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Executive Summary
This report lists criteria that the Developing Families Center can use to select an Electronic Health record (EHR).  We interviewed the stakeholders (including clinical staff, administrative personnel, volunteers, outside experts and community board members) regarding what criteria they considered most important in selection of an electronic health record. Extensive one-to-one interviews with designated stakeholders representing all of the departments were conducted.  A small subset of the participants met face-to-face to select the final set of criteria to be used in evaluation of EHR vendors.   The following is a list of the criteria they selected.  The criteria are listed in order of their importance.   
	More Important
	Less Important

	· Certified to comply with meaningful use

· Compatibility with other area providers

· Cost Pricing

· Scheduling system features

· Reputation

· Billing system features

· Outside access to EHR

· Information Flow

· Authentication features

· Contract features 

· Periodic reports capabilities

· System interoperability 

· Ease of data entry

· System location

· Security features

	· Patient demographics features

· Ongoing training methods

· E-prescribing

· Internal audit trail

· Access to personal health records

· Lab order entry features

· Practice reminders capabilities

· Medical record content

· User defined data entry features

· Status of referrals report capability

· Drug interactions reminder features

· Medication list features

· Health maintenance features

· Patient portal features 

· General features

· Device integration features




The full report provides details of each of these criteria and the relative importance assigned to each criteria.
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Background 
The Family Health and Birth Center is a nationally accredited health provider located in the low-income communities of Carver Terrace and Trinidad/Ivy City in northeast Washington, District of Columbia. The Family Health and Birth Center (FHBC) is one of three partners that together form the DC Developing Families Center (DFC). The other two partners are the Healthy Babies Project, an outreach, case management and educational agency, and the United Planning Organization’s Early Childhood Development Center (UPO ECDC), which operates an infant and toddler early childhood education and development program on site.
The executive director and the board are considering the acquisition of an EHR product to assist them in improving quality of care, measuring outcomes, and streamlining internal processes. Recent legislation involving electronic health records have provided the impetus and economic incentive to move forward in the selection of an EHR product that best suits the unique needs of the health care provider.  The executive director and the board promote a collaborative environment; thus, they acknowledge the importance of selecting a product employing a consensus based process that will involve key staff members. Moreover, current research identifies slow EHR adoption rates by clinical staff as the most significant determinant of EHR adoption failures. Consequently, low adoption rates underscore the reality that the clinical staff is not engaged in using the EHR product. Reasons for rejecting EHR are varied, yet current research point to personal clinician concerns regarding workflow and on-going support (David Gans, 2005)
 . 
Vendor selection is much more than scoring the performance of various vendors and their products.  The vendor selection is an opportunity for discovery and consensus formation.  It gives the analyst the possibility of getting the organization ready for the upcoming changes.  It is the process of making everyone ‘buy into’ the eventual selection.  In the end, the scoring is of secondary value, it is the consensus process that really counts.  If all parties feel that they have been heard and that their concerns were adequately addressed, then they would be much more committed to the decision made.  The scoring merely reflects the emerging consensus that parties have arrived at through many conversations.   It is the formal and informal conversations that helps the organization make the right choice for the right reasons.” (David H Gustafson, 2003)
Methods 

Information systems differ in many ways.  A large number of criteria need to be reviewed before one can judge which system is best for the organization.  No one can remember all the nuances and differences.   Alemi and Gustafson (2006) proposed a process for soliciting preferences of key stakeholders within an organization.  Through this participatory vendor selection process, the organization not only specifies the criteria that should be used in the selection of the EHR but also the relative weight for each criterion.  The scoring procedure relies on multi-attribute value models.   The purpose of these models is to preserve a decision maker's preferences across a large number of criteria.  First, the EHR is rated on each criterion, ranging from 0 the worst to 100 the best.  Then, each criterion is weighted and the sum of the weighted scores is used to score the vendor’s proposal.
The process was divided into three phases: interviews, individual meetings and a consensus meeting. The project began in August 2009 and ended in November 2009. In the first phase, the executive director and the board identified 23 key stakeholders. The stakeholders included clinical/lab staff (nurse midwives, nurse practitioners and phlebotomist), administrative personnel (operations, billing and facilities) and community volunteers (board members). A total of 23 one-to-one interviews were conducted, face- to-face and via the telephone employing a series of open-ended questions intended to identify EHR overarching attributes, such as “ease of use” and “reputation”. During the structured interviews the analyst explained the purpose of the interview and guided the participant through a series of open-ended questions intended to identify the participant’s rationale for assessing EHR vendors. The transcribed interviews were manually searched for recognizable EHR attributes and matched to existing HIMSS vendor features (Caroline Samuels, 2009). 

In the second phase, the nine stakeholders identified by the board and the executive director met to discuss the EHR features identified in the interviews. In preparation for the meeting, the features were organized in categories (titles), a total of 31 titles were boarded on large adhesive-backed paper and adhered to the meeting room walls. The moderator (Dr. Farrokh Alemi ) guided the group through each title and its respective EHR features. In addition to determining important EHR features, the exercise also provided an opportunity for stakeholders to acquire a richer understanding of the information flow among departments. After deliberating four hours on each category and feature, a draft of the final product list was assembled; consisting of 31 categories of criteria, with an average of 8 criteria per category (See appendix).

The third phase of the Integrative Group Process consisted of seven participants. Each participant was given a list of criteria within a category and asked to rank order it in terms of relative importance.  On occasion, when the participants were not able to translate the EHR jargon into “layman’s terms”, the moderator would explain the term and its significance to the selected features. If a noteworthy difference existed between the group members’ rankings, a discussion arose and the group could not move on to the next criteria until a consensus was reached.  Once all of the criteria had been separately evaluated, the participants were asked to rank order the relative importance of all categories. The moderator guided the participants in ranking the criteria by importance, from 1 (most important) to 10 (not important); if the groups’ ranking of the categories was significantly different, the moderator would facilitate a discussion among the participants to arrive at a consensus. Once the participants had agreed upon the category rankings the meeting concluded.

Results 
Table 1 lists the criteria as well as the relative importance of each criterion.  The most importance categories of criteria are listed first.  Within each category, several sub-criteria are possible and these are listed in Table 1.  
	Category weight
	Category
	Criteria
	Importance Weight

	4.44%
	Certified to comply with meaningful use
	

	
	
	Achieved certification on latest date possible
	2.22%

	
	
	Achieved certification consistently over the years since 2006
	2.22%

	4.44%
	Compatibility with other area providers
	

	
	
	Compatibility with District of Columbia's Health Department systems
	0.33%

	
	
	Compatibility with area providers use of eClinicalWorks
	0.13%

	
	
	Compatibility with local hospital system
	1.70%

	
	
	Compatibility with billing service
	2.28%

	4.44%
	Cost Pricing
	

	
	
	Cost of first year software licenses 
	0.44%

	
	
	Yearly maintenance and support cost
	1.45%

	
	
	Pre-payment of stimulus refund towards initial cost
	0.05%

	
	
	Cost of expansion to pediatric clinic
	0.34%

	
	
	Cost of productivity loss
	0.12%

	
	
	In-house staffing and personnel cost
	1.36%

	
	
	Cost of incorporating old records into new system  
	0.67%

	4.44%
	Scheduling system features
	

	
	
	Bidirectional interface to currently sold and supported scheduling systems
	0.31%

	
	
	Documents patient's procedures
	0.80%

	
	
	Can enter new patient from EHR
	0.80%

	
	
	Can enter new  insurer from EHR
	0.80%

	
	
