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EXECUTIVE
INSIGHTS

SMALL PRACTICE AMBULATORY
EMR/PM (10 OR FEWER PHYSICIANS) 2019
BUILDING STRONG FOUNDATIONS FOR CUSTOMER SUCCESS
As healthcare has moved beyond meaningful use, small practices have begun to expect more from their vendors and to look for EMRs that do more
than meet basic regulatory requirements. As a result, EMR/PM satisfaction among small practices (10 or fewer physicians) has varied greatly over the
past year—scores for a number of vendors have swung more than 10 percentage points (some positively, some negatively). To explore what the future
holds for this market, KLAS spoke to hundreds of small practice customers about their EMR/PM experiences and needs and also interviewed executives
and representatives from AdvancedMD, Allscripts, Aprima, athenahealth, Azalea Health, CareCloud, Cerner, CureMD, eMDs, Greenway Health, Kareo,
NextGen, Quest Diagnostics, and Virence Health (GE Healthcare) to find out how these vendors plan to increase customer satisfaction going forward.

NextGen Healthcare, CureMD, and Aprima
Most Aligned to Deliver Customer Success

What Are the Most Important Vendor/
Product Attributes for Small Practices?
(n=57)
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The green bars represent
the total tallies after
each need was weighted
based on whether the
respondent ranked it first,
second, or third.
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Technology
When asked to name the top things EMR/PM vendors should focus
on, small practices overwhelmingly say that before addressing more
Tangible
advanced issues, their vendors need to first figure out how to meet
Outcomes
small practices’ needs for product functionality, product usability,
and vendor support and guidance. NextGen Healthcare is the
Price/
only vendor whose self-reported priorities align completely with
Value
this desired focus, though responses from Aprima and
CureMD also show alignment in many areas. This high
Support/
Guidance
alignment contributes to these three vendors’ having
higher weighted overall satisfaction scores (weighted
based on small practices’ top priorities) and leads
Ease of Use/
Usability
many customers to view them less as technology
suppliers and more as partners who deliver a
strong foundation for future client success.
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Which Vendors Are Most Aligned with Small Practices' Needs?
Weighted Overall Performance Score (100-point scale) (n=243)
100.0

Limited data

Commodities

Partners

90.0

athenahealth
AdvancedMD

80.0

Greenway
Health

Intergy

Cerner

eMDs

Allscripts

Professional

CureMD

NextGen Healthcare Office

CareCloud
70.0

Aprima

Kareo

Market Average

Virence Health

CPS (GE Healthcare)

60.0

50.0

Not Sticky
Less Aligned

Promisers
Perfectly Aligned

40%

Alignment between Small Practice Needs and Vendor-Reported Priorities
(100-percent scale) (n=14)

Note: Weighted overall performance scores are weighted based on the relative importance to small practices
of the following metrics (see chart above): product functionality, ease of use, support/guidance, price/value,
tangible outcomes, and new technology.

100%

100

Practices Want CareCloud,
Cerner, and eMDs to Focus
on the Basics
In their interviews with KLAS, CareCloud, Cerner,
and eMDs all emphasized that delivering new
technology (bells and whistles) is their number one
focus. Such features can be beneficial once practices’
basic needs for functionality, usability, and support
are met, but the fact that CareCloud, Cerner, and
eMDs have lower customer satisfaction highlights a
misalignment between what small practices need and
what these vendors are focused on. Virence Health
(formerly GE Healthcare) is relatively aligned to what
small practices need, and customers report cautious
optimism under the new leadership. However,
GE Healthcare had historically failed to deliver on
promises regarding improvements to Centricity
Practice Solution, leading to low satisfaction.

AdvancedMD and Greenway Health Quickly
Becoming Top-Performing Contenders
Over the past year, customer satisfaction with AdvancedMD and Greenway Health (Intergy customers only) has risen sharply, driven largely by positive
changes in support and relationships. AdvancedMD customers have noticed improvements in nearly every metric KLAS measures, reporting the biggest
improvements in money’s worth and training quality. Clients are especially pleased with the PM functionality, using terms such as “fantastic” and
“streamlined,” and say the functionality has improved how their practices operate. While clients feel AdvancedMD still has room to improve, they have
taken notice of the vendor’s efforts to enhance the overall experience. Greenway Health has made an about-face recently, announcing that Intergy, not
PrimeSuite, will be their go-forward platform. Intergy clients have taken note of efforts from Greenway Health to improve, reporting increased satisfaction
with the vendor’s support and client relationships as well as their implementations and training.

Virence Health and Cerner See Significant Declines
Over the past year, Virence Health (Centricity Practice Solution) and Cerner customers have reported the steepest declines in overall satisfaction, with the
vendors’ scores falling 11 and 6 points, respectively. Though satisfaction with Virence Health has declined in all categories, customers report particular
dissatisfaction with the vendor’s inability to keep promises, drive tangible outcomes, and deliver a product that isn’t buggy or missing functionality. Cerner
customers have seen declines in the support experience all around and have had poor experiences with implementations/upgrades, nickel-and-diming, and
Cerner’s training, which clients feel is not comprehensive enough to meet their needs.
Year-Over-Year
Overall Performance
100.0
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Dashed Line=Limited Data
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Net EMR Experience Score—By Quality of Initial Training
Quality of initial training measured by agreement that initial training provided strong preparation.
Physicians and advanced practice providers only.
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Feedback from more than 32,000 physicians and advanced practice
providers (collected through KLAS’ Arch Collaborative initiative) shows
that training is one of the leading predictors of future EHR success
and satisfaction. This indicates that not all user dissatisfaction with
EMR/PM solutions can be attributed to the solution itself. Vendors
interviewed for this small practice report echo this finding, with 6 of
the interviewed 14 saying that they feel customers underinvest in
education. One vendor executive shared, “I think what customers do
is underinvest in education as the product evolves. . . . They want to
implement it . . . and move on.” This lack of continual EHR learning has a
direct and adverse effect on providers’ ability to document effectively
and often leads to dissatisfaction with the EHR as well as the vendor.
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ABOUT THIS REPORT
Each year, KLAS interviews thousands of healthcare professionals about the products and services
their organizations use. These interviews are conducted using a standard quantitative evaluation,
and the scores and commentary collected are shared online in real time so that other providers and
IT professionals can benefit from their peers’ experiences.
To supplement the data gathered with this standard evaluation, KLAS also creates various
supplemental evaluations that target a subset of KLAS’ overall sampling and delve deeper into the
most pressing questions facing healthcare technology today.
The data in this report comes from both evaluation types and was collected over the last 12 months.
The number of unique responding organizations who provided standard evaluations is given
in the chart below. Supplemental evaluations were collected from a total of 57 unique provider
organizations (including customers of each vendor listed below), but no vendor-specific information
from these evaluations is shared in the report, so specific evaluation counts are not included below.

Figure 1

Standard
Evaluations

Vendor Executive
Interview

Estimated
Customer Base

AdvancedMD

24

Yes

Extensive

Allscripts

17

Yes

Extensive

Aprima

23

Yes

Moderate

athenahealth

30

Yes

Extensive

CareCloud

17

Yes

Moderate

Cerner

16

Yes

Moderate

CureMD

27

Yes

Moderate

eClinicalWorks

22

Declined to Participate

Extensive

eMDs

8

Yes

Moderate

Greenway Health Intergy

24

Yes

Moderate

Kareo

17

Yes

Extensive

NextGen Healthcare Office

20

Yes

Moderate

20

Yes

Extensive

Azalea Health

0

Yes

Small

Quest Diagnostics

<6

Yes

Small

Virence Health (GE Healthcare)
Centricity Practice Solution

Other Validated Vendors

Note: Some organizations may have rated more than one product.
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What Does the Asterisk Mean?
Some products are used in only a small number of facilities, some vendors are resistant to
providing client lists, and some respondents choose not to answer particular questions. Thus a
vendor’s sample size for any one question may not reach KLAS’ required threshold of 15 unique
respondents. When a vendor’s sample size for a particular question is less than 15, the score for
that question is marked with an asterisk (*) or otherwise designated as Limited Data. If the sample
size is less than 6, no score is shown. Note that when a vendor has a low number of reporting sites,
the possibility exists for KLAS scores to change significantly as new surveys are collected.
Overall scores are measured on a 100-point scale and represent the weighted average of several
yes/no questions as well as other questions scored on a 9-point scale.

OVERALL, AMBULATORY EMR/PM SOLUTIONS NOT MEETING
SMALL PRACTICES’ EXPECTATIONS
Over the past 12 months, there have been large swings in EMR/PM satisfaction among small
ambulatory practices (10 or fewer physicians). While some of this change has been positive,
many practices feel their EMR/PM vendor is out of step with their needs and should be placing
more emphasis on delivering solutions that help small practices meet their full potential—on the
business and financial side as well as the clinical side. This misalignment with small practices’
needs has led to lower overall market performance (the Small Practice Ambulatory EMR/PM
market is in the 28th percentile compared to all markets KLAS measures), and no vendors exceed
customer expectations.
To discover what needs are most important to small practices and how aligned vendors are with
these needs, KLAS interviewed customers of 14 of the largest EMR/PM solutions targeted to small
practices and also invited vendor executives to share how their companies plan to meet small
practices’ needs. Representatives from AdvancedMD, Allscripts, Aprima, athenahealth, Azalea
Health, CareCloud, Cerner, CureMD, eMDs, Greenway Health, Kareo, NextGen Healthcare, Quest
Diagnostics, and Virence Health (formerly GE Healthcare) all shared with KLAS their plans for the
future, what factors they believe are most impacting customer satisfaction, and the areas they are
currently focusing on to better meet clients’ needs. eClinicalWorks declined to participate.
While previous KLAS reports on small ambulatory practices included a wide variety of solutions,
this report focuses on the vendors who provide both an EMR and a PM solution for family
practice settings.
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BASIC NEEDS (FUNCTIONALITY, USABILITY, AND SUPPORT)
MOST IMPORTANT TO SMALL PRACTICES
KLAS asked healthcare professionals at small practices to list the top three most important
priorities they feel their EMR/PM vendors should be focused on. The most common responses
were that, before providing more advanced capabilities, vendors need to first master the basic
building blocks of functionality, usability, and vendor support and guidance. A practice manager
explained, “The most important attribute is product functionality because we need the product to
do what it is supposed to do. That is what the doctors live off of every day, so the options and the
functionality have to be there for the doctors to carry on with their day. The next most important
thing is the ease of use because physicians want the system to be easy. They want fewer clicks. The
third most important attribute is customer service because we run across a lot of questions, and I
need somebody to help me answer them in a timely manner.”

What Are the Most Important Vendor/Product
Attributes for Small Practices?

(n=57)
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The green bars represent the total
tallies after each need was weighted
based on whether the respondent
ranked it first, second, or third.
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Product
Functionality

94

0
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Only 5% of respondents chose new technology as their top priority, and only two respondents
chose it as their second or third priority. 88% of respondents feel their vendor needs to focus
elsewhere first. A practice manager stated, “Because we are a small practice, we are always price
conscious. We don’t have unlimited resources to keep buying technology. Technology helps us do our
jobs a little better, but it does not generate revenue. . . . In the ever-changing software world, we need
to have issues fixed, and we need to have updated functionality.”
Vendor priorities stand in stark contrast. 75% report new technology as one of their top three
priorities, with 25% identifying it as their number one focus.
9
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What Do Small Practices Feel They Are Missing from Their
EMR/PM Solution?
Regardless of which EMR/PM solution they use, many respondents share the same opinions
on where EMR/PM vendors should focus their efforts. Interoperability/integration, reporting,
general fixes to standard functionality, billing capabilities, and support/communication are the
top things small practices would like to see improved. “We are missing interoperability with all
vendors,” reported a physician. “We need to be able to communicate with other physicians who use
other systems. There is a push to get that done. But the idea has been out there for a long time, and
nothing has happened. We need to be able to completely send our medical records with no issues.
Right now, we receive faxes from a dozen different x-ray facilities, and then we have to scan them in
and manually match them with the patients. That is a big waste of time. When a patient goes to an
ER somewhere else, I want to get that report without having to call somebody to fax the report in.
Interoperability is definitely the next critical thing.”

Figure 3

What Is the One Piece of Technology/Functionality/Service That You
Wish Your EMR/PM Vendor Could Offer but is Currently Missing?

Better Billing Functionality

"Other" includes care coordination, document management, searchable medical history with patient codes, and telemedicine.
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THE VENDORS’ VIEWPOINT
As part of this research, KLAS interviewed representatives from AdvancedMD, Allscripts, Aprima,
athenahealth, Azalea Health, CareCloud, Cerner, CureMD, eMDs, Greenway Health, Kareo,
NextGen Healthcare, Quest Diagnostics, and Virence Health (GE Healthcare). The purpose of
these interviews was to
•
•
•
•

Determine how aligned vendors’ visions and priorities are with small practices’ needs
Gain vendor perspectives on what might be driving the general decrease in small
practice satisfaction
Discover ways customers can increase satisfaction on their own
Identify what characteristics vendors think they will need in the near future for their
customers to achieve high satisfaction

How Aligned Are Vendors’ Visions and Priorities with Small Practices’
Needs?
To determine how aligned vendors are with their customers’ needs, KLAS asked each
interviewed vendor to identify which of the following areas they are currently focused on (they
could select three):
•
•
•
•
•
•

Functionality
Usability/ease of use
Support (ticket resolution)/vendor guidance
Price/value
Outcomes
Delivery of new technology (bells and whistles)

Most vendors named usability as one of their top three priorities. AdvancedMD, Allscripts,
CureMD, Quest Diagnostics, and Virence Health (GE Healthcare) all reported it as the most
important area they are focusing on. One executive shared, “When it comes to product
functionality, there are always new features that we add, but if our workflows are not streamlined,
it doesn’t matter how good the functionality is; we are just adding complexity. The most important
thing is a simple, streamlined workflow that makes the system easier to use, and that is followed
by serving our customers.” Many interviewed providers would agree with this statement, and
usability is the second most mentioned area small practices would like their vendors to improve.
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Figure 4

Top Three Areas of Vendor Focus | Vendor Reported

Columns in order of importance
to small practices

Primary Focus
Secondary Focus
Tertiary Focus

Functionality

Ease of Use

Support/Vendor
Guidance

Price/Value

Outcomes

New Technology

AdvancedMD
Allscripts Professional
Aprima
athenahealth
Azalea Health
CareCloud
Cerner
CureMD
eMDs
Greenway Health

Intergy

Kareo
NextGen Healthcare

Office

Quest Diagnostics
Virence Health CPS

(GE Healthcare)

It should come as no surprise that the quality of a vendor’s support and guidance is very important
to small practices. These practices often employ only a few people, and very few practices, if any,
have a dedicated IT resource on staff who can resolve problems with the EMR or PM solution. This
means that the physicians themselves are often the ones who have to spend their already limited
time reaching out to the vendor for support. A representative from one vendor stated, “Customers
want a vendor they can trust. . . . Our customers get the support they need to run their practices,
whether that is technical support or clinical support.” All interviewed vendors except for Allscripts,
athenahealth, Kareo, and Quest Diagnostics stated that improving the support experience is one
of their primary focuses.
Notably, no interviewed practices identified new technology as an area in which they would like
their vendor to place the greatest emphasis; however, nearly every interviewed vendor said that
new technology is an area they are focused on. A vendor executive highlighted this disparity best:
“Nobody really cares about the technology. They only care about the benefits that accrue from the
technology and how they impact the core metrics that make their business successful.” Several of the
vendors that are focused on providing small practices with new technology—such as population
health tools, patient engagement platforms, telehealth solutions, and other features—have many
customers who say the things they are most in need of are bug fixes and basic functionality.
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Though functionality is by far the most important concern to small practices (and was mentioned
13 times more often than new technology), only Kareo and NextGen Healthcare identified product
functionality as their primary focus. A Kareo executive explained, “A few years back, there was a
rush to build a lot of functionality, and perhaps we are now in kind of the second phase, where we are
going through and refining that functionality and improving the usability of it.”

