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Introduction

About the Effort

This guidance document is the first of a series of recommendations developed by the CAQH CORE
Advanced Explanation of Benefits (EOB) Advisory Group. The Advisory Group launched in August
2021 as a forum for stakeholders across the healthcare industry to collaborate and build consen-
sus around recommendations for how to implement components of the No Surprises Act in the
Consolidated Appropriations Act! The Advisory Group included over 60 participants representing
over 30 diverse healthcare organizations including providers, health plans, vendors, clearinghous-
es, associations, government entities, and standards development organizations.

The initial scope of the Advisory Group, and the focus of this guidance document, are recommen-
dations pertaining to messaging standards, connectivity protocols, and related data content to
support the exchange of Good Faith Estimates between providers and payers. These recommen-
dations are for use by healthcare industry stakeholders and policy regulators.

CAQH CORE Role

For more than 15 years, healthcare stakeholders have collaborated through CAQH CORE to make
the sharing of healthcare information across the industry more automated, predictable, and con-
sistent. CAQH CORE has expertise in developing consensus-based industry solutions for adminis-
trative, clinical, and financial business processes where providers, health plans, vendors, regulators,
and standard bodies must work together. Its collaborative, voluntary, multi-stakeholder model
gives the organization unparalleled access to form partnerships with leading organizations and
to draw on the insight of thought leaders throughout the industry.

As new healthcare laws emerge, such as the No Surprises Act, the healthcare industry is present-
ed with opportunities to coalesce around common approaches for exchanging data in a uniform
way — resulting in lower costs and greater automation across stakeholders. The CAQH CORE Ad-
vanced EOB Advisory Group was formed to develop recommendations for standardized processes
to meet the Advanced EOB requirements in the No Surprises Act without creating undue burden
for patients, providers, and health plans.
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Background

Policy Overview

The healthcare industry has seen several laws and regulations related to price transparency in the
last year, including the Centers for Medicare & Medicaid Services (CMS) Hospital Price Transpar-
ency Rule? CMS Transparency in Coverage Rule® the No Surprises Act, and related regulations. The
purpose of these policies is to increase consumer awareness of the cost of care and limit surprise
billing practices.

The No Surprises Act, signed into law as part of the Consolidated Appropriations Act of 2021, ad-
dresses surprise medical billing at the federal level. Section 111 of the Act requires health plans to
provide an Advanced EOB for scheduled services at least three days in advance to give patients
transparency into which providers are expected to provide treatment, the expected cost, and the
network status of the providers. Additionally, Section 112 states that healthcare providers and
facilities must verify, three days in advance of a service and no later than one day after scheduling
a service, what type of coverage the patientis enrolled in and provide notification of a Good Faith
Estimate of charges to the payer client?

A mandated compliance date was set for industry implementation of the No Surprises Act via an
Interim Final Rule® Although, the rule does not directly address Advanced EOBs, stakeholders were
expected to implement the requirements using a good faith, reasonable interpretation of the stat-
ue by January 1, 2022. However, in August 2021, CMS published FAQ guidance indicating that the
Department of Health and Human Services (HHS) will delay the issuance of regulations and defer
enforcement activity for Advanced EOBs, Good Faith Estimates for those enrolled in a health plan,
and other requirements of the No Surprises Act.®

Advanced EOB & Good Faith Estimate Requirements

Guidance related to the No Surprises Act and Good Faith Estimate requirements state that the
Advanced EOB must be shared with the member/patient by mail or electronically, depending on
the individual's preference, and include the following information’:

e |f a provider/facility is in- or out-of-network with respect to the item/service.
- If the provider/facility is in-network, the contracted rate based on billing and diagnostic codes
sent by the provider.
- If the provider/facility is out-of-network, a description on how the individual can find contract-
ed providers/facilities, if any.
e A Good Faith Estimate of expected charges based on billing and diagnostic codes.
e A Good Faith Estimate of the plan's payment responsibility and member’s cost sharing responsi-
bilities for the item/service.
e A Good Faith Estimate of the amount the member has incurred toward meeting their financial
responsibility limit (including deductibles and out-of-pocket maximums) under the plan.
e Disclaimers that the coverage is subject to medical management requirements and the esti-
mates are subject to change.
e Any other information health plans deem appropriate to include consistent with other require-
ments.
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Industry Initiatives
CAQH CORE is seeking to complement the efforts of other industry initiatives to support various
aspects of the No Surprises Act and the Advanced EOB requirements. These initiatives include:

e Coordination between X12 and CAQH CORE to identify potential transactions that support pro-
vider to health plan data exchange.

