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Day after day, primary care clinicians are buried under administrative tasks, burdensome paperwork and 
other red tape that detracts from patient care, contributes to burnout and undermines efficiency. 
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Technology & Payer Alignment Solutions

The Problem: Persistent Administrative Burdens in Primary Care
Documentation Requirements
Studies demonstrate that primary care physicians spend nearly twice as much time on documentation and EHR tasks 
as on face-to-face clinical care.1 Fragmented EHR systems, inconsistent templates and billing-driven documentation 
further exacerbate inefficiency. Ultimately, this means that patients who have waited weeks for an appointment often 
don’t get the full visit they need or deserve—and clinicians who want to focus on care instead get burnt out spending all 
their time on paperwork.2, 3

Quality Measurement and Reporting
Efforts to shift primary care to value-based programs has unfortunately added more paperwork to primary care 
teams’ desks. These programs—including the Merit-based Incentive Payment System—have their own documentation 
and reporting requirements, adding to existing fee-for-service paperwork. Worse, these overlapping requirements 
often aren’t aligned, meaning primary care has to reformat and resubmit the same measures multiple times to 
different payers. Even participation in Accountable Care Organizations has been linked with more red tape that lacks 
clinical value. 

Prior Authorization Challenges
Clinicians and staff spend substantial time completing prior authorization requests, navigating inconsistent payer 
criteria and responding to denials or delays. Prior authorization remains highly manual and payer-specific, requiring 
repetitive data entry and navigation of inconsistent criteria despite federal interoperability efforts.4, 5 Limited EHR–
payer integration and opaque approval processes increase administrative costs, delay care and exacerbate clinician 
burnout. National survey data demonstrate that prior authorization requirements lead to delayed care, increased 
staffing costs, and physician burnout.5

Misaligned, Complex Payer Contracts
Primary care practices manage multiple payer contracts with non-aligned quality measures, reporting systems, 
and documentation standards, creating parallel administrative workflows within a single organization.2, 6 This 
fragmentation diverts resources from care delivery and undermines the efficiency goals of value-based payment.7
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What Policymakers Can Do
Streamline and Standardize Quality Measurement: Policymakers should build on efforts such as the Core Quality 
Measures Collaborative and the CMS Universal Foundation to align quality measures across Medicare, Medicaid 
and commercial payers.7 For primary care, reporting should be limited to high-value measures tied to meaningful 
outcomes and fundamental care functions such as continuity and comprehensiveness of care.6

Reduce Redundant Reporting: CMS and other regulators should mandate interoperable, standardized digital 
reporting that allows direct extraction of quality data from certified EHRs.4 Limiting the total number of externally 
required measures to those that are highest value would reduce administrative load on primary care clinicians and 
teams while preserving accountability.2

EHR Performance Feedback and Simplification: EHR vendors should be incentivized to support auto-captured 
quality metrics, real-time performance feedback and simplified documentation workflows. The Office of the 
National Coordinator can reduce administrative burden by strengthening EHR certification standards to require 
usability optimization, automated quality extraction, embedded e-prior authorization and robust interoperability 
enforcement.3 Aligning ONC requirements with CMS payment reforms would further limit low-value, billing-driven 
documentation and streamline clinical workflows.

New Technology and Payment Model Strategies to Reduce Administrative Burden
Electronic Prior Authorization (e-PA): CMS interoperability rules now require payers to implement FHIR-
based APIs enabling electronic prior-authorization submission and automated responses.4 Evidence suggests that 
standardized e-PA processes can substantially reduce administrative workload and delays in care.4,5

Transparency and Timeliness in PA: To increase accountability and identify inefficiencies, policymakers should 
move toward public reporting of prior authorization approval rates and turnaround times by payers.5

Innovation in Documentation Tools: Emerging AI-enabled documentation tools, including ambient scribes and 
smart templates, can reduce time spent on note writing and billing documentation. Policymakers should support 
rigorous evaluation and safe, fiscally feasible adoption of these tools within EHR environments.2, 3

EHR Interoperability and Usability Standards: Enforcement of interoperability standards is critical to reduce 
manual data reconciliation and duplicative documentation across care settings.3

Payment Reform to Support Administrative Simplification: Shifting from fee-for-service toward adequately 
compensated prospective or blended payment models reduces the need for billing-driven documentation and aligns 
incentives with quality rather than volume.8,9 Enhanced primary care payment models should include support for 
shifting administrative infrastructure8 and relief from fee-for-service based documentation.

Conclusion
Administrative burden can create barriers between patients and effective, whole-person primary care. Streamlining 
quality measurement, standardizing electronic prior authorization, advancing interoperability, and reforming 
payment models offer clear pathways to reduce clinician burden, improve workforce satisfaction, and strengthen 
overall care delivery.2,8
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