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Session Topics

« Introductions
« Administrative Simplification: Affordable Care Act (ACA) Section 1104
« Overview of CAQH CORE Operating Rules
— Operating Rules Support Standards
— CAQH CORE Operating Rules Development
« Implementation Perspectives
— Trading Partner Perspectives

— Froma Clearinghouse — Passport Health Communications
— Froma Health Plan — BlueCross BlueShield of Tennessee

* Voluntary CORE Certification
« Key Resources
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Today’s Learning Objectives

Attendees will be able to:

« Describe the importance of Section 1104 of the ACA and the role of
industry operating rules in simplifying and streamlining administrative
requirements for all healthcare stakeholders

Summarize the CAQH CORE Operating Rules for Eligibility for a Health
Plan, Healthcare Claim Status, Electronic Funds Transfer (EFT) and
Remittance Advice (ERA) transactions

Identify the various types of stakeholders and describe how specific
CAQH CORE Operating Rules apply to their organization depending
upon their role in the exchange of administrative data

Learn about a structured method for scoping their operating rules
implementation effortincluding key cost/benefit metrics

simplifying healthcare administration




Committee on Operating Rules for Information Exchange

+ CAQH CORE is a multi-stakeholder collaboration developing industry-wide
operating rules, built on existing standards, to streamline administrative
transactions

— Integrated model: Rule writing, certification and testing and outreach/education

* Mission: To build consensus among healthcare industry stakeholders on a
set of operating rules that facilitate administrative interoperability between
health plans and providers
— Enable providers to submit transactions from the system of their choice (vendor
agnostic) and quickly receive a standardized response fromany participating
stakeholder

— Enable stakeholders to implement CAQH CORE Operating Rules in phases

— Facilitate stakeholder commitment to and compliance with CAQH CORE's long-
termvision

— Facilitate administrative and clinical data integration

« CAQH CORE is not:
— Replicating the work being done by standard-setting bodies, e.g., ASC X12, HL7,
OASIS, W3C
— Developing software or building a database

Administrative Simplification:
Patient Protection and Affordable Care Act (ACA)
Section 1104

_CAQH

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’ (cvs-oosz-Fc]*

Highlights

* Updates initial August 2000 HIPAA regulation for transaction standards and code sets
given world has significantly changed, and unnecessary healthcare costs/burden must
be removed fromthe system

+ Requires the Department of Health and Human Services (HHS) to appoint a “qualified
non-profitentity” to develop of a set of operating rules for the conduct of electronic
administrative healthcare transactions

« Administrative and financial standards and operating rules must, e.g.
- Enable the determination of eligibility and financial responsibility for specific services prior to or

atthe point of care

- Be comprehensive, requiring minimal augmentation
- Provide for timely acknowledgment, response, and status reporting

* HIPAA covered entities, and business associates engaging in HIPAA standard
transactions on behalf of covered entities, must comply

* Health plans must file a statement with HHS confirming compliance; financial penalties
for health plans are significant

[ CAQH




ACA: Mandated Operating Rule Approach

mandated implementation timeframe per ACA legislati

Adoption deadlines to finalize operating rules

July 2011 July 2012 July 2014
Eligibility and Claims payment/ Enroliment,
Claim Status advice and 2013 Referral 2015 2016
transfer attachments,
(plus health plan ID) etc.
Janual January January
Effective dates to 201 3ry 2014 2016
implement operating rules
Notes:
(1) Health and

@

penaltes applyonlyto health plans. .
(@) Perthe simplifing healthcare administratio

ACA Section 1104: Status of CAQH CORE Efforts

* Eligibility and Claim Status

— Phase | and Phase Il CAQH CORE Operating Rules recommended by NCVHS in Fall of 2010
+ Includes: Service level financials such as infout of network variations, connectivity (aligned with the
NHIN and supports digital certficates), real-time, etc
— June 2011, CMS Interim Final Rule with Comment (IFC) requires adoption of Phase I and Il
CAQH CORE Operating Rules, except for Acknowledgements; highlights CORE Certification
is voluntary
+ Further defines relationship between standards and operating rules, and Return on Investment (ROI)
+ Key CAQH CORE response comments on IFC: Include Acknowledgements to realize ROI, maintain
broad scope of operating rules given goals, and name single author given need for industry direction
and resources

