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Which Cloud Fax Option

Fits Your Organization?

A practical guide to evaluating cloud, hybrid, hosted,
and private cloud fax options based on your
workflows, integrations, and long-term goals.

Introduction

Cloud fax decisions in healthcare rarely start with fax alone. They usually begin when a health system is
trying to solve a broader operational problem: rising telephony costs, aging infrastructure, a data center
transition, pressure on IT staff, inconsistent visibility into fax activity, or the need to support referral,
authorization, billing, and medical-record workflows without disruption.

In this guide, we’ll walk through the key factors that shape cloud fax decisions in healthcare, including where
fax still touches patient care, reimbursement, scheduling, utilization review, and compliance. From there,
we’ll look at the cloud fax models organizations are evaluating and how to determine which one best fits the
environment.

Why Cloud Fax Fit Matters Now

Imagine a common Monday morning in a health system. Referral coordinators are checking inbound
packets to make sure clinical notes and demographic information arrived. A utilization-review team is
waiting on prior-authorization documentation. Revenue-cycle staff are chasing claim-related attachments
and supporting records. Release-of-information requests are moving through HIM. Lab orders and signed
physician documentation are still coming in from outside entities. In many organizations, all of that work still
intersects with fax.

The pressure point is not that fax exists. The pressure point is that the infrastructure behind it often no longer
matches the expectations around it. Healthcare organizations now expect cleaner governance, better
uptime, simpler access, easier scaling, and more predictable costs. At the same time, federal policy is
steadily pushing parts of healthcare administration toward more electronic exchange. CMS finalized
standards for electronic claims attachments in 2026 and stated that providers have traditionally relied on
manual methods such as fax or mail to submit additional documentation for claims adjudication. That
means healthcare teams now need a two-track strategy: support today’s fax-dependent workflows while
preparing for a more digital future.

Where Fax Still Shows Up in Healthcare

In healthcare, fax is rarely just a legacy communication tool. It remains part of the daily work behind patient
intake, referrals, authorizations, records exchange, orders, claims, and revenue cycle processes. Even when
organizations are modernizing other parts of the environment, fax often continues to support critical
document flow between systems, departments, providers, and payers. That is why cloud fax decisions need
to account for how information actually moves through the organization, not just where the technology is
hosted.



Referral intake and access

Inbound referral packets often include physician notes, insurance cards, demographics, orders, and
supporting records. When those documents arrive through multiple numbers or departments, delays can
begin before a patient is ever scheduled. Cloud fax fit matters here because intake teams need reliable
inbound delivery, routing, visibility, and the ability to align fax with referral queues or EHR-connected
processes.

Prior authorization and medical-necessity workflows

Prior-authorization requests and follow-up documentation continue to create administrative friction across
providers, payers, and revenue-cycle teams. CMS continues to push the market toward electronic prior
authorization, but manual, portal-based, and fax-based workflows still remain part of current operations.

In practice, healthcare teams still send and receive authorization requests, cover sheets, supporting chart
notes, and medical-necessity records through fax, especially when dealing with mixed counterparties and
legacy processes.

Orders, lab results, and document exchange with outside providers

Lab orders, imaging requests, signed physician orders, care-transition packets, and discharge
documentation often move between organizations that do not share the same systems. Cloud fax can make
those exchanges easier to manage without forcing every outside party into the same portal or integration
path.

Medical records, ROI, and HIM workflows

Requests for records, continuity-of-care documents, legal packets, and patient-authorized disclosures still
require secure, traceable movement of sensitive information. In many environments, HIM teams need a
model that supports governance, auditability, and dependable routing more than they need a
consumer-style fax tool.

Billing, claims, and supporting documentation

Although CMS and payers continue to move claims workflows toward electronic standards, claim-related
attachments and follow-up documentation have historically depended on fax or mail. CMS-1500 remains
the standard paper form for non-institutional providers when paper submission is permitted, and CMS-1450,
also known as the UB-04, remains the standard institutional paper claim form when paper billing exceptions
apply. In the real world, many healthcare organizations are not faxing claims as a strategy, but they still fax
supporting records, cover sheets, medical necessity documentation, and appeals-related materials tied to
reimbursement workflows.

Common healthcare examples readers will recognhize

Workflow Area Common Documents What buyers usually care about

Referral Management Referral packets, chart notes, Inbound reliability, routing, turnaround
demographics, insurance details time, queue visibility

Prior Authorization Authorization forms, medical necessity Speed, traceability, reduced manual
records, cover sheets, supporting notes | follow-up, payer communication
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Revenue Cycle Claim-related attachments, appeal Administrative burden, visibility, clean
documentation, CMS-1500/UB-04 handoffs, audit support
supporting records

HIM and Records Medical-record requests, disclosures, Governance, secure delivery, proof of
continuity-of-care documents transmission, retention practices

Orders and Results Physician orders, lab results, imaging Reliable exchange with outside entities,
requests, discharge packets simple end-user access, continuity

The Four Most Common Cloud Fax Paths

Not every healthcare organization should take the same route to cloud fax. The right path depends on how
fax is used today, how closely it is tied to your workflows and applications, and how much change your team
is prepared to take on at one time. Some organizations want to reduce telephony and infrastructure burden
as quickly as possible. Others need to preserve established workflows, maintain tighter control over the
environment, or move in phases. Understanding the most common cloud fax paths can help clarify which
option best aligns with your operational, technical, and compliance requirements.

