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Overview of CAQH CORE
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CAQH CORE Mission & Vision 

MISSION Drive the creation and adoption of healthcare 
operating rules that support standards, 
accelerate interoperability and align 
administrative and clinical activities among 
providers, payers and consumers.

VISION An industry-wide facilitator of a 
trusted, simple and sustainable 
healthcare data exchange that evolves 
and aligns with market needs.

DESIGNATION Named by Secretary of HHS to be 
national author for three sets of 
operating rules mandated by Section 
1104 of the Affordable Care Act.

BOARD Multi-stakeholder. Voting members are HIPAA 
covered entities, some of which are appointed 
by associations such as AHA, AMA, MGMA. 
Advisors are non-HIPAA covered, e.g. SDOs.

Integrated Model for 
Working with Industry
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CAQH CORE Operating Rule Overview

CAQH CORE is the HHS-designated Operating Rule Author for all HIPAA-covered transactions, including Claims Attachments.
HIPAA covered entities conduct these transactions using the CAQH CORE Operating Rules. 

5

Phase I Phase II Phase III Phase IV

Transactions
 Health Plan 

Eligibility — X12 
270/271

 Health Plan 
Eligibility

 Claim Status —
X12 276/277

 Electronic Funds Transfer 
(EFT)

 Health Care Payment and 
Remittance Advice (ERA) —
X12 835

 Health Claims (or equivalent 
encounter information) — X12 837

 Referral, Certification and 
Authorization — X12 278

 Enrollment/ Disenrollment in 
Health Plan — X12 834

 Health Plan Premium Payments —
X12 820

Manual to 
Electronic Savings 

per Transaction
(2017 CAQH Index)

Eligibility: $6.46 Eligibility: $6.46
Claim Status: $7.98

Claim Payment: $0.88
ERA: $4.14

Claim Submission: $2.35
Prior Authorization: $6.84

Mandatory Voluntary

Reminder: There is no formal HIPAA Health Claims Attachments standard(s).
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 Developed to facilitate administrative interoperability and encourage clinical-administrative integration by building 
upon recognized standards. 

 Complement and support healthcare and industry neutral standards – do not repeat or reiterate standards.

 Used by other industries with high volume transactions and multiples parties, e.g. financial services. 

Why Operating Rules Matter

Infrastructure rules apply across transactions –
establish guidelines for the exchange of data; can be 
used with any version of a standard. 

Data Content rules support the exchange of data that 
allow stakeholders to access information needed to 
manage identified process.

INFRASTRUCTURE RULES CONTENT RULES

Connectivity & Security

Supports use of 
recognized standards that 

can deliver valuable 
structured data or require 

access to unstructured 
data. 

Response Time
(Batch/Real-time)

System Availability

Exception Processing
Error Resolution

Roles & Responsibilities

Companion Guides  

Acknowledgements
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2017 CAQH Index Report

The 2017 CAQH Index report – which is based on data from 
over 5.4B transactions – reported on adoption and cost of 
electronic claim transactions for the first time. Key findings: 

 Only six percent of healthcare claim attachments are 
submitted to medical health plans electronically, with the 
remaining sent either via fax or mail. 

 The adoption of electronic claim attachments is isolated, as 
most medical health plans report 100% of claim attachments 
are submitted manually. 

 Only use of the X12 standard for claim attachments was 
reported by participating health plans; no use of the HL7 
standard for claim attachments was reported. 

© 2018 CAQH, All Rights Reserved.

2017 CAQH Index Report
Medical Industry Adoption
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Prior Authorizations

© 2018 CAQH, All Rights Reserved.

Why the Continued Focus on Prior Authorization?

 The CAQH CORE Board committed to developing additional operating rules that 
promote uniformity of the prior authorization (PA) process and accelerate industry 
adoption of electronic PA; the Phase IV Operating Rules were the initial foundation of 
this commitment.

 The National Committee on Vital and Health Statistics (NCVHS) recommended 
additional industry evaluation of the prior authorization process in its July 2016 letter to 
the HHS Secretary.

 There is significant industry interest to continue addressing PA challenges.

