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Members of the Subcommittee, I am Crystal Ewing, Board Chair of the Cooperative Exchange (CE), 

representing the National Clearinghouse Association and Director of Product, eSolutions. I would like to 

thank you for the opportunity to present testimony today on behalf of the Cooperative Exchange 

membership concerning the proposed Operating Rules.  

 

Please refer to prior Cooperative Exchange NCVHS June 6, 20151 and February 16, 20162 testimonies 

regarding Health Care Attachment Transaction Standards and  CAQH CORE  Phase IV Operating Rules, 

in which many of the our 2020 NCVHS testimony comments below, reflect the same industry issues as 

identified in 2015 and reiterated in the  2016 NCVHS testimonies, still have not been addressed today.   

 

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 233 clearinghouse member companies0F, 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 vendors. The 

Cooperative Exchange truly represent the healthcare industry EDI highway infrastructure and 

 
1 Cooperative Exchange, NCVHS Testimony June 6, 2015;Proposed Phase IV Operating Rules; https://www.ncvhs.hhs.gov/wp-
content/uploads/2015/04/Cooperative-Exchange-Panel-3-Binder1.pdf 
2 Cooperative Exchange, NCVHS Testimony February 16,2016; Health Care Attachments Transaction Standards 
https://www.cooperativeexchange.org/site_page.cfm?pk_association_webpage_menu=2891&pk_association_webpage=15408 
3 The Cooperative Exchange (CE) is comprised of 23 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.    

https://www.ncvhs.hhs.gov/wp-content/uploads/2015/04/Cooperative-Exchange-Panel-3-Binder1.pdf
https://www.ncvhs.hhs.gov/wp-content/uploads/2015/04/Cooperative-Exchange-Panel-3-Binder1.pdf
https://www.cooperativeexchange.org/site_page.cfm?pk_association_webpage_menu=2891&pk_association_webpage=15408


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 manage and move complex data content including administrative and clinical 
information 

• Receive and submit both real time and batch transactions 

• Provide interoperability by normalizing disparate data to industry standards  

• Provide flexible solutions to accommodate the different levels of stakeholder EDI readiness 
(low tech to high tech)  

• Actively participates and provides strong representations across all the national standard 
organization 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 promote and advance electronic data exchange for the healthcare industry by 

improving efficiency, advocacy, and education to industry stakeholders and government entities. 

Summary of Recommendations 

The Cooperative Exchange, the National Clearinghouse Association DOES NOT support federal adoption 

of the Prior Authorization Infrastructure, Data Content, or Connectivity Operating Rules as proposed. 

• The infrastructure rule does move the industry closer to a partially automated process. 

However, since critical business processes are not fully automated, providers will still need to 

break workflow to manually submit supporting documentation requests and needed follow-up. 

• We strongly recommend that NCVHS advise to wait for the Connectivity vC.4.x Operating Rule 

rewrite effort to conclude as this is expected to imminently replace the proposed Connectivity 

vC3.1.0 rule. 

• As previously testified, we continue to oppose all operating rules involving data content and 

encourage the Operating Rule Authoring Entity (ORAE) to more effectively partner and align 

efforts with their Standards Development Organization (SDO) peers. 

 

Response to Subcommittee Questions 

The following are the Cooperative Exchange responses to the NCVHS questions regarding the request 

received on February 24, 2020, from the Council for Affordable Quality Healthcare (CAQH), Committee 

on Operating Rules for Information Exchange (CORE) Board, to consider the following three new 

operating rules for federal adoption:  

 



• Prior Authorization (278) Data Content Rule  

• Prior Authorization (278) Infrastructure Rule  

• Connectivity Rule 
 

1. If your organization participated in identification and development of the proposed operating 

rules for prior authorization and/or connectivity, describe the skill set of the individuals 

involved (business or technical) and in what way they participated in the process.  

 

Rule-writing and voting is done by CAQH CORE Participating Organizations and limits industry 

involvement in the rule development process. 

• 60% of our members are also CAQH CORE participating organizations.  

• The Cooperative Exchange does have member organizations who are actively 

participating in the rule development process. 

• Except for Standards Organizations and Government Entities, an annual fee is required 

to participate and vote in rule development. The fee is based on the participating 

organization’s annual revenue. 

• The skill set and level of participation varies by participating organization. 

2. In what way(s) will the proposed operating rules for prior authorization improve workflow for 

your organization’s industry sector?  Discuss the prior authorization data content and 

infrastructure rules and describe how the proposed requirements from each will impact your 

workflow, reduce burden (if relevant) and better support patient care.   