Vendors Weigh In on What Factors Are Driving the General Decrease in
Small Practice Satisfaction
According to customers, support from multiple EMR/PM vendors has recently declined
considerably, yet good support is critical to small practices being able to effectively run and
manage their businesses. Vendor executives agree that support and relationship issues are
a problem—such issues are the most common reason given by vendor executives for small
practices’ decrease in overall satisfaction. Many interviewed vendors shared with KLAS
commitments and detailed plans to improve the support experience moving forward, though it
remains to be seen whether these plans will have the intended effect.

Figure 5

What Is Causing Decreases in EMR/PM Satisfaction among
Small Practices?

Vendor Executive Responses (n=14)

57%

Support/relationship
Lack of training

29%

Usability

29%
21%

Functionality
Bugs

7%

Implementations

7%

Interoperability

7%

New providers entering market

7%

Provider skepticism

7%

Technology

7%

Vendor focus on regulations

7%
0%

75%
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What Steps Do Vendors Think Customers Could Take to Increase
EMR/PM Satisfaction?
Five interviewed vendors feel that many customers underinvest in EMR/PM education (both
initial and ongoing education). These opinions mirror the findings of KLAS’ Arch Collaborative,
an initiative aimed at improving the EMR experience by measuring clinician satisfaction. The
feedback from the 70,000+ clinicians surveyed to date shows that quality of training is strongly
correlated to how satisfied users are with their EMR experience.

Figure 6

What Are Small Practices Doing That Could Actually
Be Hurting Their EMR/PM Satisfaction?
Vendor Executive Responses (n=14)

43%

Underinvesting in education
Overcustomization

21%

Unengaged with vendor

21%
14%

Not utilizing embedded functionality
Choosing EMR based on technology

7%

Lack of change leadership

7%

Mindset

7%

Not adapting to new technology

7%
0%

50%

While many vendors feel provider organizations could take more responsibility for ensuring
that training is successful, the truth is that both vendors and provider organizations share the
responsibility for ensuring that users receive the right amount of training. Training barriers
reported by small practices include cost concerns, inexperienced trainers, and a lack of
documentation or resources. For example, a practice director explained, “We had issues with
training in the beginning, and those issues haven’t improved. [Our vendor] gives us only three hours
for each new user. I guess additional hours would cost additional money.” While practices should
bear some responsibility for getting the proper training, vendors have a responsibility to remove
barriers that keep their customers from achieving EMR/PM success.
Another driver of customer dissatisfaction commonly mentioned by vendors is over-customization
or altering the EMR to meet custom workflows or practice requirements. A vendor executive
elaborated on the problem: “There is still a belief today that every provider should have a unique
workflow. That creates complexity and problems and reduces satisfaction. What happens most often
is that people build custom workflows and processes that they feel are best for them but that deviate
away from national guidelines or standards that we know are successful. There is a lack of a desire
to learn and change based on what others have learned in the market; I think that desire is crucial.
14
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Instead, there is a desire to have a unique flavor of ice cream, and that drives low satisfaction,
especially when new requirements come up. I think that is one of the biggest challenges the market
has as a whole.” While the ability to customize a solution’s workflow is often touted by users as a
driver of satisfaction, several vendors share that one-off customizations, while good in the short
term, can become hindrances to efficient and effective use of the tool.

What Characteristics Do Vendors Believe Will Be Vital Moving
into the Future?
While good usability and support/guidance were mentioned a fair number of times as things
vendors will need in order to ensure customer satisfaction in the future, many vendors focused
their responses mainly on technology. Many spoke extensively about the new technologies they
are currently developing or will be developing, identifying areas such as patient engagement,
population health management, telemedicine, and artificial intelligence as the focus of these
future development efforts.

Figure 7

What Characteristics Must Vendors Possess to Perform Well
Over the Next Five Years?
Vendor Executive Responses (n=14)

Ease of use

36%

Technology

36%

Patient-centric experience

29%

Proactive support

29%

Cloud offering

21%

Interoperability

21%

Fully integrated solution

14%

Other

70%
0%

80%

"Other" includes AI/machine learning, automation, cost/value, fast implementations, flexibility, long-term footprint in
healthcare, partnership approach, security, simplified contracting, and subject-matter expertise.
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NO VENDOR EXCELS IN OVERALL SATISFACTION
In terms of overall performance score among small practices, not a single EMR/PM solution in
this report falls within the range that KLAS categorizes as an “A” product (overall score of 91.0 or
above). In fact, none of the solutions achieve an A- either (overall score of 88.0–90.9).

Figure 8
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Each vendor has shortcomings that prevent them from exceeding clients’ expectations
and delivering a stellar experience. While many customers are generally satisfied with their
experience, a large portion of customers are currently dissatisfied—the percentages for
individual vendors range from 14% on the low end (CureMD) to 51% on the high end (Virence
Health). This high level of dissatisfaction leaves ample room for disruption from vendors who
can exceed small practices’ expectations.
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Figure 9

Satisfaction Comparison
Highly Satisfied

Satisfied

CureMD

30

AdvancedMD

20

28

Aprima
Greenway Health

Dissatisfied

20

20

athenahealth
NextGen Healthcare

4

Allscripts Professional

4

(GE Healthcare)

0%

20
10

4

Virence Health CPS

16

18

2

eMDs

22

16

8

Kareo

12

30

8

Cerner

12
32

18

eClinicalWorks

21

18

18

CareCloud

14

28

13
Office

9

13

30

Intergy

8

4

18
17

14
22

26

14
100%
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APRIMA FOSTERS CULTURE OF CUSTOMER SUCCESS
As the small practice EMR/PM market has matured, organizations have begun to look beyond
vendors who provide just a software solution to vendors who will partner with them and help
them succeed. In this quest, organizations consider a vendor’s culture, or the values, behaviors,
ethics, beliefs, and principles the vendor exhibits in customer interactions. KLAS has found that
vendors with customer-centric cultures display honesty, integrity, trustworthiness, and proactivity
and often have high customer satisfaction and strong partnerships. To measure a vendor’s culture,
KLAS asks customers to rate their vendor in terms of how well the vendor provides proactive
service, keeps all promises, and delivers a product that works as promoted.

Figure 10 Culture

Market Average
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Cerner
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71.3
68.7
66.3
62.8
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eMDs
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(n=8)
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100.0

Among the vendors in this report, Aprima stands out for the strength of their culture. Customers
are especially pleased that the product works as promoted, rating Aprima a market-leading 8.1
(out of 9.0) in this metric. Many customers also report that Aprima has become more proactive in
reaching out to customers to make sure they are using the EMR/PM solution in the most effective
way possible. An office manager said, “Aprima is a fairly large organization, so we didn’t always
talk to the same support person before now, and we didn’t always know who to reach out to for
appropriate answers and help. Now Aprima’s top people reach out to us to address our issues.”
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CureMD customers also feel their vendor’s culture has had a positive impact on their satisfaction
with the EMR/PM solution. CureMD has the highest percentage of customers (89%) who feel their
vendor keeps all of their promises, and customers give the vendor a score of 7.1 (out of 9.0) for
their proactive support structure. “The support people are very responsive . . . ,” said a practice
manager. “Even if a ticket hasn’t been submitted, the support people will let us call them and talk to
them. They won’t tell us that we have to go through the portal first; they will help us right then, and
then have us work through the portal afterward. The support people recognize that we are busy.
CureMD has hands-on support. We don’t get transferred around or have to explain the issue seven
times. Everybody is cross-trained, so everybody can handle almost everything. I love how easy it is
to connect with someone who can help me. The person who I talk to instantly becomes my support
person, and that person fixes the issue while we are on the phone.”
Cerner is the vendor with the lowest culture rating. This is largely the result of expectations being
improperly set during the sales process, leading customers to feel the system was oversold and
forcing them to develop workarounds to fill in the gaps, sometimes with other vendors’ solutions.
Regarding this, an office manager stated, “There aren’t best practices that tell us what the system
does or how to use it. Cerner doesn’t give any advice on improving our processes. We want better
follow-up when patients don’t have an appointment, but Cerner only shows us the mechanisms and
won’t tell us the best ways to use them. We can put things together that kind of work, but they don’t
work very well. We are using a different solution to do some of what we need because Cerner didn’t
keep their promises with the follow-up module.”
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APRIMA EXCELS IN OPERATIONS QUALITY; CERNER STRUGGLES
In measuring a vendor’s operations, KLAS asks customers to rate the implementation, the training,
and the product’s ease of use (which is often directly affected by the quality of the implementation
and training). Provider organizations need strong, process-oriented implementations and
knowledgeable vendor representatives who can provide strong training and help drive deep
adoption. The implementation and initial training often set the tone for the vendor/practice
relationship for years to come, and it can be very difficult for both parties to recover from a poor
implementation experience.

Figure 11 Operations
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Intergy
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82.3
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(n=25)
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(n=25)

77.4
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(n=30)

77.4
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78.1
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(n=21)

(GE Healthcare)
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80.9

Office

74.7

(n=20)

CareCloud

(n=20)

Cerner

(n=19)

72.8
66.6

*Limited data

eMDs

80.3*

(n=8)
50.0

100.0

Customers rate Aprima’s operations high, giving the vendor market-leading scores for the
implementation quality (8.0 out of 9.0) and the training quality (8.1 out of 9.0). Customers feel
Aprima’s implementations are thorough and take into consideration each practice’s specific needs
and specialties. Also, they feel the training is extensive and gives users the knowledge they need
to effectively use the EMR/PM solution. “The implementation was awesome,” said a billing clerk.
“The implementation consultant was here for a couple weeks and was phenomenal. Even after I did
the two-week, on-site training, the consultant taught me so much more. It was unbelievable how
knowledgeable and patient this person was in setting up all the custom forms and teaching me how
to make them.”
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When it comes to operations, Cerner is again the lowest-rated vendor, with customers
specifically citing difficulties with the vendor’s implementation and training processes (areas
in which Cerner is among the lowest-rated vendors). “I can’t think of a single time when we have
received training without having to contact Cerner ourselves,” shared an office manager. “Our
initial training wasn’t a good experience, either. We got someone in for a couple of hours the day
before we went live, and after that, we didn’t have anybody. I don’t think the training was good.”
The feedback regarding Cerner’s operations is not all negative; some customers say the ease of
use is decent once they get over the implementation and training hurdles. One such physician
stated, “We wish that Cerner offered more in-depth training. They came here for several days,
but they didn’t assess how we use the product or how we can improve; they just gave us standard
instructions. The implementation and training weren’t good. However, the system is relatively easy
to use once we learn how it works.”
Several interviewed CareCloud customers feel their implementation was rushed. As a
result, these users feel they have an incomplete system that doesn’t meet all of their needs.
Additionally, these customers feel that they did not receive sufficient training to help them
understand how to best utilize the solution. “I understand that CareCloud has other clients
to worry about,” said a chief operating officer, “but CareCloud didn’t walk us through how to
customize different aspects of the system. It seemed like they wanted us to hurry up with the
implementation team so that we could be passed off to the support team. CareCloud didn’t make
sure that things were working correctly in the system. Not everything was synced properly, and that
has caused issues that we are still dealing with.”
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ATHENAHEALTH, APRIMA, AND ADVANCEDMD PROVIDE STRONG
PRODUCT EXPERIENCES
KLAS has found provider organizations’ product ratings to be a strong indicator of how likely
organizations are to keep a product for the long term. In general, when providing product ratings,
customers factor in things such as usability, integration, and the completeness and reliability of
the functionality as well as development considerations, including both the vendor’s history of
delivering new technology and the vision the vendor has shared regarding what new technology
will be delivered in the future.

Figure 12 Product

Market Average
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Aprima and athenahealth receive the strongest product ratings in the market. Aprima customers
say the vendor has regularly made robust, stable updates and delivers stable functionality and
strong integration. A nurse noted, “Aprima always seems to be at the forefront of EHR development.
Their EHR hasn’t been around as long as another EHR we are using, and Aprima is already doing
things that our other EHR vendor hasn’t even thought about. Aprima is really good about staying
ahead of what we need to do to meet CMS requirements and other requirements. I feel like Aprima is
very proactive about a lot of things.”
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athenahealth’s respectable product quality and ability to reliably deliver new, functional
technology places athenahealth near the top of the market in terms of client satisfaction with
product quality. athenahealth customers are also highly satisfied with the solution’s integration
with other solutions. “athenahealth’s product development is really good,” shared a physician.
“Their continual evolution and product improvement is very good. The interoperability has improved,
along with the ability to relieve the workload.”
There is a wide dichotomy in how customers rate the various product aspects of NextGen
Healthcare’s Office solution—the product has the highest functionality ratings in this report
but also has the lowest integration ratings. These metrics are critical components in customers’
overall product satisfaction. A practice CEO stated, “The day-to-day functionality of the system is
really good. NextGen Healthcare has been really good with meaningful use and all of the quality
reporting that we have to do. We recently recommended the system to someone because of NextGen
Healthcare’s ability to handle MIPS and MACRA, which are both huge these days.” However, this
same CEO continued, “My ultrasound doesn’t interface with NextGen Healthcare’s system. When I
take patient images, I can’t smoothly transfer them into the EHR.”
eMDs receives the lowest product rating in this report, receiving particularly low ratings for overall
product quality as well as product functionality. Dissatisfied customers report a lack of meaningful
upgrades, and several mention having to use a tool to translate ICD-9 codes into ICD-10. Though
several customers are optimistic about a forthcoming upgrade, they have not yet had the chance
to validate what the upgrade contains and say that eMDs has not kept their commitments
regarding the upgrade’s release timeline. A practice owner reported, “During the time we have had
the software, there has been a lack of updates and patches for the eMDs tool. We have had no new
integrations. Supposedly v.9 will have some updates and bidirectional interfaces, but I can’t give the
vendor credit for something I haven’t seen yet. I think that I am going to get a little more frustrated by
eMDs before things get better. Maybe their update will be something to make me happy, but I might
have a different opinion when it comes out.”
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GREATEST VALUE REPORTED WITH NEXTGEN HEALTHCARE
AND CUREMD; LITTLE VALUE DELIVERED BY ALLSCRIPTS,
VIRENCE HEALTH
Provider organizations gauge a product’s value by weighing its perceived usefulness against its
overall cost to the organization. A product’s perceived value is often significantly impacted by the
expectations organizations have for the product. If a product is sold as a complete solution but then
organizations end up having to use add-ons or pay additional fees, customers may end up feeling
nickel-and-dimed. Conversely, when organizations feel a product provides high value, they are
more likely to stay with it long term and to report that they would buy it again if given the chance.

Figure 13 Value

Market Average
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Small practices feel that CureMD, NextGen Healthcare (the Office platform), athenahealth,
AdvancedMD, and Aprima all offer excellent overall value (calculated using the metrics of money’s
worth, would you buy again, avoids nickel-and-diming, part of long-term plans, and drives
tangible outcomes).
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Many CureMD customers note that value is particularly important to them, and several mention
their appreciation that CureMD doesn’t charge for changes or additional functionality. They
say that the system’s functionality enables them to deliver tangible outcomes, including better
patient care and improved financial outcomes. A chief technical officer remarked, “The value and
level of service are particularly high. CureMD has been willing to tailor the product for local public
health agencies, and they continue to enhance their software to meet our needs.”
100% of interviewed NextGen Healthcare Office customers report plans to stay with the product
for the long term. Office is the only product in this report to achieve a perfect score in this area.
Small practices appreciate that the support costs are included in the overall cost of the solution
and are optimistic that their experience will continue to improve. A practice manager explained,
“NextGen Healthcare’s support is included. When we add a new provider and set them up with the
ePrescribing feature, there is no charge for that.”
Only 44% of respondents using Allscripts Professional would purchase the product again,
though 75% plan to keep the solution long term. 56% feel that Allscripts charges for every
little thing, and customer frustration with this is apparent in interviews. A practice manager
said, “Allscripts has a lot of add-on products that are very expensive to implement. I just feel like
whenever there is something new and exciting that we are interested in, it always costs money. We
feel like the add-ons should come with the product. Also, if providers don’t know which questions
to ask, Allscripts can be misleading. We are actually just beginning the process of looking at what
other options are out in the market.”
Customer perceptions of the value of Virence Health’s Centricity Practice Solution (formerly GE
Healthcare) are very low. More than 7 in 10 customers feel nickel-and-dimed, and Virence Health
has the lowest “money’s worth” scores of any vendor in this report. “GE’s nickel-and-diming needs
to stop,” shared a practice manager, “and they need to update their product. The system is very
antiquated. It would cost a lot of money to have an IT person rewrite the program and implement
new features. GE needs to make the system more user friendly, and they need to be a better partner
in the field. We have to pay a lot of money for a partnership with GE.”
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GREENWAY HEALTH HAS SIGNIFICANTLY IMPROVED THEIR
CUSTOMER RELATIONSHIPS
Having a strong relationship with their EMR/PM vendor is critical to a small practice’s long-term
success. One respondent even went so far as to describe the relationship as a marriage: “We
are not buying software from vendors; we are marrying the vendors.” The relationship metric
encapsulates the most common touch points that vendors have with their customers, including
the quality of the phone and web support and the quality of the executive involvement.

