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• Welcome and Introductions 

• ACA Section 1104: Timeline and Compliance 

– Mandated Eligibility and Claim Status Operating Rules 

• CAQH CORE Operating Rules Implementation Support 

– Voluntary CORE Certification Testing for Implementers 

– CAQH CORE Request Process  

• Live Demonstration: Operating Rules Conformance Testing 

– CAQH CORE Operating Rule Requirements 

– CORE Certification Test Suite 

– Test Case Execution on the Edifecs Testing Platform 

– Address Common Testing Problems and Solutions 

• Question & Answer 

• Appendix 

 

Session Topics 
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Learning Objective 

• Assist  organizations in meeting the January 2013 HHS implementation 

deadline for the first set of Federally mandated operating rules, Eligibility 

for a Health Plan and Healthcare Claim Status 

– Drill down into the details of the mandated operating rules by viewing a live 

demonstration of the on-line CAQH CORE testing method 

– Learn about solutions to common implementation challenges  

– Get answers to your organization’s questions related to the January 1, 2013 

operating rules mandate 
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Participating in Today’s Interactive Event 

• Download a copy of today’s presentation and CORE® Certification 

Test Suites 

• View a live demonstration of the actual execution of CORE test 

scripts on the Edifecs CORE Certification Testing platform 

• At any time throughout today’s presentation, ask one of our panelists 

a question 

• Submit your question directly through the Q&A pane located at the 

bottom right hand corner of your screen 

• We have allowed 20 minutes at the end of the session for presenters 

to respond to audience questions  
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Multi-stakeholder collaboration of over 130 participating 

organizations that is developing industry-wide operating 

rules, built on existing standards, to streamline 

administrative transactions. CORE® participants maintain 

eligibility/benefits data for over 150 million lives, or 

approximately 75% of the commercially insured, plus 

Medicare and some Medicaid. 
 

An industry utility that replaces multiple health plan paper 

processes for collecting provider data with a single, 

electronic, uniform data-collection system (i.e., 

credentialing). More than 1 million providers self-report 

their information to UPD and over 650 organizations 

access the system, including a range of public and 

private entities.  
 

An objective industry forum for monitoring business 

efficiency in healthcare. Tracking progress and savings 

associated with adopting electronic solutions for 

administrative transactions across the industry. 

 

 
 
 

CAQH® and Its Initiatives 
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Committee on Operating Rules for Information Exchange 

• A multi-stakeholder collaboration established in 2005 

• Mission: To build consensus among healthcare industry stakeholders 

on a set of operating rules that facilitate administrative interoperability 

between providers and health plans 

– Enable providers to submit transactions from the system of their choice 

(vendor agnostic) and quickly receive a standardized response  

– Facilitate administrative and clinical data integration 

• Recognized healthcare operating rule author by NCVHS and HHS 
 

 
CAQH CORE carries 

out its mission based 

on an integrated model 
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ACA Section 1104: Mandated Eligibility and  

Claim Status Operating Rules 

Timeline and Compliance 
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What are Operating Rules? 

• The Patient Protection and Affordable Care Act (ACA) defines operating rules as “the 

necessary business rules and guidelines for the electronic exchange of information 

that are not defined by a standard or its implementation specifications” 

• Operating rules and standards work in unison  

• They address gaps in standards, help refine the infrastructure that supports 

electronic data exchange and recognize interdependencies among transactions; they 

do not duplicate standards  

• Current healthcare operating rules build upon a range of standards - healthcare 

specific (e.g. ASC X12) and industry neutral (e.g., OASIS, W3C) - and support 

alignment with the national HIT agenda  

 

Operating Rules: 

Key  

Components 

Transmission 

standards and 

formats 

  

Response timing 

standards 

Error resolution 
Exception 

processing 

Rights and 

responsibilities of all 

parties 

Security Liabilities 
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Administrative Simplification: ACA Section 1104 

• Section 1104 of the ACA (H.R.3590)  

– Establishes new requirements for administrative transactions that will improve the 

utility of the existing HIPAA transactions and reduce administrative costs 

– Requires all HIPAA covered entities be compliant with applicable HIPAA standards 

and associated operating rules 

• The first set of mandated operating rules for Eligibility and Claim Status has 
been adopted into Federal regulation: Two Months Until Compliance Date 

– December 2011, CMS adopted CMS-0032-IFC as a Final Rule; industry 

implementation efforts underway for the January 1, 2013 effective date 

• Adopted Phase I and II CAQH CORE Operating Rules for the Eligibility & Claim Status 
transactions, except for rule requirements pertaining to Acknowledgements* 

• Highlights CORE Certification is voluntary; further defines relationship between standards 

and operating rules and analysis of ROI from operating rules implementation 

 
 

 

The complete set of CAQH CORE Eligibility & Claim Status 

Operating Rules are available free of charge HERE. 

*On September 22, 2011, NCVHS issued a letter recommending Acknowledgements be adopted as formally 

recognized standards and the CAQH CORE Operating Rules for these standards also be recognized. 

http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-16834.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-16834.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-16834.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-16834.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-16834.pdf
http://www.caqh.org/COREv5010.php
http://ncvhs.hhs.gov/110922lt3.pdf
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ACA Mandated Operating Rules Compliance Dates: 

Required for all HIPAA Covered Entities 

NOTE:  Operating rules apply to HIPAA covered entities; beyond HIPAA compliance penalties, certification 

penalties for health plans will apply. 