e HL7® Da Vinci Project work to define a standard Health Level Seven International (HL7®) Fast
Healthcare Interoperability Resources (FHIR®) Implementation Guide®

e CARIN Alliance's efforts to develop a common payer consumer data set (CPCDS) and corre-
sponding CARIN IG for Blue Button HL7® FHIR® implementation guide.

e The Workgroup for Electronic Data Interchange (WEDI) focus on business challenges associated
with the No Surprises Act and providing feedback to HHS, CMS, and other agencies.

e Recommendations from the Cooperative Exchange on clearinghouse perspectives on stan-
dards-based solutions to support predetermination of benefit/estimation workflows as required
by the No Surprises Act’

CAQH CORE is committed to coordinating with the industry to ensure common assumptions and
avoid potential duplication of effort or inconsistent implementation of these requirements.

Scope of Focus: The Good Faith Estimate

The initial focus of the CAQH CORE Advanced EOB Advisory Group is the exchange of the Good
Faith Estimate between payers and providers. This exchange occurs after a patient schedules

an appointment or requests a cost estimate and the provider verifies insurance with the health
plan. After those two actions, a provider/ facility must send a Good Faith Estimate that covers the
period of care of expected charges for the healthcare service(s), including billing, procedure, and/
or diagnosis codes, to the health plan at least three days in advance of the service(s) and no later
than one day after scheduling the service(s)° After the Good Faith Estimate is sent, the health
plan sends the Advanced EOB to the member and optionally to the provider.
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FIGURE 1:

Advanced EOB Workflow
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*Good Faith Estimates for the uninsured must be issued within one business day for services scheduled three to nine days
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*Good Faith Estimates for the uninsured must be issued three business days for services scheduled more than 10 days from
intended service date.

**Advanced EOBs must be issued within one business day after receiving Good Faith Estimate for services scheduled three
to nine days before intended service date.

**Advanced EOBs must be issued within three business days after receiving Good Faith Estimate for serviced scheduled
more than 10 days from intended service date.
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Consensus-based Industry
Recommendations

Today, there are a variety of implementation approaches the industry could consider when deter-
mining how to support the exchange of Good Faith Estimates between providers and payers. Each
approach has varying degrees of development and implementation complexity, as well as levels
of interoperability support. The CAQH CORE Advanced EOB Advisory Group evaluated several ap-
proaches in detail, engaged in consensus-building,” and agreed to support a series of recommen-
dations on the messaging standards, connectivity methods, and uniform data content needed in
efforts to provide industry guidance on standardized approaches to facilitate the exchange Good
Faith Estimates between providers and payers.

FIGURE 2:
Implementation Approaches for Good Faith Estimates
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Messaging Standard
Recommendation:

USE OF X12 837 PROFESSIONAL PRE-DETERMINATION X291, X12 837
INSTITUTIONAL PRE-DETERMINATION X292, AND HL7 FHIR.

Messaging standards are agreed-upon methods for how data should be formatted and struc-
tured to support interoperable data exchanges. Some examples of organizations that develop
consensus-based standards include X12, HL7, and the National Council for Prescription Drug
Programs (NCPDP). In healthcare, there are a wide array of messaging standards that are regu-
lated and mandated to support various use cases. However, in instances where a use case does
not have an aligned standard to support its need, stakeholders implement a variety of approach-
es, which creates burden on the industry, adds complexity, and dissuades interoperability. As the
healthcare industry evaluates options on how to exchange Good Faith Estimates for services
between providers and payers, a standard-based approach should be pursued.

