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Participating in Today’s Session

Download a copy of today’s presentation on N —
the CAQH.org website E'IAudio : S

— Navigate to the CORE Education Events page = O Telephone |
. , . ® Mic & Speakers Settings
and access a pdf version of today’s presentation
under the list for today’s event &

The phones will be muted upon entry and
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|- Questions

during the presentation portion of the session

At any time throughout the session, you may
communicate a question via the web

— | Submit your questions on-line at any time by [Enter a question for staff]
entering them into the Q&A panel on the right-
hand side of the GoToWebinar desktop

On-line questions will be addressed first

Webinar Housekeeping
Webinar ID: 275-918-366

Golo\Webinar

There will be an opportunity today to submit
guestions using the telephone

— | When directed by the moderator, press the
“raise hand” button to join the queue for audio
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Polling Question #1:
Stakeholder Type

Which stakeholder type best describes your
organization?

Health Plan

Vendor

Clearinghouse

Provider
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Session Topics

Welcome Introduction
CAQH CORE’s Role in EFT/ERA
NACHA and Guest Provider Presentations

Q&A
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CAQH CORE EFT & ERA Operating Rules

Scope and Key Rule Requirements
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EFT and ERA Transaction Flow

« EFT and ERA Operating Rules represent the convergence of financial services and

healthcare
Both transactions are sent using “recognized” electronic HIPAA standards

— Aim is to increase adoption of both standards in healthcare
« Together the transactions foster the goals of administrative simplification by moving

the process of reimbursement from paper to electronic
ERA is an electronic transaction that enables providers to receive claims payment information
from health plans electronically; ERA files are intended to replace the paper Explanation of

Payment (EOP)
EFT enables providers to receive payments from health plans electronically

Health Plan Provider

_ Electronic Remittance Advice
Cla|m§ (835) Billing &
Processing Collections

Treasury Treasury

Electronic Funds Transfer

(CCD+/TRN) o
(JRE
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Mandated EFT & ERA Operating Rules:
Requirements Scope

L r—
Rule High-Level Requirements
@ % Uniform Use of CARCs and « Identifies a minimum set of four CAQH CORE-defined Business Scenarios with a
© E RARCs (835) Rule maximum set of CAQH CORE-required code combinations that can be applied to
a 8 Ff;ﬁ;m;]‘i’ﬂ’gjg;F;?;g?kcc"fdee((‘;’j&% convey details of the claim denial or payment to the provider
* ldentifies a maximum set of standard data elements for EFT enrollment
EFT Enrollment Data Rule + Outlines a flow and format for paper and electronic collection of the data elements
* Requires health plan to offer electronic EFT enrollment
ERA Enrollment Data Rule  Similar to EFT Enrollment Data Rule
» Addresses provider receipt of the CAQH CORE-required Minimum ACH CCD+ Data
) o Elements required for re-association
= EFT & ERA Reassociation : :
> » Addresses elapsed time between the sending of the v5010 835 and the CCD+
S (CCD+/835) Rule transactions
3 . . . . .
auﬁ) * Requirements for resolving late/missing EFT and ERA transactions
© * Recognition of the role of NACHA Operating Rules for financial institutions
=
+ Specifies use of the CAQH CORE Master Companion Guide Template for the flow
- format of such guides
Health Care Claim and fc » .
Payment/Advice (835) * Requires entities to support the Phase 1| CAQH CORE Connectivity Rule.
| yf Rul * Includes batch Acknowledgement requirements*
nirastructure Rule + Defines a dual-delivery (paper/electronic) to facilitate provider transition to electronic
remits
./.\.
* CMS-0028-1FC excludes requirements pertaining to acknowledgements. The complete Rule Set is available HERE. C(. .\RE
N ®
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http://www.gpo.gov/fdsys/pkg/FR-2012-08-10/pdf/2012-19557.pdf
http://caqh.org/CORE_phase3.php

CAQH CORE EFT & ERA Reassociation (CCD+/835) Rule
Problem Addressed: It has been challenging for providers to
reassociate the remittance data with the payment information. Data
from the health plan that the provider needs to make this reassociation
has been incorrect, missing, or not delivered to the provider in a usable

way.

