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A Black Book Research Nurses Week special report

Survey of 119 registered nurses on payer friction, discharge readiness,

medication access, hidden nursing labor, and patient safety risk

BOTTOM LINE

Prior authorization is usually reported as a paperwork problem. Nurses experience it as a care-continuity problem. The hidden issue is not only whether payers
approve or deny care. It is whether payer processes delay discharge, block medication access, consume nursing time, intensify family escalation, and weaken
continuity after the patient leaves the unit.

AT A GLANCE

This white paper examines how payer friction hits nurses before it appears in
executive dashboards. It translates prior authorization, denials, formulary
barriers, discharge delays, and opaque payer decisions into bedside
operating risks: held discharges, medication gaps, family escalation, hidden
nursing labor, and safety exposure.

Black Book takes a nurse-centered view. The question is not only how many
requests are approved. It is whether payer workflows protect continuity, give
care teams actionable status visibility, and prevent administrative friction from
becoming a clinical transition risk.
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Selected indicators shaping the response

81%
DISCHARGE TIMING

RNs say payer delays regularly affect
discharge timing or readiness.

76%
FAMILY ESCALATION

RNs report patient or family frustration
over payer delays is often directed at
nursing staff.

69%
MEDICATION ACCESS

RNs say PA or formulary barriers
delay discharge medications or
chronic therapy continuation.

33/100
FRICTION INDEX

Composite Nurse Payer Friction and
Discharge Delay Index score.

Executive summary

Black Book Research surveyed 119 registered nurses between December
2025 and April 2026 to examine how prior authorization, denials, payer
delays, formulary restrictions, and discharge-clearance barriers affect nursing
work at the bedside.

The findings reframe prior authorization and payer friction as more than a
physician paperwork burden, revenue-cycle inconvenience, or patient access
problem. From the RN perspective, payer delays frequently become
operational bottlenecks that affect discharge readiness, medication access,
home health coordination, durable medical equipment, skilled nursing
placement, family communication, and patient continuity after leaving the
hospital.

The survey's central insight is that nurses often encounter payer friction before
executives see it in dashboards. A pending authorization may appear
administratively unresolved in a revenue-cycle queue, but on the unit it can
become a held discharge, a frustrated family, an avoidable bed day, a
medication gap, a delayed therapy start, or a readmission risk.

CENTRAL CONCLUSION

Prior authorization is usually reported as a paperwork problem.
Nurses experience it as a care-continuity problem.

Key findings

Finding Result

Payer delays affect discharge timing or readiness 81%

SNF, rehab, home health, DME, oxygen, wound care, infusion, or
transport delays

74%

PA or formulary barriers delay discharge medications or chronic
therapy continuation

69%

Patient or family frustration is often directed at nursing staff 76%

RNs spend time supporting approval, appeal, documentation,
status-chasing, or payer-portal work

63%

Payer decisions are often not transparent enough to explain
clearly

71%

Concern that automated or algorithm-influenced decisions may
delay care without context

58%

RNs link payer delays to safety risks such as missed therapy
windows or readmissions

66%

Five conclusions for hospital leadership

Payer friction is not only administrative; it is now a bedside care-continuity risk.

Discharge readiness fails when authorization status, medication access, DME, placement, and home services remain unresolved.

Nurses absorb the communication burden when patients and families cannot see or understand payer decisions.

Automation and AI in payer workflows require clinical explainability when discharge safety is affected.

The operating metric is not only approval speed - it is whether payer processes reduce avoidable bed days, medication gaps, and hidden nursing labor.
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01 Survey methodology and respondent profile

Black Book Research surveyed 119 registered nurses between December 2025 and April 2026 to evaluate nurse-reported exposure to
payer-related delays, prior authorization friction, denial-related discharge barriers, medication access issues, and care-continuity risks.

Respondents included bedside RNs, charge nurses, nurse managers, case management nurses, care coordination RNs, discharge
planning nurses, home health transition nurses, post-acute liaison nurses, ambulatory specialty nurses, infusion nurses, and
utilization-management-adjacent nursing roles with direct or recent exposure to payer-dependent workflows.

INTERPRETATION NOTE

Findings should be interpreted as RN-reported bedside and care-continuity feedback, not as a general-population survey of all registered nurses. Some
questions allowed multiple responses and may total more than 100%.

