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Primary Care Physicians Are More Likely to Participate
in Medicare EHR Incentives than Other Eligible Physicians

TROY RUSSELL, MD, MPH; STEPHEN PETTERSON, PhD; KATHLEEN KLINK, MD; ANDREW BAZEMORE, MD, MPH

Family medicine and general internal med- 20

icine physicians are more likely to par-
ticipate in the Medicare electronic health
record (EHR) incentive program compared
with other subspecialties, after account-
ing for Medicare income and other factors.
These findings support the continuation of
incentive programs that assist physicians in
the meaningful use of EHR technology.
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The American Recovery and Reinvestment
Act directed $27 billion for Medicare incen-
tive programs to help office-based physicians
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implement EHRS, aiming to improve interop-

erability and coordination of medical care.
Payments were dispersed to eligible profes-
sionals after they implemented EHRs, demon-
strated meaningful use of certified technology,
and passed an attestation process.!

Those in higher-paid subspecialties have

Figure 1. Physician participation in Medicare EHR incentive program.

NOTE: Authors’ analysis of data from Physician Compare (2014) and Medicare claims (2012).
Adjusted percentages are based on multivariate logistic regression that controlled for
physician subspecialty and age, practice size (outpatient location with mostly ambulatory
patients), region, urban status, percent hospital-based emergency management (EM) codes
(use of emergency department or inpatient EM codes as a percentage of total EM codes
used), and Medicare-derived income (subspecialty mean total Medicare-allowed payment).

lower risk when implementing an EHR com-
pared with many primary care physicians because of a
relative advantage of using a lower percentage of subspe-
cialists’ practice income to cover the substantial upfront
costs, an estimated $15,000 to $70,000 per physician.??
Despite the income disparity, studies have shown that
basic (but not meaningful use capable) EHR adoption
rates are highest among primary care physicians. EHR
implementation is also associated with larger and multi-
specialty practices, Midwestern and Western states, and
urban regions.* These factors may be indirect indicators
of practice income and ability to pursue incentives.*>
To investigate how subspecialty affects Medicare EHR
incentive program use, we performed a logistic regres-
sion of 2014 Physician Compare (https://data.medicare.
gov) and participating physicians’ 2012 Medicare claims
data. After adjusting for practice demographics and
Medicare derived income, family physicians and general
internists were most likely to use the program (Figure 1).
These results build on previous findings suggesting
that primary care physicians are the most responsive
to incentive assistance and therefore the most likely to

be affected by expiring incentive payments. Extending
incentives to achieve widespread EHR use and focusing
these on smaller practices and those with lower practice
income, such as primary care physicians, may be needed
to help these physicians afford the upfront cost of EHRs.

The information and opinions do not necessarily reflect AAFP views or
policy. Series coordinated by Sumi Sexton, MD, Associate Medical Editor.

Author disclosure: No relevant financial affiliations.

REFERENCES

. EHR incentives and certification. http://www.healthit.gov/providers-
professionals/ehr-incentive-programs. Accessed December 9, 2014,

. Blumenthal D, et al. Information technology comes to medicine. N Eng/
J Med. 2007;356(24):2527-2534.

. Fleming NS, et al. The financial and nonfinancial costs of implementing
electronic health records in primary care practices. Health Aff (Mill-
wood). 2011;30(3):481-489.

4. Furukawa MF, et al. Despite substantial progress in EHR adoption,
health information exchange and patient engagement remain low in
office settings. Health Aff. 2014,33(9):1672-1679.

. Grinspan ZM, et al. Physician specialty and variations in adoption of
electronic health records. App/ Clin Inform. 2013;4(2):225-240. B

N

w

wul

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2015 American Academy of Family Physicians. For the private, noncom-
mercial use of one individual user of the website. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.



