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OpenEMR vs
Proprietary EHRs

A Total Cost of Ownership Analysis

Uncover hidden costs, maximize ROI, and choose the
smarter path for your practice.

Introduction

Why Total Cost Ownership
Matters Now

EHR line items rarely tell the whole story. Beyond license stickers lie
fees for integrations, data exports, change requests, required add-
ons, and temporary productivity dips during rollout.

A widely cited benchmark

shows practices budgeting $ 1 2 O O
r

per user per year just for the EHR software, before training,
interfaces, or support are counted.

Regulation also shapes cost. Under the 21st Century Cures Act,
certified EHRs must support electronic health information (EHI)
export, but vendors may still charge certain fees if they meet the
“Fees Exception.” That keeps “switching costs” real, especially for
data-heavy practices.

OpenEMR approaches TCO differently: no license fees,
transparent APIs, and an open ecosystem where you select
hosting, support, and integration partners to fit your budget.




What goes into EHR TCO C) Maintenance & Support
(and how OpenEMR |

i e OpenEMR: You choose the support model
dlfferS) (hourly or managed). Typical

professional rates range ~$50-$150/hour
. . o e across the ecosystem; managed hosting
A) Licensing & SUbSCI‘IptIOh options (from budget VPS to dedicated)
are widely available.
e OpenEMR: No software license. Typical

cloud fees for official images or VPS Proprietary EHRs: Support is bundled or
hosting start from ~$5-$100+ per tiered. For sizable deployments, annual
month, depending on package/usage. upkeep can reach $60k-$100k, including
maintenance and upgrades—often
¢ Proprietary EHRs: Common models bound to the vendor’'s roadmap.

include per-user budgets around
$1,200/year, and named packages

from ~$149-$349 per provider per D) Training & EClI‘ly
Productivity

month (vendor-published examples).

Over time, add-ons (eRx, telehealth,

analytics) and seat expansions raise

spend. ¢ Rollouts often produce temporary

productivity dips (fewer patients seen,

B) Implementation & longer clicks-to-document).
Customization Evidence ranges from short-term 20-50%
declines during peak weeks to ~4% below
baseline 12 months later if optimization
lags; strong training and phased go-lives
shorten this curve.

e OpenEMR: Full source access lowers
customization barriers; you can self-
implement or engage specialists as
needed.

¢ Proprietary EHRs: Custom work and E) COmpllqnce &

integrations tend to carry vendor-rate |nteroperqbi|ity
premiums. Historical analyses place

initial costs at ~$25k—-$54k per clinician
in some models, with large programs
climbing further.

e OpenEMR 7.x is ONC-certified and

includes a FHIR R4 API with Swagger
docs. To meet certification messaging
requirements, OpenkEMR relies on EMR
Direct’s phiMail (third-party DirectTrust
HISP), which publishes
$159/year/provider + one-time $300 org
setup for standalone web service
(integrated pricing varies).

Proprietary EHRs: Certification and
Direct messaging are typically bundled,
but data export, interfaces, or registries
can involve separate fees. Cures require
export capability, yet some vendors still
charge for labor/storage in permitted
ways.

F) Scalability & Upgrades

e OpenEMR: Scale infrastructure and

users without per-seat license
escalation; pay primarily for compute,
storage, and optional services. APIs
(FHIR, REST) facilitate gradual
ecosystem build-out.

Proprietary EHRs: Growth often triggers
per-provider or per-user uplifts and
premium modules for advanced
analytics, registries, or integrations.
Benchmarks show common per-
provider monthly pricing tiers that
compound as your panel expands.



Quick comparison (at a glance)

Cost Driver

OpenEMR

Proprietary EHRs

Software license

$0 (open source)

$$-$$$ per
user/provider

Hosting

Cloud/VPS from ~$5-
$100+ / month

Bundled in Saas or
added
infrastructure

Integrations

Open APIs (FHIR, REST)

Often premium
interfaces

Support model

Your choice
(hourly/managed)

Vendor-controlled
tiers

Direct messaging

Third-party HISP
(phiMail)

Usually bundled
(fees vary)

Data export

No vendor lock-in by
design

Fees permitted
under Cures “Fees
Exception”

Scale economics

Pay infra + services
only

Per-seat + module
add-ons

A grounded view of “hidden
costs”

* Data Exit Fees

Reports and vendor advisories note four- and five-
figure export charges are not unheard of,
particularly for bulk data moves at the end of
contracts.