Role profile

Profile category Respondents Share

Bedside hospital RN 32 27%

Charge nurse / assistant nurse manager 17 14%

Case management / care coordination RN 25 21%

Discharge planning / transition-of-care RN 14 12%

Post-acute, home health, rehab, or SNF-connected
RN

10 8%

Ambulatory specialty, infusion, or oncology RN 13 11%

Utilization-management-adjacent or
documentation-support RN

8 7%

Total 119 100%

Organization type

Organization type Respondents Share

Community hospital 34 29%

Large integrated health system 31 26%

Academic medical center 16 13%

Rural or critical access hospital 12 10%

Post-acute, rehab, home health, or SNF-connected
organization

11 9%

Ambulatory specialty, infusion, or outpatient network 15 13%

Total 119 100%

Primary exposure to payer friction

Primary exposure area Respondents Share

Discharge clearance and post-acute placement 37 31%

Medication access and formulary barriers 22 18%

Home health, DME, oxygen, wound care, or infusion setup 26 22%

Patient/family escalation related to coverage or denials 16 13%

Payer portal, documentation, appeal, or status follow-up work 18 15%

Total 119 100%
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Analysis

Prior authorization is most often discussed as a physician burden, revenue-cycle problem, payer process, or patient access issue. This report takes a different view:
payer friction becomes a bedside nursing problem when it delays the practical conditions needed for safe discharge and ongoing care.

To an executive, a payer delay may appear as a pending authorization. To a nurse, it may appear as a patient who cannot leave, a family demanding answers, a
medication not filled, a home oxygen setup not cleared, a therapy plan stalled, or a bed unavailable for the next admission.
What changes when payer friction is viewed from the bedside

Administrative framing Bedside consequence

Pending authorization Held discharge, delayed bed turnover, and repeated family updates.

Formulary restriction Medication substitution, re-education, affordability concern, or therapy gap.

Opaque denial Care team cannot explain next steps clearly to patient or family.

Payer portal status Nurse or case manager spends time status-chasing rather than closing care plan.

Representative RN feedback themes

Payer delays do not stay in the back office. They show up in the room.

Nurses are expected to explain delays they did not create and cannot control.

The patient sees the nurse, not the payer portal.

BLACK BOOK INTERPRETATION

The nurse-centered payer-friction story makes an abstract administrative burden visible as a clinical-continuity problem. Prior authorization and denial
workflows affect discharge, medication continuity, patient trust, bed capacity, and the nurse's ability to complete care safely.

02 The underreported story: payer friction as a bedside
care-continuity problem
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Finding 1
81% of RNs say payer delays regularly affect discharge timing or discharge
readiness.

Finding 2
74% of RNs report delays tied to SNF, rehab, home health, DME, oxygen, wound
care, infusion services, or transport coordination.

Analysis

Discharge is where payer friction becomes most operationally visible. Nurses report that patients may be clinically ready to leave but remain in the hospital because
a payer-dependent service, placement, or equipment requirement has not been cleared.

This creates a cascade: patients wait, families escalate, beds remain occupied, incoming patients wait longer, and nurses spend time managing expectations rather
than completing clinical work.
Common discharge obstruction points

Discharge barrier Nursing impact

SNF or rehab authorization Patient remains inpatient despite clinical discharge readiness.

Home health approval Discharge teaching may be delayed or repeated while service start is uncertain.

DME approval Mobility, oxygen, wound care, or safety needs cannot be finalized.

Home infusion clearance Antibiotics, nutrition, or specialty therapy may be delayed.

Wound-care supplies Patients may leave without adequate continuity or remain longer than clinically necessary.

Transport coordination Authorization and logistics delays extend length of stay and family frustration.

Representative RN feedback themes

The discharge order does not mean the patient can actually leave.

Nurses are left holding the discharge plan while everyone waits for a payer decision.

A delayed authorization can turn a clinically ready patient into another avoidable bed day.

BLACK BOOK INTERPRETATION

Hospitals should measure payer friction as a discharge-throughput variable, not only a revenue-cycle variable. Authorization-dependent discharge
delays affect capacity, staffing, patient satisfaction, and care continuity.

03 Discharge obstruction: when authorization delays
keep patients in beds
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Finding 3
69% of RNs say prior authorization or formulary barriers have delayed discharge medications or chronic therapy continuation.

Analysis

Medication access is one of the clearest bedside consequences of payer friction. Nurses report that discharge readiness can collapse late in the process when a
prescribed medication is denied, requires prior authorization, is substituted, is unaffordable, or is not available through the patient's coverage pathway.

