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Clearinghouse Caucus 
X12 Standing Meeting
September 20, 2022 / 5:00 - 6:00pm EDT

I. Welcome and Introduction of CE Members – Pam Grosze, CE Board Chair
II. NCVHS recommendations – Multiple Versions – Mike Denison
III. X12 – FHIR mapping and Operating Rules in the TR3 – Pat Wijtyk
IV. How can FHIR and X12 co-exist for administrative transactions – Beth Davis and 

Bob Dieterle
IV. Wrap Up – Pam Grosze, CE Board Chair 
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Overview of Cooperative Exchange (CE)

• 20 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 
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Our Members
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2022 Board of Directors
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Board Chair
Pamela Grosze

PC Bank

Board Past Chair
Crystal Ewing

Waystar

Treasurer
Kathy Sites

Availity

Director
Jenni Travis

The SSI Group

Director / Secretary
Eric Grindstaff

Allscripts Payerpath

Executive Director
Lisa Beard
M3Solutions

I n d u st r y  A f f a i r s  C o m m i t t e e
M i ke  D e n i s o n ,  C h a i r

NCVHS Subcommittee 
on Standards 
Recommendation Letter
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NCVHS Subcommittee on Standards 
Recommendation Letter

On July 28, 2022, the National Committee on Vital and Health Statistics Subcommittee on 
Standards (NCVHS) sent a letter to the HHS secretary which outlines “Recommendations to 
Modernize Adoption of HIPAA Transaction Standards”. There are four actionable 
recommendations for HHS consideration, which are intended to bring related health 
information data flows and HIPAA transaction standards into optimal configuration to regain 
the efficiencies envisioned in the original HIPAA legislation.

The recommendations were informed by industry input received during the NCVHS Listening 
Session held June 9, 2022, and letters of public comment. 

Additional context supporting each recommendation and an appendix that provides select 
supporting comments can be found in the full letter link at: https://ncvhs.hhs.gov/wp-
content/uploads/2022/08/Recommendation-Letter-Modernize-Adoption-of-HIPAA-
Transaction-Standards-508.pdf
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Recommendation 1:
NCVHS recommends that HHS update relevant HIPAA policies 
to allow the adoption and use of more than one standard per 
business function.

• Specifically, task an HHS office to collaborate with NCVHS to develop a systematic approach to evaluate, plan 
and, if proven, implement multiple-standards for HIPAA.

• In the Committee’s assessment, HHS needs to ensure that regulations allow multiple standards (i.e., one, two 
or three implementation guides or implementation specifications) to co-exist as they are tested and used by 
stakeholders to meet specific business needs and addressing gaps, while preserving ongoing use of widely used 
existing standards.

• CMS needs to ensure compatibility with HIPAA transaction and code set legislation and regulations, including 
making any modifications to the regulations to ensure that they achieve the policy objectives and business 
needs of current data exchange, interoperability, burden reduction and information blocking.
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FR

Body Text.

Background / Rationale for 
Recommendation 1: (snippet)

• Public testimony and NCVHS review of input received suggests that, when 
adopted by regulation, new technologies (e.g., API-based standards like HL7 
FHIR) could be more effective and efficient for certain of the HIPAA-named 
transactions. The advantages of FHIR for some stakeholders can include 
better workforce availability, lower total labor costs, or technical tooling 
compatibility. This recommendation protects the installed base so as not to 
disrupt the use of adopted transactions that are working well for industry 
but provides an on-ramp for a new generation of standards to replace those 
that are not well adopted or utilized by industry, e.g., prior authorization or 
attachments. 

www.cooperativeexchange.org 10

Recommendation 2:

• Specifically, task an HHS office to collaborate with NCVHS to develop a systematic approach to evaluate, plan 
and, if proven, implement multiple versions for HIPAA.

• In the Committee’s assessment, HHS needs to ensure that regulations allow multiple versions of standards 
(i.e., one, two or three versions of implementation guides or implementation specifications) to co-exist as they 
are tested and used by stakeholders to meet specific business needs and address gaps, while preserving 
ongoing use of widely used existing versions.

• We encourage HHS to continue working with the standards development organizations (SDOs) to ensure 
compatibility between versions of standards, and to enable the use of new versions through the regulatory 
process.