The CAQH CORE Advanced EOB Advisory Group evaluated multiple messaging standards that
could be leveraged to support Good Faith Estimate exchanges between providers and payers and
coalesced to recommend the support of X12 837 Professional Pre-Determination 005010X291 (X12
837P v5010 Pre- Determination), X12 837 Institutional Pre-Determination 005010X292 (X12 8371 v5010
Pre-Determination), and HL7 FHIR. The X12 837 P/l Pre-Determination transactions have the capac-
ity to facilitate the exchange of Good Faith Estimates between providers and health plans. As an
example, a provider can send a pre- determination claim to a health plan that includes the service
with the necessary data - including provider, member, and associated billing information (proce-
dure, diagnostic codes with associated modifiers, etc.) and a health plan can process and adjudi-
cate the pre-determination claim to generate an Advanced EOB for the provider. Furthermore, the
X12 837 P/1 Pre-Determination transactions allow for multiple services and providers to be identi-
fied to support potentially complex billing scenarios that occur over a period of care.

Stakeholders advocated support for the X12 837 P/I Pre-Determination transactions as industry
can leverage their implementations with the HIPAA-mandated X12 837 Professional 005010X222
and X12 837 Institutional 005010X223 transactions. Although there was strong consensus support-
ing the use of the X12 837 P/I Pre-Determination v5010 transactions, it should be noted that the X12
837 v8010 transaction also supports predetermination workflows.

Pre-Determination workflows are commonly used in the dental industry today and dental pro-
viders currently use HIPAA-mandated X12 837 Dental 005010X224 Implementation Guide to send
predetermination claims to health plans to retrieve cost and patient responsibility information. To
support X12 837 P/l Pre-Determination transaction implementations, the medical industry should
leverage, adapt, and evolve predetermination frameworks already established by the dental
industry.

In looking at options for using HL7 FHIR as a messaging standard for Good Faith Estimates, the Da
Vinci Project Patient Cost Transparency Work Group (PCT WG) is working to develop a standard
FHIR-based Implementation Guide to support near real-time requests and responses for patient
cost12 While Advisory Group members recognized implementing the X12 837 P/I Pre-Determination
transactions offers a faster path to delivering standards-based functionality, they also supported
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development of a standard FHIR- based methodology to support near real-time requests and
responses for patient cost as a complementary, longer-term strategy.

Considering the level of adoption that already exists with X12 to facilitate the exchange of admin-
istrative healthcare transactions, stakeholders should look at implementing the X12 837 P/I Pre-De-
termination transactions to support Good Faith Estimates. Additionally, the Da Vinci Project PCT is
leveraging the X12 837 P/I Pre-Determination transactions in efforts to harmonize data for a hybrid
X12 and HL7 FHIR model. Regardless of the differences between the messaging standards, path-
ways forward should support the use of X12 and/or HL7 FHIR with aligned data content and not
require one method over the other.

Although stakeholders may wait for regulatory direction prior to implementing a messaging
standard, these consensus recommendations can inform policy decisions and early pilot efforts.
By adopting the use of recommended standards whenever possible, healthcare organizations can
reduce costs and complexities, accelerate implementations, and contribute to greater efficiencies.
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Connectivity Method
Recommendation:

CAQH CORE CONNECTIVITY AND HL7 FHIR APIS

Connectivity is a generic term for connecting devices such as computers, information systems, or
networks to each other to facilitate data access and exchange. Aligning on connectivity methods
is essential to establish a foundation for interoperability as it provides the ability to exchange
and integrate information across different information systems. A variety of connectivity meth-
ods are deployed in healthcare today to support information exchange. These methods include
proprietary methods such as web portals, Secure File Transfer Protocol (SFTP), and Secure Email,
or standard-based approaches such as CAQH CORE Connectivity and HL7 FHIR APIs. In evaluating
approaches of how to transport, secure, and deliver Good Faith Estimates between providers and
payers, a uniform framework should be pursued.