 Given current adoption data, there is significant opportunity to improve industry ROI for 
PA and increase adoption. 

10
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The Prior Authorization Challenge

At least 80 million* prior authorizations submitted and responded to per year (in commercial market alone).

On average, one physician will submit 29.1 total PAs** per week.

Fast Facts

For Providers 
Approx. 14 minutes per request prepared and submitted manually vs. 7 minutes per 
request prepared and submitted electronically.
Approx. $245M per year in savings potential. 

The PA process is separate from the patient eligibility and 
claims processes. Siloed processes can jeopardize 
provider reimbursement and/or result in unintended patient 
out of pocket costs.

8% fully electronic; 35% manual (phone, fax, email); 57% partially automated (web portal, Interactive 
Voice Response (IVR), ASC X12N v5010 278 Prior Authorization Request and Response (278)).

For Health Plans
Approx. $128M per year in savings potential.

Volume

PA within the Context 
of Other Administrative 

Transactions

Time & Cost*

Submission Method*

Example 1. Even if a PA is approved, the 
patient’s eligibility may not be confirmed, 
or may have changed.

Example 2. Even if a PA is approved, 
edits may be applied to the claim, and 
the service may still be denied.

Wait Times**

Sources: * CAQH Index (2017); commercial market figures only. | ** AMA PA Physician Survey (2017). 

92% of Providers surveyed by the AMA reported that the PA process delays patient care.**
92% of Providers reported that the PA process can have a negative impact on clinical outcomes.** 

Approx. 64% of physicians report waiting at least one business day for a PA response, and 30% report waiting at least 3 business days.

11
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CAQH CORE not only develops operating rules 
to automate the PA process, but also drives 
adoption to realize meaningful change. 

CAQH CORE Vision for Prior Authorization 

Introduce targeted change to propel the industry collectively forward to a PA process optimized by 
automation, thereby reducing administrative burden on providers and health plans and enhancing timely 

delivery of patient care.

The Phase IV Operating Rule established 
foundational infrastructure requirements such 
as connectivity, response time, etc. and builds 
consistency with other mandated operating 
rules required for all HIPAA transactions.

Manual Partially Automated Optimized

Entirety of provider and health plan 
workflows, including request and submission, 
is manual and requires human intervention, 
e.g., telephone, fax, e-mail etc.

Entire PA process is at its most effective and 
efficient by eliminating unnecessary human 
intervention and other waste. Optimized PA 

process would likely include automating internal 
provider/health plan workflows.

Parts of the PA process are automated and do not require 
human intervention. Typically includes manual submission 
on behalf of provider which is received by health plan via 

an automated tool, e.g., health plan portals, IVR, ASC X12 
278 etc.

Automation Spectrum

12
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Support & Alignment Across the Industry
CAQH CORE Board Endorses Consensus Statement
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The Consensus Statement on Improving the Prior Authorization Process was released by six associations in 
January 2018 and outlines five areas that offer opportunity for improvement in prior authorization programs. 

The CAQH CORE Board sent a Letter of Support for the Consensus Statement and endorses the statement and 
urges ongoing cooperation to reduce healthcare costs, ease administrative burdens and improve continuity of 

care and the patient experience.

There are specific areas where CAQH CORE and the organizations that 
authored the Consensus Statement have clear, shared goals:

1. Improved transparency and communications.
2. Continuity of patient care. 

3. Greater automation and efficiency.

© 2018 CAQH, All Rights Reserved.

CAQH CORE Rule Research, Development & Maintenance Group Structure

14

Identify Opportunities Develop Rules Maintain & Enhance Rules 

Advisory Groups Task Groups

e.g., Prior Authorization Subgroup, 
Claim Status Subgroup, etc.

e.g., Connectivity & Security Subgroup, 
Certification/Testing Subgroup, etc.

Subgroups

Rules 
Work Group (RWG)

Subgroups

Technical 
Work Group (TWG)

e.g., Attachments (Additional 
Documentation) Advisory Group.

e.g., CORE Code Combinations Task Group, EFT/ERA 
Enrollment Data Sets Maintenance Task Group.

