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AR E 7| Z(Electronic Medical Record, ©|8F EMR)Z 97 7]|T Ujo| A Zo]of 7|=235}¢
3R] Aw I AHE (A Eslet AAF JRA|AE O R o7 AH|A9] SR T} H]E A

1) 0 22 HEo}, YS[E, Q47, Z4S. (2022). HXIIPIIS(EMR) QUSH| S I3t o2l Al HI O - SABE Xekors
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2342l glolE e U &8 A4 F85Ith EMRO] ot Q& 7|3 W SR e H o
HAA715-E 9Jv|oh= whHoll, HAA73 715 (Electronic Health Record, ©]8F EHR)Z =714
02 A HE AT S80] 7hett #ESHE AR R, w7 It SR E O R 3
2-8o] 7hs?t FEfolth(ishigure, 2011). 9] F8 =7F0lAl= 2000t ZRHE 279
T Hopof|A #7802 mESHE FH Y Q15H EMR EE EHR A|AES Q=27 Ho4] &Y
5to] Z-gshe A2 =719 SAeH FRor At Yrr|ds 7o AedE 4T o
£ 9% A=t 500 B T FA Z]%% SRR =

152 200099 S0 =71 2H49] ERE oL it dile S0 A&4 oz 9w
=2 EHR =43 ARS ik 913 AAS 3] SeHEAIE, 2015). 20049 FA] Y45
+ 2014971A] EHRS 2SN A& YR O™ (Universal EHRs by 2014), 2345 EE9}
o A ETE B BAHDE QIR AR SAG e TR g 2Rstal B R Alsto]
A7FAH7|&2AA(Office of the National Coordinator for Health Information Technology,
I3} ONO)Z Ald5to] EHR W75 £216t224F Ft(The White House, 2004). 20099 24}
o R TAASIE 2 JYEAH (American Recovery and Reinvestment Act, ©]5} ARRA)
o] Ha& WHEF TAZIAHH7|&WH (Health Information Technology for Economic and
Clinical Health Act, |3} HITECH Act)& A H=Hl, ©l= EHR 882 =R5alAt 3t Ao
AUt ONCE= 2= 7]¢# 7F EHR 272t &85 93t 5 73 E£52 AAskal 73457
<= A2 25k A€ AYS FFAHHAE, 2015).

2016\, @HbE tiE F7] ol A 214|171 2| JmR st Contuy Cures A2 FHRO] g
= AdHA o g ZX0517] 95t A0, HE omRloA A7 EHR AREs 8T o o]& 0
BoHe = JHTikkanen, Osborn, Mossialos, Djordjevic, & Wharton, 2020). TJ&©°] Centers
for Medicare and Medicaid Service(°|5t CMS)i= =17} T4} 7 ARFE wF 8=
9I?t EHR QAIE|E 22 0 JHHbS TR ol A=wlEY FFAA S £011L,
A7} EHRS © 47 EEde & AEF AdudSclA JAEHES Foist7] Hetelitt
(HIMSS, 2018). 20184 4¥€ol&= Promoting Interoperability T2 1O & HAS
EHR®| &J7] Ql&= ARG 27 oA e 28} A7 Hof| dieh SAke] A= &°l=
o g A=E JHHFTHCMS, 2022).
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u]5$9] CMSE 201190 115 L @jafe} E0] QI EHR 7] Cores ectone st o
Technology) 0] O]m] QJi= ARE-S T Q] A3 /MASIEE Aest7] 5] EHR QIAEH g 73S
FFHUTHCMS, 2022). o] T2 T30 £22 v|=o] B gA A o] 2l AFEE
£3} olmAul20] Wit 584 T 9 B} A FjAolglon], olm e 7 BHR B8
2 611 AA5ol7] B ARANAS AEHT BUAT JwAuIAE So]7] o) w
SO AHAEAZ, 2015).
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1]=9] EHR QATE|E = T2 o7 7]|3%o] 771 #20] Y= EHR= Z=45te] o= SIA|
ARESk= 74 9(Meaningful Use, MU)®l| Medicare?} MedicaidE &3l QAE|EE Al&-dl=
d3Ht2] AAlCltH(HealthIT.gov, 2022). =9 MU A& 97 7]#o] T3] EHRS =
Sto] ARGRHAL SfA] A Yske Zlo] ofuzt AR 7|0l 9HA| o] YA AgSH=AE Bt
StaL T1Alo] whet Aok AAR AR o)A EHR ARSI QB AH|IA0 A FiAS 9
3 ABHEE HAatslsto] 4 A A E 59 B FEEC] e sk A ZFO
SAF] Mg Hol7|of A E &9} Heto] ZEEATHKibbe, 2010). Bl W JAR}

U5 ONCEHH EHR I5S wol QIAE|E 2 Jof 2k 0 &2 Frojdh 4= QAThA
9, 2015).

