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ABOUT CAQH

CAQH, a nonprofi t alliance of health plans and 

associations, is a catalyst for industry collaboration that 

simplifi es healthcare administration. CAQH initiatives, 

including the Universal Provider Datasource (UPD) 

and the Committee on Operating Rules for Information 

Exchange (CORE), reduce costs and frustrations 

associated with healthcare administration, facilitate 

healthcare information exchange and encourage 

administrative and clinical data integration. Visit 

www.caqh.org for more information.

http://www.caqh.org
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INTRODUCTION

On December 6, 2011 CAQH convened more than 80 leaders representing a diverse 
set of healthcare industry stakeholder groups – including providers, health plans, 
government agencies and vendors – for the Summit on the Future of Provider Data. 
The intention was to enable discussion among a group interested in addressing 
the redundancies, ineffi ciencies and inaccuracies associated with the collection, 
maintenance and distribution of administrative provider data. 

The broad participation and dialogue during the Summit demonstrated a sincere 
commitment and real need to improve the quality and timeliness of administrative 
provider data. Attendees engaged in panel discussions and breakout sessions to talk 
about how data is used, collected and maintained. 

At the close of the day CAQH committed to summarize the conversation, and continue 
to facilitate the important exchange of ideas. 

This Executive Summary captures recurring themes, examines areas of agreement 
and disagreement and identifi es barriers to solutions. The content of this Summary 
draws on speaker presentations, panel discussions and reports from participant 
work groups.

BACKGROUND

An Issue Brief outlining problems currently facing the industry in regard to provider 
data was developed based on interviews with healthcare industry stakeholders. It was 
shared with participants in advance of the program and served as a reference point for 
conversations.

The Summit discussions validated many elements of the Issue Brief, including:

�  Diverse needs and uses for administrative provider data drive complexity.

�  Many stakeholders share the need for a common, fundamental data set, while others 
view specifi c data elements as unique, necessary and in some cases, proprietary.

�  Redundancy, fragmentation, inaccuracy and latency are the biggest challenges for 
those who supply or need administrative provider data.

�  Healthcare reform, specifi cally elements promoting and relying upon adoption of 
health information technology, is accelerating the need for reliable data.

�  Many vendors currently provide specialized services to help healthcare organizations 
collect, maintain and manage provider data. 

http://www.caqh.org/ProviderDataSummit/IssueBrief.pdf


3 EX
EC

U
T

IV
ES

U
M

M
A

RY

�  Numerous industry processes, relationships between stakeholders and 
healthcare consumer satisfaction are adversely affected by current methods 
of collecting, maintaining and distributing administrative provider data.

�  While experts disagree on execution, there is wide agreement on the need 
for a single trusted source, or a handful of trusted sources, for administrative 
provider data.

�  Many state and private entities are working to address administrative provider 
data issues, yet their efforts are currently uncoordinated and generally do not 
leverage the work of others.

�  Progress will require industry leadership, collaboration, trust and an 
appreciation for the diverse perspectives of all stakeholders. 

PUTTING DIALOGUE INTO ACTION
The Summit was the fi rst step toward articulating needs, identifying issues, 
building consensus and exploring solutions. However, these steps alone will 
only begin to address the complex challenges that lie ahead. In this section, 
CAQH lays out its plan to support the industry as it begins to address these 
challenges based on insights shared during the Summit.  

Key Themes

A number of themes emerged:

�  There is a common desire among all stakeholders to reduce costs and 
eliminate ineffi ciencies.

�  Healthcare reform requirements, such as medical loss ratios, have increased 
interest in reducing administrative costs.

�  The current dysfunctional system places a signifi cant burden on providers. 

�   If unresolved, administrative ineffi ciencies will increasingly contribute to 
strains on the healthcare system as millions of Americans gain greater access 
to coverage under healthcare reform.

�  The economic and business value of proposed solutions must be 
demonstrated for change to occur.

�  Signifi cant barriers, documented in the “Barriers” section, currently prevent 
collaboration toward solutions. 
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Areas of Agreement
Summit participants shared common ground on a number of fronts:
�  There is a need for agreement on a common demographic data set that addresses 

the requirements of most stakeholders.
�  Specialized “use cases,” such as hospital privileging, may legitimately require unique 

data sets; however, these data demands should be reduced to the degree possible. 
When unique data elements are required, the process to collect unique data should 
focus only on collection of that data and should not request data already collected for 
other purposes. 

�  Multi-stakeholder, collaborative leadership is essential to reduce the administrative 
provider data burden.

�  Efforts to address the burden should leverage existing infrastructure and initiatives. 
For example, efforts by the Wisconsin Medical Society and the CAQH Universal 
Provider Datasource may offer a “backbone” for administrative data simplifi cation. In 
the future, insights from work by health information exchanges and the Nationwide 
Health Information Network may offer additional opportunities.

�  There should be an understanding that solutions must strive to reward and make 
demands on all affected stakeholders fairly.

�  Training and education for provider practices is necessary to clarify their essential 
role and improve the quality and timeliness of data.

Barriers
While there is strong motivation and a sincere desire to improve processes to collect, 
maintain and distribute administrative provider data, real barriers to progress must be 
addressed. Examples include:
�  Trust, or more precisely distrust, is a barrier for two reasons. First, stakeholders 

lack confi dence in the quality and validity of data received from other stakeholders. 
Second, the diverse and often opaque uses for data are a source of distrust, e.g., 
providers are concerned about potential secondary uses of their data.

�  Business models built to profi t from the status quo, or that have “monetized 
ineffi ciencies” in the industry, can be a powerful market force working against 
change.

�  Provider participation in a solution is essential, yet providers do not always recognize 
the importance of the collection and maintenance of administrative data.

�  Identifying and eliminating requirements for unessential unique data requires 
discipline and a strong commitment to collaboration. 

�  Uncoordinated regulatory requirements and initiatives by healthcare organizations 
continually change the reporting landscape.

�  The vast number of sources and uses for administrative provider data pose a barrier 
to agreement on a “best source” for such data.
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NEXT STEPS

Many entities are already working to address some of the administrative provider 
data issues raised during the Summit. In most instances, however, these efforts 
are fragmented, often duplicative and do not typically leverage the work of 
others. Many are driven by specialized use cases. These activities present an 
opportunity for the healthcare industry to turn the Summit dialogue into action.

Toward this end CAQH will launch an initiative to catalog these efforts, identify 
redundancies, and explore opportunities for more collaborative and effi cient 
approaches to address this issue.

As a fi rst step CAQH will compile information on:

�  Work currently being done on administrative provider data.

�  Why this work is being done, e.g., what use cases are being addressed?

�  What work has been accomplished to date, e.g., identifi cation of required data 
elements and sources.

To support this process CAQH will establish a multi-stakeholder volunteer work 
group that, in partnership with CAQH, will examine the different efforts in order to 
determine areas of commonality in use cases and data requirements.

Once this compilation is complete the outcome will be used to assess how the 
industry can better collaborate in the collection, maintenance and distribution 
of common data with the intent of eliminating redundant efforts that add 
unnecessary cost and complexity.

To express your interest in being part of this work group, please contact Sorin 
Davis at sdavis@caqh.org.
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