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Contracting between payers and providers quietly 

shapes how care is financed, how networks are built, and 

how organizations work together to move healthcare 

forward.1 By defining the services providers deliver and 

how payers reimburse them, contracting ensures patients 

can access the care they need.2 Yet new findings from 

the 2025 CAQH Index3 show that this critical process is 

still stuck in the past, relying on various manual methods. 

Drawing on the industry’s most comprehensive view of 

administrative transactions and contracting practices, 

CAQH collaborated with Stanford Medicine to understand 

why contracting has lagged behind other technological 

advancements and what payers, providers, consultants, 

and policymakers can do to drive modernization.

The 2025 CAQH Index4 reveals a contracting environment 

that remains manual, fragmented, and out of step with 
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the industry’s shift toward more connected, data-driven 

systems.5 As other administrative workflows modernize6, 

contracting continues to rely on manual tools and 

individualized practices that create inconsistency across 

the industry that drives up costs for all.

These inconsistencies reflect differences in organizational 

capacity, resources, and priorities, which shape 

how teams approach contracting and influence an 

organization’s willingness to change its processes. 

On the provider side, larger practices often approach 

contracting with more tools and support, while smaller 

practices face constraints that limit their ability to 

change. Payers and providers also prioritize different 

outcomes, making it harder to move toward shared 

processes or standardized formats. 

This Insights Brief examines why current variation 

exists in contracting and possible opportunities for 

improvement. By addressing fragmented payment 
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arrangements, standardizing contracts, and simplifying 

payment processes, the industry can begin reducing 

the billing and insurance-related burden consuming a 

substantial share of United States healthcare spending 

without wholesale reform of coverage.7,8,9,10

Contracting Is Still Document Driven, 
Not Data Driven 
Contracting across payers and providers continues to 

rely on manual, document-based workflows that have 

changed little over time. 
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Response Option
Medical Payers 

(n=9)
Dental Payers 

(n=3)
Medical Providers 

(n=324)
Dental Providers 

(n=219)

Contract Management Software 
(e.g., Conga, Icertis, DocuSign CLM)

44.4% N/A 15.4% 25.1%

Manual Spreadsheets 
(e.g., Excel, Google Sheets)

66.7% 100% 28.1% 26.9%

E-signature Platforms 
(e.g., DocuSign, Adobe Sign)

44.4% 33.3% 46.6% 40.2%

Provider Network Management 
Systems

78.7%  100% 18.8% 20.1%

CRM or Sales Tools 
(e.g., Salesforce, HubSpot)

33.3% 66.7% 2.8% 5.0%

Contract Analytics or AI Review Tools 
(e.g., Kira, ThoughtTrace)

22.2% N/A 3.4% 5.9%

Payer/Provider Portals or Contract 
Submission Platforms

44.4% 66.7% 32.7% 32.0%

Homegrown or Custom-Built 
Contracting Solutions

55.6% 66.7% 4.3% 5.5%

Policy and Regulatory Compliance 
Tools

22.2% 66.7% 8.3% 11.0%

External vendors 56.5% 100% 14.5% 11.4%

Lawyers 66.7% 100% 7.1% 7.3%

Other (please specify) N/A N/A 2.2% 0.5%

We did not use any formal tools N/A N/A 13.0% 18.3%

Unsure 11.1% N/A 17.0% 11.9%

Exhibit 1: Tools Currently Used in Payer/Provider Contracting Strategies, Medical and Dental, 2025 CAQH Index

This question was multi-select, and users were instructed to select all that apply. Percentages may add up to more than 100%, as respondents could select more than one 
response. 

N/A = 0 respondents selected this option.
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Two-thirds of medical payers and all dental payers report 

using spreadsheets and lawyers as primary tools for their 

contracting processes. Providers similarly report use of 

manual tools, with more than one quarter of medical 

and dental organizations using spreadsheets for core 

contracting tasks and more than 30 percent utilizing 

payer/provider portals.

Reliance on unstructured documents or external 

relationships makes it challenging to maintain consistent 

records, understand contract changes over time, or 

align contract terms with downstream administrative 

processes. Tools like spreadsheets do not capture 

reimbursement methodologies or structured regulatory 

language in ways that support automation, an 

important factor in reducing operational burden and 

lowering administrative costs.11,12 

Digital tools, such as contract execution through 

e-signature platforms, are being used to perform 

specific tasks, with over 40 percent of medical payers, 

medical providers, and dental providers reporting use. 

