The InfraHealth Thesis Series

Why | Launched
InfraHealth |

Why administrative friction slows healthcare
access — and why better ecosystem
coordination matters.
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Introduction

Welcome to The InfraHealth Thesis Series — a founder-led series on why InfraHealth exists,
why administrative friction slows healthcare access, and how better ecosystem coordination can
make care faster, clearer, and more reliable.

Before discussing platforms, technology, Al, or workflow automation, | want to start with the
thesis behind InfraHealth.

Because healthcare access does not break in one place.

It breaks across handoffs.

It breaks across organizations.

It breaks when patients, providers, payers, employers, and administrators are all trying to move
care forward without enough shared visibility.

This first article explains why | launched InfraHealth — and why | believe administrative friction
is one of the most important access problems hiding in plain sight.

Healthcare Access Has a Problem Hiding in Plain Sight



I launched InfraHealth because | saw a recurring pattern: healthcare access is too often slowed
not by care itself, but by the system around care.

A patient may be ready.
A provider may be ready.
A treatment may be appropriate.

But access can still be delayed because eligibility is unclear, authorization is pending,
documentation is incomplete, payment responsibility is uncertain, or no one has real-time
visibility into what happens next.

That is administrative friction.

And for patients and families, administrative friction does not feel administrative. It feels like
waiting, confusion, anxiety, repeated phone calls, delayed care, and unanswered questions.

This is not a small operational inconvenience. Prior authorization is one visible example. The
American Medical Association’s 2024 survey found that 93% of physicians reported prior
authorization delays patient care, 82% said it can lead patients to abandon treatment, and 94%
linked prior authorization to negative clinical outcomes. AMA

The burden extends beyond one workflow. CAQH reported that the healthcare industry has a
$20 billion opportunity to reduce administrative waste, cut costs, and improve patient access.
CAQH also tracks administrative transactions such as eligibility and benefit verification, prior
authorization, claim submission, claim status inquiry, payment, and remittance advice. CAQH

These are not only back-office problems.
They are access problems.

When administrative workflows are fragmented, care does not move at the speed of clinical
need. It moves at the speed of paperwork, follow-up, and coordination.



That is the problem InfraHealth was created to address.

Healthcare access has a
problem hiding in plain sight

Care is often delayed not by clinical need, but by
fragmented workflows, manual handoffs, and unclear status.
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The Personal Moment That Made This Mission Real

My journey toward InfraHealth began with a deeply personal question:

Why should access to care depend so much on geography, paperwork, follow-up, and
system complexity?

During a visit to my remote village in Pakistan in 2022, | was reminded how deeply healthcare
access shapes the lives of families and communities. In many parts of the world, people face
access barriers because care is physically distant, financially difficult, or operationally
unavailable.

That experience stayed with me.

It pushed me to engage more deeply in healthcare, including through my partnership journey
with Mentor Health Global. Through that work, | saw how digital healthcare platforms could help
organize services, providers, patient journeys, claims, benefits, and care access in a more
connected way.

But as | studied healthcare more deeply, | realized something important:

This is not only an emerging-market problem.



Even in advanced healthcare systems like the United States, patients and providers often face
delays not because care does not exist, but because the administrative path to care is
fragmented.

The form is missing.

The authorization is pending.

The eligibility is unclear.

The status is unknown.

The patient is asked to call someone else.

The provider is asked to chase another workflow.

That realization became the foundation for InfraHealth.

InfraHealth was born from the belief that access to care should not depend on who can navigate
complexity best.
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From Personal Experience to Systemic Insight

How a personal healthcare access question became the foundation for InfraHealth.
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@ Access should not depend on geography, paperwork, follow-up, or system complexity.

The Insight: Access Is an Ecosystem Coordination Problem

Healthcare is not experienced by patients as separate departments, systems, portals, payers,
providers, employers, and administrators.

Patients experience one journey.



But behind that journey, many stakeholders must coordinate:

providers

payers

employers

benefit administrators
pharmacies

labs

referral partners

care teams

patients and families

When these stakeholders operate without enough shared visibility, the system slows down.

A provider may be waiting for authorization.

A payer may be waiting for documentation.

An employer may be accountable for cost but lack real-time visibility.

A patient may be waiting for an answer but not know who owns the next step.

No single stakeholder may intend to create friction.
But friction still emerges when responsibility, status, rules, and next steps are unclear.

That is why | believe healthcare access is not only a clinical capacity problem. It is also an
ecosystem coordination problem.

This is the core insight behind InfraHealth.

InfraHealth starts with the end-to-end journey — from need, to care, to authorization, to
payment clarity — and asks a simple question:

Where is access slowing down, and what coordination layer is missing?
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The answer is rarely “add another disconnected system.’
More often, the answer is:

clarify the workflow

connect the right stakeholders
expose status earlier

apply clear rules

preserve human oversight
reduce unnecessary handoffs

InfraHealth’s goal is not to replace the healthcare ecosystem. It is to help the ecosystem work
better.