The CAQH CORE Advanced EOB Advisory Group evaluated and discussed a variety of connectiv-
ity methods that could be used to transport Good Faith Estimates and coalesced to recommend
CAQH CORE Connectivity and HL7 FHIR APIs. The CAQH CORE Connectivity Rules enable a frame-
work for interoperability that is universal, easy to implement, low cost, secure, trusted, and industry
recognized. Per federal mandate, CAQH CORE Connectivity is required for all HIPAA-covered enti-
ties and widely implemented by industry. Thus, a large installed base of CAQH CORE Connectivity
exists among HIPAA- covered entities that exchange administrative transactions.

The latest version of CORE Connectivity, supported by CORE Certification, is well positioned to sup-
port the exchange of Good Faith Estimates between providers and payers as it:

e Addresses connectivity and security of administrative and clinical data exchange and establish-
es a national base guiding healthcare communication.

e Aligns to support frameworks outlined in the CMS and the Office of the National Coordinator for
Health Information Technology (ONC) Interoperability Rules for modernized connectivity and
security requirements.

e Uses the internet as a delivery option and establishes a Safe Harbor connectivity method that
application vendors, providers, and health plans can be assured will be supported by CORE-cer-
tified entities, meaning that the entity is capable and ready to exchange data at the time of a
request by a trading partner using the CAQH CORE Connectivity Rule.

e |s payload agnostic as it supports the exchange of X12, HL7 FHIR Resources, and other data for-
mats over SOAP Web Services and REST APIs.

e Ensures secure transmission of information by requiring the use of TLS 1.2 or higher for encryp-
tion, X.509 Digital Certificates for authentication, and OAuth 2.0 for authorization.
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While CAQH CORE Connectivity supports both recommended messaging standards to support
the exchange of Good Faith Estimates, HL7 APIs are also recommended by the Advisory Group to
transport HL7 FHIR Resources and Bundles. HL7 APIs are central to CMS and ONC interoperability
rules that provide patient access to information exchanged between providers and health plans.
As healthcare organizations align on messaging standards, pathways can be established to iden-
tify which connectivity approach to use for a given messaging standard.

In general, the Advisory Group agreed stakeholders should avoid implementing proprietary
connectivity methods, such as web portals, as these solutions discourage uniformity, add burden
to implementers, and restrain interoperability. Instead, the healthcare industry should promote
scalable solutions that can leverage existing EDI connections to support the exchange of X12 and/
or HL7 standards. As healthcare organizations align on existing and emerging messaging stan-
dards, a safe harbor can be established to identify which connectivity approach to use for a set
standard, alongside the use of existing trading partner connections in place today. As an example,
healthcare organizations can choose to transport the X12 837 P/I Pre-Determination transactions
today via CAQH CORE Connectivity and, once a standard FHIR-based approach is developed,

HL7 FHIR APIs can be used to transport HL7 FHIR Resources and Bundles in order to support the
exchange of Good Faith Estimates.
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Uniform Data Content
Recommendation:

FOUR DATA GROUPS AND ASSOCIATED DATA ELEMENTS TO SUPPORT
UNIFORM DATA CONTENT WITHIN A MESSAGE STANDARD, WHETHER
X12 837 P/1| PRE- DETERMINATION TRANSACTIONS OR HL7 FHIR.

Data content refers to specific information requirements that must be included to ensure clear,
concise, and successful communication. Within a single messaging standard there may be numer-
ous individual data elements that can be communicated. Identifying base requirements on what
data elements should be exchanged is essential for effective information exchange. When work-
ing with multiple standards, data nomenclature can vary, creating complexities on how IT systems
should interact with data. Supporting a uniform scope for data content can help address this bar-
rier and support interoperability goals. As the healthcare industry explores the types of data that
need to be included in a Good Faith Estimate, it's imperative that a base set of data be identified
and that the data aligns across recommended messaging standards.

