
Steps to Dental Electronic Health Records Success
By Mike Uretz 
www.DentalSoftwareAdvisor.com

Whether you want to 
increase cash f low, 
have a more efficient 

workf low, improve patient care, 
grow your referral business, become 
more competitive in the marketplace, 
or simply increase the value of your 
practice, “next generation” dental 
software, and specifically dental 
electronic health records (EHR), will 
help you get there. New technologies 
and sophisticated software, including 
dental electronic health records, 
integrated imaging and services such as 
revenue cycle management are growing 
in popularity. Given the variety of 
systems and vendors available, it can be 
difficult to determine the best software 
and services for your practice.

WHAT ARE THE CURRENT 
TRENDS IN EHR FEATURES 
AND FUNCTIONALITY?

What provider wouldn’t appreciate 
the ability to have their patient’s 
health history, past medical and dental 
procedures, allergies, and medications 
at their fingertips while the patient 
is in the chair?  Imagine not having 
to contact any of the patient’s other 
medical or dental providers for 
background information or to fill 
medical history information gaps 
during the visit. The ability to have 
all this information in one place is 
common with EHR systems.

A good EHR system will have 
advanced features such as treatment 
planning, electronic prescribing, 
clinical workf low, clinical alerts and 
other integrated features that have 
become standard for EHR in the 
medical world. Hopefully, it will also 
have tools to analyze the treatments 
and outcomes of its entire patient 
population. It should be noted that 
the ability to import and export 

clinical data in a standard format will 
be essential in the future as the move 
toward sharing patient records between 
provider offices gains momentum.

Analytics and business intelligence 
are being introduced in EHRs 
to understand both clinical and 
administrative data. On the 
administrative side, these tools can 
be used to understand the trending of 
production, collections, receivables, and 
related information. On the clinical 
side, by analyzing patient visits and 
associated data, an OMS practice will 
more easily understand its patient 
population and associated treatments 
and outcomes. The real key to the 
overall value of using these analytics 
and business intelligence tools will be 
the availability of benchmarking data so 
best practices can be developed on both 
the administrative and clinical sides.

It is also becoming standard in 
EHRs to use ePrescribing. Basically 
all the prescriptions a patient is 
given, no matter what the source, 
go through a clearinghouse to the 
pharmacy, and in turn these lists can 
be shared in almost real time with 
a practice’s EHR when the patient’s 
chart is opened. The system itself 
can then automatically check for any 
interactions with prescriptions that 
you are contemplating and update the 
overall medication list to include your 
prescription. Some systems even have 
the capability to check whether patients 
actually picked up their medication 
from the pharmacy. 

To optimize the workf low within 
the practice, the EHR system can 
electronically hand off the patient 
between various touch points and pass 
along appropriate information between 
administrative and clinical staff. A good 
EHR system also has a robust internal 
messaging capability that includes a 
task management component. Claims 
processing becomes more streamlined 
and efficient because there is the 
ability to check insurance eligibility in 
advance, and less manual intervention 
enables claims to f low more smoothly 
through the claims processing system. 

The technology is available to get 
preauthorization and eligibility from 
the patient’s insurance company 
directly from the patient’s electronic 
chart. Also, it is possible in some cases 
to automatically pull the procedures 
needed from predefined protocols 
within the system and then submit 
electronically for preauthorization and 
eligibility.
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“Less manual intervention 
enables claims to flow more 
smoothly through the claims 
processing system.”
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In terms of patient evaluation and 
diagnosis, a good EHR system 
should give you the ability to provide 
templates for various examinations 
and evaluations, so that pertinent 
information is not missed. The better 
systems have libraries of templates 
that are customizable to better meet 
the needs of the provider. This 
will help with standardization and 
consistency of care.

It is becoming possible, based on 
a diagnosis and treatment, to have 
the system automatically present 
patient education materials (ie, 
videos, charts, graphs, images, etc.) 
to the patient during the encounter. 
In addition to presenting this 
information at point-of-care, the 
system should be able to print these 
materials out upon check out. One 
area of growth are patient Web 
portals, where the patient can log 
into a browser, sign on to the EHR 
system and receive patient education 
materials that have been specifically 
loaded into their account. This is 
especially helpful when a patient 
forgets the patient education they 
received in the office. Now, they 
could have the capability to review 
the patient education that was 
prescribed to them at any time.