InfraHealth exists to make coordination easier.

Not by replacing providers, payers, employers, administrators, or patient-facing teams — but by
helping them work from clearer rules, shared visibility, and fewer unnecessary handoffs.

The goal is simple: when the patient is ready, the provider is ready, and the treatment is
appropriate, the administrative path should not be the reason care slows down.

The future of healthcare access will not be won by asking each stakeholder to work harder in
isolation.

It will be won by helping the ecosystem coordinate better.

Access Breaks Across the Ecosystem

Healthcare access slows when stakeholders move care forward without enough shared visibility.
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Why My Background Led Me Here

My background is not traditional healthcare operations.
That is part of the edge.

I have spent more than 25 years helping complex organizations simplify systems, build trusted
data foundations, align business and technology leaders, and improve decision flow.

Much of that experience came from financial services, where trust, controls, transparency,
auditability, and data quality are non-negotiable.



In financial services, organizations cannot scale effectively if every team sees different numbers,
if workflows depend on manual reconciliation, or if decisions are delayed because ownership is
unclear.

Healthcare is different, and it must be approached with humility.

But healthcare also depends on trust, timely decisions, clear ownership, reliable data,
accountable workflows, and well-governed systems.

That is the connection | see.

In healthcare, a delayed administrative decision can slow access to care. An unclear workflow
can create anxiety for patients and families. A missing data point can force another phone call,
another review, another delay.

The lesson | bring from enterprise transformation is simple:
Complexity does not scale. Clarity does.
InfraHealth is being built from that belief.

Not as another disconnected tool.
Not as another layer of complexity.
Not as technology for technology’s sake.

InfraHealth is being built to help healthcare organizations simplify the administrative path to care
— with clearer workflows, better visibility, responsible automation, and human oversight where it
matters.

My experience taught me that transformation does not begin with tools.
It begins by asking:
Where is complexity slowing decisions?

That question shaped much of my prior work in enterprise transformation, and it now shapes
InfraHealth’s mission in healthcare.

Because when decisions move with clarity, systems become easier to trust.

And when healthcare systems become easier to trust, access can become faster, clearer, and
more reliable.



From Enterprise Complexity to Healthcare Clarity

Why my background led me to build InfraHealth
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@ Complexity does not scale. Clarity does.
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What InfraHealth Believes

InfraHealth is built on a few simple beliefs.
First, healthcare delays are rarely only clinical. They are often administrative.

A patient may need care, a provider may be ready to deliver it, and a treatment may be
appropriate — but access can still slow down because the administrative path is unclear.

Second, patients should not be forced to coordinate the system themselves.

When people are sick, worried, or trying to support a loved one, they should not have to become
messengers between providers, payers, employers, administrators, pharmacies, labs, and care
teams.

Third, providers should not lose clinical focus because of paperwork, status chasing, and
fragmented workflows.

Administrative work will always exist in healthcare. But it should support care, not interrupt it.

Fourth, payers and employers need earlier visibility, not only downstream reconciliation after
decisions have already been made.



Better coordination can help organizations understand access, utilization, payment
responsibility, and risk earlier in the journey — before confusion turns into cost, delay, or
frustration.

Fifth, the future is not another disconnected portal.
The future is coordinated infrastructure.

Healthcare does not need more places for people to check, more passwords to remember, or
more handoffs to manage. It needs clearer rules, shared visibility, responsible automation, and
human oversight where it matters most.

InfraHealth is built on the belief that healthcare has many capable people working hard inside a
difficult system.

The goal is not to blame one stakeholder.
The goal is to make coordination easier for everyone.
Because when coordination improves, access improves.

And when access improves, trust begins to return.

How InfraHealth Is Different

InfraHealth is not being built as another consumer healthcare app.
It is not a generic consulting firm.
It is not an Al chatbot looking for a workflow.

It is not designed to replace clinicians, providers, payers, employers, administrators, or existing
relationships.

InfraHealth is designed as quiet healthcare infrastructure.

That means InfraHealth works behind the scenes to help organizations coordinate access,
verification, authorization, claims, payment clarity, and administrative workflows under their own
brand.

The organization keeps the relationship.

The organization keeps the trust.

The organization owns the experience.

InfraHealth supports the infrastructure behind the scenes.

This distinction matters.



Healthcare adoption depends on trust. New tools often fail when they add steps, create another
place to log in, or force people into another disconnected workflow.

InfraHealth’s goal is different.

The goal is to remove unnecessary steps, improve visibility, connect the right stakeholders, and
help administrative decisions move forward with more confidence.

That does not mean removing human judgment.

It means using clearer rules, better coordination, responsible automation, and human oversight
to reduce avoidable waiting. This is consistent with InfraHealth’s operating principle: focus on
administrative decision flow, not replacing clinicians or making care decisions without human
oversight.

