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As the industry moves past the coronavirus (COVID-19)
pandemic, plans and providers have continued to work
together through both persistent and emerging obstacles
in the administration of healthcare delivery!? Past analyses
have estimated that approximately 10 percent (5400
billion) of National Healthcare Expenditures in the U.S.
are related to administrative complexity.** Data from the
2023 CAQH Index found that $89 billion (approximately 22
percent), is spent conducting administrative transactions
tracked by the CAQH Index. Of the $89 billion, the industry
can save $18.3 billion by transitioning to fully electronic
transactions. This cost savings opportunity comprises
roughly five percent of the cost of administrative
complexity in the U.S. healthcare system.

While the medical and dental industries have already avoided $193
billion annually by automating administrative transactions, overall
spending continues to rise as time to complete tasks continues to
increase. A “"new normal” for the U.S. healthcare system is emerging
characterized by staffing shortages, hybrid work environments,
increased cybersecurity threats and the emergence of machine
learning which will be monitored to identify challenges associated
with the administrative workflow.>¢’

This annual report, the eleventh produced by CAQH, measures
national progress in reducing the costs associated with conducting
administrative transactions in the healthcare industry for medical
and dental plans and providers. The CAQH Index tracks the adoption
of Health Insurance Portability and Accountability Act (HIPAA)
mandated transactions, as well as other administrative tasks related
to the patient encounter, such as verifying coverage, obtaining prior
authorization and attaching supplemental information.
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The Administrative Workflow

A medical or dental encounter includes a series of administrative tasks that begins with
scheduling a visit and ends with payment for services. The CAQH Index collects detailed
information on how administrative transactions are conducted - including fully electronic,
partially electronic and manually.

The research also addresses how many transactions are conducted, as well as the
processing cost, and time.

By tracking automation, the industry can work together to identify inefficiency and target
areas for improvement.

The Administrative Workflow
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Note: This diagram illustrates the administrative workflow in its simplest form. In practice, some transactions may occur multiple
times or in multiple steps and be triggered by other events.
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Key Findings

In 2022 after COVID-19 stressed healthcare systems, the healthcare
industry began to adjust to a “new normal” characterized by
changed social behaviors, policies and workflows.? Utilization began
to stabilize as pent-up demand to schedule appointments and
procedures lessened after an increase in utilization the previous
year. Hybrid work models became the norm, fostering the continued
use and growth of automated workflows. Threats to electronic
infrastructures, however, heightened concerns as health plans
reported the need for increasing resources to respond to automated
entities ("bots") and phishing attempts’ which impacted cost and
time to conduct transactions. Staffing shortages continued to impact
the time to conduct administrative tasks, especially for providers.
While the use of electronic workflows has continued to grow and provide the opportunity for
savings, provider time to complete many administrative tasks also increased, accounting for
more than 75 percent of the rise in total spend. Ongoing staffing issues, often due to burnout,
retirement and turnover,%"2 often resulted in less experienced staff being hired, impacting time
to learn and complete tasks. New employees often required more time to understand processes
and requirements. Despite the increase in provider time and overall spend on administrative

tasks, the medical and dental industries avoided $193 billion annually by automating
administrative transactions.

To continue to benefit from the progress the industry has made automating workflows, the "new
norm” must consider the impact of persistent staffing issues and security challenges on the
administrative workflow. Use of emerging technology such as machine learning and artificial
intelligence (Al)"® should be considered to assist with administrative tasks and monitored for
potential security issues and other negative impacts.*”® Understanding evolving trends and
challenges associated with the administrative workflow will be necessary as the industry works
to establish and accommodate a new normal for plans, providers and patients.

2023 CAQH Index
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Key Terms and Financial Metrics
Below are the primary metrics reported for each transaction in the 2023 CAQH Index report.
Key Terms

Adoption

Adoption rates are calculated using only medical and dental plan reported volumes.

Estimated Volume

The number of fully electronic, partially electronic and manual transactions reported by
medical and dental plans and providers weighted to a national level.

Fully Electronic

Transactions conducted using a HIPAA-mandated standard, unless otherwise specified.

Partially Electronic

Transactions conducted using web portals and interactive voice response (IVR) systems.

Fully Manual (Manual)

Transactions requiring end-to-end human interaction such as telephone, mail, fax and email.

Financial Metrics

Cost Per Transaction

The labor costs (e.g, salaries, wages, personnel benefits and related overhead ) associated
with full electronic, partially electronic and fully manual transactions . Costs include the labor
time required to conduct the transaction, not the time and cost associated with gathering
information for the transaction and follow-up. Costs do not include system costs (e.g,
maintaining, building or buying software or other equipment).

Estimated Spend
The amount that medical and dental plans and providers spend conducting a transaction in
total and by modality.

Cost Avoided
The amount that medical and dental plans and providers have saved by not conducting
transactions using partially electronic or fully manual modes.

Cost Savings Opportunity
The cost savings that could be achieved by switching the remaining partially electronic and
fully manual transactions to fully electronic transactions.

Time Savings Opportunity
The time that providers could save by switching the remaining partially electronic and fully
manual time to conduct a transaction to a fully electronic time.
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Adoption

Electronic adoption improved or remained
stable for all medical transactions except claim
payment and coordination of benefits and
improved or remained stable for all dental
transactions. Both industries continued to
make progress towards a more automated
administrative workflow.

+2

percentage points

The average increase

in adoption across both
industries. This is down from

the previous year.

Medical Plan Adoption of Fully Electronic Administrative Transactions

2019-2023 CAQH Index

2023 CAQH Index
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Volume

Medical and dental administrative transaction
volume increased. While the increase in
medical volume was not as drastic as the
previous year, overall transaction volume

for both industries continued to grow after
dropping in 2020 due to COVID-19.

