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Cooperative Exchange
National Association of Clearinghouses

• 28 Clearinghouse member companies

• Represent over 90% of the clearinghouse industry

• Exchange BOTH administrative and clinical transactions

• Submitting provider organizations - over 750,000 

• Payer connections – over 7,000

• Claims transactions - over 4 plus billion annually

• Value of transactions –over $1.1 Trillion

• For complete membership list see Cooperative Exchange Website

• Over 49 Million Electronic Attachments Processed Annually 

CE Clearinghouse Transaction Survey – February 16, 2016 -
Results representing 2/3rd of the membership : http://www.cooperativeexchange.org/



Industry Attachment Experience

• Since 2008, provided flexible attachment technology 
solutions to meet clients’ needs (i.e., payers, providers and 
other vendors).

• Technology Solutions address different levels of 
stakeholder s EDI attachment readiness (low tech to high 
tech).

• 2005 proposed HIPAA Attachment Regulations adopted 
by numerous Property & Casualty Jurisdiction (State) 
mandates in 2008.

• Actual implementation and use of attachments informed the 
evolution of solutions and jurisdiction mandates to meet 
stakeholders business needs over the past decade. 



Infrastructure EDI Highway is Built
Cooperative Exchange Members are Processing

Over  49 Million Attachment Annually  Across All Lines of  Health Care Business  
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Cooperative Exchange
National Clearinghouse Association

CE Clearinghouse Transaction Survey – February 16, 2016
Results representing 2/3rd of the membership

• Over 49 Million Electronic Attachments Processed Annually
• Electronic Attachments by Healthcare Line of Business

• 55% Property and Casualty
• 15% Dental
• 15% Commercial
• 15% Government

Electronic Attachment Utilization –Business Process
• 83% Claims Adjudication i.e., high% unsolicited)
• 11% Post Adjudication (i.e., appeal/audit)
• 3% Referral/Notification
• 3% Prior Authorization

Electronic Attachment Format Type
• 95% Unstructured (e.g., TIF, PDF, etc.)
• 5% Structured (C-CDA)

Variety of Attachment Transport Methodology
• 53% Web Portal Upload (Single or Batch)
• 27% EDI using ASCX12 275
• 14% EDI (e.g., SFTP with PGP Encrypted)
• 3% Secure Fax
• 1% Secure Email
• 1% IHE Profile (XDS, XDR)

*Cooperative Exchange NCVHS Feb 2016 Attachment Testimony:
http://www.cooperativeexchange.org/



Recommendation for Standards to NCVHS

Clinical Data Content
• HL7 Consolidated Clinical Documentation Architecture & Templates

(C-CDA R2.1) 
• HL7 Attachment Supplement Specification: Exchange Implementation 

Guide Release 1 
• HL7 Clinical Documents for Payers Set 1 (Optional)
• LOINC (subset HIPAA Panel)

Administrative Standards
• ASCX12N 277 Health Care Claim Request for Additional Information 

(Required in Solicited Model)
• ASCX12N 275 Additional Information to Support a Health Care Claim or 

Encounter (minimal requirement)
• ASCX12N 275 Additional Information to Support a Health Care Services 

Review (minimal requirement)

ASCX12 Healthcare Acknowledgement Reference Model (ARM) 



Cooperative Exchange Response
to CMS WEDI Attachment Forum 

Questions 



What X12 transaction version of the 275/277 do you 
recommend HHS consider adopting for attachments 
– 5010 or 6020? Recommendation for Standards

The Cooperative Exchange concurs with the ASCX12 NCVHS 
February 16 Attachment Testimony recommendations in addition 
to the noted consideration stated below: 

• ASC X12 275N Additional Information to Support a Health Care 
Claim or Encounter version 6020 

• ASC X12 275N Additional Information to Support a Health Care 
Services Review version 6020 

• ASC X12 277N Health Care Claim Request for Additional Information 
version 6020

• ASC X12N 278 Health Care Services Review – Request and 
Response version 6020*

*This will require a modification to the Transaction and Code Sets to 
update the X12N 278 from the current 5010 mandated version to the 
6020.



What are the advantages and disadvantages of each 
version?