— Awaiting final regulation but initial feedback received from CMS OESS office

* Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA)
— Inearly 2011, NCVHS recommended CAQH CORE, in collaboration with NACHA (financial
services operating rule entity), as author; pharmacy to be addressed in CAQH CORE
Operating Rules as appropriate
— EFT standard is a NACHA standard; data and dollars travel separately
+ Dollars travel over ACH network
— Five draft rules are in the CORE ballot process; federal agencies actively involved
— November 2011, NCVHS approved a draft letter recommending HHS adopt the five Draft
CAQH CORE EFT & ERA Operating Rules

ACA Section 1104: Compliance

* Mandated operating rules
— Applies to all HIPAA covered entities
— Requires health plans to demonstrate compliance with applicable HIPAA
standards and associated operating rules
— References concepts of certification and testing
— Notes penalties only apply to health plans not all covered entities
« Status of compliance requirements
— To-date HHS has notissued specific guidance on how health plans will
demonstrate compliance
— CMS Interim Final Rule with comment (IFC) for eligibility and claim status
transactions emphasized that the current CAQH CORE Certification process
is voluntary
— IFC also notes that HHS will develop a process to verify health plan
compliance with the mandated rules




CAQH CORE Operating Rules Overview

CCRE

Committee on Operating Rules
for Information Exchange

o ~ CAQH

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 address gaps in the standards, help refine the infrastructure that
supports data exchange and recognize interdependencies among transactions
and the range of standards

* Priorto CAQH CORE, national operating rules for medical transactions did not existin
healthcare outside of individual trading partner relationships

— Current healthcare operating rules build upon a range of standards — healthcare
specific and industry neutral — and support the national HIT agenda

* Operating rules encourage an interoperable network and, thereby, can allow providers
to use the systemof their choosing

g
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CAQH CORE Rules Development/Adoption Timeline

+ CAQH CORE Phases are designed around a set of transaction-based data content rules
coupled with infrastructure rules; the rules complement each other

* Phases establish milestones that encourage feasible progress in resolving industry
business needs while minimizing barriers to adoption

ARRA HITECH Snmulu\ and ACA Health Care Reform ‘

Phasel Phase 1 Phase I11 Future
Rules Rules

Design
CORE

Phase I Certifications

Phase II Certifications

" *0ct05 - HHS launches national IT efforts

REMINDER:

: ~cagi




CAQH CORE Operating Rules: Phased Approach

Operating Rules complement each other: The real value the package
Phase | CORE Eligibility Benefit Request and Response
¥ Approved «  Confirm patient benefit coverage and co-pay, in/out of network variances,
¥Implemented coinsurance and base deductible information*
“CVZ::%:{W « Provide timely and consistent access to this information in reak-time (e.g.,
Corteen response times, guide,
Phase Il CORE Expanded Eligibility and Health Care Claim Status Response
+ Approved « More patient financials, e.g., YTD patient accumulators, for more services*
¥ Implemented + Rules to help improve patient matching*
¥ Voluntary «  Claim status “infrastructure” requirements, e.g., response time,
Certification
i Acknowledgements

+ More prescriptive connectivity requirements aligned with Office of the
National Coordinator’s (ONC) efforts, e.g., SOAP/WSDL, digital certificates

Phase lllCORE Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA)
v Drafted and in + EFT enroliment elements, ERA enrollment elements, CARC/RARC"
voting process business scenarios with code combinations, re-association timing and
suchas and

v Drafted; initial Expanded Eligibility and Claim Status, Prior Authorization and ID cards

stage of voting

+ Additional eligibility and claim status data content requirements”

« Prior Authorization/Referral infrastructure

+ 277 Claim Acknowledgement for Health Care Claims (837)"

+ Standard Health Benefit/Insurance ID Card

+ More prescriptive connectivity requirements sumplfing heathcare administtion
13 NOTE: Policies, and s

Scope of Phase | and Il CAQH CORE Operating Rules

Examples of Topics that Phase | and Il CAQH CORE Operating Rules Address:
All are within ACA-defined scope of operating rules and build on standards where appropriate

Address Need to Drive S
. More Robust Eligibility Enhanced Error
DataConent: | Further industy Ve Verification Plus Reporting and Patient
A i Financials dentification
Processing
Address Industry
I(\:l:emdlsn;?‘; Companion System
Accessible Guides Availability
Documentation
Infrastructure:
Eligibility and