OJAe} B o] EHR A E Z 2 5S 53 A4 2AQl A ¥S &7 fI8iA, Medicaid®]
73%-oll= Zofst= Asfoll Q15-E EHRS Este] A7} 7|AE 51az, o] vjd EHRZ
1] QA AR&Sh=Alo tigt HIHAEE BEarsiol =t JMEEE 7HY Aol A glo]
2021497H4] 6¥7t 2 63,7509 HE Al5-ol = FhKibbe, 2010). 3, Medicare®] -
o= 2011UEE 94} A A EE CMSe] Y7|Hk Frg A|Ag]etestaton systemio]] QI 5}a1 2012
He] A AR E ASotEs PoHHAF, 2015). JAEEE 7H1H sjl5E 20168714] 549
St 2 43,7208 271 ABEES et 20159 ©]F EHR= 2JH|SIA *}a‘lﬁm =4
2ofl&= Medicare Aykemousemenio] 2 ETHKibbe, 2010). $HH, 9J=Ql F=5 2] Health
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Professional Shortage Area ] O]L _4/\]__4_]’]_ %FE__ " ] EHR cﬂ}ﬂ]‘]ﬂ_]:_]_ %911]-04 10%% _:‘ié_jl__—,i__l X]:]—;]L
SHeE FCHEAAE, 2015).

o} 29 A%

u]=ofl Al EHR QIAIE|E L2 o] AJH & vl= ] U9 EHR EUEC] 94552 5
7¥gict. 20100 2JAR] 28%, Y] 16%Yto 1 PAJ L E Clnical notes) 7} SLSHE] Basic EHRS &
oAl AREET, JAEE 22 THo] 2PH & EHR =Y ES W 34 F71st, 2019
Woll= QAR 72%, Y] 96%7F Q1SH EHRE E5te] ARSFTHI™ 1). o]& YJAIEE
Z2 o] vl=k Y 987|EY EHR B 2 ARl FA 798aS Eo £THONC,
2022a).

| 23 1. 0|=2] EHR E=QIE ¥2H2008-2019') |
(292 %)

100 97 96 96 96 96 96

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Hel(Basic EHR 2008-2013; Certified EHR 2014-2019)
—8— 2|AK(Basic EHR 2008-2013; Certified EHR 2014-2019)

XtZ: The Office of the National Coordinator for Health Information Technology(ONC). (2022a). National trends in
hospital and physician adoption of electronic health records.
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uj=oflA JARA O R At o) QBT |HEI AlE A HY Aur|HES A &, AE
49 FEo7 sf omAfn| A9 A S Flt om AHSAV e B85h= Aol o=
< Ao|tH(Mostashari, Tripathi, & Kendall, 2009). °|&|¢t Qw2 7| HE st
A= EHR QAE|E = Tof Frojsto] A1 A €2 w7] fiet 245 24d5k= 2ol A
2 do|qitk. o] AZoA ONCE HITECT Actol wh 13 E9JAKPrimary Care
Physicians, °]5} PCP)& Al& A|¥9Y Q&7]3=0] EHR QAIE|E L& 3Hof Zofsto]
EHR=S =9I5hl MU 232 @AY o =S 7] ffdl d=3o2 6270 A G A gegAl
El(Regional Extension Center, ©|3} REC) T2 IS P H(Maxson, Jain, Kendall,
Mostashari, & Blumenthal, 2010).

REC 2192 g AIARIS] YAE HFo| A Q] o5 7|3 7t Aol & o)1l B Al A
gof A o] gAH|A P2 AT 57HQ 1xet 52 95 Y= A e™ Z2H9] REC X
29| &Ee A=l At AAE TSt Blumenthal, 2011). REC Z2713H9] 7]
A = V= AFo 109 1 o] uAlTAESMA ' JESAV e =AT 225}
H ZRMY Tled, 24, BAAQ oHEEe SEIEE AHske Aol
(Blumenthal, 2011). RECE 2213 5=, EHR A28 T¢, MU 194 240leks 587
GAEE 5ol &A% HYUET PCPE& A FFTHONC, 2022b).