In practice, cloud fax decisions typically fall into four paths:

1. Fully cloud fax service

This path is usually the cleanest operationally. The organization moves away from on-premises fax infra-
structure and uses a cloud-based service for sending and receiving faxes. Buyers tend to prefer this path
when they want simpler administration, easier remote access, and fewer infrastructure dependencies. Itis
especially attractive when the organization wants to reduce analog lines, local hardware, or server responsi-
bility. The key question is not whether the service is cloud-based. The key question is whether the workflow,
routing, integration, and governance requirements can be met within that model.

2. Hybrid cloud fax

This path is often the most practical for organizations that already have important fax workflows in place and
do not want to disrupt them all at once. In a hybrid model, the organization preserves critical workflow ele-
ments while moving a major operational burden, often telephony, away from the data center or server room.
Buyers typically land here when they want cost reduction and simplification but still need to preserve how
the current environment works.

3. Managed hosted fax environment

This path usually appeals to healthcare teams that still need an enterprise-grade environment but do not
want the day-to-day burden of maintaining it internally. A hosted model can improve predictability around
support, upgrades, and operations while preserving a higher degree of control and customization than a
lighter-weight service. It can be a strong fit for organizations that want a provider-managed environment
without forcing everything into the same architecture as a mass-market fax platform.

4. Private cloud or controlled cloud deployment

This path is generally best when governance, hosting policy, or security requirements drive the decision.
Larger health systems, government-affiliated entities, or organizations with strict infrastructure standards
often need a model that aligns with internal cloud policy, data-handling expectations, and architectural
control. This path can make sense when the organization is comfortable with cloud, but only within defined
boundaries.



Quick fit comparison
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Path Best When Main Upside Main Planning Typical Buyer Profile
Concern

Fully Cloud | The goalis Lower infrastructure | Workflow and Multi-site provider groups,
simplification and burden and easier integration fit ambulatory networks, lean
reduced infrastructure | access IT teams

Hybrid The goalis to preserve | Phased change with | How much of the Health systems with
current workflows less user disruption | existing stack must mature fax workflows and
while reducing remain strong integration needs
telephony burden

Hosted The goal is enterprise Predictable support | Scope of customiza- Organizations that want

Managed capability with and operational relief | tion and governance hands-on help without full
provider-managed requirements internal ownership
operations

Private Governance and ar- Control aligned to Design complexity and | Large health systems,

Cloud chitectural control are | policy and security internal standards public-sector healthcare,
primary expectations tightly governed

environments

What Should Drive the Decision

Choosing a cloud fax model should start with the realities of your environment. The most effective decision
usually comes from looking at the operational and technical factors that will shape long-term success,
including workflow continuity, integrations, compliance expectations, support demands, telephony depen-
dencies, and overall cost structure. When these areas are reviewed together, it becomes much easier to
determine which path fits best and which tradeoffs are worth making.

Telephony and nhumber portability

If the current environment depends on boards, gateways, SIP services, or analog lines, the cloud conversa-
tion should begin there. Advantage planning materials correctly emphasize inbound fax number portability
as an early step because the answer affects migration design, continuity, and carrier planning. The team
should also understand whether any numbers are non-portable and whether forwarding or reassignment
would be needed.

Workflow and integration requirements

A cloud model only works if it supports the real document journey. Buyers should review email-based work-
flows, MFP behavior, EHR or practice-management integration, APl requirements, routing rules, archival
expectations, and downstream document handling. In healthcare, it is common for the technical question
to sound simple while the workflow question is not.

Security, compliance, and governance expectations
Healthcare teams do not evaluate cloud fax as a convenience purchase. They evaluate it as a regulated in-

formation-exchange decision. That means the review should cover encryption, access controls, auditability,
retention expectations, data-handling boundaries, BAA expectations, and how the model aligns with privacy
and security policy.



Business continuity and uptime

Fax may not be glamorous, but when it sits inside referral intake, prior authorization, or records processing,
downtime becomes operationally expensive. Buyers should understand how each model handles
redundancy, failover, inbound capacity, and recovery planning.

Volume patterns and distributed access

A low-volume outpatient office and a multi-hospital health system do not evaluate cloud fax the same way.
Buyers should consider average and peak volume, multi-location needs, web and mobile access
expectations, and whether shared visibility matters across departments or shifts.

