
1

HEALTHCARE
DATA MIGRATION 
AN OPPORTUNITY FOR SUCCESS



2

INTRODUCTION
Chances are good by now that if you are a medical practice in the U.S. you have 
adopted the first wave of digital technologies -- an EHR, patient portal, practice 
management software -- driven in part by the incentives given out by the U.S. 
government as part of the Meaningful Use program. 

The U.S. government introduced the Meaningful Use program as part of the 2009 
Health Information Technology for Economic and Clinical Health (HITECH) Act, to 
encourage health care providers to adopt EHRs through incentive payments. 

At the time, Farzad Mostashari, M.D., then the National Coordinator for Health 
Information Technology, said, "It's what's right for the patient, and our goal as a country 
to get to better health, better healthcare and lower costs." 

On the one hand, the program worked as adoption of EHRs for private practices has 
nearly doubled from 42% to 87% during that time span. And yet on the other: according 
to a 2017 EHR satisfaction survey from Healthcare IT News, less than 50% of EHR users 
said they were satisfied with their system. The areas causing the highest dissatisfaction 
with EHRs were user experience and interoperability/data sharing with other systems. 

In other words, having the federal government dangle a carrot to adopt technology 
nobody really wanted to in the first place has resulted in a first generation of EHRs 
that are clunky and laborious to use, and don’t easily facilitate the sharing of historical 
patient data.

Healthcare is now in the “EHR switch” phase and for physicians it’s scary because their 
patient data is their lifeblood. It informs the quality of care they provide patients and it’s 
also what gets them paid for those services. 

Good data is king and the potential of ruining or losing that data by switching EHRs 
should be a cause of anxiety. But, it’s also an exciting opportunity: bad data can hold 
back any organization, from small practices to complex healthcare groups. Incorrect 
data input, duplicate or mismatched entries, missing data fields, non-discrete data 
inputs and multiple systems all create inefficiencies and billing errors - which can 
eventually lead to sub-par patient care or worse. Data migration often elevates the fear 
that these errors will increase.
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However, data migration should be viewed as an opportunity to fix bad data, start fresh 
on a modern technology stack, and generally cause excitement for a practice. As you 
evaluate new EHR vendors, those vendors should take a physician’s anxiety around 
data migration seriously -- otherwise it should be a giant red flag -- but have a positive 
approach and well-thought-out plan to ensure success.

THE PROBLEMS WITH DATA MIGRATION
Gartner, Inc., a technology research firm, has reported that 80 percent of data migration 
projects fail to meet expectations, running over time and budget. A big part of the issue 
is that most healthcare IT vendors don’t actually do data migration; instead, they rely 
on third-parties to extract the data out of the existing system and import it into the new 
one. 

What ends up happening is you get either hand-keyed conversions at a cost of about 
$30 per chart or automated process that costs about $50,000 depending on the size 
of the practice and the amount of data migrating. Either way, this ends up being an 
expensive unaccounted for cost when switching EHRs. Aside from the cost, there’s 
a huge potential for loss of data, having certain data fields dumped into a text file 
because there’s nowhere in the new system to put it, or having patient historical 
records turned into useless PDFs.

For example, in a previous data migration, “we weren’t even allowed to speak to [the 
vendor] handling our data,” says Tricia Miller, IT manager at Advanced Urology Institute, 
one of the largest urology practices in the East Coast. “There was just no control or 
transparency throughout the process.” Furthermore, when Miller and her team would 
try to ask the vendor to do certain things to make the migration process better or more 
efficient the vendor could not relay that information to the appropriate team. 
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An unresponsive vendor is not at all uncommon, especially since too many of them 
don’t want the responsibility for doing a poor data conversion, says David Botero, Sr. 
Manager of Systems Integration at CareCloud. In his eight years at CareCloud, he has 
been responsible for the integration of 85% of the over 15 million patients currently in 
the CareCloud system. 

Among the possibilities that could go wrong with a data conversion when switching to a 
new EHR or practice management system, says Botero, might include: 

Specialty practices with unique data fields that don’t match fields in the new system 
typically end up with that data dumped into a text file

Historical patient records have been known to be converted into PDFs and stashed in 
a documents folder

What should practices keep in mind as they consider moving to a new EHR? 
Here are a few simple tips from Tricia Miller, based on the hard-won wisdom of 
going through several data conversions in her career. 

Clean and review your data throughout every step in the process to ensure 
complete satisfaction. For example, “look for blank fields and tabs and 
remove them,” she says. 

Discourage users from using special characters (&^%$#@!”) in any of the 
entry forms as these will cause problems during migrations. 

Consolidate any duplicate patient entries. 

Say yes to the creation of a Master Patient Index if you don’t already have 
one. “Having a centralized database is hugely important for staff and 
providers,” she says. 

An important aspect of vendor selection is how hands-on and involved 
they will be with the migration. 

1.

2.

3.

4.

5.

SIMPLE TIPS FOR A BETTER DATA MIGRATION

• 

•
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Practices misusing common fields that don’t get caught during QA

Errors with patients’ addresses and phone numbers

Disgruntled employees slyly taking out their frustration with the practice on the data 
migration process

“For a provider, data is your bread and butter because it’s what keeps your patients 
healthy and what gets you paid,” says Botero. “Yet, it’s not uncommon after a migration 
to a new EHR for some information to be accurate, some to be inaccurate, and the rest 
to just be missing. That’s a recipe for a bad implementation.” 

