
Dynamics of administrative burden

We (increasingly) rely on administrative mechanisms to contain costs
• Reliance on market transactions for coordination 
• Benefit design – narrow networks, cost-sharing complexity, utilization management
• Implication: Need policy tackling costs directly 

Our administrative processes are outdated and neglected
• Analog systems – fax, paper, scanned unstructured PDFs
• Lack of standardization
• Poor communication between organizations
• Patients left holding the “coordination” bag
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Administrative burden matters for patients

Insured adults 18-64 reporting delayed or foregone 
care due to an administrative task

Kyle MA, Frakt AB. Patient Administrative Burden in the U.S. Health Care System. Health Services Research. 2021;56(5)755-765.

Medicare beneficiaries reporting difficulty with 
admin tasks and subsequent delayed/foregone care, 
health consequences

Kyle MA, Gundersen D, Keating NL. Patient Administrative Burden in Medicare. (unpublished draft) 
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Policy progress and opportunities
• Progress

• Encouraging leadership + collaboration from CMS and ONC
• 2024 CMS Interoperability and Prior Authorization Final Rule 
• 2026 Proposed Rule: CMS Interoperability Standards and Prior Authorization for Drugs 

•  Opportunities
• Extend prior authorization process improvements to appeals

• e.g., separate workflows for substantive denials vs. procedural errors resulting in denials
• Formalize voluntary prior authorization standardization proposed by AHIP
• Improve billing from patient perspective

• Reduce errors, starting with transparency
• Deadlines or “expiration dates”
• Aggregate claims during processing so patient receives one bill per episode of care
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