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This infobook is something we put together to help your 
hospital prepare for an EHR conversion. Through years of 
empowering healthcare organizations to thrive, we have 
implemented systems at hundreds of hospitals across the 
country. Our team of experts has acquired a wealth of 
knowledge that they’ve distilled into a few simple practices.

In this playbook, you’ll find a “how-to” guide on EHR 
conversions. This playbook is divided into two sections. 
The first are some steps to take before you begin your EHR 
implementation. The second section will give you some 
advice, tools, and steps to guide you through the actual 
implementation process. Just like no two hospitals are the 
same, all EHR implementations are different, so think of 
this as more of an infobook giving broad steps than a more 
specific step-by-step implementation guide. 

How to Use this Playbook
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What are EHRs?
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An EHR is an electronic health record. Instead of manually 
copying down medical information on paper, EHRs put 
all patient data in one easily accessible place. A crucial 
development for healthcare providers over the last sixty 
years, EHRs help practitioners better track patients’ health 
data. EHRs allow for better analysis, diagnosis, and treatment 
of patients, making them an integral part of a modern 
healthcare organization. 

What are EHRs?
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Before we continue, please note  
that EHRs and EMRs are different. 

An EMR has all of a patient’s information from their visits to a 
single doctor, hospital, or health organization; however, it is 
almost exclusively in-house. It doesn’t get shared with other 
healthcare organizations that a patient may visit but stays 
solely with that hospital. If a patient sees another medical 
organization, they will not have access to that EMR.

What you get from an EHR is much more comprehensive and 
holistic. It is shared across almost any health-related medical 
practice the patient may visit. It includes all legacy data as it 
tracks every medical procedure, appointment, medication, 
or illness a patient has. Its data is not just from hospitals, but 
across any healthcare organization, such as the dentist or a 
physical therapist.

This all-inclusive patient record makes it easier for clinicians 
to diagnose and administer treatment. It also is vital for 
hospitals struggling to stay compliant with the various 
Medicare and Medicaid regulations. Because of this, more 
hospitals are converting to EHRs every single year.

EMR vs. EHR

• Digital version of 
paper records

• Includes medical data 
from that visit

• Can include data from 
previous visits to that 
organization

• Not shared across 
different healthcare 
organizations 

• Comprehensive and 
Holistic

• Shared across all 
health-related 
medical practices

• Includes legacy data

• Allows for better 
diagnosis and 
treatment

• Makes compliance 
with State and Federal 
regulations easy

EMRs EHRs
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Pre-implementation is all about organizing your hospital staff, data, and even workflows so 
that when the work starts, your hospital will be ready. However, it’s important to note that all 
of this is subject to change. It is impossible to foresee everything that can go wrong, so having 
a flexible approach will allow you to adapt quickly.

Pre-Implementation
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Form a Team

The first step to prepping for an EHR conversion is building 
an in-house team. This team should know your healthcare 
system inside and out, with an understanding of finances, 
clinical data, and billing. They should also have some 
experience in implementing new systems in your hospital. 
All areas of a hospital will be affected, but in particular, your 
IT department, your finance department, and your billing 
department will bear much of the responsibility, so the 
conversion team should pull heavily from those departments. 

They will also have to work closely with your physicians to 
ensure that every treatment, medication, doctor, and nurse is 
represented correctly in the new EHR. This means individually 
spending hours every day focused on the conversion, instead 
of their regular work in finance, billing, or IT.
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Create Implementation Workflow

Like the team, this workflow will change throughout the 
process as new problems arise. Map out the way that the 
new system will interact and impact different parts of the 
hospital. Then create a hierarchy of data approval.

Ask yourself questions like:

• Who do you want to approve new treatments being 
added to chargemaster? 

• Which person double-checks physician entries?

• How do we implement data, so all departments  
are integrated?

Questions like this should help formulate different 
department interaction and workflow with the new system.
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Consolidate Patient Information  

The gathering of information will be a long process that is integral at several different steps 
throughout the implementation. But finding out how and where that information is stored and 
consolidating it is crucial. If you don’t take the time and effort to do this ahead of time, your 
implementation will be much longer as you try to track it down and integrate it in the middle 
of the process. Go ahead and get all your data on the table first.

For more information about how to prepare for a successful go-live, click on this link.

https://www.avelead.com/eight-step-ehr-conversion-plan/
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Implementation
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Implementation

The implementation stage means that it’s time to put the above steps into action. You will 
finally be able to see how your hospital’s system is affected compared to the EHR workflow. 
It’s here that you’ll be able to examine how the changes impact your data, and how the rest of 
your staff will adapt to the new norm.
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Alter EHR to Meet Hospital Requirements

You will need to alter the EHR to better suit your hospital’s needs. That is 
unavoidable as every hospital is unique, as are the problems they are facing. To get 
a grasp of how the system needs to be altered, create an itemized list of different 
roles the EHR will have within your hospital on a department-by-department basis.
Ask yourself questions like:

• What departments will it integrate with?

