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Members of the Subcommittee, I am Pam Grosze, Board Chair of the Cooperative Exchange (CE), 
representing the National Clearinghouse Association and Product Manager Lead, PNC Bank Healthcare. I 
would like to thank you for the opportunity to provide feedback on behalf of the Cooperative Exchange 
membership concerning the listening sessions on Standardization of Information for Burden Reduction 
and Post-Pandemic America “Convergence 2.0”. 
  
Cooperative Exchange Background  
Cooperative Exchange is the nationally recognized resource and representative of the clearinghouse 
industry for the media, governmental bodies and other interested parties. 
  
Cooperative Exchange’s 22 member companies 0F, represent over 90% of the clearinghouse industry and 
process annually over 6 billion plus claims representing $1.1 trillion, from over 750,000 provider 
organizations, through more than 7,000 payer connections and 1,000 HIT vendors1. 
 

The Cooperative Exchange truly represents the healthcare industry EDI highway infrastructure and 
maintains hundreds of thousands of highways and the majority of the on and off ramp connections 
across all lines of healthcare business in this country. 

Cooperative Exchange member clearinghouses support both administrative and clinical industry 
interoperability by:  
 

 Managing tens of thousands of connection points  
 Securely managing and moving complex data content including administrative and clinical 

information  
 Receiving and submitting both real time and batch transactions  
 Providing interoperability by normalizing disparate data to industry standards  
 Providing flexible solutions to accommodate the different levels of stakeholder EDI readiness 

(low tech to high tech)  

 
1  Disclaimer: The Cooperative Exchange (CE) is comprised of 22 of the leading clearinghouses in the US. The views expressed 
herein are a compilation of the views gathered from our member constituents and reflect the directional feedback of the majority of 
its collective members. CE has synthesized member feedback and the views, opinions and positions should not be attributed to any 
single member and an individual member could disagree with all or certain views, opinions and positions expressed by CE.   



 Actively participating and providing strong representations across all the national standard 
organizations with many of our members holding leadership positions.  

 
Therefore, we strongly advocate for EDI standardization and compliance within the healthcare industry. 
We are committed to promoting and advancing electronic data exchange for the healthcare industry by 
improving efficiency, advocacy, and education to industry stakeholders and government entities. 

CLEARINGHOUSE OVERVIEW  
Clearinghouses have been major participants in the health care EDI industry since before the HIPAA 
requirements came into effect. Initially, the industry believed that with the advent of uniform EDI 
standards in the industry, there would be no further need for clearinghouses –it was expected that 
providers would send standard transactions directly to payers. However, that has not come to pass, and 
clearinghouses continue to play a pivotal role.  
 
There are several reasons that clearinghouses continue to service the majority of transactions. Despite 
the attempts at standardizing transactions, there remains variability within the transactions that 
requires expert processing and creation of a standard transaction. Transformation of data is a key role 
that the clearinghouses perform daily. During the transition to new versions of the HIPAA transactions, 
clearinghouses, as the rails of EDI, are called on to ensure providers and payers can stay on track by 
facilitating the needs of all trading partners in varying states of readiness. Clearinghouses are able to 
transform data from one version to another, enabling each trading partner to send/receive versions 
based on their ability. 
 
Clearinghouses provide a single point of contact for providers and even payers, allowing them to 
exchange transactions while maintaining connectivity with very few sources. Providers do not want to 
(nor have the resources to) establish and maintain connectivity with the large numbers of payers with 
whom they exchange transactions. In turn, some payers do not want to maintain connections for every 
provider with whom they exchange transactions.  
 
Clearinghouses have the capability of implementing and supporting virtually any format type (ASC X12, 
HL7, FHIR, NCPDP, XML, proprietary formats, etc.) of transactions for communicating between trading 
partners. However, we note to NCVHS that there is significant cost for each new transaction or major 
change in a transaction, for development, implementation, and training of customers. The Cooperative 
Exchange urges NCVHS to consider the expected adoption rate of transactions, to enable clearinghouses 
to focus resources on those transactions which will be frequently used by providers and plans. It has 
been frustrating for our members to build capabilities for customers which are barely used.  
 
