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One year after the Centers for Medicare & Medicaid 
Services (CMS) set criteria for electronic health records, 
70% of hospitals expect to meet the first phase of the 
Meaningful Use guidelines this year. 

Yet, 78% expect to continue to treat patients using paper records for up to five more 
years despite the financial incentive for meeting these requirements and an electronic 
medical record’s (EMR) inherent promise of a paperless treatment cycle. 

These are two findings of a recent survey from Iron Mountain that asked over 200 
health information professionals how they’re scanning paper patient records and 
planning to use them moving forward as part of their transition to an EMR system. The 
results reveal hospitals — lacking guidelines from CMS for scanning paper patient files — 
are taking different approaches to digitizing records, with scanning budgets sometimes 
exceeding $100 million.
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Only half (49%) of hospitals say they’ve scanned 
what they need and are within their budget, while 
23% report they’re within budget but still have a 
backlog of records to scan.

More than half (54%) are scanning records at onsite 
records rooms, while nearly one third (29%) use a 
centralized scanning location.

72% rely on full-time employees to scan compared 
to just 9% who outsource to third parties and 5% 
who use part-time staff.

44% of hospitals are not explicitly measuring  
the effectiveness or productivity of their  
scanning process.

Once scanning is complete, 58% will shred their 
paper records, while 36% plan to store the paper in 
their onsite records room or in an offsite facility.

The Meaningful Use guidelines set the clock ticking 
for hospitals to claim their share of the billions set 
aside for successful EMR transition. Reaching those 
incentives involves changing the way paper records 
are used and accessed by hospitals, a process that 
leaves most hospitals in a prolonged period of using 
“hybrid” records — both paper and electronic.

Accelerating through this hybrid period by 
effectively converting paper records is essential to 
greater utilization of an EMR to drive down costs 

and improve patient care. But without a formalized 
and efficient process for scanning records, many 
hospitals will struggle in this hybrid period to 
manage their records scanning process and drive 
physician utilization of a fully electronic EMR 
system. This research highlights that struggle, but 
also gives hospitals some ideas as to where they 
can look within their own processes and policies for 
opportunities to become more efficient and cost-
effective.

49%

54%

72%

44%

58%

Key fIndIngs of the survey Include:



WHICH BEST DESCRIBES YOUR PRIMARY REASON FOR CONVERTING
YOUR PAPER RECORDS FOR EMR IMPLEMENTATION?

Improvement in patient care

Meaningful Use/Regulatory compliance

Space considerations

Cost Savings

Don’t know/Refused (VOL.)

56%

32%

5%

6%

1%

More than half of the 
health information 
professionals 
surveyed cite 
improved patient care 
as the impetus for 
converting paper 
records, especially 
those in larger 
hospitals.
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The survey findings suggest three ways 
providers can save time and money 
during the transition to the EMR:

1.  Better preparation

2. Scanning the right records

3. Improved resource utilization
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Hospitals can dramatically accelerate their transition to the EMR by improving how they prepare for the switch. 
The results below show that, while a good number of organizations (49%) are on-budget and up-to-date with their 
scanning, others are plagued by backlogs — or they have not started the scanning process at all (25%).

Nearly two-fifths 
of hospitals have 
scanning underway 
and a quarter have 
not yet started 
the process. With 
better preparation, 
providers are 
more likely to be 
on budget and 
experience a 
smoother, more 
timely transition.

ON A SCALE OF ONE TO FIVE, PLEASE TELL ME WHERE YOU ARE IN 
YOUR SCANNING PROCESS AS PART OF YOUR EMR IMPLEMENTATION. 
A ONE MEANS SCANNING HAS NOT BEEN STARTED AT ALL, AND A 
FIVE MEANS SCANNING HAS BEEN COMPLETED.

Total

Less than 150 beds

150 beds or more

Part of a larger hospital system

Not part of a larger hospital system

25%

28%

24%

27%

23%

9%

9%

10%

11%

8%

38%

23%

44%

26%

46%

13%

23%

9%

19%

9%

14%

18%

13%

17%

13%

1 – Scanning has not been started             2             3             4             5 – Scanning has been completed

Better Preparation1
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Half of hospitals are 
on-budget and up-to-
date in the scanning 
process; a quarter 
are on-budget but 
with a backlog of 
records for scanning.