Figure 14 Relationship
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Greenway Health has made significant improvements to their customer relationships over the
past year and now leads all other vendors in this report in terms of both support quality and
executive involvement. Customers say they have seen Greenway Health put a specific focus
on improving the support and relationship experience, and customers now get responses and
resolutions more quickly. An office manager stated, “Greenway Health continues to work on their
customer service, and I think it has greatly improved over the years. I still think that Greenway Health
has a focus on that.”
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A lack of executive involvement is a big concern for many Kareo customers. “There is no executive
involvement from Kareo,” said a practice owner. “Kareo agreed to talk to me, but I really didn’t know
the position level of the people I talk to when I call support. When I call, I contact the one person
whose cell phone number I have, and that person can pass me along to the manager. I don’t consider
that executive-level support, though. I had a conference call with my one contact and the manager,
and they asked me to give them a month to evaluate them. A month passed, and I am waiting for
those people to have a follow-up call with me, but they haven’t done so yet. I don’t believe they will
call. Those people will respond if I initiate a call, but overall, Kareo has a very passive approach
when it comes to customer satisfaction.” Other relationship concerns reported by Kareo customers
include problems with the vendor’s tiered support system, unreturned calls and unresolved
tickets, and a lack of knowledgeable support representatives.
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VERITAS CAPITAL’S ACQUISITIONS LEAVE ATHENAHEALTH AND
GE HEALTHCARE CUSTOMERS WITH QUESTIONS
In July 2018, Veritas Capital announced the acquisition of GE Healthcare’s ambulatory practice
solutions and the intention to rebrand the solutions under the name Virence Health. Later,
in November 2018, Veritas Capital announced that they would be acquiring athenahealth in
conjunction with Elliott Management (expected to be finalized in Q1 2019).
athenahealth was a 2012 Best in KLAS winner for ambulatory EMRs and practice management
solutions, but the vendor’s performance among small ambulatory practices has declined since
then, and athenahealth is now fifth among the small ambulatory practice EMR/PM vendors (down
from third last year). For years, GE Healthcare struggled to meet customers’ expectations for
Centricity Practice Solution, and the product is currently one of the lowest rated in the market.

Figure 15 Historical Performance of athenaClinicals and Centricity Practice Solution
Small Practices Only

Market Average

athenahealth athenaClinicals

Virence Health CPS (GE Healthcare)

With these acquisitions, customers of Centricity Practice Solution and athenahealth are left
wondering what changes are in store and how these developments will impact their satisfaction
and experience moving forward. KLAS intends to watch developments carefully and, by late 2019,
report on the initial impact the acquisitions have had on existing customers.
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GRADING SCALE USED IN VENDOR SCORECARDS
Figure 16

Grading Scale
Grade

Overall Score

A+

95–98

A

91–94

A-

88–90

B+

85–87

B

81–84

B-

78–80

C+

75–77

C

71–74

C-

68–70

D+

65–67

D

61–64

D-

58–60

F

≤57

Figure 17 Performance Categories
Category

KLAS
Questions

Each category is comprised of key questions from the standard KLAS evaluation.

Culture

Loyalty

Operations

Product

Relationship

Value

Proactive Service

Would You Buy Again

Quality of Training

Product Quality

Money’s Worth

Keeps All Promises

Part of
Long-Term Plans

Quality of
Implementation

Product Has Needed
Functionality

Quality of Phone/
Web Support

Forecasted
Satisfaction

Ease of Use

Supports
Integration Goals

Product Works as
Promoted

Overall Satisfaction
Likely to Recommend

Executive
Involvement

Avoids Nickeland-Diming
Drive Tangible
Outcomes

Delivery of New
Technology
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ADVANCEDMD EHR/PM
Figure 18 Overall Score
(100-point scale)

Score Breakdown by Category
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ALLSCRIPTS PROFESSIONAL EHR/PM
Figure 21 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 23
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APRIMA EHR/PM
Figure 24 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 26
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ATHENAHEALTH EHR/PM
Figure 27 Overall Score
(100-point scale)
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Figure 29
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CARECLOUD EHR/PM
Figure 30 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 32
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CERNER POWERCHART AMBULATORY EHR/PM
Figure 33 Overall Score
(100-point scale)

C-

Score Breakdown by Category
Culture

62.8

Product

73.2

Loyalty

75.6

Relationship

63.3

Operations

66.6

Value

70.6

70.4

(n=19)

Trend


 0.0–2.9
 /

3.0–5.9

(100-point scale)

Part of Long-Term Plans

Yes

No

  /   6.0–8.9
   /    9.0+
0%

Figure 34



100%

  



6 7869 8


<:  
)  - #) ! 
4 $5- +

(!.! < 

* $ (!.! 
* $  

 $<2. 
 )  * $
 $ 03+  $
& 2
 .. (  1 
)  /0  $

 < .. 
* $ )+ ,- .. 
)  
&' ( !

1 
"#$ % !!
   !
  
  


: 
4 #; 
"!


















41

VENDOR INSIGHTS

Figure 35
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CUREMD EHR/PM
Figure 36 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 38
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ECLINICALWORKS EHR/PM
Figure 39 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 41
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EMDS EHR/PM
Figure 42 Overall Score
(100-point scale)
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Figure 44





 



   *+ * ',-.

/
/ 
!   



# $ % $&$'  



 ! "



   
    
(



)((

48

VENDOR INSIGHTS

GREENWAY HEALTH INTERGY EHR/PM
Figure 45 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 47

    
  
  

     )*  ) & +,-

.)&/*0&
1 



" # $ #%#& 
 



!



   


    
'



(''

50

VENDOR INSIGHTS

KAREO EHR/PM
Figure 48 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 50
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VENDOR INSIGHTS

NEXTGEN HEALTHCARE OFFICE EHR/PM
Figure 51 Overall Score
(100-point scale)

Score Breakdown by Category
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Figure 53
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VENDOR INSIGHTS

VIRENCE HEALTH CENTRICITY PRACTICE SOLUTION EHR/PM
(GE HEALTHCARE)
Figure 54 Overall Score
(100-point scale)

Score Breakdown by Category

D+

Culture

68.7

Product

72.1

Loyalty

69.2

Relationship

66.8

Operations

75.3

Value

59.1

67.8

(n=21)

Trend


 0.0–2.9
 /

3.0–5.9

(100-point scale)

Part of Long-Term Plans

Yes

No

  /   6.0–8.9
   /    9.0+
100%

0%

Figure 55



 

  



7897:9


>< 
* !. $* " 
5 %6. ,

)"/" >
+!% )"/" 
+!% 

! %>3/
* !+!%
% 14,  %
' 3
!// ) 2 
* !01 ! %

>!// 
+!% *, -. !// 
* 
'(!) "

2
#$% & ""
 ! "
 
 


;0,<*72'0,9
5$=
#"


















55

VENDOR INSIGHTS

Figure 56
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Figure 61 
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Figure 65 
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Figure 69 
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VENDOR EXECUTIVE
INTERVIEW DETAILS

V E N D O R E X E C U T I V E I N T E R V I E W D E TA I L S

Questions Asked in Vendor Interviews
What is causing decreased customer satisfaction in the small practice EMR/PM
market? What are you doing to increase customer satisfaction?
What are customers doing that can actually hurt their satisfaction with their EMR/PM
system?
What are your strategic priorities for 2019?
What will a successful vendor in this market segment look like in five years?
Note: Vendor responses have been transcribed and edited for clarity.
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What is causing decreased customer satisfaction in the small
practice EMR/PM market? What are you doing to increase
customer satisfaction?
AdvancedMD
I think there are two things going on in the market. I think the independent ambulatory market
has had significant growth and new entrants into the market over the last two years, primarily
tied to the outputs of the ACA, including reimbursements for physical therapy, behavior health,
and a lot of non-physician providers. I would say part of the satisfaction issue is that a lot of
new entrants into the category have little experience with practice management software. They
primarily used pen and paper.
For us, the primary initiative is figuring out how to successfully onboard these clients. We have
developed different tracks for different types of people and specialties to try to meet their
implementation and learning preferences. Without question, the most pivotal component of
satisfaction is getting them on the system and learning the system and how the billing works. The
second element of satisfaction is tied to workflow and the combination of a billing system and
a clinical system. Historically, there have been two camps. There were vendors who provided a
mass customized billing solution integrated with a mass customized clinical solution (this was our
approach), and then there was a group who focused on specialty-customized clinical charting.
I think we would agree that specialty clinical billing and charting is more advantageous. We have
been focusing on creating a framework for leveraging a powerful billing engine with a specialized
clinical engine. From an overall product perspective, we just released a specialized behavioral
health product in July in which both the PM and the clinical aspects are customized for behavioral
health professionals and the features and functionalities they want to see. In the next couple of
months, we will be coming out with a similar product for primary care. We are trying to combine
the power of a best-in-class billing engine with the clinical specialization that the smaller vendors
provide. Where those companies fall short is on the billing side. From our perspective, the good
news is that billing is far more sophisticated than charting. We believe the mass customized billing
engine, with some subtle tweaks to it, combined with specialty clinical solutions will improve the
workflow and user experience for the end users in our category.

Allscripts
A lot of the dissatisfaction, especially in the small end of the market, comes down to issues with
ease of use. There are products that companies have been developing for 20 years, and those
products are just packed full of great features, in part because of the regulatory requirements.
Some are still highly desirable, and others have perhaps outlived their usefulness. The products
are packed full, and I think a few years ago, the industry started down a path of making usability,
mobility, and hostability the underpinnings of our future road maps. If we can remove a click
or make something more intuitive than that is what we are going to do. Our releases focus on
all three of those pillars as well as on automation. So I think the dissatisfaction with products is
largely around usability issues.

Aprima
Small practices have been disappointed. We are now in the second and third generation of
practice management and EHR delivery. Many practices have moved on from what they originally
bought with their MU1 and MU2 dollars. Product A had certain features and functions, and then
product B promised alternatives but maybe they didn’t work out, so now practices are on product
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C. There is skepticism that this is going to work, and so physicians are sometimes reluctant to put
in the necessary time to learn the application. As we have always said, 20% of an application can
take care of 80%–90% of the patients. If physicians don’t learn that 20% well, they sure as heck
don’t learn the rest of the application, which allows them to take care of that remaining 10%–20%
of patients. They get a certain degree of frustrated. There are roadblocks around them. They
can’t get their data from this old vendor or they can’t interface with that hospital, and they bang
their heads against the wall because they are having to work in a very inefficient environment.
Regardless of how much time a vendor puts into a system, these environmental roadblocks
are always going to cause pain. Physicians just want to deliver care. These artificial barriers
oftentimes put in by vendors or by other regulators cause a degree of dissatisfaction; that is why
you have burnout. So physicians think, “I am tired of putting up with this aggravation. I won’t
become a concierge doctor; I don’t have to put up with anything.”

athenahealth
We have been trying hard to reverse the trends around customer satisfaction. We use NPS to help
us monitor our progress, and we are actually starting to see an upward climb in areas that have
seen historic lows over the last couple of years. One of the biggest things we are doing is doubling
down on our ability to provide a more personalized service to this space. There was a real trend
toward trying to scale. I think a lot of vendors got overly aggressive, but clients in this space want
to be able to provide a personalized service to their patients and they want personalized service
from their vendors. So we have invested significantly in our frontline staff that service this space.
We have armed them with a set of tools that will help our team understand in a proactive manner
what is happening with our customers’ performance. We’ve invested in a major analytics function
that is feeding information to our frontline staff about how clients are doing. We have also done
a lot of work. We invested in a major certification program for our customer success managers
to make sure that they have full command of our capabilities, that they are able to articulate
the value of what we’re providing. We’re really enabling our team to deliver higher quality, more
personalized service. We’re doing a lot of reengineering of our own backend processes around
issues and issue management and some of the things that are the real thorn in the sides of clients
in this space. They don’t want to have to worry about what is happening with their vendor, so
we’ve done a lot of reengineering to try to streamline those processes on our side, and we’re
also standing up new communities that will allow our clients to interact with their peers through
users groups, focus groups, online communities, and those sorts of things. Small practices don’t
have the ready-made network that some providers who practice in larger organizations do. A lot
of these folks are one-, two-, or three-doctor practices, so the opportunity for them to learn from
others and share best practices is not as great. We’re trying to provide outlets so that they have
access to a broader network of peers who can share ideas and that sort of thing. I think we’re
making a lot of investment in a lot of different ways to try to help clients and providers in this
space perform better and just overall feel a higher sense of satisfaction with the services they
receive from us.
One last little point, and it probably goes without saying, but what also makes us unique is our
aligned incentive model. We don’t get paid if customers don’t get paid, so all of the investments
we just talked about are key to driving satisfaction, and customer satisfaction is key to our longterm success.

Azalea Health
Creating customer satisfaction starts with the first line of support, which is typically the customer
picking up the phone and calling their vendor. So we are creating an experience that is first
class, in a way. Our telephone support answers immediately. Our support base is here in the
US. That makes it easier and faster for customers to interact. Also, we constantly look at metrics
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like how long it takes us from the first call to answer the call and then solve the problem. We do
that in less time than the industry average. Also, we’ve focused and listened to the regulatory
more than listening to our customers. And now we are certified for stage one and two and also
for 2015 certification. So now it is time to spend more time listening to our customers and stop
chasing the regulatory side so much. We will always have to do that to some degree, but at least
the foundation for the regulatory things has now been built. Now we are going to spend more
and more time listening to the customer and simplifying the regulatory burden that the industry
created. And we are also focusing on the 2–10 provider practices. This segment needs vendors
who are true partners that help them with their revenue cycle, help them with their regulatory
compliance. We don’t want to just give them a product that is certified; we want to help guide
them through the usability. And of course, the rural market faces challenges in finding talent that
can handle the revenue cycle management side. One of our core services is helping physicians
with the back office and helping them with the revenue cycle. As a cloud company, we always feel
that the industry needs to continue to embrace the cloud and simplify the industry as a whole by
providing not just applications hosted in the cloud but also web applications and web apps that
are hosted in the cloud and powered by mobile tools. We see that in many other industries, but we
need more of it in healthcare IT. And of course, that generates ease of use.

CareCloud
I’m not surprised by the decline in satisfaction. I think there has been such a lack of innovation in
the small practice space. Providers are under such cost pressure that they keep looking for ways to
make their IT infrastructure cheaper and cheaper. Unfortunately, that has an effect on us vendors
where we are operating on lower price points, and it impacts our ability to put money back into
innovation. I think the one kind of impacts the other, but we have got to put new technology into
the hands of the physicians that changes the game for them and allows them to deal with a lot
of the complexities around compliance and regulation, like MIPS, MACRA, value-based care, and
patient-based outcomes. Providers can’t accomplish these things using technology that was
developed two or three decades ago. What CareCloud is looking to do is drive innovation and
develop the next generation of EHR. We are developing or expanding deep technology into our
cloud capability that allows us to grab the attention of Google. We are launching Breeze, pushing
out not only patient payment capability but also functionality that allows physicians to get ratings
and reviews and address patient satisfaction. The more that we can push more technology that
really meets demands for where the market’s going and leverages cloud principles, the more we
feel we will have the right technology from a competitive standpoint. And then the other piece
that we have to do for this target audience is train like we have never trained before and make
the client experience really what the CareCloud brand becomes synonymous with. We want to
have very open, easy-to-use, intuitive software that is beautifully designed. We will never leave
our roots in that capacity, but I really want to turn CareCloud into a client-experience company
where everyone who comes in contact with us becomes a huge fan because the technology works
and because we care so deeply about their best practice engagement that we make sure they are
thoroughly and properly trained. We really feel that is critical to customers working with us; they
need to take that training and make it for them. Unfortunately, as we move up market and as more
companies move up market, or try to do bigger deals, the smaller space gets forgotten, and yet
that small space still makes up the wheelhouse of the ambulatory sector. We can’t lose sight of it.