• Who will be in charge of inputting information?

• Who has the authority to check-off daily reports?

• Will this be used at one hospital or a whole network?

• How are you planning on reconciling revenue?

A word of caution, however, EHRs are not especially flexible. Although some 
alterations will need to be made, it will be far easier to view the EHRs or EMR 
through the lenses of how they were constructed. Consider working closely with 
your vendor to understand how the system was designed, and when possible, 
changing your hospital’s workflow and change management to better suit  
the new EHR.
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Create a Change-Management Process

An EHR is a tool. To be at its most useful to your hospital, it needs to be updated and new 
information added with ease. This means a robust change-management process. Change-
management is a broad term encompassing everything from a new medicine added to the 
system to a vast update to maintain HIPAA compliance. Build your change-management at 
all levels with a network of approvals. Figure out who approves new treatments in the system, 
who deals with system updates, and who inputs new physicians into the system. 

!
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Backload Patients’ Medical Histories

This is critically important. Failure to address patient information will result in revenue 
leakage, lost data, and penalties for HIPAA non-compliance. 

Step one: is understanding your current medical history system. Are you using paper records, 
EMRs, an older EHR, or even a fusion of several different record mediums? Hopefully, you will 
have a good understanding of this because of your pre-implementation work. The more work 
you do on the front-end, the easier it will be during the actual implementation.
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Step two: is gaining an understanding of state and federal 
regulations around patient medical records. HIPAA is the big 
one with three main layers of regulation:

• Administrative: The first safeguard of the three, which 
aims to help protect against breaches by ensuring that 
procedures and policies are implemented properly with 
dealing with EHR information.

• Physical Security: This one makes sure that any physical 
data or databases, such as computers and servers, are 
protected from anyone gaining manual access to them. 
Since EHR is digital, a health center might have video 
surveillance, security guards, or even hardware removal 
policies surrounding the databases.

• Technical Security: This refers to the policies put in 
place to provide the proper number of technological 
safeguards to protect a database’s electronic protected 
health information (ePHI). Even the best EHR software 
can be at risk so this provides a look into its complexities 
and vulnerabilities, while providing actions to prevent any 
leaked information. 

Step three: Is organizing the data you collected in the pre-
implementation and loading it into the new EHR. Depending 
on how much groundwork you laid out in step one and two, 
this will be the easiest or most difficult of the steps. If you 
don’t take the time to do it right, your EHR will never  
be HIPAA compliant.
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Account for Time Staff Needs to Become Literate With the System

While the EHR system itself and the workflows that go along with it are important, 
all of that won’t matter if your staff doesn’t understand the new EHR. Training is 
essential, and we recommend two specific trainings. 

Functionality Training: This can also 
be known as process-based training, 
which helps staff navigate the basics 
of the system. The first staff to become 
familiar with this will learn how the EHR 
conversion creates a new workflow 
for them. Superusers are especially 
valuable here to provide moral support 
and knowledge to a team that might not 
be especially tech-savvy and will have 
to learn new ways of conducting tasks, 
such as with creating patient  
clinical summaries. 

Deep Dive Training: This in-depth 
training goes beyond functionality 
training and teaches specific staff 
(support staff, IT, etc.) how to read and 
interpret data. Knowing how the system 
works at a basic level isn’t enough, 
especially for those who are in charge 
of signing-off on charges, treatments, 
and more. Discrepancies will arise as 
various systems don’t mesh cleanly. 
Looking at the data and catching these 
errors is a crucial part of revenue  
cycle management.
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Support the System

Broadly speaking, a superuser is an expert from a particular 
department who has a deep understanding of the internal 
workings and can take responsibility for the knowledge 
management inside that department. An EHR conversion 
superuser’s focus is much narrower as they will have to focus 
on the integration of the new system within their department. 

It will be essential to support the system with implementation 
experts (superusers) that are willing to engage and provide 
comprehensive explanations to their peers. With rich 
backgrounds in IT, finance, and clinical, these experts support 
the new system through process management, developing 
discrepancy protocol, and ensuring staff’s continuing 
education. They should be experts in their field and also have 
a good understanding of healthcare in general and your 
hospital’s specifics to be able to provide positive framing and 
rapport with the material being taught.

For more on what to look for in  
a superuser, check out this article.

https://www.bptrends.com/the-super-user-role-an-extended-concept/
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Keep the Clinical in Sync with the Financial

EMRs and EHRs interact with all aspects of a hospital system. They all have a role with billing, 
lab, clinical, and every other part of a patient’s journey through a hospital to ensure that 
each  party involved in the health care delivery system can help the information be translated 
smoothly. Discrepancies and user error can cause a hospital to leak revenue at numerous 
touchpoints within an EHR, such as with disorganized insurance claims and drugs codes that 
aren’t being updated regularly. It is absolutely crucial for the clinical and the financial to be 
synced to keep a hospital’s financials as straight as possible.
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Chargemaster

A hospital’s chargemaster is convoluted as the changes 
required to upkeep them are often unorganized, leaving 
users confused about specific products and pricing.  If codes 
aren’t updated properly, then patients can’t be charged 
correctly.  This makes identifying and defining a standard 
chargemaster a priority. 