NCVHS recommends that HHS enable HIPAA Covered Entities 
to support one or more versions of adopted standards for 
business functions.
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Body Text.

Background / Rationale for 
Recommendation 2: (snippet)

• Updates and adoption of some standards under HIPAA are not meeting 
industry business needs. Relatively simple and non-controversial updates 
such as increasing dollar amounts in pharmacy transactions, adding a 
unique device identifier field, transmitting zero-dollar claims, and including 
state-requested data in transactions have not yet been adopted, although 
recommended by NCVHS and strongly supported by industry.

• Allowing multiple versions of adopted standards could reduce the 
implementation cost and burden for updates over time. There are practical 
difficulties of moving to a new version of a standard in lockstep or 
demonstrating industry-wide value of an updated field that is only required 
by some sub-segment of the industry, and a pragmatic challenge of end-to-
end testing with all trading partners within the regulatorily specified 
transition period. 
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Recommendation 3:
NCVHS recommends that ONC’s existing authority be expanded 
to facilitate the coordination of Social Determinants of Health 
(SDoH) data standards efforts across HHS agencies and offices 
(e.g., CMS, ONC, CDC, NIH, IHS), to include a formalized public 
process that would include nonfederal entities (e.g., State, Tribal, 
Local, & Territorial Governments (STLTs), private health and 
healthcare systems) to align national standards with evolving and 
complex national and local reporting and information needs.
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Recommendation 4:

• The framework needs to include agreed-upon definitions, metrics, templates, test methods and
procedures, publication of results for estimating standards readiness, standards costs, and overall value 
resulting from adoption.

• In order to streamline and facilitate the regulatory impact and fiscal impact analyses required as part of CMS’ 
rule development processes, the framework needs to include as many of the data elements as possible that 
CMS needs to complete its analyses.

• Frameworks need to differentiate among base standards (e.g., X12 version 008020 or HL7 CCDA), 
implementation guides (i.e., specific use cases utilizing only designated sub-sets of the base standard), 
conformance requirements, and operating rules.  

NCVHS recommends that HHS develop and publish a guidance framework for 
Standards Development Organizations and other industry stakeholders that 
outlines how to develop and report measures for new and revised standards 
readiness, costs, and overall adoption value to support HIPAA standards 
development, testing, evaluation and adoption.

FR

Body Text.

Background / Rationale for 
Recommendation 4: (snippet)

• The Committee received input from industry about the need to evaluate the 
value of and test updated, new and emerging standards before they are 
adopted under HIPAA to ensure they function as intended and meet 
identified business needs. 

• Some standards development organizations are developing projects and 
metrics to evaluate their standards with both quantitative and qualitative 
measures. 

• Some standards, such as HL7 FHIR standards and implementation guides 
undergo a process of testing in controlled environments prior to being 
implemented to demonstrate their capabilities, functionality and “fit for 
purpose.”
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Additional Questions or 
Discussion?

X12 Presentation/ September 20, 2022 16

© 2021 X12

EXTERNAL REFERENCES
IN GLASS IMPLEMENTATION GUIDES

- PAT WIJTYK
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DISCLAIMER This presentation is for informational purposes only

The content is point-in-time information, subject to 
revision

X12 Presentation/ September 20, 2022 18

© 2021 X12

OUTLINE Introduction

FHIR Crosswalks

Operating Rule Links

Wrap-Up
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Introduction

Introduction

FHIR Crosswalks

Operating Rules

Wrap-Up
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© 2021 X12

Glass™: 
EASY ONLINE 
ACCESS 

X12’s online viewer is a powerful and 
convenient reference tool providing low-
cost, easy access to published X12 products

Includes all versions of the EDI Standard, 
many versions of  implementation guides 
and technical reports, and reference 
materials including X12 design rules 

Feedback has been overwhelmingly positive, 
and both the number of subscribers and the 
number of page views continue to grow 
steadily
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© 2021 X12

Glass™: 
EASY ONLINE 
ACCESS

X12 Presentation/ September 20, 2022 22

© 2021 X12

Glass™: 
EASY ONLINE 
ACCESS

Within each version of 
the EDI Standard, there 
are more than 300 
transaction sets available 
for easy reference.
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© 2021 X12

