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Electronic Health Records 
End-to-End Document Capture 
is Key to Health Care 

Health care organizations and governments around the globe 

are facing an unprecedented need to improve health care 

quality and cut costs at the same time. Historically, the health 

care industry has been viewed as and acted very �local�, 

based on economic, cultural and regulatory standards. But 

today, even with regional differences, the challenges of health 

care organizations are increasingly similar, and common 

themes and threats are becoming more and more obvious: 

cost, quality and transparency.

Undoubtedly, the globalization of health care has begun, with 

the industrialization of health care about to take off. Over the 

next decade, as in other industries, best practices based on 

regional initiatives will emerge and be adapted globally, such 

as health record management, access to information or care 

programs, funding models and innovative technologies. These 

emerging practices will be targeted at ensuring safe, quality 

health care and reducing cost, and will encompass governments, 

hospitals, health plans, health care institutes, health care 

payers and service organizations around the world.

These changes are occurring at a time when patients have 

more and better access to health information than ever before 

through Internet-enabled cell phones, computers or handheld 

devices. Patient-to-patient interactions are increasing via social 

networking platforms and Web sites that enable patients to 

1



share their experiences and information about diseases. 

Some Web sites even provide access to health care 

services at home by Web or telephone.

This growing consumer access to a wide variety of health 

care resources is creating pressure to create electronic health 

records (EHRs) and electronic medical records (EMRs), 

making all relevant patient information accessible at the point 

of care. EHRs and EMRs are becoming more common, 

thanks to large investments by key players. For example, 

Microsoft Corp. offers HealthVault, and Google launched 

Google Health. Both products allow users to manage their 

personal health records and other information online�once 

they have been transformed into electronic format. 

Governments are also creating pressure and incentives to 

adopt EHRs and EMRs. In February 2009, for example, 

United States President Barack Obama signed the Health 

Information Technology for Economic and Clinical Health 

(HITECH) Act as a part of the US economic stimulus 

package. To qualify for funds under this Act, providers need 

to show �meaningful use� of EHRs, which must include 

patient demographic and clinical health information (such 

as medical history), provide clinical decision support, 

support physician order entry and capture information 

about health care quality. The Act provides $17.2 billion in 

incentives through Medicare and Medicaid to help providers 

adopt EHRs. Large hospitals can receive payments for a 

4-year period starting in 2011, and physicians can receive 

incentives up to $44,000. 

The US is not alone in the move to an EHR system. 

Governments worldwide have identi�ed the management 

of patient records as a key way to increase ef�ciency, cut 

administrative costs and improve care. In the United 

Kingdom, for example, the British National Health Service 

and other providers are turning to electronic patient records 

to manage costs in the face of declining funding. In the 

European Union, citizens using a health insurance card can 

receive non-hospital medical care anywhere in the EU and 

be reimbursed up to the bene�t level in their home country. 

These and other similar government initiatives give health 

care providers an ideal opportunity to automate and 

modernize. 

EHRs Bene�t Patients and  
Health Care Organizations 

In their efforts to reduce cost and improve medical 

treatment, health care professionals at all levels are moving 

from paper-based records toward EHRs. Likewise, 

individual departments within health care facilities are also 

moving to digital information, as are related organizations 

that have a vested interest in the data locked within health 

records, such as insurers, regulators, suppliers, 

government health agencies and state human services 

departments.

Many of these organizations have found that document 

capture enables them to make this transition from paper to 

digital quickly and successfully. Document capture takes 

paper and other documents, transforms them into 

appropriate electronic formats, automatically classi�es and 

extracts the information, and then delivers that information 

into work�ows, databases and other relevant business 

systems. Document capture can cut medical record 

processing time, reduce manual record-keeping, help 

protect patient privacy and give health care providers faster 

access to critical information at the point of care. 

Insurance claim forms and explanation of bene�t (EOB) 

forms have been some of capture�s earliest targets. And as 

the biggest health care payer in the US, Medicare�s familiar 

CMS-1500 is one of the most commonly scanned forms, 

driving the adoption of forms processing technology to 

automatically extract data from medical forms. 

As individual departments and processes move to 

document capture, health care organizations hear the cries 

for similar improvements in other areas. When they see the 

accounts payable department processing its invoices with 

minimal human labor, then the human resources, 

admissions and records departments soon follow. 
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