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Executive Summary  

Office of Health Information Technology, which is part of the Nevada Department of Health and 

Human Services, is responsible for planning Health Information Exchange (HIE) and Health 

Information Technology (HIT) initiatives in the State. The Office of Health Information 

Technology (OHIT) is responsible for administering the ARRA HITECH State HIE Cooperative 

Agreement, through the Office of the National Coordinator for Health Information Technology. 

The agreement is to support the development of an infrastructure for statewide HIE. Office of 

Health Information Technology is using funds under the state plan to develop HIT Strategic and 

Operational required. This plan included HIT Environmental Scan, which was conducted in 2010. 

The 2010 HIT Nevada Statewide Assessment provided a baseline understanding of the 

Electronic Health Records (EHR) and HIE utilization by the health community in Nevada. The 

assessment identified barriers and obstacles to the adoption and use of HIE and EHR 

technologies and the willingness of stakeholders to consider future adoption, and made 

recommendations for overcoming key barriers. The 2010 Assessment used an online survey, 

provider interviews, and focus group workshops to obtain information from the community 

OHIT embarked on this 2012 Statewide HIT Assessment in an effort to evaluate the progress of EHR 

adoption and HIE readiness by providers across the State. This 2012 assessment was designed 

to target the primary care providers of the State and exclusively used an online survey for data 

collection. The survey was developed to focus on key performance indicators relevant to the 

adoption, use, and readiness of these healthcare technologies.  

Analysis of the survey responses produced observations and findings. These were group 

together into three themes. Further review and analysis of the observations and findings led to 

conclusions. Strategic recommendations address the outputs from the analysis. 

The three themes with conclusions and recommendations are 

1. Theme - EHR Use and Adoption 

Conclusion - Improved provider understanding of EHR capabilities, use, and associated 

benefits may increase return on EHR investments and help to optimize broad adoption. 

Recommendation - Promote education and learning on key topics; continuously inform 

providers of inportant information. 

2. Theme - EHR and HIE Integration 

Conclusions – First, provider realized value of EHR and HIE services will increase with 

NHIE enabled two-way access to State health information services such as  

Immunization Registry (WebIZ), Advance Directives, and Public Health reporting. 
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Second, provider HIE use and perceived value is directly correlated to the rate of those 

providers in adoption and use of their EHR functionality. 

Recommendation - Promote EHR & HIE adoption and enrollment. Work with other State 

officials to influence the use of NHIE and other independently operated HIEs as the 

primary mechanisms for information exchange with State agencies. 

3. Theme - Interest in DIRECT Secure Messaging 

Conclusion - The ability to integrate DIRECT Secure Messaging into the normal provider 

workflow and EHRs will likely increase enrollment in DIRECT. DIRECT will be a key 

influential factor for providers as they make decisions on integrating with NHIE. 

Recommendation - Facilitate DIRECT education and outreach on key topics 

The survey analysis will be used to update the third annual update of the State Health IT 

Strategic and Operational Plan (due in June 2013).  
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1. Introduction  

The Nevada Department of Health and Human Services, Office of Health Information 

Technology (OHIT), is moving the Statewide Health Information Exchange System to 

implementation in accordance with Nevada’s federally-approved State Health IT Plan. 

During the summer of 2010, OHIT conducted the first Nevada Statewide Health Information 

Technology (HIT) Assessment. The responses to the survey identified influencing factors to 

Electronic Health Records (EHRs) adoption and Health Information Exchange (HIE) utilization, 

provided information on stakeholder readiness for further adoption, and provided 

recommendations to the Nevada HIT Blue Ribbon Task Force for overcoming key barriers. 

The Nevada Health Information Exchange (NHIE) Board of Directors has been established as 

part of the non-profit governing entity. To assist the State and this Board with moving forward, 

the 2012 Nevada e-Health Survey and Reassessment was conducted to build upon the findings 

from the 2010 survey and guide next steps in the strategy to implement and deploy a Statewide 

HIE system. 

1.1 Baseline Background  

The 2010 HIT Assessment was a first step in the HIT and HIE planning process for OHIT to meet 

HITECH mandates. The assessment used a survey, focus group workshops, and provider 

interviews to gather information from across the State healthcare community. The results of 

this assessment were incorporated into OHIT’s Strategic and Operational Plan for the State HIE 

Cooperative Agreement. 

The assessment looked broadly at current EHR adoption and HIE utilization by the provider 

community, planned readiness for future EHR adoption and HIE utilization, and barriers to 

adoption and use. The assessment found that EHR adoption and HIE utilization vary greatly 

across the provider community.  The assessment revealed that Nevada’s provider community 

and other health care stakeholders were interested in the concept and value of EHRs and HIE. 

Providers indicated their interest in understanding and adopting technologies that can 

potentially improve patient-centered care and efficiencies in the delivery of health care. 

The data collected as part of the 2010 HIT Assessment indicated a significant level of EHR 

adoption and HIE utilization in some sectors of the health community. However, the survey also 

indicated the existence of challenges for Nevada’s health care community as it continues to 

move forward in the implementation of technologies that are part of advancing HIT and HIE in 

the State. The assessment indicated the following challenges should be addressed in order to 

advance HIT and HIE adoption: 
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• How to increase the adoption of EHR by rural and small hospitals, and small provider 

practices outside of large health care systems. 

• Expand EHR functionality to meet meaningful use criteria. 

• Funding to modernize existing systems. 

• Funding to support resources for developing statewide infrastructure. 