Records for newly 
discharged patients 
are a top priority for 
more than a third of 
hospitals, followed by 
all other records.

More than one quarter of hospitals (28%) reported that they scan all patient records. 

Before scanning, hospitals should centralize their records so they can reclaim storage 

space spread across their organization and organize files to identify both duplicates and 

those past their state-mandated retention period. Destroying duplicate and outdated 

records saves hospitals from scanning the wrong records, and lowers conversion costs.

TO THE BEST OF YOUR KNOWLEDGE, WHICH OF THE FOLLOWING 
BEST DESCRIBES THE STATUS OF YOUR SCANNING AS IT RELATES
TO BUDGET MANAGEMENT AND SCANNING PROGRESS?

WITHIN BUDGET

NOT WITHIN BUDGET

We’re within budget and 
have scanned what we need

We’re over budget and not 
meeting our scanning demands

We’re over budget but 
meeting demand for our 
record scanning

MEETING
SCANNING
DEMANDS

NOT MEETING
SCANNING
DEMANDS

49%

We’re within budget, but we have a 
backlog of records left to be scanned

23%

1%3%

WHICH RECORDS, IF ANY, ARE YOU PRIORITIZING FOR SCANNING?

All records for newly discharged patients

All records

All onsite records

Frequent visit/chronic patient records

All inactive records

None (VOL.)

Don’t know/Refused (VOL.)

35%

28%

11%

7%

4%

5%

8%

Do you 

cEntralIzE, 

organIzE anD 

DEStroy?
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Health Information Managers can ease the EMR transition by prioritizing which records caregivers need first and 
most often for scanning. Many hospitals (35%) are prioritizing the records of recently discharged patients. Others 
are adopting a “day forward” method of scanning and digitizing paper patient records as they are created. 

More than half 
of hospitals with 
scanning in progress 
use day forward 
imaging to convert 
from paper to digital 
and to improve 
patient workflow.

WHICH OF THE FOLLOWING BEST DESCRIBES HOW YOU ARE USING
SCANNING IN YOUR EMR TRANSITION PROCESS?

Day forward imaging of 
documents born on paper

Day forward imaging to 
improve patient workflow

Image on demand of core documents 
  for patient re-admittance

Image on demand of remote records (as an
alternative to physical retrieval and delivery)

Day forward imaging to 
allow for remote coding

Backfile imaging with
image on demand access

Don’t know/Refused (VOL.)

58%

58%

53%

31%

7%

34%

46%

scanning the right records2
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Measuring 
Effectiveness

Only 40% of 
hospitals have 
metrics to measure 
the effectiveness 
of their scanning 
program; productivity 
and quality goals are 
the most prevalent 
metrics.

With more than 50% of hospitals leveraging day-forward imaging and image on 

demand techniques in their transition to the EMR, it’s clear that there is a growing 

focus on maximizing efficiency by scanning the right records. However, only 40% 

of organizations are measuring the effectiveness of their scanning program — which 

means they may be missing additional opportunities for improvement.

Approximately four in ten hospital information officers expect concurrent use of paper 

and electronic records to continue for the next two years, while another 46% believe 

the hybrid environment will be here even longer. In order to compress that timeline 

and accelerate their transition to an EMR, hospitals should look to scan records that 

are better off in electronic form, archive on-site records that are no longer active and 

destroy records that are legally eligible for destruction.

ARE YOU USING EXPLICIT METRICS 
TO MEASURE THE EFFECTIVENESS 
OR PRODUCTIVITY OF YOUR 
SCANNING PROGRAM?

YES
40%

DON’T
KNOW
15%

NO
44%

Productivity goals

Quality goals

Budget goals

Revenue management/Revenue 
cycle improvement goals

All of the above

AND WHAT METRICS ARE YOU 
USING TO MEASURE AGAINST? 

65%

46%

19%

17%

14%

Do you MEaSurE 

thE EffEctIvEnESS 

of your ScannIng 

prograM?