Critical Business Processes and Technical Workflow Inefficiencies Still Not Addressed.  

The Cooperative Exchange does see value in the CAQH CORE proposed infrastructure rules, 

which includes establishing consistent standard infrastructure and national turnaround 

timeframes for a health plan, payer or its agent when responding to a 278 request. The 

Cooperative Exchange also finds value in the transparency of system availability expectations, 

uniform use of acknowledgements, and processing mode and response timeframes.  

• The infrastructure rule does move the industry closer to a partially automated process. 

However, since critical business processes are not fully automated, providers will still 

need to break workflow to manually submit supporting documentation requests and 

needed follow-up. 

• For the ASC X12 278 Prior Authorization transaction to be effective, the ability to send 

and receive supporting documentation electronically is needed. Without the adoption of 

attachment regulations, the industry is left with an incomplete prior authorization 

workflow that does not meet stakeholder business needs. 

• Additionally, healthcare systems and applications are at varying levels of adoption and 

maturity required to support these critical business functions and technical workflow.  



• No data content or operating rules can address turnaround times for current business 

processes that are not be conducted electronically (such as peer-to-peer medical 

reviews). 

• The AMA’s 2018 survey4 indicated 21 principles grouped into 5 broad categories: • 

Clinical validity • Continuity of care • Transparency and fairness • Timely access and 

administrative efficiency • Alternatives and exemptions.  

o As an industry, we need to address all 5 categories, of which connectivity and 

maximum turnaround times are just a subset. If the results of the provider’s request 

are not successful or continue to be burdensome, then we continue to facilitate the 

same industry barriers that impede adoption.  

We do not support ANY and ALL Operating Rules involving data content. 

 

• Consistent with prior testimony, the Cooperative Exchange does not support rules 

involving data content requirements or usage.  Our position is that the ownership of 

data content requirements and usage is the sole responsibility of the standards 

development organization (SDO), not the operating rule authoring entity (ORAE).  

• Rules regarding data content need to be communicated single source via the 

implementation guides/data specifications created from the industry vetted Standards 

Development Organization (SDO) process.  

• Data content rules created outside of and divorced from SDO guides/data specifications 

create confusion and disparity in healthcare EDI standards deployment.  

• If CAQH CORE workgroups identify data content needs/enhancements, they should be 

submitted via the established data maintenance process to the applicable SDO for 

consideration. 

• The Cooperative Exchange continues to support the recommendations in the February 

and December 2019 NCVHS letters to the HHS secretary outlining actions to facilitate a 

“more nimble” approach to standards development aligned with federal policy 

objectives, industry business requirements, and emerging technologies.  

 

3. In what way(s) will the proposed operating rule for connectivity improve the processing of 

transactions, message payload, connectivity, security, etc. if adopted by HHS? What are the 

anticipated benefits that this operating rule offers vs. the current state (please provide 

examples if possible)?  

The timeline for development and approval and adoption of Connectivity rules does not allow for 

the alignment of mandated Industry Privacy and Security rules and standards and would require 

the implementation of outdated and costly systems regardless of the availability of new 

technology. 

 
4 AMA Prior Authorization NCVHS Full Committee, Nov13,2019: https://ncvhs.hhs.gov/wp-content/uploads/2019/12/Presentation-Prior-Authorization-AMA-

Update-Heather-McComas.pdf 

https://ncvhs.hhs.gov/wp-content/uploads/2019/12/Presentation-Prior-Authorization-AMA-Update-Heather-McComas.pdf
https://ncvhs.hhs.gov/wp-content/uploads/2019/12/Presentation-Prior-Authorization-AMA-Update-Heather-McComas.pdf


• SSL v3.0 is included in the proposed version C3.1.0 Connectivity Rule as a minimum standard 

despite known and publicly published security vulnerabilities. SSL has effectively been 

replaced by TLS. Federally mandating support of a vulnerable standard will continue to 

hinder efforts to encourage trading partners to upgrade. 

• HHS, OCR, ONC and NIST in their publications and guidance recognize that security solutions 

require standard guidelines as well as a flexible framework as one “blueprint” may not 

accommodate all stakeholders and scenarios. As an example, the NIST Special Publication 

(SP) 800-63 5suite provides technical requirements for federal agencies implementing digital 

identity services. The publication includes:  an overview of identity frameworks; using 

authenticators, credentials, and assertions in a digital system; and a risk-based process to 

select assurance levels. Organizations have the flexibility to choose the appropriate 

assurance level for their needs. 

