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Local Vs ASP

Which is right for you?
Since the creation of the EMR program in Ontario, through Ontario MD, many things 
have changed in the delivery of Healthcare in our province. 

Choosing an EMR is a process, beginning with choosing the solution that is right for 
your practice, large or small. In Ontario there are two different models available when 
choosing an EMR vendor. The most common method of delivery is a Local Client 
Server, or LCS model, in which the server is housed in the physician’s office. The other 
offering is an ASP, or Application Services Provider model, in which the physician’s 
data is stored in a data center and accessed via a secure link over the internet. During 
the decision-making process, it is imperative that you gain an understanding of the 
difference between these two delivery models before evaluating and choosing an 
EMR product vendor.

What do physicians prefer?
There has been much discussion in recent years over the benefits of choosing an 

ASP over a Local Client Server (LCS) model. The bulk of funded physicians 
– 77%, as documented by OntarioMD in May 2013 – using EMR today 

do remain on a local system, while 23% have opted to use an ASP 
solution.  Several groups of providers have switched to a local model 
after difficulties with service interruption or unexpected costs 
associated with an ASP system. There is usually no difference in the 
look and feel of the software itself; just the method of delivery is 
changed – loading a patient chart from a server in your own office 

versus using the Internet to load a patient chart that is housed in a 
data center and uploading charts as required.  

A locally hosted solution does have its advantages over a cloud hosted 
(ASP) solution in many cases. A local solution means physicians own their patient 

data, and bill directly from the local system. As long as there is power, the system 
is accessed through the local network within the office. Remote access can be 
obtained once a Virtual Private Network (VPN) is set-up on a physician’s workstation 
or laptop.  All of the modules of the application can be accessed remotely, as if the 
physician were working in his or her own office.

Having complete ownership of your patient data means many things. All of the 
practice’s billing data and submissions are submitted by the office directly, and RA 
files, payments are all tracked by the software. There is no need for a third party to 
submit billing information, or to obtain any additional information from your vendor 
(often at a cost) when repeat submissions or missing RA files need to be reviewed. 

23% have opted 
to use an ASP 
solution.

77%, using local 
EMR system 
today.
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All of the data is housed locally and can be tracked and audited at any time; claims 
can be resubmitted as needed. Using EDT for Internet based billing; billing files can 
be submitted according to your own schedule, as often as you like, or preset to your 
preferred submission dates at the time of installation.

No dependence on other services
There is no dependence on Internet connectivity in order to use local 

software and keep your office running smoothly. In many areas of Ontario 
a secondary Internet line is difficult to obtain, and physicians are required 
to use wireless Internet from mobile providers as their secondary source 
of connectivity.  If the Internet or the hosted data center goes off line, so 
does the physician’s office. There is the additional concern of slow-downs, 

or even unavailability, of ASP services as vendors expand their client base 
and the increased number of users taxes the system.  Physicians using an ASP 

system must ensure there are measures in place if their service is interrupted, and 
rely on promises of uptime, bandwidth usage expectations, and costs. Unexpected 
additional costs such as bandwidth overages can affect the price of managing the 
practice, and can be overwhelming.

Look for hidden or deferred costs
When looking at the two proposals on paper, it is evident that the license-based 
Local Solution is more expensive up front than the ASP solution. The office is required 
to purchase a server, which can be quite expensive, but the monthly fees overall are 
lower for the local solution. Many ASP vendors require an “activation fee” which is 
often more expensive than the cost of a server. If you consider a five year term using 
both systems, it quickly becomes evident that the cost of the server and product are 
“rolled in” to the ASP product lease, over the term of the contract.  Essentially, the ASP 
vendor has to still purchase a “server” or virtual server to host in their data centre to 
store the clinic’s database and software. This is the activation fee. Clinics are required 
to sign a term contract so the ASP vendor can recoup the hardware costs over the 
long-term rather than charge upfront for these costs. 