Internal IT capacity and financial model

Some organizations primarily want to reduce internal support load. Others want more predictable
budgeting, a cleaner subscription model, or a way to remove infrastructure from the capital-planning cycle.
The cloud fax path should support the financial outcome the organization actually cares about, not just the
technical architecture.

Real-World Scenarios That Drive Change

In healthcare, fax is often tied to workflows that cannot afford delays or uncertainty. It still supports referrals,
prior authorizations, records exchange, billing documentation, orders, and other time-sensitive
communications that move between providers, payers, and internal teams. Looking at real-world scenarios
can make it easier to see which cloud fax model fits your environment and where the operational impact s
likely to be felt first.

Scenario 1: A regional health system with heavy referral volume

The referral team is receiving packets from independent practices, urgent care, imaging centers, and outside
specialists. Fax still works, but the operational burden is growing. The biggest complaints are fragmented
visibility, follow-up time, and inconsistency across numbers and departments. This buyer often needs a
model that improves inbound reliability and preserves workflow fit without forcing a major front-end change
for end users.

Scenario 2: A revenue-cycle team looking for cleaner cost control

The revenue-cycle leader is not asking for a new fax strategy because fax is exciting. The team is trying to
reduce administrative drag. Claim-related attachments, supporting records, payer requests, and
appeals-related documents still create manual steps. The right cloud path here often depends on whether
the goal is to reduce telephony and support burden, simplify oversight, or create more predictable budgeting
around document delivery.

Scenario 3: A post-acute or multi-site care network with lean IT

The organization has many locations, limited technical staff, and a real need for secure document exchange
across admissions, orders, records, and outside provider communication. In this case, distributed access,
simpler support, and reduced infrastructure overhead may matter more than deep customization.

Scenario 4: A large governed enterprise preparing for broader modernization

The organization is moving workloads to the cloud, reviewing legacy systems, and tightening governance
expectations. It does not want to carry unnecessary telephony or server overhead forward, but it also cannot
accept a model that ignores architecture, controls, or existing clinical and administrative dependencies.
This buyer often needs a more structured fit review and may gravitate toward hybrid, hosted, or private-cloud



Resources

How Leading Health
Systems Are Cutting Costs
and Complexity with
Enterprise Cloud Fax

Learn More >>>

The Cost of
Communication: How
Healthcare Systems Save
with Enterprise Cloud Fax

Learn More >>>

What is Cloud Fax?

Watch Now >>>

Pure Cloud: Fax-as-a-
Service

Watch Now >>>
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approaches based on policy and workflow design.

Self-Assessment: Questions to Answer Before Choosing a
Path

Before selecting a direction, most teams benefit from answering a few
practical questions about how fax fits into their current workflows.

* Where does fax still touch patient access, utilization review, records,
orders, or revenue-cycle workflows today?

e Are current fax numbers portable, and does the organization own
them in a way that supports migration flexibility?

* Which applications, EHR workflows, email processes, MFPs, or
routing rules must be preserved?

e How much of the current cost structure sits in telephony, support
time, infrastructure, or vendor coordination?

* What would create unacceptable disruption during a transition?

* What level of governance, encryption, auditability, and data handling
does the organization require?

* How much internal effort goes into keeping fax reliable today?

* |sthe organization trying to reduce cost, simplify administration,
support modernization, or do all three?

* Would a phased path be more realistic than a full operational reset?

* Who needs to be involved in the decision besides IT, such as HIM,
referral operations, revenue cycle, compliance, or security?

The answers to these questions usually point clearly toward the most
appropriate cloud fax path.

Conclusion

Cloud fax should fit the way your organization actually works. In healthcare,
that means looking beyond the technology itself and focusing on how
documents move, how teams interact with them, and where cost, risk, or
inefficiency may exist today. With the right planning, cloud fax can support
modernization without losing sight of the workflows that still matter most.

Advantage Technologies helps healthcare organizations evaluate those factors
and identify the cloud fax approach that best supports their environment,
priorities, and long-term goals. If you’re ready to learn which environment is
best for your organization, request a Cloud Fax Fit Review and we’ll help you
take a closer look at your current environment and identify which path makes
the most sense for your organization.

Request a Cloud Fax Fit Review

info@atechnologies.com | 866.730.1700


https://atechnologies.com/rightfax/how-leading-health-systems-are-cutting-costs-and-complexity-with-enterprise-cloud-fax/
https://atechnologies.com/rightfax/the-cost-of-communication-how-healthcare-systems-save-with-enterprise-cloud-fax/
https://youtu.be/uQ6dGTcem0o
https://youtu.be/FkRBhY-1Bvg
https://forms.atechnologies.com/cloud-faxing-contact-us/