Cerner
I think one of the biggest ways to improve satisfaction is to improve the coverage model, and
this is something we have been working on for probably 3–6 months. We are making sure that
customers have a specific person to call rather than having to call into a main support line. That
gets harder and harder to do as the customer base grows. But we are looking at coverage models
to see how we can improve them. We call it the higher touch model.
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The other thing I would say, for Cerner in particular, is that I think our scores fell in this space
significantly when KLAS combined the EMR scores with the PM system scores, and any that we
had in there that had the Millennium system. It’s a very challenging theme right now, especially for
small practices. I would say that if we can be more prescriptive about implementations and more
seamless with adoption and education, I would expect to see scores go up. But I think service,
training, and the solution itself are big factors when it comes to small practice satisfaction. Virtual
training, or eLearning, and some of these different learning models are things that we all have
to get our heads around, but it’s challenging for physicians. They like a body there one on one to
show them how to use the system, and it’s an ongoing challenge. I think vendors need to educate
and train as much as they have to but then also make the system intuitive so that these small
practices don’t need as much training.

CureMD
I think the number one contributor to poor customer satisfaction is that the software solutions are
very difficult and cumbersome and are not really that integrated with each other. The workflows
are not very simple; they can be a lot more simplified. So again, our priority is to make the
software easier and provide consistent utilization analysis and training. We have built technology
that measures each user’s utilization, and we have dashboards that can display what a user
is using and what a user is not using. That can really make a big difference in lower customer
satisfaction. Then the next point is that we are deploying frictionless architecture.

eMDs
From our perspective, the good news is that with our internal surveys over the last two and a half
years we have seen a pretty substantial increase in satisfaction. We are frankly pretty proud of
that. Part of the vision and part of the mission that we implemented right away across the board
was improving customer satisfaction and retention. We have made that core to our existence, and
our survey results over these last few years have shown a 62% improvement or something like
that in people who say that overall we meet or exceed their satisfaction. The improvement was
pretty significant.
There are two or three specific things we have done to achieve that. Most importantly, we put out
a product that has less defects. Something we found is that a lot of upgrades cause all kinds of
heartache for the providers. And when that happens, the number of support calls just gets crazy,
so all of a sudden, we have a backlog. That was an issue that we dealt with back in 2014, 2015, and
into early 2016. A product would come out or there would be a bunch of new releases because of
MU and other regulatory requirements, and frankly, those new releases would have glitches and
bugs and require a lot of training and education. So the support lines would just get inundated
with calls. There was a lot of negativity toward the support, and people weren’t available or able
to answer the calls. We really focused on doing much more beta testing, much more QA, and much
more regression testing as well as testing the new perspective. So when we release new upgrades
and enhancements to the market, they are much better aligned and much better tested so that
they don’t cause new defects. We have seen a pretty dramatic reduction in defects that come as a
byproduct of new releases.
We also invested in our support organization. We bumped up support and put in some new tools,
some new technology, and a whole new phone system and answering system. We also utilize
remote staff; we had never been able to really do that before. We have increased the number of
people who are able to take calls and have educated them so that they can get answers quicker.
Between the better delivery of new solutions and the improvements and investments in support,
we have been able to increase our satisfaction and frankly our retention. Our retention rates have
gone up dramatically over this last two-year period.
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Greenway Health
One of the reasons I personally love customer-facing roles or operations is because your work is
never done when it comes to customer satisfaction and customer loyalty. We can always do things
better, and it is really important to have a really robust voice-of-the-customer program and make
sure that its representative across all those touch points. We’re really fortunate that we have all of
that in place. We have customer feedback vehicles not only in support, but in professional services
and our revenue cycle and across the various touchpoints. The good news is we have some pretty
high satisfaction scores, but that’s not good enough. Instead of looking at satisfaction on average,
we’ve raised the bar and said that we want to have a top-box score across the bar. We need to
hold ourselves accountable for really, truly delighting, so we need to look at those places where
we aren’t delighting and where we aren’t getting a top-box score. In our voice-of-the-customer
process, we have meetings every other week that bring the cross-functional team together. We
meet to address not only particular customers’ issue but also the systemic issues that we can
improve. It might be process, it might be training, it might be a missing policy, or it might be a
workflow or capability that we need. So these operations are about systemically raising the bar
and continuing to do a better and better job for our customers.

Kareo
Our satisfaction numbers are probably more driven by things that are happening within our
business and not necessarily the overall segment. But we are certainly doing a number of things
to increase provider satisfaction. Looking at our data from the past couple of years, I can say there
was a period where it seemed like overall customer service was a top priority. We have actually
spent quite a bit of time on that over the past couple of years. Of course, that is something you
are always working on, but we put a lot of investment into that and probably increased the size
of our customer service team by 40% over the past two years. We have not only increased the
size of it but also tried to increase the capabilities around customer service and consider the
whole customer experience, from onboarding to enrollment to data migration to ongoing, routine
customer technical support to more hands-on account management for specific cohorts. We have
been doing a lot of work on that. If we look at our own internal data and the things that we are
focused on, there are probably three categories that I would say are maybe near-term priorities,
meaning the next 6–12 months.
One of those is product functionality. We have gone from focusing historically on billing and
practice management to having a fully integrated platform, and small practices have a lot of
requirements across each of those product categories. We have continued to develop out that
functionality to meet all of the requirements as well as start to tailor certain aspect of our platform
for specific specialties. There is a whole bucket of things around product functionality, because we
do see a lot around that.
The second near-term priority is just the overall usability of the platform. There is a general trend
toward better user experiences with software, and there has been a plethora of functionality
delivered to support small practices. Ten years ago the only real technology being used by
these practices was a PM or billing system. Since then there has been quite an expansion in the
technology used in a practice. As that has expanded, it’s become more complicated for the typical
physician or staff to navigate the technology—not just from Kareo, but from any vendor. As we
expand the product line to provide all of the functionality that practices need, it’s really important
that we continue to work on the usability. As they use more technology in the offices, they are able
to navigate and use it in a very intuitive way across all of those different areas, whether it’s billing
or clinical or patient engagement or practice marketing. That technology obviously has to meet all
of the requirements, but it also has to be highly usable, highly intuitive, and provide a great user
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experience. A few years back, there was a rush to build a lot of functionality, and perhaps we are
now in kind of the second phase, where we are going through and refining that functionality and
improving the usability of it.
The third priority is a continued focus on customer success. I have talked about it and a lot of
KLAS’ research shows that satisfaction isn’t just about the product. They want a technology
vendor that is more of a partner, kind of like their accountant or their attorney. They want
someone they can trust with the long-term success of their business. It’s important that we
continue to improve all of our customer success functions. We are doing a few things around
that. The first is just continuing to build out the various functional capabilities throughout
our customer success organization. For us the post-sale onboarding is really critical. We have
continued to build out what we call our customer success coach team, which are the folks that
are responsible for helping customers implement and adopt our solutions. We put a lot of work
into that. We are automating various aspects of the set-up process, and we are also supplying a
lot of human interaction to answer questions and help with one-on-one training and those sorts
of things. There is a lot of work going into our training team. Our training team doesn’t just create
on-demand training videos that we deliver through a learning management system, but they also
do a lot of one-on-one trainings. We are really starting to build entire curriculums, not just around
using the software but also how to be successful as a medical practice.
Enrollments were maybe a challenge for Kareo a year or a year-and-a-half ago, but that is now
a strong capability for us. Customers are highly satisfied with our enrollment today. We have
recently spent a lot of time on data portability. We are increasingly moving into a replacement
market, so we really need to help our customers not just adopt our solution but actually migrate
data from another system, especially clinical data. We put a lot of effort into that. We brought
a guy on our team that did operability and data portability for eClinicalWorks for about nine
years, and we have done a lot of work around not just billing imports but also clinical imports,
supporting CCDA and providing a much more consultative approach data migration.
We are constantly working on our call center in terms of improving both the quality and the
response time when customers call in or email with questions. That is a big focus for us. One of the
things we did recently was create account management teams focused on different segments of
our customer base. There are a number of ways we could slice our customer base—by specialty,
by platform usage, by whether they use our clinical product or a partner’s clinical product. We
also have a whole team focused on billing companies that support independent practices. We are
trying to not have a one-size-fits-all customer success model. As we continue to scale and create
more specialized teams that are focused on individual segments, we will be able to develop and
train staff to have a deeper understanding of the type of practice they work with. As a result, they
will be able to provide better service and advice to those practices.

NextGen Healthcare
The thing that changed is the problem these folks are trying to solve. In the past, things like
regulatory compliance or having a sexy patient portal could be differentiators, but all of that
stuff has ceased to matter. Now it comes down to the true value-driving metrics, which for small
practices are whether they are able to attract, see, and keep patients, stay compliant with the
government, improve their scores, operate more effectively, and so on. So all of a sudden, simply
providing software isn’t enough. We’re at a point where nobody really cares about the technology.
They only care about the benefits that accrue from the technology and how they impact the core
metrics that make their business successful. People’s expectations have increased and evolved.
For a long time, I think people thought, even in this space, that if they put a sexy EHR in the cloud,
then boom, they’d be a billionaire. I think we’ve proved beyond a shadow of a doubt that that
doesn’t happen. Being the ERP system for a small business is hard work.
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Frankly, small practices don’t have the same level of internal resources, which means they
need more hand-holding, and they’re very price conscious. So when the government stimulus
was coming in and everybody was getting a check, that was great. When people were staying
compliant with single-sided risk, that was great. But now the world has taken another step. That is
why we’re wrapping services around our technology because we realize that this client base needs
more. The challenge with every technology provider, of course, is that you’ve got your clients on
one side, your employees in the middle, and the investors on the other side, and they have all
these really numerical expectations. There is a balance that has to be found, and I think a lot of
folks are struggling to figure out how they provide the level of service that the practices need to
be successful within a cost structure that they can afford. It’s a tough place to be because vendors
want to grow but we’ve got provide the ancillary and important services our client base needs.
Frankly, those are harder to build, and if I’m just a cloud-based software company, that’s not really
my expertise.
We’ve definitely see some downturn in client satisfaction on the NGO side. Part of that is on us,
and part of it is due to clients’ expectations increasing. We’re very focused on both sides. One
side is an area where we maybe underinvested for a little bit, and now we’re fixing that very
aggressively. But on the other side, we recognize that a lot of our clients’ challenges happen
because they are not doing some things themselves. They need somebody to help them, so we
are working on that too. But it’s hard to be a service provider when you’re valued on being a pure
technology platform.

Quest Diagnostics
One thing we look at is customer attrition and the reasons our customers leave. There are three
primary reasons. The first two we don’t have control over, and those are physicians who retire
and physicians who become part of a larger hospital or health system and are forced to switch
to the acquiring organization’s technology. The third reason comes down to dissatisfaction and
customers who have had a bad experience with us. Some of these bad experiences stem from
significant downtime, which is a result of us being cloud based. Some customers are looking
for lower prices or feel we don’t provide good service when they call in with a problem or feel
we didn’t provide the right level of training. We are putting plans in place to address specific
areas within our help desk and support structure so that we can ensure we address customers’
needs and provide stellar customer satisfaction. In fact, our ChartMaxx product is at the top of its
category in terms of customer support and service. But we haven’t really extended the same best
practices to our EHR product. I took responsibility for the two products about a year and a half
ago, and we have combined leadership. We are starting to transfer some of the best practices we
use with ChartMaxx to our EHR product to improve customer satisfaction. It is about being there
for the customer, understanding what their challenges are, genuinely trying to solve them, and
doing so as quickly as possible.

Virence Health (GE Healthcare)
To improve satisfaction, we are providing these short training snippets that people can grab at
their discretion. In the past, I think we charged for those capabilities, but to make training easier,
we are not going to charge anymore. We are going to make training accessible for everyone. Across
our business, we are changing a lot of support and service processes in terms of how we engage
our customers to solve their problems and give them more hands-on, personal contact. This is
more applicable to our larger customers because many of our smaller practices are supported by
our VARs. I want to make sure that is clear and transparent. A lot of the hand-holding, support, and
account management improvements are changes we are making for customers across the board,
but they won’t necessarily be felt by the smaller practices.
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We think the usability should be strong enough that people don’t need a lot of training. But
without training or guidance, we have some providers who struggle. New workflows that we
introduce shouldn’t need any training or guidance, but we make help files and videos available
online that people can use if needed. Our user experience team goes to conferences and user
meetings and sets up usability labs in which we give physicians use cases and see if they can
navigate the current or new workflows without training. If they can do it without training, then we
have successfully achieved our goal.
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What are customers doing that can actually hurt their
satisfaction with their EMR/PM system?
AdvancedMD
I don’t think customers do anything wrong. From my perspective, it is more about education. I
think there is just a lack of understanding among new entrants about getting their agreements
set up. They don’t necessarily understand the billing process or the timing of how things go from
AdvancedMD to the payer or those types of things. That is why we are trying to flood resources
into the onboarding process, in order to, essentially, understand the user persona. From our
perspective, it is kind of like a freeway, and there are three lanes on the freeway. On the far-left
side are the power users; these are the professional billers and the people that have been in the
category for a long time, are long-time AdvancedMD users, or are long-time clinical software and
medical billing software users. They are driving 85 miles an hour and need only limited assistance.
The practices in the middle lane have kind of a mixed bag of users. Some of their people have
a relatively good understanding, and some of their people are brand new to medical billing.
Unfortunately, most practices have a lot of turnover at the front desk, and these new users need
some assistance. In the far right lane are the new entrants to the space. These are the physicians
right out of school, people starting a new practice, people billing through payers for the first time,
and so on. They need a lot of help. They don’t really understand how it works. It is not simple; it is
complicated. Unfortunately, there is a reason healthcare is really complicated. Those folks need
the most assistance. It is our responsibility to make sure clients are in the correct lane. I think that
is where we fall short. I would tell clients that if they are in the wrong lane, we won’t know unless
they tell us. They need to communicate with us so we can respond to their needs. Being frustrated
and not communicating and not getting paid and reimbursed for the hard work that they do ends
in really poor outcomes, for everyone.

Allscripts
Fundamentally, I think what customers do is underinvest in education as the product evolves.
Now, there is an argument to be made for us to create intuitive products that don’t need training,
and that should be our goal. We should all strive for products that really don’t need training or,
frankly, support. If you have clients having to call with “How do I?” questions, that points to a
training and education issue. We do see instances where we do intensive training for a week, and
customers will come back and say we didn’t train them on something that was actually included
in the training. There is so much to be trained on that it is difficult for them to capture it all when
we are there. I think ongoing education is so critically important. That continuing education is an
area that clients, especially small practices, underinvest in. They want to have a one-and-done
implementation and move on. As we add new features to the products, if practices get three or
four years behind, they’ve almost lost their right to complain. I suspect every vendor would call
that out as one area that clients could do a better job with.

