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Overview of Cooperative Exchange (CE)
• 22 Clearinghouse Member Companies

• Represent over 90% of the clearinghouse industry

• Over 750,000 submitting provider organizations

• Maintain over 8,000 Payer connections

• 1000 plus HIT vendor connections

• Process over 4 plus billion claims annually

• Value of transactions –over $1.1 Trillion 

• Infrastructure framework supports BOTH administrative and 
clinical transactions 



Our Members



Clearinghouse Caucus X12 Standing Meeting
October 2, 2018 / 5:00 - 6:00pm

Hilton Cincinnati Netherland Plaza / Pavilion Ballroom

1. Welcome and Introduction - Joe Bell, Board Chair, Cooperative Exchange and 
Senior Program Manager, eSolutions Inc.

2. ASC X12N Update – Stacey Barber, ASC X12N Chair

3. CAQH Index Update – Robert Bowman, CAQH

4. Emerging Trends 7030 Review Committee – process for review of 
transactions in public comment – Deb McCachern, Change Healthcare

5. Cooperative Exchange Education Committee Calendar Review –
Pam Grosze, PNC Bank

6. Cooperative Exchange Membership Update – Paul Marin, Availity, LLC

7. Meeting Wrap Up – Joe Bell, Board Chair, Cooperative Exchange and 
Senior Program Manager, eSolutions Inc.



ASC X12 Update

Stacy Barber
Chair, ASC X12N
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CAQH CORE 
Clearinghouse Caucus 

Update

Tuesday 
October 2, 2018 
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Session Outline

 Prior Authorization Level Set

 Overview of CAQH CORE Scope & Draft Phase V Operating Rules

 Attachment Work Effort Update

 Q&A
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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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Transactions Addressed by CAQH CORE Operating Rule Sets to Date

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. 

Evaluating maintenance areas and opportunities to build on existing rules to support value-based payment.
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The Prior Authorization Challenge

Over 150 million* PAs per year (in the medical, commercial market alone). 

Fast Facts

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.

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

Volume

PA within the Context 
of Other 

Administrative 
Transactions

Potential Savings

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). 

Approx. 64% of physicians report waiting at least one business day for a PA response, and 30% report waiting at least 3 business days. 92% of Providers 
surveyed by the AMA reported that the prior authorization process delays patient care.**

Prior authorization (PA) began as a means to manage the utilization of healthcare resources: people, time and dollars. PA requires providers to 
request approval from a health plan before a patient can be referred to another provider (e.g., specialist), or before a specific procedure, service, device, 
supply or medication is provided to the patient. Each step of the prior authorization process is labor-intensive and generates time-consuming and 
costly administrative burden in the industry. 

Full adoption of the standard prior authorization transaction (X12/v5010 278 Request and Response) by health plans and healthcare providers could 
result in a savings of $6.84 per transaction, for the portions of the prior authorization process included in the X12/v5010 278 Request and Response.

11
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2017 CAQH Index Update – Prior Authorization
Medical Industry Adoption

12

Percent Adoption of Standard Electronic Transactions (HIPAA Standard), 2016 vs. 2017

• 8% Fully Electronic
• ASC X12N v5010 

278 Prior 
Authorization 
Request and 
Response (278)

• 57% Partially Automated 
• Web Portal
• Interactive Voice 

Response (IVR) 
• 35% Manual

• Phone 
• Fax
• Email

Prior Authorization 
Submission Method
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Continued Industry Engagement to Address Prior Authorization

 The Phase IV CAQH CORE Operating Rule for prior authorization represents the CAQH CORE Board and 
Participants’ commitment to promoting uniformity and accelerating industry adoption of electronic prior 
authorization.

 The National Committee on Vital and Health Statistics (NCVHS) recommended*:
─ Additional research to understand barriers to improving the prior authorization process.
─ Development of additional operating rules to address these barriers. 
─ “Encouragement of payers and providers to standardize across all systems to ensure consistency in 

transmitting and receiving information. This would include payer portals, service request systems, etc.” 
 Significant public and private sector interest in addressing challenges throughout the prior authorization continuum.

─ July 31, 2018 Senate Health, Education, Labor and Pensions (HELP) Committee hearing on "Reducing Health 
Care Costs: Decreasing Administrative Spending" was the third in a series of hearings the committee has held 
on reducing health care costs – prior authorization was a key topic in multiple testimonies. 