	Can enter new  appointment from EHR
	0.80%

	
	
	Can view appointment from EHR 
	0.80%

	
	
	Schedule  non-medical visits (e.g., belly painting classes)
	0.06%

	
	
	Multiple services for one scheduled visit
	0.06%

	4.44%
	Reputation
	

	
	
	Number of implementation (paid and active) in comparable clinics
	0.36%

	
	
	Impact of system on clinic productivity before and after implementation
	1.81%

	
	
	Financial soundness of company as measured by size and profitability
	1.01%

	
	
	Year current EHR first introduced
	0.08%

	
	
	Positive customer reviews and ratings by KLAS 
	1.17%

	4.44%
	Billing system features
	

	
	
	Vendor's own (non-partner) Practice Management System supports full billing
	0.24%

	
	
	Both Practice management system and EHR use the same database (full integration)
	0.43%

	
	
	System associates diagnosis codes with procedures codes or procedures
	0.31%

	
	
	System generates alerts for orders that do not meet medical necessity guidelines according to diagnosis
	0.64%

	
	
	System provides access to medical necessity guidelines during ordering process
	0.28%

	
	
	System generates alerts that Advanced Beneficiary Notice is needed for services not covered by insurance
	0.50%

	
	
	PM (Practice Management) and EHR systems have similar user interfaces
	0.30%

	
	
	EHR has a bidirectional interface to the latest version of the FHBC”s current billing system 
	0.64%

	
	
	Can view patient financial status from EHR
	0.13%

	
	
	Generates E&M coding based on clinical documentation of the H&P (History and Physical)
	0.04%

	
	
	E&M coding smart assistant 
	0.03%

	
	
	Can enter new insurer from EHR
	0.64%

	
	
	Alert front office staff for check-out check in co-payment
	0.26%

	4.44%
	Outside access to EHR
	4.44%

	3.99%
	Information Flow
	

	
	
	Captures patient entered information
	0.35%

	
	
	Guided patient entered information from practice web portal
	0.15%

	
	
	Ability to sign encounters by users action
	0.44%

	
	
	Multiple routing of information to RN/Staff
	0.46%

	
	
	Email can be generated from any screen without exiting session
	0.44%

	
	
	Record content can be attached to message (HIPAA compliant)
	0.22%

	
	
	User defined default routing of information with override
	0.02%

	
	
	Clinical information pull forward data from previous encounter
	0.57%

	
	
	Patient demographics, insurance pulled forward from previous visits (Mandated Check)
	0.65%

	
	
	Default entries are editable until session is signed
	0.60%

	
	
	Supports DICOM image storage
	0.10%

	3.91%
	Authentication
	

	
	
	User access and audit log includes all patient data element accessed, user ID, time and data accessed
	0.96%

	
	
	Each user has own ID
	1.01%

	
	
	Can require periodic password changes 
	0.61%

	
	
	Biometric user ID for part of record
	0.03%

	
	
	Has ability to require two separate levels of authentication
	0.61%

	
	
	Enforces non-repeating passwords
	0.32%

	
	
	Enforces minimum PW complexity requirements (length and special character/caps etc)
	0.36%

	3.89%
	Contract Features 
	

	
	
	Customer  remedies specified if system does not perform as specified
	0.50%

	
	
	Cap on yearly maintenance and programming fees
	0.50%

	
	
	Clear definition of system and expected functionality
	0.54%

	
	
	Provision that system will be compliant with regulations
	0.49%

	
	
	Specify remedy if software infringes on a third party
	0.09%

	
	
	Specify performance-based acceptance
	0.48%

	
	
	Damages from vendor breach of HIPAA 
	0.39%

	
	
	Generated worst case scenario
	0.30%

	
	
	Termination rights
	0.01%

	
	
	Phased implementation
	0.32%

	
	
	Access of third parties
	0.27%

	
	
	Guaranteed maintenance for 5 years
	0.45%

	
	
	Warranty period
	0.38%

	
	
	Source code in escrow
	0.49%

	
	
	Free system upgrades and patches
	0.54%

	
	
	Conversion of paper records 
	0.36%

	
	
	Meets requirements of meaningful use
	0.32%

	3.89%
	Periodic Reports
	

	
	
	Can apply multiple selection criteria for searching
	0.47%

	
	
	Can print a summary of the entire record
	0.38%

	
	
	Can print the entire record
	0.47%

	
	
	Can print report of all patients on a particular medication
	0.02%

	
	
	Can report all patients with a given diagnosis/problem/procedure & incomplete 
	0.47%

	
	
	Can report all patients with user-defined lab test results
	0.41%

	
	
	Can schedule and generate regular reports
	0.34%

	
	
	Exports in ASCII; DB FoxPro; HTML; MS Access chart pages as Adobe PDF
	0.31%

	
	
	Can view reports on screen
	0.47%

	
	
	Performs workflow time tracking
	0.21%

	
	
	For research reporting system should be able to suppress patient information such as name, SSN, address, etc.
	0.34%

	3.89%
	System Interoperability 
	

	
	
	Fully integrates with case management functions
	1.95%

	
	
	Allows work flow measurement and redesign
	1.95%

	3.81%
	Ease of Data
	

	
	
	Input of user generated drawings 
	0.50%

	
	
	Input of data by optical character recognition
	0.19%

	
	
	Scans-in photo
	0.68%

	
	
	Data input as freeform typing
	0.62%

	
	
	Dictation input with speech (mechanism for recording, accuracy rate) 
	0.02%

	
	
	User may include freeform text in any section
	0.62%

	
	
	Touch screen input support 
	0.47%

	
	
	Time to enter a standard case 
	0.71%

	3.67%
	System Location
	

	
	
	Application service provider
	1.27%

	
	
	Web based and in office
	1.48%

	
	
	Web component is not EHR developer
	0.78%

	
	
	In office with thick/thin client machines
	0.14%

	3.55%
	Security
	

	
	
	Automatic log-out for multi-user devices
	0.31%

	
	
	Application back-up and recovery systems
	0.51%

	
	
	Keeps records of all edits by patient with reason
	0.27%

	
	
	Ability to mark individual data elements as confidential, requiring authorization to view
	0.31%

	
	
	Keeps release of record information by patient
	0.25%

	
	
	Practice management and EHR use same security system
	0.21%

	
	
	Role-based security functions provided inside EHR (to meet HIPAA requirements) not just at the OS level
	0.39%

	
	
	Can limit user access by record section
	0.11%

	
	
	Uses database system full back-up and recovery
	0.51%

	
	
	Can limit access to a single patient record
	0.24%

	
	
	Limit access to staff who are also patients 
	0.02%

	
	
	Market-standard, HIPAA-compliant encryption used for all messaging
	0.41%

	3.45%
	Patient Demographics
	

	
	
	Supports National Committee on Vital Health Statistics minimum data set standards
	0.17%

	
	
	System links family record
	0.60%

	
	
	Patient picture incorporated with demographics
	0.26%

	
	
	Check for duplication of records
	1.03%

	
	
	Multiple names,  alias and different parent names (alerts)
	1.38%

	3.43%
	Ongoing Training
	

	
	
	Online context sensitive help
	0.03%

	
	
	Computer based training
	0.22%

	
	
	Web-based, self-paced training 
	0.46%

	
	
	Example based manual
	0.46%

	
	
	Site classes (practice site)
	0.51%

	
	
	Service response time negotiable
	0.31%

	
	
	Support available night and weekends
	0.61%

	
	
	Support available usual business time
	0.28%

	
	