The issue is especially visible in specialty medications, anticoagulants, inhalers, insulin, antibiotics, oncology drugs, behavioral health medications, wound-care
products, and therapies requiring pharmacy-benefit coordination.
Medication access failure points

Failure point Bedside consequence

Prior authorization required at discharge Patient waits or leaves without confirmed medication access.

Formulary denial Therapy must be changed, appealed, delayed, or paid out-of-pocket.

High copay or uncovered drug Nurse and care team must manage patient distress and adherence risk.

Specialty pharmacy delay Therapy start may be postponed beyond the discharge window.

Payer-driven substitution Patient and family may not understand why the discharge plan changed.

Appeal uncertainty Nurses repeat education while the final plan remains unresolved.

Representative RN feedback themes

A patient is not safely discharged if the medication plan only works on paper.

Nurses teach the discharge plan, then coverage changes the plan at the last minute.

Medication access delays turn discharge education into damage control.

BLACK BOOK INTERPRETATION

Medication access should be treated as part of discharge safety. Prior authorization, formulary, and pharmacy-benefit friction can create direct
continuity risks even when the inpatient clinical episode has been completed appropriately.

04 Medication access: formulary, PA, and coverage barriers
at discharge
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05 Bedside escalation: nurses absorb patient and family frustration

Finding 4
76% of RNs report that patient or family frustration over payer delays is often directed at nursing staff.

Analysis

Nurses frequently become the visible face of invisible payer decisions. Patients and families usually do not see the payer portal, utilization-management queue,
financial-clearance workflow, or denial process. They see the nurse at the bedside.

Respondents report that frustration intensifies when patients are told they are medically ready but cannot leave, when discharge medications are not covered,
when post-acute placement is delayed, or when coverage explanations are unclear.Representative RN feedback themes

Families ask nurses why the patient cannot leave, even when the answer is buried in an authorization queue.

Nurses are expected to explain payer decisions that are not written in patient-friendly language.

The delay may come from the payer, but the anger lands on the unit.

BLACK BOOK INTERPRETATION

Payer opacity increases nurse workload and emotional burden. Communication failure is not a soft issue; it directly affects patient experience, staff
morale, escalation volume, and discharge throughput.



Black Book Research Payer Friction blackbookmarketresearch.com | May 2026

8
blackbookmarketresearch.com | May 2026

Finding 5
63% of RNs say they spend time supporting approval, appeal, documentation, status-chasing, or payer-portal work outside traditional bedside care.

Analysis

Many payer-friction tasks are not formally counted as nursing workload. Nurses may help assemble documentation, clarify clinical status, respond to case
management questions, call pharmacies, update families, escalate to providers, locate missing orders, re-educate patients after coverage changes, or track down
whether equipment, services, or placement has been cleared.

This burden is often fragmented. A few minutes spent repeatedly across the day may not appear in staffing models, but it meaningfully reduces available time for
care.
Hidden nursing labor categories

Hidden labor category Example

Status clarification Checking whether approval has been received for placement, DME, or medication.

Documentation support Supplying clinical details needed for approval or appeal.

Patient/family updates Explaining delays and resetting expectations.

Provider escalation Requesting alternate orders, substitutes, or documentation amendments.

Pharmacy coordination Verifying medication access, substitution, or affordability.

Re-education Updating discharge teaching after payer-driven plan changes.

Representative RN feedback themes

Payer work is invisible nursing work.

Every status chase is time not spent on patient care.

The system calls it utilization management, but the unit feels it as nursing workload.

BLACK BOOK INTERPRETATION

Hospitals and payers should measure payer-friction work as labor displacement. When nurses are pulled into approval support, appeal support, and
status chasing, payer administration becomes a bedside staffing problem.

06 Care-coordination burden: payer portals, status chasing,
and appeal support
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Finding 6
71% of RNs say payer decisions are often not transparent enough to explain clearly
to patients or families.

Finding 7
58% of RNs are concerned that automated or algorithm-influenced payer decisions
may delay care without enough clinical context.

BLACK BOOK INTERPRETATION

Payer transparency is now a bedside issue. Nurses need clear, actionable explanations that support care planning, patient communication, and timely
escalation. Automation that improves payer efficiency but worsens explainability will increase friction at the point of care.

07 Opaque and automated denials: nurse concerns about
algorithmic friction

Analysis

Nurses report that payer decisions are often difficult to explain in practical terms. A denial may cite criteria, coverage policy, medical necessity,
site of care, level of care, or formulary status, but the clinical team may still struggle to translate the decision into a clear plan for the patient.

Concern increases when nurses perceive decisions as automated, generic, or disconnected from the patient's functional status, home environment,
caregiver support, comorbidities, therapy needs, or safety risk.