Aprima
I would say the customers don’t typically embrace the dynamic nature of these products. They
typically won’t invest unilaterally in watching training or paying for add-on training. Most are very
reluctant to engage in ongoing training unless we put it in front of them at little or no cost in a very
convenient environment. They are busy and they are seeing patients, and they don’t want to close
the practice down for four hours. Yet when we do have the opportunity to sit with them and say
“Hey, have you seen this function?” there is always a smile and a comment that they didn’t know
the product could do that. Our sales team will often go into practices just to say hello to existing
clients, and they will take 20 minutes to train them on some feature. An even when we have been
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texting, and emailing and doing everything we can, until we or another physician gets in front
of the physician, the bar is pretty high to get them to make that investment. People are treating
these systems like a car. You already know how to drive, so even when you get a new car, how
often do you really look at the owner’s manual? You think you know how to drive and as long as
you can get from destination A to B, you really don’t have to worry about a lot of the features and
functions. If we can teach users how to be more efficient and show them things they don’t know
about that can help them remove obstacles, we are going to have happier providers and happier
customers. Our internal mantra is “Hug the physician”; it has been that way for 20 years.

athenahealth
These folks are providers. They are caregivers. They are not business people, so oftentimes the
decision to implement our solution is made by the provider, and they don’t necessarily think
about the stakeholder buy-in, the change management, or other business principles. So the
provider will make a decision, but the staff and the organization are not at all prepared for the
change, and that leads to dissatisfaction. In order to learn a new system, practices need to
invest in the learning by doing the training modules and attending the training provided by the
vendor. Of course, there are things the vendors can do to make the learning process as easy and
frictionless as possible, but practices often just don’t make the investment they need to in the
training; that is part of that change management that is essential. Additionally, it can lead to
disgruntlement when the staff isn’t part of the decision-making process. They don’t like having
change forced on them, so overcoming their objections is a lot more work when they haven’t been
able to participate in the original decision-making process.

Azalea Health
Anytime an organization, even outside of health IT, adopts a complex system, the first oversight
is not having excited system champions and superusers. When you are trying to go through a
change, you need the right person within the clinic to lead the effort and champion that change.
Sometimes the people who are chosen are really busy. So I think the most common problem we
see is customers not choosing the right champions.
The second thing is not identifying the right process. Many organizations with low satisfaction
have jumped into choosing a solution for the wrong reasons. Maybe they did it to get the money
for meaningful use or they wanted to solve a specific problem. It is essential that practices have
a process for tackling both the short-term as well as the long-term of where the practice wants to
go. They also need a tight process for doing their own internal discovery regarding what they want
to accomplish with a system rather than choosing one based on what they heard somebody else
chose. They are running so fast, so I totally get why they don’t always step back to plan out the big
picture. But that is an opportunity for them.
The third thing is technology. We in the health IT industry are still not leveraging the cloud and
mobile as we should. Quite frankly, many vendors still sell on-premises technology that doesn’t
provide mobile tools and is hosted in the cloud, rather than being web enabled. So practices
need to look at technology from that perspective and choose technology that has a modern look
and feel and gives them access to mobile apps. A lot of times we find people who have chosen
something that is the wrong fit for their organization. Maybe they chose a big on-premises system
and don’t have an IT staff to support it. They end up with something overly complex compared to
their needs.
On the process side, one of the other things that we see a lot is organizations not adopting best
practices. They have a certain way of operating, and of course, as part of our implementation
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process, we try to understand their workflows and procedures and adapt the system to meet
those. But there are certain best practices in the industry on how a practice should operate.
And sometimes we see practices that haven’t adopted those and that then ask us to code their
inherently inefficient processes into the system. That is one of the issues we debate internally. We
ask ourselves where we draw the line in adapting the system to meet customers’ needs. We have
to find the right balance when it comes to meeting customers’ needs versus reminding them of
industry best practices and helping them adopt those.

CareCloud
Practices sometimes don’t want to adopt the right best practices that would allow them to, first,
be more efficient with CareCloud and, second, be more efficient managing their revenue. Some
clients have very good people working on their administrative and billing staffs, and they engage
in exceptional behaviors. Then we have other clients whose employees don’t seem as invested.
They want to just submit everything to us and let us deal with the denials. In those cases, we are
going to work our tails off and the customer isn’t going to collect nearly as much as they would if
they were a little more judicious in how they scrub their claim submissions. Like anything else, I
think that is just a symptom of what quality of staff they can hire. Practices that can’t pay these
types of employees as much are going to get lower-quality candidates. That is a macro issue
that affects all businesses. The quality of the talent determines the quality of the operations.
Unfortunately, I think this is a problem for many of our clients, so that means we need to do a
better job training, providing guidance, and in many cases, certifying and potentially holding
practices’ employees accountable so that they get the best out of our technology. We can be as
innovative as we want and build a great product, but if organizations aren’t serious about learning
it and driving it the right way, they are not going to get the full benefit of it.

Cerner
I think an area where users can improve is their mindset and how they look at the EMR. Some go
into it with the mindset that the EMR is going to be a hindrance and slow them down. Others go
in with the attitude that the EMR is a tool and that there are going to be some things they have to
do for regulatory reasons but that there are going to be some things they want to do because they
will improve safety and quality for the patients. The attitude users have at the outset is huge, and
that is usually driven by the governance model. Having a strong governance model is probably
more important in the large practices, but even in the small practices with two to ten physicians,
there has to be a champion and a governance model to take the product by the horns, so to speak,
and be active advocates and evangelists for it. If practices don’t have that going in, the process is
going to be fraught with challenges. I think practices need to set expectations very clearly about
how users will be expected to use the tool, how their usage is going to be tracked, and how they
are going to help users with the ongoing adoption of the tool. Sometimes, practices blow through
those kinds of things.

CureMD
I think the biggest problem is not investing enough time up front. That is a major issue. The
doctors are investing less time up front in learning and training. They are reluctant to change.
They are not investing enough time in assessing needs or in supporting incremental adaption.

eMDs
One of the things we find in this market is that the providers often treat their vendors as vendors,
which to me is not the right way to handle it. You really need to treat them as partners, because
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we are. We try hard to be a part of our customers’ practices. The practices who have bought in
to that and who work with us and understand that it isn’t going to be 100% perfect are the ones
who are happy, long-term clients. There are always issues, but we work on those issues together. I
think where it goes south is when clients view the vendor as just a vendor and don’t want to work
with them. Some clients have expectations that things are going to be perfect 100% of the time,
but it just can’t happen that way. We work so much better with clients who get it and truly work as
partners with us.
We provide a business application that is running the business and is responsible for the
finances and keeping the doors open and helping customers meet regulatory requirements.
That requires a two-way street. The customers that are less satisfied also tend to be the ones
that are less engaged with us. If we had to recommend one thing it would be for practices to stay
engaged with their vendor as a partner. Many times I have seen clients escalate issues to the
executive level because they are unhappy only to find that the problem is really a non-issue and
is a result of the client not realizing that something exists in the software or that we offer tools
to help them understand the software better. The happier customers are the ones who come
to our user conference and engage. If they need to complain or kick the tire, they will, but they
come in with that realistic partnering attitude. They are the ones that go to our support center
to read the emails and the newsletters that we push out for them. We put out a huge volume of
communication to try to engage our customers, whether that communication be the newsletters
or the big user conference we have every year. We still have a problem getting customers to read
what we put out, stay up to date with what we have, and follow our recommendations. Staying
engaged with your vendor is the key differentiator. We do lunch and learns for free every week,
and there is no negative or downside to participating in those. People can learn from them on
their own time.

Greenway Health
The customers that are most successful are the ones who really engage with us and view us as
a trusted advisor. Those are the ones that we know are really thriving. They’re extracting all
the value that we have to provide. The ones who aren’t thriving don’t know how to do that as
well. They don’t necessarily have relationships built at all levels in the organization or take that
accountability to make sure communication is effective across the board. Being a trusted advisor
means that the customers want us to tell them what they need to do differently. They expect that
from us. It might be things like recommending a software upgrade or training for a new billing
manager or office manager. I think the secret sauce is building a healthy, strategic relationship
because then together you can conquer any issues that get in the customer’s way.

Kareo
When we look at provider satisfaction as well as the results customers get with our technology, the
biggest difference between happy and unhappy customers is how engaged they are in their own
success, their adoption of our platform, and the ongoing value they receive from our software.
Let’s look at two theoretical customers. The first does a lot of research on vendors, spends time
with our salespeople, does a demo, shares a lot of information about their practice, asks a lot of
clarifying questions to evaluate the fit of our solution, and ultimately decides to sign up. Then a
physician, maybe the practice owner, gets on the phone within a couple of days with the Kareo
customer success coach responsible for their onboarding success. The physician and the staff
are both on the call. They share their needs and timeline for adopting the software and make
sure they understand everything they need to do, from supplying provider numbers and other
enrollment information to talking through the go-live date and those sorts of things. We usually
put together a curriculum of material and training. It is pretty lightweight since our software is
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pretty intuitive, but there is some training involved, and the physician and their staff are really
committed to do it. Then once they are onboarded, they generally stay updated on our software.
When they have issues, they are very proactive in reaching out to our support team. That model
works really well. Those customers who are really engaged in their own success really thrive. It
doesn’t require a lot of effort. It just requires a little bit of follow-through.
On the flip side, we might have a physician who is having a problem with their practice and signs
up without doing much research or giving a lot of commitment around the implementation. They
might kick it over to a junior member of the staff without a lot of direction. The junior member
shows up for an onboarding call, but there is not a lot of buy-in to change and there is maybe
a little confusion as to what the doctor is trying to accomplish. The doctor doesn’t show up for
onboarding or training calls. The practice starts to struggle but doesn’t call into our support team
until there is problem with their reimbursements. It is more difficult to get those practices turned
around. Healthcare is a complex industry to navigate both on the clinical and on the billing side.
We recognize that practices have limited time and have a lot on their plates, but to make a vendor
relationship work requires recognition that the street goes two ways. The customer needs to be
fully engaged in their own success. If they put a little effort into that, we can help them. This might
be unique to small practices. Midsize practices usually have professional, full-time administrators
and inhouse IT people who are responsible for these types of things. They have program and
change management.

NextGen Healthcare
Sometimes customers are too focused on getting a button moved over here and a button moved
over there and that kind of thing. Providers have gone through so much change and their worlds
have been rocked so much, that sometimes the EMR is the straw that breaks the camel’s back. It’s
the one thing they can control because they can’t control Medicare reimbursement. So they tend
to focus some of their angst on EMRs. The reality is that EMRs are here to stay. They’re not perfect,
but let’s focus on the holistic impact on the business and the patient. So I would say sometimes
customers fail to focus on the entire system that supports them and instead pick out one piece to
stress about. On the opposite end of that, though, we as product owners can all do a much better
job of making things more intuitive. I learned early on in my career that I can’t just claim the users
aren’t using the software well. I have to consider that maybe something I’ve put out isn’t that easy
to use.
A lot of providers don’t take advantage of the broader service platforms that are out there. I
know people are resistant to change, but practices need to start unbundling some services.
For me, revenue cycle management is key. I think that’s an area where there could be a lot of
improvement. It’s a little hard for me to sit back and say customers are doing that much wrong. I
think there are things they could be doing to mitigate their risk going forward, such as focusing on
the patient experience and doing the Marriott model where they unbundle everything that isn’t
part of the core. But beyond that, the reality is that what I really want customers to do is provide
good care. That is what they should be focused on, and most are. And that means they’re probably
doing the right job. If our solution is a headwind to that, then we’re probably not doing something
right.

Quest Diagnostics
First, I think practices don’t fully embrace the technology. They try to hang on to the old ways
of managing an office rather than being more open to looking at how they need to change their
office workflow to match the technology they have. I think that is probably the biggest barrier.
Physicians get stuck in their ways of managing their patients. The practices that are successful
82

V E N D O R E X E C U T I V E I N T E R V I E W D E TA I L S
are the ones that actually change their workflow to match the technology they use. Second,
customers don’t take full advantage of the technology; they use maybe only 20%–40% of the
functionality and don’t leverage the rest of their investment to drive workflow efficiencies within
their office.

Virence Health (GE Healthcare)
There is still a belief today that every provider should have a unique workflow. That creates
complexity and problems and reduces satisfaction. What happens most often is that people build
custom workflows and processes that they feel are best for them but that deviate away from
national guidelines or standards that we know are successful. There is a lack of a desire to learn
and change based on what others have learned in the market; I think that desire is crucial. Instead,
there is a desire to have a unique flavor of ice cream, and that drives low satisfaction, especially
when new requirements come up. I think that is one of the biggest challenges the market has as a
whole.
The practices that are very successful are the ones that have a desire to continually learn, evolve,
modify, and change. Those that become entrenched in how they have worked for the last ten
years tend to struggle and to push against the changes and the environment. Those that adapt
and look for ways to evolve based on the changes in the broader environment and ecosystem tend
to do very well from what we can see.
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What are your strategic priorities for 2019?
AdvancedMD
Over the last three to five years, we have been really focused on developing an integrated
workflow that enables all of the different personas to primarily use one vendor to achieve
everything they need to do in the practice. For us, that is a clear number-one priority. Obviously
that workflow is backed by technology, so I would say technology and making it simple and easy
to use have been our number-two priority. We offer cloud technology on one instance across all
35,000 providers that we serve, so we have continually focused on ensuring that our technology
is responsive, easy to use, and comprehensive. Our third priority would be the overall client
experience and focusing on how to continue to delight clients on a day-to-day basis with either
easy-to-use software or the right levels of service in implementations, professional services, and
call center support. So those are the three things we are focused on from a strategic perspective:
delivering an integrated workflow with a really responsive, powerful cloud platform wrapped with
best-in-class services from the implementation to professional services and support.
Without question, providers don’t distinguish between technology, functionality, and workflow
the same way we do. I think first and foremost, people are most concerned about getting the job
done, so technology is only important to the end users if it can make their jobs easier to do and
more effective. If it doesn’t, then the technology doesn’t matter to them. I don’t think users go into
their experience thinking about technology primarily. They look at which solutions can provide
featured functionalities and the best workflow. I think technology is becoming more pervasive.
Cloud technology is becoming more and more a de facto element. If physicians they have an
existing solution that works that is on premises, they are not thinking about it. They are thinking
about whether they are getting their jobs done, seeing enough patients, and getting the required
output. New technology is becoming a little more involved in the decision making, but I think if
providers have an existing solution, the technology is not as pervasive.

Allscripts
Setting aside the fact that we always have to do regulatory updates, our functionality-related
focus in the last three years for the Professional platform has been incorporating improvements
in the areas of usability, hosting, and mobility in our solutions. Automation is a priority for the PM
offering; that includes automated billing and other things that run overnight and take the heavy
lifting off of practices. Ultimately, we are trying to improve productivity through automation. That
is the priority for our products. It benefits all of our client base, but it is particularly important for
small practices.
More and more, everything is about hassle-free simplicity. Every day of our lives, we are working
with our smart devices, like iPads, iPhones, and Android devices. People no longer separate what
they expect of an in-office solution or a business solution from what they expect in their day-today lives. People just come to expect that ease of use. As soon as we came out of the heavy lifting
of regulatory requirements, we immediately began adding to our capabilities on usability, hosting,
and mobility. In my view, for small practices, the overarching focus has to be ease of use.
Small practices just don’t have the support systems around them to be able to manage something
like hosting for example. So in my view, the vendors that are going to win business in the next five
years, in both the private space and the public space, will have cloud offerings. That is going to
help reduce local IT needs. It will allow the upgrade process to be more seamless and keep clients
current on the most up-to-date versions that carry all of the new functionalities I am talking
about. A cloud offering will also provide deeper privacy and security protection than most small
practices could ever undertake on their own in their local offices.
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On the mobility front, I expect to see more and more vendors incorporating desktop features
on mobile solutions. That gives providers flexibility in where they care for patients. Guided
workflows for small practices are also important; it is difficult to understand all of the regulatory
requirements. We hear our practices asking us to create workflows within the application that
ensure that providers in compliance with quality programs. And of course, it is also important
to facilitate the required reporting that goes with regulations as well as reporting on goals for
patients, whether mandated or otherwise.
I think the industry has reached the conclusion that data blocking is nonsense, and its time is
up. That will be essential for all venues of care, whether small or large. Practices will expect
integration to be there, including integration with devices, such as personal patient devices and
in-office devices for delivery of care. I think integration will be table stakes in very short order.
Finally, an issue near and dear to my heart is making sure that we are enabling community-level
patient awareness. Most small practices are the foundation of care delivery in communities.
They are in fact directing patient utilization of resources in the community. So visibility to
patients across the continuum is crucial to value-based care success. I don’t know success can be
accomplished without it.
There are some new aspects that have emerged over the last few years. We have new offerings
that are on the latest technology; for example, there is artificial intelligence being incorporated
into solutions, and mobile capabilities are being developed at the root of cloud-based solutions.
There are a bunch of things being developed that are going to make the deployment of these
solutions go quicker and make them more intuitive. That is one end of the spectrum. Then there
are other products that have been on the market for years, like our Professional platform. They
carry robust functionality and integration. I really believe that in the near term, those two ends of
the spectrum are going to meet in the middle. The newer offerings are going to need to advance
their features and functions. That has probably shown up with some of the new EHRs that have
come out. They are easy to use and well liked, but users also want more functionality. On the
other side, there are products that have been around for decades, are filled with functionality,
and are almost overwhelming to small, new practices. I think it is incumbent on vendors carrying
these products to then distill the essentials of what is needed for small practices. That doesn’t
necessarily mean that functionality will be capped in the future, but as vendors begin to deploy
these robust, feature-rich products, they should guide small practices to the most essential pieces.
I have been directing our services teams to modify our approach to do just that. We don’t have
to teach absolutely everything that is in the product. What we want to teach are the most
essential pieces, especially if the customer is a small practice and doesn’t require all the different
functionalities. We need to reduce the complexity and leverage very heavily our end-product
education so that we are pointing users during the implementation to the fact that they can get inproduct education about features. That is kind of a combination of implementation and training
with functionality. Vendors need to add functionality if they are providing a new offering in the
marketplace. Then those vendors that have existing products that are still very much liked in the
industry but need to meet the ease-of-use and rapid-implementation needs of a small practice
have to focus on the essentials.