Electronic volume increased for the medical
(14 percent) and dental industries (21 percent)
and continues to account for the highest
percentage of total volume, 85 and 56 percent,
respectively.

Medical and Dental Industry Estimated National Volume

2014-2023 CAQH Index (in billions)

2023 CAQH Index

+11%

increase in overall
medical transaction
volume

+9%

increase in overall

dental transaction
volume
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Note: From year to year reported transactions may change due to low volume collected.
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Spend

Consistent with previous years, staffing

+18% to

$6.3B

The total amount dental
spending increased

shortages and higher transaction volumes
resulted in higher spend for both industries.
For the medical industry, provider time to

conduct transactions increased, on average,
14 percent which accounted for 77 percent
of the increase in total medical spend.

For the dental industry, provider time to
conduct transactions increased, on average,
22 percent which accounted for 95 percent
of the increase in total dental spend.

Largest increase in spend:
eligibility and
benefit verification
(45 percent).

+50% to

32.7B

The total amount medical
spending increased

Largest increase in spend:
claim status inquiry
(71 percent).

Medical and Dental Industry Estimated National Spend
2014-2023 CAQH Index (in billions)

MEDICAL SPEND DENTAL SPEND
$82.7

$6.6

$6.3

$4.4
$14.1
$16.7
2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Index | Index | Index| Index| Index | Index | Index | Index | Index | Index Index | Index | Index | Index | Index | Index | Index | Index | Index | Index

Note: From year to year reported transactions may change due to low volume collected.
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Cost Savings
Opportunities

The cost savings opportunity dropped for the
medical (26 percent) and dental (26 percent)
industries as the gap between provider
manual and electronic costs decreased and
electronic adoption increased.” Providers
accounted for 93 percent of the annual cost
savings opportunity for the medical industry
and 81 percent for the dental industry.

2023 CAQH Index

The medical industry
cost savings opportunity
decreased to

$16.4B

The dental cost
savings opportunity
decreased to

S19B

Medical and Dental Industry Estimated National Cost Savings Opportunity

2014-2023 CAQH Index (in billions)
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Medical and Dental Provider Average Cost per Transaction for Electronic and Manual Transactions
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In 2022, the healthcare industry began adjusting to a “new normal” as the public health
emergency started to subside and utilization started to stabilize. Automated processes that
increased during COVID-19 continued to grow as hybrid work models®™ supported the use

of electronic workflows. Efficiencies gained through automated processes were challenged,
however, as cyber threats and ongoing staffing issues impacted the time to complete
administrative tasks and overall spend.

To support the progress made and reduce administrative burden in the “new normal’, CAQH
proposes the industry take the following actions:

Continue Advancing Automation with an Eye Towards
New Opportunities and Threats

Use of electronic workflows to complete administrative tasks increased for both industries

as processes implemented and supported during the pandemic continued. Automated tasks
provided flexibility to staff as work environments changed and adapted to a new normal.
Despite the increase in electronic transactions and decrease in manual ones, overall spending
on administrative tasks grew due to persistent staffing challenges impacting the time to conduct
tasks.

While provider time to complete tasks and overall spend rose, the medical and dental industries
avoided $193 billion annually by automating administrative transactions and adopting HIPAA
standards. As some transactions approach full adoption, efforts should focus on maintaining
and improving adoption concentrating on transactions with high savings opportunities, such as
eligibility and benefit verifications and claim submissions. Understanding and addressing issues
that providers and plans face when automating workflows is necessary as new opportunities
and challenges arise related to Al, cyber security and phishing that could impact systems or
processes and continued progress.

Identify Time Saving Opportunities for Providers

Given medical and dental providers account for over 90 percent of the total annual spend™ and
over 80 percent of the overall annual cost savings opportunities,?® understanding and focusing on
provider challenges is needed. Staffing pressures brought on by the pandemic have not subsided.
One recent study found that almost 150,000 providers left the profession in 20222" Increases in staff
turnover and difficulties hiring replacements continued to place pressure on the administrative
workflow. For the second consecutive year, time to complete electronic transactions grew.?

As staffing concerns are expected to continue® the industry needs to work together to identify
solutions and best practices for time savings. Online learning modules, forums and courses
related to conducting administrative transactions and understanding requirements, standards
and operating rules should be promoted along with industry events where best practices and
challenges can be discussed. New staff orientations should incorporate trainings to help ease
the learning curve and support efficiencies. Given the ongoing pressures on our provider delivery
system, payers should prioritize initiatives to align on common administrative work flows to
eliminate duplicative plan-specific processes. Alignment on administrative processes will simplify
provider education and training and reduce the time to complete administrative tasks.



Industry Call to Action

Understand Emerging Technologies

As automation grows, persistent and advanced threats to electronic infrastructures are
becoming more common. Cybersecurity threats to hospitals and health systems are on the
rise The security infrastructure needed to counter and recover from malicious agents is
expected to continue adding to the cost to conduct administrative transactions. Preparing for
these threats is needed to minimize disruptions in processes and patient care.

In addition to understanding cyber threats, the industry must also start to examine the
potential benefits and challenges of Al tools as they relate to conducting administrative tasks.
Health plans and providers have begun using Al to help identify patient eligibility, review
x-rays, identify coding errors and automate pre-approvals.???” Questions on how to best
implement Al technology and its impact on workflows and healthcare delivery need to be
considered.

While the industry continued to make progress towards a more automated administrative
workflow, staffing turnover and shortages impacted time to complete tasks and overall spend.
Cybersecurity risks became more prominent, resulting in health plans devoting additional
resources to security, new servers and maintenance. Despite continual workforce issues and
new threats, the introduction and use of machine learning and Al tools may help reduce
administrative burden and should be monitored moving forward. As health plans, providers
and patients adjust to a post pandemic new normal, industry will need to collaborate and
remain flexible in order to identify opportunities and best practices, and respond to emerging
and consistent challenges and business needs.

