Adoption of Al Medical Scribes in U.S.
Healthcare (2022-2025)

Current Adoption and Usage

Recent data indicate that Al-powered medical scribe tools (also known as ambient clinical
documentation or ambient Al scribes) are already in use at a significant fraction of healthcare
providers across the United States. Notable adoption statistics include:

Physician Practices: Approximately 30% of U.S. physician practices are already
using “ambient listening” Al scribe technology as of 2024 (_As Interest in Ambient Al
Grows, HI Professionals Focus on Clinical Documentation ). A mid-2024 MGMA survey
of medical group leaders even found 42% reporting use of ambient Al documentation
tools in their organizations (42% Of Medical Groups Adopt Ambient Al Listening
Technology). This suggests that roughly one in three to one in two outpatient groups
have trialed or deployed an Al scribe in some capacity.

Primary Care Providers: In late 2023, about 33% of independent primary care
physicians had already tried or were piloting an Al scribe solution (1 in 3 Primary Care
Physicians Have Already Tried Al Scribe Tools, Outlook Is Cautiously Optimistic, Finds
Elation Health Survey). In other words, 1 in 3 primary care doctors have experimented
with Al assistants for note-taking, reflecting early uptake among front-line providers.
(Conversely, 67% had not yet tried such tools, citing various reasons as noted below (1
in 3 Primary Care Physicians Have Already Tried Al Scribe Tools, Outlook Is Cautiously
Optimistic, Finds Elation Health Survey).)

Hospitals and Health Systems: Adoption is occurring not just in small practices but
also in large hospitals. Al medical scribe tools have been implemented at hundreds of
major medical centers and health systems across the country (42% Of Medical Groups
Adopt Ambient Al Listening Technology). High-profile adopters include academic and
large health centers like Yale New Haven Health, Stanford Medicine, Mayo Clinic,
Northwestern Medicine, Emory Healthcare, UPMC, and many others (42% Of Medical
Groups Adopt Ambient Al Listening Technology). This underscores that both private
practices and large hospital systems are embracing Al scribes.

These data points illustrate that Al scribes have moved beyond isolated pilots — a substantial
share of providers are actively using or testing these tools in 2024. Usage spans various
specialties (especially primary care, but also specialty clinics and EDs in some cases) and
practice settings, driven by the promise of reducing clinicians’ paperwork burden.
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Adoption Trends (2022-2025)

Growth Curve: The adoption curve for Al medical scribes has accelerated rapidly from 2022 to
2025. In 2022, usage was largely limited to early pilot programs and innovative health systems.
(For example, by 2022 about 6,000 physicians had adopted some form of Al-driven
documentation assistant within one large network, according to a Kaiser Permanente study
(Study: Ambient Al Scribes Are Good, But Not Yet Ready for Prime Time | HealthLeaders
Media).) Since then, growth has quickened: by 2023 numerous health systems moved from
small trials to enterprise deployments. Kaiser Permanente’s Northern California group, for
instance, piloted an ambient Al scribe with 47 physicians in mid-2023 and, seeing positive
results, secured 10,000 licenses to roll it out broadly, with over 3,400 doctors using the tool in
the first 10 weeks (Study: Ambient Al Scribes Are Good, But Not Yet Ready for Prime Time |
HealthLeaders Media). This exemplifies how a pilot in 2023 could translate into thousands of
users shortly thereafter.

2023-2024 Surge: Industry surveys and news reports in 2023—24 consistently show a sharp
uptick in adoption. The Medical Group Management Association (MGMA) reported ambient Al
documentation as one of the fastest-growing health IT trends, noting the jump from roughly 28%
of groups using it in early 2024 to over 40% by that summer (Beyond ambient documentation:
What's next for Al scribes) (42% Of Medical Groups Adopt Ambient Al Listening Technology).
Likewise, a 2024 NEJM Catalyst article noted there is “no memory” of a technology that has
been adopted by clinicians as enthusiastically or scaled as quickly without a mandate () —
highlighting how unusual the rapid diffusion of ambient Al scribes has been in the traditionally
slow-to-change healthcare sector. By late 2024, ambient Al scribe tools were a hot topic at
major conferences (HIMSS 2024, etc.) and had arguably crossed the chasm from novelty to
early mainstream, fueled by glowing early results and intense need to address burnout.

Projected Near-Term Growth: Looking ahead, experts anticipate continued growth through
2025 and beyond. Some industry leaders predicted that by the end of 2025 roughly 30% of
the healthcare market would be actively using an ambient Al scribe tool (2025 outlook: What's
next for Al scribes and virtual care). Given that adoption appears to have already hit that range
by 2024, the 30% figure may actually be a conservative baseline. It’s likely that adoption will
continue to climb into the majority of providers over the next couple of years. In fact, demand
from clinicians is high — one large system (Mass General Brigham) reported that about 90% of
its ambulatory primary care physicians requested access to an ambient Al scribe after an
initial pilot, indicating pent-up desire for such tools (). Many other health systems are now
planning enterprise-wide deployments in 2024—2025.

In summary, the adoption trajectory from 2022 to 2025 shows a steep upward curve. Al scribes
went from experimental to “buzzword” to increasingly standard pilot program in a majority of
organizations within a span of 2—3 years. This rapid growth sets the stage for potential
widespread use in the latter half of the decade.

