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Healthcare Quality Reporting Program 

HIT SURVEY MEASURES 

The following health information technology (HIT) measures are derived from the Department of 
Health’s annual HIT Survey. Measures have been publicly reported annually for individual 
physicians since 2009 and for advanced practice registered nurses (APRNs) and physician 
assistants (PAs) since 2014. 

Note: In the following specifications, “practitioners” refers to physicians, APRNs and/or PAs. 

Measure 1: Presence of an Electronic Health Record (EHR) 

Summary-level: Percent yes 

Practitioner-level: Yes/No 

Numerator: Practitioners who indicate that they use computer systems, or EHRs, that track 
patients’ health care information at their main practice OR another practice. 

Denominator:  All practitioners with Rhode Island licenses who are in active practice and have 
a mailing address in-state (Rhode Island) or an adjacent state (Connecticut or 
Massachusetts); includes survey non-respondents. 

Notes: Practitioners ineligible for the measures (e.g., are not in active practice) are 
excluded from the report. If a practitioner does not respond to the HIT Survey, 
they are reported as not using HIT and have "No" for Measure 1. 

Definition: EHR: An integrated electronic clinical information system that tracks patient 
health data, and may include functions such as visit notes, prescriptions, lab 
orders, etc., also known as an electronic medical record or EMR  

Measure 2: Use of an EHR 

Summary-level: 0-100 scale, with 100 indicating greatest use 

Practitioner-level: Displayed as circles to show how a physician’s HIT use compares to other 
physicians in the state;  means they are in the 1st quartile of responses, 
 means they are in the 2nd or 3rd quartile of responses,  means they 
are in the 4th quartile of responses and  means they did not respond or do 
not have an EHR.  

Calculation: Equal weight to each of the following 14 functionalities that practitioners report, 
with scores proportional to the frequency of use: 

 Clinical documentation functionalities: 

- Write visit notes OR Write progress/consult notes  

- Documenting medication lists 

- Documenting problem lists 

- Patient demographics 

 Decision support functionalities: 
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- Drug allergy or interaction warnings at the point of prescribing 

- Prompts to practitioners at the point of care 

 Interoperability communication functionalities: 

- Generating patient clinical summaries for consults, referrals or transfers 

- Requesting consults or referrals using an EHR 

- e-Consults (either providing or requesting specialist input via an EHR 
without a patient visit) 

- Secure emailing with practitioners outside the physician’s office via an 
EHR 

 Order management functionalities: 

- Laboratory order entry 

- Radiology order entry 

 Results management: 

- Laboratory test results directly from lab via electronic interface 

- Radiology test results directly from facility via electronic interface 

 

Population: All practitioners with Rhode Island licenses who are in active practice and have 
a mailing address in-state (Rhode Island) or an adjacent state (Connecticut or 
Massachusetts); the summary-level measure is limited to survey respondents 
who reported that they have an EHR. 

Notes: Practitioners ineligible for the measures (e.g., not in active practice) are 
excluded from the report.  

Definition: EHR: An integrated electronic clinical information system that tracks patient 
health data, and may include functions such as visit notes, prescriptions, lab 
orders, etc., also known as an electronic medical record or EMR 

Measure 3: Use of an EHR for patient engagement 

Summary-level: 0-100 scale, with 100 indicating greatest use 

Practitioner-level: Displayed as circles to show how a physician’s HIT use compares to other 
physicians in the state;  means they are in the 1st quartile of responses, 
 means they are in the 2nd or 3rd quartile of responses,  means they 
are in the 4th quartile of responses and  means they did not respond or do 
not have an EHR.  

Calculation: Equal weight to each of the following 12 functionalities and two practice level 
tools that physicians report: 

 Patient Interaction Functionalities: 

- Patient portal 

- Patient access to medication list 

- Patient access to problem list 

- Patient access to visit, progress, or consult notes 

- Patient access to test results 

- After visit summaries for patients 

- Patient-specific educational resources 

- Patient-initiated prescription refill requests 
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- Patient-managed personal health record 

- Patient submitted clinical data 

- Scheduling patient appointments 

- Secure messaging with patients using an EHR 

 Practice Level Tools 

- Practice has a website intended for patients 

- Practice has an online option for patients to pay their bill 

 

Population: All practitioners with Rhode Island licenses who are in active practice and have 
a mailing address in-state (Rhode Island) or an adjacent state (Connecticut or 
Massachusetts); the summary-level measure is limited to survey respondents 
who reported that they have an EHR. 

Notes: Scores for the individual functionalities are proportional to their frequency of 
use and scores for the practice level tools are based on yes/no/don’t know 
physician response. Practitioners ineligible for the measures (e.g., are not in 
active practice) are excluded from the report.  

Definitions: Patient Engagement: Certain actions patients may take to obtain the greatest 
benefit from the health care services available to them; in the context of this 
measure, patient engagement by a practitioner relates to providing patients 
access to their clinical information, providing patient education and facilitating 
communication by an EHR 

 EHR: An integrated electronic clinical information system that tracks patient 
health data, and may include functions such as visit notes, prescriptions, lab 
orders, etc., also known as an electronic medical record or EMR 

Measure 4: Use of e-Prescribing 

Aggregate: Percent yes 

Practitioner-level: Yes/No 

Numerator:  Practitioners who indicate that they send their patients’ prescriptions to the 
pharmacy electronically, or “e-prescribe.” 

Denominator: All practitioners with Rhode Island licenses who are in active practice, have a 
mailing address in Rhode Island or an adjacent state (Connecticut or 
Massachusetts) and who prescribe medications; includes survey non-
respondents. 

Definition(s): e-prescribing: Transmitting prescriptions or medication orders electronically to 
the pharmacy; includes both community pharmacies and hospital 

 Transmitting prescriptions electronically: Prescriptions may be transmitted 
within physicians’ EHRs or externally, but cannot be transmitted via fax 

Notes: To obtain a “yes” for the measure, office-based practitioners must transmit 
prescriptions electronically to the pharmacy for >0% of their patients; hospital-
based practitioners must transmit medication orders electronically to their 
hospital pharmacy OR transmit prescriptions electronically to an outside or 
community pharmacy for >0% of their patients. Practitioners who do not 
prescribe medications are indicated by N/A. Practitioners ineligible for the 
measures (e.g., are not in active practice) are excluded from the report. If a 
practitioner does not respond to the HIT Survey, they are reported as not using 
HIT and have "No" for Measure 4.  