2023 CAQH Index
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Eligibility and Benefit Verification

Definition:

An inquiry from a provider to a health plan or from one health plan to another to obtain
eligibility, coverage or benefits associated with the plan and a response from the health plan to
the provider. HIPAA Transaction Standard: ASC X12N 270/271.

Transaction Highlights

0 Adoption Increased - Among the Highest

Adoption of the electronic eligibility and benefit verification transaction increased four
percentage points for the medical industry, one of the largest increases, after only rising one
percentage pointin the previous year. One national health plan indicated that adoption
increased due to an initiative to promote and encourage the use of the 270/271 transaction.
Electronic adoption also increased for the dental industry, four percentage points — the highest
among dental transactions. Dental associations such as NDEDIC have been promoting the
growth and adoption of electronic eligibility benefit inquiries through the HIPAA standard.?®

While adoption is increasing, dental providers still use portals because the 270/271 transaction
does not contain some needed dental information such as coverage at the procedure code level
via the American Dental Association (ADA) CDT codes. Additionally, dental providers specify the
need for details on items such as missing tooth limitations, waiting periods, frequency limitations
and age limitations at the procedure level.

a Volume Increased - Highest for Both Industries

As medical utilization began to stabilize after an uptick last year, overall eligibility and

benefit verification volume increased for the medical and dental industries, 18 and 20 percent,
respectively, and continues to be the highest volume transaction. Eligibility and benefit
verification accounts for 54 percent of all medical administrative transactions and 24 percent of
the total dental volume. Plans in both industries indicated that the increase in volume is due, in
part, to the presence of automated external entities (i.e. "bots") that repeatedly ping servers.

e Spending Increased - Highest for Dental

Persistent labor pressures within the healthcare industry are increasing the time and the cost

to complete administrative transactions?” Subsequently, medical spending on eligibility and
benefit verification increased 60 percent to $43 billion. This is the third highest growth rate after
claim submission and claim status inquiry and represents the largest share of annual medical
spend, 51 percent. The jump in spending was driven by an increase in time to complete electronic
transactions.

Similarly, dental spending increased 45 percent to $1.8 billion - the highest growth among
transactions - which accounted for the largest percent of annual dental spend, 29 percent.
Medical and dental plans indicated that in response to bots and phishing activities, resources
have been devoted to increasing server size and monitoring server traffic.

Due to the progress made to adopt the 270/271 standard transaction, the medical and dental
industries have avoided considerable annual costs, $146 billion and $3.5 billion, respectively.
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° Cost Savings Opportunity Decreased

The potential savings associated with greater electronic eligibility and benefit verification
decreased 28 percent for the medical industry to $9.3 billion and 19 percent for the dental
industry to $540 million as adoption of electronic verifications grew. This remains the top savings
opportunity for both industries.

When looking at costs to complete eligibility and benefit verifications by medical provider types,
both specialists and behavioralists reported, on average, higher manual costs compared to
generalists - twice as high. More specialized and costly services may require timely phone calls
and additional verification checks.

Adoption

Medical and Dental Plan Adoption of Eligibility and Benefit Verification
2021-2023 CAQH Index

W2021 W2022 M2023

94%
89% 90%

7% 6% 5%

1% 2% 1%

Fully Electronic
(ASC X12N 270/271)

Partially Electronic
(Web Portals, IVR)

Fully Manual Fully Electronic
(Phone, Mail, Fax, Email) (ASC X12N 270/271)

Partially Electronic
(Web Portals, IVR)

Fully Manual
(Phone, Mail, Fax, Email)

MEDICAL DENTAL
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Volume

2023 CAQH Index

Estimated National Volume of Eligibility and Benefit Verification by Mode

2021-2023 CAQH Index (in millions)

M Electronic M Partially Electronic [l Manual

637
490
438
E1— —E3 e
4,468 4,342

2,781 il — y —

—— X e
2021 2022 2023 2021 2022 2023

MEDICAL DENTAL

Note: Data represents plans and providers.

Spend & Savings

Eligibility and Benefit Verification: How Much is Spent and Saved With Full Adoption?

2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend M Electronic Spend + Ml Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
RIS $506 | $914
Providers $13,159 $11,892

2022

IS $599  $332

2023
Providers $32,617  $8,925
DENTAL
Plans
2022
Providers
Plans
2023

Providers

Note: May not be drawn to scale.

$55,518

$80,728

$67,750
$77,705

$1,668

$2,082
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Cost Savings Opportunity

Electronic Eligibility and Benefit Verification: Cost Savings Opportunity

2023 CAQH Index

$9.8 Billion in Cost Savings Opportunity Annually
for the Medical and Dental Industries Combined

Medical Industry: Dental Industry:
$9.3B $540M

Time Savings Opportunity

Electronic Eligibility and Benefit Verification: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):

Medical Providers:
16 Minutes

Dental Providers:
9 Minutes

Updates to the CAQH CORE Eligibility & Benefits (270/271)
Operating Rules

In June 2023, the National Committee on Vital and Health Statistics (NCVHS) recommended
the Department of Health and Human Services (HHS) adopt updated versions of the CORE
Eligibility & Benefits (270/271) Data Content and Infrastructure Rules for federal mandate
under HIPAA. NCVHS also recommended adoption of a new rule - the CORE Eligibility &
Benefits Single Patient Attribution Data Content Rule. Together, these new and updated
operating rules address emerging industry needs by requiring eligibility information
related to telemedicine, prior authorization, remaining coverage benefits, tiered benefits,
procedure-level detail, and attribution status under a value-based contract, among other
advantages. If HHS supports the NCVHS recommendation, an Interim Final Rule (IFR) will
be issued with a public comment period. Once HHS finalizes the rule, industry stakeholders
have 25 months to implement the newly mandated operating rules.
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Prior Authorization

Definition:

A request from a provider to a health plan to obtain authorization for healthcare services
or a response from a health plan for an authorization. Does not include referrals. HIPAA
Transaction Standard: ASC X12N 278.