• Overcome legal and regulatory issues regarding data sharing, privacy of information and 

personal health information protection. 

• HIE recognized standards and technical infrastructure. 

• Participation from stakeholders in HIT and HIE activities. 

The 2010 HIT Assessment provides five recommendations related to the findings and 

challenges. The recommendations are intended to provide guidance on actions that the State 

and/or the NHIE governance organization may pursue in order to enhance its ability achieve HIT 

and HIE goals in the State. The recommendations were: 

• Recommendation 1: Expand current outreach efforts with stakeholders 

• Recommendation 2:  Consider conducting visioning and strategic planning with 

representative stakeholders 

• Recommendation 3: Take incremental steps towards statewide HIE implementation 

• Recommendation 4: Consider providing additional incentives to providers to encourage 

participation in the Medicaid EHR Incentive Program 

• Recommendation 5: Start assessing current audit processes and functions to leverage 

for the EHR Incentive Program 

As part of the original 2010 assessment report, each of the five recommendations included 

details and some tactical steps to aid in the implementation of those recommendations.  

1.2 Statement Objectives for 2012 Survey 

The primary objectives of the 2012 survey include: 

• Gain information on the current provider adoption of Electronic Health Records (EHRs) 

and Health Information Exchange (HIE);  

• Identify potential barriers and provider concerns that may limit continued 

implementation, adoption, and meaningful use of EHRs and HIEs in Nevada. 

Survey questions were designed to gather information regarding the EHR and HIE priorities and 

needs of providers from across the State.  The Analysis will provide information that assists with 

planning for ongoing communications and outreach, help DHHS and NHIE to understand the 

current level of HIE utilization by providers, and identify potential uses of DIRECT Secure 

Messaging as proof of concept for the health information exchange service. 
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1.3 Assumptions and Constraints  

Assumptions of the 2012 Nevada HIT Reassessment: 

• This is a statewide assessment.  

• The population targeted for the survey were only healthcare providers 

• The purpose of the survey was to  

o Gauge the adoption and use of EHR and HIE,  

o Gauge the knowledge and interest of DIRECT by healthcare providers. 

• The assessment results will not include individual responses. Assessment results present 

responses in anonymously and aggregate. Provider specific information was gathered in 

the surveys only to have knowledge of the survey participants.  

• Findings, Recommendations, and Conclusions have been drawn about general EHR and 

HIE provider readiness based on analysis of survey.  

Constraints of the 2012 HIT Assessment: 

• The survey was open to all Nevada healthcare providers, however not all Nevada 

providers participated in this survey.   

• Use of existing provider email distribution lists was done is in collaboration with the list 

owners (i.e., Nevada State Medical Association, Northern Nevada Health Partners, and 

HealthInsight) who sent survey messages on behalf of DHHS OHIT; their ability to send 

regular follow-up messages may have limited participation of providers. 

• The survey was initially open from August 28 to September 17, 2012. However, due to a 

low number of responses, the survey remained open until November 6. 

1.4 Survey Methodology 

The Nevada 2012 E-Health survey was developed to fulfill the objectives described above. The 

survey consists of six sections. The first section, “General Information” regarding the medical 

practice, aids OHIT in understanding the priorities and needs of providers from across the State. 

The questions in this section provides insight into the geographic location, type of practice, 

number of locations, and how patient data is handled internally provides. This information adds 

context to the remaining sections.  

Sections two and three were focused on electronic health record (EHR) systems. Those 

practices that have an EHR were directed only to the first EHR section, while those that do not 

have an EHR were directed only to the second EHR section of questions. The first EHR section 

entitled “Electronic Health Records Systems” focuses on a practice’s use of their EHR. Questions 

were designed to understand how well the system is integrated in to the practice’s internal 
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processes and areas for improved integration. The second EHR section also entitled, “Electronic 

Health Records Systems” is focused on the adoption of EHR. The questions were designed to 

understand plans for adoption of an EHR, influences of adopting, and perceived value of EHR 

systems. These two sections help identify the barriers and concerns of medical practices 

regarding continued implementation, adoption, and meaningful use of EHRs. 

The fourth section of the survey, “Electronic Prescribing”, had two questions which were 

designed to understand the technology systems in place, the business processes that have been 

implemented, and patient and provider concerns around e-Prescribing. 

“Nevada Health Information Exchange” section was developed to gauge anticipated use, 

perceived value for providers, and interest and knowledge of the Nevada HIE. Questions in this 

section discuss the meaningful use criteria, and how an HIE is integrated into a providers 

business processes.  

The sixth and final section, “Nevada DIRECT”, covers the interim exchange of patient 

information via direct secured email. The purpose is to understand providers’ interest in using 

this service, how they would use the service within their practice, and integrating their 

electronic systems with the service, where possible. 

The online Nevada E-Health survey was available from August 28 through November 2, 2012. 

The online survey was created to solicit feedback, in the before mentioned areas, from Nevada 

healthcare providers.  The survey was announced on the Nevada OHIT web site and through 

email communications. An Adobe PDF form of the survey was also made available on the OHIT 

web site. During the open period of the survey, emails were sent to provider for participation.  

In order to determine how large the sample should be, the total provider population was 

invited to participate in the survey. This included medical facilities, hospitals, clinics, practices, 

and dentists. The estimated number of licensed physicians in Nevada is 5,300; this information 

is found in the Nevada Board of Medical Examiners 2011 Annual Report.  

