MediCo Unlimited, LLC
Your Healthcare Strategic Solutions Partner

Strategic Planning ● Contract Review & Negotiation ● Practice Assessments & Benchmarking 

Corporate Finance Solutions ● Compliance & Risk Management ● Revenue & Overhead Improvement


Guidelines for Selecting an EMR

Many practices are thinking about implementing electronic medical records (EMR).  We have assembled information that hopefully makes the selection process clearer.  Additionally, after reading this paper you should get a good sense of what to ask from an EMR system.

If your practice needs to share data better, improve quality of care, improve efficiency or data capture, needs remote access to records, better documentation for billing purposes, or have better clinical decision support, then EMR might be right for you.

What About Me?

A critical question that physicians ask is, “How will EMR allow me to go home earlier and improve my quality of life?”  They understand how it can increase practice revenues or reduce practice costs.  They understand that it can improve clinical processes and minimize errors.  However, the bottom-line for many physicians is summarized in this quote, “I didn’t go to med school to be a typist, coder, or computer geek. I make enough money so I don’t care if I make $20,000 more a year.  That’s why I hired a transcriptionist; so I can dictate into my little recorder between patients then give it to her to type.  Great that EMR will save her time, but what will it do for my time?” 

Make no mistake, using an EMR system will mean that the most commonly used computer application by the physician will be that EMR software.  A physician that completely detests computers or PDAs, refuses to learn anything about them (even basic point and click methods), or is retiring in a year or two is not a candidate for EMR.  An open mind is needed for exploring the use of EMR.  For willing physicians, the answer to the above question is that time savings and quality of life improvements are in the eye of the beholder.  How one physician saves time or sees value might be different than another.  For example, with just a little upfront training and modifications to patient processes, a physician can gain time by:

1. Utilizing macros/templates for progress notes.  A few quick clicks of a mouse are faster than dictating a note. 

2. Utilizing templates for data capture for similar types of encounters.  The software can be designed so that patients who present themselves with certain symptoms can be captured on a certain template, thus reducing the need to reinvent the wheel and minimizing data input.

3. Utilizing macros for referring physician letters.  One or two clicks of a mouse can create a letter.  No dictation.

4. Dictating and accessing records anywhere, at the physician’s convenience, thus improving quality of life.

5. Prescription sign off without adding to the day. An EMR messaging system can allow the physician to sign off on prescriptions even while in an exam room or on the golf course.

6. Less transcription errors.  Transcription errors will be less through the use of macros so the time spent reviewing and re-doing erroneous transcription is less.

7. Some EMR automatically code visits based on the macros / templates used summarizing the visit, so time spent figuring out what should be circled on the encounter form is eliminated.

8. Enhanced accessibility of charts and notes.  Any place, any time.  No down time waiting for a courier or being interrupted when the nurse finally finds the chart.  Practices with multiple offices see even greater physician efficiency.  Work life quality is enhanced along with patient care.

9. No need to be physically present to sign charts. No more charts in the trunks of cars!  Sign charts via your PDA while at the movies with your children!  Ok, maybe a strange example, but you get the point.

If each of these improvements amount to 5 minutes saved per day, the physician has just gained 45 minutes per day or nearly a half-day per five-day week.  This is certainly not an exhaustive list of possibilities or the maximum timesavings to be gained, so physicians (even the old, stodgy, technically challenged ones!) should have a reason to contemplate EMR.  

Physicians may notice that when fully trained, it still takes a little longer to click than to write.  The gains found elsewhere will usually make this issue a small one.  However, there are EMR programs out there that are very tedious.  We recommend testing each package through their demo process.  Usually the vendor can send you a demo disk to try.  This will help weed out the packages that are not suited for your practice.  Speed of entry does matter.

On a grander scale (i.e., the entire practice), the goals and attributes of an EMR system can be summarized as:

I. EMR Goals

1. Reduce overhead:  

· Chart materials, file folders, paper, printer toner, square footage allocated to records storage.