Transaction Highlights

a Medical Adoption Increased

Although adoption of prior authorization remains one of the lowest among the medical
transactions, it grew three percentage points. While adoption steadily increases, prior
authorization continues to be one of the most burdensome administrative tasks for
providers 30519235

e Medical Volume Increased

Overall volume continued to increase (23 percent) after dropping during the height of the
COVID-19 pandemic. The increase in volume was driven by an increase in all modes with use of the
electronic prior authorizations increasing the most, 61 percent.

e Medical Spend Increased

The medical industry spent 30 percent more, or $1.3 billion, on prior authorizations compared to
the previous year as a result of the increase in volume. Although spending for this transaction is
one of the lowest, the unit cost to conduct this transaction using the HIPAA standard is one of the
highest for providers, approximately six dollars per transaction.

° Provider Time to Conduct Prior Authorization - Among the Highest

Despite increased adoption, conducting prior authorizations electronically or via a portal remains
one of the most time-consuming administrative tasks. Providers indicated that they spent, on
average, 11 minutes conducting a prior authorization electronically and 16 minutes via a portal. As
alleviating provider burden remains top of mind for stakeholders, reducing the time to complete
prior authorizations is a focus. Many plans have also begun reducing the number of prior
authorizations required for certain services with the hopes of easing administrative burden for
providers343®

Specialists and behavioralists reported, on average, spending more time conducting prior
authorizations manually and via a portal than generalists as services offered are typically more
complex and unique, resulting in discussions between provider staff and health plans to ensure
services, requests and responses are clear.
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Adoption

Medical Plan Adoption of Prior Authorization
2021-2023 CAQH Index

W2021 W2022 M2023

0 0,
39% 39% 37%

Fully Electronic Partially Electronic Fully Manual
(ASC X12N 278) (Web Portals, IVR) (Phone, Mail, Fax, Email)

Volume

Estimated National Volume of Prior Authorization by Mode
2021-2023 CAQH Index (in millions)

M Electronic M Partially Electronic [l Manual

90
87
56
38
2021 2022 2023
MEDICAL

Note: Data represents plans and providers.
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Spend & Savings

Prior Authorization: How Much is Spent and Saved With Full Adoption?
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Sovings Opportunity = Estimated spend Ml Electronic Spend + Ml Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
Plans
2022
Providers $366
Plans §34
2023
Providers

$408

Note: May not be drawn to scale.

Cost Savings Opportunity

Electronic Prior Authorization: Cost Savings Opportunity

$494 Million in Cost Savings Opportunity Annually
for the Medical Industry

Medical Industry:
$494M

Time Savings Opportunity

Electronic Prior Authorization: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):

Medical Providers:
11 Minutes
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Claim Submission

Definition:

A request to obtain payment or transmission of encounter information for the purpose of
reporting delivery of healthcare services. HIPAA Transaction Standard: ASC X12N 837.

Transaction Highlights

a Adoption Increased Slightly, Approaching Full Adoption

For the medical and dental industries, adoption increased one percentage point and remains

one of the highest among the transactions, 98 and 87 percent, respectively. The medical industry

is approaching a threshold representing full adoption of electronic claim submissions. While the
increase reflects the continued effort by health plans to pursue electronic adoption, consolidation of
smaller practices by ones with larger infrastructure has led to increases in the frequency that HIPAA
standards are used.3¢¥

e Volume Increased

After increasing approximately 20 percent the previous year due to an increase in pent-up demand
for services, the number of medical and dental claims submitted rose less than ten percent this year,
by eight and three percent, respectively. For both industries the higher volume was driven by an
increase in electronic and manual submissions. One national health plan indicated that they have
been promoting the use of electronic submissions.

e Spending Increased

Spending on claim submissions rose 67 percent to $19 billion for medical and 34 percent to $1.3
billion for dental. The modest growth in adoption was accompanied by an increase in unit cost
across modes for both industries. For dental providers, the higher costs may be due to providers
spending more time submitting accurate information given the lack of dental information included
on the 270/2713%% Inaccurate or incomplete claim information may result in denied submissions and
late payments.

o Cost Savings Opportunity Decreased for Medical, Increased for Dental

The cost savings opportunity decreased eight percent for the medical industry as the industry
approaches full adoption of the electronic standard. For the dental industry, the cost savings
opportunity increased 4 percent - the only dental transaction reporting growth - due to the growing
gap between manual and electronic costs. The cost to conduct electronic and manual transactions
increased, with manual costs increasing slightly more on a dollar basis, as dental providers worked
to clearly provide the necessary information to receive payments.
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Adoption

Medical and Dental Plan Adoption of Claim Submission
2021-2023 CAQH Index

2023 CAQH Index

97%  97% 98%

3% 3%

2%

Fully Electronic
(ASC X12N 837)

Fully Manual
(Phone, Mail, Fax, Email)

W2021 W2022 M2023

14% 13%

Fully Electronic
(ASC X12N 837)

Fully Manual
(Phone, Mail, Fax, Email)

MEDICAL DENTAL
Volume
Estimated National Volume of Claim Submission by Mode
2021-2023 CAQH Index (in millions)
M Electronic M Manual
e 689
548
;3 79 3— —m———3
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MEDICAL DENTAL

Note: Data represents plans and providers.
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Spend & Savings

Claim Submission: How Much is Spent and Saved With Full Adoption?
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend [l Electronic Spend + Bl Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
Plans BEYLRHAPA  $4,255
2022
Providers $8,302 | $2,143 $12,062
SR $517 | $104 $5,017
2023
Providers $16,036  $1,974 $11,217
DENTAL
Plans ZVA-7AN  $127
2022
Providers $647 $254 $613
Plans ELERCYYE $148
2023
Providers $637

Note: May not be drawn to scale.