CAQH CORE Participating Organizations play a critical role in all aspects of the rules lifecycle. 
All Groups are open to and chaired by CAQH CORE Participants.
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Scoping the Prior Authorization Rule Opportunities

 From Fall 2016 through Summer 2017, a multi-stakeholder CAQH CORE PA Advisory 
Group vetted potential PA operating rule opportunity areas against agreed-upon evaluation 
criteria.

- The initial PA opportunities list was developed via thorough review and analysis, such as NCVHS testimonies, 
ACA Review Committee, industry forums and discussions, CAQH CORE industry surveys and X12 
v5010X217 278 TR3.

- The PA Advisory Group conducted an environmental scan to hone in on pain points and understand the 
potential benefit of the various opportunity areas. 

 The resulting opportunities list was used by the CAQH CORE PA Subgroup, which 
represents more than 50 multi-stakeholder organizations, to further prioritize operating rule 
development. 

 Over the past six months, the PA Subgroup has held multiple calls and provided input via  
feedback forms and straw polls to develop draft requirements.

15
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Draft Phase V CAQH CORE Prior Authorization Operating Rules

16

The Draft Phase V Prior Authorization Rules reduce unnecessary back and forth between providers and health 
plans. These efficiencies enable shorter time to final adjudication and more timely delivery of patient care. 

Application of standard X12 data field labels to web portals to reduce variation and ease submission burden. 

Confirmation of receipt and acknowledgment of prior authorization submission to reduce manual follow-up for providers.

System availability requirements for a health plan to receive a prior authorization request, to enable predictability for 

providers. 

Consistent provider and patient identification to reduce common errors and associated denials.

Consistent submission of diagnosis, procedure and revenue codes to allow for full health plan review/adjudication. 

Consistent use of codes to indicate errors/next steps for the provider, including need for additional documentation. 

Detection and display of code descriptions to reduce burden of interpretation. 
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DRAFT
RULE

Prior 
Authorization 
Web Portals

DRAFT 
RULE

X12 278 
Request / 
Response 

Data Content
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NOTE: The CAQH CORE Prior Authorization Subgroup is currently reviewing and refining these draft rule requirements. Review will continue until 
the Subgroup sends to the CAQH CORE Rules Work Group. While in the review process, draft rule requirements are subject to change.
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Value of Prior Authorization Draft Rules

Draft Phase V CAQH CORE Operating Rules build on the Phase IV Rules by requiring more 
robust information in the prior authorization transaction and streamlining provider data 
submission, reducing the amount of manual follow-up between providers and health plans.  

 Addressing fundamental uniformity for data field labels; ensuring confirmation and acknowledgement of the 
submission/receipt of a PA request; providing for system availability are foundational for creating a pathway to more 
robust automation. 

 An incremental phased approach that addresses defined pain points now, while encouraging the industry to move to 
adoption of the standard allows for the systems and applications that need to be built to support auto adjudication to 
be better defined.

17

Manual Partially Automated Optimized

Automation Spectrum

KN28
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We are here

18

Timeline is subject to change based on feedback from CAQH CORE Participants.

Phase V Rule Development

From Fall 2016 through Summer 2017, the CAQH CORE PA Advisory Group researched PA operating rule opportunity areas. 
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CAQH CORE Group Information
Join Today

19

Why join a CORE group?
Contribute to the development of implementable operating rules for targeted industry change, resulting in meaningful 

improvements for providers, health plans and patients.

CORE Certification and CORE Endorsement

Organizations can ensure they are following the CAQH CORE operating rules and demonstrate to trading partners adherence to 
industry standards for HIPAA-covered electronic transactions, including prior authorization. 

CAQH CORE 
Group Name

Group Focus Current Group Objectives 
Target Launch & Meeting Cadence 
(Tentative)

Phase V Rules 
Work Group

Rule Review
Review the Draft Phase V Operating Rules developed by the 
Prior Authorization Subgroup; participate in ballot to approve 
the draft rules to move on to an All CORE Participant Vote. 

 Target Launch: August/September 2018. 
 Cadence: Once monthly; targeted for the 

August/September-November 2018 period.