With more and more research 
linking oral health with systemic 
health and the simultaneous 
burgeoning growth of 
interoperability and health 
information exchange, dental and 
medical providers should be able 
to easily share information on 
patients they have in common. 
EHR facilitates this collaboration. 
An increasingly popular term, “The 
Medical Home,” is used to describe 
this multidisciplinary approach to 
managing a patient’s health and 
wellness. This type of collaboration 
would be much more difficult and 
perhaps more error-prone if not for 
EHR technology.

With EHR, manual referral and follow-
up processes are replaced by electronic 
forms of referral communication that 
are able to refer a patient with the click 
of a button. As interoperability and 
health information exchange becomes 
more standard, this information would 
then go right into the EHR system of 
the provider to whom you are referring 
the patient.  
 
This is happening via interoperability 
and health information exchanges 
(HIEs), which function like large 
routing systems through which 
information from various systems, 
general providers and specialists passes. 
Already, standards are being adopted 

by EHR systems to facilitate this. 
It’s similar to what happened in the 
financial industry. Years ago, if you 
wanted to get cash from an ATM, you 
had to go to your bank’s ATM. But 
the industry developed standards, so 
that today you can withdraw cash from 
any ATM as they are interconnected 
electronically. The financial industry 
had to develop messaging standards to 
make this happen. We all know that 
trying to communicate via faxes and 
back-and-forth telephone calls isn’t very 
efficient at times.

Great advancements are being made 
with EHR and imaging technologies. 
Especially with the move of imaging 
storage toward the Cloud you will 
see more integration with the patient 
record. Images are being integrated 
directly into the EHR and the patient’s 
chart, reducing the need to switch 
between different applications and 
software.

HOW TO SELECT THE BEST EHR

As with any new profitable opportunity, 
a growing list of EHR vendors is 
entering the market. In this new world 
of increasingly complex software, you 
do yourself a disservice if you are not 
at least aware of what is available in 
the market prior to making your EHR 
decision. After all, the selection of your 
dental electronic health records system 
will affect you for years to come.

Purchasing an EHR system that meets 
your practice needs from a clinical and 
administrative functionality standpoint 
is critical and there are additional factors 
that come into play when making a 
decision as to the EHR vendor with 
which to partner:

  1. Organizational profile and 
experience with your specific 
market;

  2. Analysis of clinical and 
administrative features;

  3. Usability and navigation of the 
software;

  4. Technical considerations and 
aspects of the software (Cloud vs 
in-house? Scalability?, etc.);

  5. Processes for implementation and 
training; and

  6. Competitive pricing.

Prioritize critical features. Categorize 
features that are truly “deal breakers” 
and those that are “nice to have.” A 
“deal breaker” might be the ability to 
pull a patient’s medication list in real-
time from the national ePrescribing 
system, or to proactively alert the 
clinical and administrative staff when a 
patient is due for a follow-up procedure. 
A “nice to have” feature might be 
a patient Web portal. Prioritizing 
attributes is especially important when 
you compare different vendors and 
specific features. With a particular 
software application you might not get 

“Dental and medical providers 
should be able to easily share 
information on patients they 
have in common. EHR facilitates 
this collaboration.”
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everything you need and prioritizing 
makes it easier to determine if a vendor 
has most of what you deem to be 
critical.

Specific features and functionality 
are one thing, but making sure 
they are easy to use, intuitive, and 
navigable is another. This is the 

key reason for arranging a vendor 
demonstration. Ensure the vendor 
account representatives don’t control 
the demonstration, showing you only 
what they want, evading questions, 
and controlling the process. Instead, 
take charge and get what you need 
out of your demonstration. For dental 
electronic health records and associated 

clinical software, develop a number 
of patient scenarios that represent a 
normal day in your practice. You can 
embellish these with additional issues 
and problems that may come up during 
the visit. It is very helpful to see how 
a vendor and the software deal with 
different scenarios. Sometimes it is 
difficult to keep to the script, especially 

3 Common Mistakes Made When Purchasing  
Dental EHR Systems
Whether you’re purchasing brand-new EHR technology 
with a new vendor or you decide to upgrade to EHR with 
your present vendor, it is important to be prepared to 
negotiate the contract terms. Don’t fall prey to a bad 
contract that could negatively impact your practice for 
years to come.