Cost Savings Opportunity

Electronic Claim Submission: Cost Savings Opportunity

$2.4 Billion in Cost Savings Opportunity Annually
for the Medical and Dental Industries Combined

Medical Industry: Dental Industry:
$21B $286M

Time Savings Opportunity

Electronic Claim Submission: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):
Medical Providers: Dental Providers:
5 Minutes 4 Minutes

21
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New CORE Health Care Claims (837, 277CA) Operating Rules

In 2022 and early 2023, through environmental scans and research, the industry identified
several business challenges related to health care claim submissions, including inconsistent
data sharing between providers and payers, and notable increases in claim denials.
Throughout 2023, CORE convened multi-stakeholder work groups to address these issues

by establishing standardized data content requirements for transactions supporting claim
submission, acknowledgement and error reporting. Final drafts of new CORE Health Care
Claims Data Content Operating Rules for both the 837 claim submission and 277CA claim
acknowledgement transactions are expected to be finalized in early 2024 for industry
adoption.

22
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Attachments

Definition:

Additional information submitted with claims for payment, claim appeals or prior
authorization, such as medical records to support a claim or to explain the need for a
procedure or service. Transaction Standards: ASC X12N 275, HL7 CDA.

Transaction Highlights

o Adoption Increased - Lowest for Medical

While most HIPAA-mandated transaction standards have been federally adopted, an
electronic standard for attachments has yet to be named, resulting in varied adoption
by health plans. Health plans, providers and vendors are hesitant to develop standard
processes and solutions without guidance. While adoption increased for the medical
and dental industries, five and three percentage points respectively, the rate for medical
remains the lowest among the transactions at 29 percent.

e Volume Decreased

The number of attachments submitted decreased for both industries driven by a drop in
manual transactions. The medical industry reported a 22 percent drop in attachments while
the dental industry reported a seven percent drop after increasing the previous year. Fewer
supporting documents were needed when submitting payments and prior authorizations in
support of administrative simplification.

e Spending Decreased

As volume decreased so did the spend associated with submitting attachments. Medical
spend on attachments dropped 26 percent as overall volume dropped.

0 Cost Savings Opportunity Dropped

While lower volume led to a 34 percent decrease in overall cost savings opportunity, until an
electronic standard is mandated, varied and incomplete automated solutions and manual
workarounds will lead to unavoidable costs.
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Transaction Findings / Attachments 2023 CAQH Index
Adoption

Medical Plan Adoption of Attachments
2021-2023 CAQH Index

W2021 M2022 W2023

79% 76% 71%

69%  66%

34%

31%

Fully Electronic

Fully Manual Fully Electronic
(ASC X12N 275, HL7 CDA)

(Mail, Fax, Email) (ASC X12N 275, HL7 CDA)
MEDICAL DENTAL

Fully Manual
(Mail, Fax, Email)

Volume

Estimated National Volume of Attachments by Mode
2021-2023 CAQH Index (in millions)

M Electronic M Manual

45 B —E—r3 7 =
8
2021 2022 2023 2021 2022 2023
MEDICAL DENTAL

N/R = Not Reported
Note: Data represents plans and providers.
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Transaction Findings / Attachments 2023 CAQH Index

Spend & Savings

Attachments: How Much is Spent and Saved With Full Adoption?
2020-2021 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend Ml Electronic Spend + Ml Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
Plans
2022
Providers $67
Plans [+ $14
2023
Providers $52

Note: May not be drawn to scale.

Cost Savings Opportunity

Electronic Attachments: Cost Savings Opportunity

$140 Million in Cost Savings Opportunity Annually
for the Medical Industry

Medical Industry:
$140M

Time Savings Opportunity

Electronic Attachments: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):

Medical Providers:
5 Minutes
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Transaction Findings / Attachments 2023 CAQH Index

Status of CORE Attachments Operating Rules

In 2022, CORE published a set of Attachments Operating Rules to establish infrastructure
and data content requirements for attachments, or additional documentation, sent to
support a prior authorization request or health care claims submission. The rules are
standard agnostic, supporting a variety of standards including X12 275, FHIR Resources, HL7
CCDA, etc. Specifically, the rules focus on:

e Infrastructure requirements that align with existing CORE Infrastructure Rules to
uniformly send electronic attachments.

e Simplified re-association of a claim or prior authorization to an attachment, reducing the
need for manual intervention.

e Faster coverage decision to support patient care by enabling consistent, electronic
exchange of needed supporting documentation.

In December 2022, CMS released a proposed rule, "Adoption of Standards for Health

Care Attachments Transactions and Electronic Signatures, and Modification to Referral
Certification and Authorization Transaction Standard (CMS-0053-P)" If finalized, the
proposed rule would adopt long-awaited standards for attachments under HIPAA to
support health care claims and prior authorization transactions. In June 2023, the National
Committee on Vital and Health Statistics (NCVHS) recommended that HHS wait to consider
operating rules for attachments after a standard is adopted under HIPAA.
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Transaction Findings / Acknowledgements 2023 CAQH Index

Acknowledgements

Definition:

A health plan's response to a provider or provider's clearinghouse that they received
information from the provider or clearinghouse; or a confirmation received by a provider
that the information shared with a health plan has been rejected or accepted. Transaction
Standard: ASC X12N 277CA/999

Transaction Highlights

° Fully Automated

Given health plan systems auto-generate confirmation responses to information received,
electronic adoption is 100 percent for both industries.