• HIPAA Security and HITECH Rules cite the National Institute of Standards and Technology 

(NIST) as the authoritative industry source, not the Operating Rule Authoring Entity. 

• Connectivity rules created outside of and divorced from the NIST standard 

guides/specifications create confusion and disparity in healthcare EDI standards 

deployment.  

• The proposed operating rule for connectivity only allows stakeholders one option for 

authentication, X.509 Digital Certificates, and if adopted, would require stakeholders to 

support this option. Per prior testimony by multiple organizations, the cost of implementing 

X509 certificates will be passed on to providers and will merely be a shift in the transaction 

cost along with creating additional administrative burden for stakeholders required to 

comply with this operating rule. 

• The Cooperative Exchange finds limiting authentication to only one solution does not 

provide flexibility to meet different stakeholder business needs and may result in additional 

change costs that will impede EDI adoption. 

• The proposed Connectivity rule limits the inclusion of new and emerging technology such as 

restful API’s, OAUTH, SAML authorization and Identity Services that address many of the 

business issues that the proposed Connectivity Rule would limit. Some of these are 

identified in the proposed connectivity rule as not being addressed due to time constraints 

or deferred for future consideration.  

• The Cooperative Exchange recommends that the industry wait for the 2020 CAQH CORE 

Connectivity Operating Rules version C4.x rewrite process to conclude (expected by the end 

of 2020) and revisit at that time to ensure that this is addressed and mitigate unnecessary 

industry implementation costs and resources. 

•  

4. Describe how adopting the proposed operating rules will or could increase in the use of any of 

the adopted HIPAA transaction standards. 

Although the proposed Infrastructure operating rules could increase the usability of the 278 prior 

authorization transaction if adopted, there are many other barriers and concerns that have been 

previously identified which need to be addressed and solved for. 

 
5 National Institute of Standards and Technology SP800-63 Series Digital Identity Guidelines;    https://www.nist.gov/itl/tig/projects/special-publication-800-63 

https://www.nist.gov/itl/tig/projects/special-publication-800-63


• Web Portal Operating Rules discourage adoption of HIPAA Electronic Transaction Standards  

o We acknowledge that web portals have been utilized in the industry as a bridge strategy 

for low-tech providers and lack of industry adoption and maturity of EDI automation.   

o Operating rules regarding payer portals, such as the CAQH CORE Prior Authorization & 

Referrals Web Portal Rule vPA.1.0, are not aligned with the goals/requirements of 

HIPAA administrative simplification provisions and are burdensome and costly to 

providers.  

o Web portals disintermediate the need and use of HIPAA adopted transactions and 

discourage efforts towards establishing fully systematic, interoperable, and automated 

EDI workflows.  

o The term “CORE Operating Rule” should only be used and applied specific to federally 

mandated operating rules supporting health care transaction standards. 

• An attachment standard has still not been adopted as a HIPAA named transaction yet is 

foundationally required to support the prior authorization business function. 

• To date, despite a great deal of industry time and resources consumed, there continues to be 

minimal measurable action or change related to the Prior Authorization process. 

o Numerous, concise NCVHS letters to the HHS secretary.  

o Focused Prior Authorization initiatives by the AMA, eHI, MGMA, WEDI and others. 

 

5. Connectivity rule implementation for your organization or industry wide (please specify):   

a. What are the implications, costs and benefits of implementing the new connectivity rule 

requirements for the prior authorization, eligibility & benefits, claim status and electronic 

remittance advice transactions? Providing generalized or high-level information will be 

helpful to the Committee.   [Note, this question has been revised to remove reference to 

claims, enrollment/disenrollment, and premium payment transactions for which 

operating rules have not been adopted by HHS.]  

 

No perceived benefits versus cost and required resource commitments.  

 

▪ Required to implement & support regardless of usage or current solutions. 

▪ A federal connectivity mandate could supersede other business development 

initiatives which are based on an organization’s defined product roadmap and client 

needs.   

 

Costs and Resources of implementing the proposed connectivity rule. 

 

▪ Development – Required for all that did not implement X.509 Digital Certificate 

based authentication over SSL/TLS and SOAP 1.2 + WSDL 1.1 and MTOM (for both 

Real Time and Batch). 

o Cost and resources vary by product and architecture. 

o May need to implement for multiple products based on product delivery 

and past acquisitions. 

▪ Testing – Required for all. 



o At our non-recoupable expense, resources must be allocated, and a 

complete testing environment must be staged. 