While Cures mandates export features, certain fees
remain allowable if they meet federal exceptions,
so scrutinize terms.

* Productivity Dip

Plan for short-term reduced throughput during go-
live, build elbow-to-elbow support, and targeted
retraining into your budget.

+ Interface Creep

Each new lab, HIE, registry, or analytics feed can
add one-time and ongoing charges in proprietary
ecosystems.

OpenEMR’s open stack reduces vendor toll risk but
still requires engineering effort.




Modeled 3-Year TCO (illustrative 5-provider practice)

Assumptions (cited where applicable; others noted as assumptions for modeling only):

. Practice size

5 providers (plus staff)

pricing examples

Proprietary

$149-$349 per
provider/month.

Software Path
benchmark

$1,200/user/year
average budget

OpenEMR hosting

$100/month

Direct messaging
(OpenEMR)

phiMail $159/provider/year +
$300 one-time setup (Year 1)

OpenEMR support

60 hours/year @
$100/hour

OpenEMR (Yr 2-3

Proprietary — Low

L Proprietary — High
Line item OpenEMR (Yr ]) eoch) ($]49/pp/mo) ($349/pp/m0?
Software license $0 $0 — —
Subscription (core) — — $8,940/yr $20,940/yr
Hosting $1,200 $1,200 Included in Saas Included in Saas
Dlrec(t5rT|;$§\slc;g|ng $795 + $300 setup $795 Included [ tiered Included /[ tiered
Support & admin $6,000 $6,000 Incltz\(;lqe;:ilé’g)ered Incltz\?laeﬁlé’g)ered
Annual total $8,295 $7,995 $8,940 $20,940
3-yr total $24,285 — $26,820 $62,820




What it Means

Under these conservative assumptions, the 3-year OpenEMR
TCO is ~$24.3k versus ~$26.8k—$62.8k for representative
proprietary ranges, before considering data-export or premium
interface fees that can accrue in closed ecosystems.

Your mileage will vary with user count, add-ons, and
optimization quality.

What goes into EHRTCO
(and how OpenEMR differs)

Interoperability on your terms: Native FHIR R4 endpoints and
REST APIs shorten build cycles and cut recurring “interface tolls.”

Data portability by design: Open source means you can export,
transform, and migrate without negotiating against a closed
vendor database, still plan for effort, but you control the stack
(and the timelines).

No license tax on growth: Add clinicians or sites without per-
seat license shocks; invest in infrastructure and targeted
features instead.

Certification path: OpenEMR 7.x maintains ONC Ambulatory EHR
Certification, paired with a HIPAA-eligible cloud and security
processes to meet your compliance program requirements.
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Why CapMinds
(OpenEMR specialists)

v Implementation that fits care delivery: We
map clinical workflows, then configure forms,
templates, roles, and automations to
minimize clicks-to-note.

¥ Rock-solid integrations: HL7 v2, FHIR, labs,
RCM, eRx, registries, and telehealth,
implemented using open standards to avoid
future tolls.

v Compliance-first posture: We align builds
with ONC requirements, Cures Act EHI export,

L

-

audit trails, and HIPAA safeguards across
your stack (app + cloud).

——

¥ Flexible support economics: From hourly
help to fully managed OpenEMR hosting and
24/7 support, pick the model that meets your
risk and budget.

CONTACT US

Address: 42240, Mason Ridge CT
Brambleton, VA 20148

Phone Number: 571.349.8225
Contact: help@capminds.com

Stop paying for hidden costs. Start
investing in patient care.

Get a personalized OpenEMR + FHIR demo, your exact

e TCO breakdown, and a complimentary consultation to
[ plan your seamless migration - Book today using the
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Website: www.capminds.com Calendly Link Below

@ Calendly



https://calendly.com/capminds_demo/quick-call