. 29 W&

REC Z2TI3H2 EHR =Y IAolA, Aol He uAlsAes Adstl 283 294
Sk7] 91t 1=y} A2 2hit}h REC 22132 Thet J oA o] Mu|AS diidAEol
A A2P=d), EHR T BEIsAEs EHR A= A4 A3 A A EHR £9< 915
d 5 e, @ A B, 9 AESA et 1 5ol ZAE U EL EHR UAIE
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B n2Iole) MU BHE TG 2S B2 A0 QMEE AT 2HE AT 29, 7]
QIR K SO} Hot ¢, F Tt =7} 9] 9] Z7}A) KB 31 = Health Information Exchange) A| A E o]
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4, X442l 7|& AY 59 AH|AE ASFTHONC, 2022b).
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REC Z2700] thgt A4 A2 B71EE Al 7FA] Q] AJapr|smiesiones) 2 Zk7kS SAd gt
7= ol wt AFEA=H, Al 719 oA = (1) REC Z2 13T} 2=l ARo]
o] 71X A%k A%, (2) 5AE EHR =40l et 241, 3) EHRS] MU 71 S5°l3ith
PCP} 1078 OJHe] AL o]FH Aqilo] A=7|¢a2 REC Z2IH ] 5] 4402

A QDS Worow, Al Al area) QoL Critical Access Hospitals(9]5} CAH)? 5 AR
o] AFHlE A=msh= om7|wso] of7]of] 2= oA A2 Y=
E°] EHR YAIE|E 2 T8 FrojoflA A2 4= Sl of#=E(Cl: =

71- A Bl H, 71eAQl AR B, AP EHR A9 of83 52 358 & AEs
d ot ARl g2 A dTe 2 AR Ao g v W Amr|BHES
88 FA5t1A}F goldtHRao et al., 2011; Police, Foster, & Wong, 2010; McCullough,

Casey, Moscovice, & Burlew, 2011).

| 2 1. 0]=9] REC Z270] X|2l et MIS i |

Xigd e HIE LS

- ol XY BS, 1S $S, D20 B, X% A9 XY S2 93 242t0| RECH| A
Sh2E 21 SOt Ojid Of 5081750+ ZBIS XU,

- K@l O K|t RECO| 9 A2t ofAtol HiZt S010f T2t Hoha.

- 22 7|20l XII0| AtS5tT, A0 ZER! 7| e PCPO| 0] HlfaHA
KISR0 T of 59 2212 b3t

- 0] ZHHS 27192 01 2710 9 HTHE Ml 71X TAEE SIS et ol=ol
So| 42 HigtoR Xigi3t

Sl X1
(Core Support)

Y Ex XA
(Direct Assistance
Support)

XtZ: The Office of the National Coordinator for Health Information Technology(ONC). (2010). Program Information
Notice. Policy for Accessing Direct and Core Assistance Funds as Part of the Regional Extension Center
(REC) Cooperative Agreement Program, p. 2.

t}. &9 23}

REC Z2773 29 A3}, vl Y A% ¥, AlZ X9 ¥, CAHO| FHR =YU&E2
20113} 20154 Atojof] HH FobA, ZF WY T1FolA 201199 20%tHAE A o] 201549
L 80% oo 2 Z7FtH1Y 2). B3 REC TR 10| 5E23510] XYL w2 97 EY

2) Critical Access Hospitals(CAH): D|=0M sOHEX|S FUIEC| o|2TTHE KIAEHOZ HAGH | Yol FOA XIHsE AE HY
(ZXHY, 2015)
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Xt&: The Office of the National Coordinator for Health Information Technology(ONC). (2016). Adoption of
electronic health record systems among U.S. non-federal acute care hospitals: 2008-2015 (ONC Data
Brief No. 35), p. 2.
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| Abstract |

This article examines how the US has facilitated electronic health record (EHR) adoption through its EHR
Incentive Program and Regional Extension Centers (RECs). Established in 62 different locations throughout the
US, the RECs have helped primary care physicians, small hospitals, and rural health clinics adopt EHRs and
meet the requirements for incentives. This program consisted of assistance in EHR adoption and maintenance,
education and training on health information communication, assistance in the protection and safety of
private information, and continued technical assistance. The result of such support was a large increase in the
adoption of EHRs among small hospitals and rural health clinics. The US case suggests that Korea needs
customized support programs for small hospitals and clinics, for whom the rate of participation in the national
electronic medical record certification system remains extremely low.
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