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Abstract — Electronic Health Records (EHRs) hold promise for improving care quality and reducing costs in the U.S. healthcare
system. Despite this potential, many hospitals struggle with adoption due to challenges such as inconsistent standards, limited
funding, poor interoperability, and low physician engagement. Adoption has also been slowed by misaligned incentives,
financial constraints, and uncertainty around the reliability and value of EHR solutions. This paper reviews EHR
implementation across U.S. hospitals, clarifies key concepts, and explores common barriers. Drawing from both academic and
commercial development experiences, we offer practical recommendations to support broader adoption—including financial
incentives, standardization efforts, enabling policies, and targeted education and outreach for healthcare providers and

patients.
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I. INTRODUCTION

In 2004, President George W. Bush set a national goal for
widespread adoption of Electronic Health Records (EHRS)
within a decade. Despite early efforts, the transition from
paper-based records to digital systems has proven
challenging for many hospitals and physician practices.
Although initiatives began nearly two decades ago,
progress has been slower than anticipated (Amatayakul,
2007). Recent reports indicate that EHR adoption in the
U.S. continues to lag behind expectations (Wood, 2007;
Powell, 2007).

Surveys show that EHR implementation in ambulatory
care settings ranges from 17% to 24% (Robert, 2007; Jha,
2006), while hospital adoption is estimated at 20% to 25%.
Computerized Physician Order Entry (CPOE) usage
remains low, at approximately 15% (Blumenthal, 2008).
Rural hospitals, in particular, trail behind urban
counterparts in EHR adoption. Ward’s study found that
over 80% of urban hospitals used computers to collect
basic clinical data for EHR and CPOE systems, compared
to just 30-40% of rural hospitals (Ward, 2006; Bahensky,
2008).

This disparity is especially concerning in states like
Alabama, where 45% of the population resides in rural
areas. Geographic isolation poses significant barriers to
accessing healthcare and health information. EHRs can
play a vital role in bridging these gaps by facilitating
communication between providers in urban and remote
settings. For patients with chronic conditions who require
care from multiple providers, EHRs offer a centralized,
accessible record that enhances continuity and quality of
care (Delta, 2007).

Study Overview
This paper examines EHR implementation across U.S.
hospitals,  highlighting key challenges such as

standardization, funding, and physician engagement.
Findings from national surveys reveal that hospitals still
face a long road to full adoption. The most commonly
implemented EHR functions include:

o Order Entry (38%)

Results Management (27%)

Electronic Data Capture (23%)

Administrative Processes (23%)

(Healthcare Financial Management Association, 2006)

Research Objectives

The goals of this study are to:

o |dentify factors influencing EHR
including barriers and challenges.

o Propose strategic approaches to overcome these barriers
in U.S. hospitals.

e Develop targeted strategies for each priority barrier to
support migration toward national public health
standards.

o Establish selection criteria to guide the Consortium in
prioritizing and recommending strategies to the
Steering Committee.

e Top priorities include creating a clear mandate for
public health and health services research, fostering
unified national leadership, and enhancing readiness at
state and local levels.

e Conclusion

e This paper presents a strategic framework for
accelerating EHR adoption in the United States. It
explores various initiatives, identifies persistent
challenges, and offers actionable recommendations to
support the transition to a more efficient, connected
healthcare system

implementation,

Il. LITERATURE REVIEW

Numerous studies have explored the adoption of
Electronic Health Records (EHRs) and the barriers
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hindering  their implementation. Commonly cited
challenges include funding constraints, lack of
interoperability, security concerns, and uncertainty around
return on investment.

According to the Healthcare Financial Management
Association (2006), the slow adoption of interoperable
health IT systems in hospitals and physician practices is
primarily due to insufficient funding, lack of standardized
systems, limited physician engagement, and poor
interoperability. High initial and ongoing costs, coupled
with limited availability of standardized products and
unclear value propositions, make it difficult for providers
to justify the investment.