With a provider population of approximately 5,300, a sample of 360 respondents is required for 

an expected confidence interval of ±4.96 at a 95% confidence level. For example, if 50% of the 

respondents picks answer “B”, we can be 95% "sure" that had all the population responded, 

between 45.04% and 54.96% would have picked that answer.  There were 63 respondents to 

the 2012 E-Health Survey, producing a confidence interval of ±12.23 at a 95% confidence level. 
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2. Reassessment  

The approach to analyzing the 2012 responses

those from the 2010 assessment, a baseline comparison. This comparison is important because 

it identifies the progress made since the last survey

also lays the foundation for the deeper analytics prov

The second part of the 2012 assessment 

Assessment Analytics.  The result of the Assessment Analytics is a current set of relevant 

recommendations for NHIE.  

2.1 Baseline Comparison

As in 2010, the 2012 Survey asked providers to identify the EHR functionalities used in their 

practices. Top uses of EHRs have

have shifted slightly and the resulting

also in the top five in 2010. However, Vital Signs has now entered the top five uses, edging out 

Current Problem List, Figure 1.   

There are significant differences

are indicating increased use of EHRs for generating clinical care summaries, ePrescribing, and 

diagnostic, lab, and imaging orders. 

meaningful use. Over all it appears

Based on Figure 2, the drivers for acquiring an EHR have not changed significantly since 2010. 

appears providers still feel EHRs are too expensive.  
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The approach to analyzing the 2012 responses was first to compare the relevant 

assessment, a baseline comparison. This comparison is important because 

it identifies the progress made since the last survey and changes of importance among topics

deeper analytics provided in this assessment. 

The second part of the 2012 assessment was to apply data analytics to survey response

The result of the Assessment Analytics is a current set of relevant 

Baseline Comparison 

2010, the 2012 Survey asked providers to identify the EHR functionalities used in their 

Top uses of EHRs have not changed significantly since 2010, although percentages 

resulting rank order has changed. The top four uses 

in the top five in 2010. However, Vital Signs has now entered the top five uses, edging out 

 

Figure 1. Top Uses of EHR Systems 

are significant differences between other uses of EHR functionality since 2010

are indicating increased use of EHRs for generating clinical care summaries, ePrescribing, and 

diagnostic, lab, and imaging orders. EHRs have matured and incorporated additional criteria for 

appears providers have increased their use of EHR functionality

he drivers for acquiring an EHR have not changed significantly since 2010. 

ll feel EHRs are too expensive.   
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The result of the Assessment Analytics is a current set of relevant 

2010, the 2012 Survey asked providers to identify the EHR functionalities used in their 

lthough percentages 

uses today were 

in the top five in 2010. However, Vital Signs has now entered the top five uses, edging out 

 

between other uses of EHR functionality since 2010. Providers 

are indicating increased use of EHRs for generating clinical care summaries, ePrescribing, and 

EHRs have matured and incorporated additional criteria for 

of EHR functionality. 

he drivers for acquiring an EHR have not changed significantly since 2010. It 
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Figure 2. Drivers of Providers for Acquiring EHR 

Figure 3. Drivers for Increasing EHR Use 
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The drivers for increasing EHR use

providers still feel the ongoing costs of main

feel that improving continuity and coordination of care may influence them to increase 

In Figure 4, it appears that since 2010, more providers are 

and more types of information shared

billing and eligibility verification, which has not changed since 2010. However, 

information that improves continuity and coordination of care h

Figure 4. 

 

2.2 Assessment Analytics

Data analytics were applied to survey response

display data based on criteria, for instance 

EHR installed. Cross tabulation provides a way to link data from different questions based on a 

characteristic of the data, for instance providers having an EHR and no

receive information from the system.
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The drivers for increasing EHR use, Figure 3, have not changed significantly since 2010.

ongoing costs of maintaining an EHR is prohibitive. These providers also 

improving continuity and coordination of care may influence them to increase 

ince 2010, more providers are sharing information electronic

shared. The top two pieces of information shared is insurance 

billing and eligibility verification, which has not changed since 2010. However, the sharing of 

information that improves continuity and coordination of care has increased noticeably

 Purposes of Sharing Electronic Health Information 

Assessment Analytics 

to survey response by using filters and cross tabulation. Filters 

data based on criteria, for instance displaying all responses from providers without an 

EHR installed. Cross tabulation provides a way to link data from different questions based on a 

characteristic of the data, for instance providers having an EHR and not using it to send or 

receive information from the system. 
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have not changed significantly since 2010. Many 

taining an EHR is prohibitive. These providers also 

improving continuity and coordination of care may influence them to increase use.  

information electronically 

The top two pieces of information shared is insurance 

the sharing of 

as increased noticeably. 

 

filters and cross tabulation. Filters 

responses from providers without an 

EHR installed. Cross tabulation provides a way to link data from different questions based on a 

t using it to send or 
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The data was analyzed manually to produce 

recommendations, as in Figure 5

responses to individual survey questions. Review of 

questions based on commonalities and relationships between the subjects 

Themes, not noted in the figure, are 

were drawn from analysis of the 

identified throughout the analysis.

2.2.1 Theme 1 EHR Use and Adoption

This theme focuses on the how providers are using 

the extent to which the systems 

and factors that may increase the use or adoption of EHR

Providers that are using paper prescriptions, with or without e

choices for why they continue to use paper. The survey permitted multiple selections for this 

question. Figure 6 is a graph depicting the reasons, chosen by providers from 

continuing to use paper prescriptions. 

approximately 65% of providers indicate patients’ preference is for paper prescription.

