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Discussion Topics

• Overview of CAQH and CORE

• Connectivity Today
– Challenges
– General Scope and Purpose of CORE’s Connectivity Rules
– CORE Phase I Connectivity Rule Overview

• CORE Phase II Connectivity Rule
– Overview
– Phase II Rule Conformance Requirements and Rationale

• Phase II Connectivity: Implementations
– Health Plan: Harvard Pilgrim
– Electronic Health Network: NaviNet

• CORE Certification
– Aligning your Organization’s Information System (IS) Strategy to

Support Interoperability
– The Role of CORE-certified Trading Partners
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Today’s Take-away

• CORE Connectivity rules are:

– Enabling streamlined health information exchange between entities that
require real-time access to administrative health data

– Allowing Health Plans, Clearinghouses/EHNs and Health Information
Technology Vendors to introduce value-added services on top of
standardized transactions

– Helping improve distribution of eligibility/benefits and claim status
information in predictable, uniform payloads to the requestor, e.g. provider,
provider vendor

– Supporting the alignment of internal Information System investment
decisions with interoperability and administrative simplification efforts at
regional and national levels
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An Introduction to CAQH

• CAQH, an unprecedented nonprofit alliance of health plans and trade
associations, is a catalyst for industry collaboration on initiatives that
simplify healthcare administration for health plans and providers,
resulting in a better care experience for patients and caregivers

• CAQH Solutions:
– Help promote quality interactions between plans, providers and other

stakeholders

– Reduce costs and frustrations associated with healthcare administration

– Facilitate administrative healthcare information exchange

– Encourage administrative and clinical data integration

• Current Initiatives:

– CORE® – Committee on Operating Rules for Information Exchange

– UPD® – Universal Provider Datasource
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The Role of CORE in Healthcare

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

• 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 from any participating
stakeholder

– Enable stakeholders to implement CORE phases as their systems allow
– Facilitate stakeholder commitment to, and compliance with, CORE’s long-term

vision
– Facilitate administrative and clinical data integration

• CORE is not:
– Building a database
– Replicating the work being done by standard-setting bodies, e.g., ASC X12 or HL7
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CORE Goals

• To develop operating rules that allow providers to use the electronic system
of their choice to obtain a variety of coverage and claim information for any
patient from any participating health plan before or at the point -of-care.

Short-Term Goal
Design and lead an

initiative that facilitates
the development and
adoption of industry-

wide operating rules for
eligibility and benefits

Long-Term Goal
Apply operating rule

concept to other
administrative

transactions in claims
process, using phased

approach
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What are Operating Rules?

• Agreed-upon rules for using and processing transactions do not exist in
healthcare outside of individual trading relationships

• Operating rules encourage an interoperable network and, thereby, can
allow providers to use the system of their choosing ( remaining vendor
agnostic is a key CORE principle )

• CORE certification informs the industry that entities are operating in
accordance with the rules and support industry-wide standardization for
administrative transactions

Operating Rules:
Key

Components

Transmission
standards and

formats

Response
timing standards

Error resolutionException
processing

Rights and
responsibilities
of all parties

Security Liabilities
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Phased Approach

REMINDER: CORE rules are a baseline; Entities are
encouraged to go beyond the minimum CORE requirements

2005

Design
CORE

2006 2007 2008 2009

Rule
Development

Market
Adoption

(CORE Certification)

Phase I Rules Phase II Rules Phase III Rules

Phase I Certifications

Phase II Certifications
*Oct 05 - HHS launches

national IT efforts

Future
Phases

2010
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Status: CORE Phases

CORE Phase I
Approved
Implemented

CORE’s first set of rules are helping:
• Electronically confirm patient benefit coverage and co-pay,

coinsurance and base deductible information
• Provide access to this information in real-time via common internet

protocols and with acknowledgements, etc.