Ever get +he
tecling someth, g

missi g 2 w
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How Will Operating Rules Benefit Providers?
EFT & ERA Operating Rules

The ACA mandated EFT & ERA Operating Rules ensure more streamlined
provider enroliment and processing of the EFT & ERA transactions

« Key Benefits

- Standardized electronic enrollment for EFT/ERA: Providers are able to enroll in both EFT and ERA
electronically with all health plans using a consistent set of data elements

- Potential reduction in manual claim rework: With health plans more consistently using denial and adjustments
codes per the CORE-defined Business Scenarios, providers will have less rework

- Reduction in A/R days: Automated and timely re-association of EFT and ERA leading to efficiencies and reduced
errors for payment posting

 Savings Estimate

— Between $300 million and $3.3 billion over 10 years* for providers, including hospitals and
health systems, and health plans.

e Timeframe

— Both the ACA-mandate and Medicare required compliance with the EFT Standard and the EFT &
ERA Operating Rules by January 2014 — Hospitals and Health Systems should work with their
trading partners to achieve these benefits NOW!

Note: EFT Standard (ACH CCD+Addenda) is a industry-neutral standard

that is now a HIPAA-mandated transaction standard P Y
(JRE
C .\. /. ®

* Administrative Simplification: Adoption of Operating Rules for Eligibility for a Health Plan and Health Care Claim Status Transactions

Committee on Operating Rules
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http://www.gpo.gov/fdsys/pkg/FR-2011-07-08/pdf/2011-16834.pdf

CAQH CORE and NACHA Webinar:
NACHA Case Studies

Eric Brodsky, Director of Billing and Operations
Midwest Center for Women’s Health Care

Leann DiDomenico, Administrative Director
Performance Pediatrics

Douglas Downey, VP Treasury
HCA Inc.

Priscilla C. Holland AAP, Senior Director Healthcare Payments
NACHA - The Electronic Payments Association

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Ass: intended to provide any warranties or legal advice and is intended for educational purposes only.




Brief Introduction to NACHA and the ACH Network

« NACHAIs the private sector rule-
making organization that administers
the ACH Network.

« NACHAIs the standards organization

Direct electronic movement of money

for the healthcare EFT standard and related information
* Develops, maintains, and enforces the
NACHA Operating Rules ot PO)’ en’f

e The ACH Network: Direcl; a’A

— Facilitates global commerce by serving as
a safe, efficient, ubiquitous and high-
guality electronic payment system; it is
best known for Direct Deposit and Direct
Payment

— Is accessible via more than 13,000 U.S.
financial institutions For consumers, businesses, and government

— Process close to 22 billion ACH payments
in 2013, moving almost $39 trillion in
value

— Provides funds transfer and settlement of
credit and debit card transactions

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

intended to provide any warranties or legal advice and is intended for educational purposes only.

The Electronic Payments Association®




Healthcare EFT Standard — HIPAA Standard

« Patient Protection Affordable Care Act (ACA) mandated the
identification of a healthcare EFT standard transaction and
development of operating rules for HIPAA standard
transactions

e 45 CFR 162.1602 identifies the healthcare EFT standard as
the NACHA CCD+Addenda (effective Jan 1, 2014)

— Addenda must be populated with the TRN Reassociation Trace Number
as defined in the ASC X12 835 version 5010 TR3 Report
(Implementation Guide)

— The TRN data segment is carried in the healthcare EFT standard and
the Electronic Remittance Advice (ERA) 835 and used to reassociate
the payment with the ERA

— All health plans must be able to deliver the healthcare EFT standard for
claims reimbursement payments if it is requested by the provider

— Allows for payments processed through other electronic payment
methods including cards and wire transfer BUT they are not the
healthcare EFT standard

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Ass: intended to provide any warranties or legal advice and is intended for educational purposes only.




2014 Healthcare EFT Volume

* NACHA tracks the healthcare EFT volumes of CCD+
transactions using a specific identifier of “HCCLAIMPMT"”
In the ACH record.

+105%
Increase of CCD+
Transactions over 2014

149,300,700 $876,601,291,535

Total Number of 2014 CCD+ Total value of CCD+ Healthcare
Healthcare Transactions Transactions over 2014

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments intended to provide any warranties or legal advice and is intended for educational purposes only.