The Advanced EOB Advisory Group identified four data groups and associated data elements to
support uniform data content within a message standard, whether X12 837 P/I Pre-Determination
transactions or HL7 FHIR, for the exchange of Good Faith Estimates:

e Indicator: Specifies how to notify a health plan that a standard transaction is for a Good Faith
Estimate per No Surprises Act requirements, rather than a provider-driven query or a billable
claim for payment.

e Patient: Defines patient demographics data needed for a health plan to identify and match the
member who is receiving scheduled service or has requested an Advanced EOB.

® Provider/Facility: Identifies provider or facility demographic data needed for a health plan to
determine who will be providing the scheduled service.

® Service: Data elements needed to attribute a scheduled service as indicated by a Good Faith
Estimate.

The X12 837 messaging standards are well positioned to support data content needs for the ex-
change of Good Faith Estimates as they clearly define the required indicators, data content, iden-
tifiers, and code sets to support the estimation (pre-determination) or billing of a service or item
for a period of care. As the industry considers implementation of the X12 standards, stakeholders
should follow the usage of data elements per implementation guidelines and engage standards
development activities to address any potential limitations.

As Good Faith Estimates are sent from provider to payer, indicator data is essential to determine
that the message sent is to support an Advanced EOB. Given the Advisory Group recommended
the use of the X12 837 P/I Pre-Determination transactions for a Good Faith Estimate, the need to
align on uniform indicators may be resolved given the inherent purpose of the transaction. How-
ever, there may be other considerations for the use of indicators such as a Pre-Determination
Indicator or Good Faith Estimate Indicator to ensure a Good Faith Estimate is properly routed and
appropriate workflows can be triggered.
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In review of patient information to be included on a Good Faith Estimate, the Advisory Group
recommended, at the minimum, the inclusion of a patient’'s Member ID, Date of Birth, First Name,
Last Name, and Subscriber/Dependent status to ensure a health plan can identify and match a
member.

To attain accurate cost estimates, provider and/or facility information is an important driver that
impact a patient’s financial responsibility for a scheduled service. For example, a provider's net-
work status, primary care versus specialist determination, and where the service is rendered are
all factors that affect cost sharing. As such, the Advisory Group recommended that, at a minimum,
industry should establish uniform data content requirements for the following: Provider/Facility
Name, NP, Place of Service, Provider Taxonomy, and Practice Location.

Drilling down into the actual service(s) or item(s) to be performed during a period of care is critical
information for a health plan to generate an Advanced EOB. Providers must inform the health
plan of an expected procedure planned or diagnosis indication alongside projected charge
amounts via a Good Faith Estimate. Health plans in return must adjudicate this information
against a member's plan design to generate cost sharing responsibilities on an Advanced EOB
within a set timeframe. To ensure these processes are as automated as possible, the Advisory
Group recommends that industry establish base data content guidelines requiring the inclusion of
the following data elements, as applicable: Schedule Date of Service, Procedure Codes, Diagnosis
Codes, Modifiers, and Charge Amounts.

As the healthcare industry seeks to understand and align on data content needs for the exchange
of Good Faith Estimates, it should be recognized that the X12 837 P/I Pre-Determination standards
contain the data content required to support an estimate of services or items. This process re-
quires similar data content needed for the billing of services or item, signifying that an Advanced
EOB request workflow may mimic a claim submission. Although the uniform data content recom-
mended by the Advisory Group is essential for building a Good Faith Estimate, the data elements
are only a starting point for the industry to evaluate and the specific data needs need to be deter-
mined for specific scenarios.
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Next Steps

The recommendations outlined in this report address one component of how industry can im-
plement a standard approach to meet the No Surprises Act requirements for an Advanced EOB
effectively and efficiently; however, there are still opportune outstanding issues for creating a
holistic, standard approach. As acknowledged throughout this report, many industry initiatives
are working to identify approaches. CAQH CORE applauds these ongoing efforts and is dedicated
to coordinating with these initiatives to ensure that the healthcare industry has a clear path for
implementation.