Implement by 

January 1, 2013 

• Eligibility for health plan 

• Claims status transactions 

Implement by 

January 1, 2014 

• Electronic funds transfer (EFT) transactions 

• Health care payment and remittance advice (ERA) 

transactions 

Implement by 

January 1, 2016 

• Health claims or equivalent encounter information 

• Enrollment and disenrollment in a health plan 

• Health plan premium payments 

• Referral certification and authorization 

• Health claims attachments 
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Three dates are critical for industry implementation of the 

 first set of ACA mandated Operating Rules 

There are two types of penalties related to compliance1 

ACA Federal Compliance Requirements: 

Highlights & Key Dates 

1 CMS OESS is the authority on the HIPAA and ACA Administrative Simplification provisions and requirements for compliance and 

enforcement. The CMS website provides information on the ACA compliance, certification, and penalties and enforcement process. 
2 According to CMS, regulation detailing the health plan certification process is under development, and they will release details 

surrounding this process later this year; CAQH CORE will continue to offer its voluntary CORE Certification program and will share 

lessons learned with CMS as the Federal process is developed. 
3 Covered life for which the plan’s data systems are not in compliance; shall be imposed for each day the plan is not in compliance 

Key Area 
HIPAA Mandated 

Implementation 
ACA-required Health Plan Certification 

Dates 

First Date 

January 1, 2013 

Compliance Date 

Second Date 

December 31, 2013 

Health Plan Certification Date 

Third Date 

No Later than April 1, 2014 

Health Plan Penalty Date 

Description 

Who: All HIPAA covered entities  

Action: Implement CAQH CORE 

Eligibility & Claim Status 

Operating Rules 

Who: Health plans  

Action: File statement with HHS 

certifying that data and information 

systems are in compliance with the 

standards and operating rules2 

Who: Health plans 

Action: HHS will assess penalties against 

health plans that have failed to meet the 

ACA compliance requirements for 

certification and documentation2 

Applicable 

Penalties 

Amount: Due to HITECH, 

penalties for HIPAA non-

compliance have increased, now 

up to $1.5 million per entity per 

year 

Amount: Fee amount equals $1 per covered life3 until certification is complete; 

penalties for failure to comply cannot exceed on an annual basis an amount equal 

to $20 per covered life or $40 per covered life for deliberate misrepresentation 
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Mandated Eligibility & Claim Status Operating Rules: 

January 1, 2013 Requirements 

*NOTE: In the Final Rule for Administrative Simplification: Adoption of Operating Rules for Eligibility for a Health Plan and Health Care Claim Status 

Transaction, requirements pertaining to use of Acknowledgements are NOT included for adoption. Although HHS is not requiring compliance with any 

operating rule requirements related to Acknowledgements, the Final Rule does note “we are addressing the important role acknowledgements play in EDI 

by strongly encouraging the industry to implement the acknowledgement requirements in the CAQH CORE rules we are adopting herein.” 

    

   A PowerPoint overview of the Phase I & II CAQH CORE Rules is available HERE; the complete rule sets are available HERE. 

 

Rules High-Level CAQH CORE Key Requirements 

D
a

ta
 C

o
n

te
n

t 

Eligibility 

& Benefits 

Respond to generic and explicit inquiries for a defined set of 50+ high volume 

services with: 

• Health plan name and coverage dates 

• Static financials (co-pay, co-insurance, base deductibles) 

• Benefit-specific and base deductible for individual and family 

• In/Out of network variances 

• Remaining deductible amounts 

• Enhanced Patient Identification and Error Reporting requirements 

In
fr

a
s

tr
u

c
tu

re
 

Eligibility, 

Benefits & 

Claims 

Status 

• Companion Guide – common flow/format 

• System Availability service levels – minimum 86% availability per calendar week 

• Real-time and batch turnaround times (e.g., 20 seconds or less for real time and 

next day for batch) 

• Connectivity via Internet and aligned with NHIN direction, e.g., supports plug and 

play method (SOAP and digital certificates and clinical/administrative alignment) 

• Acknowledgements (transactional)* 

http://www.cms.gov/Affordable-Care-Act/04_ComplianceCertificationandPenalties.asp
http://www.cms.gov/enforcement/
http://www.cms.gov/Affordable-Care-Act/02_OperatingRulesforHIPAATransactions.asp
http://www.cms.gov/Affordable-Care-Act/02_OperatingRulesforHIPAATransactions.asp
http://www.cms.gov/Affordable-Care-Act/02_OperatingRulesforHIPAATransactions.asp
http://www.caqh.org/Reform/IFR_COREPI&IIOverview.PDF
http://www.caqh.org/COREv5010.php
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Mandated Eligibility & Claim Status Operating Rules 

 

• Rules Addressing the ASC X12 270/271 Eligibility & Benefits Transactions 

– Data Content Related Rules 

• CAQH CORE 154 & 260: Eligibility & Benefits Data Content Rules 

• CAQH CORE 258: Normalizing Patient Last Name Rule for Eligibility 

• CAQH CORE 259: AAA Error Code Rule for Eligibility 

– Infrastructure Related Rules 

• CAQH CORE 150: Batch Acknowledgements Rule for Eligibility (999)* 

• CAQH CORE 151: Real Time Acknowledgements Rule for Eligibility (999)*  

• CAQH CORE 152: Companion Guide Rule 

• CAQH CORE 155: Batch Response Time Rule for Eligibility  

• CAQH CORE 156: Real Time Response Rule for Eligibility 

• CAQH CORE 157: System Availability Rule 

• CAQH CORE 153 & CAQH CORE 270: Connectivity Rules 

• Rules Addressing the ASC X12 276/277 Claim Status Transactions 

• CAQH CORE 250: 276/277 Claim Status Infrastructure Rule* 

*NOTE: In the Final Rule for Administrative Simplification: Adoption of Operating Rules for Eligibility for a Health Plan and Health 

Care Claim Status Transaction, requirements pertaining to use of Acknowledgements are NOT included for adoption. Although 

HHS is not requiring compliance with any operating rule requirements related to Acknowledgements, the Final Rule does note “we 

are addressing the important role acknowledgements play in EDI by strongly encouraging the industry to implement the 

acknowledgement requirements in the CAQH CORE rules we are adopting herein.” 