Somewhat more troubling is the small percentage of payers who do not support the standard 
transactions at all, and/or send or require non-compliant transactions. This requires considerable data 
maintenance for clearinghouses, adding cost and complexity to the system and prohibiting us from 
achieving some of the goals and return on investment (ROI) of Administrative Simplification. 

While a CMS enforcement system is in place, many submitters are either not aware of the process or 
still somewhat reluctant to file a complaint against a payer for fear of damaging an important business 
relationship. We would encourage CMS to continue to support the National Standards Group 
Compliance Review Program. We also encourage CMS to provide additional educational outreach 
regarding their complaint process and to increase industry awareness of successful complaint 
resolutions. 



 

Advance HIPAA Standards Adoption For Administrative Transactions 

Action Item for Consideration #1:. 

Update relevant HIPAA policies to allow the adoption and use of more than one standard per business 
function. Health Plans would be required to support all adopted standards for their industry sector. 
Providers could choose which other proposed/adopted standard or standards to conduct with their 
health plans. 

 Recognizing the health care industry standards advancements made over the past 20 years, the 
Cooperative Exchange welcomes opportunities for new and emerging standards to support the 
needs of the industry and our customers. Clearinghouses support multiple standards and support 
the many-to-many connections that are required to facilitate data exchange in the industry. 

 We also recognize, however, that many of the standards and business processes in use today are 
mature and work extremely well to accomplish the administrative purposes for which they are 
designed. Current processes in place for business processes such as claims management, eligibility 
and benefits, and remittance advice and payment have had significant investment by the industry, 
and function efficiently.  Introducing a new standard to perform these functions that are already 
performing effectively serves no purpose, would be extremely disruptive to the industry, and would 
have no return on the investment needed. 

‒ Per the 2021 CAQH Index, below is the adoption rate of the most widely used HIPAA 
Administrative transactions: 

 Claim Submission (ASC X12N 837) – 97% 
 Coordination of Benefits (ASC X12N 837) – 87% 
 Eligibility and Benefit Verification (ASC X12N 270/271) – 89% 
 Claim Status Inquiry (ASC X12N 276/277) – 68% 
 Claim Payment (ACH CCD+Addenda) – 76% 
 Remittance Advice (ASC X12N 835) – 64% 
 Prior Authorization (ASC X12N 278) – 26% 
 Attachments (ASC X12N 275, HL7 CDA)– 21% 
 Acknowledgments (not currently mandated by HIPAA, ASC X12N 277CA, ASC X12N 

999) – 99% 
• Approved HIPAA Exception to test HL7 CRD and PAS IG standards  

‒ Some of the Cooperative Exchange members are also members of the HL7 Da Vinci Project. 
While we believe that the root cause barrier toward industry adoption of systematic and 
automated prior authorization workflow is not a “standards” issue, we look forward to 
supporting the exception testing and the outcome of the reported results and cost-benefit 
analysis.  

‒ The HL7 PAS IG supports some use cases, but not all. X12 supports PAS and other use cases. 
Neither standard has wide adoption. Required industry stakeholder engagement and 
technology is not supporting the existing standards, even though both standards have been 
available for a long time, and business processes are not adapting to include the new 
technology available. 

 Existing standards can be, and have been, API-enabled or used in a variety of applications based on 
industry needs/demand. The underlying issue is not with the current technology standards, or a lack 
of standards, but rather with business challenges and fragmentation. We also see inconsistencies in 



process and competing technologies that deter fully interoperable, systematic, and automated data 
exchange. There often is continued reliance on manual data entry and human intervention. 

 Business processes within all stakeholder groups (providers, health plans, Practice Management 
System (PMS) vendors) are not changing to support the technology available. Even with existing 
regulations, there has not been sufficient business interest to support them and adapt existing 
processes to take advantage of new technology. 