Market Readiness and Technology Maturity
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Vendor Landscape: The marketplace for Al medical scribe solutions is robust and rapidly
maturing. Multiple vendors and platforms are competing, including well-known products like
Nuance DAX (Dragon Ambient eXperience), Suki Al, DeepScribe, Augmedix, Abridge, and
others. Big tech involvement (e.g. Microsoft's Nuance division, Google-backed startups, etc.)
has accelerated development. By 2023, many of these tools were in their second or third
generation, incorporating advanced speech recognition and natural language processing (NLP).
For example, Nuance (Microsoft) has integrated GPT-4 and generative Al into its ambient
clinical documentation, in partnership with EHR giant Epic Systems (Cost concerns loom as
health systems ramp up Al - Becker's Hospital Review | Healthcare News & Analysis). Major
EHR vendors are actively partnering or building in ambient documentation capabilities, which
greatly increases market readiness — providers can adopt Al scribes as an integrated add-on to
their existing EHR workflow, rather than as a standalone novelty.

Technology Capabilities: The core technology — ambient listening and automatic note
generation — has proven viable. These systems can now “isten” to a doctor-patient conversation
(via a microphone or mobile app) and generate a structured clinical note draft in real time. Initial
studies have shown the Al-generated notes accurately capture the physician-patient
conversation in the majority of cases (Study: Ambient Al Scribes Are Good, But Not Yet Ready
for Prime Time | HealthLeaders Media), though some editing by the physician is still usually
required for accuracy and nuance. The fact that outcomes like documentation accuracy and
completeness are meeting clinical standards is a strong indicator of technology maturity. Many
vendors boast that their Al models have been trained on millions of encounter recordings to
improve medical understanding and note quality. For instance, DeepScribe reports training on
5+ million patient conversations and claims its notes include all relevant ICD-10 codes to
maximize documentation precision (DeepScribe Al Medical Scribe). Early adopters have also
noted that speech recognition accuracy has improved markedly in the last few years, now on
par with human transcription in many cases (KLAS: Clinical Documentation Strategies 2023 -).

Feature Expansion: Al scribes are evolving into more comprehensive digital assistants. Initially,
these tools focused on transcribing visits and producing a draft SOAP note. Now, vendors are
adding features such as: insertion of billing/coding suggestions, creation of patient education
summaries, ordering of labs or referrals via voice commands, and integration of past medical
data. In a recent MGMA discussion, experts described the next generation as full “Al
assistants” that could help with inbox management, order entry, and documentation of other
workflows — beyond just note-taking (Beyond ambient documentation: What's next for Al
scribes). This indicates the market is preparing for the technology to handle a broader swath of
administrative tasks, increasing its value proposition to providers.

Cost and Investment: From a market readiness perspective, cost is a consideration. Al scribe
solutions are typically offered on a subscription basis (software-as-a-service). Current pricing
averages around $150-$200 per provider per month (The Cost of Al Scribes: Going Beyond
the Price Tag), which is significantly lower than the cost of a human medical scribe (often
several thousand dollars per month full-time). This price point — roughly a few thousand dollars
per provider annually — is approaching a level that many practices find justifiable, especially if
the tool saves hours per week of physician time. Some vendors (like Amazon’s AWS
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HealthScribe) even offer usage-based pricing (e.g. ~$0.10 per minute of transcription) to align
cost with actual use (The Cost of Al Scribes: Going Beyond the Price Tag). The relatively
affordable and flexible pricing models improve market readiness, as even smaller practices can
pilot an Al scribe without massive capital investment. High upfront costs are less of a barrier
when a clinic can try a monthly subscription and see immediate ROI in time saved.

Vendor Consolidation and Competition: Given the number of players, the industry expects
consolidation in coming years. Healthcare leaders predict that the market will likely shake out
to a few dominant Al scribe vendors once the technology matures (2025 outlook: What's next for
Al scribes and virtual care | Geoffrey Rutledge). For example, one 2024 outlook suggested we
may end up with “just 2 or 3 winners by the end of 2025” in the Al scribe space (2025 outlook:
What's next for Al scribes and virtual care | Geoffrey Rutledge). This implies that larger
companies (like Nuance/Microsoft or major EHR vendors) could either outcompete or acquire
some of the startups, leaving a stable set of mature solutions. For healthcare providers, this
consolidation could be a good thing for maturity — it would mean clearer standards and
integration, and that the surviving tools have proven outcomes and scalability. In the meantime,
though, the competitive landscape in 2023—2025 has driven rapid innovation, as each vendor
strives to differentiate (e.g. one-up each other on accuracy, specialty-specific features, EHR
integration, etc.). All of these factors point to a market that is ready and capable of scaling Al
scribes: the technology works, major vendors are backing it, integration into workflows is
improving, and costs are coming down to earth.