Term contracts are standard in the ASP solution. If you are considering an ASP 
solution, always ensure that there is a clause to leave the contract, should you be 
unhappy with the service provided.  Many physicians are surprised to find they 
are locked in to the contract and must pay for the full term even when the end 
product does not meet the expectations set at signing.  Their data is owned by 
the vendor they have purchased the solution from, and retrieving EMR data and 
billing information is often difficult and expensive if they wish to move to another 
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vendor.  Additionally, in some cases, physicians’ ASP contracts are sold to third-party 
leasing companies after implementation, so your vendor does not actually own your 
contract. Any issues with breaking the contract are between the physician and the 
leasing company, not the physician and the EMR vendor. 

Ask yourself: Why am I choosing an EMR?
The decision on which delivery model to select will be dependent on the physician 
or group’s EMR goals, budget constraints, assessment of risks/benefits and on which 
products best fit the needs of the practice. For a single doctor, ASP seems most 
attractive, as it is a simple monthly payment, and the service is provided. However, with 
more physicians in the practice, the price becomes more costly; each physician in the 
practice requires his or her own access to the system, so the monthly fee is on a per-
physician basis. Economy of scale comes into play with a Local Solution, as server costs 

are split among the physicians, and each additional physician 
license comes at a discounted price that is split evenly among 
the physicians. Physicians choosing a local solution each end 
up with a lifetime license to the software; ASP physicians, on the 
other hand, are paying for the usage of the software, owning 
no license at the end of the term. This is the nature of selling a 
Software as a Service (SaaS) program.

We are happy to help
At P & P Data Systems, we took into account the need for a reasonably priced 
solution for single and double physician practices with the introduction of our local 
Subscription Services. One low monthly price per physician, a set installation and 
training cost on a module-by-module basis, and a term similar to leasing an ASP 
solution.  This allows physicians to leave a group practice and move their EMR at any 
time with their subscription fee, while enjoying the benefits of a lower monthly cost 
and installation costs associated with a full license.  We also offer Critizal managed 
backup as a service, so your data is protected at all times.  For this service you are not 
“locked in” to an unbreakable term contract, and can choose to cancel at any time.

Be informed on all of you options and the costs before signing with an EMR vendor, 
and you will be better prepared to make the right choice for you and your practice. 
Transitioning to an EMR is a huge undertaking, and at P & P Data Systems we will 
work with you to make the transition as easy as possible.

Economy of scale comes into 
play with a Local Solution, as 
server costs are split among 
the physicians...



10 Questions to ask...

10 questions to ask your 
potential ASP Vendor

1 If you provide a local solution and an ASP, which system do you recommend, your server, 
or a web based system? What percentage of your clients are on each model?

2 What is an activation fee and what does it include? And why is this more than the cost of 
a server?

3 Do we need to sign a term contract? Can we cancel the ASP service if we are unhappy 
with it? What are the terms of the contract in this regard? Is it possible to add a clause to 
the contract that allows me to cancel if I am unhappy with the service?

4 Do you sell your contracts to a third party leasing company?  Will I be notified if my 
contract is sold? If my contract is sold, what are the repercussions if I am not happy with 
the software?

5 Can we use a third party back-up of the data tables in case you go out of business?  How 
do we retrieve a back-up of our data?

6 Who owns my patient data? How is it provided to me if I want to change vendors? Is 
there a cost to retrieve my data from the ASP?

7 Where is my billing information housed? Do I own all of my billing data and submit it to 
OHIP myself? Can I process submissions, re-submissions, and RA files whenever I wish? 

8 Could you provide testimonials from doctors that have received their data in a timely 
manner when switching to another vendor?  Every certified vendor in Ontario has had a 
customer switch.

9 Please state ALL and ANY additional charges that I may incur. These should include:

  a) Data storage size and limitations

  b) Bandwidth usage

Can it be written into the contract that I will not be responsible for any other charges that 
are not listed?

10 Can you confirm that clients get 99% uptime, and that, if my connection is good that we 
always get “fast” response times like a local solution?
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