public health reporting

Notifiable diseases are sent electronically

Functions Used by CHC EHRs

0% 10% 20%  30%

40%  50%  60%  T0%  80%  90% 100%

EHR Practice Management Interface

Of the 176 health centers that responded as having an EHR'6#y(N=135) identified that thefHR could
transmit billing information directly into their practice management systehile 23.36 (N=41) identified

that their EHR could not transmit billing information into their practice management system. This is a
significant finding. This level nbn interoperability within a health center leads to increased paper
processes and human interaction with increased opportunities for errors that exemplifies somebzisice
inefficiencies of our healthcare system today. In discussions with healtbrsethie reason for this is that

EHRs may have been purchased after they had purchased their practice management system and the two
systems may be from different vendors. Programming the interface between the systems can range from

$20,000- $40,000.
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Transmits Billing Info Does Not Transmit Billing
Info

Rural vs. Urban

NACHC received a 36.6% response rate from health centers (N=362) responses. Responses were received
from every state except Nebraska and the District of Columbia. The distributieealth centers that

identified themselves as beilgcated in a Rural vs. an Urban area was consistent with the distribution of all
health centers when reviewed against 2007 Uniform Data Service (UDS) Reports. The total of all health
centers according to 2007 UDS Reports i&llHealth centers locateid rural areas comprise 53.2%

(N=566) while those located in urban areas comprise 47.4% (N=505) of all health centers. In our sample
41.99% (N=152) were self reported to be located in a rural area and 40.88% (N=148) were reported to be
located in an urbamrea. There were 17.13% (N=62) that self reported to be in both a rural and an urban
area. Thisis due to many health centers having more than one locdmnrthis comparison wassigned

KFfF 2F GKS a. 20K 3INERdzLI sivhichbdadght thelRuBalaydiUtbanvealziid té | Y
50.55% (N=183) and 49.44% (N=179) respectively.
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All Health Centers per 2007 UDS Surveyed Health Centers

When reviewing the adoption &HRs of theighty-two (82)health centers identifingthat they use an all
electronic EHR 50% (N=41) were self identifiedeasg in a rural areé82.93% (N=27) identified that they
were in an urban area arntd7.0®%6 (N=14) identified that they were in both a rural and urban afgzose
centersthat indicated that they utilized anHR but were part paper and part electronic hadural vs. urban
distribution 0f35.11% (N=33) being in rural are&s.87% (N=45) being in urban areas aidil®o (N=16)
identified as being in bothOf the 186 health centerthat responded that they were not using any EHR
41.9%8%6 (N=78) identified thahey were in a rural area0.88% (N=76) identified they were in an urban area
and17.20% (N=32) identified that they were in both.

Of the health centers that did respond to the survey there was not much of a difference in rural vs. urban for
those heath centers not using aBHR however, there was a significant difference when reviewing health
centersthat identified themselves as beiral electronicwith 50%(N=41)beingrural and 32.93%N=27)

beingin urban areasOf the health centers identifyindpemselves in both a rural and an urban area 17.07%
(N=14) identified that they were all electronigVhen those that were part electronic and part paper were
combined there was still a prevalence of adoption among health centers in rural areas 8G\N£T%vs

urban areas at 80.80¥d=72 while those identified as being in both a rural and an urban area showed
adoption at 34.09% (N=30).
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Rural Urban

When compared to the total number of health centers surveyealvever utilization of an all electronic

BEHRat hedth centersis more prevalent at rural health centers 4.15% vs. urban health centers 2.73%. When
reviewing the adoption of any EHR all electronic or part paper and part electronic adoption rates are
consistent with only 7.48% of health centéngural aieas and 7.28% of health centers in urban areas having
any form of EHRThose in the both category showed adoption at 3.03%.