Provider Attitudes and Challenges

Frontline healthcare providers — the physicians, NPs, and others who would actually use Al
scribes — generally view the technology with optimism, tempered by practical concerns.
Surveys from 2022-2024 reveal a growing openness among clinicians to adopt Al for
documentation relief, as well as a set of common barriers that need to be addressed:

Positive Sentiment: Physicians widely recognize documentation burden as a major contributor
to burnout, so many are eager for solutions. In one survey, 90% of healthcare professionals
expressed a favorable opinion about using Al to save time on documentation and reduce
burnout (The Impact of Al-Powered Medical Scribes). Likewise, the AMA reported that
physicians’ top hoped-for use of Al is in “cutting administrative burdens” like data entry
(Physician sentiment survey shows returning optimism, decreased ...) (Physicians' greatest use
for Al? Cutting administrative burdens). This favorable baseline attitude has only increased year
over year. Many doctors who have tried ambient Al scribes report that it truly saves them time
— freeing up minutes per encounter and significantly cutting down after-hours charting (often
referred to as ‘pajama time”). For example, early implementations have observed around a 40%
reduction in after-hours documentation time for clinicians using Al scribes (Beyond ambient
documentation: What's next for Al scribes). There is also qualitative feedback that doctors feel
less stress and more engagement with patients when they’re not simultaneously typing notes
(Study: Ambient Al Scribes Are Good, But Not Yet Ready for Prime Time | HealthLeaders



https://www.getfreed.ai/resources/cost-of-ai-scribes#:~:text=For%20example%3A
https://www.linkedin.com/posts/geoffreyrutledge_2025-outlook-whats-next-for-ai-scribes-activity-7276406202538893312-5wUN#:~:text=An%20interview%20I%20gave%20to,a%20virtual%20physician%20assistant%20to
https://www.linkedin.com/posts/geoffreyrutledge_2025-outlook-whats-next-for-ai-scribes-activity-7276406202538893312-5wUN#:~:text=An%20interview%20I%20gave%20to,a%20virtual%20physician%20assistant%20to
https://www.linkedin.com/posts/geoffreyrutledge_2025-outlook-whats-next-for-ai-scribes-activity-7276406202538893312-5wUN#:~:text=An%20interview%20I%20gave%20to,a%20virtual%20physician%20assistant%20to
https://www.linkedin.com/posts/geoffreyrutledge_2025-outlook-whats-next-for-ai-scribes-activity-7276406202538893312-5wUN#:~:text=An%20interview%20I%20gave%20to,a%20virtual%20physician%20assistant%20to
https://sunoh.ai/blog/the-impact-of-ai-powered-medical-scribes/#:~:text=In%20a%20survey%20conducted%20last,staff%20burnout%2C%20and%20streamlining%20workflows
https://www.healthcaredive.com/news/physician-sentiment-survey-returning-optimism-decreased-quit-intentions-athenahealth/743487/#:~:text=...%20www.healthcaredive.com%20%20While%2066,of%20female
https://www.ama-assn.org/practice-management/digital/physicians-greatest-use-ai-cutting-administrative-burdens#:~:text=Physicians%27%20greatest%20use%20for%20AI%3F,%C2%B7%20Stress
https://www.ama-assn.org/practice-management/digital/physicians-greatest-use-ai-cutting-administrative-burdens#:~:text=Physicians%27%20greatest%20use%20for%20AI%3F,%C2%B7%20Stress
https://www.mgma.com/sponsored-solutions/beyond-ambient-documentation-whats-next-for-ai-scribes#:~:text=1,and%20boosted%20return%20on%20investment
https://www.mgma.com/sponsored-solutions/beyond-ambient-documentation-whats-next-for-ai-scribes#:~:text=1,and%20boosted%20return%20on%20investment
https://www.healthleadersmedia.com/innovation/study-ambient-ai-scribes-are-good-not-yet-ready-prime-time#:~:text=Ambient%20AI%20scribes%20designed%20to,but%20they%20aren%E2%80%99t%20there%20yet

Media) (Study: Ambient Al Scribes Are Good. But Not Yet Ready for Prime Time
HealthLeaders Media).

Anticipated Benefits: Clinicians anticipate multiple benefits from Al scribes, as confirmed by
recent surveys. In a 2023 survey of independent primary care physicians (Elation Health):

e Time savings: 93% of respondents expected an Al scribe to substantially reduce their
documentation workload (and 84% hoped it would cut down their “pajama time” spent
charting after clinic) (1.in 3 Primary Care Physicians Have Already Tried Al Scribe Tools,

Outlook |s Cautiously Optimistic, Finds Elation Health Survey). This was the most
unanimously desired benefit.

e Improved documentation & less cognitive load: 83% anticipated higher-quality notes
(more accurate and complete) and 81% expected a lower cognitive burden from not
having to remember and enter every detail later (1.in 3 Primary Care Physicians Have
Already Tried Al Scribe Tools. Outlook Is Cautiously Optimistic, Finds Elation Health
Survey). Essentially, doctors think notes will improve in quality while requiring less
mental effort. Nearly 89% also predicted better job satisfaction as a result (1.in 3 Primary
Care Physicians Have Already Tried Al Scribe Tools, Outlook Is Cautiously Optimistic,
Finds Elation Health Survey), tying reduced clerical work to improved morale.

e Better patient interaction: 84% believed these tools would enable them to focus more
on the patient during the visit, improving the patient experience, and 87% thought that
freeing up clinician time would allow more attention to care coordination and follow-ups
(1.in 3 Primary Care Physicians Have Already Tried Al Scribe Tools, Outlook Is
Cautiously Optimistic, Finds Elation Health Survey). This reflects a hope that Al scribes
will let doctors be more present with patients (not staring at a computer), thereby
strengthening the physician-patient relationship.

These data show that providers see tremendous upside in Al scribes — chiefly in regaining time
and improving both clinician and patient experience. Many early users describe the technology
as almost “magical” in how it gives them an extra hour or two back each day to either catch up

or go home earlier (AlLscri v tors an hour at the k rd ever ) (Study: Ambient
Al Scribes Are Good, But Not Yet Ready for Prime Time | HealthLeaders Media).

