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Whereas, a Trilliant Health analysis revealed that U.S. healthcare expenditures increased from 1 
$2.8 trillion in 2012 to $4.5 trillion in 2022—an increase of over 50 percent—with little change in 2 
the utilization of health services1; and 3 
 4 
Whereas, in the 1980s, healthcare was organized around independent practices with minimal 5 
administrative support but over the past 20 years, significant changes driven by increasingly 6 
complex regulations and technology requirements have resulted in a staggering 4,500 percent 7 
increase in the number of administrators needed to manage the system while the number of 8 
physicians has only increased by 150 percent2; and 9 
 10 
Whereas, the largest category of wasteful spending that could be eliminated without negatively 11 
impacting patient care is administrative costs; and  12 
 13 
Whereas, the newly created U.S. Department of Government Efficiency presents physicians 14 
with a unique opportunity to leverage our knowledge to identify costly programs and 15 
requirements that neither improve the quality of care nor reduce costs but have contributed to 16 
the overwhelming number of healthcare administrators and their burgeoning associated costs; 17 
therefore be it 18 
 19 
RESOLVED, that our American Medical Association establish a task force to work with all 20 
relevant government agencies to identify sources of administrative waste and that such a task 21 
force shall specifically focus on high-cost bureaucratic excesses and the failed value-based 22 
payment strategies of the past dozen years (Directive to Take Action).23 

24 
Fiscal Note: (Assigned by HOD) 
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RELEVANT AMA POLICY 
 
 

Legislation to Reduce Administrative Waste in Health Insurance by Accurate 
Reporting of Medical Expense Ratios D-155.993 

Our AMA: 
(1) will develop model state legislation and regulations that would require that all private health 
plans make publicly available annually, and publish separately, their medical care costs and 
their administrative costs, using the format called for in AMA Policy H 155.963; 
(2) supports state legislation to require that all private health plans make publicly available 
annually, and publish separately, their medical care costs and their administrative costs; and 
(3) supports the development and implementation of a uniform, national accounting and 
reporting system to report administrative expenses and medical expense ratios as part of 
greater, national uniformity of market regulation. 
 
Citation: Res. 717, A-08; Reaffirmed in lieu of: Res. 106, A-17 
 
 
 
 

Legislation to Reduce Administrative Waste in Health Insurance by Accurate 
Reporting of Medical Expense Ratios H-155.959 

AMA policy is that private health plans should be required to report data related 
to administrative costs, expenses and rate setting to appropriate state regulatory bodies to allow 
for the calculation of medical expense ratios to be consistent on the state level. 
 
Citation: Res. 727, A-08; Reaffirmed in lieu of: Res. 106, A-17 
 
 
 
 
 

Health Care Expenditures D-155.996 
 
1. Our AMA will work to improve our health care system by: (a) researching and collating 
existing studies on how health care dollars are currently spent; (b) identifying the amount of 
public and private health care spending that is transferred to insurance administration compared 
to industry and corporate standards, including money spent on defensive medicine; and (c) 
disseminating these findings to the American public, US Congress, and appropriate agencies. 
  
2. Our AMA will continue its efforts to identify ways to reduce waste in the health care sector so 
that the trend of increasing health care costs over the years could be reversed. 
 
Citation: Res. 103, A-05; Appended: Res. 121, A-10; Reaffirmed: CMS Rep. 01, A-20 
 
 
 

 