Aprima
I think our first priority is product functionality, which includes the compliance piece.
Functionality is more than just tools to make an appointment or document an encounter. It is how
users document an encounter and the network of associated competencies. That might be around
lab ordering, ePrescribing, or care plans for chronic care management. That is what I mean by
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product functionality. We need to make sure that physicians get all the money they are entitled
to and are not penalized for not having functionality. Functionality is very broad because if the
product doesn’t function, regardless of how good it might be in other ways, it is moot; the practice
won’t want it.
Our next most important priority has to do with providers’ time. Small practices have finite
amount of time, so time is a critical resource when it comes to how many patients can be seen or
what other services and tasks providers need to take care of. They can’t spend hours looking up IT
issues or sitting on support phone calls, nor can they stay on the phone for hours to do electronic
authorizations or spend time faxing. We look at the product to see what we can do to maximize
the time physicians have to engage with patients in the delivery of care because that is the best
use of their time. If they can see more patients and extend services to them, the practice will be
successful, and patients will be very happy with the providers. If it is hard to use the application
and physicians have to stay late to document notes, that is a problem. They should be able to use
the EMR and walking away from it minutes after they see their last patient with completed notes.
When a system has a bad workflow or isn’t easy to use, that means extra time documenting that
takes away from patient care time or requires providers to stay late. That type of system isn’t a
functional product. Physicians’ time needs to be respected, both when they are seeing patients
and afterward. Systems need to provide strong operational efficiency.
The things I have mentioned all play into a comprehensive offering that includes not only the
product but also the affiliated goods and services around the product. We have to ask whether
those other things enhance the practice experience. We have to look at the big picture, including
third parties, support, ongoing training, and user knowledge. If we deliver in those surrounding
areas, that enhances the physicians’ ability to practice at a very efficient level. At that point, price
really become less of a front-end determinant of value, and instead value is a back-end result;
providers get great value from using the system. If providers don’t have a good product that
takes up too much time with awkward workflows, it doesn’t matter how cheap the product was;
providers have to attach some value to the time that the application is costing them. We are highly
respectful of the time in the practice. Practices don’t want to have to pay a ton of overtime to their
staff just to meet practice needs. We want to have tools that enhance the delivery of care. That
might sound overly optimistic, and I recognize that smaller physician practices are usually taxed
harder than larger organizations. There is not a huge staff supporting smaller practices. They don’t
usually have four or five support personnel for every provider.

athenahealth
I am proud to say we have remained fairly true to our mission and the vision of what athenahealth
has been as a network-enabled services vendor. We see ourselves as different and unique, and
with that in mind, we have three main priorities. For small groups, our job number one is to help
the practices we work with remain independent. We have seen tremendous consolidation and
pressure in that direction in the marketplace. Enabling practices to remain independent and thrive
in this day and age is athenahealth’s lifeblood and how we operate. Our incentives are aligned
with that goal; whether we are talking about revenue cycle performance or clinical performance,
the goal is to really helping these small groups succeed.
The number two priority, which is related to the first, is handling the changes in the
reimbursement landscape and making sure providers are improving patient relationships
and capturing payments. We have seen patient deductibles double in the last ten years with
movement toward high-deductible plans. Small organizations have to remain engaged with
the patient population, be able to manage and maintain robust communication strategies,
and really deepen those relationships. When it comes to independent physicians and how they
manage so much of the spending in healthcare today, their ability to capture payments and
maintain patient relationships is so important.
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Also, the move toward value-based care and risk-based payment models is something we have
invested in and continue to invest in heavily. The many government programs, like MIPS, are
here to stay, so small organizations that don’t have robust analytics will struggle; they don’t have
all the resources of a larger organization, but we can provide tools for them to manage quality
effectively and succeed as they move toward some value-based or risk-based models. That is sort
of the third leg of the stool.

Azalea Health
Azalea Health started in Georgia, which meant that from day one, we had to focus on the rural
market. Because of that, our strategic focus for 2019 is a little bit unique. We have always focused
on customer support as part of our company DNA., and we continue to. In a way, we have always
wanted to listen to the customers and work with them to develop an easy-to-use platform that
creates value for the price in a rural market sensitive to price. However, earlier this year, I decided
I wanted to look at things a little differently. This year CMS for the first time brought up their rural
health strategy. Everyone is basically flying to what CMS is doing, and from a program and policy
perspective, they are looking at rural health specifically. One of our strategic priorities is to make
sure that we align with what CMS is doing when it comes to their rural health strategy.
Our second priority is treating the patient as a consumer. That involves three things. First is
engagement between the provider and patient and enhancing that engagement with mobile apps
and tools. That includes the second piece, which is continuing to enhance our own telehealth
platform. Telehealth is a valuable part of the experience between the patient and the provider
as the provider can engage with the patient face to face. The third piece of treating patients as
consumers is financial transparency through patient estimation tools and things of that nature.
Those are some of our key strategic initiatives.
Our rural focus ties in to partnership; it is about understanding our customers, really
understanding their needs, and trying to help them and provide value. That may come from our
staff solution, our services, or beyond. We are also looking to expand our functionality due to
changing dynamics in the marketplace. We are seeing what our customers need and building up
functionality that will help them. Additionally, we want to be a vendor that is constantly helping
our customers through the regulatory maze and providing guidance.

CareCloud
I think technology and functionality, including innovations, are and will continue to be critical
to physicians’ needs, so that is our first priority. The second-most important thing is ease of use.
I think that is an outflow of the market focus on new technology and the evolving EHR. Third,
vendor guidance is so important. I think with the changes in technology and the disruptions
coming to this space, physicians will look for those vendors who can help guide them to take
advantage of and leverage this new technology in a world that is quickly moving toward valuebased care and focusing on MIPS, MACRA, patient obligation and payments, and so forth.

Cerner
I wouldn’t really differentiate the solution and the workflow. We want to give users a full
experience of the EMR; in other words, we aren’t skimming down anything to the bare bones
like some other vendors do. We want to give providers as much of a full experience with the
Millennium EMR as possible. They should have all the functionality, bells and whistles, and
specialty content in the system. Ease of use is a part of that. Another factor that is important is
easy support, which ties into customer service. For most of our small practice customers, we are
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doing the hosting, so we handle the upgrades and things like that. The less providers have to
touch anything or go through ongoing instructions, the better.

CureMD
Our research and analysis show that people are not really able to quickly adapt the product. So
we are really redoing our entire product line, consolidating a lot of information, and using very
advanced usability principles in our practices. We are focusing a lot on automation and AI. For
example, we want the scheduling to be all self-service and fully automatic based on gaps in care.
The number one question is how effective, efficient, easy, and simple it is to get the job done. A lot
of jobs are going to be done automatically without user intervention. That is why usability is the
cornerstone of all of our strategies and actions moving forward in 2019. Our number two priority
is customer service because no matter how well developed our technology is, it won’t be fully
utilized if we don’t seamlessly help people adapt their technology.
Functionality is the number three priority; that means enhancing functionality, making it more
customizable, and making it more aligned with each user’s core goals. For example, right now we
are consolidating the patient demographic section. We are building dashboards that have all the
transactions around a patient’s interaction with the practice, such as messages, tasks, reminders,
alerts, eligibility information, and financial information. That dashboard is meant to provide one
screen that shows the entire patient relationship and answer possible questions. We are also
adding a customer relationship system into the CureMD system. We want the practices to treat the
patients just like customers. All of that is very advanced functionality. A lot of those things have
never been done in a healthcare IT environment before.

eMDs
Our existing client base, which is pretty large, is very cost conscious, and they don’t necessarily
want to reinvest in converting a new system. We have built what we call our platformmodernization strategy; the purpose of this strategy is to enable these organizations to maintain
their existing HER and PM systems, which they have already made core investments into. But at
the same time, we are working to enhance and upgrade those systems to help customers take
advantage of all the new technology and improvements for things like workflows, ePrescribing,
new requirements, and other new functionality. Small practices don’t necessarily want to rip out
what they have; they would rather work with it and keep it. A lot of small practices, especially
if they already have an EHR and have done well with it like our clients have, don’t necessarily
want to change their entire clinical workflow. We are really doing everything in our power to let
customers maintain that investment. We want to let them continue to use the EHR workflows and
solutions that they are using but also recognize that they have to enhance their solutions to stay
with the times. For example, we are coming out with some new, high-end ePrescribing solutions
that are SaaS based. We are coming out with new patient engagement solutions that involve
everything from better patient portals to better ways to manage patient payments to better ways
to manage the patient in general.
Our second priority has to do with the fact that small practices tend to be independent and want
to maintain their independence. So we are investing in a much deeper interoperability strategy
focused on helping providers share key patient data across the continuum of care with hospitals,
ambulatory surgery centers, and so forth. Small practices will be able to continue using their EHR
and keep the EHR workflow they are used to but also be able to accomplish clinical data sharing
in an open yet secure way as the industry needs to. We are doing a lot related to API-type calls.
We have had a lot of clients over the years who have moved to an employment model, and as a
byproduct of that, many were forced to implement systems from Epic or Allscripts, for example.
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In our physician customers’ views, those systems are built for a much more complex or larger
hospital-based market. If those practices could have kept the eMDs EHR and also had better
interoperability opportunities, I think most of them would be much happier today than they are
with a different system they aren’t comfortable with.
We have also spent a lot of time and effort on the financial side of things. If small independent
practices want to remain independent, they have to be incredibly financially savvy as it relates to
reimbursements and those kinds of things. We have really focused heavily on providing more costcompetitive revenue cycle management and credentialing solutions. Depending on customers’
needs, that can include full outsourcing of the financial environment just specific pieces like staff
augmentation. That can help practices. The whole idea is to make sure providers are paid at the
rate they should be getting paid based upon the services they provide. We have spent a lot of time
on that, and frankly we are starting to see a pretty heavy penetration in the RCM market. We are
doing this with the intent to help independent practices be financially secure enough to remain
independent.
Another focus is keeping the local feel of eMDs and our customer base. Customers want a very
stable, long-term vendor partner; they can’t afford to go with transitory companies. They want a
vendor they can trust. They also want a vendor that provides local support. We have employed
an enhanced support network that includes over 130 local partners who provide local, hightouch solutions to practices within their geographic regions. As a corporate organization, we are
never going to be able to provide enough of that local touch, but these partners are in some ways
resellers or secondary support resources who work in the local markets and understand their
nuances, including the payer mix and patient population. Our customers get the support they
need, whether that is technical support or clinical support to help them and run the practices.
We have focused a lot on that partner support, and we are seeing that the providers who have
support from these local players are pretty happy and aren’t going anywhere anytime soon.

Greenway Health
Customer success is our main priority. First and foremost, we are here to use our solutions and
services to help our customers deliver on their goals and objectives. We have refreshed our
mission to this end; we believe that we need to do more in this area to transform healthcare. Our
new mission is to be trusted advisors who fuel our customers’ success. This means fully
understanding and building a customer success plan with our customers that addresses their
strategic goals and ambitions. It includes things like improving customers’ health outcomes
through improved patient engagement tools and experiences; improving our customers’ practice
efficiency and financial performance with improved workflows, user experience, and RCM
services; and helping our customers navigate healthcare reform and successfully participate in
various programs with our value-based care advisors and population health offerings. It is clear
that each and every practice is unique, and by focusing on their specific situations and needs, we
can not only affect the Quadruple Aim but also help improve our customers’ quality of life, health,
and wellbeing. That includes things like enabling them to spend more time with patients, take on
leadership roles in their communities, something so many of them enjoy doing, or spend more
time with loved ones.

Kareo
There are three things that are at the core of how we approach the small practices market. Our
first strategic anchor is our focus on independent practices. I know that there are many vendors
out there that play in multiple segments. We continue to believe that independent practices play
a really important role in the healthcare ecosystem, and they are our specialty and the area where
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we feel we can make the most impact. So rather than spreading ourselves thin across multiple
segments, we are really focused on the needs of the smaller independent groups.
Our second strategic anchor is what we call taking a customer-friendly approach. It is challenging
for providers and smaller practices to run their business and take care of their patients, and many
of them have had bad experiences in the past with technology and services vendors. We really
try to take a slightly different approach from that of some vendors in the space. We like to make
our solutions really accessible and the pricing very simple. That includes not requiring long-term
contracts and making it really easy for customers to get into our solution. There is no big, up-front
implementation fee, and there is no long-term contract. As result, we are able to reduce the risk
for our customers of selecting a solution, and that also forces us to prove our value every day.
That is how we believe in building long-term partnerships with independent practices. We try to
take a customer-friendly approach across all the dimensions that matter to small practices. That
also involves the way our customer service team engages with customers. We are trying to make it
really easy to work with us.
The third strategic anchor that guides what we do is delivering an all-in-one solution. Ten years
ago, the technology needs of practices were fairly limited to the billing system, and everything else
was done outside of technology or on paper. The market has evolved in a number of additional
product categories, such as electronic health records, patient engagement solutions, practicemarketing portals, patient team solutions, and telemedicine, among others. There has been a
real explosion of technology to support practices, and we truly believe that to be a good partner
to independent practices, vendors need to come forward with a platform that provides solutions
to the most critical technology challenges. That doesn’t mean we are going to do everything, but
we are going to do the most critical things in the practice, such as billing, clinical care, and patient
engagement. We want to put together a nice package that includes all of those things. We are not
going to do everything, so we do have APIs and a marketplace where we can feature third-party
solutions. But in terms of the core solutions, we want to provide an all-in-one solution so that
provider organizations can get all of the critical things that they need right out of the box without
having to deal with multiple vendors and trying to integrate different solutions.
Our strategic priorities for the next year have to do with where we have been and where we are
going. Kareo started in practice management has invested quite a bit to expand our product line
and integrate the different pieces. There was a period where we were really focused on getting
the business to a profitable state and gain long-term sustainability. Then we sort of shifted into
really improving our customer service. I think we made a lot of progress there over the past year.
Now we are going to our sales team and actually investing quite a bit in product development. So
one of our top three priorities for the next year is expanding our product development capabilities
and, therefore, our investment in our products. We recently brought in some really exceptional
leaders for an expansion in product development. We brought in Andrea Kowalski, who spent
about eight years at athenahealth, specifically to lead our product development efforts, and we
chose her for her intensive clinical experience. The second person we hired is a CPN named Carl
Ryan who spent about four and a half years re-platforming TurboTax and leading a really largescale team. So with those two hires, we are making a big push for product development. We plan
to double the size of our development team over the next six to nine months. What that means
is that we will be putting a lot more effort into our product and continue to expand and improve
on its capabilities. As we do that, probably our number one focus is our clinical product line. We
really intend to expand the clinical capabilities and lead the market in all of the core functionality
providers expect from a strong clinical product. We are also really investing in expanding the
medical specialties that we support.
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Next, we are really focused on helping our customers adopt more of our platform. As I mentioned
before, we have made a lot of investments into our product line over the past five years, and
we are doing a really great job of as we are bringing new customers in and helping them adopt
more of our platform. Two-thirds of our new customers that are adopting both clinical and billing
solutions. However, we still have a big base of customers who started with just one of our products
a few years ago and may not be totally familiar with everything that we have to offer. So we are
putting a lot of time into customer success, which involves really engaging with those customers
and making them aware of everything that we can provide to their practice. Then we are really
helping them adopt and integrate those additional products. We have definitely seen a growing
understanding from customers that there is a lot of value on adopting a fully integrated platform
rather than trying to tie multiple products together. I think there is wide recognition that we are
now really helping enable our customers to get the full value out of our platform.
Our last priority is related to our customer-friendly approach. We are continuing to look at
ways to improve the customer experience and reduce the effort required from our customers.
This includes ease of use, but it is more than that; it is sort of ease of use in terms of the overall
engagement model of Kareo. It includes the signup and onboarding process. We want to make
it really easy to flow from signing up for one product and then adopt multiple products and get
the value out of those products. In terms of the user interface, we are also doing a lot of work
continuing to invest in the user workflow experience. The analogy we like to use is that we want to
be like TurboTax in the medical office in terms of making the customer experience really simple in
all aspects.