Response Times Acknowledgements*

Claim Status | address Industry-wide e -

Goals for Architecture/
Performance/
Connectivity

Connectivity and Security

Transaction, CORE 151 simplifying healthcare administration
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Eligibility 270/271: Transactional Data Content

Improve El
ification Plus Enhanced Error Reporting and Patient Identification
Financials
CAQH CORE Data Content » \ / \
Rules for v5010 270/271 require @QH CORE Normalizing EOL EEIREAA i
that health plans and information Patient Last Name Rule requires reporting Rule requires health
sources that create a v5010 271 health plans to normalize [0S {8 (W & (D
response to a generic V5010 submitted and stored last combination of one or more
270 inquiry must include: name before using the submitied AAA segments along with one
The o, . and stored last names: or more of the submitted
« The name of the plan ) § patient identifying data
covering the indi (if © (el ) (s e, elements in order to
available) ’e‘“’“e‘fmo AT ENE communicate the specific erors
i tent .
« Patient financials for the o ) tothe submitter.
static financials of co- pa e cpaldoed The receiver of the V5010 271
insurance, co-payment, and but un-normalized names do response is required to detect all
deductible, and return the not match, return last name as error conditions reported and
remaining deductible amount; stored by health plan and display to the end user text that
include in-network and out-of- peciiediiiSiegnent uniquely describes the specific
nework coverage and « I normalized name not error conditions and data
financials for 48 required validated, return specified AAA elements determined to be
service types (benefits) ode missing or invalid.

c
/ Qam detail, see CORE Rule 258 !ﬂfmole detail, see CORE Rule m/

Simplifying healthcare administration

Formore detail, see CORE Rules 1!
and 260
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Eligibility 270/271 & Claim Status 276/277:
Uniform Operational Documentation

Companion Guides

e CAQH CORE Companion Guide Rule and
Claim Status Rule require that Companion
Guides covering V5010 270271 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
Formore detail, see CORE Rules 152 and 250

System Availability

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

system availability and provider support for

health plan eligibiity 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

Formore detail, see CORE Rules 157 and 250

simplifying healthcare administration
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Eligibility 270/271 & Claim Status 276/277:

Infrastructure

Response Time

Phase | and Phase | CAQH CORE
Operating Rules include maximum
response processing guidelines:

« Realtime Response of Maximum:
20-second round trip

Batch (if offered) Response
Receipt by 9 pm ET requires
response by 7 am ET the next
business day

Conformance with this rule will be
considered achieved if entities
meet these measures 90 percent
of the time within a calendar
month

Formore detail, see CORE Rules 155, 156
and 250

@@

Acknowledgements*

Phase | and Phase | CAQH CORE
Operating Rules include assurances
that sent transactions are
accurately received and to faciltate
health plan correction of errors in
outbound messages

For Real-time transactions, submitter
will always receive a response (ie., a
V5010 271 or v5010 999), only one
response; Batch Receivers include
Plans, intermediaries and providers
will always return av5010 999 to
acknowledge receipt for Rejections
and Acceptance

Formore detail, see CORE Rules 150, 151
and 250

Transaction, CORE

the Interim

7
CAQH CORE rules we are adopting heren.”

simplifying healthcare
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Eligibility 270/271 & Claim Status 276/277:

Infrastructure (continued)

Connectivity*

6010 270/271 & V6010 276/277

CORE-certified entiies must support
HTTP/S 1.1 over the public Internet as a
transport method for both batch and real-
time eligibilty inquiry and response
transaction, and claim status; they must
follow:

« Realtime and/or batch request submission
and response pickup guidelines

Secuity 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.

Formore detail, see CORE Rules 153, 250 and.
210

= NHIN.