Obviously a dental EHR contract can be very complex 
and lengthy with many sections and clauses, but to 
help you level the playing field, here are three common 
contract mistakes to think about:

MISTAKE #1 – NOT ASKING FOR  
THE BEST PRICE

Everybody wants a good deal, but too often providers 
and administrators are too intimidated to ask for a 
better price, or may not be sure what a “right” price 
should be. Vendors are adept at making you believe that 
you’re getting a great system at the right price. How can 
you be certain? You can develop a win-win negotiation 
strategy with your vendor. Ask your vendor for a detailed 
breakdown of all costs. Remember, all items should be 
negotiable. Above all, learn about marketplace pricing. If 
you negotiate price from a position of knowledge, you’re 
likely to get better terms.

MISTAKE #2 – ACCEPTING POOR  
PAYMENT TERMS

Often a vendor wants upfront payment. Unfortunately, 
this severely reduces vendor accountability. Never pay 
a vendor most of their money upfront. Instead, ask for 
milestone-based payments. As the vendor completes 
certain pre-determined project milestones they receive a 
portion of their fee. A milestone-based payment system 

is the best incentive for the vendor to complete the 
project successfully and in a timely fashion.

MISTAKE #3 – NOT DEMANDING SERVICE  
AND SUPPORT GUARANTEES
There is no such thing as a system that doesn’t need 
a solid plan for maintenance, support, upgrades and 
enhancements. And this is where many contracts 
fall short – they don’t take into account the “after 
implementation” problems in enough detail.

During the sales process, vendors are quick to assure 
you of great support, but can your vendor deliver once 
the system is in place? If you have problems with 
the system, how long will the vendor have to address 
them? What are the penalties if the vendor doesn’t 
meet stated commitments? Sales people will verbally 
commit to taking care of you, but unless there are real 
consequences for the vendor, you don’t have any real 
guarantees.

That’s why you need a Service Level Agreement, or SLA, 
which is the standard mechanism to document vendor 
commitments. The agreements outlines various areas 
of accountability in which the vendor commits to service 
and support. After all, you’re paying a percentage of the 
license fee on an ongoing basis for support; you have the 
right to demand good service.

And, if you happen to be using a Cloud based system 
then the whole idea of service and support guarantees 
become a bit more complex. Now you also are 
dependent on your Cloud vendor to keep your system 
running smoothly. So, you need to address uptime 
guarantees and penalties, backup procedures and, most 
importantly, HIPAA compliance of the data center. 



when an account rep has his or her 
own agenda but remember, it is most 
important that you get the answers 
you need.

These two steps, prioritizing features 
and functionality and conducting 
scenario-based demonstrations, 
will help you focus on both the 
quantitative and qualitative aspects of 
different systems when you compare 
feature sets.

To tie it all together submit a Request 
for Proposal (RFP) to your potential 
vendors. The RFP is a powerful 
evaluation tool because it:

• Communicates your needs, 
priorities, and expectations;

• Provides for side-by-side, apples-
to-apples vendor comparisons; 
and

• Documents vendor commitments 
and promises from a legal 
standpoint.

Best of all, soliciting RFPs from 
various vendors doesn’t cost anything. 
RFPs require vendors to prepare 
customized proposals, so the process 

provides a good idea of which vendors 
are serious about working with you 
and which can best accommodate 
your needs. The RFP can cover a 
number of areas, but at a minimum it 
should include:

 1. A vendor profile consisting of 
a laundry list of quantitative 
measures, such as financial 
information, customer base, staff 
breakdown (R&D, support, etc.), 
product maturity, etc;

 2. A list of your prioritized “must 
have” and “nice to have” EHR 
features. For example, electronic 
treatment plans and protocols 
based on diagnosis might be a 
high priority, but patient online 
access to their records may be low 
on your list;

 3. The underlying technology 
(Is the technology standard or 
proprietary? Will it grow with 
your practice? Can it interface 
with other systems?); and

 4. A description of implementation, 
training, and support processes 
(this could be a big differentiator).

Hopefully, this advice will reduce 
the stress in evaluating and selecting 
dental electronic health records 
systems. Use this information to take 
charge and level the playing field to 
obtain the best possible software for 
your practice. T

Information in this article should not be 
construed as client-specific advice, nor should it 
be used alone to resolve specific legal or practice 
management problems.
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“Purchasing an EHR system  
that meets your practice 
needs from a clinical and 
administrative functionality 
standpoint is critical.”