─ Multiple industry statements and guiding principles from multi-stakeholder and provider coalitions. 
─ CAQH CORE Board open letter to the authors of the Consensus Statement on Improving the Prior 

Authorization Process.
─ Other complementary work efforts include AMA research, WEDI PA Subworkgroup, HL7, HATA, DaVinci 

Project use case, etc.

13

*Letter to the Secretary - Findings from Administrative Simplification Hearing, Letter to the Secretary - Recommendations for the Proposed Phase IV Operating Rules, Review Committee 
Findings and Recommendations on Adopted Standards and Operating Rules.
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Overview of CAQH CORE Scope & 
Draft Phase V Operating Rules
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The Draft Phase V Operating Rules address 
needed data content in the PA transaction and 
enable greater consistency across other 
modes of PA submissions. 

CAQH CORE Vision for Prior Authorization 

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

enhancing timely delivery of patient care.

The Phase IV Prior Authorization 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 includes automating internal 
provider/health plan workflows.

Parts of the PA process are automated and do not require 
human intervention, but some parts still require human 

touch. Typically includes manual submission on behalf of 
provider which is received by health plan via a more 

automated tool (portals, ASC X12 278).

Automation Spectrum

15
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CAQH CORE Rule Research, Development & Maintenance Group Structure

16

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 specify operating rule 
draft requirements. 

 Over the past six months, the PA Subgroup 
defined key rule requirements related to the 
data content of the X12 278 
Request/Response Transaction and Prior 
Authorization Web Portals. This was 
achieved by participating in surveys, 
feedback forms, straw polls and industry 
discussion.

17

PA Advisory Group PA Subgroup
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Draft Phase V CAQH CORE Prior Authorization Operating Rules

18

The Draft Phase V Prior Authorization Rules focus on standardizing key components of the prior authorization process, 
closing gaps in electronic data exchange to move the industry toward a more fully automated adjudication of a request. 

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 in data elements to ease submission burden 

and encourage solutions that minimize the need for providers to submit information to multiple portals. 

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

System availability requirements for a health plan to receive a PA request, to enable predictability for providers. 

Consistent patient identification to reduce common errors and associated denials.

Consistent review of diagnosis, procedure and revenue codes to allow for full health plan 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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NOTE: The CAQH CORE Prior Authorization Subgroup is currently reviewing and refining these draft rule requirements prior to sending to the 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

The draft Phase V CAQH CORE Operating Rules build on the Phase IV Rule 
objective to reduce manual follow-up between providers and health plans. 

 Require more robust information in the prior authorization transaction.
 Streamline provider data submission. 

Foundational elements for PA automation:
 Uniformity for data field labels.
 Confirmation and acknowledgement of the submission/receipt of a PA request.
 Consistent system availability protocols.

This incremental phased approach addresses defined pain points, and 
encourages the industry to move to adoption of the standard which will 

pave the way for systems and applications to be built to support an 
effective auto adjudication process.

19
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2018 2019
Q1 Q2 Q3 Q4 Q1 Q2

Phase V Rule Development
 PA Subgroup (PASG) 

Develops and Refines Rule 
Options.

 PASG Develops Draft Rules.

 Rules Work Group (RWG) 
Reviews Draft Rules.

Phase V Certification & 
Testing Development
 Certification & Testing 

Subgroup (CTSG) Develops 
Test Suite.

 Technical Work Group (TWG) 
Reviews Test Suite.

CAQH CORE Phase V Voting
 All CAQH CORE Participant 

Vote.

 CAQH CORE Board Vote & 
Approval.

We are here

Phase V CAQH CORE Prior Authorization Operating Rule Development 
Timeline 

20
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CAQH CORE Group Information
Join Today

21

Why join a CAQH 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 demonstrate adoption of the CAQH CORE operating rules and electronic transactions through 

CORE Certification, 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. 

 Launched September 2018. 
 Cadence: Once monthly; 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: Q1 2019.
 Cadence: Once monthly; targeted for the January-

March 2019 period.
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CAQH CORE Attachments Work Effort
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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).
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CAQH CORE Efforts on Attachments
Scope of Work

24

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

25

2017 2018 2019
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Attachments Environmental Scan
Overview

26

Attachment Profiles Volumes/Resources Business Needs

Data Content Infrastructure

Environmental Scan Overview

Adoption Barriers
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Attachments Environmental Scan
Early Findings

27

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

28

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. 