Representative RN feedback themes
· It is hard to explain a denial that does not sound like it was written for the patient in the bed.
· Automated decisions may be efficient for the payer, but nurses are left managing the human consequences.
· If a denial is opaque, the care team spends more time trying to reverse-engineer it than solving the patient's need.
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Finding 8
66% of RNs link payer delays to patient-safety risks such as missed therapy windows, prolonged length of stay, avoidable ED returns, medication gaps, or readmissions.

Analysis

Payer friction can create safety risk when delays interrupt continuity. This is especially relevant when a patient requires time-sensitive therapy, durable equipment,
home oxygen, wound care, home infusion, rehab, behavioral health placement, medication continuation, or close follow-up.

Nurses report that patients may leave with incomplete support, wait longer than needed in the hospital, return to the ED after a failed discharge, or miss therapy
windows because approval, coverage, or placement decisions did not match clinical timing.
Safety risk pathways

Risk pathway Potential consequence

Medication not approved before discharge Nonadherence, symptom rebound, ED return, or readmission.

Home health delayed Unmanaged wound, fall risk, medication confusion, or caregiver overload.

Rehab or SNF authorization delayed Functional decline, prolonged hospital stay, bed capacity pressure.

DME or oxygen delayed Unsafe home transition or extended inpatient stay.

Infusion or specialty therapy delayed Missed treatment window or disease-management gap.

Payer denial lacks clinical context Appeal burden, delayed plan revision, patient/family confusion.

Representative RN feedback themes

A safe discharge depends on what happens after the patient leaves the unit.

Delayed approval can become delayed recovery.

Payer friction can turn a discharge plan into a readmission risk.

BLACK BOOK INTERPRETATION

The strongest policy argument is patient safety. Payer friction should be evaluated not only by administrative cost, but by its impact on continuity,
therapy timing, discharge safety, avoidable utilization, and nurse workload.

08 Patient safety risks: missed therapy windows, avoidable ED
returns, and readmissions
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09 Black Book Research position

Black Book Research takes a nurse-centered position: payer friction is no longer only an administrative problem. It is a care-continuity
issue that becomes visible when patients cannot leave safely, medications cannot be obtained, families cannot understand the delay, and
nurses spend time closing gaps created by opaque approval or denial processes.

The RN perspective is valuable because it captures the operational moment when payer workflow meets patient reality. Nurses do not
experience payer friction as abstract utilization management. They experience it as delayed discharge teaching, repeated explanations,
medication rework, care coordination, family escalation, and safety concern.

The next phase of payer-friction reform should be judged by bedside outcomes: discharge readiness, medication continuity, actionable
payer status visibility, clear denial explanations, rapid escalation, and reduced hidden nursing labor. Faster approvals matter, but they are
not enough if the care team still lacks clarity at the moment of discharge.

BOTTOM LINE

If payer friction delays discharge, blocks medication access, consumes nursing time, or creates unclear patient instructions, the problem has already
crossed from administration into clinical operations.
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10 Black Book Nurse Payer Friction and Discharge Delay Index

Black Book introduces a preliminary index to score RN-reported payer friction across six operational domains. The composite score indicates how well
payer-dependent workflows are buffered at the bedside from the RN perspective.

COMPOSITE INDEX SCORE

33 / 100

Payer friction is poorly buffered at the bedside and remains under-managed as a nursing workflow risk. The
weakest domains are discharge delay exposure, patient/family escalation, and payer transparency.

Domain Score Interpretation

Discharge delay exposure 22 / 100 High reported frequency of payer-related discharge obstruction.

Payer transparency 31 / 100 Nurses report difficulty explaining payer decisions clearly to patients and families.

Nurse workload burden 38 / 100 Significant hidden labor tied to status chasing, documentation support, and escalation.

Patient/family escalation 29 / 100 High frequency of frustration directed at nursing staff.

Patient safety risk 35 / 100 Meaningful concern about medication gaps, missed therapy windows, avoidable ED returns, and
readmissions.

Automation and denial explainability 42 / 100 Moderate-to-high concern that automated payer processes may lack adequate clinical context.

How to read the index

Lower scores indicate weaker nurse-reported readiness, transparency, or operational buffering. The index is not a payer scorecard; it is a bedside operating signal showing where payer
friction most often becomes nursing workload and care-continuity exposure.