Advantages 
• Enhancements made to 6020 X12N 275 current published version to 

support the exchange of supporting documentation:
• BDS Binary Segment was added to replace the BIN binary segment. 
• BDS Segment includes a data element to identify the Filter ID Code used to identify the 

encoding format of the data contained within the BDS
• REF Segment was added for Property & Casualty Claim Number
• HI Segment was added to support the Diagnosis Codes 
• SVC Segment was added to support the Procedure Codes 
• Several segment and data element notes were added to provide further clarification. 
• BDS segment to fully encode the HL7, or other body in Base64, thus making any 

content compatible for transport within X12.  This also sets up the industry to move 
forward to 7030 when the time comes.

• Base64 support of the BDS segment is very important for compatibility between X12 
and the data format of content carried in the binary segment.

• Guidance has been included in the documentation for attachments with clarification on 
how to use the 6020 275 BDS segment for the Attachments. 

• Note :Since the 5010 X12N 275 BIN segment does not have  support for  field content encoding, un-
encoded content into the BIN02 could cause invalid characters to appear in the X12 data stream 
should the embedded content not support X12 compatible character encoding within its own
specification. 



What are the advantages and disadvantages of each 
version?

Disadvantages 
• Enhancements made to 6020 X12N 275 to support the 

exchange of supporting documentation will not be available 
in 5010.

• If consideration is not given to moving the current HIPAA 
standard for Prior Authorizations and Referrals to version 
6020 payers and providers will need to support two ways of 
requesting and responding depending on the need for 
supplemental information



What should the role of EHR systems be to assist 
providers populate the requested information in an 
attachment? What is generated today by EHRs? What 
should be generated in the future? 

• Practice Management System Vendors (PMS) and Electronic 
Medical Record Vendors (EMR) are critical to the success of 
these standard transactions and provider adoption.  

• PMS/EMRs need to incorporate these transactions within their 
workflows in order to meet the identify business needs.   

Cooperative Exchange Recommendation:
• CMS to identify potential levers, such as Meaningful Use, to 

ensure EMRs have incentive to incorporate and map the data 
fields within the EMR workflow.

• If EMRs do not map the data elements, and/or the providers do 
not enter the data, the transactions, such as C-CDA’s, are 
meaningless to those who pull them for a specific business 
purpose.

•

•



Taking into consideration the current workflow 
processes in place, what should the role of EHR 
systems be to assist providers populate the requested 
information in an attachment? What is generated today 
by EHRs? What should be generated in the future? 

• Cooperative Exchange Recommendation:
• CMS encourage provider adoption of attachments and 

develop education for PMS/EMRs to share with their clients 
to raise awareness of the value of sending and receiving 
electronic transactions for specific business needs.

• CMS reinforce the need for PMS/EMRs to incorporate 
tracking capabilities to ensure providers have access to 
audit trails and notice of electronic information being requested 
and accessed by external parties prior to its release with 
appropriate approvals. 



What implementation timelines should HHS consider 
given the vendor needs for development and 
provider needs?

The Cooperative Exchange, concurs with the July 5th, 2016 
NCVHS Attachment Letter of Recommendation to HHS taking 
an incremental, flexible implementation approach that takes into 
account the different levels of stakeholder readiness for EDI 
Attachments.

Cooperative Exchange Recommendation:
• Unstructured required - phased in over 2-year period

• Structured allowed between willing trading partners over 3-
year period

• Allow flexible approach to accommodate for early adopters 



What are the questions/issues that HHS needs to 
keep in mind as we develop this regulation?

Cooperative Exchange Recommendation:
• Allow flexible transport methods to support existing and 

emerging technologies. This allows the ability to support the 
different levels of stakeholder EDI readiness.

• Support a minimum requirement for the attachment 
transactions much like the ‘Safe Harbor’ rules for 
connectivity which allows for mutual trading partner 
agreements.

• Ensure minimum necessary guidelines are considered for 
the submission and request of patient information.  



What are the questions/issues that HHS needs to 
keep in mind as we develop this regulation?

• Recognize the evolving healthcare landscape -- allow 
flexibility to accommodate the varying and constantly 
changing business needs for the exchange of 
information/data.

• Recognize the need to leverage the existing IT 
investment, connectivity and resources for multi-
stakeholder exchange as appropriate for both administrative 
and clinical business needs. And continue to expand 
connectivity where it does not exist.                                                                        

• Ensure that the Federal Attachment Regulation’s 
supersede state laws, as appropriate, to mitigate conflict 
between state and federal regulations that affect HIPAA 
covered entities.  

• providers are the same across all lines of healthcare 
business.

• Many payers, providers and technology vendors operate 
within all 50 states.