However, these systems do not transform the underlying 

content into structured data. Contracts largely remain 

as PDFs or static files that cannot be easily analyzed or 

integrated with claims or provider data systems, leaving 

contracting disconnected from other administrative 

workflows.13,14 Additionally, managing numerous health 

payer contracts, each with its own platform, format, 

and timeline, can create a nearly constant stream of 

administrative work for practices.15,16

While more advanced solutions, such as provider 

network management, contract management software, 

and contract submission platforms, are available to 

everyone, they tend to be used by larger organizations 

with more resources. As shown in Exhibit 2, 42 percent of 

hospitals and 31 percent of large generalists (practices 

with 5 or more providers) rely on contract management 

software compared to 14 percent of small generalists. 

Different Stakeholders, Different 
Pressures: Why Variation Persists 
Despite the overarching use of manual tools across 

the industry, approaches to contracting differ across 

organizations, shaped by variation in size, staffing, and 

administrative capacity. 

Providers
Larger provider practices tend to approach contracting 

with more infrastructure behind them. On average, they 

are about 10 percentage points more likely to involve 

legal review, adopt digital tools such as e-signature 

platforms, and maintain contract management software 

than smaller practices across specialties. Larger 

practices also show higher willingness to adopt new 

contracting formats (on average, about 14 percentage 

points more than smaller practices), suggesting that 

scale and available resources may influence how 

organizations evaluate potential changes.

Smaller practices operate under different conditions. 

With fewer administrative resources, they often rely 

more heavily on external vendor support and portals 

to manage contracting tasks than larger practices 

(on average, about 3 percentage points more). These 

constraints also affect how they view modernization. 

Findings show that smaller practices report lower 

willingness to change their contracting format, 

particularly if a new approach would introduce 

additional burden for their teams. 
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Response Option
Generalists 

(n=100)
Specialists 

(n=99)
Behavioralists 

(n=113)
Hospitals 

(n=12)

Number of Physicians 
in Practice

<5 
(n=71)

5+ 
(n=29)

<5 
(n=74)

5+ 
(n=25)

<5 
(n=97)

5+ 
(n=16)

Contract Management 
Software (e.g., Conga, 
Icertis, DocuSign CLM)

14.1% 31% 13.5% 20% 9.3% 12.5% 41.7% 

Manual Spreadsheets 
(e.g., Excel, Google 
Sheets)

22.5% 31% 28.4% 44% 18.6% 68.8% 41.7% 

E-signature Platforms 
(e.g., DocuSign, Adobe 
Sign)

49.3% 58.6% 44.6% 48% 38.1% 62.5% 58.3% 

Provider Network 
Management Systems

18.3% 17.2% 21.2% 24% 16.5% 31.3% N/A

CRM or Sales Tools (e.g., 
Salesforce, HubSpot)

1.4% 3.4% 4.1% 8% N/A 6.3% 8.3% 

Contract Analytics or AI 
Review Tools (e.g., Kira, 
ThoughtTrace)

1.4% 10.3% 2.7% 8% N/A 12.5% 8.3% 

Payer/Provider Portals 
or Contract Submission 
Platforms

35.2% 31% 37.8% 32% 28.9% 43.8% 8.3% 

Homegrown or Custom-
Built Contracting 
Solutions

N/A 10.3% 5.4% 8% 1% 18.8% 8.3% 

Policy and Regulatory 
Compliance Tools

5.6% 13.8% 9.5% 12% 3.1% 25% 16.7% 

External vendors 16.9% 13.8% 14.9% 12% 15.5% 12.5% N/A

Lawyers 7% 13.8% 1.4% 16% 5.2% 12.5% 16.7% 

Other (please specify) 1.4% N/A 4.1% 4% 2.1% N/A N/A

We did not use any 
formal tools

14.1% N/A 14.9% N/A 19.6% N/A 16.7% 

Unsure 22.5% 27.6% 16.2% 16% 12.4% 6.3 % 16.7% 

Exhibit 2: Tools Currently Used in Payer/Provider Contracting Strategies by Medical Provider Specialty and Size, 
2025 CAQH Index

This question was multi-select, and users were instructed to select all that apply. Percentages may add up to more than 100%, as respondents could select more than one 
response. 