 

 

CAQH CORE Eligibility & Claim Status Operating Rules were initially developed in two phases; for 

ease of use the rules are presented here by transaction addressed and rule type rather than by phase 
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CAQH CORE Operating Rule 

Implementation Support 
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• HIPAA-covered entities work together to exchange transaction data in a 

variety of ways  

• The scope of an entity’s operating rules implementation will depend upon the 

electronic data flows between trading partners; understand your agreements 

• Vendors play a crucial role in enabling provider clients to realize the  benefits 

of industry adoption of CAQH CORE Operating Rules; engage them 

– Providers rely on their vendors/Practice Management System Vendors (PMS) to 

achieve their administrative cost saving goals and achieve end-to-end 

interoperability 

– Health plans and clearinghouses work together in a variety of ways 

 

 

Implementing Mandated Operating Rules: 

The Importance of Trading Partner Collaboration 

STREAMLINED ADMINISTRATIVE DATA EXCHANGE 

CORE-  

Required 

Data & 

Infrastructure 

V e n d o r - A g n o s t i c  R u l e s  

 

 

 

Providers 
Vendors and 

Clearinghouses  
(includes TPAs) 

CORE-  

Required 

Data & 

Infrastructure 

Health 

Plans 

http://www.caqh.org/pdf/CLEAN5010/154-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/260-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/258-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/259-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/150-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/151-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/151-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/152-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/155-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/156-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/157-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/153-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/270-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.cms.gov/Affordable-Care-Act/02_OperatingRulesforHIPAATransactions.asp
http://www.cms.gov/Affordable-Care-Act/02_OperatingRulesforHIPAATransactions.asp
http://www.cms.gov/Affordable-Care-Act/02_OperatingRulesforHIPAATransactions.asp
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CAQH CORE Operating Rule Implementation:  

Voluntary CORE Certification 

• Since its inception, CAQH CORE has offered a voluntary CORE            

Certification to health plans, vendors, clearinghouses, and  providers 

• Voluntary CORE Certification:  

– Provides verification that your IT systems or product operates                       

in accordance with the federally mandated operating rules 

– Encourages trading partners to work together on data flow and content needs  

– Facilitates maximum ROI when all entities in data exchange conform 

• Key guiding principles of CAQH CORE program  

– Certification and testing are done by separate entities; CAQH CORE-authorized 

testing vendors build web-based test platform, and site is alpha/beta tested by CORE 

Participants  

– Multi-stakeholder CORE process approves Test Suite for each rule set, including test 

scripts by stakeholder type  

– Does not replace internal or trading partner testing 
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Are You Ready for Trading Partner Testing? 

• Testing with your trading partners is a critical aspect to making your  

operating rules implementation a success, as well as that of those entities 

with which you exchange HIPAA transactions  

• Given the Federal deadline for the 1st set of operating rules is January 1, 

2013, CAQH CORE is now hosting a website to highlight those 

organizations in trading partner testing   

• HIPAA covered entities (or other key IT systems that support them, such 

as Practice Management Systems) can quickly list that their organization 

is ready to test with its trading partners  

– Those entities using the website that are voluntarily CORE-certified 

have their CORE Certification Seal listed, given such entities already 

are using the CORE rules in daily exchange and thus able to test with 

their trading partners  

• The website can be found at CORE Partner Testing 

 

 
If you are ready, add your organization today!  
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Supporting Industry Operating Rule Inquiries: 

The CAQH CORE Request Process 

Substantive/ 

Major Change 
Changes to rule requirements  

New rule ideas 

Evaluation of Request 
By CAQH CORE 

Source of Requests 
 

• CORE Request Process: CORE@caqh.org  

• Input from entities completing voluntary CORE 

Certification 

Types of Requests 
 

• Clarification of rule requirements 

• Suggest new requirements, i.e. additional  

    transactions, data content, infrastructure, etc. 

• Remove or change existing requirements  

• Notice of typographical/grammatical errors 

• Analyze possible conflict with standard / question on standard 

Formal CAQH CORE 

Operating Rules Development 

Process 
 

CAQH CORE staff  

•Adjustments made if appropriate 
 

CORE Voting Membership Ballot: 

•  Requires 60% of membership for quorum 

•  Two-thirds (66.67%) must vote to approve 

Non-substantive/ 

Minor Change 
Typographical/grammatical errors, 

Clarifications or new FAQ 

 Relevant Entities  

CMS, ASC X12, NACHA 

•   Modifications available on 

CAQH CORE website 
 

Alignment with Federal Efforts 
New versions of standards, e.g. v5010 

Incoming Requests 

Review of Proposed Change By 

CAQH CORE has responded to over 600 inquiries from operating rule implementers; 

access CAQH CORE’s free on-line repository of FAQs 

 

http://caqh.org/COREPartnerTesting.php
mailto:CORE@caqh.org
http://www.caqh.org/CORE_faq.php
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Live Demonstration: 

Operating Rule Conformance Testing 

20 

Introduction to Edifecs 

What We Do 

• Modernize front-end information 

exchange infrastructure 

• Edifecs products streamline the 

processing and exchange of 

transactions in real time at the edge-

of-the-enterprise 

• Help healthcare organizations drive 

down administrative costs and achieve 

regulatory compliance 

Customer Momentum 

• 46 Blue plans out of total 64  

• 47 commercial plans 

• 71 providers 

• 31 State Medicaids out of total 56 

 

