
Current state of electronic prescribing 

Over the past year, electronic prescribing, or e-prescribing, has 
been a focal point of the health information technology (HIT) 
industry. Few dispute that e-prescribing will help improve the 
safety, quality and efficiency of patient care, yet low adoption 
rates persist. 

Methodology

In April 2008 the American Medical Association (AMA) 
commissioned an independent market research firm to conduct 
an Internet study of 1,000 physicians. The study was designed 
to quantify and prioritize physician experiences with and 
perceptions of e-prescribing. The AMA also intended to collect 
information that would provide a roadmap for overcoming  
e-prescribing challenges and thus increase adoption of the  
technology. This study was not intended to monitor adoption 
rates, but to understand how industry stakeholders could  
influence a widespread implementation of e-prescribing. 

A representative sample comprising 5,081 physicians across  
all applicable specialties was asked to participate. A total of 
1,542 responded, for a response rate of 30.3 percent.  

To ensure a representative sample was studied, while focusing 
on practices with the highest prescribing concentration,  
quotas were used1:
n	 800 primary care physicians
n 	 175 specialists
n 	 25 emergency room physicians

It should be noted that the number of users versus nonusers 
that entered and completed the survey was not constrained;  
the quotas for both groups were allowed to fill naturally.  

To provide an accurate representation of e-prescribing use,  
it also was important to identify “true” users. When asked  
initially, 45 percent reported using an e-prescribing system. 
After applying a stricter definition for e-prescribing (requiring 
that physicians actually submit their prescription electronically 
to the pharmacy), the number dropped to 22 percent.  

1	� The survey excluded hospital-based physicians and those providing less 
than 20 hours of direct patient care per week.

Key findings

Benefits and concerns
Perhaps the most revealing finding was that users of the 
technology were significantly more satisfied with the general 
prescribing process than nonusers. Furthermore, users with 
e-prescribing functionality within an electronic medical record 
or electronic health record (EMR/EHR) system were signifi-
cantly more satisfied than those with stand-alone e-prescribing 
systems. The survey found, however, that of the 63 percent 
who reported using an e-prescribing function that is part of an 
EMR/EHR system, more than half (58 percent) do not submit 
prescriptions electronically.  

The top three e-prescribing benefits were: (1) reduces risk of 
medication errors, (2) streamlines workflow for physicians and 
staff, and (3) streamlines refill requests and authorization pro-
cesses. These were ranked higher than such benefits as increases 
access to patient medication history, enables checks for drug 
interactions, drug allergies and contraindications, reduces and 
eliminates callbacks from pharmacies, and improves formulary 
adherence. Users ranked access to patient medication history a 
close fourth, higher than nonusers, who ranked that functional-
ity sixth (see graph 3).   

Additionally, nearly half (44 percent) of  respondents wrote 
in other benefits they appreciated, including productivity 
improvement (e.g., saves time, minimizes paperwork, reduces 
staff and increases efficiency) and convenience (e.g., faster 
turnaround, fewer callbacks, fewer misplaced prescriptions and 
remote accessible). 
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For all respondents, atop the list of concerns were hidden  
costs and converting existing data into the e-prescribing sys-
tem. An incomplete patient medication list was ranked  
the third-highest concern.  

Although users and nonusers similarly ranked their e-pre-
scribing fears, the groups placed different weights on specific 
concerns (nonusers were more concerned about the potential 
problems with the technology, while users were more neutral). 

The majority of nonusers (81 percent), for example, ranked 
hidden costs as their top concern, while just 55 percent of  
users agreed. The top-ranking concern for nearly two-thirds  
(59 percent) of users was incomplete patient medication lists. 
Users and nonusers agreed on the second-highest concern,  
converting existing data to the e-prescribing system— 
57 percent and 74 percent respectively.  

User perceptions
When asked what functions they currently perform with their 
e-prescribing system, the three tasks with the highest percentage 
of completion were: (1) monitoring drug-to-drug, drug-to- 
allergy checks, (2) creating “favorites” lists of medications, and 
(3) sending new prescriptions to the pharmacy electronically. 
All are application functions that do not require external data. 

Conversely, key functionalities, such as generating patient 
medication lists, obtaining patient medication history,  
receiving refill requests and checking formulary or prior  
authorization, were available just 40 percent of the time.  
It should be noted that these functions are dependent upon 
data from external sources. 
 
When asked to rank the importance of an e-prescribing sys-
tem’s features, user respondents again weighted features differ-
ently than nonusers. The top features for users were:  

(1) alerts for drug-to-drug, drug-to-allergy and other patient 
safety checks, (2) reviewing complete medication histories,  
and (3) the ability to send new prescriptions to pharmacy  
computers using a PDA or computer history. 

Although hidden costs were a major concern for both users and 
nonusers, nearly two-thirds (60 percent) of the respondents 
reported no cost overruns. Higher-than-anticipated costs were 
most prevalent for maintenance (60 percent) and training  
(57 percent).