N/A = 0 respondents selected this option.
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These patterns align with national research indicating 

that administrative burden falls disproportionately 

on smaller practices, who often face higher relative 

administrative costs and have fewer resources to 

dedicate to modernization efforts.17,18,19 These dynamics 

make it harder to adopt new systems or participate 

in standardization efforts. They also contribute to the 

economic pressures pushing physicians into employed 

arrangements.20

Response Option
Generalists 

(n=100)
Specialists 

(n=99)
Behavioralists 

(n=113)
Hospitals 

(n=12)

Number of Physicians 
in Practice

<5 
(n=71)

5+ 
(n=29)

<5 
(n=74)

5+ 
(n=25)

<5 
(n=97)

5+ 
(n=16)

5 – High, our 
contract structure is 
burdensome

4

26.8% 
(19)

37.9%  
(11)

27%  
(20)

40% 
(10)

14.4% 
(14)

31.3%  
(5)

33.3%  
(4)

3 38.0% (27)
31.0%  

(9)
47.3%  
(35)

40% 
(10)

49.4% 
(48)

62.5%  
(10)

33.3%  
(4)

2

1 – Low, we will not 
change even with 
positive return-on-
investment (ROI)

35.2% 
(25)

31.0%  
(9)

25.7%  
(19)

20%  
(5)

36.1% 
(35)

6.3%  
(1)

33.3%  
(4)

Exhibit 3: Willingness to Change Payer/Provider Contracting Format, by Medical Provider Specialty and Size, 
2025 CAQH Index

In addition to size, contracting priorities vary by specialty. 

As shown in Exhibit 4, while hospital-based respondents 

and generalists cited value-based care or alternative 

payment models as key influences on their contracting 

strategies, other specialties placed greater emphasis 

on quality improvement and outcomes-based care. 

Additionally, generalists and specialties ranked cost 

containment and financial performance higher than 

behavioralists and hospitalists. However, behavioralists 

and hospitalists were more likely to express interest in 

changing their organizational or contracting structure, 

which may indicate that some specialties focus on 

improving financial performance within existing 

contracts while others are more inclined to pursue 

broader structural changes.

What this means for providers: Smaller practices need 

modernization options that reduce net workload, not 

add new steps. Larger organizations can use contract 

management tools to model terms and downstream 

impacts, but they still depend on payers to simplify 

reimbursement structures and align contract language 

with systems.
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Response Option
Average Rank 
of Generalists 

(n=100)

Average Rank 
of Specialists 

(n=99)

Average Rank 
of Behavioralists 

(n=113)

Average Rank 
of Hospitals 

(n=12)

Number of Physicians 
in Practice

<5 
(n=71)

5+ 
(n=29)

<5 
(n=74)

5+ 
(n=25)

<5 
(n=97)

5+ 
(n=16)

Cost containment and 
financial performance

1.92 1.83 1.72 1.75 1.88 2 2.17

Network adequacy and access 
requirements

2.05 2.33 1.95 2 2.36 2 2.25

Quality improvement and 
outcomes-based care

1.92 1.38 2 1.4 1.71 1.86 2.13

Regulatory and compliance 
requirements

2.05 2.38 2 2 1.96 2 1

Value-based care or 
alternative payment model 
alignment

1.84 2 1.94 2.5 2.11 2 1

Market competitiveness and 
differentiation

2.09 2.75 2.38 1.67 1.82 2.13 1.75

Provider/payer relationship 
management and 
collaboration

2.19 1.58 1.74 2.25 2.05 1.33 2.2

Member/patient satisfaction 
and experience

2 1.9 2.27 2.38 1.91 2.6 2.5

Data-driven insights and 
performance analytics

2.2 2 2 2 2.33 1.67 2

Other (please specify) 1.8 N/A N/A 2.33 1.83 N/A N/A

I am unsure of my 
organization’s payer/provider 
contracting strategy.

1.27 1 1.50 1 1.25 1 1

Exhibit 4: Factors Influencing Payer/Provider Contracting Strategies by Medical Provider Specialty and Size, 2025 
CAQH Index

Due to the small sample size, payer data cannot be reported for this table.

Users were instructed to rank their top 3 factors, with “1” being their organization’s top priority.

N/A = 0 respondents selected this option
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Payers 
Payers approach contracting through a different 

operational lens, influenced by the scale and complexity 

of their systems. Most medical and dental payers 

involve their legal teams throughout the contracting 

process. More than half of medical payers emphasize 

maintaining alignment between contracting and 

operational functions such as claims, payments, and 

provider data. This reflects the scale and complexity 

of payer operations but may not align directly with 

smaller provider needs.21

Payers recognize a clear connection between 

contracting complexity and administrative performance. 