Corporate Background 

• Founded in 1996 (16 years), 

headquartered in Bellevue, WA 

• A CAQH CORE-authorized 

Certification Testing vendor since 

2006 

• Board member of the Managed 

Care Executive Group (MCEG) 

• Actively involved in many industry 

workgroups such as WEDI, X12, 

HIMSS, and AHIP 

 

100 Fastest Growing 

Companies in WA 

100 Best Places to 

work for in WA 

 

Inc5000 fastest-growing 

private companies in the US 
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• See how to navigate the Edifecs voluntary CORE Certification Testing Site 

by learning how to generate CAQH CORE test scripts from Edifecs staff 

• Conduct two “live” tests highlighting Federally mandated operating rules 

#1   How an Information Source responds to an Eligibility Inquiry with an Eligibility 

Response, e.g.,  

a) Patient financial responsibility such as YTD deductible  

b) CAQH CORE Connectivity Operating Rules specific to SOAP+WSDL  

#2  How an Information Requester can demonstrate conformance with the Real 

Time Response Time requirement of 20 seconds 

 

 

 

 

Edifecs Live-Demonstration Outline    
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1. Provide overview of CAQH CORE Operating Rule key requirements1 for Eligibility 

and Claim Status Transactions  

2. Illustrate conformance test requirements2, their applicability by stakeholder type 

and how test scripts are generated by the Edifecs CORE Certification Testing Site  

 

 

 

 

 

 
 

3. Navigate Edifecs CORE Phase I/II Certification Test Site and execute Test Cases 

4. Learn about how conformance testing can help identify specific implementation 

issues and lead to solutions 

 

 

 

 

Operating Rule Conformance Testing: 

Objectives of Demonstration 

ROLES 

Information Source 
 Health Plans or Clearinghouses 

Information Requestor 
Providers, Clearinghouses or Vendors 

Store eligibility, benefit and claim history data Request eligibility, benefit and claim status 
data 

Receive Eligibility and Benefit 270 Inquiries 
and provide 271 Responses 

Send 270 Eligibility and Benefit Inquiries 
and receive 271 Responses 

Receive Claim Status 276 Requests and 
provide 277 Responses 

Send 276 Claim Status Requests and 
receive 277 Responses 

1 Includes all the Federally mandated rules  
2 As detailed in the voluntary Phase I/II CORE Certification Test Suites 
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Mandated CAQH CORE Eligibility & Claim Status 

Operating Rules: At a Glance 

Rule Types Transactions Rule Areas 
Rule 

References 

Key 

 Considerations 

Data Content 

Eligibility & 

Benefits  

ASC X12 270/271  

Patient Financial 

Data Content 
154 & 260 

Data Content Rules apply 

only to the Eligibility & 

Benefits transaction 

Normalizing 

Patient Last 

Name & AAA 

Error Code 

Reporting 

258 & 259 

Infrastructure 

Eligibility & 

Benefits  
and 

Claims Status 

ASC X12 270/271  

ASC X12 276/277 

Response Time 

& System 

Availability 

155, 156,  

157, & 250* 
Interdependencies of the 

CAQH CORE Infrastructure 

Rules must be considered 

during implementation 

Connectivity 153, 270 & 250* 

Companion 

Guide  
152 & 250* 

*CAQH CORE Rule 250 applies the CAQH CORE Infrastructure Rules to the ASC X12 276/277 Claims Status transaction.  

Healthcare operating rules pair data content and infrastructure operating rules 

to help data flow consistently in varied settings and with various vendors 
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CAQH CORE Eligibility & Claim Status Operating Rules:  

Data Content Operating Rules 

CAQH CORE Data Content Rules for v5010 270/271 require that 

health plans and information sources that create a v5010 271 

response to a generic v5010 270 inquiry must include: 

• The name of the health plan covering the individual (if available) 

• Patient financials for the static financials of co-insurance, co-

payment, and deductible, and return the remaining deductible 

amount; include in-network and out-of-network coverage and 

financials for 48 required service types (benefits) 

For more detail, see CORE Rules 154 and 260 

Improve Eligibility Verification Plus Financials 

Key Requirements 

http://www.caqh.org/pdf/CLEAN5010/154-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/260-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/258-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/259-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/155-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/156-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/157-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/153-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/270-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/152-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/154-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/260-v5010.pdf
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See  Phase II CORE Certification Test Suite.  Each Rule requirement is provided in a numbered list. 

Detailed Step-By-Step Test Script  

CAQH CORE Eligibility & Claim Status Operating Rules: 

Data Content Operating Rule Demo Test Script 

26 © 2012 CORE. All rights reserved. 

Entities must support HTTP/S 1.1 over 

the public Internet as a transport method 

for both batch and real-time eligibility 

inquiry and response transaction, and 

claim status; they must follow: 

• Real-time and/or batch request submission 

and response pickup guidelines 

• Security and authentication requirements 

• Response message options and error 
notification 

• Response time, time out parameters and re-
transmission guidelines 

• Prescriptive submitter authentication, 

envelope specifications, etc. 

• Payload-agnostic, can use to send any type 
of data  

For more detail, see CORE Rules 153, 250 and 
270 

Connectivity* 

Key Requirements 

 

 

Phase I & II CAQH CORE Connectivity 

Rules constitute a “Safe Harbor” rule 

which provides for a uniform method 

of exchanging administrative 

transaction data between health plan 

and provider –but other methods may be 

used. The rules: 

• Apply to information sources performing the 
role of an HTTP/S server and information 

receivers performing the role of an HTTP/S 
client 

• Apply to real-time transactions (and batch, if 

offered; batch NOT required) 

• Do not require trading partners to remove 
existing connections that do not match the rule  

• Include prescriptive submitter authentication, 

envelope specifications, etc., (SOAP and 
WSDL, Name/Password or X.509 Certificate)   

 
For more detail, see CORE Rules 153, 250 

and 270 
 

 

Safe Harbor 

Key Requirements 

*Specifically designed to align with key Federal efforts, e.g., NHIN. 

