
Should You Switch to a 
New Electronic Medical 
Record (EMR) System?
Rate and Compare Your EMR  

to Help You Decide



Choosing an electronic medical record (EMR) system is one of the most strategic decisions 

a medical practice makes, especially since the right system could improve productivity,  

increase revenues and enhance patient experience. If you are already using an EMR 
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  an exam, including gathering patient information, uninterrupted physician-patient  

  interaction, treatment options, fast and accurate documentation that supports proper  

� � AHKKHMF��D�OQDRBQHAHMF�@MC�OQHMSHMF�CQTF�@MC�SQD@SLDMS�@CUHBD�ENQ�O@SHDMSR�HR�VG@S�L@X� 

� � LNRS�ADMDjS�XNTQ�OQ@BSHBD
�

� q�Unsatisfactory EMR vendor support�l�3HLD�HR�LNMDX��@MC�XNT�B@M�S�@EENQC�SN� 

� � G@UD�CDK@XR�VGDM�PTDRSHNMR�BNLD�TO�@ANTS�XNTQ�$,1�RXRSDL
�8NT�@KRN�MDDC�@� 

� � UDMCNQ�VGN�JDDOR�XNT�HMENQLDC�@MC�SQ@HMDC��BNMRHRSDMSKX�TOC@SDR�XNTQ�RNKTSHNM� 

� � VHSG�HLOQNUDC�ETMBSHNM@KHSX�@MC�MNS�NMKX�KHRSDMR�SN�XNTQ�EDDCA@BJ�ENQ�BNMSHMTDC� 

� � DMG@MBDLDMSR��ATS�@KRN�HLOQNUDR�SGD�RXRSDL�A@RDC�TONM�XNTQ�RTFFDRSHNMR


� q�Not anticipating your needs or remembering your preferences�l�8NTQ�E@UNQHSD� 

� � LDCHB@K�@RRHRS@MS�JMNVR�GNV�XNT�KHJD�SN�VNQJ�@MC�QDLDLADQR�VGHBG�LDCHB@SHNM�XNT� 

� � OQDEDQ�SN�SQD@S�@�BDQS@HM�BNMCHSHNM
�3Q@HMHMF�@�MDV�RS@EE�LDLADQ�S@JDR�SHLD��@MC�SGDQD�R� 

� � @KV@XR�@M�HMDUHS@AKD�KD@QMHMF�BTQUD�TMSHK�SGD�SVN�NE�XNT�FDS�HM�@�FQNNUD
� M�$,1� 

� � RXRSDL�SG@S�CNDRM�S�QDLDLADQ�XNTQ�OQDEDQDMBDR�EQNL�O@SHDMS�SN�O@SHDMS�HR�KHJD�RS@QSHMF� 

� � D@BG�C@X�G@UHMF�SN�QDSQ@HM�@�MDV�RS@EE�LDLADQ
�(S�R�RHLOKX�D@RHDQ�SN�VNQJ�VHSG�@� 

� � RXRSDL�SG@S�@C@OSR�SN�XNTQ�RSXKD�NE�OQ@BSHBD�@MC�QDLDLADQR�XNTQ�OQDEDQDMBDR
�

(S�R�KHJDKX�XNT�BNTKC�@CC�@�EDV�LNQD�QD@RNMR�SN�SGD�KHRS��RTBG�@R�SDCHNTR�SXOHMF�SN�BQD@SD�

CNBTLDMS@SHNM�SG@S�HRM�S�@BBTQ@SD�HM�SGD�DMC�@MC�CNDRM�S�RTOONQS�SGD�AHKKHMF�@MC� 

QDHLATQRDLDMS�XNT�CDRDQUD��SDLOK@SD�CQHUDM�RXRSDLR�@MC�BKNMDC�QDBNQCR�SG@S�Q@HRD�@� 
1. “2013: Year of the Big EHR Switch,”  

 Black Book Rankings Research



QDC�k@F�ENQ�O@XDQR�@MC�HMBNMUDMHDMS�K@OSNO�NQ�CDRJSNO�RXRSDLR�SG@S�QDPTHQD�@CCDC�MNSD� 

L@JHMF�@ESDQ�SGD�DW@L�NQ�@S�SGD�DMC�NE�XNTQ�@KQD@CX�ATRX�C@X
�2NTMC�E@LHKH@Q�

 

8DS��DUDM�VHSG�@KK�NE�SGD�DWHRSHMF�CQ@VA@BJR��XNT�LHFGS�RGX�@V@X�EQNL�BNMRHCDQHMF�NSGDQ�

solutions after the investment of time and money to research, select and implement 