CORE Phase II
Approved
Implemented

CORE’s second set of rules expand on Phase I to include:
• Patient accumulators (remaining deductible)
• Rules to help improve patient matching
• Claim status “infrastructure” requirements (e.g., response time )
• More prescriptive connectivity requirements with submitter

authentication

CORE Phase III
In development

CORE’s third set of rules focus on:
• Claim status requirements (276/277)
• Claim Payment/Advice (835), Prior Authorization/Referral (278)

infrastructure requirements
• Acknowledgements for v5010 (837) Health Care Claims
• Standard Health Benefit/Insurance ID Card
• More prescriptive connectivity requirements as well as digital

authentication
• More eligibility financials
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• HIPAA not designed to address infrastructure requirements

• Interoperability is dependent upon uniform use of DATA CONTENT and
INFRASTRUCTURE – CORE addresses both

• CORE infrastructure rules address the following:

Connectivity
 Provide a uniform way for stakeholders to connect (through the internet)
 CORE Connectivity recommended for integration into federal specifications

Response Times
 Specify that information will be available in real time

System Availability
 Specify systems delivering information be available a certain amount of time

Acknowledgements
 Provide uniform acknowledgements to let providers know if their inquiry was

received, rejected, etc.

Patient Identification
 Helps assure patient matching/identification can occur

The Value of CORE Operating Rules
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Administrative Transactions
In CORE, transaction-based rules are paired with infrastructure rules, e.g. real-times response
and connectivity, to help data flow consistency in varied settings/with various vendors

Claim
Adjudication

277 Status Response

834 Enrollment

820 Premium Payment
Sponsor

Provider

Charge Capture
Clinical O/E

Utilization Review

278 Referral Request

Billing
837 Claim/Encounter

277 Request for Info

275 Claim Attachment

A/R
276 Status Inquiry

Health Plan

E
nrollm
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278 Referral Response

Pre-Adjudication
Expert System

270 Eligibility Inquiry Membership
Benefit Contract Mgt271 Eligibility Response

835 Remittance (EOB) A/P

Addressed in Phase I or II | Under consideration for Phase III
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Connectivity Today
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Envelope and Transport Variations before CORE

Result: Costly management of multiple transport and envelope protocols; many of them
proprietary. All-payer solutions very challenging. Costly parsing of data.
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The Bigger Picture: Collaboration and Coordination

• CORE supports and integrates with state/regional efforts and Federal
efforts:

– Federal examples:
• HITSP interoperability specifications [Office of the National Coordinator for Health

Information Technology (ONC) sponsors HITSP]

• ARRA’s HITECH: Health Information Technology for Economic and Clinical Health Act

– *Meaningful use

– State health information exchange (HIE) efforts

• MITA: Medicaid Information Technology Architecture

• HIPAA 5010

– State examples
• CORE has been recommended to state legislature by several state-sponsored, multi -

stakeholder committees, e.g., TX, OH, and CO

*December 30, 2009: CMS and ONC issue regulations proposing a definition of meaningful use and setting
specifications for electronic health records. CORE is named in ONC ‘s interim final rule (IFR) related to

stage 1 of meaningful use.
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CORE Connectivity Rule Process Overview

Requirements Selection

Environmental Scan

Technical Functional Capabilities Matrix

Gap Analysis
-Are selected requirements addressed by at least one open
standard?

- Perform ROI analysis and select requirements with med-high
ROI

Select open standard (s) for Connectivity Rule

Specify Rule

CORE Member
Input/industry

Direction

CORE Member
Input/industry

Direction

CORE Member
Input/industry

Direction

CORE Member
Input/industry

Direction

CORE Member
Input/industry

Direction

Tech -Functional Capabilities/Selected
Requirements/Open Standards Overlay

- Do one or more open standards satisfy the criteria?
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CORE Guiding Principles*

• Developed using consensus -based approach among industry stakeholders
and is designed to:

– Facilitate interoperability

– Improve utilization of electronic transactions

– Enhance efficiency and help lower the cost of information exchange in
healthcare

– Support not only Eligibility transactions, but also any other administrative
transactions.