2014 — 2015 Healthcare EFT Volumes

Volume in Millions
18 Mn
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Healthcare EFT Standard Value Proposition for Providers

* Receive health plan payments weeks faster to bill and collect
remaining patient payment responsibility (i.e., deductibles)
sooner

« Easy claims payment reconciliation with the EFT trace
number included in the ERA

* Reduce posting errors

« Reducing administrative work and days in accounts
receivable

* Reduce account receivable processing by moving from paper
checks to EFT via ACH and ERA

« The 2013 U.S. Efficiency Index Report indicates that a
provider will save an estimated $1.53 per payment received
by EFT via ACH over check payments.

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
w No part of this material may be used without the prior written permission of NACHA. This material is not
The Electronic Payments Association®

intended to provide any warranties or legal advice and is intended for educational purposes only.




NACHA Case Studies

« Three case studies have been developed discussing the
benefits received by the organizations in switching from paper
checks and explanation of benefits (EOBS) to the healthcare
EFT standard and electronic remittance advice (ERA)

« Case studies are posted on the NACHA Healthcare Payments
Resource page -
https://healthcare.nacha.org/ProviderResources

« 1St case study is a single micro practice

« 2" case study is a mid-size provider practice with 56
providers, 19 medical locations, and a central business office

« 3" case study is a large hospital group with 165 locally
managed hospitals and 115 freestanding surgery centers in
20 states

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
w No part of this material may be used without the prior written permission of NACHA. This material is not
The Electronic Payments Association®

intended to provide any warranties or legal advice and is intended for educational purposes only.



https://healthcare.nacha.org/ProviderResources
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Polling Question #2:
Use of EFT/ERA Transactions

Please indicate the extent to which your organization
sends or receives health care payments through EFT
(ACH Network only).

1%-25% of the time
26%-50% of the time
51% - 75% of the time
Above 75% of the time

a k~ w0 D BB

We neither send nor receive health care payments through EFT (ACH Network
only)

CCRE

Committee on Operating Rules
for Information Exchange

© 2015 CAQH. All rights reserved. A CAQH Initiative
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ERA/EFT Implementation and Benefits from a Provider
Micro Practice Case Study

Leann DiDomenico

Administrative Director
Performance Pediatrics
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Performance Pediatrics
Practice Overview

* About Performance Pediatrics
— Primary care pediatric “micro practice” in Plymouth, MA
— Part of an Independent Physician Association (IPA)

« ERA/EFT adoption
— ERA: 95% of remittances
— EFT: 95% of payments

* Practice management system
— Office Practicum practice management system
— InstaMed integrated clearinghouse transactions with Office Practicum



Performance Pediatrics’ Experience:
Before ERA/EFT

« Manual Administrative Processes
— Remittances
* Manual posting
« Manual reconciliation with payment

» Operational Results

— Delays in cash flow with slow processes
— Higher risk of errors with manual processes

« Driver of Change
— Looking to administrative efficiency to thrive as an independent practice

20
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Performance Pediatrics’ Experience:
Implementing ERA/EFT

* Initiating Implementation
—  Clearinghouse promoted ERA/EFT enrollment in conjunction with payers on its network
—  Worked with clearinghouse to enroll in ERA/EFT with multiple payers at once and test transactions

— Automatically set up to receive ERA/EFT from additional payers that connect to the clearinghouse in the
future

—  Easier to receive transactions through clearinghouse:
. Receive ERA/EFT from multiple payers in one place
. ERAs are easier to read

* Tip: It is in the provider’s benefit to receive ERA/EFT, so contact your clearinghouse or payers to inquire about
ERA/EFT.

«  Challenges with Implementation
—  Working with payers that use different systems can lead to technical issues
— Time spent to enroll in EFT when enrolling directly with the payer
— Errors or fixes needed in payment amounts must be manually updated

* Use InstaMed reporting to identify errors and assist with fixes

pxe

Tip: Use an integrated system with your PMS to receive ERA/EFT



MIDWEST CENTER

FOR

WOMENS HEAITHCARE

Exceptional care one patient at a time.

ERA/EFT Implementation and Benefits
from a Multi-Provider Practice
Case Study

Eric Brodsky

Director of Billing and Operations
Midwest Center for Women’s HealthCare



@ A / fVUDWES;I:R CENTER
WOMENS HEALTHCARE
Exceptional care one patient at a time.