	Vendor able to access system securely for remote support
	0.53%

	3.33%
	E-Prescribing
	

	
	
	Certified to support CMS e-prescribing
	0.42%

	
	
	New superscripts/RxHub certified EHR
	0.35%

	
	
	Automatically loads patient formulary from payer using Surescript/Rxhub
	0.42%

	
	
	Request & receive patient's medication fulfillment history from dispenser  (Alert for XXX prescription)
	0.29%

	
	
	Provides electronic transmission of Rx to patient's pharmacy 
	0.34%

	
	
	Supports import of patient's medication history from pharmacy
	0.36%

	
	
	Maintains multiple formularies
	0.21%

	
	
	Medication entries can be made in free text
	0.28%

	
	
	Medication renewal pulls various information and allows edits
	0.21%

	
	
	Medication synonyms allowed
	0.01%

	
	
	System keeps date, dosage and instruction for each medication
	0.42%

	
	
	System supports weight-adjusted dosing
	0.35%

	
	
	System allows changing prescription after sent to the pharmacy
	0.28%

	3.27%
	Internal Audit Trail
	

	
	
	Edits to signed information are made by signed and dated addendum
	0.87%

	
	
	All appended corrections are noted in a printable, audit trail report
	0.54%

	
	
	EHR generates labels with both patient ID# and barcode labels for identification of patient specimens, test and so on
	0.22%

	
	
	Lab data can be corrected in situ, with screen tip or other indicator of correction and full history of correction retained
	0.22%

	
	
	All data entries can be audited and attributed to the user making the entry
	1.42%

	3.13%
	Access to PHR
	

	
	
	EHR supports basic interoperability
	1.43%

	
	
	Imports data from one or more PHR
	0.26%

	
	
	Exports  continuity of care record (#systems)
	0.52%

	
	
	Imports continuity of care record (#systems)
	0.91%

	3.06%
	Lab Order Entry
	

	
	
	Interface to send orders directly to lab or OE supports
	1.12%

	
	
	Can view costs of item ordered
	0.31%

	
	
	Tracks incomplete 
	0.66%

	
	
	Verification that lab report has been read
	0.87%

	
	
	Add comments to lab order
	0.10%

	2.86%
	Practice Reminders
	

	
	
	Has real-time exception reporting on user defined protocols
	0.01%

	
	
	Alerts can be triggered by combinations of diagnosis/lab/problem
	0.24%

	
	
	Alerts can be triggered by guidelines (e.g. immunizations)
	0.24%

	
	
	Alerts can be triggered by out of range lab reports
	0.19%

	
	
	Alerts can be triggered by orders 
	0.24%

	
	
	Alerts for patient contacts outstanding 
	0.16%

	
	
	Alerts for pending appointments or appointments missed
	0.16%

	
	
	Alerts  for pending lab work
	0.31%

	
	
	Alerts for pending referral or other reports
	0.31%

	
	
	Filters based on age/gender/diagnosis/procedures/payer for alerts
	0.17%

	
	
	Prompts for incomplete records 
	0.31%

	
	
	Formulary & referral restrictions checked based on payer
	0.01%

	
	
	Alerts sent outside actual encounter
	0.14%

	
	
	Patient Alert
	0.24%

	
	
	Appointment reminders via phone/text
	0.12%

	2.50%
	Medical Record Content
	

	
	
	Social history
	0.19%

	
	
	Family history
	0.19%

	
	
	Vital signs
	0.19%

	
	
	Lab reports
	0.19%

	
	
	Supports addition of ancillary and lab data
	0.19%

	
	
	Consultation reports
	0.19%

	
	
	Genogram of family illness
	0.19%

	
	
	Patient consent/authorization
	0.19%

	
	
	Patient submitted statements
	0.19%

	
	
	Revocation of authorization
	0.19%

	
	
	Adult immunization record
	0.01%

	
	
	Vaccine lot number
	0.19%

	
	
	Pediatric immunization record
	0.19%

	
	
	Can architecture be expanded to non-standard services (opportunities and alerts)
	0.19%

	
	
	Impact of services for patients in/out of EHR
	0.01%

	2.40%
	User Defined Data Entry 
	

	
	
	Pick lists for data capture
	0.42%

	
	
	Templates for data capture are specialty specific
	0.00%

	
	
	Super-user can designate mandatory fields
	0.00%

	
	
	User defined templates with addition of user-defined sections/headings/tabs
	0.00%

	
	
	User defined templates can be added without vendor involvement or charge
	0.00%

	
	
	User defined screen lay-out
	0.00%

	
	
	User defined default desktop or dashboards
	0.00%

	
	
	User defined (or redefined) data entry screens
	0.00%

	
	
	Ability to add screen tips and user-defined help information to any screen 
	0.00%

	2.30%
	Status of Referrals
	

	
	
	Referrals restrictions checking based on payer
	0.57%

	
	
	Has guiding referrals depending on payer
	0.57%

	
	
	Has ordering and receiving referrals
	0.57%

	
	
	Consultation letter entry
	0.57%

	2.24%
	Drug Interactions
	

	
	
	Alerts for drug-allergy incompatibility 
	0.24%

	
	
	Alerts for drug-disease incompatibility 
	0.24%

	
	
	Alerts drug-drug interactions
	0.34%

	
	
	Allows level of alerts for drug-drug interactions
	0.13%

	
	
	Alerts for drug-lab incompatibility
	0.02%

	
	
	Alert for dosage in excess of max
	0.34%

	
	
	Alert for non-standard dosing interval
	0.24%

	
	
	Pregnancy specific drug-drug interaction
	0.34%

	
	
	 Child specific drug-drug interaction
	0.34%

	2.14%
	Medication List
	

	
	
	Can code allergies
	0.24%

	
	
	Can enter allergies in free text
	0.14%

	
	
	Can maintain an active and inactive list
	0.17%

	
	
	Automatic dosage calculations can record drug interaction intolerance with medication
	0.20%

	
	
	Can record drug interaction intolerance with medication
	0.23%

	
	
	Can track prescription refill
	0.21%

	
	
	Keeps patient preferred pharmacies with phone and fax
	0.24%

	
	
	Maintains multiple formularies
	0.24%

	
	
	Medication renewal pulls previous information
	0.23%

	
	
	Medication synonyms can be user defined
	0.01%

	
	
	Prescriptions print from medication list
	0.24%

	1.88%
	Health Maintenance
	

	
	
	Keeps patient entry of health
	0.19%

	
	
	Keeps recording of exposure to hazardous substances
	0.08%

	
	
	User can edit health maintenance requirements in the system
	0.53%

	
	
	Risk factors
	0.49%

	
	
	Immunization records
	0.60%

	1.39%
	Patient Portal 
	

	
	
	Patient portal accessible by phone
	0.14%

	
	
	Offers patient portal online
	0.10%

	
	
	Patient can request appointments
	0.13%

	
	
	Patient can book appointments
	0.06%

	
	
	Patient can verify/check appointments
	0.16%

	
	
	Patient can cancel appointments
	0.16%

	
	
	Patient can request medication renewal
	0.14%

	
	
	Patient can pre-register for appointment
	0.00%

	
	
	Support for online patient-provider encounter
	0.04%

	
	
	Patient can review secure messages from provider
	0.08%

	
	
	Patient can securely enter medical history
	0.09%

	
	
	Patient entered history parsed/coded
	0.05%

	
	
	Patient can send secure message to provider
	0.09%

	
	
	Portal supports download of patient education
	0.08%

	
	
	Portal reschedules future appointments to fill current open slots
	0.07%

	0.95%
	General Features
	

	
	
	Medical spell checker
	0.05%

	
	
	Full MS Word processing
	0.38%

	
	
	Internet access from any screen without leaving EHR (virus protection)
	0.10%

	
	
	Allows simultaneous viewing of patient record by more than one user
	0.38%

	
	
	EHR can designate a primary provider for the patient
	0.03%

	0.04%
	Device Integration
	 

	
	
	ECG
	0.00%

	
	
	Sonogram
	0.01%


Table 1:  Categories, criteria and relative importance of criteria for selection of an EHR
Discussion
Table 1 provides the consensus at Developing Families Center regarding the relative importance of different criteria in selecting an electronic health record.  To use this table, a vendor is first rated on a scale from 0 to 100 on each criterion.  Since most criteria have a Yes/No response, the response of yes is rated as 100 and a response of no is rated as 0.  The ratings within each criterion is multiplied by the relative importance of the criterion and summed across all criteria.  Vendors with higher scores are considered more suitable to the needs of Developing Families Center.