Challenges and Concerns: Despite the enthusiasm, physicians do have valid concerns that
slow down adoption among the holdouts. Key obstacles repeatedly cited include:

e Accuracy and Trust: Doctors need to trust that the Al’'s notes are accurate and safe. A
common hesitation is lack of confidence in the Al’'s accuracy — physicians worry the
scribe might mishear or misinterpret clinical information (1_in 3 Primary Care Physicians
Have Already Tried Al Scribe Tools, Outlook Is Cautiously Optimistic, Finds Elation
Health Survey). If the generated note contains errors, the clinician must still spend time
fixing it (or worse, an error could propagate). Early adopters have noted that while
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ambient Al is good, it's not perfect. e.g. some complex conversations or multiple
speakers can still confuse the Al, and there is potential for “hallucinations” or incorrect
details if the system isn’t carefully validated (). This means many clinicians want to see
continued improvements (and perhaps strong validation studies) before fully relying on
an Al scribe.

Workflow Integration: Busy providers don’t want another stand-alone gadget — they
want Al tools embedded seamlessly in their existing workflow. A frequent barrier is the
lack of integration with the EHR or existing tools (1.in 3 Primary Care Physicians Have
Already Tried Al Scribe Tools, Outlook Is Cautiously Optimistic, Finds Elation Health
Survey). If an Al scribe doesn’t plug directly into the physician’s electronic health record
system (where the note ultimately lives), it can create duplicate work or security
concerns. Integration is getting better (with the aforementioned vendor/EHR
partnerships), but some clinicians are waiting for their EHR vendor to natively offer an
ambient documentation feature. In 2023, 67% of PCPs who hadn’t tried an Al scribe
yet said they were looking to their EHR vendors to guide them to a well-integrated
solution (1.in 3 Primary Care Physicians Have Already Tried Al Scribe Tools, Outlook Is
Cautiously Optimistic, Finds Elation Health Survey). This underscores how important
tight integration is for adoption.

Time and Training: Ironically, those most in need of documentation help (overburdened
clinicians) often feel they have no time to research or learn a new Al tool (1_in 3 Primary
Care Physicians Have Already Tried Al Scribe Tools, OQutlook Is Cautiously Optimistic,
Finds Elation Health Survey). Implementing an Al scribe does require an initial
investment of time — to set it up, train on how to correct notes, and adjust to a new way
of capturing notes (e.g. speaking aloud everything you want documented). Some
providers are taking a “wait and see” approach, letting early adopters work out the kinks.
If an organization doesn’t provide training and support, doctors may try the tool once or
twice, encounter a few issues, and then abandon it — as has been seen in some pilot
programs where a subset of clinicians stopped using the scribe after initial trial () ().
Adequate training and support are thus critical to overcome inertia.

Privacy or Patient Comfort: Although less frequently cited (since patients and
providers generally consent to these recordings), there can be concerns about HIPAA
compliance and patient comfort with being recorded. Providers must explain to
patients that an Al is listening to their visit. Surveys indicate most patients are actually
fine with it if it leads to the doctor paying more attention to them, but a small number of
patients might be uncomfortable, and providers are mindful of that (Ambient Al scribe
technology: The future for clinical documentation?). Technologically, vendors have
addressed privacy by ensuring HIPAA-compliance (encrypted data, no identifiable info
leaving the system) (DeepScribe Al Medical Scribe), but clinicians still have to assure
patients of these safeguards.
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Given these concerns, many health organizations are taking a phased approach: pilot the Al
scribe with volunteer physicians, collect feedback, improve the workflow (e.g. customizing note
templates, ensuring accuracy), and then expand. Adoption within any given organization often
follows a pattern: a cohort of enthusiastic early users emerges, others hang back to see results.
Reports from early adopter health systems show that when offered, typically 20-50% of
clinicians will start using the ambient scribe in the first phase, with that percentage growing as
the tech proves itself (). In some cases, adoption has reached as high as 75-80% of target
clinicians after focused training and iteration (), whereas in others a portion of clinicians tried it
but stopped if it didn’t mesh with their workflow (). This variability highlights that provider attitude
is generally positive, but successful adoption requires addressing the practical challenges
(accuracy, integration, change management). The good news is that with each iteration, the
technology is improving and physician trust is growing. Comments from physicians in 2024 often
note that once they used the Al scribe for a while, they “never want to go back” to manual
note-writing (All ears: What to know about ambient clinical listening | Association of Health Care
Journalists), which bodes well for broader adoption as these success stories spread among
peers.

Regulatory Environment

One notable aspect of Al medical scribes is that their rise has been driven by market forces
(chiefly the need to reduce burnout) rather than by direct regulatory mandate. There are
currently no specific regulations or laws that either require or prohibit the use of Al
scribes — they exist in the realm of clinical documentation support, which is largely governed by
institutional policies and general health IT rules. However, several regulatory and policy-related
factors influence their adoption:

e Privacy and Compliance: Any tool that handles patient health information must comply
with HIPAA and related privacy regulations. Al scribe vendors are well aware of this and
have designed their platforms to be HIPAA-compliant from the ground up (e.g., using
encryption, secure cloud environments, and de-identifying data when used to improve
algorithms) (DeepScribe Al Medical Scribe) (DeepScribe Al Medical Scribe). Healthcare
organizations vet these solutions to ensure patient data is protected. As long as proper
business associate agreements and security measures are in place, using an Al scribe is
treated similarly to using a medical transcription service under HIPAA. There is currently
no indication that the FDA considers ambient documentation Al as a regulated medical
device — since these tools assist with documentation but do not provide diagnostic or
treatment guidance, they fall outside the scope of medical device regulation. (If in the
future an Al scribe started independently making clinical decisions or interpretations, that
might change its regulatory status, but today they are essentially fancy dictation tools.)