Adoption

Medical and Dental Plan Adoption of Acknowledgements
2021-2023 CAQH Index

W2021 W2022 M2023

99% 100% 100% 100% 100% 100%

1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Fully Electronic Partially Electronic Fully Manual Fully Electronic Partially Electronic Fully Manual
(ASC X12N 277CA/999) (Web Portals, IVR) (Phone, Mail, Fax, Email) (ASC X12N 277CA/999) (Web Portals, IVR) (Phone, Mail, Fax, Email)
MEDICAL DENTAL

N/R = Not Reported
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Transaction Findings / Acknowledgements 2023 CAQH Index

Volume

Estimated National Volume of Acknowledgements by Mode
2021-2023 CAQH Index (in millions)

M Electronic M Partially Electronic [l Manual

5,730 5,694

4,235

23, 26 0, 0, 0|

0 0 0 | [0 0, 0|

2021 2022 2023 2021 2022 2023
MEDICAL DENTAL

N/R = Not Reported
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Transaction Findings / Coordination of Benefits 2023 CAQH Index

Coordination of Benefits

Definition:

Claims that are sent to secondary payers with explanation of payment information from
the primary payer to determine remaining payment responsibilities. HIPAA Transaction
Standard: ASC X12N 837.

Transaction Highlights

a Medical Adoption Dropped Slightly, Dental Stable

Medical adoption dropped one percentage point to 90 percent while dental adoption
remained stable at 52 percent.

9 Volume Decreased

For the medical industry, the number of coordination of benefits (COBs) that were
conducted dropped 23 percent after increasing the previous year. As the high rate of job
switching in 2021 started to stabilize*® changes in coverage were less frequent thus the
need to coordinate benefits decreased. The drop in volume was highest for electronic but
occurred for all modes.

e Spending Decreased

Spending for this transaction decreased 22 percent to $51 million for the medical industry
and 29 percent to $5 million for the dental industry. For both industries, COB spending
accounts for less than one percent of the total annual spend.

o Cost Saving Opportunity Decreased

After increasing last year, the cost savings associated with switching from manual to
electronic COBs decreased for both industries. The medical industry reported a 14 percent
drop while the dental industry reported approximately a 20 percent drop. Lower manual
volume and stable or lower plan costs drove the drop for both industries.
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Transaction Findings / Coordination of Benefits 2023 CAQH Index

Adoption

Medical and Dental Plan Adoption of Coordination of Benefits
2021-2023 CAQH Index

W2021 W2022 M2023

879 1% 90%

52% 52%

44%

0,
13% 9% 9%

<1% <1% <1%

Fully Electronic Partially Electronic Fully Manual Fully Electronic Partially Electronic Fully Manual
(ASC X12N 837) (Web Portals, IVR) (Phone, Mail,Fax, Email) (ASC X12N 837) (Web Portals, IVR) (Phone, Mail,Fax, Email)
MEDICAL DENTAL

Estimated National Volume of Coordination of Benefits by Mode
2021-2023 CAQH Index (in millions)

M Electronic M Partially Electronic [l Manual

126 g —i

2021 2022 2023

MEDICAL

0 =<1 million
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Transaction Findings / Coordination of Benefits 2023 CAQH Index

Spend & Savings

Coordination of Benefits: How Much is Spent and Saved With Full Adoption?
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Sovings Opportunity = Estimated spend Ml Electronic Spend + Ml Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
2022 Plans $38 $27 $284
2023 Plans $28 | $23 $212

DENTAL

2022 pans [N $5
2023 Plans [EXRREN $7

Note: May not be drawn to scale.

Cost Savings Opportunity

Electronic Coordination of Benefits: Cost Savings Opportunity

$26 Million in Cost Savings Opportunity Annually
for the Medical Industry

Medical Industry: Dental Industry:
$23M $3M
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Transaction Findings / Claim Status Inquiry 2023 CAQH Index

Claim Status Inquiry

Definition:

An inquiry from a provider to a health plan to determine the status of a healthcare claim or a
response from the health plan. HIPAA Transaction Standard: ASC X12N 276/277.

Transaction Highlights

a Adoption Increased

Adoption of electronic claim status inquiries increased two percentage points for the medical
industry and three percentage points for the dental industry. Dental adoption has continued to
steadily increase over the last five years.

9 Medical Volume Increased, Dental Decreased

For the medical industry, the number of claim status inquiries conducted increased 19 percent.
A few large plans reported a meaningful increase in volume due to the presence of "bots.”
Conversely, claim status inquiry volume dropped 27 percent for the dental industry. Dental plans
reported faster processing times for claims that led to a decrease in providers inquiring about
payments.

e Medical Spending Increased - Highest Increase, Dental Decreased

Medical spending on claim status inquiries grew 71 percent to $12.5 billion, the highest increase
among the transactions, and accounts for 15 percent of the total annual spend. The growth in
spend was driven by increased volume and workforce issues resulting in higher provider time
and costs to conduct inquiries. Medical providers reported spending, on average, 24 minutes
conducting a manual claim status inquiry, costing approximately $12 per transaction - the
highest time and cost among the transactions along with prior authorization. Spending
decreased 15 percent for the dental industry as providers conducted fewer inquiries due to faster
payments by plans.

o Cost Savings Opportunity Decreased

The cost savings opportunity for the medical industry dropped 10 percent to $3.2 billion and
accounts for 20 percent of the total annual savings opportunity. The drop is a result of an
increase in electronic unit costs as manual costs remained fairly stable. For the dental industry,
the costs savings opportunity decreased 24 percent to $472 million, accounting for 25 percent
of the total annual cost savings opportunity, as dental volume and spending declined. For both
industries the cost savings opportunity accounts for the highest portion of the total annual
savings opportunity after eligibility and benefit verification.
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Transaction Findings / Claim Status Inquiry 2023 CAQH Index