Shannon et al. (2008) identified funding and resource
limitations as the most significant barrier to EHR
implementation, with 75% of respondents citing it as a
concern. Other barriers included lack of EHR knowledge
(35%), limited support from medical staff (33%),
inadequate  technology infrastructure  (28%), and
insufficient employee training (28%). Privacy regulations,
such as HIPAA, also posed challenges during
implementation.

The American Hospital Association (2007) reported that
while hospitals are making progress in adopting health IT,
widespread implementation remains elusive. Initial and
ongoing costs were consistently identified as the most
significant barriers, with 94% of hospitals in 2006 and
95% in 2005 citing initial costs as a concern. Additionally,
87% of hospitals in both years reported ongoing costs as a
barrier. Smaller hospitals were more likely to struggle with
these financial burdens, though even large hospitals faced
challenges. Staffing shortages—both technical and
clinical—further complicated implementation efforts.

Hospitals also reported difficulties in finding interoperable
systems that met their specific needs. Despite some year-
to-year variation in the percentage of hospitals identifying
each barrier, cost remained the top concern.
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Minal (2006) and the AHIMA study highlighted software
and hardware costs, along with physician acceptance, as
major obstacles. Similarly, Ackerman (2007) found that
financial concerns were the leading barrier for physicians
in Massachusetts. The JAMIA survey added that both
adopters and non-adopters were concerned about ongoing
costs and potential productivity losses.

Johnson (2006) outlined four key drivers of EHR
adoption: financial factors, legal and regulatory issues,
technological readiness, and organizational dynamics.
Financial barriers included high system costs and
uncertainty about ROI. Legal concerns centered on
potential liabilities and compliance burdens. Technological
barriers involved usability and fears of obsolescence.
Organizational challenges included small practice size,
payer mix, system integration levels, and leadership
engagement.

Cherilyn et al. (2007) emphasized that despite the clear
benefits of EHRs, implementation has been hindered by
technical limitations, financial constraints, and integration
issues. Non-publicly funded health systems, in particular,
struggle with the costs of hardware, software, maintenance,
and upgrades. Training and retraining staff, as well as
incompatibility between systems, further complicate
adoption.  Variability in user interfaces, system
architecture, and functionality across vendors adds to the
complexity.

These concerns are echoed by Health Information
Exchange (HIE) networks. A 2005 survey of Regional
Health Information Organization (RHIO) participants
conducted by Healthcare Informatics, in collaboration with
AHIMA and AMDIS, found that 46% cited funding as
their primary challenge, while 33% pointed to
interoperability and standards development.

Table 1 summarizes the major barriers identified across
these studies.

Table 1: Major Barrier Electronic Health Records

No Barrier

Researcher

1 Lack of Founding or Cost. "

Healthcare Financial

Management Association, 2006.

= Shannon H. Houser,2008.

= Ackerman .Kate,2007.

= American Hospital
Associated, 2007.

= 2006 report wood Johnson
foundation.

= Cherilyn G. Murer, JD, CRA,
2007.

= Minal Thakkar, 2006.

= Healthcare Informatics in

collaboration with AHIMA and

AMDIS, 2005
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2 lack of interoperability. = Healthcare Financial
Management Association, 2006.
= American Hospital
Associated, 2007.
= Healthcare Informatics in
collaboration with AHIMA and
AMDIS, 2005
3 Standards = Healthcare Financial
Management Association, 2006.
= Healthcare Informatics in
collaboration with AHIMA and
AMDIS, 2005
4 physicians acceptance . = Healthcare Financial
Management Association, 2006.
= Shannon H. Houser,2008.
= Ackerman .Kate,2007.
= Minal Thakkar
5 lack of structured_technology. = Shannon H. Houser,2008.
= 2006 report wood Johnson
foundation.
6 lack of employee training. = Shannon H. Houser,2008.
= Cherilyn G. Murer, JD, CRA.
= American Hospital
Associated, 2007.
7 Legal = Healthcare Financial
Management Association, 2006.
= 2006 report wood Johnson
foundation.
= Cherilyn G. Murer, JD, CRA.
8 Organization size. = Healthcare Financial
Management Association, 2006.
= 2006 report wood Johnson
foundation.
= Minal Thakkar