Safe Harbor

6010 270/271 & V6010 276/277

Phase | & Il 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 toinformation sources performing the
ole of an HTTP/S sener 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,
enelope specifications, etc.,, (SOAP and
WSDL, Name/Password or X509 Certifcate)

Formore detail, see CORE Rules 153, 250
and 270

simplifying healthcare administration




Implementation Perspective:
Trading Partner Relationships

Healthcare Administrative Data Exchange:
End-to-End Implementation Perspective

e —
4 -
CORE- CORE-
Health Required Vendors and e oo
Plans Daia& Clearinghouses Daia& roviders
infastructure /% Infrastructure

¥
Vendor-Agnostic Operating Rules

All HIPAA-covered entities involved in the electronic exchange of eligibility or
claimstatus transactions have a role to play in the adoption of CAQH CORE
Operating Rules, i.e., providers, health plans, clearinghouses and/or vendors

* Whenaclearinghouse or vendor is involved in data exchange between the

health plan and the provider's eligibility systems, then:

— ldentifying the role and responsibility of each entity froman end-to-end
perspective is an important step

— Each entity will be responsible for their own specific implementation, testing
and related resources

— Jointintegration planning between health plan and clearinghouse or provider
and vendor/clearinghouse will ensure that conformance requirements and
Return on Investment (ROI) goals are met

o ~ CAQH

Applicability of CAQH CORE Operating Rules
——
* HIPAA-covered entities work together to exchange transaction data in a
variety of ways
« The applicability of a given CAQH CORE Operating Rule will depend
upon the nature of the trading relationship between HIPAA-covered
entities, e.g.,
— Provider direct-to-health plan connection
« Health plan implements all key requirements of the Phase | and Phase Il CAQH

CORE Operating Rules
— Single/dual clearinghouse-to-health plan connection
+ Health plan and ivity functions to a

« The health plan-facing clearinghouse acts as a proxy for health plan’s conformance
with the CAQH CORE Operating Rules for the contracted services

— Provider-to-clearinghouse/vendor connection
« Provider outsources eligibility and claims status request submission function to a
clearinghouse/vendor
« Provider-facing clearinghouse or vendor solution acts as a proxy for Provider's
conformance with CAQH CORE Operating Rules for the contracted services
« Each of the scenarios above and their requirement variations are
supported by the CAQH CORE Operating Rules

u - CAQH




Implementation Perspective:
A Clearinghouse View

Richard Farmer
Passport Health Communications

n @PASTORT.. CAQH
About Passport Health Communications
e —
* Passport Health Communications Inc. is a Software-as-a-Service
company providing software and solutions to help hospitals and health
care providers improve business operations and secure payment for
their services
* More than 300 million eligibility transactions annually pass through the
PassporteCare™ brand of revenue cycle management solutions and
services which is supported by Passport's OneSource EDI platform
* With 15 year history of delivering effective EDI solutions to providers;
Passport services providers in all 50 states
— Oneinthree U.S. hospitals
— 8,000 physician and ancillary offices
— 400+ payer eligibility connections
= (QEANEORT, i CAQH
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Passport Health Communications and CAQH CORE

* A CAQH CORE participating organization:

— Activelyinvolved in the development of CAQH CORE Operating Rules
since 2005

— Currently supporting CAQH CORE Certification & Testing Subgroup as Co-
chair

* Passport's OneSourceis a Phase | and Phase Il CORE-certified
clearinghouse service

— Provider-facing

Supports real-time provider eligibility verification services through direct provider
connections

Submits/Receives v5010 270/271 Eligibility and v5010 276/277 Claim Status

transactions on behalf of providers

Supports additional data services to providers, e.g., routing, retries, etc., in
with provider

— Health plan-facing

+ Receivesand returns Eligibility v5010 270/271 and Claim Status v5010 276/277
transactions both directly and indirectly with health plans and their
in with

(@) PASSPORT N AN

 PASsPORT CAQH




CAQH CORE Operating Rules and the Clearinghouse

« Aclearinghouse who conforms with the Phase | and Phase || CAQH
CORE Operating Rules:

— Ata minimum meets key requirements for infrastructure and connectivity, i.e.,
response time, availability, safe harbor connectivity, acknowledgements and
logging

— Facilitates the flow of CORE-required data content from end-to-end; both as
the receiver of requests and the transmitter of the response

— Has prepared companion guides using the CORE Master Template for format
and flow, if applicable

— May offer additional application services that conformwith CAQH CORE Data
Content Operating Rules, e.g., normalization of patientlast name
normalization

= @PPASSPORT .. ~ CAQH

Passport Experience:
Combining Infrastructure with Data Content

CAQH CORE Operating Rules Address

Industry Value Viore Robust
in Transaction Eligibilty Verification | | Reporting and Patient
Processing Pl Identification

Commony/ Companion System
_ Accessible Guides Availability

Architecture/ Response | Acknowledge

e | (e )