CAQH CORE Eligibility & Claim Status Operating Rules: 

Infrastructure Operating Rules   
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Federally Mandated CAQH CORE Connectivity Rules:  

Stakeholder Conformance Guidelines 

• CAQH CORE Connectivity Rules apply to health plans (HTTP/S server) and health care 

providers (HTTP/S client) 

– The rules define conformance requirements for stakeholders based on typical role (client, 

server) for envelope and authentication standards 

– Diagram illustrates the typical (minimal) roles played by stakeholders (e.g., providers typically 

clients, health plans typically servers, clearinghouses can act as client or server) 

Clearinghouse/Switch 

If your organization is a: 
then your minimum 

technical role is a: 

Client 

Client and 

Server 

Server 

and CAQH CORE defines 

technical requirements for  

Client 

Conformance 

Requirements 

Client 

Conformance 

Requirements 

Server 

Conformance 

Requirements 

Server 

Conformance 

Requirements 

Healthcare Provider 

Health Plan 

http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/153-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/270-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/153-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/270-v5010.pdf
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Federally Mandated CAQH CORE Connectivity Rules:  

Envelope Standards 

• Stakeholders in server role (e.g., health plans and clearinghouses/switches) must 

implement both envelope standards (SOAP+WSDL and HTTP MIME Multipart) 

• Stakeholders in client role (e.g., healthcare providers or provider vendors) must 

implement one of the envelope standards 

Health Plan Clearinghouse/Switch 

then you must implement both of these 

envelope standards 

Healthcare Provider 

If your organization is a: 

SOAP 
HTTP Multipart 

MIME 

then you must implement one these 

envelope standards 

SOAP 
HTTP Multipart 

MIME 

Server Conformance 

Requirements 

Client Conformance 

Requirements 

29 © 2012 CORE. All rights reserved. 

Federally Mandated CAQH CORE Connectivity Rules:  

Submitter Authentication 

Health Plan 

Clearinghouse/Switch 

then implement one of these 

authentication standards 

Healthcare Provider 

If your organization is a: 

Username/ 
Password 

then you must implement both of 

these authentication standards 

X.509 Certificate 
over SSL 

Username/ 
Password 

Server Conformance Requirements 

Client Conformance Requirements 

• CAQH CORE Connectivity Rules support two methods for Submitter Authentication:  

– Username/Password, using CORE-conformant Envelope to send CORE-conformant Envelope Metadata Username and 

Password 

– X.509 Certificate based authentication over SSL standard for client certificate based authentication 

• Stakeholders in server role (e.g., health plans) choose to implement one of the standards 

• Stakeholders in client role (e.g., healthcare providers/provider vendors and clearinghouse 

components handling submissions to plans) must implement both standards  

X.509 Certificate 
over SSL 

30 © 2012 CORE. All rights reserved. © 2012 CORE. All rights reserved. 

See  Phase II CORE Certification Test Suite.  Each Rule requirement is provided in a numbered list. 

Detailed Step-By-Step Test Script  

CAQH CORE Eligibility & Claim Status Operating Rules:  

Infrastructure Operating Rule Demo Test Script 

http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
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31 

 
Live Demonstration 

Execute Test Case #1 

 

Edifecs CORE Certification Testing Site 

Demonstrate how an Information Source responds to a valid Eligibility Inquiry with 

an Eligibility Response that conforms to mandated operating rule requirements, e.g., 

• Patient financial responsibility such as YTD deductible 

• Connectivity specific to SOAP + SWDL 

32 

Test Case #1 – Eligibility Inquiry with Response: 

Test Script Listing 

These slides will be removed from presentation; 

Audience will see testing site 

33 

Test Case #1 – Eligibility Inquiry with Response: 

Testing Instructions 

These slides will be removed from presentation; 

Audience will see testing site 

http://www.edifecs.com/customer_community/edifecs_compliance_online_for_healthcare/CORE_Phase_I_II_Testing_5010/
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34 

Test Case #1 – Eligibility Inquiry with Response: 

Submit Test 

These slides will be removed from presentation; 

Audience will see testing site 

35 

Test Case #1 – Eligibility Inquiry with Response: 

Test Results 

These slides will be removed from presentation; 

Audience will see testing site 

36 © 2012 CORE. All rights reserved. 

Test Script #:  §3.10.4 – Detailed Step-by-Step Test Script, Test # 1.1  

Test Criteria: Implement and enforce use of Username/Password over SSL 

on   communications server   

Expected Result: Communications server accepts a valid logon by a client using 

  Username/Password, which is embedded in the message  

  envelope  as specified in Phase II CORE Connectivity Rule   

Actual Result: Error Message – Invalid Username or Password was specified 

Root Cause: Data Entry Error 

Preventive Action: Correctly key user name and password 

 

CORE 270 Connectivity Conformance Test: 

Example of Invalid User Name/Password 



13 

37 © 2012 CORE. All rights reserved. 