Grouping responses with similar themes

of experience with ePrescribing (‘no confidence’, ‘don’t know how’, ‘no time to make our 

system work with ePrescribing system’)
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Figure 5. Analysis Method 

analyzed manually to produce observations, findings, conclusions

5. Observations were an output of the manual analysis of 

responses to individual survey questions. Review of observations from responses to different 

questions based on commonalities and relationships between the subjects produced 

Themes, not noted in the figure, are observations and findings grouped by topic. Conclusions 

drawn from analysis of the findings within each theme. Recommendations address issue

analysis. 

and Adoption 

providers are using EHRs, how much those systems 

the systems are integrated into providers’ practices, the frequency of use, 

and factors that may increase the use or adoption of EHR systems.  

rs that are using paper prescriptions, with or without e-Prescribing, were given 11 

choices for why they continue to use paper. The survey permitted multiple selections for this 

is a graph depicting the reasons, chosen by providers from a list, for 

continuing to use paper prescriptions. In reviewing the graphic, it was observed that

65% of providers indicate patients’ preference is for paper prescription.

responses with similar themes together identified that (b) 65% also indicated a lack 

of experience with ePrescribing (‘no confidence’, ‘don’t know how’, ‘no time to make our 

system work with ePrescribing system’). 
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conclusions, and 

an output of the manual analysis of 

from responses to different 

produced findings. 

ings grouped by topic. Conclusions 

. Recommendations address issues 

those systems are utilized, 

practices, the frequency of use, 

Prescribing, were given 11 

choices for why they continue to use paper. The survey permitted multiple selections for this 

a list, for 

observed that (a) 

65% of providers indicate patients’ preference is for paper prescription. 

65% also indicated a lack 

of experience with ePrescribing (‘no confidence’, ‘don’t know how’, ‘no time to make our 
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Figure 6. Rank order of reasons paper prescribing continues.

The survey asked participating p

organizations prescribing practices. 

prescribing practices indicates that 

system for prescriptions. The figure also shows that 

prescription in addition to using an electronic system

observed that (c) 81% of respondents use ePrescribing in some form.

from 61% reported in the 2010 Assessment.

 

Figure 7. Rank order of prescribing practices by percent of respondent.
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Rank order of reasons paper prescribing continues. 

y asked participating providers to select one statement that best describes their 

organizations prescribing practices. As observed in Figure 7, the responses for providers 

indicates that (a) nearly 20% of respondents do not use an electronic 

The figure also shows that (b) over 40% of respondents issue a paper 

prescription in addition to using an electronic system. In the analysis of Figure 7

1% of respondents use ePrescribing in some form. This is up significantly 

from 61% reported in the 2010 Assessment. 

Rank order of prescribing practices by percent of respondent. 
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responses for providers 

early 20% of respondents do not use an electronic 
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In the analysis of Figure 7, it was 

is up significantly 

 



Nevada Department of Health and Human Services 

2012 Nevada Statewide HIT Assessment

January 4, 2013 

 

 

The survey asked providers to select a statement that best describes their EHR environment. 

observed in Figure 8, approximately 57% of respondents with an EHR indicate their EHR meets 

Meaningful Use criteria, 19% of respondents indicate tha

more than 90% of the available functionality, and

deployed. 

Survey participants with an EHR responded to two questions regarding adoption

of EHR systems; first, to estimate the percentage of provider and clinical staff currently using 

the system, and second, select the statement that

uses. The responses to both questions were cross tabulated

first question, represented on the X axis, decomposed into the selection results of the second 

question. The analysis of Figure 9

frequency of use are directly correlated, thus as one increases

both sets of data in this form indicated

number of staff use EHR; Routine use is highest in adoption of greater than 90%. 

integrated into a providers practice throug

learning curve. This led to the finding 

after consistent and continual use
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Figure 8. EHR maturity 

to select a statement that best describes their EHR environment. 

pproximately 57% of respondents with an EHR indicate their EHR meets 

19% of respondents indicate that their practice uses the EHR for 

of the available functionality, and 10.3% of respondents do not have EHR 

EHR responded to two questions regarding adoption

ate the percentage of provider and clinical staff currently using 

the statement that best describes provider and clinical staff 

. The responses to both questions were cross tabulated, which provided the results of the 

represented on the X axis, decomposed into the selection results of the second 

Figure 9 led to the observation that it appears that staff adoption and 

frequency of use are directly correlated, thus as one increases, the other increases.

indicated that as staff use EHR more frequently, an increasing 

Routine use is highest in adoption of greater than 90%. 

integrated into a providers practice through adoption and increased use moves past the 

finding that the value of an EHR is more apparent to providers 

after consistent and continual use.  
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rovider and clinical staff 

the results of the 
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appears that staff adoption and 
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an increasing 
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Figure 9. Percentage of staff using EHR system with 

 

Figure 

Providers with EHRs were able to select multiple responses when asked to identify factors that 

would increase the utilization of EHR within their organizations. The analysis of the results, 

Figure 10, observed that a) respondents indicate that better patient information as a leading 
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Percentage of staff using EHR system with frequency 

Figure 10. Factors that may increase EHR utilization. 

able to select multiple responses when asked to identify factors that 

would increase the utilization of EHR within their organizations. The analysis of the results, 

espondents indicate that better patient information as a leading 
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point of value (e.g., access, transition from paper, integration). 

other survey questions when given the choice, 

influencing increased EHR use and adoption

from manual paper systems improves operational efficiencies when 

effectively. The finding that factors that improve efficiencies are key to incr

and frequency of use, more so than reducing costs of EHR.