e Guidelines and Best Practices: Professional bodies and industry groups are beginning
to issue guidance on the ethical and effective use of Al in clinical settings. For example,
the American Academy of Family Physicians (AAFP) has published guidelines for the
ethical application of Al in family medicine which would cover tools like Al scribes (1.in 3
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Primary Care Physicians Have Already Tried Al Scribe Tools, Outlook Is Cautiously
Optimistic, Finds Elation Health Survey). These guidelines emphasize maintaining the
human touch and ensuring technology augments rather than interferes with patient care
(1.in 3 Primary Care Physicians Have Already Tried Al Scribe Tools, Outlook Is
Cautiously Optimistic. Finds Elation Health Survey). They encourage transparency
(patients should be informed when Al is used in their care), accuracy, privacy, and
physician oversight of Al-generated content. Such guidance, while not law, sets
normative expectations and can influence how providers implement Al scribes (e.g.,
always double-checking notes, or having disclaimers about Al involvement in
documentation).

Government and Payer Initiatives: Reducing clinician burnout and administrative
burden has become a policy priority in recent years, which indirectly favors the
adoption of Al scribes. The U.S. Surgeon General and agencies like HHS have identified
physician burnout as a crisis (with documentation load as a key driver). In 2023, roughly
half of physicians reported burnout (_As Interest in Ambient Al Grows, HlI
Professionals Focus on Clinical Documentation ), and documentation requirements are
frequently cited as a culprit. In response, CMS and other regulators have simplified some
documentation rules for billing (for instance, allowing physicians to document less
redundant info in EHRs). While CMS hasn’t provided incentives specifically for Al
scribes, the overall climate — encouraging innovation to ease paperwork — is supportive.
We also see interest from bodies like ONC (Office of the National Coordinator for Health
IT) in promoting “administrative simplification” technologies. There haven’t been
federal grants or reimbursement codes for Al scribe adoption yet, but if data emerges
that these tools improve care or efficiency, it's conceivable that future value-based care
models or innovation grants could encourage their use.

Liability and Oversight: With Al-generated clinical notes, questions arise about liability
for errors. Regulators and hospital compliance officers are paying attention to how notes
are edited and signed. The physician remains ultimately responsible for the content
of the medical record — thus, providers must review and attest to notes created by an Al
scribe just as they would for a human scribe. Some institutions have added internal
policies like requiring a disclaimer in the note if Al was used to draft it (for transparency),
or auditing a sample of Al-generated notes for quality. Medico-legal experts advise that
as long as the physician reviews and corrects the note, liability is the same as with any
documentation. No new regulations have been issued on this front, but it's an area to
watch as the tech becomes commonplace.

Equity and Access: An emerging policy concern is the digital divide in Al adoption.
Leaders like Dr. Daniel Yang of Kaiser Permanente have warned of an “Al haves vs
have-nots” scenario (Cost concerns loom as health systems ramp up Al - Becker's
Hospital Review | Healthcare News & Analysis). Wealthier health systems can invest in
Al scribes early, whereas safety-net hospitals, small clinics, and rural providers
might lack the budget or IT infrastructure to implement these tools (Cost concerns loom
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as health systems ramp up Al - Becker's Hospital Review | Healthcare News & Analysis).
This could exacerbate disparities, as clinicians in under-resourced settings continue to
drown in paperwork while those in affluent systems get relief. While not a regulation per
se, this concern is on the radar of policymakers. It suggests that ensuring widespread
adoption might require some support mechanisms — for example, grants, inclusion of Al
scribes in loan forgiveness programs, or collective purchasing arrangements — to help
smaller providers get on board. In the next few years, we may see professional
associations or even state/federal programs addressing this, to avoid uneven adoption of
technology that could improve physician wellness system-wide.

In summary, the regulatory environment for Al scribes is currently permissive and encouraging.
There is strong indirect support (through burnout-alleviation initiatives and ethical guidelines)
for adopting such tools, and no significant regulatory hurdles specifically blocking them.
Healthcare organizations must still perform due diligence (security, compliance, etc.), but if
anything, regulators are hopeful that responsible use of Al like ambient scribes can be part of
the solution to documentation burnout. The main caveat is ensuring equitable access, which is
more of a policy challenge than a technical one.

Reimbursement and Financial Impact

The adoption of Al medical scribes is also influenced by financial and reimbursement
considerations, though these tools are not reimbursed in a traditional fee-for-service sense. Key
points regarding economics and payment structures include:

e No Direct Reimbursement Code: There is currently no CPT code or direct
reimbursement for using an Al scribe. Medicare and insurers do not pay a provider more
just because they used a documentation assistant. In that sense, implementing an Al
scribe is an investment that a practice or hospital must justify through indirect ROI
(return on investment), not through immediate payer compensation. This is similar to
EHRs or transcription services — they are part of overhead. Providers cannot bill an
insurance company for “Al documentation time” (and indeed, using an Al scribe should
reduce the time spent documenting per patient, which theoretically could slightly reduce
billable hours if anything). Therefore, widespread adoption relies on the economic case
that the tool pays for itself in other ways.