Table 2 shows how a hypothetical vendor that is certified consistently but has a system that is not compatible with eClinicalWorks and with the local hospital is scored.  

	Category
	Criteria
	Importance Weight
	Score within criteria
	Product of importance & Score within Criteria

	Certified to comply with meaningful use
	
	
	

	
	Achieved certification on latest date possible
	2.22%
	100
	2.22

	
	Achieved certification consistently over the years since 2006
	2.22%
	100
	2.22

	Compatibility with other area providers
	
	
	

	
	Compatibility with District of Columbia's Health Department systems
	0.33%
	100
	0.33

	
	Compatibility with area providers use of eClinicalWorks
	0.13%
	0
	0.00

	
	Compatibility with local hospital system
	1.70%
	0
	0.00

	
	Compatibility with billing service
	2.28%
	100
	2.28

	Total Score
	7.04


Table 2:  Scoring of a hypothetical EHR Vendor on two categories of criteria
The purpose of creating a list of criteria and a scoring system was to prepare the organization for the next step:  solicitation of vendor proposals.  The criteria provided here can be used to obtain input from various vendors.   The scoring procedure can be used to limit the initial list of vendors to a small set that may require additional in-depth review.

Appendix A
This appendix provides details of rankings by the seven panelists and the way their data were used to calculate the relative importance of various criteria.  In general, when several criteria were assigned the same rank, the standardized rank was set to the middle value.  For example, if the first three criteria were ranked equal, all three were assigned a rank of 2.  For another example, if the 5th through 9th criteria were assigned equal ranks, the standardized rank was set to 7.5.  Weights were calculated to be inversely proportional to sum of the criteria rankings.  Weights were standardized to sum to one within each category of criteria.
	Access to PHR
	Weight
	1
	2
	3
	4
	5
	6
	7

	EHR supports basic interoperability
	45.83%
	2.5
	1.5
	2.5
	2.5
	2.5
	2.5
	1

	Imports data from one or more PHR
	8.33%
	2.5
	4
	2.5
	2.5
	2.5
	2.5
	3

	Exports  continuity of care record (#systems)
	16.67%
	2.5
	3
	2.5
	2.5
	2.5
	2.5
	3

	Imports continuity of care record (#systems)
	29.17%
	2.5
	1.5
	2.5
	2.5
	2.5
	2.5
	3


	Authentication
	Weight
	1
	2
	3
	4
	5
	6
	7

	User access and audit log includes all patient data element accessed, user ID, time and data accessed
	24.64%
	1.5
	2
	2
	1.5
	2
	2
	2.5

	Each user has own ID
	25.71%
	1.5
	2
	2
	1.5
	2
	2
	1

	Can require periodic password changes 
	15.71%
	4
	5
	2
	4
	4
	2
	5

	Biometric user ID for part of record
	0.71%
	6
	7
	7
	7
	6
	7
	7

	Has ability to require two separate levels of authentication
	15.71%
	7
	2
	4
	3
	2
	5.5
	2.5

	Enforces non-repeating passwords
	8.21%
	4
	5
	5.5
	5.5
	6
	5.5
	5

	Enforces minimum PW complexity requirements (length and special character/caps etc)
	9.29%
	4
	5
	5.5
	5.5
	6
	4
	5


	Certification
	Weight
	1
	2
	3
	4
	5
	6
	7

	Achieved certification on latest date possible
	50.00%
	1
	1.5
	2
	2
	2
	1
	1

	Achieved certification consistently over the years since 2006
	50.00%
	2
	1.5
	1
	1
	1
	2
	2


	Compatibility
	Weight
	1
	2
	3
	4
	5
	6
	7

	Compatibility with District of Columbia's Health Department systems
	7.35%
	2.5
	4
	4
	4
	3
	3
	3

	Compatibility with area providers use of eClinicalWorks
	2.94%
	4
	3
	3
	3
	4
	4
	4

	Compatibility with local hospital system
	38.24%
	2.5
	1.5
	1.5
	2
	2
	2
	1.5

	Compatibility with billing service
	51.47%
	1
	1.5
	1.5
	1
	1
	1
	1.5


	Contract Features 
	Weight
	1
	2
	3
	4
	5
	6
	7

	Customer  remedies specified if system does not perform as specified
	12.73%
	7.5
	10
	7.5
	5
	7
	7.5
	5.5

	Cap on yearly maintenance and programming fees
	12.73%
	7.5
	10
	7.5
	5
	7
	7.5
	5.5

	Clear definition of system and expected functionality
	14.00%
	7.5
	4.5
	7.5
	5
	7
	7.5
	5.5

	Provision that system will be compliant with regulations
	12.50%
	7.5
	4.5
	7.5
	11.5
	7
	7.5
	5.5

	Specify remedy if software infringes on a third party
	2.43%
	16
	12
	16
	15.5
	14.5
	7.5
	13

	Specify performance-based acceptance
	12.27%
	7.5
	4.5
	7.5
	5
	14.5
	7.5
	5.5

	Damages from vendor breach of HIPAA 
	10.07%
	7.5
	15
	7.5
	11.5
	7
	7.5
	5.5

	Generated worst case scenario
	7.75%
	7.5
	15
	7.5
	14
	7
	7.5
	13

	Termination rights
	0.23%
	16
	15
	7.5
	15.5
	17
	16.5
	16.5

	Phased implementation
	8.22%
	7.5
	4.5
	16
	5
	16
	15
	5.5

	Access of third parties
	7.06%
	7.5
	15
	7.5
	17
	7
	7.5
	13

	Guaranteed maintenance for 5 years
	11.46%
	7.5
	4.5
	7.5
	5
	7
	7.5
	16.5

	Warranty period
	9.84%
	7.5
	15
	7.5
	5
	7
	7.5
	13

	Source code in escrow
	12.50%
	7.5
	4.5
	7.5
	11.5
	7
	7.5
	5.5

	Free system upgrades and patches
	14.00%
	7.5
	4.5
	7.5
	5
	7
	7.5
	5.5

	Conversion of paper records 
	9.14%
	7.5
	10
	7.5
	11.5
	7
	16.5
	5.5

	Meets requirements of meaningful use
	8.33%
	16
	4.5
	16
	5
	7
	7.5
	13


	Cost Pricing
	Weight
	1
	2
	3
	4
	5
	6
	7

	Cost of first year software licenses 
	10.00%
	4.5
	6
	5
	6.5
	3
	4
	3

	Yearly maintenance and support cost
	32.78%
	2
	1.5
	2.5
	1.5
	1
	1.5
	1.5

	Pre-payment of stimulus refund towards initial cost
	1.11%
	4.5
	5
	7
	6.5
	6
	4
	7