▪ Core Certification6 – Can be required for proof of adoption or compliance by third 

parties 

o Fees range from $750 to $9,000 dependent on type of business and net 

annual revenue. Government entities are exempt. 

o Recertification every 3 years. Fees range from $375 to $4,500 (1/2 of the 

initial certification fee).  

 

b.  Can you provide general types of costs and benefits of meeting the processing mode 

requirements for both real time and batch submissions?    

The industry already supports real-time and batch submission where appropriate and 

possible. 

▪ Delivery of the modes varies by transaction type. 

▪ Additional Costs may be incurred (Development, Processing, etc.) if both modes 

must be supported over a single transport.  

 

6. Implementation time frame for each proposed rule: a. What is the anticipated lead time 

needed by your organization to develop, test and implement the proposed operating rules?  

What are the dependencies that impact the timeline, e.g., vendors, trading partners and 

business associates?  If possible, please provide an estimate of the amount of time your 

vendors would require to develop their component of the solution?  b. Should considerations 

be given to size or organization type for the proposed implementation timeframe?  Please 

discuss for each of the proposed operating rules (Prior authorization content, prior 

authorization infrastructure and connectivity).  

The Cooperative Exchange believes that industry sector implementation timeframe estimations 

and considerations are premature at this time.  

7. Costs (Prior Authorization rules): Is your organization able to provide an estimate of the 

implementation cost for the requirements of the two prior authorization operating rules for 

data content and infrastructure? If not, how would you advise NCVHS and HHS to make a cost 

benefit determination about adopting these rules? 

Clearinghouses act as a network transport for Prior Authorization workflows and are generally 

not as impacted by infrastructure rules. Clearinghouses often must bring awareness to our 

trading partners and mediate data content operating rules that are divorced from the X12 TR3 

specifications. This leads to trading partner frustration due to inconsistent EDI deployments and 

costly and unnecessary support burdens. 

▪ The Cooperative Exchange is concerned about the implementation cost to the industry as a 

whole. We strongly recommend that estimating implementation and recurring support costs 

 
6 CAQH CORE Certification Process; https://www.caqh.org/core/core-certification-process 

https://www.caqh.org/core/core-certification-process


from the Provider, Vendor, Clearinghouse, and Payer stakeholders be considered if the 

proposed rules are recommended by NCVHS for adoption. 

 

8. Costs (Connectivity rule): Is your organization able to provide an estimate of the 

implementation cost for the requirements of the connectivity operating rule? If not, how 

would you advise NCVHS and HHS to make a cost benefit determination about adopting this 

rule and its requirements? 

The Cooperative Exchange believes that a cost/benefit analysis of the proposed Connectivity Rule 

is not warranted and should be deferred. 

▪ 2020 CAQH CORE Connectivity Operating Rules version C4.x rewrite is currently in process 

and is expected to conclude by the end of 2020. 

 

9. Additional comments: Given that the Connectivity Rule is highly technical, from an overall 

implementation and value perspective, do you have additional comments for the Committee’s 

consideration? 

The Cooperative Exchange recommends that the Connectivity Rules scope and timeline be re-

evaluated to ensure that the industry can focus on evolving security risks as well as emerging 

technology solutions. 

▪ Waste of cost and resources to implement, test, and support outdated standards. 

▪ Current process is not agile and prevents the ability to adjust rapidly to a changing 

environment. 

 

10. Additional comments: For the Prior Authorization operating rules, from an overall 

implementation and value perspective, do you have additional comments for the Committee’s 

consideration? 

The Cooperative Exchange feels that the overall implementation and value of the proposed Prior 

Authorization operating rules cannot be properly evaluated at this time. 

▪ Per the NCVHS letter 7 to the Secretary of HHS entitled “Recommendations for the Proposed 
Phase IV Operating Rules” dated July 6, 2016,  NCVHS heard testimony both during the 
February 2016 hearing, as well as at previous hearings (including the Review Committee 
hearing in June 2015) noting that the level of implementation of Prior Authorization across 
the industry is extremely low (less than 5% of all prior authorizations being done across the 
board). The benefit of adopting the proposed Phase IV Operating Rules for Prior 
Authorization is not clear when there is such low use, and there might be the risk of creating 
additional barriers to its adoption. 

 
▪ To date, this has not changed and there is no more clarity nor less risk with these proposed 

operating rules. 
 