Type of Funding under the PHS Act

Health centers receive grant funds under various sectidriee PHS 330 Act. Communitgdith Centers

330 (e), Migrant Healthedters 330 (g), Health Care for the Homeless 330 (h) and Public Housing Primary
Care 330 (i). We also sent surveys to FQHGa-bkéswhichfunction as health centers in many respects,
however, they do not receive alf the benefits that health centers receive. Of the health centers that
responded to the surve94.48% (N=342) responded that they received a grant under Section 330 (e)
Community Health Center section of the PHS Act while 17.4% (N=63) received funda Hieddthcare for
the Homeless fant, 14.64% (N=53) received fungisder a Migrant Health Centerét, 4.7% (N=17)
received funds under BRublic Housing in Primary Carea@® and 2.21% (N=8) were FQHC Ladlikes
respectively. A number of health centéhat responded28.7% (N=104eported that they received grants
under more than one of these programghis is an important finding as it identifies that health centers are
not only serving underserved populations but they are also serving the mostrablaegoopulations.
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Survey Responders by Type of Grant
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(FTEs) were included. Of the surveys received the average number of physician FIEEBwike the

average numbeof mid level FTEs wés/. This was felt to be of importance as it has implications with

pricing when paying for EHR software licensing and also has implicatideidRadoption. It has been often
reported thatEHRadoption is more difficult in small gkician practices.When drilled down further health

centers identifying themselves as being in a rural area had an average of 6.4 physician FTEs and an average
of 4.1 Mid Levelsvhile health centers identifying themselves as being in an urban area hadeaage of

12.6 Physician FTEs and 6.7 Mid Level FTEs respectively

There was difference between the full adoption of EHRs when a comparison was made between those
centersthat identified they were all electronic vs. part paper and part electronic Witdse being part paper

and part electronic having an average of 20.4 FTEs and those being all electronic have an average of 14.5
FTEs. It would seem that larger centers have a more difficult time or just take longer to fully implement and
take advantagef an all electroni€EHR
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Participation with a Health Center Controlled Network (HCCN)

Health center controlled Networks (HCCNSs) are groups of three or more health civatease 51%
controlled by health centers that come together to share resesrincluding clinical, administrativeealth
information technologyand other services When comparingHRadoption ratest would seem that
belonging to an HCCN has a positive effecEbiRadoption. Of the862health centerghat responded to
the survey22.1% (N=80) identified that they belonged to a HCONthe 80that belonged to an HCCN
56.23% (N45) identified that they wereeither allelectronicor part paper and part electronic compared
with 46.4%% (N-431) that were not part of a HCCN. Onl§.15% (N=15) of those centetisat arepart of an
HCCN identified that they were not usinglBHR~hile 53.55% (N=151) of centetisat responded and were
not part of a HCChlentified that they werenot using arEHR
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Use ofe-Prescribingas a Standalone System

Of the health centerthat identified that they were not using an EHR 15.5% (N=28) identified that they were
usinge-Prescribingria a standalone system. We then looked at their plans to implement an EHR and found
that of these health centers 35.71% (N=10) had plans to implemenHRwE&thin the next twelve months.
It is important to note that these health centers are utilizevrescribingas a standalone system without
the benefits of any financial incentives likekK 2 & S
e-Prescribingncentive Program. Health centers are excluded from participating in these incentives due to

regulation.

Integrated Behavioral Health Services

Of the total 36Zhealth centerghat regponded to the surve$7.96% (N=246§entified that they were

dKF G
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w

e

32y8 Ay

providing behavioral health services, howeverly®8.48% (N=70) identified that they used a paperless
system. Of those that used a paperless system 71.43% (N=50) identified that the betidngaith system

was integrated with their medical system. Of the 176 health ceriteasidentified that they were using an
BEHRonly 39.77% (N=70) indicated that they were using the same system for behavioral health as they were
for medical services. €be were the same 70 health centers. If a health center was not usingrRafoE

medical services they were nosing a separate R for behavioral health.

Integrated Oral Health Services

Of the total 362 health centetthat responded to the survey3.76% (N=267) identified that they provided
oral health services. Of the88.33% (N=89) identified that they used a paperless system. One vendor
accounted for 7303%(N=65)of the systems that health centers use. The next closest vendor was at 8.9%

utilization. Of these 89 only 20% (N=18) identified that these records were integratdg2.9% (N=3
health centers have found a way to provide an integrated solution with the major vendor in the
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marketplace.Health Centers do, however, identify thatthre majority of cases where the health center has

a paperless Oral Health System the oral health providers can access medical information from the medical
EHR. This was reported in 92.13% (N=82) of the health centers that have a paperless oral healthGf/st

the 176 realth centerautilizing an EHR 52.8¢ (N=93}eported thatmedical and oral health providers utilize
the same prescription module or system.