What are the questions/issues that HHS needs to 
keep in mind as we develop this regulation?

States are moving forward with additional attachment regulations 
that affect HIPAA Covered Entities

Could require support of two different 275 versions (similar to the 
ICD-10 mandate scenario)   
For example, Minnesota Statutes 2015 Supplement, section 176.135, 
subdivision 7a, amended (d) No later than January 1, 2017:
….using the ASC X12N 5010 version of the ASC X12N 275 transaction ("Additional Information to 
Support Health Care Claim or Encounter"), according to the requirements in the corresponding 
implementation guide. The ASC X12N 275 transaction is the only one that shall be used to 
electronically submit attachments unless a national standard is adopted by federal law or rule.
If a new version of the attachment transaction is approved, it must be used one year after the 
approval date; workers' compensation payers and all clearinghouses receiving or transmitting (2) 
workers' compensation bills must accept attachments using the ASC X12N 275 transaction and 
must respond with the ASC X12N 5010 version of the ASC X12 electronic acknowledgment for the 
attachment transaction. If a new version of the acknowledgment transaction is approved, it must be 
used one year after the approval date; and (3) if a different national claims attachment or 
acknowledgment requirement is adopted by federal law or rule, it will replace the ASC X12N 
275 transaction, and the new standard must be used on the date that it is required by the 
federal law or rule.



We need to decide whether to use an interim final rule 
with comment or a notice of proposed rulemaking 
approach.

NCVHS July 5th, 2016 Attachment Letter of Recommendation to 
HHS – “it’s time to adopt attachments now”.  

Cooperative Exchange Recommends moving forward with an 
Interim Final Rule with Comment based on the:

• Continued development, testing and successful 
implementations that has occurred within the industry. Today 
over 49 Million attachments are processed annually across all 
lines of healthcare and growing based on stakeholder business 
needs to achieve administrative simplification

• Eleven-years of industry attachment history



Eleven-years of industry attachment history

 Proposed rule published 2005 – not adopted
 2008 Workers’ Compensation adopted proposed 2005 

HIPAA Attachment regulations in numerous states
 Since then, (over an 11-year period)

 Continued development, testing, implementation

 ACA 2010 mandates the adoption standard and 
operating rules for Attachments

 NCVHS public hearings – 2011, 2013, 2014, 2016

 WEDI, X12, HL7 collaborates on an industry ‘How to’ 
white paper

 NCVHS – July 5, 2016 letter to HHS Secretary



Cooperative Exchange Recommends
• CE is in support of the recommendations made to NCVHS  

by both the standards organizations (ASCX12 and HL7) 
regarding  transaction versions  and NCVHS in regards to 
the standards that should be named in the regulation.

• Encourage CMS to move forward with an Interim Final Rule 
with Comments. 

• Encourage CMS to continue to reach out to ASCX12 and 
HL7 for additional guidance in understanding the technical 
and business challenges and recommendations



Lessons Learned
1. Unstructured Documents are the most common exchange 

of additional information 
• Allows for different levels of stakeholder EDI Readiness.

2. Identification of documentation type 
• Reduces manual intervention by using: 

 LOINC Codes 
 Report Type Codes

• Expedites internal routing at health plan to the right entity applicable 
for clinical and administrative processing.

3. ROI demonstrated in use of Unsolicited Attachment 
• With the use of Front End Edits and Payer Attachment Rules 
• Significant improvement in first time claim submission end to end 

workflow resulting in faster payment
• Payer experience is 20% of the need for additional information can 

be defined upfront for use in ‘unsolicited attachments’

4. Acknowledgments - ROI Impact
• Impact overall administrative costs and time ( 50% reduction)
• Provider knows immediate status of the claim
• Eliminates phones calls and ‘black hole’ (duplicate submissions)



Thank You!

Cooperative Exchange appreciates the 
opportunity to provide feedback.

Sherry Wilson, President, Cooperative Exchange
EVP and Chief Compliance Officer 
Jopari Solutions
sherry_wilson@jopari.com

Debbi Meisner, Cooperative Exchange Executive Committee and CE Co- Chair Attachment Committee
VP Compliance, Change Health
DMeisner@changehealthcare.com

Tammy Banks, Cooperative Exchange Chair , Executive Strategic Advisory Committee
Vice President, Relationship Management, Optum Cloud Operations
tammy.banks@optum.com

Lisa Beard, Executive Director, Cooperative Exchange
lisa@cooperativeexchange.org