Aaibya
ey
g

samponzseyu

Connectiity
and Security

« Infrastructure operating rule requirements provide a reliable foundation
for the electronic exchange of eligibility and claim status transactions
between provider, clearinghouse and health plan

« Data content operating rule requirements for an eligibility inquiry and
response are delivering more consistentand usable eligibility and
patientfinancial data to providers

* More consistentdata combined with up-frontbusiness logic is resulting
in streamlined eligibility verification capabilities

n @PASSPORT ~ CAQH

Passport Experience:
CAQH CORE Data Content Rules

e ——
« Implementation of CAQH CORE Operating Rules related to data
content:
— Assuresaminimumlevel of transaction data that should be returned to
the provider in the v5010 271 eligibility response
« Asingle eligibility request returns more than a Yes/No response; it
includes 48 service type codes that must be supported for explicit
inquiry and 12 service types for a generic request
— Ability to check insurance eligibility verification at the time of registration;
obtain uniformresponses
— Supports pre-admission clearance by allowing provider to focus in on
corrective action and minimizes time to resolution
— Predetermination of patientfinancials
— Fewer follow-up inquiries to get data
— Fewer phone calls to the payer
— Improved revenue cycle management

o @PASPORT T CAGH
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Passport Experience:
AAA Error Code Reporting Operating Rule

« Implementation of the CAQH CORE AAA Error Code Reporting
Operating Rule
— Establishes a standard way for the health plan (or information source) to
report error conditions when they are unable to create av5010271
eligibility transaction for the requested patient or subscriber
— Use of the business rule helps to streamline the providers ability to find
members with less trial and error
+ Gives provider enough detail to determine which information is missing or
incorrectwhen an eligibility and benefits inquiry does not return a valid match,
e.g., generic responses such as “Not found" are limited with this operating rule
Puts necessary information in the hands of the provider to reduce the
barriers associated with identifying health plan members

Results in areductionin provider's administrative expense

PASSPORT - CAQH
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Passport Experience:

Normalizing a Patient’s Last Name Operating Rule ‘

Implementation of the CAQH CORE Normalizing a Patient’s Last Name
Rule
— Puts into place specific instructions for how a health plan (or information
source) normalizes a person’s last name during any name validation or
matching process by the health plan (or information source); defines how to
handle names when searching
— Requires payers to normalize when matching
— Streamlines the providers ability to find members with less trial and error
« Prior to implementing an operating rule last name inconsistencies slowed
down provider processing, e.g.,
— Last name suffix, e.g., Jr., Sr.
— Hyphenated last names, e.g. Smith-Jones
— Use of apostrophe, e.g., O'Connor, O'Malley
— When Normalizing Patient Last Name Rule is applied, a provider eliminates an
issues resolution

— Providers experience reduced costs

@ oo, - CAQH
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Lessons Learned

* Our history tells us .....

— Servicing the proprietary and one-off needs of our customers was not
sustainable

— HIPAAASC X12 transactions provided a structure that supports the variety of
ways that payers presented eligibility data to providers

— CORE Operating Rules are offering us business logic to build upon the ASC

X12 transactions;

Applying business logic, along with infrastructure rules, up front in the form of

eligibility operating rules is ensuring that the necessary data contentis

available to the provider in a very usable and consistent method

— Finding health plan members is imperative and data content is the key

« Fortoday's clearinghouses, Phase | and Phase Il CAQH CORE Operating
Rules reduce the cost of doing business

* Isthat really all? EDI data will be even more important in the future
— Accessto ‘good’ datais key to long-term cost savings as systems evolve

— Given the right data, sophisticated Hospital Information Systems (HIS) and
Practice Management Systems (PMS) can do more than you might expect

PASSPORT - CAQH
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Implementation Perspective:
A Health Plan Viewpoint

Susan L. Langford
EDI Industry Initiatives

About BlueCross BlueShield of Tennessee

« For more than 65 years, BlueCross BlueShield of Tennessee (BCBST)
has been centered on the health and well being of Tennesseans

« Anindependent, not-for-profit, locally governed health plan company
and a member of the BlueCross BlueShield Association; located in
Chattanooga with more than 5,000 employees

« Provide services to 3 milion members in Tennessee and across the
country, and health benefits to about 16,000 customer companies
« BCBST's flagship provider network includes:
— 188 hospitals
— 21,919 physicians
— 2,265 pharmacies