Adoption

Medical and Dental Plan Adoption of Claim Status Inquiry
2021-2023 CAQH Index

W2021 W2022 M2023

72% 74%
o

2% 3%

Fully Manual
(Phone, Mail, Fax, Email)

Partially Electronic

Fully Manual Fully Electronic
(Web Portals, IVR)

Partially Electronic
(Phone, Mail, Fax, Email) (ASC X12N 276/277)

(Web Portals, IVR)

Fully Electronic
(ASC X12N 276/277)

MEDICAL DENTAL

Volume

Estimated National Volume of Claim Status Inquiry by Mode
2021-2023 CAQH Index (in millions)

M Electronic M Partially Electronic [l Manual

97

2021 2022 2023 2021 2022 2023
MEDICAL DENTAL

Note: Data represents plans and providers.
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Transaction Findings / Claim Status Inquiry 2023 CAQH Index

Spend & Savings

Claim Status Inquiry: How Much is Spent and Saved With Full Adoption?
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend [l Electronic Spend # Ml Savings Opportunity #  Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
Plans $7.814
2022
Providers $3,390 $13,035
Plans $9,455
2023
Providers $9,172 $2,954 $12,183
DENTAL
Plans Bk
2022
Providers $490
HCLEN S3° $124
2023
Providers

$514

Note: May not be drawn to scale.

Cost Savings Opportunity

Electronic Claim Status Inquiry: Cost Savings Opportunity

$3.7 Billion in Cost Savings Opportunity Annually
for the Medical and Dental Industries Combined

Medical Industry: Dental Industry:
$3.2B $472M

Time Savings Opportunity

Electronic Claim Status Inquiry: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):
Medical Providers: Dental Providers:
17 Minutes 14 Minutes
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Transaction Findings / Claim Payment 2023 CAQH Index

Claim Payment

Definition:

An electronic funds transfer (EFT) from a health plan's bank to a provider's bank; including
payment and data specific to the payment. HIPAA Transaction Standard: NACHA Corporate
Credit or Deposit Entry with Addenda Record (CCD+).

Transaction Highlights

a Medical Adoption Decreased, Dental Increased

For the medical industry, adoption dropped two percentage points. Conversely, dental
adoption increased four percentage points, the highest increase among transactions along
with eligibility and benefits verification. Dental associations continue to promote and
encourage the use of EFTs as a more efficient option to obtaining payment*

e Volume Increased

Overall claim payment volume increased nine percent for the medical industry with an eight
percent increase in EFT volume. The increase in EFTs aligns with the increase noted by Nacha
during this same time frame*? The dental industry experienced a 12 percent increase in
volume, driven by a 39 percent increase in EFTs.

e Spending Increased

Spending increased two percent for the medical industry as higher overall volume was
countered by lower manual costs for providers. For the dental industry, spending increased
20 percent due to an increase in volume and provider costs. Medical and dental plans both
reported an increase in manual costs which a few plans attributed to an increase in postage.

e Cost Savings Opportunities Dropped

The medical and dental industries experienced a drop in cost savings opportunities, 44 and
37 percent, respectively. For the medical industry, the drop can be attributed to a decrease in
plan manual volume and provider manual spend. For the dental industry, the drop is due to
anincrease in adoption and use of EFTs.
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Transaction Findings / Claim Payment

Adoption

Medical and Dental Plan Adoption of Claim Payment
2021-2023 CAQH Index

2023 CAQH Index

25%

24%

W2021 W2022 M2023

84%  83%

79%

Fully Manual

Fully Electronic Fully Manual Fully Electronic
(ACH/EFT) (Phone, Mail, Fax, Email) (ACH/EFT) (Phone, Mail, Fax, Email)
MEDICAL DENTAL
Volume
Estimated National Volume of Claim Payment by Mode
2021-2023 CAQH Index (in millions)
M Electronic M Manual
546
520
473
463 gy 459 194
119 140
2021 2022 2023 2021 2022 2023
MEDICAL DENTAL

Note: Data represents plans and providers.
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Transaction Findings / Claim Payment 2023 CAQH Index

Spend & Savings

Claim Payment: How Much is Spent and Saved With Full Adoption?
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend [l Electronic Spend # Ml Savings Opportunity #  Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
Plans
2022
Providers $1,719
Plans EyZA= kL)
2023
Providers $2,243 $406 $861
DENTAL
Plans R 110 $13
2022
Providers
Plans
2023
Providers $93

Note: May not be drawn to scale.

Cost Savings Opportunity

Electronic Claim Payment: Cost Savings Opportunity

$803 Million in Cost Savings Opportunity Annually
for the Medical and Dental Industries Combined

Medical Industry: Dental Industry:
$524M $279M

Time Savings Opportunity

Electronic Claim Payment: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):

Medical Providers: Dental Providers:
3 Minutes 1 Minute
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Transaction Findings / Claim Payment 2023 CAQH Index

Updates to the CORE Payment & Remittance (835)
Operating Rules

In collaboration with Nacha, which manages the development, administration and
governance of the ACH Network, CORE convened a task group in 2023 to address current
and emerging business needs related to fraud and security and drive greater EFT and

ERA adoption through updates to the CORE Payment & Remittance EFT/ERA Enrollment
Operating Rules. Draft updates include adding process-oriented measures to enhance
fraud detection, requiring disclosure of applicable EFT fees, providing language to support
bulk enrollment, and establishing confirmation and acceptance requirements for health
plans and their agents. Final drafts of updated CORE Payment & Remittance EFT/ERA
Enroliment Data Rules are expected to be finalized in early 2024.
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Transaction Findings / Remittance Advice 2023 CAQH Index

Remittance Advice

Definition:

The transmission of explanation of benefits or remittance advice from a health planto a
provider explaining a payment. HIPAA Transaction Standard: ASC X12N 835.