• Creates a base and not a “ceiling”
– e.g., certified entities need to provide CORE-certified connectivity interface and

are encouraged to offer additional interfaces to support their business needs

*To view all CORE Guiding Principles please download:

http://www.caqh.org/pdf/100.pdf

http://www.caqh.org/pdf/200.pdf
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CORE Guiding Principles Applied to Connectivity

• Builds upon existing standards

• Provides a “safe harbor”

– CORE Phase I addresses the process to communicate, transport, and route inquiries
and responses between trading partners

– Supports movement towards at least one common, affordable connectivity platform

– Incorporates appropriate security standards to ensure secure, reliable messaging,
including authentication, non- repudiation of both origination and receipt, and
message payload confidentiality

– Establishes common transport protocol (HTTP/S over public Internet) and basic
metadata

– Supported by all CORE-certified entities for any trading partner

• Connectivity Rule does not:
– Require trading partners to remove existing connections that do not match the rule

– Require that all CORE-certified entities use the CORE rule for all new connections
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After CORE Phase I Connectivity: Chosen Transport Protocol
is HTTP/S over Public Internet

Benefits: Greater online access due to uniformity in transport protocols among CORE
Phase I compliant implementations. Growing knowledge of new methods.
Challenges: Variations in Envelope standards, Authentication and Metadata and
associated costs/barriers to on-line access.
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CORE Phase II Connectivity Rule

21

CORE Phase II Connectivity Rule Overview

• Open Standards
– Message Envelope Requirements Support Two Standards

• SOAP 1.2 + WSDL + MTOM

• HTTP + MIME Multipart

– Submitter Authentication
• Username/Password (WS-Security Username Token)

• X.509 Certificate over SSL

• Envelope Metadata
– Field names (e.g., SenderID, ReceiverID)

– Field syntax (value-sets, length restrictions)
– Semantics (suggested use)

– Outside the payload to facilitate interoperability and reduce costs

• Error Handling, Auditing
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Phase II Connectivity Technical Principles

• General Principles
– Supports large Batch transaction files

– Supports Real-time transaction processing

– Supports large volume of single Real-time
transaction processing

– Has extensive message attributes

– Supports Synchronous (i.e.,
request/response on a single connection)
message exchanges

– Supports Asynchronous (i.e., response is
initiated by responder on a separate
connection) message exchanges*

– Supports Point-to-Point message
exchanges

– Supports push and pull messaging

– Supports Rules based routing*

• Security Principles
– Supports Submitter (Initiating System or

Client) Authentication

– Supports Encrypted Authentication:
credentials were encrypted at the transport
layer using SSL

– Supports Digital Certificates

• Implementation Business Principles
– Language Neutral

– Platform Neutral

• Reliable Messaging
– Payload Independence

– Message Metadata

• Interoperability Principles
– Compatible with emerging clinical standards

for interoperability

* In each phase, some advanced messaging features
were deferred for consideration in future phases based
on factors like market readiness, complexity.
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Phase II Connectivity:
Rationale for Two Envelope Standards

• Decision on supporting two message envelope standards
– SOAP+WSDL

• Well aligned with health- IT standards initiatives such as HL7, IHE, HITSP

• Actively participated in all HITSP work groups

• IHE interoperability demonstrations

• Well aligned with federal direction, e.g., NHIN (NHIN CONNECT/NHIN Direct)

• SOAP + WSDL adopted for use

–HTTP MIME Multipart
• Relatively simple and well understood protocol framework

• CORE-certified entities have already implemented HTTP as part of Phase I

– Incremental “stepped” approach:
• Facilitates adoption in a market that is still maturing

• Facilitates interoperability relative to the current state of envelope standard variability in
the marketplace
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After CORE Phase IIAfter CORE Phase II: Consensus on Transport,
Envelope, Authentication Standards and Metadata

Benefit : Increased online and access that is less costly given uniformity in transport,
envelope, authentication standards, and metadata. Reduced cost given reduction in
time spent on implementations and data parsing.
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CORE Phase II Connectivity Rule Specifies Envelope
Metadata Syntax and Vocabulary

NetworkNetwork
Communications (Transport)Communications (Transport)

ProtocolProtocol

Message Envelope +Message Envelope +
Message MetadataMessage Metadata

Message PayloadMessage Payload
(Content)(Content)

= Public Internet (TCP/IP) – CORE Phase I Rule

= HTTP over SSL (HTTP/S) – CORE Phase I Rule
(includes security of payload during transmission)

= Message Envelope & Message Metadata
– CORE Phase II Rule
( independent of payload – required by
Phase I)

= HIPAAAdministrative Transactions (X12)
HL7 Clinical Messages
Zipped Files
Personal Health Record
Other Content

HITSP
= Message Envelope

(Envelope metadata is
evolving)