The future of healthcare access will not be built by asking patients to chase more portals,
providers to manage more queues, or administrators to reconcile more disconnected systems.

It will be built by making the ecosystem easier to coordinate.

That is what InfraHealth is designed to do.

Quiet Infrastructure, Visible Impact

InfraHealth works behind the scenes so healthcare organizations E%
can coordinate access more clearly — under their own brand.

WHAT STAKEHOLDERS EXPERIENCE .

-
o &L
5 S0 -
Clearer status Fewer handoffs Faster answers More trust Not another
*
! app or portal
0 Your ecosystem. Your workflows. Your brand. bty
InfraHealth operates quietly in the background. @ behind the scenes
i
WHAT INFRAHEALTH ENABLES BEHIND THE SCENES . @ Suppartsiexisting
relationships
O%o 0Qo <$v Q @ R i
o) educes friction
CQD C@ (43 @ without adding steps
Workflow Shared Rules-based Human Existing system
orchestration visibility routing oversight connectivity L

InfraHealth is designed to remove unnecessary steps, improve visibility, and help healthcare ecosystems coordinate better.

Why Now




The timing matters.
Healthcare organizations are facing pressure from several directions at once.

Patients expect clearer answers.

Providers need less administrative uncertainty.

Payers and employers need better visibility before costs escalate.

Administrators are being asked to do more with systems that were not designed to coordinate
the full journey.

At the same time, the industry is moving toward more transparency, interoperability, and
electronic prior authorization. CMS’s Interoperability and Prior Authorization Final Rule requires
impacted payers to implement certain operational provisions beginning January 1, 2026,
including prior authorization decision timeframes and denial reason transparency. The rule also
requires certain AP capabilities, including prior authorization APIs, generally beginning January
1, 2027.

This is important because the future of healthcare administration will require more than portals
and phone calls.

It will require systems that can exchange information, clarify next steps, expose status earlier,
and reduce unnecessary manual handoffs.

Al is also creating new possibilities.
But Al alone will not fix healthcare administration.

Al cannot repair a workflow no one owns.

Al cannot create trust if the rules are unclear.

Al cannot improve access if data is fragmented.

Al cannot replace human accountability where judgment matters.

That is why InfraHealth starts with the operating problem, not the technology.

The question is not simply:

How do we add Al to healthcare?

The better question is:

Where is administrative friction slowing access, and how can we remove it responsibly?

InfraHealth is being built for this moment: a moment when healthcare leaders need faster
decisions, clearer workflows, better coordination, and responsible automation — without adding
more complexity to an already complex system.

The opportunity is not to automate everything.



The opportunity is to make the administrative path to care clearer, faster, and easier to trust.

That is why now matters.
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Why Now: Three Forces Are Converging

Healthcare is reaching @ moment where administrative pressure,
interoperability momentum, and responsible Al readiness are converging.
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Our Purpose

InfraHealth exists to eliminate administrative friction so access to quality healthcare becomes
faster, clearer, and more reliable.

That means fewer unnecessary delays.

Fewer unclear handoffs.

Fewer patients waiting without answers.

Fewer staff members chasing status across disconnected systems.
Fewer providers distracted from care.

Fewer employers and payers reacting after the fact.

This is not just a technology mission.

It is an access mission.



Because administrative friction does not stay inside the back office. It reaches patients, families,
providers, employers, payers, and administrators in very real ways.

It shows up as waiting.

It shows up as confusion.

It shows up as avoidable follow-up.

It shows up as delayed decisions.

It shows up as lost trust.

InfraHealth is starting with a simple belief:

Access should not depend on who can navigate complexity best.

The healthcare system has many capable people working hard inside difficult workflows. Our
goal is not to blame the people inside the system. Our goal is to reduce the friction around them.

If the patient is ready, the provider is ready, and the treatment is appropriate, the administrative
path should support care — not slow it down.

That is the purpose behind InfraHealth.

And that is the purpose behind The InfraHealth Thesis Series.

= The InfraHealth Thesis Series

Our Purpose

Eliminate administrative friction
so access to quality healthcare is
fast, universal, and inevitable.
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Conclusion: The Work Ahead

That is why | launched InfraHealth.

This first article begins The InfraHealth Thesis Series — a founder-led exploration of why
healthcare access slows, where administrative friction hides, and how better coordination can
help.

The next article will focus on a core belief behind InfraHealth:

Patients Should Not Be the Integration Layer

Too often, patients and families are asked to carry information, chase status, repeat their story,
and connect organizations that should already be coordinated.

That is not patient-centered care.
That is fragmentation being pushed onto the people seeking care.

If you are a provider, payer, employer, operator, advisor, technologist, or patient advocate, |
invite you to follow the series and share what you are seeing:

Where is administrative friction slowing access?

Because the future of healthcare access will not be built by asking every stakeholder to work
harder.

It will be built by helping the ecosystem coordinate better.