Many hospitals have opted not to implement Electronic
Health Record (EHR) systems due to the absence of a
compelling business case. Stakeholders cited several
challenges: lower patient volumes compared to acute and
ambulatory care settings, high staff turnover, and the
substantial costs associated with implementation,
maintenance, and staff training. Perhaps most critically,
transitioning to an EHR system risks disrupting established
workflows that have long relied on paper-based processes.
As one stakeholder put it, “If it isn’t broken, why fix it?”
Despite these obstacles, the stakeholder interviews
revealed that some healthcare delivery systems (HDSSs)
and related organizations are developing innovative
approaches to facilitate health information exchange
(HIE). These examples stand out for their proactive
strategies and commitment to overcoming barriers. When
appropriate, representatives from these organizations were
invited to review and validate the information presented to
ensure accuracy and context.

Where are EHR Today?

In the absence of a viable marketplace and with little
barrier to entry the HIT (Healthcare information
technology) industry is replete with hundreds of EHR
vendors attempting to provide products to fulfill niche
requirements from just a few customers, paying little
attention to functional, data representation, or
interoperability standards for EHR. While the EHR may be
conceived as a ‘‘system of systems’’ the lack of clarity
around basic product definition, relevant standards, and
market segments, stifles demand from a weary customer
(Middleton et.al 2005).

Electronic health record systems holds promise to address
the two most crucial challenges to the U.S. healthcare
system: controlling costs and improving quality. Rising
healthcare costs now up to 16 percent of the nation’s
GDP— creates palpable hardship for patients, employers,
and providers (Healthcare Financial Management
Association 2006).
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Healthcare Financial Management Association 2006,
results showed that, although healthcare organizations
have come a long way in regard to | adoption, they still
have a long way to go. Of the 176 healthcare finance
executives who participated in the survey,(62 percent)
responded that a lack of national information standards and
code sets is one of the most significant barriers to |
adoption. Fifty-nine percent reported that a lack of
available funding is a significant barrier; (51 percent),
concern about physician usage; and 50 percent, a lack of

interoperability  (Healthcare  Financial ~Management
Association 2006, see Figure 1.
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Figure 1: Top Barriers to HER Adoption

Copyright 2006 Healthcare Financial Management
Association, Westchester, IlI.
Findings From The Literature Review.

Developing a strategic plan to support the nationwide

implementation of interoperable Electronic Health Records

(EHRs) requires addressing several key challenges. These

include:

e Advancing the development and adoption of health IT
standards through collaboration between public and
private sectors

e Ensuring privacy and security in interoperable health
information systems

e Tackling core issues that hinder widespread adoption of
health IT

In July 2004, the Office of the National Coordinator for

Health Information Technology (ONC) at the U.S.

Department of Health and Human Services released a

foundational report titled “The Decade of Health

Information Technology: Delivering Consumer-Centric

and Information-Rich Health Care”. This report laid out a

framework to ensure that most Americans have access to

interoperable EHRs. It identified four overarching goals,
each supported by three strategic initiatives:

Goal 1: Inform Clinical Practice Through EHR Use

- Provide incentives for EHR adoption

- Reduce financial and operational risks associated with

EHR investment

- Promote EHR adoption in rural and underserved

communities
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Goal 2: Interconnect Clinicians to Enable Health

Information Exchange

- Support regional collaborations

- Develop a National Health

(NHIN)

- Coordinate federal health information systems

Goal 3: Personalize Care with Consumer-Based Health

Records

- Encourage the use of Personal Health Records (PHRS)

- Enhance informed consumer choice

- Promote telehealth technologies

Goal 4: Improve Population Health Through Data and

Research:

- Unify public health surveillance systems

- Streamline data collection for quality and health status

monitoring

- Accelerate research and evidence dissemination

This paper focuses primarily on the first two goals, which

directly impact EHR adoption among clinicians and

healthcare providers. Several initiatives have already been

implemented to support these objectives.