BCBST: Involvement with CAQH CORE

* A CAQH member organization

* A CAQH CORE participant
— Activelyinvolved in the development of CAQH CORE Operating Rules
through participationin CAQH CORE Rules, Policy and Technical Work
Groups
* APhase | and Phase Il CORE-certified health plan
— Phase | CORE-certified in June 2007; Phase Il in May 2010
— BlueCore Systemis currently supporting the electronic exchange of the
following CORE-compliant transactions:
« Eligibility and Benefits volumes average over 1 million transactions per month
« Claim Status volumes average over 80,000 transactions per month
Passport Health Communications, a Phase | and Phase Il CORE-
certified clearinghouse, is one of our top volume submitters of
electronic Eligibility/Benefits and Claim Status transactions

L L. T CAQH
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BCBST: Health Plan Trading Relationships

« By working with CAQH CORE and other healthcare industry stakeholders,
BCBST is supporting a coordinated, all-payer e-health strategy which can
help to enhance efficiency, reduce costs, and produce meaningful benefits
to not only members and network providers, but all stakeholders in the
healthcare system

Having implemented all of the key conformance requirements for Phase |
and Phase Il CAQH CORE Operating Rules, BCBST electronically
exchanges eligibility and claim status data directly with each of its trading
partners

— Clearinghouses (non-exclusive arrangement)

— Billingagents

— Hospitals/Providers

— Other health plans

Operating Rules Facilitate Interoperability

——
* As a CORE-certified health plan, BCBST extends the benefits of CAQH
CORE Operating Rules to a network of vendors and providers
regardless of CORE certification status by providing:
— Greater value through the delivery of more robust and consistent data
— Increased confidence in the accuracy of data content
* BCBST has found that when trading partners adopt CAQH CORE
Operating Rules a true end-to-end automated environment can be
realized, e.g.,
— CORE-certified providers do not have to performinternal conversions to
non-standard content or formats
— CORE-certified vendors experience greater standardization and uniform
data exchange between CORE-certified trading partners

L L. T CAQH

BCBST Experience:
Provider Eligibility Value Statement

* Implementing Phase | and Phase Il CAQH CORE Operating Rules
accelerates the availability of eligibility and benefit information, which
in turn makes front-end real-time eligibility verification possible

+ Business benefits realized include:
— Improvements in revenue cycle management
« Pre-visitfinancial clearance
« Delivery of quick on-line confirmation of patient insurance and benefit coverage
directly from the payer
« Immediate improvement in the number of denied claims and write-offs for
uncovered services
« Enhanced patient services by speeding up patient registration
« Significantreduction in a provider's accounts receivables
— Gains in operational efficiencies and administrative savings
+ Reductionin time spent on the phone talking to payers allows the
provider/hospital office to focus on more critical administrative tasks
< 0 cost reduction by the need for call inquiries
« True with practice ital i systems

L L. T CAQH
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BCBST Experience:
Achieving Results over Time

—

« Working with entities, that have high volumes of eligibility/benefits and/or claim
status phone inquiries, is a primary factorin BCBST's year-over-year growth in
electronic data exchange

BlueCore System Transaction Volumes By Year

2008 | 2009 | 2010 | 20m
Eligibilty & Benefts | 600,000 | 38milion | 7.6 milion | 12.6 million
Claim Status [ [ [ 350,000 | 1 million
Phasel Phasell

« Continued efforts to facilitate EDI transaction implementation have helped to
promote an environment for additional reductions in administrative costs

« To further increase voluntary adoption, BCBST has undertaken an extensive
collaboration/outreach effort throughout the provider/hospital community, including
onsite visits and statewide presentations

« Amixture of outreachresponses have been received with varying results, e.g.
— Currently testing CORE-compliant EDI transactions
— Scheduling a meeting to discuss further
— Pursue after 5010 implementation
— Not prepared to pursue at this time

Health Plan Implementation: Getting Started

« BlueCross BlueShield of Tennessee approached CAQH CORE Operating
Rule implementation in the following way:
— Engaged senior management
— Identified areas in organization that could take advantage of the better eligibility
and claimstatus information provided by the CORE-compliant EDI transactions
Gained understanding of each of the Phase | and Phase Il CORE Operating
Rules
— Conducted a partnership assessment — focused on existing trading partner
relationships first
— Contacted trading partners and asked about their readiness to incorporate the
Operating Rules into their business processes
— Conducted a technical assessment and determined readiness
— Outlined budgeting needs for implementation

