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In December 2024, the Centers for Medicare & Medicaid Services (CMS) released
comprehensive framework aimed at revolutionizing healthcare delivery in the U
States. This five-year strategic plan, titled "Optimizing Care Delivery: A Framew
for Improving the Health Care Experience," represents a significant shift in how
envisions the future of healthcare delivery, with a particular focus on reducing
administrative burdens and improving the experience for both patients and heal
workers.

As the largest healthcare coverage provider in the United States, CMS bears
tremendous responsibility for ensuring quality care delivery to more than 160 m
individuals across Medicare, Medicaid, the Children's Health Insurance Program
(CHIP), and the Health Insurance Marketplaces. The framework emerges at a cri
juncture in American healthcare, where administrative burdens have become
increasingly recognized as a significant barrier to efficient and equitable healthc
delivery.

The framework's development was informed by extensive public feedback and
research, including:

The 2023 CMS Conference on Optimizing Healthcare Delivery (with over 2,
registrants)

The Context and Need for Change



The 2022 Make Your Voice Heard Request for Information (generating over 
comments)

Multiple public roundtables with patients and providers

Twelve human-centered design engagements involving 1,741 participants an
site visits

Analysis of over 25,000 individual data points

This comprehensive approach to gathering input reflects CMS's commitment to
understanding the real-world challenges faced by healthcare stakeholders and
developing solutions that address their actual needs rather than perceived probl

The framework places significant emphasis on incorporating patient and caregiv
perspectives into healthcare delivery improvements. This priority acknowledges 
administrative burden shouldn't simply be shifted onto patients, as research sho
that 25% of patients already delay or forgo care due to administrative tasks. The
framework outlines several key initiatives in this area:

Conducting over 1,000 rural-related activities, including 125 direct listening
sessions

Implementing new rules to streamline Medicaid and CHIP enrollment

Improving coordination for dually eligible individuals through managed car
enrollment changes

Launching the Guiding an Improved Dementia Experience (GUIDE) Model

These initiatives demonstrate CMS's commitment to making healthcare more
accessible and user-friendly, particularly for traditionally underserved populatio

The Seven Strategic Priorities

1. Integration of Patient and Caregiver Voices

2. Improving Care Transitions and Patient Safe



The framework recognizes care transitions as particularly vulnerable points in th
healthcare journey, with poorly managed transitions leading to unnecessary
readmissions and preventable adverse events. The estimated cost of potentially
preventable readmissions in Medicare alone is approximately $12 billion annuall
address this, CMS has initiated several programs:

Implementation of caregiver training payments

Launch of the Transforming Episode Accountability Model (TEAM)

Development of the Post-Acute Care Interoperability (PACIO) Project

Initiation of a Care Transitions Human-Centered Design Customer Engagem

These initiatives aim to create more seamless transitions between different care
settings and providers, ultimately improving patient outcomes and reducing cost

The framework acknowledges the critical importance of addressing healthcare w
burnout and well-being, particularly in light of the COVID-19 pandemic's impac
Recent studies have shown alarming statistics:

Nearly half of healthcare workers reported looking for new jobs between 20
and 2022

73% of nonfatal workplace violence injuries in 2018 involved healthcare wor

Female physicians report higher burnout rates and feeling less valued than t
male colleagues

To address these challenges, CMS is implementing several initiatives:

Awarding 1,200 Graduate Medical Education slots

Simplifying documentation requirements for teaching physicians

Launching human-centered design customer engagement focused on
administrative burdens

3. Healthcare Worker Well-being



Prior authorization processes have been identified as a significant source of
administrative burden and care delays. The framework cites a 2023 American M
Association survey showing that 94% of participants reported prior authorizatio
delays impacting access to necessary care. The framework outlines several key
improvements:

Implementation of the Interoperability and Prior Authorization Final Rule

Alignment of Fee-for-Service prior authorization timeframes

Streamlining Medicare Advantage prior authorization processes

These changes aim to significantly reduce wait times for care approval and impr
transparency in the authorization process.