NextGen Healthcare
Our number one priority for our small practice client base is enabling their businesses to function
effectively, including enabling providers to be efficient and deliver a great patient experience.
These small practices are operating in a competitive, uncertain environment, and they need to
be able to focus on patient experience, efficiency, and financial stability. Sometimes it is easy
to get caught up in the technology itself. It is great that we offer a cloud-based solution with
great technology that involves a low-cost, simple deployment. But technology isn’t a substitute
for having a partner that enables effective financial performance. We need to support new
technology like virtual visits sto help practices compete. We need to manage an effective provider
workflow and enable good patient engagement. At the end of the day, these small practices
have to compete with large health systems, and the way to do that is to provide a better patient
experience. We have to remember that and help them effectively do what they do best, which is
providing care to patients. Small practices need a platform that helps them do that. The physician
experience and physician performance are also important. Doctors in a small practice can’t
hide; the survival of the practice depends on each one of them. Overall, we are looking at the
broader experience beyond just the technology platform. That is why we have started to build
RCM capabilities into the office side of the NextGen Healthcare platform because RCM is an area
that needs a lot of support. Small practices don’t need a co-source model, like the athenahealth
model; that approach sounds great until the vendor starts managing denials on a small scale.
What is meaningful to practices is full-service BPO where we manage the things that matter to
the day-to-day survival of the business. So we are focused on continuing to build the maturity
of the product related to RCM. Our office platform is starting to build in capabilities for slightly
larger practices with around 20 physicians. We want our solution to scale for those practices. But
we also see opportunities for expanding our cloud-based platform to a broader set of nonsurgical
specialties. That is something we are looking at.
To summarize, our first priority is to bring broader capabilities to small practices, and our second
is to continue to expand the specialty-focused capabilities of our office solution. We see an
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opportunity to bring a strong ecosystem to our client base. That includes not just the EMR but also
the financial aspect, which is critical for small practices. So we need strong practice management
capabilities. Additionally, the market is seeing a broader set of services in the small practice
segment from other vendors, so we are starting to engage with groups like MSOs as we bring our
services to the table. There is a lot of consolidation in the small end of the market, and I am not
sure I would say that is great for the industry because an entrepreneurial spirit from the doctors
is good; they have responsibility to not just care for patients but also take financial responsibility.
We want to bring a great solution to the small practice market because that helps enable the
market to continue existing. And I personally believe that if everything consolidates into large
entities, we will lose a lot from the US healthcare system.

Quest Diagnostics
From my perspective, I would say our first and foremost priority is ease of use. If you think about
the demographics of the population that we are selling our technology to, technology doesn’t
come naturally to these older physicians. Our second priority is the workflow and really ensuring
that the technology meets the workflow needs of the physicians and the physician office. We hear
more and more complaints about how technology doesn’t fit into how the office works. To help
physicians adopt technology, you need to make it easy to use and ensure that it fits well within
their workflow. Under technology is the bells and whistles. What are the things that we could
add into the product that would make it more enticing for the physicians? An example might be
dictation capabilities that automatically populate the clinical templates. We are also looking at
ways we can enhance patient engagement for the physicians, including things like preregistration.
Cost is also important. As we know, physicians are having more and more financial pressure put
on them because of low reimbursements, so they are looking for ways to maximize their income,
and technology vendors are taking more of the dollars that they are getting. They are very cost
conscious in terms of technology, which includes the bells and whistles. The thing that will make
a solution attractive for customers and physicians is how the product works and the features
and functionality we build into it. To me, “ells and whistles” is just a buzzword for things that are
nice to have as you are trying to fill up your road map. At the end of the day, it is all features and
functionality.

Virence Health (GE Healthcare)
We have two main focuses. One is the ease of use or workflow and simplifying the user experience.
We feel that in order to actually make a significant impact in that space, we have to change some
of the underlying technology. The goal is ease of use and a simplified, streamlined workflow.
From a business-process standpoint, it is all about how we can better serve our customers. That is
language that we have been using ever since a meeting we had last summer. It is what we called
the KLAS initiative, and it is all about serving our customers. When we look at the product, we
focus on the workflow and the customer experience, which we look at through the lens of service.
Those things are without a doubt the biggest areas where we are investing and focusing our time.
A potential third priority is related to value and price. When it comes to product functionality,
there are always new features that we add, but if our workflows are not streamlined, it doesn’t
matter how good the functionality is; we are just adding complexity. The most important thing is a
simple, streamlined workflow that makes the system easier to use, and that is followed by serving
our customers.
One way we are trying to better serve our customers is offering a much more prescriptive solution
package instead of using an à la carte approach that leads to people feeling like nickel-and-dimed.
We started releasing some of those packages this year, and people can pick out the package that
best suits them. That makes contracting simpler and easier to understand. In some markets, we
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have one page that outlines the different capabilities providers can select, and that is all. We made
contracting very simple and easy from that perspective; it is clear what providers are getting.
We are also making efforts around training. We used to charge for training and computer-based
training, but soon, we are going to release short customer training videos that people can use.
The third area we are looking at involves some of our new technology and innovations with
a lot of telemetry. That telemetry is available for customers in a couple of different ways; it is
proactively identifying issues, which could be related to technology, products, or workflows.
We can then proactively reach out and share what we have noticed, like a provider who is
struggling or spending more time in the EHR than others, and we can recommend they work on
training or other solutions. It could be telemetry revealing data issues with some of the reports
or capabilities. We have already started doing some of that proactive outreach with some of the
telemetry we have put out, and we have started ensuring that people are successful and having
the experience that they need. That fits into the service bucket. We are changing the support
model to be proactive rather than reactive; we are reaching out based on customers’ success
criteria and what they need to be successful. Those are just some examples of what are we doing
around commercial support and services.
I also want to highlight the importance of the workflow, which is closely tied to technology and
innovation. The healthcare sector is many years behind the rest of the world in terms of software
and software adoption. But even for some of the smaller practices, the technology and innovation
that is available today in a cloud format allows them to solve a lot of the workflow problems. We
are leveraging some of the new innovations and capabilities to solve the workflow problem. All
of these innovations should support and improve the workflow, and they shouldn’t exist outside
the current workflow. These new tools require a new level of intelligence that is built into the
applications; we see that in the consumer world, and providers are expecting to see it today in
their applications.
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What will a successful vendor in this market segment look like
in five years?
AdvancedMD
I think a purely cloud-based tech stack is a must-have as we move forward into the future.
I think an integrated workflow that is simple, easy, and predictive is a critical component.
Billing, charting, and practicing medicine in general have become really complicated, so I think
simplifying the user experience is also critical; that means using machine learning and predictive
analytics to help prepopulate and give information to the biller, clinician, or nurse. I think an
integrated workflow is really important to the user experience because if you want to improve care
and reduce costs, you have to have a holistic view of the patient. That starts at the front end, such
as attracting and engaging new patients, all the way through the patient experience, whether in
the office or virtually, and including the physician charting experience. Then the outputs that are
created are also critical; they should be powerful but simple and easy, just like the rest of the user
experience.
I think the winner of the market segment will have a powerful solution that is simple, easy to use,
predictive, and wrapped around services. Based on the dynamics of the market, I don’t think I
anticipate much continued growth in the number of healthcare professionals. The addressable
market has doubled since I started at AdvancedMD seven years ago, and we continue to see
a significant amount of new entrance into the market. We see potential looming shortages of
physicians. But at the end of the day, that will all work itself out, and we will have to find simple,
easy ways to onboard new physicians.
I think having the infrastructure to onboard and support physicians is really critical, and I do
believe we are starting to see the consolidation in the ambulatory space. I think you are going
to see more and more consolidation over the next 36 months. Scale is going to be important,
and I think hundreds or more of existing vendors won’t be here in five years. Most have business
models that aren’t effective, and most are losing money, so that is just not sustainable. I think
you are going to see rapid consolidation in the independent space. You are going to see a few
cloud vendors in the ambulatory market just like you see in the hospital space. It is all about scale.
Vendors will need to be ability to acquire and integrate other companies into their portfolio as the
market moves forward. I think the bottom of the market is going to look a lot like the top of the
market in five years.

Allscripts
As I said earlier, I think ease of use will be critical. That really extends to being easy to do business
with as well. The price per value is really about giving providers everything they need to care for
their patients and effectively run their practice under a single monthly fee. Provider are looking
for ease of use in what they get. Also, vendors have to make sure that they bill the same way they
agreed to in the contracting process; then providers don’t have to go through a reconciliation
process.
Also, I think because the small practice market is so dynamic, many practices can’t predict what
their business model is going to be in five years. I think we as vendors are going to see more and
more clients hesitate to be locked in for longer terms. That is going to require us to have different
contracting. But again, it is all about making it easy for providers to do business with the vendor
and making the products easy to use. Healthcare is hard enough without creating challenges
with a vendor or supplier of any kind. Vendors need to take the friction out of the day-to-day
operations. All of that dictates the things that we as vendors need to do, which are essentially
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changing our training methodologies for small practices to focus on just the essentials. It means
making sure that our releases are focused on usability, hostability, and mobility. It really also
demands that we think in terms of how to make products intuitive enough to not require heavy
training efforts and an army of support people to answer questions. That will allow us to focus on
the more complex things that may come up in the technology or the use of the products.

Aprima
I am not sure what attributes will ensure success, but we love to think that a level of
communication and a level of choice are important. Asking providers what they want to do and
when they want to do it will allow you to prevail in this industry. But as we have always said,
right now about 50%–60% of the development dollars going into our product or any product are
regulatory driven. Having the ability to step aside and offer features and functions that really
will enhance providers’ workflows is rare. Most practices are just asking us to give them what
they need and not to tell them what they want, and that is frustrating. We have seen so many of
companies who beat their chest and say we are the biggest and the greatest, but we also see so
many cracks in their facade. I think once you get down to the point where data can be shared,
people aren’t building silos for data, and you have things like national record locators and
CommonWell, so physicians can share. There will be some efficiencies that embrace technology,
whether those are the Apple Watch as a monitoring device or other things that we haven’t
even thought about yet, that will make a great difference. I look at the five major disease states
that Medicare says account for 60% of the costs, and I think the company that treats those and
monitors those the best is going to have a huge presence in the chronic care management space.
That is one area that we are highly focused on and will continue to focus on because 10,000
people are becoming seniors every day. Most of those seniors have anywhere from 4–15 chronic
conditions. That requires a different type of medicine; it means monitoring, measuring, and giving
plans, but in many cases, we are not going to cure those conditions. Medicine is going to split
into three. You are going to have senior care, ordinary episodic care that typically includes 16 to
50-year-olds, and then pediatrics. All of those require different tools and a different profile. It is
hard to be one for all. I think you are going to see more distinction between different segments of
delivery and population and more focus on those different segments.

athenahealth
We will continue to see the impact of cost management in the small practice space. I think
practices will continue to have to make the decision about whether they should remain
independent or move to be part of a health system. I think small groups will continue to see
cost pressures and cost consolidation. We will continue to see an ever-changing reimbursement
landscape, and I think practices have to also figure out whether and how they can effectively
operate within an ever-increasingly connected healthcare system. When you look at the macro
trends and where we provide value, I think there is pretty tight alignment. We enable a practice
to immediately become part of the largest internet healthcare platform out there; they are
immediately connected. They can share patient records. A practice on athena is not an island.
Practices can operate independently and yet connect effectively. Next, the increased focus on
revenue cycle is important. I think that is part and parcel with both who we are and also with the
ability for practices to remain independent. Other vendors in the space that are focused on just
software likely will see increasing pressure; we fundamentally believe that small practices should
work with true business partners who are aligned with their success, not vendors who will deliver
a piece of software that will need to be upgraded and require management. That can’t be the
focus of a small practice’s business. If doctors are distracted by that, they will not be successful.
So aligned incentives and vendors’ ability to provide be a partner is very important to future
success. Then I think that whatever happens in this changing landscape, having a vendor that is
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able to iterate and keep up with market changes with little disruption is crucial. The idea of seeing
changes and then having to upgrade the system or buy a new module or is a burden to small
practices and requires too much from an IT perspective. That approach is just not our MO.

Azalea Health
We are always looking five years down the road. Success as a company starts with our subjectmatter experts and staffing the right people who are willing to understand and listen to our
customers. We constantly remind ourselves as a company that none of us work at a physician
office. We work in a health IT company. So in order for us to deliver the best solution and product
to a physician office, we have to listen and humble ourselves to make sure that we hear out the
physicians and build the right knowledge base within our team. So the number one factor for
success is having a stellar team that is humble enough to listen, innovative in thinking of ways to
solve problems, and aggressive in tackling a complex industry.
The second thing is that vendors have to go beyond the product. We have to be able to provide
additional services to the customers to help them with their day-to-day activities. At the end of
the day, our providers see patients, and there are a lot of regulatory and back-office complexities
involved in supporting that work. Being able to offer assistance and change management to
help those physicians through that complexity is essential for the long-term survival of a vendor
company.
Third, we always have to focus on modern technology side as well and continue to embrace a
simple cloud offering that is available over the web and through mobile solutions. We also have to
continue to focus on data sharing and interoperability.