· Human Resources: time wasted searching for charts, time waiting for others to get done using the chart, pulling charts, copying, putting charts back, transcriptionist costs reduced, staff reduction benefits.

2. Increase efficiency: no interoffice phone tag related to patients, fewer pharmacy call backs, etc.

3. Increase revenue: Improved coding, more complete documentation so less denials, better health maintenance reminders, increased physician productivity (see above).

4. Improve patient care:  Better chart quality, optimized health maintenance, better medication management  

II. Selecting an EMR System

The following ten action items will help you focus on the process.  Read more by visiting: http://www.outlook-associates.com/emr10steps.pdf
1. Identify your selection team

2. Establish your EMR goals

3. Document your existing workflow

4. Define your system requirements

5. Develop a vendor questionnaire: We have provided some questions below.

6. Develop a candidate vendor list

7. Request system demonstrations

8. Check vendor references

9. Conduct a client site visit

10. Make your final decision

III. What An EMR Should Do

The Institute of Medicine (IOM), which recommends EMRs as a way to improve patient safety, recently put together a list of what an EMR should be able to do. This list can serve as a good starting point for your product review.  Please keep in mind that while your EMR system should have certain generic features, each specialty may have its own special EMR requirements.  For example, an EMR for a pediatric office may need immunization tracking and pediatric dosing calculations capabilities that other specialties don’t need.

The IOM suggests that EMRs used in outpatient settings have these general features:

1. Health information and data -- Ability to capture key data, including a problem list, procedures, diagnoses, a medication list, allergies, test results, and demographics.  

Note: This ability to capture data would include being able to have a transcriptionist use a template that automatically updates certain fields in the medical record.  For physicians who do not like to directly enter progress notes, an EMR can still interface with the transcriptionist utilizing tradition dictation/transcription.  

Note:  The physician should be able to chart by exception, which means that the program accepts everything that is normal, and only the abnormal findings need to be entered. This makes the program very user-friendly and fast.

2. Results reporting -- Details from pathology, radiology, and consults, plus results notification and multimedia support, such as images and sounds.

3. Order entry -- Capability to do electronic prescribing and send electronic orders to the lab, imaging facility, therapists, and so on.

4. Decision support -- Access to clinical knowledge bases, alerts for drug interactions, drug allergies, drug-diet issues, or drug-condition red flags, as well as reminders for preventive services.

5. Electronic communication and connectivity -- Secure use of e-mail or other electronic communication between physicians, patients and physicians, and labs and physicians.

6. Patient support -- Access to patient education materials and tracking.

7. Administrative processes -- Scheduling management and eligibility determination. Your practice management system may already do this, but integrating with an EMR could make these processes run smoother when procedures, consults, ancillaries, and so forth are requested.  Keep in mind that an orange does not make a good apple.  You will likely find that, for EMR software that has billing or scheduling modules, those modules will not be as robust as software provided by companies that focus software development in scheduling or billing.  The reverse is also true.  Many times the best solution is having a third party develop a “patch” that lets your current scheduling or billing software “talk” to the EMR software.

8. Reporting and population health management -- External accountability and public health reporting.

The IOM has a more detailed version of this list posted at http://books.nap.edu/books/NI000427/html/index.html.

IV. Different Levels Of EMR Functionality

Different levels of functionality exist with each EMR system. The American Academy of Family Physicians Ad Hoc Committee (Click here to see the full text) issued a statement on electronic medical records and their functionality for Family medicine, and published a list of electronic medical records features, that can be used as a guide when selecting and implementing medical electronic document imaging and management systems.  That list is excerpted below and is a good general guide for most practices and specialties.  Make sure your system meets the needs of your practice.