Phase V 
Certification & 
Testing Subgroup

Test Suite 
Development

Develop the Certification Test Suite for the Phase V CAQH 
CORE Operating Rules.

 Target Launch: Q4 2018.
 Cadence: Once monthly; targeted for the October 

2018-January 2019 period.

Phase V Technical 
Work Group

Test Suite/Technical 
Specification Review

Review technical rules (when applicable); review the 
Certification Test Suite for Phase V CAQH CORE Operating 
Rules (developed by the Certification & Testing Subgroup).

 Target Launch: Q4 2018 / Q1 2019.
 Cadence: Once monthly; targeted for the December-

February 2019 period.

© 2018 CAQH, All Rights Reserved. 20

Attachments
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Attachment Standards & Operating Rules
Moving the Industry Forward

Upcoming HHS Activity

HHS published their Spring Unified Agenda in May 2018 and included an expansion of the scope of the proposed rule for an attachment 
standard to adopt:

 Standards for health care attachments transactions and electronic signatures to be used in conjunction with health care 
attachments transactions.

 Operating rules that require acknowledgments to be used for the eligibility for a health plan, health care claim status and health 
care electronic funds transfers (EFT) and remittance advice transactions.

 Acknowledgments transactions standards for the health care claim status, enrollment and disenrollment in a health plan, health 
plan premium payments, coordination of benefits, referral certification and authorization and health care attachments transactions. 

 The ASC X12 version 6020 standard for the referral certification and authorization transaction (from ASC X12 version 5010).

© 2018 CAQH, All Rights Reserved.

CAQH CORE Efforts on Attachments
Scope of Work
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Environmental Scan Advisory Group

Review Advisory Group 
recommendations to identify areas to be 
addressed in attachment rule writing. 

Review environmental scan findings to 
develop list of high priority opportunity 
areas to recommend to an 
Attachments Subgroup. 

In Progress Activities in 2018 and Beyond

Industry Education Series

Evaluate trends in transition to electronic 
attachments, estimate cost savings of 
automation and identify opportunity areas 
to support provider adoption. Publish key 
findings.

CAQH CORE will continue to host 
education events about attachments.

Subgroup

Research

Completed

Planning

CAQH CORE surveyed attachments 
initiatives occurring across the industry 
including pilot projects, work groups, 
conferences, publications and regulatory 
activities. 

CAQH identified a target list of key 
stakeholders for an environmental scan and 
developed an interview guide to facilitate 
data collection efforts.
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CAQH CORE Efforts on Attachments
Key Milestones & Timeline

Research and 
Planning

Environmental 
Scan

Advisory 
Group

Subgroup

23

2017 2018 2019
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Attachments Environmental Scan
Stakeholder Engagement & Participation

24

Health Plans

Providers

Vendors

Other

Outreach
Engagement

Interviews
Pending

Interviews
Completed

35

28

59

3

3

-

4

-

6

10

12

1

Interviews Pending

7

Interviews Completed

29
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Attachments Environmental Scan
Overview

25

Attachment Profiles Volumes/Resources Business Needs

Data Content Infrastructure

Environmental Scan Overview

Adoption Barriers

© 2018 CAQH, All Rights Reserved.

Attachments Environmental Scan
Early Findings
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Attachment 
Profiles

Mail and Fax: Health Plans are primarily receiving additional documentation to support 
claims, prior authorization and appeals via mail and fax; followed by web portal. There is 
minimal support and adoption for the submission of attachments through EDI by health plans 
and PMS vendors.

Trending Markets: Dental and Workers Compensation markets have increased adoption 
and support for the submission of attachments in an electronic format.

Time/
Resources

Staff Resources: A regional health plan reported approximately 792 hours are spent each 
week processing attachments received via mail, fax and web. A regional health system 
reported that 19 FTEs are dedicated to managing and processing attachments.

Claim Adjudication: Providers report on average it takes 55 days via mail, 22.5 days via fax 
and seven days via portal for a health plan to adjudicate a claim with an attachment.

Business Needs Solicited Attachment: A majority of stakeholders report that a real-time solicited attachment 
scenario would be the preferred method for sending additional documentation during 
submission of a claim or a prior authorization request.