Although more than two-thirds (71 percent) of users reported 
they did not receive an incentive to implement an e-prescribing 
system, those with Web-based or stand-alone systems were  
more likely than those with EHR/EMR systems to receive  
an incentive.

Excluding instances requiring a prescription for a controlled 
substance, more than one-third (36 percent) of users said they 
rarely handwrite prescriptions, with another third (34 percent) 
reporting that they occasionally handwrite prescriptions. 
Equipment/system problems, and medications and pharmacies 
missing from the system accounted for nearly two-thirds  
(64 percent) of the instances that required a handwritten 
prescription. 

Nonuser perceptions
Industry experts expect e-prescribing adoption to triple in 2008 
and jump to 13 percent—a definite possibility, considering 58 
percent of nonusers (mostly larger practices) plan to implement 
an e-prescribing system in the next two years. And in January 
2009 Medicare will start offering physicians payment incentives 
of 2 percent for using e-prescribing in 2009 and 2010. 

Very  
Satisfied

Somewhat  
satisfied

Neutral Somewhat 
dissatisfied

Very  
dissatisfied

Total Physicians
22% 42% 17% 14% 4%

PCPs/ 
pediatricians

22% 43% 16% 15% 4%

Specialists
24% 41% 22% 11% 3%

Emergency 
medicine

16% 32% 2% 24% 8%

Use e-prescribe 
system

37% 49% 7% 6% 2%

Do not use  
e-prescribe system

11% 37% 25% 21% 6%

EMR/EHR system
42% 5% 4% 4% 1%

Web-based/other 
system

26% 49% 11% 11% 4%

M
on

ito
r c

he
ck

s 
fo

r 

pa
tie

nt
 s

af
et

y
Cr

ea
te

 fa
vo

rit
e 

lis
ts

Se
nd

 n
ew

 p
re

sc
rip

tio
ns

  

us
in

g 
PD

A/
co

m
pu

te
r

Ge
ne

ra
te

 li
st

s 
by

 m
ed

i- 

ca
tio

ns
 c

ur
re

nt
ly

 ta
ki

ng

Re
ce

iv
e 

re
fil

l r
eq

ue
st

s/
 

se
nd

 a
pp

ro
va

ls
/d

en
ia

ls

Re
vi

ew
 c

om
pl

et
e 

m
ed

i- 

ca
tio

n 
lis

ts
 fo

r p
at

ie
nt

s

Ch
ec

k 
fo

rm
ul

ar
y/

 

au
th

or
iz

at
io

n 
in

fo
rm

at
io

n

Re
ce

iv
e 

no
tifi

ca
tio

n 

wh
en

 fi
lle

d

Satisfaction with current prescribing system

Functions able to perform with electronic  
prescribing system

Total Physicians 81% 72% 71% 58% 57% 55% 46% 31%

PCPs/ 
pediatricians 82% 74% 72% 58% 57% 54% 49% 3%

Specialists 74% 66% 74% 6% 57% 61% 35% 38%

Emergency 
medicine 71% 57% 14% 57% 43% 43% 0% 29%



When asked to identify what changes are needed before  
e-prescribing can be adopted, more than two-thirds (71 percent) 
reported that local pharmacies need to accept prescriptions 
electronically and send confirmation of receipt. Connectivity 
with a practice management system or EMR/EHR (65 percent) 
and being offered a free or subsidized system (55 percent) 
rounded out the top three changes needed.

While smaller and suburban practices were the most likely  
to receive e-prescribing information, a majority (73 percent)  
of nonusers reported never receiving information about  
e-prescribing.

Conclusions
The focus on e-prescribing will become even sharper for years 
to come. With recent incentives for implementing e-prescribing 
passed by Congress in July 2008, physicians now have even 
more reason to adopt the technology. However, there are a few 
key activities that will help increase e-prescribing use:

n	� Collaboration between stakeholders. At the community 
level, stakeholders have the resources to further mobilize 
physician efforts to use e-prescribing and all other HIT. 

n	� Legal electronic transmission of controlled substance 
prescriptions. Stakeholders could begin by ensuring the 
elimination of the Drug Enforcement Administration’s pro-
hibition of prescribing controlled substances electronically. 

n	 �Ensuring that no one stakeholder group is isolated. This 
will move the market, and e-prescribing use will increase.  

n	� Transparency across the industry. Physicians need  
information from the vendor community. Vendor  
processes and product information, including costs,  
must be more accessible. 

These actions will create an environment wherein physicians 
perceive benefits that compel behavior change. Physicians 
will then feel a greater sense of control over the adoption of 
e-prescribing and other HIT, which, in turn, will increase their 
intent to adopt the technology. 

For more information:
E-mail: hit@ama-assn.org
Visit: www.ama-assn.org/go/hit

The survey was completed by Decision Analyst Inc., a leading international 
marketing research firm located in Arlington, Texas.
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