
Companies are employing a range of strategies as they try to gain a piece of the world's largest economy.

Physician-practice software vendors
expand into the United States

the fact that many practices are run by administrative
professionals, who tend to be more receptive to visits
from vendor sales representatives than busy doctors
are. "A big difference is that U.S. practices have more
practice managers or administrators," Niebergal says.
And then there is the readiness of American doctors
to adopt clinical I.T. "Up to this point, we felt the U.S.
market was a little behind compared to Canada," says
Niebergal. "They're still a little behind in terms of
pay-for-performance," noting that health ministries
in Ontario, Saskatchewan, Alberta and British Co­
lumbia are paying physicians to manage chronic dis-

cases. "Both countries were about the same when it
Ca1l1e to early adopters," Nierbergal observes. With
Canadian provinces now putting money toward
bringing EMRs to the less technologically savvy, U.S.
funding for l.T. is lagging, by comparison.

But two developments that emerged in 2006 are
likely to re-energize the U.S. market for healthcare
I.T. First, a private, government-sanctioned body
called the Certification Commission for Healthcare
Information Technology (CCHlT), began a program
to certify commercial electronic health records for
compliance with national interoperability standards.
"We want to bring clarity to the marketplace,"
CCHIT Chairman Dr. Mark Leavitt often says.

Second, federal regulators have loosened restric­
tions to rules commonly known as the "Stark laws/'
permitting hospitals and large healthcare systems
to purchase EHRs for independent medical prac­
tices. One caveat is that the products they supply
must be certified for interopcrability by an organi­
zation like CCHIT.

Already, the U.S. certification program has
changed some attitudes among Canadian vendors.
"Frankly, we find it easier in the U.S.," says John
Bodolai, vice president for sales and marketing at
Nightingale. The standards are national. whereas
Canadian requirements vary by province. Nightin­
gale was among the first group of vendors to earn
CCH1T certification last year. "That's helped out sig­
nificantly," reports Bodolai.

Awareness of the existence of certification is good
among practice administrators, but lags with doctors.
"['II bet you in a year that physician awareness will be
close to the 80% level:' Bodolai predicts. Since certifi-

Some Canadian vendors find it easier to
do business in the U.S., where there are
national standards. Here. there are
hurdles to jump in each province.I

cently, it has specialized in serving larger clinics, in
the U.S. Niebergal wants Clinicare to target small
clinics and practices - those with as few as five physi­
cians, the low end of the market that large EMR ven­
dors typically have ignored.

The same goes for Purkinje. "This is an under­
served market, due primarily to the cost of sales and
the cost of service:' Purkinje CEO Brian Dieter says.
For the U.S., Purkinje has developed an integrated
EMR and practice management system called Purk­
inje CareSeries, an outgrowth of its flagship Dossier
EMR. "The growth here has been pretty good, and
it's really taken off with the new product," Dieter
says, from his St. Louis headquarters.

C1inicare's U.S. sales strategy is meant to address
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G
iven the size of the U.S. market com­
pared with that of Canada, it's no
surprise that numerous Canadian de­
velopers of electronic medical
records are selling their products
south of the border. What might be

surprising is the range of strategies various compa­
nies are employing as they try to gain a piece of the
world's largest economy.

Nightingale Informatix Corp., of Markham, Ont.,
entered the U.S. market via acquisition. Purkinje,
formerly headquartered in Montreal, became an
American firm when U.S. e-prescribing software
vendor Wellinx bought the Canadian company and
retained the name. Others, such as Clinicare Corp. of
Calgary, have gradually been adding staff in the U.S.
to pursue under-served markets segments.

"The market's so dynamic there," says Clinicare
president and CEO Dennis Niebergal. Clinicare has
been marketing to U.S. customers since 1987, but
only recently started to put major resources behind
the effort. The company has had a support and de­
velopment office in Tacoma, Wash .• for about five
years, and Niebergal expects to add salespeople there
this year. One of the reasons Clinicare is finding suc­
cess south of border is because physicians like its
tried-and-true software, which has proven itself for
over two decades. At the same time, Clinicare has
kept abreast of technological trends and produces in­
novative software that wins awards - such as the
"Best in KLAS" designations for three consecutive
years in the United States.

Unlike its strategy in Canada, where up until re-

cation began, Bodolai reports greater busi­
ness with family practices. "We also see
good growth at the specialty level:' he says,
particularly in orthopaedics and cardjology.

Of late, Nightingale has gotten in-

~reased interests from psychiatrists. Even
,with the measurable growth, Nightingale,
like many of its Canadian competitors, has
been busy on the M&A front as a way to
attack the U.S. market. In April, Nightin­
gale closed its purchase of VantageMed, a
U.S. vendor of an EMR called Chart-

'I<eeper and several regional and specialty
practice management products. uWe need
a U.S. presence," Bodolai says, citing the
greater investment in research and devel­
opment that comes from having a much
larger revenue pool. Going forward,
Nightingale will attempt to capitalize on

the strength of VantageMed's practice
management sofh...are.

"We will cross-sell our EMR to their
customer base," Bodolai says. Also, the
company will attempt to extend its com­
munity-focused strategy from Canada to
the U.S., trying to attract multiple inde­
pendent doctors in specific markets, part­
nering with provider networks and other
vendors as necessary.

Purkinje, formerly based in Montreal,
went in the other direction with the 2005
Wellinx merger. "The true market was
shifting to electronic medical records," ex­
plains Joel Anderson, Purkinje's vice presi­
dent for marketing and a former Wellinx
executive. That made the Canadian firm
an attractive takeover target for the e-Rx
vendor. "And the loosening of the Stark
laws will favour the hospital systems ven­
dors that have ambulatory solutions," An­
derson adds.

For that reason, Purkinje prefers to tar­
get its sales efforts to physician-hospital
organizations. independent physician as­
sociations "and other organizations that
bind physicians together," Anderson ex­
plains. The company's new product, an in­
tegrated EMR and practice management
system called Purkinje CareSeries, released
last October, is available either as an appli­
cation service provider (ASP) or a client­
server installation.




