
reach their full potential without hav-
ing interoperable EHRs in place. 

It is important to understand the
differences. The EMR is the legal
record created in the healthcare envi-
ronments that is the source of data for
the EHR. The EHR represents the abil-

ity to easily share medical information
among stakeholders and to have a pa-
tient’s information follow him or her
through the continuum of care. 

Along with other healthcare
providers, the ASC is experiencing in-
creasing pressure to transition to EMR
as the precursor to a larger nationwide
EHR strategy. In its broadest sense, this
strategy promises higher quality, re-
duced errors, lower administrative
costs, and higher margins for
providers.

Making the Leap: Issues
The key elements to EMR are: (1) they
contain clinical information, and (2)
they are electronic/digitized. At first
glance, the ASC’s narrow scope of care
and relatively small and straightfor-
ward organizational structure appear
to make ASCs an ideal candidate for a
transition to EMR. So why have so few
ASCs made the leap?

Standards and compatibility.
One of the biggest obstacles to EMR
for any provider is the lack of “stan-
dards” to facilitate the ease with
which patient information can be
transferred, shared, and interpreted.
Without standards, different EMR sys-
tems cannot share and exchange data
efficiently and effectively. For in-
stance, a hospital EMR may use differ-
ent terminology from a medical
practice EMR. The EHR is the compos-
ite of all the patient clinical experi-
ences and information. How will
those differences be reconciled to cre-
ate a comprehensive and integrated
record if they are in “different lan-
guages”? The lack of standards may
make EHR unattainable or unafford-
able. The more the healthcare indus-
try integrates EMR into its system, the
more onerous the task will be to
“merge and consolidate” clinical data
from various providers when universal
“standards” are adopted.

EMR products have two main
components: (1) the medical content,
which is highly specialized and
provider specific; and (2) the presenta-
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used interchangeably. How-
ever, these terms describe dif-

ferent concepts. EHRs rely on EMRs
being in place, and EMRs will never
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tion, or to use computer terminology,
the user interface, which defines the
user experience with the product. As
EMR products evolve, they become
more feature rich. It is inevitable that
digitized medical images will become
an increasingly important component
of EMR. Making increasingly feature-
rich EMR products compatible with
each other so that they can “talk to
each other” and reside in the same
EHR is a huge issue—not to mention
their integration with already existing
administrative software products. 

And there is the rub. The ASC op-
erating environment is increasingly
competitive, costly, regulated, and
challenging. To manage an ASC today
without administrative software is a
huge disadvantage—it’s like driving a
car without a speedometer and indica-
tor lights. Just as a medical practice
would not attempt to manage its busi-
ness without a practice management
system, an administrative system is
becoming a business standard in the
ASC environment. Some vendors are
trying to provide an integrated admin-
istrative system and EMR product.
Others have opted for a “best of
breed” approach focusing only on the
administrative system and partnering
to develop an interface with an estab-
lished EMR vendor.  

Market size and requirements.
One of the most daunting problems in
evaluating EMR options in ASCs is the
lack of programs with ASC placements
in the market. There are only 5,000
ASCs nationwide, and relatively few
have transitioned to EMR. The ASC
market is too small to support a vari-
ety of dedicated EMR products. 

Many practice management appli-
cations market EMR components for
the ASC. The tendency, in a practice-
owned ASC, is to view expansion of
the practice management application
to your ASC as an economy of scale.
In this scenario, the practice is driving

the decision for the ASC rather than
considering the unique needs of the
ASC environment. Buyer beware!
These practice-based EMR systems
don’t always translate well in the ASC
and what appeared at the beginning
to be an attractive option can ulti-
mately result in a compromised out-
come for the ASC. A word to the wise:
Get references of ASCs that have used
an application and talk to them before
you commit.

Redundancies. If the ASC has an
administrative application, it houses
the patient demographics, surgeon
preference cards, inventory, claims
and billing, etc. A separate EMR appli-
cation demands duplicative effort to
enter data already in the system, or
program an interface, which allows
the EMR application to extract data
from the administrative system. Either
way, it can represent an additional ex-
pense and layer of complexity to the
process. 

Considerations for 
EMR Adoption
EMR products and technology are ex-
pensive. Older ASCs may not have the
infrastructure needed to adopt EMR
without significant physical plant ren-
ovation. Additionally, a commitment
to EMR mandates great care. Planning
must go into making sure the system
operates in a “high availability” and
“high redundancy” environment. This
requires expensive servers and hard-
ware to ensure that your operation
never goes down. 

Thoughtful planning includes a
“manual” back-up plan. (The alterna-
tive is to cease operations, which is
obviously unacceptable.) Scrupulous
attention to security and HIPAA com-
pliance is crucial. Managing network
security can be challenging for an
ASC. Unlike hospitals and even large
practice environments, ASCs do not
typically have dedicated IT personnel

who can facilitate the process. Tapping
that expertise adds to the expense. 

Clearly, EMR selection in an ASC
is a challenge. You must do your
homework well. Seek clarification re-
garding interface capabilities, up-
grades, and support. Scrutinize the
purchase contract and license agree-
ment carefully. Investigate the com-
pany thoroughly for financial stability
and market share. Insist on visiting an
existing client and talking to at least
three ASC users. Ensure adequate sup-
port and training during implementa-
tion and plan for perpetual retraining. 

Evaluating ROI
It is difficult to document a return on
investment (ROI) today for EMR adop-
tion and use in an ASC. To date, most
providers have justified the cost of
EMR based on cost savings through ef-
ficiencies such as decreased personnel
or elimination of expenses associated
with coding and transcription. 

Perhaps this will change since pas-
sage of the American Recovery and
Reinvestment Act of 2009. This bill in-
cludes incentives in 2011 for provider
adoption of health information tech-
nology and penalties for providers
who are not “meaningful EHR users”
by 2015 (see feature article, p. 54). 

The transition to EMR in an ASC
is an enormous commitment, and
defining the process for selecting a
system is just the first step. ASC-spe-
cific EMR options are limited and
many presume the ideal solution is yet
to be seen. ASCs need to ask if they
truly want to implement EMR or just
become paperless, which can be ac-
complished through scanning of med-
ical records. Few question the
inevitability of EMR as the standard in
the ASC environment. The debate is in
the timing. AE
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