GLASS:
IN-CONTEXT 
REFERENCES

Glass supports X12's long-standing goal of including  
supporting information in-context so implementers 
have the supplemental materials they need in one 
convenient location

• Da Vinci Project crosswalk information is available now 
in several X12 implementation guides published in Glass

• These cross-SDO mappings enable standardized, 
consistent, and predictable transitions from X12’s syntax 
to the FHIR resources described in Da Vinci Project 
implementation guides

• CAQH CORE operating rule mandate cross-references 
are also included in X12 implementation guides 
published in Glass

X12 Presentation/ September 20, 2022 24
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FHIR 
Crosswalks
Introduction

FHIR Crosswalks

Operating Rules

Wrap-Up
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CROSSWALKS The FHIR crosswalks are based on Da Vinci 
defined FHIR elements and are not a 
comprehensive mapping of the 278
• For example, Dental information was deemed to 

be out of scope for the Da Vinci analysis

The mappings are one-way, not bi-
directional
• Each map contains instructions for moving from 

one syntax to the other; it may not be sufficient to 
create transactions the opposite direction

• FHIR Claim -> X217 278 Request

• X217 278 Response -> FHIR ClaimResponse

X12 Presentation/ September 20, 2022 26
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DA VINCI PAS The Da Vinci Project developed a FHIR 
Implementation Guide titled Da Vinci 
Prior Authorization Support 
Implementation Guide (PAS)
PAS provides a format for creating a FHIR 
based message that contains the data 
necessary to create the content for two 
X12 005010 278 implementation guides 
and one X12 006020 implementation 
guide

25
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005010X215 The Health Care Services Review Inquiry 
and Response Implementation Guide 
describes the use of the X12 Health Care 
Services Review Information (278) 
transaction set for the following business 
usages: 
• Make inquiries to utilization management 

organizations for information on previously 
processed health care services 

• Send response(s) to inquiry(ies) on previously 
processed health care services

X12 Presentation/ September 20, 2022 28
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005010X217 The Health Care Services Review Request 
and Response Implementation Guide 
describes the use of the X12 Health Care 
Services Review Information (278) 
Version/Release 005010 transaction set 
for the following business usages: 
• Health care admission certificate requests and 

responses 

• Referral requests and responses

27
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006020X316 The Additional Information to Support a 
Health Care Claim or Encounter 
Implementation Guide describes the use 
of the X12 Patient Information (275) 
transaction set for the following: 
• To assist those who send additional supporting 

information or who receive additional supporting 
information to a health care claim services review 

Implementers may use the binary segment 
of the 275 to exchange an unaltered FHIR 
bundle (Base64 encoded) enabling a payer 
to process the PA request using the FHIR 
representation of the request in addition to 
exchanging the supporting clinical 
documentation that may be required
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Embedded Segment FHIR MappingsEXAMPLE
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Embedded Element FHIR MappingsEXAMPLE
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FHIR Mapping AppendixEXAMPLE
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WHAT ABOUT 
LATER VERSIONS?

The current FHIR crosswalks will be 
moved forward into later versions of 
these implementation guides
Additional FHIR crosswalks are in-process 
and will be included in later versions of 
other X12N-maintained implementation 
guides

X12 Presentation/ September 20, 2022 34
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Operating 
Rules

Introduction

FHIR Crosswalks

Operating Rules

Wrap-Up
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OPERATING 
RULES

Cross-references for mandated CAQH CORE 
operating rules are also included in X12 
implementation guides published in Glass

These cross-references are live links so 
implementers and other trading partners can go 
directly to the operating rule that references or 
impacts X12’s implementation guide instructions
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EXAMPLE
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EXAMPLE
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WRAP-UP Questions?