Figure 11. Factors that influence the decision to acquire an EHR.

In Figure 11, this survey question 

multiple selections in identifying factors that would influence their practices’ decision to 

acquire an EHR in the future. The initial intent of the question 

its partners could motivate providers to purchase 

into the themes Security, Costs, and Usability 

of an EHR must be greater than the perceived cost of owning an EHR in order to encourage 

providers to acquire an EHR and to increase adoption and utilization.

providers acquiring EHRs, and not all perception

communication is an important tool in changing perceptions.

Section 2.2.1 discussed uses of EHRs for e

in practices, ways to increase adoption, and factors that may encourage providers to acquire 

and EHR. Based on the observations and findings

understanding by providers of EHR capabilities, use, and associated benefits may increase 

return on EHR investments and help to optimize broad adoption
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point of value (e.g., access, transition from paper, integration). This finding is a

other survey questions when given the choice, (b) additional staff training is a top factor 

and adoption. Having access to information and moving away 

paper systems improves operational efficiencies when trained staff uses

actors that improve efficiencies are key to increasing adoption 

, more so than reducing costs of EHR. 

Factors that influence the decision to acquire an EHR. 

question permitted providers (those without EHRs) to respond with 

identifying factors that would influence their practices’ decision to 

. The initial intent of the question was to understand how NHIE and 

motivate providers to purchase an EHR. However, grouping the selections 

Security, Costs, and Usability provided another finding; the perceived usability 

of an EHR must be greater than the perceived cost of owning an EHR in order to encourage 

nd to increase adoption and utilization. Perception 

providers acquiring EHRs, and not all perceptions are accurate. Therefore, strategic 

communication is an important tool in changing perceptions. 

discussed uses of EHRs for e-Prescribing, the adoption and frequency of EHR use 

in practices, ways to increase adoption, and factors that may encourage providers to acquire 

observations and findings, it was concluded that improved 

derstanding by providers of EHR capabilities, use, and associated benefits may increase 

return on EHR investments and help to optimize broad adoption. 

14 

This finding is also evident in 

dditional staff training is a top factor 

Having access to information and moving away 

trained staff uses EHR 

easing adoption 

 

to respond with 

identifying factors that would influence their practices’ decision to 

to understand how NHIE and 

However, grouping the selections 

he perceived usability 

of an EHR must be greater than the perceived cost of owning an EHR in order to encourage 

Perception is reality for 

strategic 

Prescribing, the adoption and frequency of EHR use 

in practices, ways to increase adoption, and factors that may encourage providers to acquire 

improved 

derstanding by providers of EHR capabilities, use, and associated benefits may increase 



Nevada Department of Health and Human Services 

2012 Nevada Statewide HIT Assessment

January 4, 2013 

 

2.2.2 Theme 2 EHR and HIE Integration

This theme focuses on how EHRs are used to share information, 

shared by providers, and how often information is shared.

The survey asked providers planning to implement 

expect to share different types of information 

In reviewing Figure 12, it was observed

be used routinely or frequently (i.e. insurance eligibility, access to information, continuity of 

care) seem to have a higher perceived value than other ser

sharing has some intrinsic value to providers, even before using them.

Figure 12. Anticipated HIE services by providers planning for EHR

The analysis compared the responses in Figure 1

solution, to those responses by providers that currently have an EHR in their practice. 

comparison appears in Figure 13. 

from sharing information differently than those providers 

Figure 13, one can find that perception of value for HIE services changes as providers utilize 

functionalities of their EHR. There is a 

(insurance) toward improving delivery of care.
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EHR and HIE Integration 

heme focuses on how EHRs are used to share information, the types of information 

shared by providers, and how often information is shared. 

The survey asked providers planning to implement EHR solution to rate the frequency they 

types of information using an electronic health information exchange.

observed that the HIE services identified as those anticipated to 

be used routinely or frequently (i.e. insurance eligibility, access to information, continuity of 

care) seem to have a higher perceived value than other services. It appears information 

some intrinsic value to providers, even before using them. 

Anticipated HIE services by providers planning for EHR 

The analysis compared the responses in Figure 12, providers planning to implement an EHR 

solution, to those responses by providers that currently have an EHR in their practice. 

comparison appears in Figure 13. It seems that providers with an EHR perceive value derived 

ently than those providers planning for an EHR. In the 

erception of value for HIE services changes as providers utilize 

functionalities of their EHR. There is a strong shift in HIE usage away from payment for care 

(insurance) toward improving delivery of care. 
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an electronic health information exchange.   

e HIE services identified as those anticipated to 

be used routinely or frequently (i.e. insurance eligibility, access to information, continuity of 

It appears information 

 

, providers planning to implement an EHR 

solution, to those responses by providers that currently have an EHR in their practice. The 

that providers with an EHR perceive value derived 

In the analysis of 

erception of value for HIE services changes as providers utilize 

away from payment for care 
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Figure 13

Providers were asked to identify the type of clinical and patient data they 

electronically, via EHR integration, 

with an EHR using fax and email to send information is important because it shows that a gap 

exists somewhere in the use of the EHR system. 

information via fax and email.  