According to the Informing Clinicians Committee Final

Report (November 14, 2006), three key actions are

essential for successful EHR adoption:

o Establish a Coordinating Agency

e To assess the current state of EHR adoption and develop
national guidelines for certification, interoperability,
privacy, and security.

e Support Clinicians in Overcoming Adoption Barriers

e By serving as a funding conduit for successful EHR
initiatives. Since EHRs benefit patients, insurers,
hospitals, and government agencies, funding should be
shared across stakeholders. Educate and Train
Clinicians To understand the benefits of integrated
EHR systems and prepare for technological and
workflow changes.

e Strategic Implementation: Informing Clinical Practice
with EHRs

To build a robust, efficient, and universally accepted

electronic health infrastructure, it is essential to create an

environment where clinicians—defined broadly to include

physicians, nurse practitioners, physician assistants,

pharmacists, nurses, therapists, dentists, long-term care

providers, and other healthcare professionals—are

motivated and supported in adopting EHR systems.

Information Network

Objective 1: Integrate Clinical Input into Statewide EHR
Activities

Goal: Ensure interoperability and reduce redundancy by
incorporating clinicians’ perspectives into statewide EHR
planning and implementation.

Key Recommendations:

o Establish and support a coordinating entity to facilitate
seamless information exchange among clinicians.

o Define existing datasets used across Illinois to minimize
duplication.
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o Advocate for federal certification of EHR systems (e.g.,
via CCHIT) that support accurate and efficient data
exchange.

e Encourage and support clinicians who adopt certified
systems.

e Promote e-prescribing by removing financial and legal
barriers, ensuring prescriptions are accessible across
providers and pharmacies.

e Uphold strong privacy and security standards, aiming
for a nationwide interoperable EHR system that
functions as a Personal Health Record (PHR).

Considerations:

o [llinois clinicians should actively engage with national
organizations like ONCHIT and HIMSS, while
allowing standards to be set federally.

Legislation should support, not restrict, clinical practice.

Prescription data should remain open and accessible, not
controlled by proprietary interests.

Continued support for national initiatives such as
Connecting for Health and HISPC is encouraged.

Research efforts should be coordinated to better
understand EHR implementation across the state.

Objective 2: Overcome Barriers to EHR Adoption

Goal: Reduce financial, regulatory, technical, and
organizational  obstacles that hinder EHR
implementation, especially in smaller and underserved
practices.

Key Recommendations:

e Provide funding support through grants and low-interest
loans, particularly for solo practices, rural clinics, and
underserved areas.

e Explore creative funding sources, including bonds,
insurance companies, hospital networks, private
foundations, and government grants.
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e Ensure funding is shared among all stakeholders who
benefit from EHR adoption.

Considerations:

o Prioritize assistance for clinicians who request help and
demonstrate need.

o Carefully evaluate legislative changes, especially
regarding Stark laws and anti-kickback regulations, to
protect small practices and vendors.

e Assess all programs receiving financial support to
ensure effectiveness and equity.

Obijective 3: Educate and Engage Clinicians

Goal: Empower clinicians and health IT professionals
through education, peer learning, and training to support
successful EHR adoption.

Key Recommendations:

» Leverage existing programs (e.g., DOQ-IT, university

initiatives, successful clinician-led EHR implementations)

to share best practices.

e Focus education on vendor selection,
challenges, and workflow integration.

o Highlight the benefits of EHRs, including reduced
medical errors and improved care quality.

e Support ongoing education and certification for health
information  technicians,  particularly  through
accredited bioinformatics programs

technical

Complementary Strategy: Market Incentives

To realize the broader goal of nationwide EHR adoption,
market-based incentives should be integrated into strategic
planning. These incentives can accelerate adoption by
aligning financial and operational benefits with the
interests of clinicians, healthcare organizations, and
patients).