Basic EMR Features/Components 

1. Offers structured data entry for medication diagnoses and orders. 

2. Allows integration of the EMR system with scheduling and billing systems. 

3. Provides adequate system availability (around-the-clock access, if necessary). 

4. Allows adequate response time. 

5. Allows user to identify and manage implementation costs. 

6. Supports incremental implementation of additional, more advanced components. 

7. Supports multiple office locations, including connectivity between practice sites. 

8. Supports multiple users simultaneously. 

9. Supports working with multiple patients quickly and safely (sequentially or concurrently). 

10. Supports multiple user access to a single patient record with appropriate security. 

11. Offers online user support and technical support. 

12. Offers adequate data protection and backups. 

13. Offers customizable fields in various locations of the EMR to support local workflow/templates. 

14. Allows the user to assess the vendor's commitment and viability. 

15. Affords a workable "exit strategy," should the need arise to export the data to a new system. 

Advanced Features/Components 

1. Allows multiple encounter records on the same patient to be open simultaneously (e.g., phone call plus office visit). 

2. Offers evaluation and management coding and documentation support. 

3. Offers remote access capabilities (e.g., from home, emergency department, hospital). 

4. Offers interface options (e.g., lab, transcription, and radiology), with costs and requirements for these options clear from the outset. 

5. Supports midlevel providers and residents in collaborative practice with physicians. 

Optional Features/Components 

1. Offers patients "patient-view," read-only Internet access to their records and the ability to request appointments, advice and refills and to learn about lab results, overdue health maintenance procedures, etc. online. 

2. Allows a patient to enter data. 

3. Offers the scalability necessary to accommodate practice growth, additional locations, and mergers. 

4. Offers ability to exchange information between products. 

5. Allows multiple patient records to be open simultaneously. 

6. Supports encrypted e-mail. 

7. Provides online access to health information. 

8. Offers e-mail links to Internet. 

9. Provides dial-up support. 

V. Other Modules/ Functions Available

1. Clinical Data Repository Features 

Basic Features/Components 

a. Uniquely identifies all patients by name, date of birth, medical record number, Social Security number, gender, address, etc. 

b. Merges charts if a patient has more than one record. 

c. Creates clinical data repository (CDR) from all discrete EMR events (e.g., diagnoses, pharmacological and nonpharmacologic treatments, orders, results, charting, vital signs). 

d. Allows users to query the CDR and create reports, especially for routine items such as medications, diagnoses, age, and procedures. (Ask the vendor how this works with the specific product.) 

2.  Medication Management 

Basic Features 

a. Offers online prescription writing with match to an integrated medication database such as MediSpan/First Databank 

b. Updates patient allergies with match of allergens to same integrated medication database 

c. Indicates date of last allergy update 

d. Provides drug-allergen and drug-drug interactions, automatically and on demand 

e. Disguises current from previous historical medications 

f. Prints medications list for the patient in lay-terms 

3. Order Management 

Basic Features 

a. Offers access to integrated database for online ordering lab, radiology, procedures, immunizations, supplies 

b. Offers order cancellation 

c. Supports generation of super bill directly from EMR-placed orders, procedures, level of service, E/M coding 

4. Charting/Documentation Management 

Basic Features 

a. Supports entry of vital signs as discrete data (e.g., pulse, blood pressure, respiration, temperature, height, head circumference, last menstrual period) with error checking 

b. Creates automatic pediatric growth charts (printable for parent) 

c. Supports a variety of charting tools such as mouse, keyboard, dictation, pen handheld devices (mouse, keyboard, and dictation are required; others are optional) 

d. Comes preloaded existing templates for clinical use 

e. Creates/modifies templates for all encounter types 

f. Creates shortcuts unique to each user (e.g., user may overwrite another user’s unique shortcuts and save as his or her own) 

g. Eliminates redundancy (e.g., writing diagnoses, prescriptions, or orders online need not be re-documented within that visit) 

h. Marks and signs a visit as "closed" or "final/complete" 

i. Corrects, tracks and creates audit trail for corrections to closed visit 

5. Results Management 

Basic Features 

a. Supports interfaces from labs, standard data transfer, HL7, captures discrete data 

b. Has a well-organized electronic "in-basket" of incoming lab, radiology, pathology results 

c. Is able to trend/graph/tabulate results 

d. Is able to scan results into patient record 

e. Supports and documents physician response to incoming results via telephone conversations and/or letters 