Do you ManagE 

a hyBrID 

EnvIronMEnt 

of papEr anD 

ElEctronIc 

rEcorDS?
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61% of the hospitals surveyed are dedicating one to five full-time employees to the scanning process, and more 
than half are scanning onsite in their records rooms. These organizations should ask themselves if redirecting file 
rooms and employees toward more productive tasks would help them capture new cost, efficiency and patient 
care benefits.

The majority of 
hospitals that utilize 
full-time employees 
for scanning 
have one to five 
employees engaged 
in the process.

HOW MANY FULL-TIME EMPLOYEES ARE DEDICATED
TO THE SCANNING OF PAPER RECORDS?

3%

61%

19%

8%

1%

1%

0%

1%

0%

0%

1-5

6-10

11-15

16-20

21-25

26-30

31-35

36-40

41 or more

0

Improved resource utilization3
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The majority of 
hospitals are 
scanning records 
onsite in the facility’s 
record rooms; 
centralized hubs are 
also popular.

72% of hospitals 
are utilizing full-
time employees 
to complete the 
scanning process; 
just 9% outsource to 
a third party.

Misuse of personnel can be the biggest drain on a scanning budget — costing both 

time and money — yet only 9% of hospitals are outsourcing scanning to a third 

party. What’s more, 23% report spending $100 million or more to scan patient 

records. Hospitals that outsource their scanning free their teams to focus on patient 

care and often lower their per image scanning cost by increasing their output. 

WHERE ARE YOU SCANNING?

8%

9%

29%

54%

Onsite at each facility’s records rooms

In a centralized scanning hub

Offsite through a third party

Don’t know/Refused (VOL.)

WHO IS DOING THE SCANNING OF YOUR PAPER RECORDS?

Full-time employees with 
scanning experience

Full-time file clerks

It is outsourced to a 3rd party

Part-time/temp file clerks

Part-time/temp employees with 
scanning experience

Other (VOL.)

Don’t know/Refused (VOL.)

43%

29%

9%

6%

6%

2%

3%

Do you SpEnD 

valuaBlE BuDgEt 

anD rESourcES 

ScannIng In-houSE?



  866-922-SCAN (7226) / ironmountain.com 12

concluSIon
While the results of the Iron Mountain EMR Scanning 
Survey show that many hospitals and health systems are 
well on their way to meaningful use of the EMR, it’s clear 
that the hybrid environment of paper and electronic 
records will continue to present challenges going 
forward. That said, there are some steps that can help to 
make the transition proceed successfully, such as:

–  Centralizing records and consolidating them in a single 
format, which help bypass the hurdles that slow the 
billing process and prevent physicians from delivering 
excellent patient care 

–  Using proven workflows that create a secure chain-of–
custody to eliminate the risk of a privacy breach — and 
the negative impact one can have on brand, community 
reputation and bottom line

–  Implementing a shared services model to eliminate 
redundancy and overhead and drive down costs — 
without compromising access to, and control over, 
records

We can help. The Iron Mountain EMR Enablement 
Solution aids you in winding down the paper process, 
enabling you to convert to the EMR. The net benefits 
for healthcare providers include accelerated patient 
throughput and shortened revenue cycles — resulting  
in improved patient care. 

For more information on Iron Mountain’s solutions for 
EMR Enablement, visit www.ironmountain.com or call 
1-866-922-SCAN.

aBout thE SurvEy
Conducted between April 7-18, 2011, the Scanning 
Services Survey polled 201 health information 
professionals involved in and/or responsible for  
scanning patient records and transitioning their 
organization to an EMR. Respondents were from 
hospitals of all sizes, including hospitals that are part  
of a larger healthcare system.
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aBout Iron MountaIn.  Iron Mountain Incorporated (NYSE: IRM) provides information 
management services that help organizations lower the costs, risks and inefficiencies of managing 
their physical and digital data. The Company’s solutions enable customers to protect and better use 
their information — regardless of its format, location or lifecycle stage — so they can optimize their 
business and ensure proper recovery, compliance and discovery. Founded in 1951, Iron Mountain 
manages billions of information assets, including business records, electronic files, medical data, 
emails and more for organizations around the world. Visit www.ironmountain.com or follow the 
company on Twitter @IronMountain for more information.
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