e Improved Coding and Billing: One of the clear financial benefits of Al scribes is more
complete and accurate documentation, which can lead to better reimbursement
under existing codes. These tools tend to capture details that a rushed physician might
omit. For example, an ambient Al note will often include all relevant diagnoses
discussed, medications, follow-up plans, etc., because it’'s transcribing the whole
conversation. This thoroughness can translate to higher billing codes when justified by
the encounter. Studies and user reports have noted improved capture of billable
conditions and higher coding accuracy with Al assistance (KLAS: Clinical Documentation
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Strateqies 2023 -). In fact, some Al scribe platforms explicitly feature coding support:
they automatically insert ICD-10 diagnostic codes or suggest E&M code levels based on
the conversation, ensuring nothing billable is missed (DeepScribe Al Medical Scribe).
DeepScribe, for instance, touts that it generates all relevant ICD-10 codes in the note to
“maximize reimbursement for the care delivered,” improving capture of HCC codes
for risk adjustment (DeepScribe Al Medical Scribe). This means physicians might get
credit (and payment) for the complexity of care they are already providing but previously
failed to document fully. Over time, this more precise coding can increase revenue. It's
essentially closing documentation gaps — a financial upside especially in value-based
care programs (like Medicare Advantage or ACOs) where complete coding of chronic
conditions (HCCs) and quality measures translates to higher payments or shared
savings.

Efficiency and Throughput Gains: The primary ROI for most practices is physician
efficiency. By offloading note-taking, an Al scribe can free up 20-30% of a doctor’s day,
which can be reinvested in seeing additional patients or simply reducing overtime. If a
physician can see even 1-2 more patients per day because they spend less time
charting, the additional billing from those visits generates revenue that offsets the cost of
the scribe subscription. For example, if an Al scribe costs ~$150/month and it enables a
doctor to see, say, 4 more patients a month (one extra per week), the reimbursement
from those visits would likely cover the cost. Many early adopters report even larger
gains — some primary care docs say they save 1-2 hours per day with ambient
documentation (Study: Ambient Al Scribes Are Good, But Not Yet Ready for Prime Time
| HealthLeaders Media) (Beyond ambient documentation: What's next for Al scribes).
This time could be used to increase patient volume (thus revenue), or to catch up on
tasks that otherwise might require hiring additional staff. In a group practice, improved
productivity can translate into improved profitability or capacity. Even if providers don’t
book more visits, the time saved can reduce burnout and thus potentially reduce
physician turnover — which has a huge cost benefit, as replacing a physician can cost
hundreds of thousands of dollars. Some health systems explicitly calculate that avoiding
one physician burnout/exit pays for many Al scribe licenses.

Comparative Cost Advantage: Practices that historically used human scribes
(in-person or virtual) can realize cost savings by switching to Al scribes. A human
scribe’s salary (even part-time) can be significantly higher than an Al service. As
mentioned, an Al scribe ~$150-$300/month vs. a human scribe ~$17-$23/hour (The
Cost of Al Scribes: Going Beyond the Price Taq) (The Cost of Al Scribes: Going Beyond
the Price Tag). Over a year, an Al scribe might cost ~$2,000 whereas a full-time human
scribe could cost $35,000-$50,000+. This makes Al solutions attractive from a
budgeting perspective. For hospitals using large transcription services, automating notes
could cut those contracts and save money as well. The financial case thus doesn’t rely
on external reimbursement but rather internal cost substitution (technology replacing
labor) and efficiency gains.
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e Reimbursement Structures and Future Incentives: While no specific reimbursement
exists now, it's worth noting potential future shifts. If Al-generated documentation
demonstrably improves quality (say, note completeness or patient satisfaction), payers
could indirectly encourage their use. For instance, in value-based care models, better
documentation of care quality and outcomes could increase performance payments.
There has even been discussion in health policy circles that payers might start requiring
or rewarding more detailed documentation for certain programs — which would be easier
to achieve with Al assistance. Additionally, if outcome data shows fewer medical errors
or better care coordination due to ambient documentation, malpractice insurers or
liability carriers might give premium discounts for practices that use such tools
(speculative, but analogous to how some give discounts for using EHR alerts or
checklists). As of 2025, however, we aren’t seeing insurers pay for these tools directly —
the onus is on providers and health systems to invest in them for the downstream
benefits.

In short, the lack of direct reimbursement has not stopped adoption because the business case
can be made via improved revenue capture and efficiency. Many early adopter
organizations justify Al scribes by calculating the reduction in physician burnout and the
improvement in coding. The market readiness from a financial standpoint is about
demonstrating ROI: success stories from early deployments (e.g., “saved X hours, leading to Y
more patients seen per week” or “40% reduction in burnout reported, which avoids costly
staffing turnover” ()) are convincing CFOs and practice managers that these tools are worth the
expense. As the technology proves itself further, we can expect more robust data on financial
outcomes, which will only further drive adoption. Practices that don’t adopt might risk lost
efficiency or even lost providers to competitors that offer better work-life balance with Al
assistance. This competitive pressure in the market is a powerful non-reimbursement incentive
to invest in Al scribes sooner rather than later.