. 56 Providers of OB/GYN Care

. 19 Care Centers Throughout the North and Northwest Chicago
Suburbs

. 1 Central Business Office/Corporate Headquarters

. Over 250 Employees



Midwest Center for Women’s Health Care:
Implementing ERA/EFT

* First worked with the insurers it billed most
— Aetna, United, Humana, Cigna and Blue Cross-Blue Shield
— Then worked to convert smaller insurers

« ERA/EFT adoption
— ERA: 90% of remittances
— EFT: 90% of payments

— Goal is to receive all payments electronically



Midwest Center for Women’s Health Care:
Benefits of ERA/EFT

« Cost savings related to staffing

« Staffers are able to process EFT payments more easily because each
payment is linked to a unique ERA number, making it easy to identify the
service and patient covered by the payment.

* The size of the practice and number of claims billed have increased
significantly over 7 years but with EFT and ERA no additional staff were
needed.

« Faster patient billing

« Because insurer payments via EFT are received and processed more quickly,
patients also receive their bills quicker.

« Patients are more likely to pay their bill if they receive their bill in a timely
manner.

* Reduced billing errors

» Electronic payments increase accuracy, leading to fewer mistakes and less
verification.



Midwest Center for Women’s Health Care:
Tips for EFT Conversion

« Pay attention to new and renewing contracts with payers

*  Find out what their policies and procedures are for EFT and ERA, and make sure you
have a contact person for any EFT/ERA questions.

*  Work closely with your clearinghouse

* Many clearinghouses are not actively promoting EFT conversion. As a result, healthcare
practices must be proactive about getting information about EFT conversion and making
sure they take the necessary steps to enroll.

 Watch out for virtual cards

« Some providers have expressed concerns over virtual card payments, which are used by
some health plans or their vendors to reimburse providers. With virtual cards, a provider is
charged an average processing fee of 3 percent of the transaction value, plus a
transaction charge to accept virtual card payments.

» According to CMS, under HIPAA a provider has the right to choose to receive the HIPAA
healthcare EFT for claims reimbursements and is not required by HIPAA to accept virtual
card payments.

« Itis important for provider groups to establish a policy on handling of virtual card
transactions their practice.



HCA

Hospital Corporation of America™

ERA/EFT Implementation and Benefits
from a Large Hospital Group
Case Study

Doug Downey
VP of Treasury
HCA Inc.




Hospital Corporation of America (HCA)

* Founded in 1968

« 165 locally managed hospitals

« 115 freestanding surgery centers
« QOperate in 20 states and England
« More than 200,000 employees

 Roughly 4 to 5 percent of all inpatient care delivered In
the United States is provided by HCA facilities

HCA

Hospital Corporation of America™




HCA

« EFT payments

HCA

Steadily converting checks to EFT for more than 20 years

2005 - processed more than 3.5 million check payments from
health plans. By 2013 processed less than 2.5 million check
payments (30% reduction)

With the healthcare EFT standard in place, this group expects its
EFT conversions to accelerate now that health plans are
required to provide the healthcare EFT payment option and
expects to reduce the number of check payments by another
million over the next 3 years

2014 — Processed almost 89,000 EFT payments ($3.8B) and re-
associated the EFT and ERA for “perfect” payment posting

2015 — Expectation is for transaction volume and dollars
received to more than double

Hospital Corporation of America™




HCA:
Benefits of EFT/ERA

« Healthcare EFT standard

— HIPAA standard requires that all health plans deliver claim
payments electronically if they are requested by provider.

— Prior to the healthcare EFT standard many health plans
did not offer claim payments via ACH.

« 70% reduction in processing costs with healthcare EFT
standard
— Automation of the payment posting and reconciliation.
« 83% match on day @
* 97% match by day one
* 98% match by day two

— Elimination of errors from manual posting.

HCA

Hospital Corporation of America™




Polling Question #3:
EFT/ERA Implementation

Has your use of EFT (ACH) for health care payments saved your
organization time/money?

Yes, a substantial amount

Yes, somewhat

No

Do not know

a ~ W D PE

We do not conduct this transaction

CCRE

Committee on Operating Rules
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HEALTHCARE EFT STANDARD AND ERA
ENROLLMENT CHALLENGES

© 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Association® intended to provide any warranties or legal advice and is intended for educational purposes only.




Perceived Barriers to EFT via ACH

« Time spent in EFT enroliment with each health plan

— Prioritize payers and enroll with most active health plans
first. Generally 20% of the plans will deliver 80% of the
value. Start with them and then have staff enroll with a
limited number of other health plans each week as time
allows.