Infrastructur
e

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.
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Attachments Goal

29

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:
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Thank you for joining us!

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.
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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.



Emerging Trends 7030 Review 
Committee – process for review of 
transactions in public comment

Joan Kossow, The SSI Group



7030 Workgroup
Objectives

 Provide an open forum to Cooperative Exchange members for collaboration 
of proposed changes to transaction sets 

 Receive clarification or interpretation of information

 Share methods of internal review and why these methods work well for your 
organization

 Recognize important changes and the impact these changes will have on 
business

 Understand the direction in which these transactions are going
 What comments/support, are needed by your organization? 



7030 Workgroup
Summary by TR3
 Public Review Complete – Finalization in Process

 277P - Healthcare Claim Pending Status Information (X331)

 834  - Benefit Enrollment and Maintenance (X333)

 820 – Payroll Deducted & Other Group Premium for Insurance Products (X334)

 820 - Health Insurance Exchange Related Payments (X345)

 834 - Health Insurance Exchange: Enrollment (X346)

 Public Review In Process

 270/271 – Health Care Eligibility Inquiry & Information Response (X332)

 Code Value Usage in Eligibility Benefit Inquiry and Subsequent Response (X347)



7030 Workgroup
Summary by TR3 (cont.)
 Public Review Pending 

 278 – Health Care Services Review Inquiry & Response (X327)

 278 – Health Care Services Review Notification & Acknowledgment (X328)

 278 – Health Care Services Request for Review & Response (X342)

 837P – Health Care Claim Professional (X323)

 837I – Health Care Claim Institutional (X324)

 837D – Health Care Claim Dental (X325)

 837R – Health Care Service Data Reporting  (X326)

 835 – Health Care Claim Payment Advice (X322)

 276/277 – Health Care Claim Status Request & Response (X329)

 277CA – Health Care Claim Acknowledgment (X330)

 999- Implementation Acknowledgment for Health Care Insurance (X335)



7030 Workgroup
Key Points to Remember

 Participation is essential to the success of this workgroup.
 While each organization is responsible for their own review of proposed 

changes, it is encouraged that your comments and participation be shared 
within the workgroup.

 The Cooperative Exchange 7030 Workgroup does not formalize comments 
however has proposed the support of comments as deemed necessary.  

 Public comments are formalized within your organization and can be shared 
within the workgroup if you desire. 

 Anyone within your organization is welcomed to participate in this workgroup.

 Calls are scheduled for the 3rd Wednesday of each month for 1 hour



7030 Workgroup
After NPRM …..What’s Next?

 Testing   Testing Testing !!!!!

 Once your internal testing is complete, external testing begins!  Testing with 
your payer connection is essential to success.  

 The value of collaboration will never be important than during this time 
period.

 Information shared within this workgroup will prove to be valuable as your 
organization moves forward through the effort to test with payer connections.

 One of the keys to success is early recognition of an issue.  The kind of 
information that can be shared can and will save you time.



Cooperative Exchange Education 
Committee Calendar Review

Pam Grosze, Cooperative Exchange, Education Chair 
and VP, Senior Product Manager, PNC Bank



Education Committee

Overview
The Subcommittee's principal responsibilities are to:

• To assess the successes and failures of the previous year courses and 
incorporate new ideas into future program planning.

• To develop and present clearinghouse education to raise awareness of the role 
of clearinghouses to external stakeholders

• Develop policies and procedures for administering such courses, including 
guidelines for co-sponsorship and/or endorsement.

• Identify areas of interest that will be the subject of additional courses and appoint 
the procedure experts who will serve as the director of each course.

• Evaluate and promote the success of the program and recommend modifications 
as necessary.

How to Get Involved
Join the Education Committee! Notify Pam Grosze or Lisa Beard if you are 
interested in becoming a member of the Education Committee.



Education Committee - Highlights

Sessions Held:

Date Session

July 11 Overview of 270/271 7030 Changes and Potential Business Impact

July 23 CyberSecurity Council Webinar

July 26 CMS (NGS) Attachment Education

Aug 13 BCBS Alabama Attachment Education – Solicited Attachment implementation, 
Payer ROI and opportunity to participate.