	Cost of expansion to pediatric clinic
	7.78%
	6.5
	3.5
	2.5
	5
	6
	6
	4.5

	Cost of productivity loss
	2.78%
	2
	8
	6
	3.5
	6
	7
	6

	In-house staffing and personnel cost
	30.56%
	2
	1.5
	2.5
	1.5
	3
	1.5
	1.5

	Cost of incorporating old records into new system  
	15.00%
	6.5
	3.5
	2.5
	3.5
	3
	4
	4.5


	Device Integration
	Weight
	1
	2
	3
	4
	5
	6
	7

	ECG
	5.13%
	3
	3
	2.5
	3
	2
	3
	3

	Sonogram
	28.21%
	2
	1.5
	2.5
	2
	3
	2
	2

	PDA
	66.67%
	1
	1.5
	1
	1
	1
	1
	1


	
Drug Interactions
	Weight
	1
	2
	3
	4
	5
	6
	7

	Alerts for drug-allergy incompatibility 
	10.58%
	5
	9
	5
	3.5
	5
	4.5
	3.5

	Alerts for drug-disease incompatibility 
	10.58%
	5
	4.5
	5
	3.5
	5
	4.5
	8

	Alerts drug-drug interactions
	15.34%
	5
	4.5
	5
	3.5
	5
	4.5
	3.5

	Allows level of alerts for drug-drug interactions
	5.82%
	5
	4.5
	5
	8
	5
	4.5
	8

	Alerts for drug-lab incompatibility
	1.06%
	5
	4.5
	5
	8
	5
	9
	8

	Alert for dosage in excess of max
	15.34%
	5
	4.5
	5
	3.5
	5
	4.5
	3.5

	Alert for non-standard dosing interval
	10.58%
	5
	4.5
	5
	8
	5
	4.5
	3.5

	Pregnancy specific drug-drug interaction
	15.34%
	5
	4.5
	5
	3.5
	5
	4.5
	3.5

	 Child specific drug-drug interaction
	15.34%
	5
	4.5
	5
	3.5
	5
	4.5
	3.5


	Ease of Data Entry
	Weight
	1
	2
	3
	4
	5
	6
	7

	Input of user generated drawings 
	13.06%
	2.5
	5
	3
	6.5
	2.5
	6
	5

	Input of data by optical character recognition
	5.00%
	7.5
	7
	6
	4.5
	6.5
	7
	6.5

	Scans-in photo
	17.78%
	2.5
	2
	3
	6.5
	2.5
	3
	2.5

	Data input as freeform typing
	16.39%
	5.5
	3.5
	3
	4.5
	2.5
	3
	2.5

	Dictation input with speech (mechanism for recording, accuracy rate) 
	0.56%
	7.5
	8
	7
	8
	6.5
	8
	8

	User may include freeform text in any section
	16.39%
	5.5
	6
	3
	2
	2.5
	3
	2.5

	Touch screen input support 
	12.22%
	2.5
	3.5
	8
	2
	6.5
	3
	6.5

	Time to enter a standard case 
	18.61%
	2.5
	1
	3
	2
	6.5
	3
	2.5


	E-Prescribing
	Weight
	1
	2
	3
	4
	5
	6
	7

	Certified to support CMS e-prescribing
	12.75%
	6
	4.5
	5.5
	6.5
	5
	6
	4.5

	New superscripts/RxHub certified EHR
	10.62%
	6
	4.5
	12
	6.5
	5
	6
	4.5

	Automatically loads patient formulary from payer using surescript/Rxhub
	12.75%
	6
	4.5
	5.5
	6.5
	5
	6
	4.5

	Request & receive patient's medication fulfillment history from dispenser  (Alert for XXX prescription)
	8.66%
	6
	9
	5.5
	6.5
	13
	6
	4.5

	Provides electronic transmission of Rx to patient's pharmacy 
	10.29%
	6
	4.5
	13
	6.5
	5
	6
	4.5

	Supports import of patient's medication history from pharmacy
	10.78%
	6
	4.5
	5.5
	6.5
	5
	12
	4.5

	Maintains multiple formularies
	6.37%
	6
	11.5
	5.5
	6.5
	11
	6
	11

	Medication entries can be made in free text
	8.33%
	6
	11.5
	5.5
	6.5
	5
	6
	11

	Medication renewal pulls various information and allows edits
	6.37%
	6
	11.5
	5.5
	6.5
	11
	6
	11

	Medication synonyms allowed
	0.33%
	12.5
	4.5
	11
	13
	11
	13
	11

	System keeps date, dosage and instruction for each medication
	12.75%
	6
	4.5
	5.5
	6.5
	5
	6
	4.5

	System supports weight-adjusted dosing
	10.46%
	6
	11.5
	5.5
	6.5
	5
	6
	4.5

	System allows changing prescription after sent to the pharmacy
	8.50%
	12.5
	4.5
	5.5
	6.5
	5
	6
	11


	General Features
	Weight
	1
	2
	3
	4
	5
	6
	7

	Medical spell checker
	5.45%
	2.5
	5
	2.5
	2.5
	5
	4.5
	3

	Full MS Word processing
	40.00%
	2.5
	2
	2.5
	2.5
	2.5
	2
	1.5

	Internet access from any screen without leaving EHR (virus protection)
	10.91%
	2.5
	4
	2.5
	2.5
	2.5
	4.5
	5

	Allows simultaneous viewing of patient record by more than one user
	40.00%
	2.5
	2
	2.5
	2.5
	2.5
	2
	1.5

	EHR can designate a primary provider for the patient
	3.64%
	5
	2
	5
	5
	2.5
	2
	4


	Health Maintenance
	Weight
	1
	2
	3
	4
	5
	6
	7

	Keeps patient entry of health
	10.00%
	3
	5
	2
	4.5
	2.5
	5
	1.5

	Keeps recording of exposure to hazardous substances
	4.00%
	3
	4
	2
	4.5
	5
	2.5
	4

	User can edit health maintenance requirements in the system
	28.00%
	3
	2
	2
	3
	2.5
	2.5
	4

	Risk factors
	26.00%
	3
	2
	4
	1.5
	2.5
	2.5
	4

	Immunization records
	32.00%
	3
	2
	5
	1.5
	2.5
	2.5
	1.5


	Internal Audit Trail
	Weight
	1
	2
	3
	4
	5
	6
	7

	Edits to signed information are made by signed and dated addendum
	26.67%
	3
	3
	3
	2
	4.5
	3
	1.5

	All appended corrections are noted in a printable, audit trail report
	16.67%
	3
	3
	3
	2
	4.5
	3
	3

	EHR generates labels with both patient ID# and barcode labels for identification of patient specimens, test and so on
	6.67%
	3
	3
	3
	4.5
	2
	3
	4.5

	Lab data can be corrected in situ, with screen tip or other indicator of correction and full history of correction retained
	6.67%
	3
	3
	3
	4.5
	2
	3
	4.5

	All data entries can be audited and attributed to the user making the entry
	43.33%
	3
	3
	3
	2
	2
	3
	1.5


	Info Flow
	Weight
	1
	2
	3
	4
	5
	6
	7

	Captures patient entered information
	8.69%
	5
	6.5
	4.5
	8.5
	10.5
	4.5
	3.5

	Guided patient entered information from practice web portal
	3.84%
	5
	6.5
	9
	8.5
	7
	10.5
	8.5