5-Year Outlook for Widespread Adoption

Given the current trajectory, a 5-year time frame (2025-2030) is widely considered a
reasonable period in which Al medical scribes could reach maturity and widespread adoption
across healthcare. Here’s what to expect and why five years is a sensible horizon:

e Diffusion into Mainstream: By 2030 (roughly five years from now), it is very plausible
that ambient Al scribes will be a standard part of clinical practice for the majority of
providers. The adoption momentum seen in 2023-24 is expected to continue or even
accelerate as the technology improves. Health tech analysts John Lynn and Colin Hung
have predicted that “as many as 75-85% of physicians may adopt the technology”
eventually (All ears: What to know about ambient clinical listening | Association of Health
Care Journalists), with cost being the main limiting factor. This suggests an ultimate
saturation on par with other near-ubiquitous tools. Reaching something like ~80%
adoption could indeed happen within five years if current growth continues — that would
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mean moving from ~30-40% now to most doctors using an Al scribe by 2028-2030.
Considering that interest levels are high (recall MGB’s 90% request rate) and more and
more success stories are emerging, peer influence will drive late adopters to jump in
(nobody wants to be the last doc still typing their notes).

Maturity of Technology: Five years is a long time in technology development. The Al
models and software are expected to mature significantly by 2030. We anticipate
improvements such as near-human-level understanding of nuanced conversations, the
ability to handle multi-party conversations (e.g., a patient, doctor, and interpreter or
family member speaking — something that can trip up current systems), and elimination
of most errors or irrelevant text (reducing the physician edit time to almost zero). There
are already updates rolling out that integrate generative Al for summarization, which will
get better with additional training data. In five years, the Al scribes of 2030 will likely be
far more advanced — possibly integrated with clinical decision support (e.g., flagging if a
symptom was mentioned but no follow-up was charted), doing smart things like pulling in
prior labs or reminding the doctor of care gaps during the conversation. Such maturity
will make them not only widely adopted but deeply trusted parts of the workflow. We are
essentially at the early majority stage of the technology adoption lifecycle; five years
from now we should be at late majority if the curve holds, meaning the product is stable
and trusted.

Healthcare Culture Shift: Medicine can be slow to change, but once a new standard of
efficiency is proven, it often becomes the norm. We saw this with electronic health
records in the 2009-2015 period (EHRs went from partial adoption to essentially
universal due to a mix of incentives and peer pressure). Al scribes, while not federally
incentivized like EHRs were, have a strong push factor — the burnout crisis — and a pull
from physicians who see colleagues benefitting. In five years, incoming medical
residents and new physicians (many of whom are already digital-native) will expect tools
like this to be available, much like they expect an EHR. In fact, some medical schools
and residencies are starting to expose trainees to ambient documentation technology,
which will further normalize it. It's telling that a 2023 physician survey in JAMA found
58% of respondents were interested in using ambient dictation for clinical
documentation (All ears: What to know about ambient clinical listening) — that’s well over
half expressing interest even before full mainstreaming. As the comfort with Al grows
(physicians are also getting used to things like Al chatbots for clinical information, etc.),
the cultural barriers will diminish. Five years is enough time for the attitude to shift from
“early adopters are trying this cool thing” to “this is just how we do clinical documentation

”

now.

Addressing Barriers: Most of the current barriers (accuracy concerns, integration
issues, cost) are likely to be addressed or greatly mitigated in the next few years.
Accuracy is improving with each algorithm update; we expect error rates to drop with
larger training sets and possibly regulatory validation. Integration will become a
non-issue as EHR companies build these features in — for example, by 2025-26, Epic,
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Cerner, and other major EHRs will have ambient documentation modules (either built
internally or via partnerships) that work out-of-the-box. This means a doctor in 2027
might simply activate the “ambient note” feature in their charting software without
needing any separate device or app. Cost is also likely to come down due to economies
of scale and competition — we might see the price per provider drop further if large health
systems negotiate enterprise deals, or even free offerings subsidized by other services.
As vendors consolidate, they can also achieve scale that lowers costs. Additionally, if
enough data supports the efficacy of Al scribes, we might see insurance companies or
government programs indirectly support adoption (e.g., by allowing the cost to count
toward quality improvement expenditures in value-based contracts). All told, the hurdles
that might slow adoption should be largely overcome within five years, clearing the way
for late adopters.

e Expert Expectations: Industry experts seem to agree on the rough timeline. Many
health IT leaders speaking at conferences in 2024 have opined that the latter 2020s will
be the era of ambient clinical intelligence becoming standard practice (The Future
of Al in EHRs: 2029 Outlook - LinkedIn). Even cautious voices, after seeing the progress
in 2023, acknowledge that if we project 4-5 years out, these tools will be much more
robust and essentially commonplace. The consensus is that five years is ample time for
refinement and scaling. For example, founders of Al scribe startups have publicly stated
that by 2025 we’ll see significant expansion (as noted earlier, ~30% adoption by 2025)
and by a few years after, the market will consolidate around the best solutions which
most providers will use (2025 outlook: What's next for Al scribes and virtual care |
Geoffrey Rutledge). This is a fast timeline, but healthcare has shown it can adopt tech
quickly when the value is clear (telemedicine adoption in 2020 is one recent example of
rapid uptake). The value proposition of Al scribes — more face time with patients, less
burnout, potential financial gains — is so compelling that it will continue to drive rapid
diffusion.

