
10 Questions to Ask 
Any EHR Vendor—  
Including the One You 
Already Have
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The best EHR decisions aren’t made by comparing feature lists. 
They’re made by understanding how work moves through a system and where it doesn’t. Use these 
questions to get beyond the demo and into the workflow.

WORKFLOW & ARCHITECTURE

1.	 Is AI native to the platform, or was it added after the fact? 
Why it matters: AI integrated into an existing system often creates 
handoff points, data translation layers, and user switching that 
erode the time savings it was supposed to deliver. A strong answer 
describes AI that was designed into the platform’s core architecture, 
not acquired, licensed, or layered on top.

2.	Can a single workflow run continuously from 
pre-encounter through reimbursement without  
leaving the system?  
Why it matters: Every transition between systems or screens is a 
place where errors enter, time is lost, and staff carry the burden. Ask 
vendors to walk you through a patient encounter from scheduling to 
payment posting. Count the context switches.

3.	How does the system handle documentation at the point of care, and what role does the 
provider play in that process?
Why it matters: Ambient and AI-assisted documentation tools vary widely. Some require significant provider 
review and correction; others are trained to the specialty and generate cleaner drafts. Ask to see a live demo 
with a realistic note, not a curated example.

4.	What happens to the data across the workflow? 
Is it shared natively, or does it move through integrations?
Why it matters: Integrated data means clinical information captured during a visit flows directly into 
coding, billing, and reporting—no re-entry, no reconciliation. Integration-dependent systems often require 
maintenance, create lag, and break when vendors update.



5.	How much time does documentation add to each provider’s  
day and how do you measure it? 
Why it matters: Vendors should be able to give you a real number, not a range. Ask how they 
measure it, whether it’s tracked post-implementation, and whether they can share outcomes from 
practices similar to yours in size and specialty.

6.	What is the measurable impact on revenue cycle performance, 
specifically on first-pass claim rates and days in A/R? 
Why it matters: Administrative AI that touches coding and billing should produce visible, trackable 
improvements in clean claim rates and reimbursement timelines. If a vendor can’t connect their 
platform to revenue cycle KPIs, that’s a signal worth noting.

7.	 How does the platform reduce the administrative tasks that fall  
to clinical staff, and what does that look like in a typical day? 
Why it matters: Turnover is expensive. Systems that automate prior 
authorization, eligibility verification, and scheduling follow-up reduce the invisible 
workload that accumulates on MAs and front desk staff. Ask for specifics.

8.	What does go-live look like—and what happens in months  
three through twelve?  
Why it matters: Most EHR transitions front-load support in the first 90 days, 
then pull back. Ask what the vendor’s involvement looks like after you’re live—
who owns ongoing optimization, what training is available as workflows evolve, 
and who you call when something isn’t working.

9.	How does the vendor measure your success after launch? 
Why it matters: A strong answer names the specific metrics they track, the 
cadence at which they review them with your team, and what they do if outcomes aren’t trending in the 
right direction. Vague answers here often predict disengaged post-implementation support.

10.	What does the relationship look like if we need to adapt, such as when  
our practice grows, our payer mix shifts, or regulations change?  

Why it matters: Your practice won’t be static. A platform built on a rigid architecture requires custom 
development or workarounds every time your environment changes. Ask how the vendor has responded 
to shifts in the market and ask for examples from clients who’ve been through it.
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ADMINISTRATIVE BURDEN & ROI

IMPLEMENTATION & PARTNERSHIP Take these 
questions into 

your next vendor 
conversation or 

your next internal 
review meeting. 
The answers will 

tell you more 
than any feature 

checklist.
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The average provider spends five hours interacting with their EHR every day, doing documentation, re-entry, 
workarounds, and the slow accumulation of tasks that were never supposed to be clinical work. Multiply that 
across your practice, and you’re not looking at an inconvenience. You’re looking at thousands of hours a year 
that never reach a patient, a claim, or the work clinicians actually trained to do.

What strong answers to those 10 questions look like—built into a single platform.

The Novare™ ROI Snapshot

End-to-end native workflow. From pre-encounter to cash-in-hand.

Novare by Greenway Health® was built to give that 
time back by embedding AI where the work actually 
happens, not bolting it on after the fact.

Workflow & Architecture
What You Asked What Novare Delivers

Is AI native or bolted on?

Single workflow, no 
context switching?

Documentation at 
point of care

Shared data, no re-entry

AI is embedded in Novare’s core architecture—not 
layered. Every workflow shares the same data model, 
from scheduling through reimbursement.

One continuous workflow from pre-encounter to 
payment posting. No third-party integrations required for 
core clinical and financial functions.

Ambient documentation with structured, reviewable 
output designed to reduce provider correction time, 
not add to it.

Clinical data captured during the encounter flows directly 
into coding and billing. No manual reconciliation or 
translation layer.
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Administrative Burden & ROI

Implementation & Partnership

What You Asked

What You Asked

What Novare Delivers

What Novare Delivers

Time added to provider day

What happens after 90 days?

Revenue cycle impact

How do you measure 
our success?

Staff burden reduction

What if we need to adapt?

Practice capacity

Up to 5 hours returned to each provider per day. 14,000 
hours saved per year across the practice.*

Dedicated post-go-live optimization support. Named 
contacts, scheduled outcome reviews, and ongoing 
workflow refinement.

Up to $1M in revenue cycle improvements—through 
AI-assisted coding accuracy, earlier risk capture, and 
workflow continuity from encounter to reimbursement.*

Defined KPIs established at implementation. Regular 
performance reviews with your Greenway Health 
representative, tied to your practice’s specific goals.

Automated eligibility, prior auth workflows, and 
scheduling follow-ups reduce the workload for clinical 
and front-desk staff.

A platform architecture designed to evolve—with 
specialty configurations, payer mix flexibility, and 
regulatory updates built into the roadmap.

An estimated 6,000 additional visits per year unlocked— 
improving patient access without adding headcount.

*Results based on a 10-provider practice with 15 staff members, $4.6M in annual revenue, and 46-48K encounters/year.

The question isn’t whether your EHR needs to 
change. It’s how much it’s costing you to wait. 
Talk to your Greenway Health representative.