 
7 NCVHS 2016 Letter of Recommendation to HHS for Proposed Phase IV Operating Rules; https://ncvhs.hhs.gov/wp-content/uploads/2018/03/NCVHS-REV-Phase-

IV-Ltr-July-1-2016-Final-Chair-CLEAN-for-Submission-Publication-REV-Jul-6.pdf 

https://ncvhs.hhs.gov/wp-content/uploads/2018/03/NCVHS-REV-Phase-IV-Ltr-July-1-2016-Final-Chair-CLEAN-for-Submission-Publication-REV-Jul-6.pdf
https://ncvhs.hhs.gov/wp-content/uploads/2018/03/NCVHS-REV-Phase-IV-Ltr-July-1-2016-Final-Chair-CLEAN-for-Submission-Publication-REV-Jul-6.pdf


11. General: For each rule, please provide the rationale for your support or opposition to its 

adoption to inform the Committee’s deliberations. 

The Cooperative Exchange, the National Clearinghouse Association DOES NOT support federal 

adoption of the Prior Authorization Infrastructure, Data Content, or Connectivity Operating Rules 

as proposed. 

Prior Authorization Infrastructure Rule 

• In general, we support the new Operating Rule structure and transition to a 

business transactions-based vs. phase-based model.  We agree that a single and 

uniform Safe Harbor connectivity rule and updated prior authorization & referral 

infrastructure rules are directionally sound and could provide benefit/value; 

however, along with the concerns outlined previously, we do not support a “piece-

meal” approach when federally mandating Operating Rules specific to a business 

transaction. The associated industry cost and resource effort to implement the 

proposed Operating Rules significantly outweighs the potential industry 

benefit/value/ROI. 

Connectivity Operating Rule  

• Some of our members are actively participating in the Connectivity Rule rewrite 

which is positioned to address several longstanding concerns.  We strongly 

recommend that NCVHS advise to wait for the vC.4.x rewrite effort to conclude as 

this is expected to imminently replace the proposed vC3.1.0 rule. 

Data Content Operating Rule 

• We will continue to oppose any and all operating rules involving data content and 

we strongly encourage the Operating Rule Authoring Entity (ORAE) to more 

effectively partner and align efforts with their Standards Development Organization 

(SDO) peers. 

Conclusion 

Aligned with prior Cooperative Exchange testimony, the Cooperative Exchange feels that many 

of the findings and recommendations outlined in the July 2016 NCVHS letter to the HHS 

secretary remain outstanding and have not been effectively addressed. We also agree with and 

support the findings and recommendations in the February 138 and December 109, 2019 NCVHS 

letters to the HHS secretary outlining actions to improve the adoption of standards under 

HIPAA. We are concerned that despite numerous, concise NCVHS letters to the HHS secretary, 

backed by industry consensus and support including focused Prior Authorization initiatives by 

the AMA, eHI, MGMA, WEDI and others, there continues be minimal measurable action or 

 
8 NCVHS Letter to HHS February 13, 2019; Re: NCVHS Recommendations on New Approaches to Improve the Adoption of National Standards for the Health Care 

Industry; https://ncvhs.hhs.gov/wp-content/uploads/2019/02/Recommendation-Letter-Predictability-Roadmap.pdf 
9 NCVHS Letter to HHS December 10, 2019;Re: Additional recommendations for HHS actions to improve the adoption of standards under the Health Insurance 
Portability and Accountability Act (HIPAA) of 1996; https://ncvhs.hhs.gov/wp-content/uploads/2019/12/NCVHS-Recommendation-Letter-HHS-Actions-to-Improve-
the-Adoption-of-Standards-Under-HIPAA-December-2019.pdf 

 

https://ncvhs.hhs.gov/wp-content/uploads/2019/02/Recommendation-Letter-Predictability-Roadmap.pdf
https://ncvhs.hhs.gov/wp-content/uploads/2019/12/NCVHS-Recommendation-Letter-HHS-Actions-to-Improve-the-Adoption-of-Standards-Under-HIPAA-December-2019.pdf
https://ncvhs.hhs.gov/wp-content/uploads/2019/12/NCVHS-Recommendation-Letter-HHS-Actions-to-Improve-the-Adoption-of-Standards-Under-HIPAA-December-2019.pdf


change ( e.g. Attachments, Prior Authorization, Acknowledgments). Our collective resource 

investment costs incurred over the years with minimal or no realized progress or ROI is of great 

industry concern. The Cooperative Exchange will continue to support NCVHS and we offer our 

assistance to determine how we can expedite and achieve measurable and timely results 

aligned with the HIPAA Administrative Simplification’s original stated purpose to improve the 

efficiency and effectiveness of the health care system through the establishment of standards 

and requirements for the electronic transmission of certain health information. 

 

Respectfully Submitted,  

 

Crystal Ewing 

Board Chair, Cooperative Exchange  