The framework acknowledges the burden of multiple quality reporting requirem
and proposes several solutions:

Moving toward a more streamlined set of measures through the Universal
Foundation Initiative

Promoting electronic clinical quality measures (eCQMs)

Transitioning to digital quality measures (dQMs)

Aligning key data elements to national standards in Innovation Center mode

These initiatives aim to reduce the time healthcare providers spend on documen
while maintaining the ability to monitor and evaluate healthcare outcomes effect

The framework emphasizes the importance of technology in reducing administra
burden and improving care delivery. Key technological initiatives include:

4. Streamlining Care Approval Processes

5. Reducing Redundant Documentation

Requirements

6. Leveraging Technology and Innovation



Implementation of Health Level 7 (HL7) FHIR APIs for data exchange

Expansion of the Patient Access API

Development of new Provider Access and Prior Authorization APIs

Creation of the Beneficiary Claims Data API

Launch of the Medicare Fee-for-Service Requirements Modernization initiat

These technological advances aim to create a more connected and efficient healt
system while ensuring data security and accessibility.

The framework emphasizes the importance of collaboration across the healthcar
ecosystem. Key initiatives include:

Hosting the inaugural CMS Conference on Optimizing Healthcare Delivery

Conducting ongoing roundtable discussions with stakeholders

Partnering with HL7 for annual Connectathons

Developing standardized healthcare transactions

The framework's implementation strategy is designed to be both comprehensive
flexible, allowing for adaptation as new challenges and opportunities emerge. CM
has committed to:

Defining metrics for measuring progress

Identifying and mitigating avoidable administrative frictions

Ensuring burden isn't simply transferred to those with fewer resources

Maintaining ongoing engagement with stakeholders

Regular evaluation and adjustment of initiatives

7. Fostering Public-Private Partnerships

Implementation and Impact



The anticipated impact of these changes is substantial. For example, the
Interoperability and Prior Authorization Final Rule alone is expected to save
approximately $15 billion over ten years through improved processes and reduce
administrative burden.

While the framework presents a comprehensive vision for healthcare improveme
several challenges must be addressed:

Ensuring compatibility across different systems

Managing the costs of technological upgrades

Training healthcare workers on new systems

Maintaining data security and privacy

Supporting healthcare workers through changes

Addressing existing burnout while implementing new processes

Ensuring equitable distribution of benefits across different healthcare roles

Managing implementation costs

Ensuring smaller healthcare providers can participate

Maintaining quality while reducing administrative requirements

Preventing disparities in access to improved systems

Ensuring changes benefit all patient populations

Challenges and Considerations

1. Technology Implementation

2. Workforce Adaptation

3. Resource Allocation

4. Equity Considerations



Addressing existing healthcare inequities

The framework sets the stage for significant changes in healthcare delivery over 
next five years and beyond. Key areas of potential impact include:

More seamless care coordination

Reduced wait times for care approval

Improved access to health information

Better support for caregivers

Reduced administrative burden

Improved work-life balance

Better support systems

Enhanced ability to focus on patient care

Reduced costs through streamlined processes

Better use of technology

Improved data sharing and coordination

More effective resource allocation

The CMS Framework for Optimizing Care Delivery represents a significant step
toward transforming the American healthcare system. Its comprehensive approa

Future Implications

1. Patient Experience

2. Healthcare Workforce

3. Healthcare System Efficiency

Conclusion



focusing on both technological and human factors, demonstrates an understandi
that meaningful change requires addressing multiple interconnected challenges
simultaneously.

The framework's success will largely depend on the effective collaboration betw
CMS, healthcare providers, technology vendors, and other stakeholders. The em
on public-private partnerships and ongoing stakeholder engagement suggests a
recognition that sustainable change requires buy-in and participation from all p
the healthcare ecosystem.

The framework's focus on reducing administrative burden while improving care
quality and access could lead to significant positive changes in healthcare delive
However, the success of these initiatives will require careful monitoring, regular
adjustment based on feedback and outcomes, and sustained commitment from a
stakeholders.

As healthcare continues to evolve, this framework provides a roadmap for addre
current challenges while preparing for future developments. Its implementation
the next five years will likely shape the future of healthcare delivery in the Unite
States, potentially serving as a model for other healthcare systems globally.

The framework's explicit invitation for ongoing feedback and collaboration sugg
that CMS sees this as a living document that will evolve based on real-world
implementation experiences and changing healthcare needs. This adaptive appro
combined with the comprehensive scope of the framework's priorities, positions
a potentially transformative force in American healthcare delivery.
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