	Ability to sign encounters by users action
	11.11%
	5
	8.5
	4.5
	4
	7
	4.5
	3.5

	Multiple routing of information to RN/Staff
	11.52%
	5
	3
	4.5
	8.5
	7
	4.5
	3.5

	Email can be generated from any screen without exiting session
	10.91%
	5
	3
	10
	4
	2.5
	4.5
	8.5

	Record content can be attached to message (HIPAA compliant)
	5.45%
	5
	8.5
	4.5
	8.5
	7
	9
	8.5

	User defined default routing of information with override
	0.40%
	10.5
	10
	11
	8.5
	10.5
	4.5
	8.5

	Clinical information pull forward data from previous encounter
	14.34%
	5
	3
	4.5
	1.5
	7
	4.5
	3.5

	Patient demographics, insurance pulled forward from previous visits (Mandated Check)
	16.16%
	5
	3
	4.5
	1.5
	2.5
	4.5
	3.5

	Default entries are editable until session is signed
	15.15%
	5
	3
	4.5
	4
	2.5
	4.5
	3.5

	Supports DICOM image storage
	2.42%
	10.5
	11
	4.5
	8.5
	2.5
	10.5
	11


	Lab Order Entry
	Weight
	1
	2
	3
	4
	5
	6
	7

	Interface to send orders directly to lab or OE supports
	36.67%
	2
	2
	2.5
	1.5
	2.5
	2.5
	3

	Can view costs of item ordered
	10.00%
	4.5
	5
	2.5
	1.5
	2.5
	5
	3

	Tracks incomplete 
	21.67%
	2
	4
	2.5
	4
	2.5
	2.5
	3

	Verification that lab report has been read
	28.33%
	2
	2
	2.5
	4
	2.5
	2.5
	3

	Add comments to lab order
	3.33%
	4.5
	2
	5
	4
	5
	2.5
	3


	Medication List
	Weight
	1
	2
	3
	4
	5
	6
	7

	Can code allergies
	11.04%
	4.5
	3.5
	4
	8
	3
	5.5
	5

	Can enter allergies in free text
	6.66%
	10.5
	11
	4
	8
	3
	5.5
	5

	Can maintain an active and inactive list
	7.79%
	4.5
	9.5
	4
	8
	7
	5.5
	5

	Automatic dosage calculations can record drug interaction intolerance with medication
	9.58%
	4.5
	8
	10
	2
	3
	5.5
	5

	Can record drug interaction intolerance with medication
	10.71%
	4.5
	3.5
	11
	2
	3
	5.5
	5

	Can track prescription refill
	9.74%
	4.5
	3.5
	4
	5
	10
	5.5
	5

	Keeps patient preferred pharmacies with phone and fax
	11.04%
	4.5
	3.5
	4
	8
	3
	5.5
	5

	Maintains multiple formularies
	11.36%
	4.5
	3.5
	4
	2
	8
	5.5
	5

	Medication renewal pulls previous information
	10.71%
	4.5
	3.5
	4
	2
	10
	5.5
	5

	Medication synonyms can be user defined
	0.32%
	10.5
	9.5
	9
	11
	10
	5.5
	11

	Prescriptions print from medication list
	11.04%
	4.5
	3.5
	4
	8
	3
	5.5
	5


	Scheduling 
	Weight
	1
	2
	3
	4
	5
	6
	7

	Bidirectional interface to currently sold and supported scheduling systems
	6.94%
	4.5
	3.5
	4
	3.5
	7.5
	4.5
	8

	Documents patient's procedures
	18.06%
	4.5
	3.5
	4
	3.5
	3.5
	4.5
	4

	Can enter new patient from EHR
	18.06%
	4.5
	3.5
	4
	3.5
	3.5
	4.5
	4

	Can enter new  insurer from EHR
	18.06%
	4.5
	3.5
	4
	3.5
	3.5
	4.5
	4

	Can enter new  appointment from EHR
	18.06%
	4.5
	3.5
	4
	3.5
	3.5
	4.5
	4

	Can view appointment from EHR 
	18.06%
	4.5
	3.5
	4
	3.5
	3.5
	4.5
	4

	Schedule  non-medical visits (e.g., belly painting classes)
	1.39%
	4.5
	7.5
	8
	7.5
	3.5
	4.5
	4

	Multiple services for one scheduled visit
	1.39%
	4.5
	7.5
	4
	7.5
	7.5
	4.5
	4


	User Defined Data Entry 
	Weight
	1
	2
	3
	4
	5
	6
	7

	Pick lists for data capture
	17.46%
	5.5
	2
	4.5
	3.5
	2.5
	4.5
	6.5

	Templates for data capture are specialty specific
	8.99%
	5.5
	4.5
	9
	8.5
	2.5
	4.5
	2.5

	Super-user can designate mandatory fields
	19.05%
	2
	4.5
	4.5
	7
	2.5
	4.5
	2.5

	User defined templates with addition of user-defined sections/headings/tabs
	16.93%
	2
	2
	4.5
	3.5
	6.5
	4.5
	6.5

	User defined templates can be added without vendor involvement or charge
	21.16%
	2
	2
	4.5
	3.5
	6.5
	4.5
	2.5

	User defined screen lay-out
	2.12%
	8.5
	7
	4.5
	3.5
	9
	4.5
	6.5

	User defined default desktop or dashboards
	6.35%
	5.5
	6
	4.5
	3.5
	6.5
	4.5
	9

	User defined (or redefined) data entry screens
	6.88%
	5.5
	8
	4.5
	3.5
	6.5
	4.5
	6.5

	Ability to add screen tips and user-defined help information to any screen 
	1.06%
	8.5
	9
	4.5
	8.5
	2.5
	9
	2.5


	Patient Portal 
	Weight
	1
	2
	3
	4
	5
	6
	7

	Patient portal accessible by phone
	10.00%
	6
	8
	5.5
	3
	7.5
	4.5
	5.5

	Offers patient portal online
	7.50%
	6
	8
	5.5
	7.5
	7.5
	12
	5.5

	Patient can request appointments
	9.58%
	6
	2.5
	5.5
	3
	7.5
	12
	5.5

	Patient can book appointments
	4.58%
	12.5
	13
	5.5
	3
	7.5
	12
	12.5

	Patient can verify/check appointments
	11.15%
	6
	2.5
	5.5
	3
	7.5
	4.5
	5.5

	Patient can cancel appointments
	11.15%
	6
	2.5
	5.5
	3
	7.5
	4.5
	5.5

	Patient can request medication renewal
	10.21%
	6
	2.5
	5.5
	7.5
	7.5
	4.5
	5.5

	Patient can pre-register for appointment
	0.21%
	14.5
	13
	15
	12.5
	7.5
	12
	12.5

	Support for online patient-provider encounter
	2.71%
	6
	8
	14
	12.5
	7.5
	12
	15

	Patient can review secure messages from provider
	6.04%
	6
	8
	13
	7.5
	7.5
	4.5
	12.5

	Patient can securely enter medical history
	6.67%
	12.5
	8
	5.5
	12.5
	7.5
	4.5
	5.5

	Patient entered history parsed/coded
	3.65%
	14.5
	13
	5.5
	12.5
	15
	4.5
	5.5

	Patient can send secure message to provider
	6.15%
	6
	8
	12
	7.5
	7.5
	12
	5.5

	Portal supports download of patient education
	5.42%
	6
	8
	11
	12.5
	7.5
	4.5
	12.5