CareCloud
Physicians are under siege; healthcare is complex, physicians are burning out and retiring, and
fewer people are going into medicine. The days of the million-dollar doctor are gone. Yet we need
physicians more than ever as the population ages and changes. I think the vendor that is going to
win out is the one who isn’t tied to the way things were 20 or 30 years ago but can instead really
think about how to change and drive the market’s transformation from a technical-infrastructure
standpoint. Technology in many industries is the disruptor that forces change. We believe we are
absolutely one of those vendors that is going to win out for a couple of reasons. One is obviously
the cloud; that involves more than just running in a multi-tenant environment. We also have to
ask whether we are using the latest and the greatest technology infrastructure and cutting-edge
tools and have partnerships with companies like Google and Amazon. We bring in the third parties
that allow us to run deeper, more analytical correlations than what our cloud can do. We need to
provide a cloud platform that is open so that if we are not building functionality, we can at least
plug it in so practices are getting the right technology. Open technology is going to be critical
because small practices have to be able to get access to technology; they can’t just be secondclass citizens to some of these larger vendors that are focusing on the big markets or the bigger
practices.
The second question is whether a vendor is flexible. Vendors need to be open to the idea that
EHRs need to be scrapped and restarted because they have really been developed by technology
companies rather than physicians. Vendors have asked what they can fit on a screen and have
put meaningful use requirements first; then they sell the solution and expect physicians to map
their workflows and templates to the software. It needs to be just the opposite. Are you building
the technology that fits the way the physician wants and needs it to work? I think that has to be
front and center in the future because EHRs are where all the action is going to be in terms of data
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collection across a really big patient population and analysis of that data to get to better care
programs.
The third critical area is interoperability and knocking down siloes so that we can get away from
faxes being sent back and forth between referring physicians. You have to have a singular view of
the patient and think about where the data is being fed into the master record. Interoperability
between EHRs is going to be critical, and that is one of the reasons why we are working with
Google to really drive advancements in the FHIR API; they are pushing the boundaries of
interoperability, and we are as well in terms of our core cloud platform. I think interoperability
is critical for physicians to be able to provide better quality of care for patients because
then physicians are getting all the information they need on patients as well as sharing their
information to other providers in the care plan.
Another important factor is that small practices are operating in a tight financial situation, and
they need to collect enough to actually stay in business and be profitable. But it is not just about
the payments; it is about being patient-centric. Candidly, physicians are going to have to really
worry about patient retention because otherwise patients who don’t have a great experience will
go elsewhere. More and more consumer trends are entering daily healthcare.
Lastly, we have to make the operations related to claims and claim submissions simple out of the
box. How can we put more machine learning and artificial intelligence into the back-end claims
processing system so the system is as a practice is submitting claims? This means cleaning and
scrubbing claims, troubleshooting, knowing where the problems lie, correcting something that
has been improperly coded, and resubmitting it without requiring human intervention. At the end
of the day, if a claim goes in clean, there is a 99.99% chance it will be paid. Physicians are going
to be hurt if dollars are lost. The vendor that is looking at how to get claims as close to perfect as
possible is going to provide real value.
I think if we accomplish all that as we are working to now, we are going to be better and different
enough that physicians will make the move off of their less-than-perfect (and often far from
perfect) solutions, and they will have something that maps to where they need to go for the next
ten years.

Cerner
When I think of the small practice space, I think of two groups. First is small practices who want
to stay independent. They need vendors who can provide them with a solution that meets
their needs at a price that meets their needs. That means they are going to need consumer
functionality, including reports and analytics about where their patients are going before and
after they come to the practice office. I think that is key. The other type of small practice is the one
that is affiliated with or even somewhat owned by a bigger entity, and I think for those practices,
vendors that can integrate will be the winners. If practices are not going to stay independent and
are going to become affiliated, they are looking to monitor their patients across the whole health
system and keep them in the system. I wouldn’t say the independent practices are forgoing that
interoperability, though, because they still want those benefits, but it probably isn’t their top
priority.

CureMD
A successful vendor provides automation and has easy-to-use, flexible products. They also have
compassionate customer service, advanced customization and specialty capabilities, lower prices,
and a fast-track implementation process. We are working on a goal to bring new customers live in
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five days. We have a proper, very comprehensive implementation process based on automation
and self-service architecture. I want practices to go live in five days. I know it is a big challenge, but
I think it is if done properly, we can achieve that target.

eMDs
I think a successful vendor in the future will be one who is financially stable, has been a long-term
player in the market, is a long-term partner with providers, understands the provider market, and
has been engaged in it for a long period of time. We have built solutions wrapped around the end
user for a long period of time, and I think knowing the market is going to be absolutely critical as
we go forward. There will be a lot of new entrances into this market; you see it all over healthcare
right now. I think that is a little bit concerning. Having been in healthcare for more than 30 years
and having seen many other entities try to get involved in healthcare, I think they just don’t
understand it. It is a very complex market, and I think sudden, inexperienced market entrants are
a mistake for providers in the long term. You have to have a vendor who understands healthcare,
has been in healthcare for a long time, and really understands and can empathize with what the
providers have to go through on a regular basis. To me, being a stable, long-term player is going to
be absolutely critical for success in this down market.
I think a successful vendor is also somebody who has shown that they can invest in their business;
that means they are putting out new enhancements and upgrades. They are coming out with new
technology and new types of solutions for their provider base. It might sound superficial, but a
vendor’s office space, the people they are hiring, and the assets they are bringing to the market
show a vendor is able to invest in the necessary people and facilities. From my perspective,
successful vendors are those who have been doing the work for a longer period of time and have
shown that they can continue to do it. They show that they are continuing to invest in R&D and
continuing to invest in the business. That shows they are stable. Profits are obviously important,
too. I look at a lot of our competition that is newer and has been in the market for maybe five to
ten years, and they have so much third-party private equity money that there is no way they are
going to be able to make the kind of profits that will make those people happy, so sooner or later
those investors will want to get out. You have to find a company with as little financial backing as
possible. Having a backer who has invested hundreds of millions of dollars into the business and
only making $20–$30 million a year is just not an indicator of success on a long-term basis.
An organization with secure financial backing has a lot of layers. It is not a little shop that has
a couple of software developers. It takes experience to build an organization that has true
operations behind it so that when you put out a release, you have been planning for it in advance.
You actually know what you are doing in your revenue cycle service, and you are not hiring the
latest people off the street who think they might have done some billing. We are an enterprise and
have to be a real businesses. A little startup is great, but it will not sustain itself in this increasingly
complex market. Also, there are some of the newer players who are almost bringing out too
much. Vendors need stability of operations and a measured, less disruptive approach with their
particular customers. That is one of the pathways to keeping customers happy and aligned with
the industry. At the end of the day, practices have to keep their doors open and see patients. That
is the bread and butter of the typical practices that we work with. So if you disrupt them too much,
you are just going to create problems and make them start looking around for a new vendor.

Greenway Health
The vendor that will win is customer centric to the core. They have a foundation of quality and
compliance. They have built trusted relationships with all of their customers, both small and
large, and they continually innovate. I really do believe that the future is about the integration of
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data, leveraging analytics, and leveraging mobility, other connected devices, and other innovative
things. So successful vendors focus on helping enable practice transformation and just continue
day after day to drive the really exciting changes in front of us.

Kareo
I think some big trends affecting small practices make a difference to what winning vendors need
to be able to do. We are seeing a convergence of trends across the spectrum of public policy,
technology, payment models, and what we are calling the consumerization of healthcare, in
addition to a few other areas that we think fundamentally reshape what providers and their teams
really need from vendors and the value these practices can get from companies like Kareo. There
are five main trends that influence the market. First is what we call the seamless care continuum.
Second is the multitude of reimbursement models. Third is AI and machine learning. Fourth is
workflow automation, and fifth is patient engagement. These are the five trends that we think
successful vendors will really embrace and be able to deliver on to provide solutions to small
practices and evolve with the market.
A few years ago, it really appeared that public policy was driving care delivery towards large,
centrally managed organizations across essentially every aspect of are delivery. That certainly
continues to be a trend, and there are certainly benefits to that approach. There have also been
a number of studies that have shown that this model doesn’t necessarily achieve the desired
cost savings and care outcomes. What we think is happening right now is a shift toward the more
pragmatic view that care can be delivered in a seamless way across the whole care continuum
without necessarily needing to be delivered through one centrally organized health system. We
think technology is really key to that and can be leveraged to provide a seamless, transparent
view of the patient across care delivery settings and multiple organizations. I think we are seeing
trends both on the government side and the commercial side that support that view. A lot of
the federal healthcare IT priorities around what has become of the meaningful use program
are shifting toward interoperability and data portability; those things are a huge focus. As that
trend continues, patients won’t necessarily have to receive all their care through one big health
system; their data can flow through multiple provider organizations, and each individual provider
can have a more holistic view of the information. That is obviously on the government side. On
the commercial industry side, we see similar things. There have been a lot of trends around big
consumer technology companies starting to get into the healthcare space. Apple is doing a lot of
work around the next generation of patient health records and how to give patients more control
over their health data, including giving them tools to manage their health data and provide
access to the various providers they see. We see that trend as a really positive thing for smaller
practices because it means that they can continue to play a really important role in the healthcare
ecosystem and not be forced to join up with a large organization. If the data flows freely, they can
continue to play a great role.
The second trend has to do with reimbursement models. There is a lot going on there, and there
is a lot of complexity in terms of the impact on small practices. A lot of small practices really need
a lot of help making sense of these new models. Clearly the government, commercial payers,
and even employers have been looking for alternatives to fee-for-service arrangements. The
government has obviously led the push toward value-based care models where provider fees are
tied to successful outcomes and risk sharing. Many large employers and peers have pushed similar
models, but in some ways, we see the most significant changes on the commercial side as the
new consumer-driven models, which most typically includes a combination of high-deductible
plans and health savings accounts. In these models, the patients are really in the driver’s seat
to evaluate the performance of their providers as well as deciding how and where to consume
care. We don’t expect any single type of novel model to emerge and fully replace fee-for-service,
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but we expect a plethora of reimbursement models. That will create an even more challenging
situation for providers to manage. We are really working to ensure that our solutions can not
only support any major reimbursement model that gains traction but also leverage technology to
reduce the complexity and simplify the work required to manage multiple models. I think that is
where technology vendors need to come in and really help providers wade through the complex
environment and continue to run a successful practice.
AI and machine learning are still a little bit on the frontier but have a lot of exciting potential in
healthcare on both the business side and the clinical side. Healthcare is a perfect application
area for AI and machine learning. There is a large quantity of data available and a lot of good data
on business outcomes and clinical outcomes. You can really leverage the data in some pretty
basic ways. On the business side of healthcare, you can analyze drafts of claims submissions to
identify issues that might otherwise cause rejections or denials downstream. While some of this
functionality exists today, today’s technology is fairly inflexible and is a bit too static. Generally,
these tools address relatively basic issues, but in the future, AI and machine learning will be able
to identify very early when a claim might be rejected and help underlying issues be corrected
prior to claims going out. With technology like this, an opportunity really exists to increase
reimbursement rates, and this technology would reduce a lot of the administration that happens
today in the billing process. There has also been a lot of talk about AI and machine learning on the
clinical side. AI will help physicians make personalized treatment recommendations by analyzing
the full patient data set, including medical history, genomic information, population health
data, drug information, and social factors and then summarizing the most salient information
to support physicians in their clinical decision-making process. I think that is a huge trend that
will really reshape the market and create opportunities for vendors to disrupt the market. We are
really excited about that area. We are making some investments around AI and machine learning.
Our new CTO has experience in this area from his time at TurboTax to apply to healthcare.
Next is workflow automation; it isn’t really new, but I think it will become even more effective
in the next five years. Current applications help with a lot of the major workflows in the medical
practice and provide some degree of efficiency, but typically they still require deep domain
expertise from physicians and staff to really be used effectively. But especially in smaller practices,
there is a mismatch between the capabilities of the staff the practice’s needs. That is why
historically workflow automation has pushed providers to join larger organizations. It is hard in
small practice to have a staff that is capable of keeping up with everything that is changing in
the market. We have seen an opportunity to really start building best practices into the software,
requiring only an initial configuration based on the general policies of medical practice. On an
ongoing basis, a lot of the key workflows can be highly automated with better leveraging of
systems to help staff members with decision making when any kind of intervention is required.
A good example is patient intake. When an appointment is made, next-generation systems have
a much more automated patient intake system that can evaluate patient demographics, status,
appointment type, medical complaint, and even things like propensity to pay. Then those systems
can automatically reach out to the patient to collect information needed for the visit, information
used for payments, and even sometimes a deposit or upfront payment that is reconciled later. I
think next-generation systems will provide that type of workflow automation where the system
can contact the patients through multiple means ensuring a lot of stuff happens ahead of the
appointment. We also think this approach is more convenient for patients, eliminates a lot of inoffice paperwork and delays, and substantially reduces practice staff and work efforts.
The last trend we see is patient engagement. Compared to a lot of other industries, medical
practices have really lagged behind in deploying technology to manage their customer experience,
in terms of both the administrative side and the care delivery side. That is changing, and customer
experience is becoming a real imperative as consumer expectations shift. I think this is driven in
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part by reimbursement models and demographics and in part by the value-based care models
that are demanding more proactive engagement with patients to manage health issues over
time. Also, our overall expectations as consumers has changed. It is raising the bar for what we
need to get from providers. I think the good news is that there are a lot of patterns from other
industries that can be adopted in healthcare. And we think patient engagement is one of the most
significant trends we have seen over the last several years. More practices have been adopting
this functionality. It includes things like finding a physician, patient intake, managing patient
payments, driving patient actions and care-plan support, wellness and follow-up visits, and
managing chronic conditions. Whether this patient engagement is in support of value-based
care or whether it is in support of consumer-driven payment models, it will be essential for small
practices to adopt to stay ahead of the curve and deliver an experience that really makes them
look like a modern service provider.
Clearly there are other factors related to the characteristics of a successful vendor. One of those is
scale. Markets move from point products to integrated platforms, so for vendors to be able to be
market leaders in each of these product categories, they have to be able to scale to some degree
so they can invest in R&D across these different areas. Customer service is also really important in
this market. Unlike in other software markets where you just buy a product and use it without ever
calling customer service, healthcare customers, especially small practices, really need a partner
that they trust to help them navigate not just using the software but getting claims paid, adopting
new payment models, and dealing with government requirements. That requires a much more
intimate relationship around customer success than other software markets might.

NextGen Healthcare
The vendor that is going to be successful is tied in electronically to the results their clients are
delivering and is proactively helping clients make adjustments that will preserve those results or
improve them. That is all. It isn’t about the technology, services, or culture; none of that matters
at all except when it contributes to delivering a good patient experience, a profitable financial
state, and good clinical outcomes. If those three things are present, everything else is working.
Technology like the cloud has some financial benefit and can help providers leverage data. A lower
total cost of ownership can enable better financial performance for the provider organization.
An intuitive, usable, efficient user interface helps providers see more patients or spend more
time with those patients, leading to improved revenue and a better patient experience. But the
technology or the services themselves don’t matter; the only thing that matters is the results that
the organization gets. Vendors that will be successful five years from now will be able to show
what results they delivered for their customers.

Quest Diagnostics
I think the vendors who will be successful in five years will be able to enhance their products
to really focus on the customer experience and embrace what I would call the digital age of
technology. Many of the EMRs in the industry today are somewhat dated, and they don’t really fit
in to the natural workflow within a physician office. The vendors who success will be those who
can solve that issue, really understand the shift in consumerism, and provide tools for physicians
to engage with their patients in a different, cost-effective way. Vendors need to take a look at the
technology, price, features, functions, ease of use, and then pricing. Then they have to deliver
support, including ongoing training for the physicians. As you are engaging with physicians, that
is an opportunity to teach physicians how they can better use the product. That also creates an
opportunity for us to upsell and potentially provide add-ons that may not be part of the base
product. We can really engage the physician in a conversation and turn a complaint into an
opportunity to educate.
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I also really believe those vendors that will be successful in several years will provide a solution
that is easy to use and makes physicians’ time with patients as productive as possible. It has
to be easy to document. From a technology perspective, the market is going to demand cheap,
secure solutions, and that is clearly going to be software as a service. Those vendors that can best
optimize the functionality and ensure ironclad security of the data will be successful.
Another factor is delivering a solution that is fully certified for MACRA/MIPS and quality measures.
And one more is the security and privacy of the patient data that we as vendors hold on to on
behalf of the physicians. Security, quality measure, and compliance are extremely important to
the physicians.

Virence Health (GE Healthcare)
I think success is all about ease of use and simplicity for physicians’ day-to-day work. We say a
happy provider is a happy patient, and we want every one of our providers to be happy. I would
be the first to say we are not there yet, but that is our mission: to bring joy to our providers one
patient chart at a time. The EMR being used by physicians on an everyday basis probably more
than any other solution. So how do we make it simple, easy, fun, and better than anything else
out there? I think that is what leads to success. We want to end up with physicians who like using
the system and feel it isn’t cumbersome. We want the EMR to give them insights that they may not
know about based on the patient chart and history. It is all about the workflow and insights and
creating a streamlined, simple path.
The second factor for success is about physicians having access to information at their fingertips.
The last thing that a small practice wants to do is place a phone call or reach out to their vendor.
But it is helpful to have people who come out, see what they are struggling with, and help right
then. Physicians should have access to information, whether that is technical information,
workflow information, or clinical information, at their fingertips. The vendor should proactively
reach out as opposed to reactively reaching out. Those are the important characteristics of a
successful vendor, and that is why we are focused on workflow and serving.

102