Avelead can help with Avelead ChargeMaster, a tool that 
checks all chargemaster data, including revenue codes, 
modifiers, pricing, and even medical terminology, to ensure 
that they are correctly processed. 

Two areas to check initially if your hospital is leaking revenue are 
chargemaster errors, and clinical recording problems:

Clinical Error

Even if a chargemaster is up-to-date, you can still leak 
revenue due to clinical mistakes. Clinical recording issues 
can stem from physicians not recording charges correctly 
in the new EHR. The first way to combat this is with good 
training in the new EHR. The second way is a strong revenue 
reconciliation practice as part of your overall revenue cycle 
management process.

Revenue cycle management is a necessary yet challenging 
process for a healthcare organization. Every day 
department-by-department, a hospital needs to ensure 
that every “i” is dotted and every “t” crossed. For some basic 
guidelines on revenue cycle management, click on this link.

https://www.avelead.com/revenue-cycle-management/
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Encourage Your Staff Along the Way

The last thing to keep in mind is your staff’s emotional well-
being. As we have noted before, an EHR conversion is 
challenging. Change is tough no matter what, but even more 
so when it is a grueling years-long process, that from their 
perspective, won’t have much of an impact on their  
day-to-day work.

The staff you have are the most crucial part of the new EHR. 
You can have the most advanced system, support from 
higher-ups, and a great game-plan, but if your staff doesn’t 
buy-in and support the conversion, it will not be a success.

Take some time every day to huddle up and:

Remind them of the big picture

Promote positivity

Let them know you’re there for them
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Software Help
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A successful go-live is tough and will take your hospital 
months and years just to even get back to the pre-EHR 
baseline. This could mean millions of dollars in revenue gone 
just like that. But if you’re looking for a shortcut to save you 
time and money and aid in a smooth go-live, consider third-
party conversion software. 

Software Help

Conversion 
Software
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There are many firms and software development companies 
that specialize in working with hospitals for this specific 
reason. They can partner with your hospital and help ensure 
a successful conversion. This process will start with consulting 
but usually will come hand-in-hand with proprietary 
conversion software. The main issues a third-party 
implementation specialist can help address are inter-system 
communication, workflow, and leaking revenue.

Software solutions and consulting can help address all of 
those problems, but revenue leakage is the most crucial to 
fix. If you use a partner to find lost revenue and maintain 
your bottom line, you can buy your hospital time to address 
other problems with additional conversion software solutions. 
Third-party EHR conversion software is a viable option 
for hospitals that don’t want to sacrifice several years 
and millions of dollars trying to go through a messy EHR 
implementation independently.

Third-Party consulting and software can make 
implementations smoother in these specific ways:

• Help migrate legacy data

• Ensure better inter-system communication

• Reconcile revenue daily

• Catch revenue leakage before it happens

• Train staff in new EHR

• Guarantee HIPAA Compliance

Hiring Third Party Help
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Implementing a new EHR is extraordinarily challenging.  
The good news is that you don’t have to do it on your own. 

If you’d like to avoid:

• Revenue leakage

• Failure to integrate with current hospital systems

• Non-compliance with Medicare/Medicaid regulations

• Lack of personnel who understand the new system

• Security failure

• EHR data gaps

• Billing office miscommunication

• Lack of pricing transparency

• Inability to include legacy data

• Failure to have functional workflow during the  
integration process

• Losing HIPAA compliance during the migration process

Why Bring in Third Party Help?
Consider bringing in a third-party implementation expert. 
At Avelead, we have years of experience empowering 
hospitals to thrive with smooth EHR implementations. To 
see how we can help your healthcare organization today, 
click the button to the right. 

With Avelead, you’ll never fly alone.
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Who is Avelead? We are a healthcare financial tech company 
dedicated to empowering hospitals around the globe to 
thrive. Hospitals face the unique challenge of providing 
exceptional care to their communities today while battling  
for financial stability so they can continue providing care  
for tomorrow. 

Avelead helps lead the way with cutting edge technology. 
Armed with our software, hospitals can ensure that every 
system is in line and every penny is accounted for. We offer a 
unique array of tools that help healthcare systems add new 
treatments, update prices, check intersystem communication, 
audit bank accounts, and more. If you want to learn more 
about what third-party implementation experts like Avelead 
can do for your organization, check out this page to read 
about our Avelead Software Solutions.

About

Visit our Website

https://www.avelead.com/solutions/
https://www.avelead.com
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