Currently most of the Public Health and Advance Directive information accepted is through fax 

or email. In the analysis of the results, it 

of EHRs for sharing information for Public Health and Advance Directives. Currently, 

mandatory State reporting is received via email and fax. 

information from providers EHR will li

future adoption. 
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13. HIE services most use by providers with an EHR 

Providers were asked to identify the type of clinical and patient data they exchange 

electronically, via EHR integration, non-EHR systems, or fax and email. The idea of providers 

with an EHR using fax and email to send information is important because it shows that a gap 

exists somewhere in the use of the EHR system. Figure 14 depicts providers with 

most of the Public Health and Advance Directive information accepted is through fax 

In the analysis of the results, it was observed that (a) opportunity to improve the use 

of EHRs for sharing information for Public Health and Advance Directives. Currently, 

State reporting is received via email and fax. Developing solutions to accept this 

information from providers EHR will likely increase current EHR utilization and may increase 
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It was also observed in Figure 14

and sharing of discharge summaries and potentially for alerts or notifications.

Figure 14. Information shared thru fax or email by providers with EHRs

 

Figure 15
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4 that (b) an opportunity to improve the use of EHRs for access 

and sharing of discharge summaries and potentially for alerts or notifications.

Information shared thru fax or email by providers with EHRs 

15. Providers with EHRs using HIEs by service type 
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pportunity to improve the use of EHRs for access 

and sharing of discharge summaries and potentially for alerts or notifications. 
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Providers were asked to identify electronic health exchange types that their 

and were able to select multiple answers. 

EHR. Comparing the Figure 15 to the results of the 2010 Assessment

providers with EHRs are beginning to utilize available HIE 

This suggests that providers have changed their views regarding privacy, value, and technical 

ability for sharing information since the 2010 survey. In the 2010 survey, these were the 

primary concerns for sharing information and 

about HIEs. 

The Survey asked providers to indicate the frequency they would use HIE services. 

Figure 16, one can observe that over 70% of the surveyed population with an EHR anticipates 

routinely or frequently using an HIE service.

providers’ perceived value of an EHR and sharing information

the concerns of privacy diminish with use.

 

Figure 16.

 

Section 2.2.2 discussed that the 

adoption of EHR. Also highlighted 
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asked to identify electronic health exchange types that their organization uses

were able to select multiple answers. Figure 15 shows the responses of providers with an 

Comparing the Figure 15 to the results of the 2010 Assessment, one can find

roviders with EHRs are beginning to utilize available HIE services. 

This suggests that providers have changed their views regarding privacy, value, and technical 

ability for sharing information since the 2010 survey. In the 2010 survey, these were the 

primary concerns for sharing information and only 5% of respondents were knowledgeable 

The Survey asked providers to indicate the frequency they would use HIE services. 

over 70% of the surveyed population with an EHR anticipates 

ing an HIE service. This is another strong indication that the 

perceived value of an EHR and sharing information increases through

concerns of privacy diminish with use. 

. Providers currently with EHRs anticipated HIE use 

that the perception of value changes as providers increase use and 

adoption of EHR. Also highlighted was the opportunity to improve the methods for collecting 
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organization uses 

Figure 15 shows the responses of providers with an 

, one can find that 

This suggests that providers have changed their views regarding privacy, value, and technical 

ability for sharing information since the 2010 survey. In the 2010 survey, these were the 

respondents were knowledgeable 

The Survey asked providers to indicate the frequency they would use HIE services. In reviewing 

over 70% of the surveyed population with an EHR anticipates 

This is another strong indication that the 

through adoption while 

 

perception of value changes as providers increase use and 
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public health information and the impact this may have on 

observations and findings lead to the conclusion that p

will increase with State participation in HIEs for Immunizations, Adva

Health reporting. HIE use is directly correlated to adoption and 

2.2.3 Theme 3 DIRECT Interest

Theme 3 focuses on the providers’ ability to use 

exchange capabilities while NHIE is implemented. 

ways their medical practice may utilize 

17, it is observed that the top 4 anticipated uses of DIRECT support continuity and 

coordination of care. In review of data from across the analysis

patient information between physicians and specialists seems to have highest perceived 

value.  

 

Figure 17. 

Although providers indicated they 

their knowledge of DIRECT is insufficient to make a determination regarding particip

Providers were asked if their EHRs are “DIRECT enabled

it was observed that although there is perceived value in using DIRECT, many providers are 
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public health information and the impact this may have on EHR utilization and adoption

lead to the conclusion that providers value of EHR and HIE services 

will increase with State participation in HIEs for Immunizations, Advance Directives, and Public 

is directly correlated to adoption and use of EHR functionality.

DIRECT Interest 

the providers’ ability to use DIRECT as an interim solution for information 

es while NHIE is implemented.  The survey asked providers to identify the 

medical practice may utilize DIRECT; multiple selections were permitted

top 4 anticipated uses of DIRECT support continuity and 

of data from across the analysis, one can find that 

patient information between physicians and specialists seems to have highest perceived 

 Rank order of DIRECT use by percent of respondent 

d they might like to share patient data via DIRECT, it

their knowledge of DIRECT is insufficient to make a determination regarding particip

Providers were asked if their EHRs are “DIRECT enabled”. In review of the responses, Figure 18, 

lthough there is perceived value in using DIRECT, many providers are 
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of EHR functionality. 

DIRECT as an interim solution for information 

The survey asked providers to identify the 

DIRECT; multiple selections were permitted. In Figure 

top 4 anticipated uses of DIRECT support continuity and 

find that sharing 

patient information between physicians and specialists seems to have highest perceived 

 

it appears that 

their knowledge of DIRECT is insufficient to make a determination regarding participation. 