More than half of medical payers (56 percent) and one 

third of dental payers said they would change their 

contracting format to improve operational efficiency. This 

highlights a clear opportunity to simplify workflows and 

reduce administrative burden. Payers are also motivated 

to pursue contracting changes if those investments lead 

to better negotiated terms or reimbursement rates (one 

third of medical and dental payers). 

By contrast, medical and dental providers were primarily 

concerned with reducing the burden on their contract 

negotiation (46 percent and 53 percent, respectively) and 

showed substantially less interest in negotiated terms 

(3 percent of medical providers and 2 percent of dental 

providers). Overall, these findings suggest that payers 

view contracting as a strategic lever to improve both 

administrative efficiency and financial performance, 

rather than solely as a transactional process.

Response Option
Medical Payers* 

(n=9)
Dental Payers 

(n=3)
Medical Providers 

(n=324)
Dental Providers 

(n=219)

Less burden on our contract 
negotiations team

11.1% (1) N/A 46.3% (150) 53.4% (117)

Better negotiated terms or 
reimbursement rates

33.3% (3) 33.3% (1) 2.5% (8) 1.8% (4)

Opportunity for improved efficiency 
of back-end processes (e.g., claims, 
payments, provider data)

55.6% (5) 33.3% (1) 6.2% (20) 3.2% (7)

Improved compliance with regulatory 
or accreditation requirements

11.1% (1) N/A 4.3% (14) 2.3% (5)

Faster contract turnaround time 11.1% (1) 33.3% (1) 3.1% (10) 2.3% (5)

Enhanced visibility and tracking 
across contract lifecycle

11.1% (1) N/A 8.0% (26) 6.8% (15)

Greater alignment with value-based 
care models or alternative payment

N/A N/A 10.8% (35) 11.9% (26)

Other (please specify) N/A N/A 1.5% (5) 1.8% (4)

Unsure 22.2% (2) N/A 17.3% (56) 15.5% (34)

Exhibit 5: Biggest Incentive to Change Contracting Format, Medical and Dental, 2025 CAQH Index

* Due to plans mistakenly erroneously responding to more than one response option, the total percentage exceeds 100.

N/A = 0 respondents selected this option
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What this means for payers: Plans recognize the link 

between contract complexity and administrative 

performance. The next step is to design contracts as 

structured, computable data that can flow through 

claims, provider data, and payment integrity systems, not 

just as PDFs that legal teams file away.

Where Contracting Must Go Next, 
and How to Start 
The findings point to a clear opportunity: contracting 

can become more consistent, predictable, and easier to 

navigate. Through stakeholder collaboration and element 

standardization, the industry can align and address 

underlying sources of variation and ultimately reduce 

administrative burden. Industry workgroups can help 

define technical guidance to facilitate the use of structured 

data and workflows. Greater consistency in areas like 

reimbursement methods, renewal terms, and data-sharing 

expectations would create a more uniform foundation to 

work from.22 Developing computable contracts could offer 

a pathway to improved efficiency for health payers and 

providers across the healthcare system.23

To ensure that improvements are effective, it will 

be essential to support smaller practices. These 

organizations often face a disproportionate 

administrative load on already burdened staff, and tools 

that simplify documents or offer ready-made templates 

could help modernize the contracting process, making it 

more feasible. Larger organizations may also benefit from 

clearer structures, making it easier to align contracting 

with downstream systems and reducing the time spent 

reconciling contract terms with operational processes.24

For consultants and government agencies, these 

findings point to a need for end-to-end contracting 

transformation, not only better rate negotiations. While 

negotiated outcomes are driven by market dynamics, 

investments in contracting capabilities can support 

greater standardization, improved data quality, and 

more efficient contracting processes. For regulators in 

particular, standardizing core contracting elements such 

as reimbursement methodologies, renewal terms, and 

data sharing expectations can help advance policy goals 

related to network adequacy, payment integrity, and 

provider directory accuracy.

Driving meaningful change requires stakeholders to 

prioritize modernization efforts, invest in tools and processes 

that reduce administrative complexity, and collaborate 

to create a more consistent, data-driven contracting 

environment. Stronger alignment between payers and 

providers can reduce administrative steps, increase 

predictability, and clarify expectations across organizations, 

regardless of size or stakeholder. By understanding the 

costs tied to manual processes, organizations can prioritize 

changes with meaningful impact and become better 

positioned to support the industry’s shift toward more 

connected and data-driven systems.25,26
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