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works.com) is a widely used product
that is more than just an EHR. It has a
complete electronic practice manage-
ment (EPM) suite for scheduling, coding,
and billing, and it offers a well-designed
Web-based patient interface. Many users
appreciate that it is a powerful and robust
program, though some admit it has a
moderate-to-steep learning curve. Physi-
cians can save time by creating custom

templates that are reusable for common
office visits and even make use of “digi-
tal ink,” which allows providers to hand
write, draw on, or hand sign their notes.
eClinicalWorks EHR is popular in small-
to-moderate–sized practices, but has
even been employed in very large-scale
applications such as the Primary Care In-
formation Project, linking thousands of
physicians across New York City.

� EpicCare (www.epic.com) is fre-
quently cited as one of the best EHRs be-
cause it is well established and extreme-
ly robust. The largest overall EHR
vendor, Epic claims to serve about
150,000 U.S. physicians who care for
some 70 million patients. Epic is well
known for its customer support, and
while fully scalable, EpicCare tends to be
implemented in moderate-to-large prac-

Knowing which EHR to choose
can be daunting at best. There
are hundreds of products out

there, and the list seems to be growing
all the time. With the market explosion
of gadgets like smartphones and tablet
PCs, even EHR vendors have followed
suit. One product, Caretool’s iChart
(www.caretools.com), is an EHR appli-
cation exclusively available on the
iPhone.

Ultimately, no vendor’s sales pitch or
flashy demonstration can compete with
real-world experiences shared by fellow
physicians actually using these products
in the field. One doesn’t have to look far
to find colleagues willing to share their
thoughts about a particular EHR prod-
uct, but to get a more objective per-
spective, several well-organized re-
sources are available where these reviews
and ratings have been compiled and sum-
marized.

Recently, for example, a health care
market research firm known as KLAS
(www.klasresearch.com) published its
2009 “Best in KLAS” top 20 report that
ranks software and services used in clin-
ical practice, organized by practice size
and implementation type. KLAS surveys
physicians about the quality of the soft-
ware products, as well as the quality of
support and training provided by the
vendors. It also asked physicians whether
the EHR was worth the money they
paid for it. Topping the list were a few
products that have repeatedly been
ranked favorably over the past few years.

Physicians looking for an EHR should
also investigate their specialty organiza-
tion. Most academies have some EHR re-
sources available to their members, and
one really useful example is the Ameri-
can Academy of Family Physicians’ Cen-
ter for Health Information Technology
(www.centerforhit.org). On this exten-
sive site, AAFP members can find re-
sources to help evaluate EHR readiness,
prepare for the electronic transition, and
read candid reviews by their colleagues
of dozens of EHRs. A five-star rating sys-
tem assesses each product on quality, val-
ue, usability, productivity, and support.

Such resources can be particularly
helpful because a product that fits well
in one clinical setting may not perform
well in another. Some EHRs, such as
Wellsoft’s EDIS (www.wellsoft.com), are
written for a specific field of medicine.
EDIS is designed exclusively for emer-
gency department use, and it frequently
appears at the top of the list of preferred
products among ED physicians.

The reality is that no single EHR prod-
uct will work for every practice. Even
among the most highly rated products,
there are vast differences in how much
they cost, how they are implemented,
and how they function—from the way in
which data is collected and notes are gen-
erated to the way they manage the
scheduling and coding of office visits.
Here are a few well-regarded EHRs and
some of the differences among them: 
� eClinicalWorks (www.eclinical-
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tices and health networks. Users ap-
preciate its ease and decision-support
integration, but it would likely be an
expensive choice for small practices
on a limited budget.
� AmazingCharts (www.amazing-
charts.com) is a highly rated product
designed with small practices in
mind. It is relatively easy to install
and use and is affordable, at a one-
time charge of about $1,000 per
provider. Hardware requirements are
minimal, and the company allows in-
terested consumers to download and
install a fully functional version of

the software for free to try for 90
days. Certain features may be limit-
ed compared with larger, more ex-
pensive EHRs, but full integration is
provided with external practice man-
agement suites, e-prescribing tools,
and commercial labs.

It is important to note that all of
these EHRs have been approved by
the Certification Commission for
Health Information Technology
(CCHIT) and claim to meet the re-
quirements needed to take advan-
tage of increased Medicare reim-
bursements. No matter which you

choose, these criteria can be helpful
in affirming you’ve made the right
decision. ■
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