Introduction

FHIR Crosswalks

Operating rules

Wrap-Up
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STAY CONNECTED Learn more at X12.org

Stay informed by following X12

@x12standards on Twitter

#X12 on LinkedIn

We want to hear from you 
X12.org/feedback

X12 Presentation/ September 20, 2022 40
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THANK YOU
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B e t h  D a v i s ,  C h a i r
Ro b e r t  D i e t e r l e ,  C EO  E n a b l e C a r e ,  L L C

Emerging Trends and 
Strategic Innovation 
Committee
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Clearinghouse Caucus
Overview

The Cooperative Exchange, specifically the Emerging Trends and Strategic Innovations Committee, is very interested 
in understanding how FHIR and X12 can work together to advance interoperable solutions for administrative 
transactions.

Clearinghouses bring tremendous benefits to the table which less mature technologies can leverage:
• Specialize in making technology transparent to the end user by delivering value without the complexity and 

maintenance. We’re a one stop shop for those without the staff or desire to maintain their own.
• Manage all the endpoints and monitor the transaction flow to ensure success.
• Reduce burden on providers by managing and transforming data to meet the requirements of each payer. 

Especially important when transitioning to new versions of the standard or maintaining multiple versions where 
each payer may have a different set of requirements.

• Bring decades of experience serving multiple stakeholders in a high-volume transaction environment.
• Host extensive networks that can be built upon rather than establishing new and from scratch.
• Have a robust knowledge of the data itself and the data sources.

41
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Clearinghouse Caucus
Objectives

Clearinghouses would like to better understand how FHIR/HL7 can coexist with X12 without reproducing 
data/methods/structures that already exist at scale and for which there may be little ROI in replacing. 

What is the role of intermediaries in the FHIR/HL7 world? How can we expand knowledge of FHIR/HL7 and 
incorporate our x12 experience and lessons learned into the discussions?

• Develop bolt-on solutions that don’t replace current well established data exchange such as 837, 835, 999
• For example, Prior Authorizations and Attachments can be supported via FHIR/Hl7 first – adding value without 

necessarily replacing existing solutions via x12 since these transaction types are not widely used but are widely 
desired.

• Establish a joint meeting on a regular cadence for X12 and other industry stakeholders to engage directly
• Define specific, timeboxed objectives that will ensure we can learn together
• Add options to the FHIR resources and implementation guides that support Intermediaries between the payer and 

provider where there is added value
• Document the business process for these transactions
• Identify participating stakeholders – payers and clearinghouses who can test

www.cooperativeexchange.org 44

Clearinghouse Caucus
What can your clearinghouse be doing today?

• Join HL7 open call as a listener or participant:
• Patient Cost Transparency (PCT) meetings each Friday 11:00 – 1:00pm CT
• Burden Reduction / Prior Authorization meetings

• Coverage Requirements Discovery (CRD) Wednesday 10:00 – 11:00 am CT, 
• Documentation Templates and Rules (DTR) Thursday  3:00 – 4:00 pm CT, and 
• Prior Authorization Support (PAS) Friday 2:00 – 3:00 pm CT

• Clinical Data Exchange  (CDex)  Wednesday 1:00 – 2:00 pm CT
• Engage an internal development resource with an understanding of API technology
• Brainstorm on your basic input app design based on anticipated business processes
• Do some research on authentication methods, OAUTH2, and whether you’ll use authorization as a person or as 

service-to-service
• Do some testing with a sandbox (several available) and postman to grasp the concepts hands-on (ie: connect to a 

FHIR server, search for a document, display the found document on the screen)
• Understand the different API calls that automate the tasks you want to perform
• Understand FHIR client and server roles 
• Develop your design requirements

43
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Cooperative Exchange – September 28

Review FHIR At Scale Taskforce (FAST) consideration for intermediaries when scaling FHIR 

Review Da Vinci IG transactions and workflow for

 Patient Cost Transparency (PCT)
 Burden Reduction / Prior Authorization

o Coverage Requirements Discovery (CRD)
o Documentation Templates and Rules (DTR)
o Prior Authorization Support (PA)

 Clinical Data Exchange (CDex) 

Question from Participants

46www.cooperativeexchange.org

Cooperative Exchange Contact Information

Pam Grosze, Board Chair, Cooperative Exchange 
VP, Senior Product Manager, PNC Bank
pamela.grosze@pnc.com

Lisa Beard, Executive Director, Cooperative Exchange
lisa@m3solutionsllc.com

http://www.cooperativeexchange.org/

Thank You for Attending!
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