— Work with a healthcare clearinghouse to enroll with the
health plans that they support.

— Utilize the CAQH EFT Enroliment Utility — free to providers,
makes provider EFT enroliment information available to
health plans selected by the provider.

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
\ ' No part of this material may be used without the prior written permission of NACHA. This material is not
w The Electronic Payments Association®

intended to provide any warranties or legal advice and is intended for educational purposes only.




CAQH EFT and ERA Enrollment Solution Overview

Provider Information
e .
: Pay To Provider Name [ —p——
S Solutons — = e
— Clywite, 1O, 208 1254e7772 - 2
. )

= Lof1

= PayTo Entity Informantion:
Name: 123 P Phone: (202) 555-1212  Associated NPIs: 2316548202
P o Address: 123 § TIN: 6541113216 2316548203
Authorized Age S e Citywil [CH S EFERT 2316548204

First Ne antas Ging it Al Agent Name: Phone:(202) 555-1212
uuuuuu i Address: 123 Street Email: name@domain.com
P St Cityville,MD 20904
[ =] = =R
— i Inform
proneMumperiEts (). | Routing Number: 052000113
® A 12316548201
s omn Account Type: Checking
Bank: Citicorp
3 E3 City, State: Cityville, MD

 Web-based data entry for provider EFT and ERA enrollment information.

« Alignment with CORE ERA/ EFT Operating Rules for definition of the standard
enrollment data set and supporting documents.

 Web-based access portal for health plan customers.

* Provider adoption campaigns / integration with UPD to electronically promote the
CAQH EFT and ERA enroliment utility to UPD provider users.

« Provider support center.
« Voided check and other uploaded document processing.
« Pre-note transactions via ACH partners to validate bank account information.

© 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Association® intended to provide any warranties or legal advice and is intended for educational purposes only.




Why Is the CAQH Solution Better for Providers?

 One-Stop Shop — Single, easy-to-use point of entry for providers to
enroll in EFT and ERA and manage enrollment information with
multiple payers.

 No Cost — No charge for providers to use; participating health plans
pay a low annual subscription to cover the costs to build and run the
service.

« Secure — Robust encryption, firewalls and strong password
requirements to safeguard sensitive data and ensure that providers
have complete control of their data.

* Flexible — Focused on enrollment; allows providers to use whichever
downstream payment processing or remittance advice presentment
solution that they prefer.

« For more information or to setup an account go to solutions.cagh.org

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Ass: intended to provide any warranties or legal advice and is intended for educational purposes only.



https://solutions.caqh.org/

EFT Payment Options — Providers right to choose

* The healthcare EFT standard is now a HIPAA standard
transaction.

« Under HIPAA 45 CFR 162.925 (a) (1) if a provider
requests the delivery of the healthcare EFT standard for
claims reimbursements, the health plan must do so.

— Health plan may not delay or offer incentive for a provider
to receive the claims reimbursement payments using other
payment options.

C } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
w No part of this material may be used without the prior written permission of NACHA. This material is not
The Electronic Payments Association®

intended to provide any warranties or legal advice and is intended for educational purposes only.




Charging to Deliver the Healthcare EFT Standard

« CMS issued FAQ 9778 on March 28, 2014

— If a provider requests that a health plan conduct the electronic funds
transfer (EFT) and remittance advice transaction in standard format
(by using the ACH network), then the health plan must comply with
the HIPAA standard for this transaction. And if a provider requests
that a health plan transmit payments consistent with the HIPAA
standard, the health plan is not permitted to delay or reject a
transaction because the transaction is a standard transaction (45
CER 162.925).

— The health plan also cannot incentivize a provider to use an
alternate payment method other than the adopted standard or
adversely affect the provider for using the standard transaction (i.e.
charging excessive fees).