In addition to these efforts, the CAQH CORE Advanced EOB Advisory Group discussed and built
consensus to address additional use cases for future consideration. The most pressing issues were
identified as:

1. The collection of Good Faith Estimates that aggregates all items or services to be performed
during a period of care.

2. Auniform and consistent set of data elements that enable a common information flow and
format across all Advanced EOBs.

3. The exchange and delivery of an Advanced EOB from Health Plan to Member for a scheduled
service or service estimate.

4. The exchange and delivery of an Advanced EOB from Health Plan to the Provider for scheduled
service or service estimate.

As a next step, CAQH CORE will apply its integrated model of rule development to engage in in-
dustry discussions, assess additional use cases, evaluate operating rule opportunities, and consid-
er pilot projects to drive the industry forward to support price transparency. CAQH CORE will con-
tinue to educate industry participants about the need for action and the progress of these efforts.

To become involved with this initiative, please contact core@cagh.org.
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Appendix

CAQH CORE ADVANCED EOB ADVISORY GROUP PARTICIPANTS

Participants in the CAQH CORE Advanced Explanation of Benefit Advisory Group represent a di-
verse cross- section of healthcare stakeholders. The table below lists all participants who engaged
in the Advisory Group. The recommendations outlined in this paper received at least 66 percent or
two thirds support from Advisory Group organizations and do not necessarily represent the views
of individual participants.

Participant Organization

Heather Morgan Aetna
Amy Neves Aetna
Kellene Parthemore Aetna
Merri-Lee Stine Aetna

Terrence Cunningham

American Hospital Association (AHA)

Heather McComas

American Medical Association (AMA)

Celine Lefebvre

American Medical Association (AMA)

Molly Reese

American Medical Association (AMA)

Jen Abernathy

Anthem Inc.

Christol Green

Anthem Inc.

Scott Munich

Anthem Inc.

Michelle Barry

ASC X12

Tasaduk Aziz

athenahealth

Julie Rezendes

athenahealth

Vijayaganesh Sampathkumar

athenahealth

Krisi Hutson

Availity, LLC

Thomas Mort

Availity, LLC

Sam Undine

Blue Cross Blue Shield Association

Ann McNeilly

Blue Cross Blue Shield of Michigan

Cindy Monarch

Blue Cross Blue Shield of Michigan

Mahesh Siddanati

Centene

Mike Denison

Change Healthcare

Deb McCachern

Change Healthcare

Megan Soccorso

CIGNA

Lorraine Doo

Center for Medicare and Medicaid Services (CMS)

Shari Kosko Center for Medicare and Medicaid Services (CMS)
Nicholas Dahl Cognizant
Hardik Patel Cognizant
Sree Kamakshi Devi Rachamadugu Cognizant
Dawn Sprague Cognizant
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Participant Organization

Bettina Vanover Cognizant
Pat Wijtyk Cognizant
Cristina Boincean Edifecs
Alex Lucyk Epic
Roger Johnson Experian
Dan Wiens Experian

Katherine Kilrain

Harvard Pilgrim Health Care

Parag Desai

Healthedge Software Inc

Douglas Hanna

Healthedge Software Inc

Melanie Combs-Dyer Mettle
Drew Voytal MGMA
Dennis Zanetti NantHealth

Tonia Bateman

New Mexico Cancer Center

Sue Schlichtig

NextGen Healthcare Information Systems, Inc.

Nancy Team

NextGen Healthcare Information Systems, Inc.

Randy Gabel

Ohio Health

Bill Campbell

OneHealthPort

Linda Michaelsen

Optumlinsight

Tara Rose Optumlinsight
John Balose PaySpan
Robert Pinataro PaySpan

David Mistkawi

The SSI Group, Inc.

Dawn Duchek

TriZetto Corporation, A Cognizant Company

A J Johnson

TriZetto Corporation, A Cognizant Company

LiLi Liu

Tufts Health Plan

Nicole Waickman

Tufts Health Plan

Robert Tennant

Work Group on Electronic Data Interchange (WEDI)
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