Problems during the data migration process that aren’t fixed before going live can lead 
to significant problems down the road. Among them are the time and effort it will take a 
practice to clean up bad data later, a slower start on the new system, not being able to 
use the new system to its full potential, and ultimately bad clinical decision making from 
providers based on incomplete, inaccurate or bad data. 

• 

•

•

If done well, a good data migration can lead to: a new system with clean data, a Master 
Patient Index to make your system the system of truth, and better billing. 

Healthcare data is complex and follows strict compliance guidelines. For an effective 
migration, organizations need to set up a sound migration plan and address data quality 
issues before a migration begins. After all, a new EHR or practice management system 
is only as good as the data that is fed into it.

The typical process for a practice to migrate to a new system has the goal of migrating 
as quickly as possible and overseen by someone without the technical expertise and 
data knowledge. Normally, this wouldn’t be a problem if vendors took an active role 
during the data migration phase, but as noted, many rely on third-parties that are not 
incentivized to ensure the data is accurate and complete when migrated. Instead they 
are incentivized to do it quickly and often discount or even give away for free the 
data migration piece - that should be a red flag for any practice that knows the effort 
required to complete a migration accurately.

EFFECTIVE DATA MIGRATION
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When done properly, a typical migration can take approximately ten weeks and 

resembles something like this: 
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“Under the right conditions, migrations can be brought down to a few days,” says 
Botero. “It’s a hard and tricky sprint but it can be done if everything aligns. On average 
though it should take up to one to two months to do properly.”  

Once data has been extracted from a legacy system it’s in a malleable state. This is 
the moment when practices working with their new vendors or migration partners can 
examine the landscape to identify the problems with the data to make it better. It’s at 
this moment in time when the data should be cleaned, pruned, and updated.

Acuity Eye Group, one of the largest ophthalmology groups in the U.S. with 
46 locations and 72 providers throughout California, began the process of 
transitioning to a new EHR roughly two-and-a-half years ago. It took them a full 
year to evaluate potential vendors because one of the sticking points was how 
many of them took a hands-off approach during the data migration phase.  

“If your EHR vendor is partnering with you to migrate your data then you should 
work closely with them to identify issues, correct them, and go step-by-step to 
achieve close to 100% accuracy and seamless data,” says Dr. Reid Wainess, a 
partner at Acuity Eye Group. 

The entire point of having an EHR, Dr. Wainess says, is to make viewing patient 
data -- especially historical data -- effortless. That’s what saves physicians time 
in the exam room leading to better quality outcomes. 

“At the end of the day, data migrations should cause anxiety because of how 
complex and important they are,” says Dr. Wainess, “but they should also cause 
excitement too. It’s an opportunity to start fresh, to create better workflows, to 
have better technology, to better serve your patients.” 
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There are a few best-practices to clean, prune, and update a medical practice’s data 
during a migration.

1. 

2.

3.

4.

Filtering patient records. This is a method for filtering out certain patients to 
exclude from migration. For example, you may not want to migrate patients who are 
deceased or are no longer active patients. 

Matching duplicate patients. First, clean-up duplicate patient accounts on the 
current system. Next, determine which fields to use for matching logic. Common 
fields to match off of include: First Name, Last Name, Middle Name/Initial, DOB and 
SSN. You can take it one step further by also matching on street address. This is 
also the opportunity to build a Master Patient Index, which becomes the one source 
of truth for all patients across a suite of health IT software solutions. 
 
Cross-walking data elements. Think about the use of LOINC, SNOMED, or RXNorm 
codes in the current system and whether that will translate to the new EHR. Does 
the new system use these codes? This also is the time to consider the handling 
of provider codes, facility codes, pay codes, fee schedules, insurance providers, 
insurance plans, etc.

Adding special data fields. In a traditional import, the data will be pulled from one 
system and data fields that can’t be imported to a corresponding field in the new 
system will just stay at the door, so to speak -- typically in a text file or converted 
to a PDF. But specialty practices have data elements that are critical and unique 
to their specialty and practice. These elements need to be identified at the outset 
and corresponding fields need to be built into the new system to accommodate this 
unique data. 

This is by no means intended to a be comprehensive list of considerations, but merely 
to demonstrate the breadth and complexity of migrating data from a legacy system to a 
new one. Medical practices and providers shouldn’t, however, use this complexity as an 
excuse to stay on a system that no longer works for them. 

“Going to a new system is exciting,” says Botero.  “It’s a blank canvas. It’s an opportunity 
to clean out your system and set up workflows and data to meet the exact needs of the 
practice.” 
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Data migrations and switching EHR or PM systems can be scary for medical practices 
and providers. At CareCloud, we want to acknowledge that. But recognizing the impact 
pushes us to continue to innovate and find better ways to do this on behalf of our 
prospects and clients. It’s why we work hand-in-hand with our clients throughout the 
entire process. It’s why we would never punt this responsibility to a third-party like other 
vendors. Ultimately, it’s why we believe data migration is an opportunity and another 
reason why moving to a modern, thoughtful vendor is a recipe for continued growth of 
your medical group. 

CareCloud is the leading provider of cloud-based revenue cycle management (RCM), 
practice management (PM), electronic health record (EHR), and patient experience 
management (PXM) solutions for high-performance medical groups.
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