CORE 270 Connectivity Conformance Test: 

Example of Invalid Digital Certificate 

Test Script #:   §3.10.4 – Detailed Step-by-Step Test Script, Test # 3.2  

Test Criteria: Implement X.509 certificate submitter authentication method as a 

  communications client   

Expected Result: Client successfully logs on to a communications server with X.509 

  certificate   

Actual Result: Error Message Example – WSDoAllReceiver Incoming message 

  does not contain required Security header 

Root Cause: Incomplete or improper installation of digital certificate; digital 

  certificate installation has not been propagated throughout all 

  involved systems; digital certificate has not been registered 

Preventive Action: Understand your systems architecture; don’t skip systems analysis 

      - Has your organization used x.509 certificates previously? 

      -  Will you need to load the x.509 certificate in multiple systems? 

       -  Rely on a technical resource that has successfully applied a digital 

         certificate in a systems environment similar to yours 

 

 

38 © 2012 CORE. All rights reserved. 

CORE 270 Connectivity Conformance Test: 

Example of Incorrect Syntax Error 

Test Script #:  §3.10.4 – Detailed Step-by-Step Test Script, Test # 2.2  

Test Criteria: Implement HTTP MIME Multipart Message Envelope  

  Standard and envelope metadata as a communications server 

Expected Result: Communication Server accepts a valid logon by a client conforming to 

  the HTTP MIME Multipart Envelope and metadata specifications, and 

  successfully completes the real-time message interactions as 

  specified  in §6.3.1 of Connectivity Rule 

Actual Result: Error Message – The payload file is missing from the request 

Root Cause: A semicolon is required before the Filename attribute(if it is used) in 

  the MIME Multipart request; testing entity decided to include the 

  Filename attribute in the request, but missed the semicolon between 

  Payload and Filename attributes 

Preventive Action: a) The MIME Multipart specs state the filename attribute is optional 

       but highly recommended and even necessary in many applications 

   b) Complete all internal quality assurance testing prior to pursuing 

      CAQH CORE Operating Rules conformance testing 

 

 

39 © 2012 CORE. All rights reserved. 

CAQH CORE Normalizing 

Patient Last Name Rule requires 

health plans to normalize 

submitted and stored last 

name before using the submitted 

and stored last names: 

• If normalized name validated, 

return v5010 271 with CORE-

required content 

• If normalized name validated 

but un-normalized names do 

not match, return last name as 

stored by health plan and 

specified INS segment 

• If normalized name not 

validated, return specified AAA 

code 

For more detail, see CORE Rule 258 

Enhanced Error Reporting and Patient Identification 

Key Requirements 

 

CAQH CORE AAA Error 

reporting Rule requires health 

plans to return a unique 

combination of one or more 

AAA segments along with one 

or more of the submitted 

patient identifying data 

elements in order to 

communicate the specific errors 

to the submitter. 

The receiver of the v5010 271 

response is required to detect all 

error conditions reported and 

display to the end user text that 

uniquely describes the specific 

error conditions and data 

elements determined to be 

missing or invalid. 

For more detail, see CORE Rule 259 

 

CAQH CORE Eligibility & Claim Status Operating Rules:  

Data Content Operating Rules 

http://www.caqh.org/pdf/CLEAN5010/258-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/259-v5010.pdf
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40 

 
Live Demonstration 

Navigate and View 

 

Edifecs CORE Certification Testing Site 

Certification Testing Task list and Test Instructions for CAQH CORE Operating 

Rules regarding Enhanced Error Reporting and Patient Identification certification 

testing task list and test instructions 

41 

View Test Script Listing for Last Name 

Normalization and AAA Error Code Rule 

These slides will be removed from presentation; 

Audience will see testing site 

42 

View Test Instructions for Last Name 

 Normalization and AAA Error Code Rule 

These slides will be removed from presentation; 

Audience will see testing site 

http://www.edifecs.com/customer_community/edifecs_compliance_online_for_healthcare/CORE_Phase_I_II_Testing_5010/
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*Adapted from the CAQH/WEDI Best Practices Companion Guide Template originally published January 1, 2003. 

The CAQH CORE Companion Guide Rule and Claim Status Rule require that Companion Guides 

covering v5010 270/271 and v5010 276/277 transactions follow the format and flow of the CORE 

v5010 Master Companion Guide Template.  

The Companion Guide Template* organizes information into distinct sections: 

• General Information  

• Connectivity with the payer 

• Transaction-Specific Information     

• Key contact information 

• Testing with the payer 

• Control segment details 

• Payer specific business rules 

• Allows health plans (information sources) to tailor the document to meet their particular needs 

while still maintaining a standard template/common structure 

For more detail, see CORE Rules 152 and 250 

Companion Guide  

 Key Requirements 

CAQH CORE Eligibility & Claim Status Operating Rules:  

Infrastructure Operating Rules 

44 © 2012 CORE. All rights reserved. 

*Adapted from the CAQH/WEDI Best Practices Companion Guide Template originally published January 1, 2003. 

 

The CAQH CORE System Availability Rule and the Claim Status Rule establish guidelines for 

system availability and provider support for health plan eligibility and claim status transactions 

including: 

• Minimum of 86 percent system availability (per calendar week) 

• Publish regularly scheduled downtime 

• Provide one week advance notice on non-routine downtime 

• Provide information within one hour of emergency downtime 

 

For more detail, see CORE Rules 157 and 250 

 

System Availability 

Key Requirements  

CAQH CORE Eligibility & Claim Status Operating Rules:  

Infrastructure  Operating Rules  

45 © 2012 CORE. All rights reserved. 

CAQH CORE Real Time Processing:  

Response Time Requirements 

– When processing in real time, maximum 

response time for receipt of a v5010 

X12 271 or X12 276 by the provider in 

response to a v5010 X12 270 or X12 

276 must be 20 seconds 

– To conform to response time 

requirement, 90 percent of all 

transactions, as measured within a 

calendar month, must be returned within 

the 20-second maximum response time 

– NOTE: The rules hold the health plan 

and its contracted business associates 

responsible for the conduct of the 

transaction that is applicable to them.  