	Portal reschedules future appointments to fill current open slots
	5.00%
	6
	15
	5.5
	12.5
	7.5
	12
	5.5


	Periodic Reports
	Weight
	1
	2
	3
	4
	5
	6
	7

	Can apply multiple selection criteria for searching
	12.19%
	5.5
	5.5
	4.5
	4
	3.5
	5.5
	4.5

	Can print a summary of the entire record
	9.67%
	5.5
	FALSE
	11
	4
	3.5
	11
	4.5

	Can print the entire record
	12.19%
	5.5
	5.5
	4.5
	4
	3.5
	5.5
	4.5

	Can print report of all patients on a particular medication
	0.39%
	11
	5.5
	10
	11
	9.5
	5.5
	11

	Can report all patients with a given diagnosis/problem/procedure & incomplete 
	12.19%
	5.5
	5.5
	4.5
	4
	3.5
	5.5
	4.5

	Can report all patients with user-defined lab test results
	10.44%
	5.5
	5.5
	9
	4
	3.5
	5.5
	4.5

	Can schedule and generate regular reports
	8.70%
	5.5
	5.5
	4.5
	4
	7.5
	5.5
	9.5

	Exports in ASCII; DB FoxPro; HTML; MS Access chart pages as Adobe PDF
	7.93%
	5.5
	5.5
	4.5
	9
	9.5
	5.5
	4.5

	Can view reports on screen
	12.19%
	5.5
	5.5
	4.5
	4
	3.5
	5.5
	4.5

	Performs workflow time tracking
	5.42%
	5.5
	5.5
	4.5
	9
	11
	5.5
	9.5

	For research reporting system should be able to suppress patient information such as name, SSN, address, ect.
	8.70%
	5.5
	5.5
	4.5
	9
	7.5
	5.5
	4.5


	Security
	Weight
	1
	2
	3
	4
	5
	6
	7

	Automatic log-out for multi-user devices
	8.64%
	6.5
	8.5
	6
	4.5
	9
	6
	4.5

	Application back-up and recovery systems
	14.51%
	6.5
	4
	6
	4.5
	4
	6
	4.5

	Keeps records of all edits by patient with reason
	7.72%
	6.5
	10
	6
	4.5
	9
	6
	4.5

	Ability to mark individual data elements as confidential, requiring authorization to view
	8.64%
	6.5
	8.5
	6
	4.5
	4
	6
	9.5

	Keeps release of record information by patient
	7.10%
	6.5
	11
	6
	4.5
	4
	6
	9.5

	Practice management and EHR use same security system
	5.86%
	6.5
	12
	6
	4.5
	4
	12
	4.5

	Role-based security functions provided inside EHR (to meet HIPAA requirements) not just at the OS level
	11.11%
	6.5
	4
	6
	10
	4
	6
	4.5

	Can limit user access by record section
	3.09%
	6.5
	4
	12
	10
	4
	6
	11.5

	Uses database system full back-up and recovery
	14.51%
	6.5
	4
	6
	4.5
	4
	6
	4.5

	Can limit access to a single patient record
	6.79%
	6.5
	4
	6
	10
	11
	6
	4.5

	Limit access to staff who are also patients 
	0.62%
	6.5
	4
	6
	12
	12
	6
	11.5

	Market-standard, HIPAA-compliant encryption used for all messaging
	11.42%
	6.5
	4
	6
	4.5
	9
	6
	4.5


	Practice Reminders
	Weight
	1
	2
	3
	4
	5
	6
	7

	Has real-time exception reporting on user defined protocols
	0.33%
	7.5
	14.5
	8
	3
	13.5
	15
	13.5

	Alerts can be triggered by combinations of diagnosis/lab/problem
	8.50%
	7.5
	7
	8
	10
	4.5
	7.5
	6

	Alerts can be triggered by guidelines (e.g. immunizations)
	8.50%
	7.5
	7
	8
	10
	4.5
	7.5
	6

	Alerts can be triggered by out of range lab reports
	6.67%
	7.5
	7
	8
	10
	10
	7.5
	6

	Alerts can be triggered by orders 
	8.33%
	7.5
	7
	8
	3
	4.5
	7.5
	13.5

	Alerts for patient contacts outstanding 
	5.50%
	7.5
	7
	8
	10
	13.5
	7.5
	6

	Alerts for pending appointments or appointments missed
	5.50%
	7.5
	7
	8
	10
	13.5
	7.5
	6

	Alerts  for pending lab work
	10.83%
	7.5
	7
	8
	3
	4.5
	7.5
	6

	Alerts for pending referral or other reports
	10.83%
	7.5
	7
	8
	3
	4.5
	7.5
	6

	Filters based on age/gender/diagnosis/procedures/payor for alerts
	6.00%
	15
	7
	8
	10
	4.5
	7.5
	6

	Prompts for incomplete records 
	10.83%
	7.5
	7
	8
	3
	4.5
	7.5
	6

	Formulary & referral restrictions checked based on payor
	0.50%
	7.5
	14.5
	8
	10
	13.5
	7.5
	13.5

	Alerts sent outside actual encounter
	5.00%
	7.5
	7
	8
	15
	10
	7.5
	6

	Patient Alert
	8.50%
	7.5
	7
	8
	10
	4.5
	7.5
	6

	Appointment reminders via phone/text
	4.17%
	7.5
	7
	8
	10
	10
	7.5
	13.5


	Physical exam
	Weight
	1
	2
	3
	4
	5
	6
	7

	Social history
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Family history
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Vital signs
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Lab reports
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Supports addition of ancillary and lab data
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Consultation reports
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Genogram of family illness
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Patient consent/authorization
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Patient submitted statements
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Revocation of authorization
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Adult immunization record
	0.56%
	13
	11.5
	13
	12.5
	23
	12.5
	11.5

	Vaccine lot number
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Pediatric immunization record
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Can architecture be expanded to non-standard services (opportunities and alerts)
	7.61%
	13
	11.5
	13
	12.5
	10.5
	12.5
	11.5

	Impact of services for patients in/out of EHR
	0.56%
	13
	11.5
	13
	12.5
	23
	12.5
	11.5


	Reputation
	Weight
	1
	2
	3
	4
	5
	6
	7

	Number of implementation (paid and active) in comparable clinics
	8.18%
	4
	4
	4
	4
	5
	3
	3.5

	Impact of system on clinic productivity before and after implementation
	40.91%
	1.5
	1
	1.5
	1.5
	2
	1
	1

	Financial soundness of company as measured by size and profitability
	22.73%
	1.5
	3
	3
	4
	2
	4
	2

	Year current EHR first introduced
	1.82%
	5
	5
	5
	4
	2
	5
	5

	Positive customer reviews and ratings by KLAS 
	26.36%
	3
	2
	1.5
	1.5
	4
	2
	3.5


	Ongoing Training
	Weight
	1
	2
	3
	4
	5
	6
	7

	Online context sensitive help
	0.97%
	8
	7.5
	5
	9
	4
	8.5
	3.5

	Computer based training
	6.28%
	3.5
	6
	5
	5
	4
	8.5
	8

	Web-based, self-paced training 
	13.53%
	3.5
	5
	5
	7.5
	4
	4
	3.5

	Example based manual
	13.53%
	8
	3
	5
	5
	4
	4
	3.5

	Site classes (practice site)
	14.98%
	3.5
	9
	5
	2
	4
	4
	3.5

	Service response time negotiable
	9.18%
	8
	7.5
	5
	5
	4
	4
	3.5

	Support available night and weekends
	17.87%
	3.5
	1.5
	5
	2
	4
	4
	8

	Support available usual business time
	8.21%
	3.5
	1.5
	5
	7.5
	8.5
	4
	8

	Vendor able to access system securely for remote support
	15.46%
	3.5
	4
	5
	2
	8.5
	4
	3.5