Table 2: Recommendations Stimulate U.S. HER Adoption

No Barrier

Recommendations

1 Expand the HIT Research Agenda

1. Increase funding to evaluate the impact
of HIT in practice, with
a focus on economic outcomes, costs and
benefits.
2. Evaluate the utility of ‘‘open source’” or
public domain software
for EHR and implementation and
maintenance methods for such
systems.

2 Financial Incentives to Stimulate EHR
Marketplace.

1. Reimbursement reform: Establish
financial incentives for the use
of EHR in practice.

2. Capital availability: Establish low-
interest loans or a grant program
to facilitate hardware and software
adoption in health care
settings.

3. EHR Certification and Accreditation:
Establish a process to certify
EHR products as having requisite
functionality in accordance

Page-5




International Journal for Novel Research in Economics , Finance and Management

www.ijnrefm.com
Volume 3, Issue 4, July-Aug-2025, PP: 1-07

with accepted standards and an
accreditation process for level of use of
EHR in practice.

3 HIT Standard Setting

1. Coordinate existing efforts to specify
essential standards for basic
EHR functionality, data representation, and
messaging.

2. Specify a minimal clinical data set
covering a patient’s demographics,
medications, medical conditions, allergies,
advance
directives, and selected data pertinent to
patient safety and health
care quality.

3. Specify minimal functional standards for
HIT systems in acute
care and inpatient care settings, personal
health records, and key
functional components such as CPOE.

4 Enabling Policy

1. Promulgate Medicare Modernization Act
relaxations to Social
Security Act, Sec. 1877 (Stark).
2. Establish federal policy on clinical data
ownership and stewardship.

3. Establish policy framework for Regional
Health Care Information
Authorities.

4. Establish U.S. national licensure in the
health professions.

5 Educational, Marketing, and Supporting
Activities.

1. Establish educational and marketing
campaign for the public—
““Got EHR?”’.
2. Establish educational campaign for
health professionals.
3. Establish educational campaign for
health care management.
4. Create a National Health Care
Information Technology Resource
Center.

One promising, less intrusive strategy to encourage EHR
adoption is to reward providers for achieving performance
benchmarks across a range of acute and chronic care
conditions in both inpatient and outpatient settings. While
these incentives are not directly tied to health IT usage,
they create a strong motivation for providers to adopt EHR
systems in order to efficiently track performance metrics,
generate timely reports, and qualify for bonus payments or
recover withheld reimbursements.

Without EHRSs, the cost and complexity of collecting and
reporting such data would be significantly higher. This
approach allows flexibility in how providers implement
health IT, avoiding rigid definitions of acceptable systems

while still driving meaningful adoption. Although some
secondary benefits—such as broader interoperability or
data standardization—may be slower to materialize, this
method can still yield substantial improvements in care
delivery. Programs like Bridges to Excellence and the
Leapfrog Group standards exemplify this model in
outpatient and inpatient settings, respectively. Several
similar initiatives are currently in development or pilot
phases across the country. However, there remains a lack
of robust evidence on the specific impact of financial
incentive mechanisms on EHR adoption. Addressing this
gap should be a top research priority and is among our key
recommendations (see Table 2).
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I11. CONCLUSION

There is growing consensus that widespread EHR adoption
is essential to improving the efficiency, quality, and safety
of healthcare delivery in the United States. Despite strong
evidence supporting the benefits of EHRs, progress has
been slower than expected. Key barriers include
misaligned financial incentives, the absence of a
compelling business case for adoption, limited
interoperability  between systems, and incomplete
standardization. To accelerate adoption, a multifaceted
strategy is needed—one that aligns incentives, introduces
new motivators for interoperable systems, promotes
consistent standards, and educates both healthcare
providers and consumers. This paper outlines a
comprehensive set of recommendations (summarized in
Table 2) to address these challenges and support the
successful implementation of EHRs nationwide.
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