
The EMR 
Trust Test
How Behavioral Health Leaders Can 
See Past the Demo and Find a System 
That Proves Itself

Every promise your organization makes to your patients, payers, 
or board runs through the EMR. Trust it accordingly.



You Can Only Trust 
What You Can Verify
Earlier this year, we published a playbook for evaluating AI in behavioral health built on a simple premise: 
you can only trust what you can trace. What leaders told us afterward was that the specific questions 
were what made it useful. When you ask a vendor exactly how long audio is retained or who can replay 
a recording, you either get a real answer or you discover they don’t have one, and either way you’ve 
learned more than any promise of “responsible AI” could tell you.

But AI is just a layer built on the foundation of your EMR, and it’s that foundation that’s most important to 
trust. Your EMR is where every clinical decision gets documented, where every claim begins, and where 
every audit eventually comes looking. When a payer questions an episode of care, or a surveyor asks for 
records, or a board member wants to know whether your outcomes hold up under scrutiny, the answer 
lives in the system you chose, and you live with that choice for years.

Yet market data suggests buyers aren’t getting the trust they need. In KLAS research, only 38% of 
organizations said their most recent EHR implementation fully met expectations, and clinicians’ 
satisfaction with their EHR correlates directly with whether they plan to leave their organization. The 
trouble is that you’re asked to make this decision under sales conditions, where the demo has been 
rehearsed, the references have been handpicked, and switching costs run high enough that vendors 
rarely pay a price for promising more than they deliver. So how do you get to the truth about an EMR 
before you’ve signed a multi-year contract and moved your entire operation onto it?

This guide is our answer: the questions that reveal whether an EMR deserves your trust, the red flags 
that appear long before the contract does, and the habits that keep trust healthy after go-live. And let’s 
name the obvious up front: we are an EMR vendor. We’ve written this guide to be vendor-agnostic 
anyway, because what matters is that you find the right EMR for your organization and the people you 
treat, whether that system is ours or someone else’s. Better questions lead to better systems, and 
better systems help you deliver better care.
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Why Behavioral Health 
Needs More Than a 
Reference Call
Behavioral health has always operated with a thinner margin for error than the rest of healthcare. 
The record holds trauma histories, relapse risk, family context, and legally protected substance use 
treatment data, and the reimbursement environment punishes weak documentation more aggressively 
every year. 

Part 2 enforcement is live. 
The compliance deadline for the updated 42 CFR Part 2 rule passed in February 2026, 
and HHS now accepts complaints and enforces violations, which moves consent and 
redisclosure handling from policy questions to enforcement questions.

Payers have escalated review. 
Behavioral health claims are denied roughly 85% more often than medical claims, and 
payers increasingly run algorithmic review that flags notes lacking measurable severity 
and documented progress. A weak note can now trigger a retroactive denial across an 
entire episode of care.

Quality reporting is becoming a condition of payment. 
CCBHCs must now report clinic-level quality measures, ten more states joined the 
demonstration program this year, and value-based arrangements tie revenue directly 
to what the record can prove.

Three pressures deserve particular attention:
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The Questions That 
Reveal Whether Trust 
Is Real

Leaders are feeling it. In Kipu’s State of Behavioral Health survey, funding changes tied to regulation 
ranked as the biggest perceived threat to the business, ahead of regulation itself, economic conditions, 
and staffing, and confidence at the payer table fell sharply in a single year.

Read together, those numbers point to a conclusion that’s uncomfortable but useful: your EMR is either 
the way through these demands or the reason you can’t meet them, and a system that documents 
beautifully in the demo but can’t segment Part 2 data or produce an audit trail on request is quietly 
accumulating risk where you can least afford it.

A useful evaluation follows the system the same way risk does: into the clinical record, through the claim, 
and out the other side of the contract.

Start with the clinical record.

Was this system built for behavioral health documentation, or adapted to it? 
Rather than accepting the origin story, ask to see a group therapy note documented for twelve clients at 
once, a level-of-care transition, and a treatment plan review built on your programs instead of demo data.

Can the system trace the golden thread from assessment to treatment plan to progress note to claim?
If your staff have to maintain that thread by hand, you’re buying documentation burden rather than 
documentation software.

How does the system handle Part 2 data under the current rule? 
Consent capture, segmentation, and redisclosure should all be things you can watch work, including what 
happens when a patient revokes consent.

What does the audit trail capture, and can your compliance team pull it without a support ticket? 
The same goes for surveys: ask the vendor to produce a survey-ready documentation packet live.
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Follow the money.

What is the vendor’s clean claim rate for organizations like yours? 
Healthy behavioral health organizations run first-pass clean claim rates of 92 to 95%, and a vendor who 
quotes a number should be able to segment it by payer mix and level of care. One who can’t quote a 
number at all is telling you something.

Where does the claim actually come from?
If documentation and billing are separate modules bolted together, ask what breaks in the space be-
tween them, because that gap is where denials are born.

