EHR Comparison Worksheet
Compare EHR options for charting, scheduling, billing, communication, and HIPAA workflows.
	Purpose
Use this worksheet to compare 2-4 EHRs side by side before demos, trial accounts, or contract signing.


Practice Needs
	Owner / responsible person
________________________________
	Date started
________________________________
	Review date
________________________________


	[ ] Solo practice
	[ ] Group practice
	[ ] Home visits

	[ ] Office visits
	[ ] Telehealth
	[ ] Insurance billing

	[ ] Private pay
	[ ] Hybrid model
	[ ] Superbill needed


	Must-have clinical workflows
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Comparison Matrix
	Criteria
	Option 1
	Option 2
	Option 3

	Pricing / contract terms
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	HIPAA / BAA available
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	Scheduling / reminders
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	Charting templates
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	Insurance billing / claims
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	Patient portal / messaging
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	Reporting / exports
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	Support / onboarding
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________


Decision Notes
	Top choice and why
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	Questions to ask before signing
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Template note: Adapt for your state rules, payer requirements, HIPAA policies, and practice workflow before use.
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