Oral Health Services
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Number of Sitesand EHR Implementation Equal to the Main Site

Of the health centershat responded 81.22% (N=294) identified that they Inaoke thanone sitewith 5.8
sitesbeing the averageWe also asked abdothe number of sites that haBHR implementation equal to the
main site. Of the 176 health centers that indited that they used an EHR, 131 responded to the question
regarding the number of sites with EHR implementation equal to the main site. Of those that answered
58.78% (N=77) indicated that 100% of their sites had EHRs implemented equal to their main site.
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Sharing Data Electronically

Having an EHR in and of itself does not mean that data is being shared among providers in a timely fashion
when it is needed at the point of care. Of tBé2health centers thatesponded to lhe surveyess than
twenty five percent 20.44YN=74) identified that they shared data electronically i.e. not by fax.

% Share Data Electronically

20.44%

M Yes

HNo

79.56%

NACHC 2008 HIT Survey Analy$9#6/Final Pg.20
© 2009 National Association of Community Health Centers. All rights reserved



For those 74 health centers that responded that they did share deddtthcenters most frequently share

data electronically wh Clinical Laboratories 58.11% (N=43), Hospitals 44.59% (N4e28)h Information

O9EOKI y3ISa 61 L9Qa0 FYRKk2NI wS3IA2ylf | S| OtKerLYyTF2N)YI G
Hedthcare Providers 27.03% (N=20). Many health centers share data withtiraor one other entity.

27.03% (N=2)f the health centers that share daidentified that they share data with two entities and

18.92% (N=14) identified that they share data electronically with three entities.

Share Data with Whom?

22.97%
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E RHIO
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12.16%

The data most frequently shared bye seventy fouthealth centerghat did share datavas identified as
Laboratory Rsultsat 68.92%Patient Demographicat 63.51%Disease Management Da#h 39.19%,
Medicationsat 39.19%, PathologyeRultsat 36.49% and Patieffreatment History at 33.78%.
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Plans fa Installing a newEHR in the next 12 months

Many health centerghat responded to the survegre actively in process of installing EHRs 2h88%
(N=95) of the186health centerdghat responded and did not already have an EHR identifiedttiegt are
planning to install an EHR within the next 12 months.

Phase of Implementation

Fully 84.21% (N=80) identified that they had already selected a vendor while 9.47% (N=9) identified that
they had started the RFP process and 5.26% (N=5) iderttifi¢they had started the Planning and
Assessment Phase. One center did not respond to the question.
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It is not surprising that when we looked at the vendors that had been selected the vendor seledtiosef
centers planning to implement EHRs closely mirrors the vendor selection of health centers that have already
implemented EHRs.
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Sources oFunding for Initial EHR Implementation

Of the health centers that respoed as having anHR or being in process of implementing afFREhere are

a number of funding sources foHR implementation identified. These are depicted in the graph below. It
should be noted thabnly 18.58% (N=47) of theealth centers identified thiathey were able to support
funding their initial EHR implementation from their operational budget ONLY.

Source of Funding

9.49% r1-98%
11.46% | B Operational Budget

13.83%

19.37% W Federal Grant

B State Grant

W Foundation Grant

19.37%
B Funding from HCCN

28.46%

22.92%

Number of BEnding Sources Required to Purchase InitillRE

Over 52% of the health centers identified that they required more than andihg source to implement
their EHR with over 17% requiring three funding sources and over 9% requiring four funding sources. It
would seem that initial funding of EHRs remains a significant barrier to EHR implementation in health

centers.
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Use of Disease Specific Reqistries

Health centers have a long history of participation in disease collaboratives and utilizing disease ragistries
toolsto track patients with specific chronic conditioasdimprove care coordination and quality care to
patients. Of the health centetbat responded to the surve87.026(N=315)dentified that they

maintained a disease specific registihis speaks to the commitment to quality care provided by health
centers as well as to their ability to move forwari@tiwtechnology given thie limited resources. Disease
registrieswere initially used by health centers in 1998 sponsored by a CDC grant. They were then further
developedand spread throughout healtbenterswith ongoingsupportfor developmentandfunding for
purchase and maintenandeom HRSA
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