	System Location
	Weight
	1
	2
	3
	4
	5
	6
	7

	Application service provider
	34.62%
	1.5
	
	2
	3
	4
	1
	1

	Web based and in office
	40.38%
	1.5
	
	2
	1
	2
	2.5
	2

	Web component is not EHR developer
	21.15%
	3.5
	
	2
	3
	2
	2.5
	3

	In office with thick/thin client machines
	3.85%
	3.5
	
	4
	3
	2
	4
	4


	Status of Referrals
	Weight
	1
	2
	3
	4
	5
	6
	7

	Referrals restrictions checking based on payor
	25.00%
	2.5
	
	2.5
	1.5
	2.5
	2.5
	3.5

	Has guiding referrals depending on payor
	25.00%
	2.5
	
	2.5
	1.5
	2.5
	2.5
	3.5

	Has ordering and receiving referrals
	25.00%
	2.5
	
	2.5
	3.5
	2.5
	2.5
	1.5

	Consultation letter entry
	25.00%
	2.5
	
	2.5
	3.5
	2.5
	2.5
	1.5


	Practice Management Billing
	Weight
	1
	2
	3
	4
	5
	6
	7

	Vendor's own (non-partner) Practice Management System supports full billing
	5.45%
	11.5
	5
	7
	4.5
	12
	6.5
	6

	Both Practice management system and EHR use the same database (full integration)
	9.62%
	5
	5
	7
	4.5
	12
	6.5
	6

	System associates diagnosis codes with procedures codes or procedures
	7.05%
	5
	5
	7
	4.5
	9.5
	6.5
	12.5

	System generates alerts for orders that do not meet medical necessity guidelines according to diagnosis
	14.42%
	5
	5
	7
	4.5
	4.5
	6.5
	6

	System provides access to medical necessity guidelines during ordering process
	6.41%
	5
	10
	7
	12
	4.5
	6.5
	6

	System generates alerts that Advanced Beneficiary Notice is needed for services not covered by insurance
	11.22%
	5
	5
	7
	9.5
	4.5
	6.5
	6

	PM (Practice Management) and EHR systems have similar user interfaces
	6.73%
	5
	12
	7
	4.5
	9.5
	6.5
	6

	EHR has a bidirectional interface to the latest version of the DFC's current billing system 
	14.42%
	5
	5
	7
	4.5
	4.5
	6.5
	6

	Can view patient financial status form EHR
	2.88%
	5
	5
	7
	9.5
	4.5
	13
	12.5

	Generates E&M coding based on clinical documentation of the H&P (History and Physical)
	0.96%
	11.5
	12
	7
	12
	4.5
	6.5
	6

	E&M coding smart assistant 
	0.64%
	11.5
	5
	7
	12
	12
	6.5
	6

	Can enter new insurer from EHR
	14.42%
	5
	5
	7
	4.5
	4.5
	6.5
	6

	Alert front office staff for check-out check in co-payment
	5.77%
	11.5
	12
	7
	4.5
	4.5
	6.5
	6


	System Interoperability 
	Weight
	1
	2
	3
	4
	5
	6
	7

	Fully integrates with case management functions
	50.00%
	1
	2
	1.5
	1.5
	1.5
	1.5
	1.5

	Allows work flow measurement and redesign
	50.00%
	2
	1
	1.5
	1.5
	1.5
	1.5
	1.5


	Patient Demographics
	Weight
	1
	2
	3
	4
	5
	6
	7

	Supports National Committee on Vital Health Statistics minimum data set standards
	5.00%
	3
	3
	5
	3
	5
	3
	2

	System links family record
	17.50%
	3
	3
	2.5
	3
	2.5
	3
	4.5

	Patient picture incorporated with demographics
	7.50%
	3
	3
	2.5
	5
	2.5
	3
	4.5

	Check for duplication of records
	30.00%
	3
	3
	2.5
	3
	2.5
	3
	2

	Multiple names,  alias and different parent names (alerts)
	40.00%
	3
	3
	2.5
	1
	2.5
	3
	2





	
Criteria Category
	Weight
	1
	2
	3
	4
	5
	6
	7

	Access to PHR
	3.13%
	8
	5.5
	26
	20
	13.5
	12
	29.5

	Authentication
	3.91%
	8
	21
	11.5
	20
	13.5
	12
	9

	Certifications
	4.44%
	8
	21
	11.5
	7
	13.5
	12
	9

	Compatibility
	4.44%
	8
	21
	11.5
	7
	13.5
	12
	9

	Contract Features 
	3.89%
	21.5
	21
	11.5
	7
	13.5
	12
	9

	Cost Pricing
	4.44%
	8
	21
	11.5
	7
	13.5
	12
	9

	Device Integration
	0.04%
	21.5
	21
	31
	29
	29
	30
	29.5

	Drug Interactions
	2.24%
	21.5
	21
	26
	20
	13.5
	12
	22.5

	Ease of Data
	3.81%
	8
	21
	11.5
	7
	29
	12
	9

	E-Prescribing
	3.33%
	8
	21
	26
	20
	13.5
	12
	9

	General Features
	0.95%
	29.5
	21
	11.5
	29
	29
	26
	22.5

	Health Maintenance
	1.88%
	8
	5.5
	30
	29
	13.5
	30
	29.5

	Internal Audit Trail
	3.27%
	21.5
	21
	11.5
	7
	29
	12
	9

	Info Flow
	3.99%
	21.5
	5.5
	11.5
	20
	13.5
	12
	9

	Lab Order Entry
	3.06%
	21.5
	5.5
	11.5
	29
	13.5
	26
	9

	Medication List
	2.14%
	21.5
	5.5
	26
	20
	13.5
	30
	22.5

	Practice Management Scheduling 
	4.44%
	8
	21
	11.5
	7
	13.5
	12
	9

	User Defined Data Entry 
	2.40%
	29.5
	21
	11.5
	7
	29
	12
	22.5

	Patient Portal 
	1.39%
	21.5
	21
	26
	20
	13.5
	26
	29.5

	Periodic Reports
	3.89%
	8
	21
	11.5
	7
	13.5
	12
	22.5

	Security
	3.55%
	8
	21
	11.5
	29
	13.5
	12
	9

	Practice Reminders
	2.86%
	21.5
	5.5
	26
	20
	13.5
	12
	22.5

	Medical Record Content
	2.50%
	29.5
	21
	11.5
	20
	13.5
	12
	22.5

	Reputation
	4.44%
	8
	21
	11.5
	7
	13.5
	12
	9

	Ongoing Training
	3.43%
	21.5
	5.5
	11.5
	20
	13.5
	26
	9

	System Location
	3.67%
	29.5
	5.5
	11.5
	20
	13.5
	12
	9

	Status of Referrals
	2.30%
	21.5
	5.5
	26
	20
	13.5
	26
	22.5

	Practice Management Billing
	4.44%
	8
	21
	11.5
	7
	13.5
	12
	9

	System Interoperability 
	3.89%
	8
	21
	11.5
	7
	13.5
	12
	22.5

	Patient Demographics
	3.45%
	21.5
	5.5
	11.5
	20
	13.5
	12
	22.5

	Outside access to EHR 
	0.044
	8
	21
	11.5
	7
	13.5
	12
	9
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