– The 20-second requirement is the duration for the 

entire round trip of the transaction 

• The 20 seconds begin when the v5010 X12 270 

Inquiry or X12 276 Request is first submitted by the 

provider, and end when the X12 271 or X12 277 

Response is received by the provider 

• All ensuing hops between the provider and the 

health plan are included in these 20 seconds 

– ACA Administrative Simplification provisions require all 

HIPAA covered entities (i.e., health plans, providers, 

clearinghouses, etc.) to comply with the Federally 

mandated CAQH CORE Eligibility & Claim Status 

Operating Rules 

• Each HIPAA covered entity within the transaction 

flow is bound by the CAQH CORE requirements 

for meeting the 20-second round trip of the 

transaction  

– CAQH CORE recommends a maximum of 4 seconds 

per hop to meet the 20-second round trip requirement 

Response Time Requirements: 

CAQH CORE Rules 156 & 250 

When Do the 20-Seconds  

Begin and End?  

http://www.caqh.org/pdf/CLEAN5010/152-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/157-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/250-v5010.pdf
http://caqh.org/pdf/CLEAN5010/156-v5010.pdf
http://caqh.org/pdf/CLEAN5010/250-v5010.pdf
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Health Plan 
Healthcare Provider 

CAQH CORE Real Time Processing:  

Potential Real Time Transaction Paths 

Path #1: Direct Connection: A+B= 20 seconds or less 

End-to-End: 20-Second Round Trip 
(CAQH CORE recommends no more than 4 seconds per hop) 

At starred receipt and transmit points each entity must capture, log, audit, match, & report date, time, and 

control numbers from its own internal systems and corresponding data received from its trading partners 

Path #2: Single Clearinghouse:   A+B+C+D= 20 seconds or less 

Clearinghouse/Switch 

A 

D 

B 

C 

Path #3: Dual Clearinghouse:  A+B+C+D+E+F = 20 seconds or less 

Clearinghouse/Switch Clearinghouse/Switch 

A 

F 

B 

E 

C 

D 

A 

B 

47 © 2012 CORE. All rights reserved. © 2012 CORE. All rights reserved. 

See  Phase I CORE Certification Test Suite.  Each Rule requirement is provided in a numbered list. 

Detailed Step-By-Step Test Script  

CAQH CORE Eligibility & Claim Status:  

Infrastructure Rule Test Script 

48 

 
Live Demonstration 

Execute Test Case #3 

 

Edifecs CORE Certification Testing Site 

How an Information Requester can demonstrate conformance with the 

Eligibility Real Time Response Time requirement of 20 seconds 

http://www.caqh.org/pdf/CLEAN5010/CORECertificationTestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/CORECertificationTestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/CORECertificationTestSuite-v5010.pdf
http://www.edifecs.com/customer_community/edifecs_compliance_online_for_healthcare/CORE_Phase_I_II_Testing_5010/
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Infrastructure: Test Script Listing for Response Time Logging 

These slides will be removed from presentation; 

Audience will see testing site 

50 

Infrastructure: Test Instructions for Response Time Logging 

These slides will be removed from presentation; 

Audience will see testing site 

51 

Edifecs CAQH-CORE Testing Portal & Start Guide 
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52 

Edifecs CAQH-CORE Testing Portal Help Guide 

53 © 2012 CORE. All rights reserved. 

Question & Answer 

54 © 2012 CORE. All rights reserved. 

Appendix 
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CAQH CORE Operating Rule Education Resources 

• Interactive tools that are free or low cost, e.g.,  

– Analysis and Planning Guide 

– CAQH CORE Request Process at CORE@caqh.org; facilitate referrals to others such as ASC X12 

and CMS  

– Searchable list of FAQs  

– Voluntary CORE Certification  

• Join us for a free CAQH CORE Education Event 

– Nov. 8, 2012: CAQH CORE - “Implementation Topics for Medicaid Health Plans”, 2:00 PM ET – 

3:00 PM ET 

– Nov. 13, 2012: CAQH CORE and InstaMed Webinar - “Operating Rule Implementation Topics for 

Providers”, 2:00 PM ET - 3:00 PM ET 

– Nov. 14, 2012: CAQH CORE and WEDI Webinar – “The Final Countdown: Eligibility and Claim 

Status Operating Rules – Role of Clearinghouses”, 2:00 PM ET - 3:30 PM ET 

– Nov. 28, 2012: CAQH CORE and ASC X12 Webinar – “Implementing Eligibility and Claim Status 

Operating Rules: Operating Rules and Supporting Data Content Delivery”, 2PM ET - 3:30 PM ET 
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What is the CAQH CORE Connectivity Safe Harbor? 

• The CAQH CORE Connectivity Safe Harbor – described in CAQH CORE Rule 270: 

Connectivity Rule Version 2.2.0 Section 5, CORE Safe Harbor – specifies connectivity 

methods that application vendors, providers, and health plans can be assured will be 

supported by any HIPAA covered entity and/or a voluntarily CORE-certified entity, 

meaning that the entity is capable and ready at the time of the request by a trading 

partner to exchange data using the CAQH CORE Connectivity Rule 

• The rule does not require entities to remove existing connections that do not match 

the rule, nor does it require that all covered entities use this method for all new 

connections 

– In some circumstances, you and your trading partners may decide to continue to use your 

current connection; however, you must implement the capability to use the CAQH CORE 

Connectivity Safe Harbor and be capable and ready to use it when requested 

• The Phase II CORE Connectivity Rule’s envelope standards conformance 

requirements for key stakeholders: 

– Health Plans and Clearinghouses/Switches/Information Exchanges that conform to Phase II 

CORE Connectivity Rule must implement both envelope standards (SOAP+WSDL and HTTP 

MIME Multipart) 

– Healthcare Providers or Provider Vendors must implement one of the envelope standards  

57 © 2012 CORE. All rights reserved. 