— Regardless of the method a provider chooses to receive health care
payments from health plans, the provider should carefully analyze
their agreements for any added fees.

https://questions.cms.qov/?isDept=0&search=9778&searchType=fagld&submitSearch=1&id=5005

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Ass: intended to provide any warranties or legal advice and is intended for educational purposes only.
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Health Plans Non-Compliance

« What can a provider do if a health plan does not offer
claims reimbursement payments via ACH?
— Talk to the compliance officer at the health plan about
complying with the healthcare EFT standard

« 45 CFR 162.925 (a) (1) if an entity requests a health plan to
conduct a transaction as a standard transaction, the health
plan must do so

« 45 CFR 162.1602 identifies the NACHA CCD+Addenda as
the HIPAA healthcare EFT standard

— File a HIPAA Compliant with CMS

 Information on how to file a complain and how complaints are
handled - https://healthcare.nacha.org/node/445

e https://htct.hhs.qgov/aset/ASET home.jsp

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Ass: intended to provide any warranties or legal advice and is intended for educational purposes only.



https://healthcare.nacha.org/node/445
https://htct.hhs.gov/aset/ASET_home.jsp

RESOURCES

Healthcare Payments
Resource Page -
https://healthcare.nacha.org
or

c } © 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not
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https://healthcare.nacha.org/

NACHA

The Electronic Payments Assocation ® Health care Payments Resources

Home About Federal Health Reform Healthcare EFT Standard For Financial Institutions For Healthcare Providers

WEDI Offers EFT and ERA
Guidance

The Workgroup for Electronic Data Interchange
{WEDI) has developed a whitepaper, EFT and ERA
Enrollment Process, that offers for implementation of
the EFT/ERA enrollment process.

Truncate the TRN Number?

If the conditional TRNO4 data segment is used it
should be truncated if the overall TRN Reassociation
Trace Number data segment exceeds 80 characters.

Healthcare EFT Standard Frequently
Asked Questions

Questions about the healthcare EFT standard? Find
answers to your questions on our FAQs page.

https://healthcare.nacha.org/

Collaboration
...a catalyst for improved efficiencies

and innovation.

Financial Healt/icare
Healthcare legislation will impact every financial institution in the United States. Institutions COIL&r on Entities

A1A /L ELA * el PNAPNL L AANINEINE™ 2 L8 ey




NACHA Resources

Healthcare Payments Resources Website

— Provides a repository of information on a wide variety of topics for both financial institutions and the healthcare
industry. Includes links to many other resources, as well as customized information to help “translate” concepts
from one industry to the other (FAQs, reports, presentations).

— http://healthcare.nacha.org/

Healthcare EFT Standard Information

— Located within the healthcare industry tab of the above website, specific information can be found on the
healthcare EFT standard.
— http://healthcare.nacha.org/

Healthcare Payments Resource Guide

— Publication designed to help financial institutions in implementing healthcare solutions. It give the reader a basic
understanding of the complexities of the healthcare industry, identify key terms, review recent healthcare
legislation, and discuss potential impacts on the financial services industry.

— Order from the NACHA eStore “Healthcare Payments” section: www.nacha.org/estore.

ACH Primer for Healthcare Payments

— A guide to understanding EFT payment processing. Introduces the healthcare industry to the Automated Clearing
House (ACH) Network, explains ACH transaction flow and applications, and includes two “next steps checklists,”
one each for origination and receipt.(Free pdf publication)

— https://healthcare.nacha.org/ACHprimer

© 2015 NACHA — The Electronic Payments Association. All rights reserved.
No part of this material may be used without the prior written permission of NACHA. This material is not

The Electronic Payments Association® intended to provide any warranties or legal advice and is intended for educational purposes only.



http://healthcare.nacha.org/
http://healthcare.nacha.org/
http://www.nacha.org/estore
https://healthcare.nacha.org/ACHprimer

File View Help
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=| Questions

« Via the Web: Enter your question into

the Q&A pane in the lower right hand
corner of your screen

[Enter a question for staff]

Webinar Housekeeping
Webinar ID: 275-918-366
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Thank You for Joining Us!

website: www.CAQH.org
email: CORE@cagh.org

u @CAQH

C_RE
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http://www.caqh.org/
mailto:CORE@caqh.org

Appendix
Tools and Resources



How to Maximize Benefits of EFT & ERA Operating Rules
Provider Actions

77\

2

NEXTGEN
Health Plan HEALTHCARE

ERA Standard (835)

Claims Processing

Treasury

EFT Standard (CCD+/TRN)

Vendor(s)
PMS or
Vendor(s)

Treasury

Determine if your organization is conducting the applicable electronic transactions
- If you conduct the X12 v5010 835 and ACH CCD+, these transactions must comply with the Operating Rules

— Assess organizational readiness/compliance and Identify all systems and vendors that touch X12 v5010 835 and
the Healthcare EFT Standard transactions

o Use CAQH CORE Analysis and Planning Guide
@ Understand health plan agreements and options for payment and remittance information

- Request healthcare EFT payments from your payers, both public and private, using the Sample Provider EFT
Request Letter

Contact financial institution to request delivery of the EFT and payment related information including
the reassociation trace numbers

- To help facilitate this request, CAQH CORE developed the Sample Provider EFT Reassociation Data Request
Letter

If applicable, ensure vendor or PMS has updated its systems to align with the CORE Opegating R
© CrRE

\e?