 Rather than simply adopting multiple new standards, CMS may wish to consider allowing a new, 
fully developed and tested standard as an option for Health Plans to offer while continuing the use 
of the current standard.   This would give providers the opportunity to use and test new 
technologies if they choose.   (This is analogous to the DDE option allowed in the current HIPAA 
regulations). 

 

Action Item for Consideration #2: 
Enable HIPAA covered entities to support multiple versions of adopted standards for business functions. 
This provides an opportunity for innovators to be one version ahead of the current adopted version. 

 The Cooperative Exchange recognizes the need to support multiple versions of adopted standards, 
particularly as transitions are made from one version to the next as trading partners make the 
transitions at varying paces based on their resources and funding. 

 Clearinghouses enable these transitions from one version to a newer version. A main function of 
clearinghouses is facilitating the exchange of data between trading partners who may be in varying 
stages of readiness for newer versions. Clearinghouses are able to “upconvert” or “downconvert” as 
needed to ensure that each trading partner is able to send/receive the version they are able to 
support. This clearinghouse value-add helps to reduce overall industry costs. 

 An important note, however, is that too many versions being supported does not provide cost 
avoidance and causes industry disruption.  An optimal scenario would be to support two versions, 
the current adopted version, and the next newest version, with a documented sunset date for the 
current version and required date to move to the newest version. 

‒ This encourages trading partners to move to the latest version as they are able, and 
prevents entities like clearinghouses from supporting older versions for many years (as is 
the current state – clearinghouses are still supporting version 4010 of the HIPAA 
transactions) 

‒ Supporting too many versions, more than two, takes us back to pre-HIPAA days when 
trading partners could use any version and data exchange was extremely difficult. 

 Entities may be reluctant to make the investment to update their systems (Provider 
PMS systems or Health Plan adjudication systems) if they are able to continue to 
process as-is indefinitely. Typically, entities have a significant cost to perform these 
upgrades, so will be reluctant to do so if not necessary. 

‒ This scenario of current version and next newest version eliminates the “big bang” transition 
model, where all entities must convert on the same date. This model has proven very 
challenging and costly to support. 

 

Action Item for Consideration #3: 
Revise the standards exception process for HIPAA covered entities who submit an application with the 
required justification and business case to automatically authorize them without waiting for review. 



Willing trading partners would automatically be authorized to use different standards for the same 
transaction and for the same business purpose(s). Reporting on the use of alternative standards would 
be required of the willing trading partners. 

 The Cooperative Exchange supports the use of pilot programs to identify the return on investment 
including estimated cost, best practices for implementation, challenges with implementation and 
success results. Given the success, broad adoption, and maturity of existing standards, we believe 
the exception process is working as designed; i.e., current standards are in general meeting industry 
needs, thus few exception requests are being submitted. 

 Many members have participated in pilot activities for prior authorization and attachments, 
investing in technology and solutions, and presented ROI results; however, the recommendations 
made to HHS have not been followed through with a federal mandate. As an industry, we are losing 
credibility in our boardrooms to request investments for future pilot programs.  

 Funding is an issue for any pilot testing. Bigger entities can participate in programs like Da Vinci that 
require commercial participating organization funding, but smaller entities are unable to make that 
same contribution. Their interests are then not represented, and the pilot test then does not 
represent all facets of the industry. 

 With the above proposed item for consideration, it is unclear what value is added by the exception 
process.  With no review or approval, the application becomes merely an administrative burden and 
impediment to pilot testing. 

‒ The issue appears to be with the complexity of conducting a pilot process outside of 
normal production processes, engaging trading partners to participate in pilot 
processes, funding for the initiative, and then in adoption of the new 
process/technology after the pilot is completed. 

‒ An example is the Da Vinci project, which used the exception process for Prior 
Authorization. We look forward to the increasing the level of industry participation and 
reporting outcomes of this process. 

 Given the expense and complication of pilot testing, a well-designed and controlled system must be 
in place.   We would also recommend some sort of cost sharing arrangement between CMS and pilot 
test participants.    