What are the CAQH CORE Requirements for Real 

Time and Batch Processing? 

• The Federally mandated Phase I and II CAQH CORE Eligibility & Claim Status 

Operating Rules require that all HIPAA covered entities support real time 

processing of the X12 270/271 and X12 276/277 transactions 

• The rules do not require HIPAA covered entities to support batch processing of the 

transactions if they do not already do so; however, if entities do currently support 

batch processing, they must conform to all applicable batch processing 

requirements outlined in the Federally mandated CAQH CORE Operating Rules 

– Batch requirements are addressed in CAQH CORE Rule 153: Connectivity Rule 

(Phase I), CAQH CORE Rule 155: Eligibility and Benefits Batch Response Time Rule, 

CAQH CORE Rule 157: Eligibility and Benefits System Availability Rule, CAQH CORE 

Rule 250: Claim Status Rule, and CAQH CORE Phase II Rule 270: Connectivity Rule.  

– The processing mode requirements are specified in Section 4.1, Basic Conformance 

Requirements for Key Stakeholders of CAQH CORE Rule 270. Specifically, the rule 

states “…the following are the conformance requirements for real time and batch 

transactions:  

• Real time: Required for ASC X12 v5010 270/271 and ASC X12 v5010 276/277 transactions.  

• Batch: Optional for ASC X12 v5010 270/271 and ASC X12 v5010 276/277 transactions; must 

be supported if batch is offered for ASC X12 v5010 270/271 and ASC X12 v5010 276/277 

transactions”  

 

http://www.caqh.org/Host/CORE/CAQHCORE_Analysis&PlanningGuide.pdf
mailto:CORE@caqh.org
http://www.caqh.org/CORE_faq.php
http://www.caqh.org/CORE_step_by_step.php
http://www.caqh.org/CORE_Education_Events.php


20 

58 © 2012 CORE. All rights reserved. 

When does 20-second Real Time Response Time 

Response Begin? 
  

The 20-second requirement described in CAQH CORE Rules 156 and 250 

is the duration for the entire round-trip of the transaction  

• The 20 seconds begin when the X12 270 Inquiry or X12 276 Request is first submitted, and 

ends when the X12 271 Response or X12 277 Response is delivered to the provider; all 

ensuing hops are included in these 20 seconds  

• Conformance with the rule is determined when 90 percent of all required responses are 

returned within the specified maximum response time as measured within a calendar month 

• Each HIPAA-covered entity is required to conform to the Federally mandated CAQH CORE 

Eligibility & Claim Status Operating Rules; each HIPAA covered entity within the transaction 

flow is bound by the CAQH CORE Rule requirements for meeting the 20-second round trip 

of the transaction (CAQH CORE recommends no more than 4 seconds per hop)  

59 © 2012 CORE. All rights reserved. 

 

CORE Certification Application Process 

• Before starting CORE testing, entities must sign the CORE Pledge  

– Commits entities to complete testing within 180 days and encourage trading partner 

adoption  

• After successful completion of CORE testing, entities must submit: 

1. CORE Certification Seal Application (Phase I &/or Phase II) 

– Documents the entity’s agreement to abide by the CORE Certification and Enforcement policies  

– For vendors/clearinghouses, requires affirmation of name and version for product given such entities 

may offer multiple products/services/versions and specifics are listed on CAQH CORE website   

2. CORE HIPAA Attestation Form (Phase I &/or Phase II) 

– To verify entity is HIPAA compliant, requires signature of an authorized senior-level executive given 

CAQH CORE testing does not test for all aspects of HIPAA compliance 

3. CORE Certification Seal Fee: One time cost per phase and vendor product (if applicable) 

– To verify stakeholder type/name/size, stakeholder-specific and based on net annual revenue   

4. If applicable, CORE Health Plan IT Exemption Request Form (Phase I &/or Phase II) 

– Allows health plans to request exemption if there is a scheduled migration of IT system(s): 

• Affirms that exempted IT system(s) applies to 30% of less of a total membership and remainder of IT 

systems have completed CORE testing and are conformant; migration must be scheduled for completion 

within 14 months from date of CORE certification 

– To verify above, requires attestation from a senior-level executive that above criteria has been met,  

and a list of products to which the exemption applies since CAQH CORE website lists exemptions   
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Voluntary CORE Certification Testing Documentation 

Edifecs CORE Users Quick Start Guide-Phase II 

   

Phase II CORE Certification Test Suite   

Phase I CORE Certification Test Suite 

 

http://www.caqh.org/pdf/CLEAN5010/CORESealApplicationForm.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPIISealApplicationForm.pdf
http://www.caqh.org/pdf/CLEAN5010/COREHIPAAForm.pdf
http://www.caqh.org/pdf/CLEAN5010/COREIIHIPAAForm.pdf
http://www.caqh.org/pdf/CLEAN5010/CORE_ITExemptionRequestForm.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPII_ITExemptionRequestForm.pdf
http://www.edifecs.com/downloads/COREPII_quickstart.pdf
http://www.edifecs.com/downloads/COREPII_quickstart.pdf
http://www.edifecs.com/downloads/COREPII_quickstart.pdf
http://www.caqh.org/pdf/CLEAN5010/COREPIITestSuite-v5010.pdf
http://www.caqh.org/pdf/CLEAN5010/CORECertificationTestSuite-v5010.pdf