* The time to ‘Get Started’ is NOW

L L. T CAQH

Lessons Learned

—
« BCBST has learned that it is a challenge to ‘sell’ the usefulness of EDI
adoption
— Itis difficult to prove the value of EDI and the CAQH CORE Operating
Rules before customers can ‘see’itin action
— Itis an ongoing process finding ways to show our customers how EDI
transactions can fitinto, and even enhance, their daily business processes
— BCBST will continue outreach efforts to increase adoption
« Implementing healthcare operating rules on a voluntary basis is a good
business practice
— ‘Best Practice’ standards ensure quality
— Operating Rules plan to address mandate, but also other industry needs
thatare not mandated

L L. T CAQH
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Next Steps

« Getinvolved as a CAQH CORE Participating Organization!

« Itis critical that stakeholders throughout the healthcare system are
involved in the CAQH CORE Operating Rule writing process to share
their needs and perspectives

— Collaboration across stakeholders breeds success
— Each stakeholder is critical to the process

« Those who have already started down the path of implementing Phase |
and Phase Il CAQH CORE Operating Rules are ahead of the curve in
aligning with the upcoming national mandates

— Voluntary operating rules provide a cornerstone for mandated rules

Voluntary CORE Certification

41 o CA%

Voluntary CORE Certification

e —
* CAQH CORE will maintain a voluntary CORE Certification process that
provides all organizations across the trading partner network guidance in
meeting their obligations under the CAQH CORE Operating Rules
« CORE Certification:
— Encourages trading partners to work together on data flow and content needs
— Offers health plans, providers, vendors and/or clearinghouses practical
means for informing their trading partners that they are handling the
exchange of Eligibility and Claim Status transactions in accordance with the
CAQH CORE Operating Rules
— Enables achievement of maximum ROI because all entities in data exchange
follow the operating rules; once CORE-certified need to follow operating rules
with all trading partners

14
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Voluntary CORE Certification and Testing

——
« Voluntary CORE Certification is a CAQH CORE process which results in
the awarding of a CORE Certification Seal

To date, nearly 60 organizations™ are CORE-certified with over one-third of
all commerecially insured lives covered by Phase | CORE-certified health
plans

CORE Certification is awarded to entities that create, transmit or use
eligibility and claim status data, i.e. health plans, providers,
vendors/products and clearinghouses/services

« Entities who pursue voluntary CORE Certification must successfully
complete CORE Certification Testing; they are:
— Required to adopt each of the CAQH CORE Operating Rules applicable to the
phase and stakeholder type for which they are seeking CORE Certification
— Required to complete CORE Certification Testing for:
*  Aspecific phase of the CAQH CORE Operating Rules, i.e., Phase | or Phase Il
«  Stakeholder-specific test scripts for each CAQH CORE Operating Rule
Entities who pursue voluntary CORE Certification may:
— Complete phases of CORE Certification sequentially or concurrently

* A listof CORE-certfied entitis can be found HERE A NT

CAQH

Measures of Success: Tracking ROI

* CAQH CORE made an early commitment to track Measures of Success

* CAQH CORE contracted with IBM to conduct tracking and analysis for
Phase | and Phase II* studies
* Phase | outcomes are available from health plans covering 33 million lives
and their vendor and provider partners, e.g.,
— Provider groups working with CORE-certified health plans saw 10-12% fewer
claimdenials and a 20% increase of patients verified prior to a visit
— The time needed by vendors and clearinghouses to connect to trading partners
significantly reduces with a common approach to connectivity
* Health Plans, vendors and providers that pursue voluntary Phase Il CORE
Certification are invited to participate in the ROI study

— Also need participation from providers that are not CORE-certified, but are
exchanging data with CORE-certified entities

45

Question & Answer Session
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Key Resources

This presentation is available at the CORE Education Events page

Prepare by reading  Interim Final Rule with Comment [CMS-0032-1FC]

Upcoming Mandates - Operating Rules

Learn more about ~ CORE Operating Rules updated for v5010
CORE Certification: A Step-by-Step Process
IBM Phase | Measures of Success Study

Monica B. Cunningham
CAQH
CORE Consultant, Education & Outreach

For more information, please contact

CORE@cagh.org
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