 

Address Standards Integration And Collaboration 

Action Item for Consideration #4: 
Identify options for improved integration of health information standards, including base standards plus 
standard development organization (SDO) implementation guides, more broadly than at present, and 
fostering relevant collaboration across HHS Agencies and Offices (e.g., CMS, ONC, CDC, NIH, IHS) 
including State, Local, Tribal & Territorial Governments. 

 As indicated in prior testimonies and stakeholder feedback sessions, some SDO’s and the Operating 
Rule Authoring Entity are working in silos and as competitors which introduces even more 
complexity to implementation and slows down the regulation process. As indicated previously by 
WEDI, “it is recommended that SDOs share roadmaps and work products with the other SDOs to 
improve harmonization and minimize overlap of work”. The Cooperative Exchange agrees with this 
statement.  



‒ Some improvement has occurred in this area, as we see some SDO’s collaborating, for 
example HL7 and X12, to ensure integration of data and synchronization of standards. 
Continued and expanded collaboration is needed to ensure that SDO’s provide information 
that complements each other’s standards and facilitates exchange of data for the industry 
rather than introducing conflicting requirements or impediments to implementation, 
particularly when the business purposes may not completely match up. 

 Clearinghouses facilitate integration and transition between SDO’s and versions of standards (as 
mentioned above). Clearinghouses can assist with moving the industry towards best practices and 
updated standards adoption. Clearinghouses can also provide metrics based on the wide range of 
data available. 

 SDO’s should ensure that standards produced provide interoperability of the business content 
(semantics) included. Common definitions and terms, business concepts, and process definitions are 
vital to ensure integration of the standards. As mentioned above, clearinghouses facilitate exchange 
of data, regardless of syntax or standard, but must have semantic interoperability to ensure the 
ability to perform those transitions. 

 HHS Agencies and Offices (such as those mentioned above) should lead by example, ensuring that 
standards and requirements produced are collaborative and do not introduce conflicting priorities 
or requirements.  

 

Measure the Value of Standards 

Action Item for Consideration #5: 
Develop and publish a guidance framework with recommended definitions, metrics, templates, and pilot 
test procedures, including methods for reporting on standards readiness, standards costs, results of 
real-world testing and metrics essential for evaluation of standards, to enable better measurement, 
management, and understanding of standards maturity, standards implementation success, and the net 
value of standards. 

 For consideration and to promote standards harmonization and interoperability, we would 
recommend that SDO’s named under regulation work towards functioning under a regulated 
common agreement.  Like TEFCA, including a “Coordinating Entity” as part of this common 
agreement may work well in this situation to enable SDO’s to cooperate, collaborate, and integrate 
well, rather than compete.   

‒ The current regulations contain some guidance on criteria for the use and evaluation of 
standards (preamble to the original transactions rule, the evaluation of pilot tests).  These 
could be used as a starting point for the guidance framework.     

 In order to ensure that all requirements imposed on healthcare stakeholders are in sync, the 
Operating Rule Authoring Entity (currently CAQH CORE) should be included in this framework as 
well. 

 

Conclusion  
The Cooperative Exchange members are firmly committed to standards that enable fully electronic 
exchange of data, eliminating the need for human intervention in the administrative processes we 
support. The unique position of clearinghouses allows us to see across the spectrum of constituents, 
enabling the flow of information across those constituents.  As clearinghouses, we are standards-



agnostic, facilitating the low-cost exchange of data that allows automation and allows business 
processes to function in the most efficient manner.  
 
We believe that change just for the sake of change is not only disruptive, but extremely costly to the 
many entities currently using the standards in place today that are widely adopted and working well.  
Focusing on areas with the most need, and on the true challenges in those areas (technology and 
business processes), moves the industry further ahead in complete automation of costly manual 
processes. 
 
In closing, we would like to thank the members of the Subcommittee for their time and attention. 
We appreciate all your efforts to bring clarity and consensus to the process. We hope this 
information will be useful to you. The Cooperative Exchange is available to provide metrics and other 
information that may be useful in evaluating this and other future recommendations. Should you have 
questions or need any further information, please do not hesitate to let us know. 
 
Respectfully Submitted,  
Pamela Grosze, Board Chair  
Cooperative Exchange 