In conclusion, a five-year outlook for Al scribes reaching maturity and widespread use is
realistic. By 2030, it’s very likely that the majority of patient encounters in the U.S. will involve
some form of Al-assisted documentation. The technology should be mature (accurate,
integrated, trusted) by that time, and the market will have sorted out the leading vendors. We do
need to ensure smaller and under-resourced practices are not left behind in this wave — that will
be an important focus to truly achieve ubiquitous adoption. But given the current pace and the
strong tailwinds (physician demand, tech advances, and supportive industry climate), the next
five years should indeed see ambient Al scribes evolve from a cutting-edge tool to a standard
best practice in healthcare documentation.

Bass Diffusion Model Parameters for Al Scribe Adoption

To model the adoption of Al medical scribes over time, we can use a Bass diffusion model
(which characterizes adoption with an innovation coefficient p, an imitation coefficient q, and a
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market potential N). Based on the trends and data discussed, the following parameter
recommendations are proposed:

Market Potential (N): We estimate the eventual market saturation for Al scribes to be
about 80% of healthcare providers. In other words, perhaps ~80% of physicians (and
other clinicians with heavy documentation loads) will ultimately adopt an Al scribe
solution in the long run. This aligns with expert predictions that “76-85% of physicians
may adopt the technology” when it’s fully mature (All ears: What to know about ambient
clinical listening | Association of Health Care Journalists). In absolute terms, if we
consider roughly ~1 million active physicians in the U.S. (plus many nurse practitioners
and physician assistants who also do documentation), N could be on the order of
800,000 providers using Al scribes at saturation. Not every single provider will use one
— a small fraction may never adopt (due to niche use cases or personal preference) — but
the vast majority likely will, assuming the tech becomes standard practice.

Coefficient of Innovation (p): p represents the rate of adoption due to innovators acting
independently (not influenced by others). For Al scribes, this coefficient is likely small
(on the order of 0.01-0.03). A reasonable choice is p = 0.02 (2% per year). This
reflects that a modest number of providers have been adopting early on their own — for
example, a handful of pioneering health systems and tech-savvy physicians started
using or piloting Al scribes around 2020-2022 even when the concept was new. There is
some innate drive due to the severe pain point (burnout), so p is not near-zero, but it's
limited because most clinicians waited to see some evidence. In practical terms, p ~0.02
implies that about 2% of the remaining non-adopters might adopt in a given year purely
due to external push factors (vendor marketing, their own experimentation, etc.) without
needing peer influence. This is consistent with the observation that early pilots were
relatively small in number initially — e.g., Kaiser’s pilot had 47 physicians out of
thousands in 2023 (Study: Ambient Al Scribes Are Good. But Not Yet Ready for Prime
Time | HealthLeaders Media) — indicating a small fraction were true innovators. Once
those innovators proved the concept, the next phase kicked in with peer-influenced
growth.

Coefficient of Imitation (q): g captures the rate of adoption driven by social contagion
or word-of-mouth — how quickly others adopt once they hear about it from peers. Given
the rapid uptick we’'ve seen (from essentially <5% of providers a few years ago to
~30—-40% by 2024), we infer a relatively high imitation effect. We recommend q in the
range of 0.3 to 0.5, with a point estimate of q = 0.4 (40% per year) as a plausible value.
A high g means adoption snowballs as success stories spread. This is supported by the
data: many organizations moved from pilot to broad adoption when they saw colleagues
have success (for instance, after one department showed positive results, other
departments wanted in — leading to jumps from 15% to 75% uptake internally ()). Also,
MGMA’s finding that ambient Al use jumped from 28% to 42% of groups in a matter of
months in 2024 suggests a strong contagion/information effect (Beyond ambient
documentation: What's next for Al scribes) (42% Of Medical Groups Adopt Ambient Al
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Listening Technology). In the Bass model, such a q would generate the kind of S-curve
we expect — slow start, then a steep climb as imitation kicks in. A g around 0.4 is higher
than many consumer technologies, but healthcare often has a strong herd behavior once
a technique is proven (especially to address a universal pain point). This value aligns
with the narrative that “few technologies have scaled as fast [in healthcare] absent a
mandate” () —i.e., the slope of adoption is quite steep, driven by imitation and
competitive pressure.

e Predicted Adoption Curve: Using the above parameters (N ~ 80% of target market, p ~
0.02, g ~ 0.4), the Bass model would project a classic S-shaped diffusion curve. The
innovation factor p initiates adoption (a few percent uptake in early years), and then the
imitation factor q causes inflection and rapid growth as we head toward mid-adoption.
This fits the timeline: we might be around the inflection point now (with 2023-2025 being
the rapid growth phase). The model would likely forecast that by around 2027-2028,
over 50% of the market is using Al scribes, and by 2030 the adoption approaches the
~80% saturation level. These parameters can be refined with more data points (for
instance, if we get precise annual adoption figures, one could statistically fit p and q), but
as rough estimates they capture the observed dynamics: slow initial uptake followed
by accelerating adoption due to social and institutional influence. The relatively
high ceiling (N) reflects the broad applicability of the technology across specialties and
practice settings (nearly every provider who writes notes could benefit), assuming
external barriers are managed.

In summary, for planning purposes, one could set Bass model parameters to p = 0.02, q = 0.4,
N = 0.8 (80% of providers). With these, the model would align with current data (around
30%—-40% adoption by 2024) and project a rapid climb to majority adoption within the next 5
years, consistent with the prevailing expectations for this market. Monitoring real-world adoption
year by year will help validate and adjust these parameters, but they provide a solid starting
point for modeling the diffusion of Al medical scribe technology in healthcare () (Al ears: \What
to know about ambient clinical listening | Association of Health Care Journalists).
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