XNTQ�BTQQDMS�$,1�RXRSDL
� MNSGDQ�SGHMF�SG@S�LHFGS�GNKC�XNT�A@BJ�HR�RHLOKX�SGD�ED@Q�

NE�BG@MFD
�8NTQ�$,1�RXRSDL�L@X�MNS�AD�TO�SN�O@Q��ATS�XNT�CQD@C�KD@QMHMF�XNTQ�V@X�

@QNTMC�@�MDV�NMD
�'NVDUDQ��HE�XNTQ�$,1�RXRSDL�HR�E@KKHMF�RGNQS��HS�L@X�L@JD�RDMRD�

SN�HMUDRS�RNLD�SHLD�MNV�SN�RDQHNTRKX�DU@KT@SD�XNTQ�NOSHNMR�@MC�RSNO�SGQNVHMF�FNNC�

LNMDX�@ESDQ�A@C
�%HMCHMF�@MC�RDKDBSHMF�@�MDV�$,1�RXRSDL�l�NMD�SG@S�G@R�RGNVM�L@INQ�

advancements over older models – could re-energize your practice and save you 

SHLD��LNMDX�@MC�GD@C@BGDR�HM�SGD�KNMF�QTM
�,@JHMF�@�RVHSBG��@KSGNTFG�TMBNLENQS@AKD�

@S�jQRS��L@X�AD�SGD�RL@QSDRS�@BSHNM�XNT�B@M�S@JD
�

2. Holly May; “Why Electronic 

Medical Records Are Failing  

To Meet Expectations”;  

http://rockhealth.com/2013/ 

05/why-electronic-medical-

records-are-failing-to-meet-

expectations 

Growing Dissatisfaction with Electronic Health Record (EHR) Systems  

Among Physicians2
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Sunk cost is money 

that has already 

been spent and  

cannot be recovered. 

Logic dictates that 

because sunk costs 

will not change – no 

matter what actions 

are taken – they 

should not play a role 

in decision-making. 



Get Straight on What You Need
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Rate Your EMR System: on a scale of 1 - 5

 1. Rate your EMR system on saving you time.

 2. How would you rate your existing EMR system for having all of the diagnoses,  

  treatment options and coding/billing functionality needed for your medical specialty?
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  for transitioning to ICD-10.
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Legacy or Next Generation?
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existing EMR system stacks up in a legacy and next generation system comparison. 
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If you are still using a legacy 

system, you are missing out 

on some major advantages 

that you can only get with a 

next generation EMR system.  

And if you do decide to make 

the switch, make sure that 

your new system has all of 
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If it doesn’t, you may quickly 

become disenchanted and 

frustrated once again.

Legacy 

General purpose, not built  
for your specialty

Server-based, requiring an investment  
in onsite hardware, IT support and  

potentially unexpected  
maintenance costs

Text-based, requiring tedious typing  
to generate notes, slowing down  

documentation and exams and negatively 
impacting the patient experience

Template-driven, not tailored  
WR�VSHFLŰF�PHGLFDO�FRQGLWLRQV

Rigid, requiring you to navigate lengthy  
dropdown menus each time to identify  

your diagnoses and treatments

Accessible only via computers or  
laptops, inhibiting your mobility

Unprepared for future  
government compliance regulations,  

including ICD-10

Manual or complicated billing and  
coding functionality, risking  
inaccuracy and potentially  
reducing reimbursements

Provided by a vendor that is slow to  
update the system’s functionality  

or design

Next Generation 
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to your specialty and enabling you to create 
very detailed notes and documentation

Cloud-based, requiring little investment  
in hardware or IT support and delivering 
regular software updates and  
enhancements

Touch-based, with a graphical user 
interface that speeds documentation and 
enables you to interact more directly with 
your patients 
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documentation and notes

Adaptable, learning your unique style of 
practice, including your common diagnoses 
and preferred treatments

Accessible via the latest mobile devices, 
including iPads for greater mobility

Well-positioned to help you comply  
with future government regulations,  
including ICD-10

Built with an intuitive coding system that 
automatically transfers documentation  
into the correct code, maximizing  
reimbursements
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agile and responsive to customer  
recommendations
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Act on EHR Implementations IndustryView | 
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Cost – Perhaps you purchased an on-premise EMR system and invested a lot of 
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Discovery, Decision and Implementation�l�8NT�QD�HM�@�ATRX�OQ@BSHBD��GNV�@MC�
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Reasons for Buying EHRs
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Building a Case for Change – Building consensus among stakeholders that a 
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EMR System
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EMR Vendor
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Moving Forward
.MBD�@�MDV�$,1�RXRSDL�G@R�ADDM�RDKDBSDC��NMD�NE�SGD�LNRS�HLONQS@MS�SGHMFR�XNT�
B@M�CN�HR�@QQ@MFD�ENQ�OQNODQ�SQ@HMHMF�@MC�OQ@BSHBD�HM�@CU@MBD
�3N�DMRTQD�SG@S�@MX�MDV�
system you select performs optimally for you, invest the time to train on it properly 
@MC�OQ@BSHBD��OQ@BSHBD��OQ@BSHBD�l�OQDEDQ@AKX�VDKK�HM�@CU@MBD�NE�XNTQ�FN�KHUD�C@SD


 KSGNTFG�HS�B@M�AD�CHRBNTQ@FHMF��XNTQ�CHRR@SHRE@BSHNM�VHSG�XNTQ�BTQQDMS�$,1�RXRSDL�
B@M�AD�@�ONRHSHUD
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�(S�B@M�@KRN�GDKO�XNT�SN�O@QSMDQ�VHSG�@�
UDMCNQ�VGN�VHKK�GDKO�SN�DMRTQD�SGD�RTBBDRR�NE�XNTQ�HLOKDLDMS@SHNM
�(MRSD@C�NE�RDSSKHMF�
for less, your EMR replacement can help to reinvigorate your practice.