What happens after a denial? 
Look at the worklists, appeal tracking, and root-cause reporting inside the system. Roughly 82% of 
appealed behavioral health denials are eventually overturned, which means most were preventable, and 
prevention is a property of the system you choose.

Can the vendor show real performance? 
Days in A/R, days to bill, and denial trends should come from live, de-identified customer environments 
rather than slideware averages.

Ask about the ending before you agree to the beginning.

Who owns your data, and where does the contract say so? 
The answer should be one sentence, unqualified, and in writing.

Is the product certified for EHI export? 
Federal certification (the 170.315(b)(10) criterion) requires certified systems to export electronic health 
information, from a single record on demand to your full population when you leave, and the vendor’s 
certification listing is public if you want to confirm it.

What does a full export contain, cost, and take? 
Format, fee, and timeline belong in the contract rather than a future conversation. Information block-
ing rules prohibit vendors from interfering with access to your records, and exit fees and delays are the 
modern form of interference.

What happens to your data coming in, and where does it live once you arrive? 
Behavioral health records are full of unstructured content that generic migration plans quietly drop, and 
healthcare breaches now average $7.42 million per incident, with vendors among the most common 
points of failure. Their security posture is your exposure.
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In most evaluations, risk reveals itself through pattern before it reveals itself through incident. When the 
demo never leaves the happy path of one adult outpatient client with a clean payer and no crisis, that is 
a signal. When “we’re HIPAA compliant” is offered as the complete answer to questions about consent 
segmentation or audit trails, that is a signal too. And when a present-tense question gets a roadmap 
answer, you’ve just learned that the current answer is no. The references deserve the same scrutiny, 
because if every one looks the same in size and level of care, you’re seeing the only environments where 
the system has proven itself.

The quietest red flag lives in the contract. Mature vendors put data ownership, export terms, exit fees, 
and uptime commitments on the table because they expect to be judged on the product rather than the 
switching costs, so when those terms are missing from the proposal, treat it as a choice rather than an 
oversight. The same logic applies to implementation, where inadequate training is the most reliable pre-
dictor of failure: a plan without named people, defined milestones, and training designed for your actual 
roles is a promise with no owner.

The Red Flags 
Leaders Should 
Notice Early
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How to Verify a Vendor’s 
Claims Before and After 
Go-Live
If the system produces the record, the vendor should be able to produce the evidence. Before signature, 
require an evidence package: certification listings with scope, security documentation, a sample data 
export you can open and inspect, an implementation plan with named staff, and contract language on 
data ownership, export terms, and service levels. If a vendor is mature, these materials already exist, and 
if assembling them takes weeks, you’ve just learned how support requests will feel later.

During the evaluation, script the demo yourself, bringing your intake flow, your group documentation, 
your toughest payer’s requirements, and your Part 2 population, and watch the system do your work 
instead of the vendor’s. Then treat implementation as a proof environment: define success before 
go-live, from clean claim rate to documentation time per clinician, and confirm the export procedure 
works while you’re still happy, because the worst time to test the exit is when you need it. 

After go-live, review those measures quarterly, hold the vendor to the roadmap commitments that 
shaped your decision, and reassess whenever features, regulations, or your own programs change.
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Most leaders won’t buy an EMR this year, but every leader will renew one, and renewal deserves the same 
scrutiny a purchase gets, even though the incumbent’s greatest advantage is inertia. Once a year, run 
the audit: request a full data export and time it, pull an audit trail for a random record, compare your 
clean claim rate and denial trends against the benchmarks above, and list the roadmap promises made 
at your last renewal next to what actually shipped. 

If the answers are strong, you’ve converted assumption into evidence and can negotiate the renewal 
from a position of knowledge. If they’re weak, better to learn now, while the deadline is yours instead of 
a payer’s or a surveyor’s.

The Same Test Works 
on the System You 
Already Have
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Over time, the most credible EMR vendors in behavioral health separate themselves in ways that are hard 
to miss. The answers come quickly and without hedging, the contract says what the salesperson said, 
the demo environment looks like your caseload, and the export exists as a tested procedure rather than 
a theoretical right.

There’s a larger prize here as well. Organizations tracking outcomes in their EHR rose from 81% to 87% in 
a single year, and value-based arrangements keep pushing revenue toward what the record can prove. 
The data that wins payer conversations and defends rates is the same data a trustworthy EMR produces 
as a matter of course, which means holding your system of record to a high evidentiary standard builds 
your negotiating position while it protects you.

What Durable Trust 
Looks Like in Practice

The next chapter of behavioral health will be decided in the record, as payers review with algorithms, 
regulators enforce rather than warn, and value-based contracts turn documentation into revenue. 
In that environment, the smartest buying question is no longer whether an EMR sounds capable, but 
whether its trustworthiness can be verified before you depend on it and re-verified after.

We said it at the start, and it bears repeating: we’re a vendor in this category, and we wrote this guide 
for you to use on all of us. When buyers know what to ask and vendors know they’ll be asked, the whole 
category gets better. The right EMR for your organization is the one that answers these questions well, 
whoever built it.

What’s
Next
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