Black Book Research Payer Friction blackbookmarketresearch.com | May 2026

13
blackbookmarketresearch.com | May 2026

11 Crosstab opportunities for publication

The strongest follow-up analysis should show where payer friction is concentrated and where it spills into bedside nursing work. High-value crosstabs can
distinguish direct transition-of-care roles from bedside roles, as well as rural and community settings from large integrated systems.

Crosstab Why it matters

Case management / care coordination RNs vs bedside RNs Shows whether payer friction is concentrated in formal transition roles or has spilled into bedside care.

Hospital vs post-acute vs ambulatory specialty RNs Identifies where payer friction is most visible across the care continuum.

Rural/community vs large integrated systems Tests whether smaller organizations experience weaker payer-process support.

Discharge-heavy units vs ICU/ED Reveals whether payer friction is strongest at transition points.

Medicare Advantage-heavy exposure vs
commercial/Medicaid-heavy exposure

Supports policy relevance without overgeneralizing.

Nurses involved in payer portals vs nurses not involved Measures hidden labor and role creep.

Medication access exposure vs non-medication exposure Isolates the pharmacy benefit and formulary dimension.

SUGGESTED PUBLICATION HEADLINES

Case management RNs may report the highest direct payer-workload burden while bedside RNs report the highest family-escalation burden. Rural and
community hospital RNs may report weaker payer transparency and fewer escalation resources. Discharge-heavy units may show the strongest link
between payer delay and avoidable bed days.

Priority segmentation logic

Separate role exposure from setting exposure: a discharge-planning RN at a large system may see different friction than a bedside RN at a community hospital.

Use crosstabs to identify where technology, payer escalation pathways, and staffing support should be targeted first.

Treat medication access as a distinct dimension because pharmacy-benefit barriers can appear late in the discharge cycle and undermine care continuity even
after inpatient care is complete.
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12 Implications for payers, providers, vendors, and nursing leaders

Implications for payers
Authorization delays and opaque denials are not experienced only by
physicians, revenue-cycle teams, or patients. They also affect nursing
workload, discharge safety, care continuity, and patient trust. Provide
clearer explanations, real-time status visibility, clinical-context
preservation, and escalation routes when discharge safety is affected.

Implications for providers
Hospitals and health systems should treat payer friction as a capacity and
care-continuity issue. Track payer-related avoidable bed days, delayed
discharges, and medication failures. Include bedside RNs and case
management nurses in payer-workflow redesign.

Implications for vendors
Revenue-cycle, prior authorization, discharge planning, care coordination,
and patient access vendors should measure success by whether they
reduce bedside uncertainty. Build discharge-readiness views that
integrate payer status, placement, services, medications, DME, and
patient education.

Implications for nursing leaders
Nursing leaders should treat payer friction as part of nursing workload, not
as an external administrative problem. Capture nurse-reported delays,
partner with case management and pharmacy, and quantify
family-escalation burden on nurses.

OPERATING PRINCIPLE

The correct operating question is not only whether a payer decision was ultimately approved. It is whether the decision timeline, explanation, and next
action protected discharge safety, medication continuity, nurse capacity, and patient/family trust.
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13 Recommendations

Recommendation 1: Reframe prior authorization as a
care-continuity risk
Prior authorization should not be measured only by approval rate, denial rate, and
administrative cost. It should also be measured by discharge delay, medication
access, patient/family escalation, and safety risk.

Recommendation 2: Make discharge-dependent payer status
visible to nurses
RNs do not need payer-system complexity. They need clear status visibility: what is
pending, what is approved, what is denied, what changed, who owns the next
action, and what the patient can safely do next.

Recommendation 3: Measure hidden nursing labor from payer
friction
Hospitals should quantify time spent by nurses on status chasing, documentation
support, patient/family explanation, re-education, and escalation related to payer
barriers.

Recommendation 4: Treat medication access as part of
discharge safety
Medication prior authorization, formulary restrictions, specialty pharmacy delays,
and affordability barriers should be integrated into discharge readiness workflows
before the patient is ready to leave.

Recommendation 5: Require explainability for automated or
AI-influenced payer decisions
Automated payer decisions should be clinically interpretable and actionable. When
discharge safety is affected, escalation to human review should be rapid, traceable,
and visible to the care team.

Recommendation 6: Include nurses in payer-workflow redesign
Payer friction is often designed around administrative users but absorbed by
bedside staff. Bedside RNs, charge nurses, case management RNs, and
transition-of-care nurses should be included in process redesign, vendor selection,
and workflow testing.

Recommendation 7: Track payer-related avoidable bed days and
readmission signals
Provider organizations should connect payer delay data to length of stay, discharge
timing, avoidable ED returns, readmissions, medication gaps, and patient
complaints.