= HIPAA X12 Payload

• CORE Phase II Connectivity Rule is consistent with HITSP Envelope Standard (SOAP 1.2);
version will need to updated over time

• CORE Phase II metadata prescriptive to facilitate interoperability of administrative
transactions, which is CORE’s focus
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CORE Phase I and II Connectivity Summary

Connectivity Rule Area CORE Phase I
Connectivity Rule

CORE Phase II
Connectivity Rule

Network Internet Internet

Transport HTTP HTTP

Transport Security SSL SSL

Submitter (Originating System or
Client) Authentication

Name/Password Name/Password or X.509 Certificate (subject to
conformance requirements)

Envelope and Attachment
Standards

Unspecified SOAP 1.2 + WSDL and MTOM (for Batch) or
HTTP+MIME (subject to conformance requirements)

Envelope Metadata Unspecified Metadata defined (Field names, values) (e.g.,
PayloadType, Processing Mode, Sender ID, Receiver ID)

Message Interactions/
Routing

Real-time
Batch (Optional if used)

Real-time
Batch (Optional if used)

Payload level Security Unspecified Considered and deferred

Acknowledgements, Errors Specified Enhanced Phase I, with additional specificity on error codes

Basic Conformance Requirements Minimally specified Well specified

Response Time Specified Maintained Phase I requirements

Companion Implementation Guide Specified Enhanced Phase I, with additional specificity

Acknowledgement requirements are at Connectivity and Payload
Processing layers, and are defined in CORE Connectivity Rules as well
as within other CORE Rules addressing acknowledgements.
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CORE Phase II Connectivity:
Implementations
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Harvard Pilgrim HealthCare Overview

#1 Commercial Health Plan in America for the fifth consecutive year!
• Tops the nation for member satisfaction and quality of care

• Not-for-profit health plan, based in Wellesley, MA
– 1100 employees across 7 locations

– Over one million members primarily in MA, NH, ME
– Full range of health insurance choices,

funding arrangements, and cost-sharing options

* "U.S. News/NCQA America's Best Health Insurance Plans 2009-2010" is a
trademark of U.S. News & World Report
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Harvard Pilgrim Health Care Transactions

Projected 2010 Transactions Inventory
Administrative Txns/Year
270/271 21M

276/277 4.3M

837/277 Ack 10M

835 6.1 M

278 100K

Clinical Transactions
NCPDP Formulary Published as Needed

NCPDP Rx History In Testing

Rx Eligibility (x.12 271) In Testing

CCD Planned for Q4 2010

Administrative Txns/Year
270/271 15M

276/277 3.5M

837/277 Ack 9.4M

835 5.6 M

278 85K

2008 Transactions Inventory

• No Transaction Fees Paid Since 2004

• 87% of all provider transactions self-service/e-transactions since 2006; 99% of
eligibility and claims status inquiry e-transactions (CORE initial focus)
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Harvard Pilgrim HealthCare Technical
Implementation

Transport Protocols
• Support 6 protocols; Channel strategy is to support the common and

standard transport protocols in demand by provider network (e.g., dial -
up, VPN, Frame Relay, SOAP+WSDL)

• Support multiple protocols via common B2B gateway
• Our opinion is that with further adoption of CORE operating rules,

vendors will play a more prominent role in providing connectivity and
over time, traffic will move to SOAP+WSDL

– 30% of all electronic transactions are currently received via SOAP+WSDL
– All new NEHEN transactions received via SOAP+WSDL
– Legacy NEHEN conversion to SOAP+WSDL from VPN is underway

Submitter Authentication Methods
• Use X509 Certificate for internet transactions and will continue to do so
• It is our opinion that Username/Password does not scale well for broad

adoption and does not promote the adoption of true B2B/machine to
machine transaction exchange
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HPHC Envelope Methods
• Loosely defined: support a total of 6 envelopes (one per connectivity

protocol)
• Technically defined: support ANSI X12, SOAP/XML, Proprietary (portal

transfer agent)
• Project underway for CORE Phase I/Phase II implementation which will

include supporting HTTP+MIME

Since SOAP+WSDL is capable of becoming the standard transport
mechanism supporting any kind of payload (X12, HL7, NCPDP, LOINC,
etc.) it is our opinion that there will be a direct correlation between EHR
adoption and broad-based acceptance of the SOAP + WSDL protocol
supporting extensive automated, B2B supply chain integration in healthcare.