Clear, Unambiguous Requirements: Providers are concerned that they may revert to 
manual processes or send over-documented unsolicited attachments without specific criteria 
that define additional documentation requirements from payers.
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Attachments Environmental Scan
Early Findings

27

Data Content Common Formats: Stakeholders report that PDF’s and image files (.png, .jpeg, gif.) are the most 
common data file types that are electronically sent/received today.

Structured Data: Health plans and vendors report that a standard for structured data should be 
mandated for adoption such as HL7 CDA as this will help IT systems to move to an auto-adjudication 
environment. 

Infrastructure Acknowledgements: Stakeholders report the use of acknowledgments for when an attachment is 
successfully received is minimal. As result, providers revert to re-sending attachments or incur higher 
cost by sending documentation via certified-mail.

Operating Rules: Stakeholders report that infrastructure rules such as connectivity & security, 
response time, system availability, acknowledgments and companion guides should be considered 
and evaluated alongside an attachments standard. 

Adoption Adoption Challenges: Stakeholders report that implementation of electronic attachment standard 
would reduce administrative burden to their organizations, but many stakeholders do not want to 
make the investment until an attachments standard is mandated.

Pilot Programs: Most health plans and vendors have launched attachment pilot programs working 
with the following attachment protocols: X12 275, DIRECT Messaging, HL7 FHIR, Clinical Data 
Repositories.

© 2018 CAQH, All Rights Reserved. 28

CAQH CORE Attachments Education Series

Use and Adoption of Attachments in Healthcare Administration – Part I

Use and Adoption of Attachments in Healthcare Administration – Part II

Use and Adoption of Attachments in Healthcare Administration, Part III: Clinical 
Document Metadata for Attachments

Use and Adoption of Attachments in Healthcare Administration, Part IV: Clinical 
Document Architecture (CDA) Basics – Clinical Content (Body)

Use and Adoption of Attachments in Healthcare Administration, Part V: Case Study on 
Vyne’s Use of Electronic Dental Claim Attachments
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You can download the presentation slides and view the recording at www.caqh.org/core/events.
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Attachments Goal
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CAQH CORE Goal: Produce implementable solutions to support and accelerate the industry’s 
adoption of electronic attachment transactions. 

Electronic attachments ease workflow in our healthcare system. The lack of an electronic attachment standard is a 
challenge for providers and health plans. 

Ensuring operating 
rules work in unison 

with electronic 
transactions; do not 
repeat or contradict 

standards.

Aligning operating 
rules for administrative 
standards with those 
for clinical standards 

(e.g., federal incentives 
for meaningful use of 

EHR).

Addressing most 
common business 

scenarios that would 
improve return on 

investment.

Filling gaps created by 
flexibility in standards.

Building off existing 
momentum to 

encourage feasible 
progress, not least 

common denominator.

CAQH CORE key considerations for development of attachment operating rules and guidance include:

© 2018 CAQH, All Rights Reserved. 30

Industry Education Series

Engage with CAQH CORE

Healthcare administration is rapidly changing. Be a part of CAQH CORE’s mission to drive the 
creation of Attachment operating rules via the following current and future work efforts:

 CAQH CORE Attachments Environmental Scan
 Provide insight into how your organization processes attachments today; which will inform potential opportunity 

areas for potential operating rules. 

 CAQH CORE Attachments Advisory Group
 Review key components of CAQH CORE Attachments Environmental Scan, discuss potential Attachments 

NPRM, review and provide feedback on an Attachment operating rule opportunity list.

 CAQH CORE Attachments Subgroup
 Review Advisory Group recommendations; identify areas to address and write potential Attachment operating 

rules.

Represent your 
organization.

Work with others 
around the industry.

Present on CAQH CORE 
education sessions.
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Questions?

Website: www.CAQH.org/CORE

Email: CORE@CAQH.org

@CAQH

The CAQH CORE Mission
Drive the creation and adoption of healthcare operating rules that support standards, 

accelerate interoperability and align administrative and clinical activities among 
providers, payers and consumers.