In review of the responses, Figure 18, 

lthough there is perceived value in using DIRECT, many providers are 
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unsure if their EHR is DIRECT enabled

providers as to what DIRECT is and how it works. 

 

Figure 

It is concluded that in order for providers to use DIRECT as an interim solution, information 

regarding how to enable EHRs for DIRECT must reach the providers. 

influential factor for providers as they make decisions on integrating with NHIE. If providers 

have a positive experience with DIRECT, they are more likely to participate in NHIE

Conversely, a negative experience will likely be communicated to other 

hamper NHIEs ability to meet participation goals.
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unsure if their EHR is DIRECT enabled.  It appears that there is a lack of understanding by 

providers as to what DIRECT is and how it works.  

Figure 18. Percentage of DIRECT enabled EHRs 

providers to use DIRECT as an interim solution, information 

how to enable EHRs for DIRECT must reach the providers. DIRECT will be an 

influential factor for providers as they make decisions on integrating with NHIE. If providers 

have a positive experience with DIRECT, they are more likely to participate in NHIE

Conversely, a negative experience will likely be communicated to other providers, which

hamper NHIEs ability to meet participation goals. 
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lack of understanding by 

 

providers to use DIRECT as an interim solution, information 

DIRECT will be an 

influential factor for providers as they make decisions on integrating with NHIE. If providers 

have a positive experience with DIRECT, they are more likely to participate in NHIE. 

providers, which would 
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3. Conclusion  

In comparison to the 2010 survey results, it appears that there has continued to be growth in 

the adoption and use of EHRs and exchange of information. However, there are areas of 

opportunity to further the adoption of EHRs and to address the barriers to HIE utilization. This 

section aligns observations, findings, and conclusions, as depicted in Figure 3 Analysis Method.  

3.1 Summary 

Through the analysis of the survey responses, many observations and findings surfaced. These 

statements are the foundation for which conclusions are drawn and recommendations made. 

Presented in the table below are the observations and findings for each theme, aggregated and 

summarized. Each table includes the conclusions of each theme, which are based on the 

observations and findings. 

Theme 1 EHR use and Adoption 

Observations Findings 

• Approximately 65% of providers indicate patients 

preference is for paper prescription.  

• 65% also indicated a lack of experience with ePrescribing 

(‘no confidence’, ‘don’t know how’, ‘no time to make our 

system work with ePrescribing system’) 

• Nearly 20% of respondents do not use an electronic 

system for prescriptions.  

• Over 40% of respondents issue a paper prescription in 

addition to using an electronic system. 

• 81% of respondents use ePrescribing in some form. 

• Approximately 57% of respondents with an EHR indicate 

their EHR meets Meaningful Use criteria. 19% of 

respondents indicate that their practice uses the EHR for 

more than 90% of the available functionality. 10.3% of 

respondents do not have EHR deployed. 

• It appears that staff adoption and frequency of use are 

directly correlated. Thus as one increases, the other 

increases. 

• Respondents indicate that better patient information as 

a leading point of value (e.g., access, transition from 

paper, integration).  

• Additional staff training is a top factor influencing 

increased EHR use and adoption.  

• It appears there are barriers to full adoption of 

ePrescribing capabilities. 

• This implies that the value of an EHR is more apparent 

to providers after consistent and continual use.  

• Factors that improve efficiencies are key to increasing 

adoption and frequency of use, more so than reducing 

costs of EHR.  

• The perceived usability of an EHR must be greater than 

the perceived cost of owning an EHR in order to 

encourage providers to acquire an EHR and to increase 

adoption and utilization.  

 

Conclusion 

Improved understanding by providers of EHR capabilities, use, and associated benefits may increase return on EHR 

investments and help to optimize broad adoption. 
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Theme 2 EHR and HIE Integration 

Observations Findings 

• The HIE services identified by providers as those 

anticipated to be used routinely or frequently seem to 

have a higher perceived value than other services. 

• Opportunity to improve the use of EHRs for sending and 

receiving information from external systems external.  

• Most mandatory State reporting is received via email 

and fax. 

• Over 70% of the surveyed population with an EHR 

anticipates routinely or frequently using an HIE service. 

• Perception of value for HIE services changes as 

providers utilize functionalities of their EHR.  

• There is a shift away from using HIEs for care 

reimbursement (billing, insurance) toward improving 

delivery of care. 

• Providers with EHRs are beginning to utilize available 

HIE services. 

Conclusions 

Provider value of EHR and HIE services will increase with State participation in HIEs for Immunizations, Advance 

Directives, and Public Health reporting. 

HIE use is directly correlated to adoption and use of EHR functionality. 

 

 

Theme 3 DIRECT Interest 

Observations Findings 

• The top 4 anticipated uses of DIRECT support continuity 

and coordination of care. 

• Although there is perceived value in using DIRECT, many 

providers are unsure if their EHR is DIRECT enabled.  

• Sharing patient information between physicians and 

specialists seems to have highest perceived value. 

Note: No questions were asked regarding cost for DIRECT 

services. 

Conclusions 

The ability to use DIRECT enabled EHRs will likely increase enrollment in DIRECT.  

DIRECT will be an influential factor for providers as they make decisions on integrating with NHIE. 

 

 

3.2 Recommendations  

The 2012 eHealth Reassessment provides five recommendations. The intention of these 

recommendations is not to overwrite or negate the recommendations of the 2010 assessment.  