Harvard Pilgrim HealthCare Technical Implementation
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Harvard Pilgrim HealthCare Business Impact

Value of Phase II Connectivity

• Adoption of the CORE connectivity standard by payers, vendors and
industry-wide initiatives is critical to making e-Health a reality

• Once a common foundation for connectivity is established, adoption
and innovation will quickly drive widespread adoption of EHR’s, e -RX,
regional data exchange, integrated payer-provider supply chains and
eventually a true NHIN

– It is analogous to the SMTP standard for e -mail and HTML for the web

• Since 2009, we have realized the following …

– Physician satisfaction with eligibility transaction significantly improved-
“more actionable information”

– Using CORE web services transport to support eRx transactions

• Convergence of clinical and administrative connectivity standards?
– 2010 Pilot with NEHEN, CAQH, Verisign and HPHC to prototype transport

network for HIE
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NaviNet Overview

• Background
– Founded 1998
– Headquarters: Cambridge, MA

– 300+ employees
– Real-time healthcare communications network
– Fully HIPAA compliant solutions

• Notable Statistics
– 250M real-time transactions
– Deployed in 50 states
– Over 40 unique administrative, financial & clinical capabilities

• NaviNet Network
– 27 Health Plan customers

• Commercial, Medicare, Medicaid, National, Regional

– 860k providers
– 121M covered lives



12

34

Value Proposition: CORE

• NaviNet
– Administrative workflows

generate adoption
– Foundation for advanced

capabilities
– CORE Value Proposition

• Predictability
• Interoperability
• Speed to Market
• Lower Cost

• Sustainability

• End Users
– Usability

• Ability to find members
• System performance

– Richness of data content
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NaviNet Technical Implementation of CORE Rules

• CORE Phase II in April 2009
• Gap assessment and Phase II changes

– Availability, Response time
– Connectivity

• Network & Transport: HTTPS over Internet (SSL)
• Envelope: SOAP 1.2 + WSDL

• Authentication: WS Security 1.1 or SOAP header username/password

– Use of Acknowledgements, Error codes
– Data Content, Name Normalization

• Display of all information returned

• Testing
– Partnered with Edifecs
– Small hiccups related to being the first vendor certified
– As vendor / submitter:

• Low cost, effort measured in weeks not months
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• Implementing CORE Phases I & II facilitate:
– Cost effective implementation for future clients
– Clients can reuse existing connectivity (if CORE Certified)

– Shortens time to market

– Mature operational support process

– Improves end user experience

• Phase III
– NaviNet will continue to support both CORE-compliant, and unique

implementations from health plans

– Continue support and growth of the CORE initiative
– Advocate plans follow CORE rules where possible

– Continue expanding data content, infrastructure and connectivity
• At a pace palatable by providers, health plans and vendors, e.g. envelope

standards

• Takes into account complimentary industry changes, e.g. 5010

NaviNet Business Impact
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CORE Certification

• End-to-end CORE Certification across a trading partner network can
streamline provider access to important administrative information, creating
significant operational efficiencies that help transform the patient experience.
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CORE Certification Step-by-Step

• Pre-certification Planning and Systems Evaluation
– Evaluate rules and current capabilities
– Conduct a gap analysis
– Build a project plan

• Signing and Submitting the CORE Pledge
– Demonstrates commitment to the Healthcare community
– Alerts trading partners to future capabilities
– Provides 180-day deadline for Certification

• CORE Certification Testing
– All entities exchanging administrative health information can get certified
– Rule applicability based on stakeholder-type

• Apply for the CORE Seal
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CORE Certification: The Role of Trading Partners

• Differentiates your organization’s information sharing capabilities
– Predictable connectivity and communications methods

– Consistent delivery and presentation of essential data elements
– Real -time patient coverage and financial liability information
– Real -time Claim Status reporting

• Promotes adoption of a single set of standards
– Helps deliver faster, more accurate responses from health plans
– Consistent information can be accessed and received, despite health plan

• Drives provider adoption of disruptive technologies
– Complements ARRA and HITECH objectives to reduce costs, improve

quality, and modernize healthcare

– Supports integration of administrative and clinical data
• Improves the provider/patient experience
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