Sept 5 Attachment Implementation Considerations, Part 1
- Learn about the differences between the 275 and 277RFAI - 5010 and 6020 Versions 
- Overview LOINC Implementation Strategy Considerations

Payer- Clearinghouse- Provider Perspective 
- Key Performance Attachment Profile Indicators for Stakeholder ROI



Education Committee - Highlights

Upcoming Sessions

Date Session

Oct 8 • Attachment Implementation Considerations, Part 2 
What You Need to Know about LOINC’s and Industry Resource Tools – RELMA 
Stakeholder Testing – Lessons Learned – Panel Discussion 

Nov 2018 FHIR - HL7 and ONC Industry Project Updates
Nov 2018 835 – MBI being returned 10/1, what does that look like, how is that 

working?
Dec 2018 ONC Interoperability Initiatives and Industry Update
Jan 2019 Overview of NPRM, Industry Impact, public comment responses from 

Cooperative Exchange
Jan 2019 Acknowledgements Overview / NPRM requirements / Industry Impact
Feb 2019 Attachment Implementation Considerations, Part 3 – Structured 

Documents



Cooperative Exchange 
Membership Update 

Paul Marin, Availity, LLC



Cooperative Exchange, The National Clearinghouse Association 
was established in 2002 to promote and advance electronic data 
exchange for the healthcare industry. It is the recognized 
resource and representative of the clearinghouse industry for the 
media, governmental entities and other industry stakeholders. 

The mission of Cooperative Exchange is to promote and 
advance electronic data exchange for the healthcare industry by 
improving efficiency, advocacy, and education to industry 
stakeholders and government entities.

Our Vision - To be the leading authority on electronic data 
exchange for the healthcare industry to other industry 
stakeholders and government entities

Cooperative Exchange



Our Goals

 As a combined voice, our goal is to advocate on issues that affect the 
industry 

 Be an established resource for industry stakeholders and government 
entities 

 To provide value through education for Members

Member Benefits

 Network with members of the industry 
 Monthly Membership Webinars 
 2 Face to Face Meetings per year that include updates on hot topics from 

industry experts 
 Access to committees and liaisons that provide collaboration on industry 

issues
 Provide a forum to discuss issues that impact the clearinghouse industry
 Provide a combined voice to promote initiatives that improve the 

clearinghouse industry

Cooperative Exchange



A Voting Member Organization must be a clearinghouse as defined in the federal 
HIPAA statutes and regulations. A Voting Member Organization will be represented 
by a delegate that must be must be appointed by the executive management of the 
organization, with authorization to participate in Cooperative Exchange activities and 
exercise the member's vote on such matters as are presented at Cooperative 
Exchange meetings and activities.  A Voting Member Organization must agree to 
abide by the Mission of the Cooperative Exchange.

A Supporting Member Organization is a nonvoting membership category open to 
for profit organizations that share the goals of the Cooperative Exchange but do not 
meet the criteria for voting membership.

An Alliance Member Organization is a nonvoting membership category open to 
other not-for-profit industry organizations that support the mission of the 
organization and would further its mission and goals, upon approval by the Board of 
Directors. 

Membership Classifications and Criteria



Membership Survey

Based on answers from our recent Membership Survey:
What are the top three benefits why your company is a member in the 
Cooperative Exchange?

 Industry Collaboration and Networking
 Better understand industry initiatives and challenges that impact 

clearinghouses
 Industry knowledge and actively engaged in the National Standards 

Organizations

 Discussion and action plans on emerging trends affecting the 
clearinghouse industry

 Educational opportunities



Meeting Wrap-Up

Joe Bell, Board Chair, Cooperative Exchange 
Senior Program Manager, eSolutions Inc. 



Thanks to our Clearinghouse 
Caucus Sponsors



Thank You

Cooperative Exchange Contact Information

Joe Bell, Board Chair, Cooperative Exchange 
Senior Program Manager, eSolutions Inc. 
jbell@esolutionsinc.com

Lisa Beard, Executive Director, Cooperative Exchange
lisa@m3solutionsllc.com
http://www.cooperativeexchange.org/


