References
1) “Saving billions of dollars--and physicians' time--by streamlining billing practices.”
Health Aff (Millwood). 2010 Jun;29(6):1248-54. doi: 10.1377/hlthaff.2009.0075. Epub 2010 Apr 29.
Blanchfield BB1, Heffernan JL, Osgood B, Sheehan RR, Meyer GS.

Abstract
The U.S. system of billing third parties for health care services is complex, expensive,
and inefficient. Physicians end up using nearly 12 percent of their net patient service
revenue to cover the costs of excessive administrative complexity. A single transparent
set of payment rules for multiple payers, a single claim form, and standard rules of
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would translate into $7 billion of savings annually for physician and clinical services.
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could be saved each week.
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or $1,059 per capita, as compared with $307 per capita in Canada. After exclusions,
administration accounted for 31.0 percent of health care expenditures in the United
Statesand 16.7 percent of health care expenditures in Canada. Canada’s national
health insurance program had overhead of 1.3 percent; the overhead among Canada’s
private insurers was higher than that in the United States (13.2 percent vs. 11.7
percent). Providers’administrative costs were far lower in Canada.
Between 1969 and 1999, the share of the U.S. health care labor force accounted for
by administrative workers grew from 18.2 percent to 27.3 percent. In Canada, it grew
from 16.0 percent in 1971 to 19.1 percent in 1996. (Both nations’ figures exclude
insurance-industry personnel
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multiple insurance plans about claims, coverage, and billing for patient care and
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Ontario spent $22,205 per physician per year interacting with Canada’s single-payer
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