LEADERSHIP STANDARD

Hospitals cannot solve payer friction solely through revenue-cycle optimization. If delays hold discharges, block medications, consume nursing time, or
create unclear patient instructions, the problem has already reached clinical operations.
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14 Appendix A: survey instrument

Respondent profile

Current RN role

Primary care setting

Organization type

Years in nursing

Exposure to discharge planning, case management, medication access, or
payer-dependent workflows

Frequency of payer-related discharge or medication barriers

Discharge obstruction

How often do payer delays affect discharge timing or readiness?

Which services are most commonly delayed by authorization or coverage
issues?

How often do payer delays create avoidable bed days?

Which patient populations are most affected?

Medication access

How often do PA or formulary barriers delay discharge medications?

Which medication categories are most affected?

How often do medication coverage barriers require re-education before
discharge?

How often do patients leave without confirmed medication access?

Patient and family escalation

How often is frustration over payer delays directed at nursing staff?

Are payer decisions clear enough to explain to patients and families?

What types of payer delays generate the most conflict?

How often do nurses need support to manage payer-related escalation?

Care-coordination burden

How often do nurses support authorization, appeal, documentation, or
payer-status follow-up work?

Which payer tasks create the most hidden nursing labor?

How often do nurses use payer portals or rely on others to check payer portals?

Are payer-status updates visible in the EHR or discharge workflow?

Automation and patient safety

Are nurses concerned automated payer decisions may delay care without
adequate clinical context?

Are denial reasons understandable and actionable?

Is there a clear route for escalation when discharge safety is affected?

Have payer delays contributed to missed therapy windows, medication gaps,
prolonged length of stay, ED return, or readmission risk?
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15 Appendix B: composite RN feedback themes

The following themes summarize recurring patterns in RN feedback and are presented as composite language for publication framing.

Discharge delay

The discharge order does not mean the patient can actually leave.

Nurses are left holding the discharge plan while everyone waits for a payer decision.

A delayed authorization can turn a clinically ready patient into another avoidable bed
day.

Medication access

A patient is not safely discharged if the medication plan only works on paper.

Nurses teach the discharge plan, then coverage changes the plan at the last minute.

Medication access delays turn discharge education into damage control.

Patient and family escalation

Families ask nurses why the patient cannot leave, even when the answer is buried in
an authorization queue.

Nurses are expected to explain payer decisions that are not written in patient-friendly
language.

The delay may come from the payer, but the anger lands on the unit.

Care-coordination burden

Payer work is invisible nursing work.

Every status chase is time not spent on patient care.

The system calls it utilization management, but the unit feels it as nursing workload.

Automation and denial explainability

It is hard to explain a denial that does not sound like it was written for the patient in the
bed.

Automated decisions may be efficient for the payer, but nurses are left managing the
human consequences.

If a denial is opaque, the care team spends more time trying to reverse-engineer it than
solving the patient's need.

Patient safety

A safe discharge depends on what happens after the patient leaves the unit.

Delayed approval can become delayed recovery.

Payer friction can turn a discharge plan into a readmission risk.
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APPENDIX C:
RELEASE SUMMARY

HEADLINE

Black Book Nurses Week Survey: Nurses Say Payer Delays Are Becoming a Bedside Care-Continuity Problem, Not Just an Administrative Burden

SUBHEADLINE

Survey of 119 registered nurses finds prior authorization, denials, and discharge delays are creating bedside bottlenecks, medication-access gaps,
patient/family escalation, and hidden nursing workload.

DATELINE

TAMPA, Fla., May 2026 - Black Book Research released Nurses Week findings from a survey of 119 registered nurses conducted between December 2025
and April 2026, revealing that prior authorization, denials, and payer delays are increasingly visible at the bedside before they appear in executive dashboards.

POSITION

The findings suggest that payer-friction reform should be judged not only by faster approvals or lower administrative cost, but by whether it reduces discharge
delays, protects medication continuity, lowers patient/family escalation, and prevents hidden nursing workload.

QUOTE

Prior authorization is usually reported as paperwork. Nurses experience it as a patient in the bed who cannot leave, a medication that cannot be filled, a
family demanding answers, or a discharge plan that stops at the payer portal.

SECOND QUOTE

Nurses are often the first clinical workforce to absorb payer friction in real time. If payer decisions delay discharge, block medication access, or create
unclear next steps, the operational burden lands at the bedside long before it reaches the C-suite.
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