— Encourage your vendor (and Health Plan) to become CORE Certified sl o il R

45 . for Information Exchange
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http://www.caqh.org/Host/CORE/CAQHCORE_EFT&ERA_Analysis&PlanningGuide.pdf
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Request_Letter_to_Health_Plan.pdf
http://r20.rs6.net/tn.jsp?e=001Q-lahVS-ojYqWOGLXxB7JDo-JGy7Ac_S-M8UKdDaV42uyR17nL-HKbvuAnrGyooQDC5ggeadSwvgQbXQTmUt3IpB1om_KzmjO_BD3GpkyJt9-iVgSMq1kL4lKJQmdLV-4CwlPn4BDZ5SmHsPu5pfTrQw7UBN5LUbbxs_VRzZCrg6iNdBKR05xEhl_oSERQdnajVeShhGuujSeldEWsGv37WZhRHSfCFD
http://www.caqh.org/CORE_step_by_step.php

Implementation Steps for HIPAA Covered Entities
EFT & ERA Tools and Resources

Free Tools and Resources Available

\_

@ucation is key

Get executive buy-in early

N

Read the CAOH CORE EFT & ERA
Operating Rules

Listen to archive of past CAQH CORE
Education Sessions or register to
attend a future one

Search the EFT & ERA EAQs for
clarification on common questions

Use our Request Process to Contact

technical experts throughout /

"

ﬁetermine Scope of Project

implementation

The Analysis and Planning Guide
provides guidance to complete
systems analysis and planning for

Just Getting
Started

Analysis and

Planning

Systems
Design

Systems
Implementation

Integration &

implementation. Information attained
from the use of this guide informs the
impact of implementation, the
resources necessary for
implementation, as well as, what would
be considered an efficient approach to,

implementation.

and timeline for, successful /

Testing

_[
|
|
|

T T T

Deployment/
Maintenance

© 2015 CAQH. All rights reserved.

\_

Gngage Trading Partners Early \

and Often

Provider’s: Use the EFT/ERA
Sample Health Plan and Sample
Financial Institution Letters as a
way to help facilitate the request to
receive EFT from your health plans
and the request for delivery of the
necessary reassociation data
elements from your financial
institutions

J

TEST, TEST, TEST!

Leverage Voluntary CORE
Certification as a quality check, a way
to test with partners, and as a way of
communicating compliance to the
industry and other trading partners

o

(Get Involved with CAQH CORE N

Join as a Participant of CAQH
CORE in order to give input on rule-
writing maintenance by joining a N
task group and to stay up-to-date on |4
j}t S

implementation developments
A CAQH Initiative


http://www.caqh.org/CORE_phase3.php
http://www.caqh.org/CORE_Education_Events.php
http://www.caqh.org/CORE_faq.php
mailto:CORE@caqh.org
http://www.caqh.org/Host/CORE/CAQHCORE_EFT&ERA_Analysis&PlanningGuide.pdf
http://www.caqh.org/Host/CORE/EFT-ERA/Sample_Provider_EFT_Request_Letter_to_Health_Plan.pdf
http://r20.rs6.net/tn.jsp?e=001Q-lahVS-ojYqWOGLXxB7JDo-JGy7Ac_S-M8UKdDaV42uyR17nL-HKbvuAnrGyooQDC5ggeadSwvgQbXQTmUt3IpB1om_KzmjO_BD3GpkyJt9-iVgSMq1kL4lKJQmdLV-4CwlPn4BDZ5SmHsPu5pfTrQw7UBN5LUbbxs_VRzZCrg6iNdBKR05xEhl_oSERQdnajVeShhGuujSeldEWsGv37WZhRHSfCFD
http://www.caqh.org/CORE_step_by_step.php
http://www.caqh.org/pdf/ParticipationApplicationOctober2005FI.pdf

