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To address gaps in technology adoption that impact underserved communities, the
National Center for Primary Care (NCPC) at Morehouse School of Medicine is
examining the adoption and use of digital health tools by primary care clinicians in
four southeastern states:

Georgia, Kentucky, North Carolina, and Tennessee.

Digital health tools (DHT) include:

telemedicine health prescription mobile applications, and
information drug monitoring other technologies used in
home/remote exchange program (PDMP) healthcare settings
monitoring :
electronic wearable
patient portal health records devices

Kentucky Demographics

Total Population: 4.5 million+
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More than 180 clinicians in Kentucky have
4% 41%

completed the survey, highlighting the challenges
and opportunities they have experienced using
digital health tools.
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NCPC  Survey Participants Demographics

The majority of the 181 clinicians from Kentucky who participated in the survey held MD or DO credentials,
specialized in primary care, and practiced in urban areas. They reported being satisfied with existing DHT.
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Technology Enthusiasm
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@ @ @ @ @ @ @ "' More than 7 in 10 providers

reported being connected to the
Health Information Exchange

76.2% of respondents were connected to the State HIE
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41.9% of respondents were using the State HIE ess than hali reportec using it.

Nearly 99% of all 68%

providers who

58%
participated in the 49% e
survey use digital
health tools. 28% Yol 28%
Kentucky providers
reported similar

usage rates. Telemedicine Patient Portal Remote Monitoring

65%
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Digital Health Tool Use and COVID-19
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(C)) Factors that Support and Impede

NCPC . . .
Notond Cenver Digital Health Tool Adoption
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Reimbursement as a Support for
Digital Health Tool Adoption
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Traditionally, if [telehealth] is done well, families
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