6. Office Work Flow Management 

Basic Features 

a. Supports documentation of patient care and communication 

b. Has a well-organized electronic "in-basket" or "to-do" list that includes work flow (e.g., telephone calls and lab results, the ability to route messages to sequential office staff, etc.). The EMR provides a logical integrated communication work flow among office staff for work flows 

c. Supports patient education materials 

d. Training is manageable within scope of project including training for upgrades 

e. User friendly system with more advanced features implemented over time 

f. Offers data from prior users to support that this EMR system can increase productivity, decrease medical errors, improve outcomes and increase patient satisfaction 

g. Improves medical outcomes and quality of care 

h. Decrease redundant data entry 

i. Supports critical nursing work flows, such as to-do lists, immunization documentation, back-office lab documentation and manual resulting, nursing notes

Other Modules/ features available in some EMRs include referral management, telephone call management, and managed care analyses.

VI. Important Questions to Ask

The above feature list can be converted into a set of questions you can ask your vendor about the capabilities of their program.  In addition, some basic questions to be asked of the vendor are:

1. How many licenses have been sold in the last six months and how many are live?

2. May we see your (the vendor’s) financial statements?  The EMR market is consolidating and new local products are entering monthly.  What is here today may not be tomorrow.  Have your accountant review the statements for anything that may suggest the vendor is not solid.

3. May we see your entire client list of practices implementing and actually using the exact system and modules we will be using? Vendors should not be scared about showing their warts. You may need to sign a confidentiality agreement to see their full list.

4. What is the warranty on the software if we are not satisfied?  Software licenses and dedicated hardware should be refundable to some extent, but labor costs probably won’t be.

5. Is the software HIPAA compliant (especially if tied to your billing system)? The software should be tested and certified by a reputable HIPAA firm.

6. How will information need to be entered for this EMR to work? If you only have one way to enter information, you may be seeing a limitation of the software.  You may have to alter clinical operations to a small degree, but you should not have to have a massive restructuring of your clinical processes to fit the EMR system.

7. Is the EMR easily customizable without the need for a programmer?  You want to choose an EMR package that will grow with your practice.

8. Is my data easy to retrieve?  

9. How long will implementation take? Expect to spend 6-12 months evaluating EMR systems, 3-four months deploying the system, and up to 12-months getting staff and physicians fully trained.  Figure 18 months to two years from the “green light” date to getting all the bugs worked out and the system working to its full capacity.

10. Have you worked with our specialty before?

11. What new hardware and equipment interfaces we will need?

12.  For more specific questions, visit this website: http://www.americanmedicalrecords.com/pdfs/EMR Vendor Questionnaire.pdf
VII. Which Products Are Better Than Others?

The answer to this question is “it depends”.  It depends on a variety of practice factors such as specialty, size, locations, etc.  The AC Group, an I.T. consulting firm from Spring, Texas formed in 1996 that describes itself as “an information technology advisory and research service”, recently released their study of EMR systems.  That study can be reviewed at http://www.jmjtech.com/attachments/2003MidYearEMRStudySummary.pdf.   We do not endorse this study, but simply provide it as reference material.

The California Healthcare Foundation has a free EMR evaluation Tool developed by the IT analysts at Forrester Research. The free tool can be found at the following web address: http://www.chcf.org/topics/view.cfm?itemID=21520.

There are many more financial and operational issues and questions surrounding the purchase of an EMR, but hopefully this information and resource links will help you get started and will help you intelligently choose your EMR system.
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