The 2012 recommendations assume that the current course for NHIE will be maintained, and 

thus these recommendations compliment the 2010 recommendations by filling in gaps that 

have formed since the last assessment.  
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Recommendation 1: Promote education and learning on key EHR and HIE topics. 

Theme 1 concluded “Improved understanding by providers of EHR capabilities, use, and 

associated benefits may increase return on EHR investments and help to optimize broad 

adoption.” Providers consistently answered that a lack of understanding or knowledge were 

obstacles to implementing an EHR or using a type of HIE service. Continue to promote e-

Prescribing while influencing vendors to educate providers on EHR prescribing capabilities and 

connecting systems.  

Continue to promote NHIE, adding information regarding EHR connectivity. Consider a portal 

where information on connectivity can be shared and an online forum where providers can 

post question to the community.  

Communicate the value of EHRs to the provider population to increase adoption and utilization. 

Monetary value of EHRs may be seen in insurance verification and integrated billing. However, 

most providers ranked the value of continuity of care as high as monetary returns. Therefore, 

communicate the benefits of continuity of care and leverage provider advocates. Promote the 

increase in operational efficiencies that may be seen once adoption and utilization are 

substantial. Consider the publication of “success stories” from Nevadan providers that are 

finding EHRs useful and beneficial to their practices. 

Recommendation 2:  Continuously inform providers of inportant information regarding EHR 

capabilities and NHIE compatibility 

Theme 1 conclusion highlights providers’ lack of understanding regarding EHRs. Use 

communications to inform providers of the different types of EHR solutions that are available to 

them. Include Cloud based systems, EHRs for Individual Practices, Health Care Network 

solutions, and the EHR Service Offering through NHIE. Dedicate a web page to listing the 

advantages and disadvantages of each, and provide guidance on which systems are more 

appropriate for the different sizes and types of organizations. 

Influence vendors to discuss the increased capabilities of EHR systems when connected to an 

HIE. Vendors are out in the field, working with providers to implement a solution. It is mutually 

beneficial to the provider, the vendor, and NHIE to promote EHR and HIE integration. The 

provider will likely have higher satisfaction with an EHR solution connected to an HIE.  

Consider using success stories from other states where more mature HIEs are operating. 

Recommendation 3: Promote EHR & HIE adoption and enrollment. 

Theme 2 concluded “HIE use is directly correlated to adoption and use of EHR functionality.” 

Additionally, access to information and sharing information with colleagues is a top priority for 
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many providers. Therefore continue to promote EHR adoption to increase HIE participation. 

However, the message that resonates with providers may change over time. Based on the 

provider responses to the 2012 survey, improving care delivery is of high professional value. 

Communicate how EHR and HIE integration can improve the continuity and coordination of 

patient care through finding specialist within insurance network, sharing information with 

specialist or other providers, connecting with diagnostic labs, and receiving hospital discharge 

summaries.  

Recommendation 4: Work with other State officials to influence the use of HIEs as a primary 

data source for State legisltive reporting. 

All providers must submit information for Public Health. Currently most providers send 

information via fax or email. This presents an opportunity for the State to work together to 

achieve common objectives. By using the HIE as a primary data source for health related 

legislative reporting, providers will have additional incentive for adopting EHRs and integrating 

with the State HIE. Additionally, the State will reduced the effort that has been required to 

manually enter Public Health reporting data. 

Recommendation 5: Facilitate DIRECT Education and Outreach 

DIRECT is the first technical solution that providers in Nevada will experience as a part of NHIE. 

With plans to deliver a Statewide HIE and EHR Service Offerings, DIRECT will make a critical first 

impression with providers. It is imperative for the sucess of NHIE that DIRECT provide high 

quality services.  

In order to provide quality services, providers’ expectations of DIRECT must be set by NHIE. This 

is important because if the expectations are greater than what is achievable, the perception will 

be that the quality of service is low. Continue DIRECT communication with the provider 

community; however include the key topics identified here. 

Educate the community on the capabilities of DIRECT to support continuity and coordination of 

care. Provide examples and scenarios of when DIRECT should be used and why it is the best 

alternative.  

Educate providers on how to access direct. Use tutorials or webinars that demonstrate the ease 

and effectiveness of use, include both the Web based application and the DIRECT-enabled EHR. 

Facilitate coordination with vendors to increase support of providers wishing to integrate 

DIRECT with their organizations EHR. 

Promote and educate providers on using DIRECT to submit State reporting requirements. 

Provide demonstration through Webinars and tutorials of how DIRECT is used to submit 
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information to the State. Include both the DIRECT Web based application and a DIRECT-enabled 

EHR demonstration. Highlight the efficiency of use when integrated with EHR. 

3.3 Close 

The 2010 assessment provided important information and five strategic recommendations for 

OHIT NHIE initiatives. The State of Nevada OHIT has been working diligently over the past 

several years to stand up NHIE.  During this time the Nevada EHR and HIE landscape have 

shifted due to changes in technology, legislation, and providers perceptions. This has produced 

an opportunity for NHIE to build upon its achievements and strengthening its momentum.  

This 2012 reassessment has five strategic recommendations to capitalize on the opportunities 

and success NHIE has had. The recommendations are targeted on communication, outreach, 

and education; the message is continuity of care, ease of use, and improved operational 

efficiency. 
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Appendix  
The following pages contain the Nevada 2012 E-Health Survey. 

 