Transaction Highlights

0 Medical Adoption Increased, Dental Stable

Adoption increased 5 percentage points for the medical industry to 88 percent — the highest
increase among the transactions. Dental adoption remained stable at 36 percent after
experiencing a substantial increase the previous year.

e Medical Volume Decreased, Dental Increased Slightly

Medical volume decreased 22 percent while dental volume increased four percent. Use of
portals decreased for the medical and dental industry, 36 and 13 percent respectively, as the
practice of duplicating remittance advices on plan portals and through ERAs appears to be
declining.

e Medical Spending Dropped, Dental Stable

Spending decreased 20 percent for the medical industry as the cost to conduct a remittance
advice manually dropped for providers. Spending remained stable for the dental industry
as the slight increase in volume was driven by an increase in use of the HIPAA standard.

e Cost Savings Opportunities Decreased - Largest Decrease for Both Industries

The savings opportunity associated with switching from electronic to manual transactions
decreased for the medical and dental industries, 66 and 45 percent, respectively - the
largest decrease for both industries. The decrease is due to a drop in manual costs for
medical and dental providers.
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Transaction Findings / Remittance Advice

Adoption

Medical and Dental Plan Adoption of Remittance Advice
2021-2023 CAQH Index

2023 CAQH Index

88%

Fully Electronic
(ASC X12N 835)

Partially Electronic
(Web Portals, IVR)

Fully Manual
(Phone, Mail, Fax, Email)

(ASC

MEDICAL

Volume

Estimated National Volume of Remittance Advice by Mode
2021-2023 CAQH Index (in millions)

Fully Electronic

W2021 W2022 M2023

62% 61%

36%

36%

2% 2% 3%

Partially Electronic
(Web Portals, IVR)

Fully Manual

X12N 835) (Phone, Mail, Fax, Email)

DENTAL

M Electronic M Partially Electronic [l Manual

333
285
187
2021 2022 2023 2021 2022 2023
MEDICAL DENTAL

Note: Data represents plans and providers.
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Transaction Findings / Remittance Advice 2023 CAQH Index

Spend & Savings

Remittance Advice: How much is Spent and Saved With Full Adoption?
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend [l Electronic Spend # Ml Savings Opportunity #  Cost Avoided = Estimated spend if all transactions were manual

MEDICAL
Plans B3EEE-174 S690
2022 S 2 J
Providers $4,691
Plans E3[elE-%1: $640
2023 3 < &
Providers $3,729 | $663 $1,815
DENTAL
Plans BLA-E7A $33
2022
Providers $238
Plans
2023
Providers $246

Note: May not be drawn to scale.

Cost Savings Opportunity

Remittance Advice: Cost Savings Opportunity

$1.02 Billion in Cost Savings Opportunity Annually
for the Medical and Dental Industries Combined

Medical Industry: Dental Industry:
$701M $314M

Time Savings Opportunity

Remittance Advice: Time Savings Opportunity

Average Time Savings Opportunity (per transaction):
Medical Providers: Dental Providers:
5 Minutes 2 Minutes
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Transaction Findings / Overall Key Metrics 2023 CAQH Index

Overall Key Metrics

The CAQH Index benchmarks medical and dental industry adoption, volume, cost savings
opportunities and spend for administrative transactions. Trending these metrics helps the industry
measure progress towards an automated workflow while identifying areas for improvement.

Adoption

Medical Plan Adoption of Fully Electronic Administrative Transactions
2019-2023 CAQH Index

2019 2020 2021 W2022 12023
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4
Eligibility Prior Claim Attachments  |Acknowledgements)  Coordination Claim Status Claim Remittance
and Benefit Authorization Submission of Benefits Inquiry Payment Advice
Verification

N/R = Not Reported

Dental Plan Adoption of Fully Electronic Administrative Transactions
2019-2023 CAQH Index

2019 W2020 2021 W 2022 12023

100%
100%
100%

X R
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2
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Eligibility Claim Attachments Acknowledgements Coordination Claim Status Remittance
and Benefit Submission of Benefits Inquiry Payment Advice

Verification

N/R = Not Reported
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Transaction Findings / Overall Key Metrics 2023 CAQH Index

Volume

Medical and Dental Industry Estimated National Volume and Cost Savings Opportunity
2014-2023 CAQH Index (in billions)

M Medical M Denta
ESTIMATED NATIONAL COST SAVINGS Medical i bental
VOLUME OPPORTUNITY

$223

24 25

2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023

Index | Index | Index | Index | Index | Index | Index | Index | Index | Index Index | Index | Index | Index | Index | Index | Index | Index | Index | Index

Note: From year to year reported transactions may change due to low volume collected.

May not be drawn to scale.
Spend & Savings
Medical and Dental Industry Estimated National Spend
2021-2023 CAQH Index (in billions)

MEDICAL ESTIMATED DENTAL ESTIMATED
NATIONAL SPEND NATIONAL SPEND
$827
$63
$55.0
$5.4
$37.4 $4.4
2021 Index 2022 Index 2023 Index 2021 Index 2022 Index 2023 Index

Note: From year to year reported transactions may change due to low volume collected.
May not be drawn to scale.

43



Transaction Findings / Overall Key Metrics 2023 CAQH Index

Medical and Dental Industry Estimated National Spend and Savings
2022-2023 CAQH Index (in billions)

M Electronic Spend + M Savings Opportunity = Estimated spend [l Electronic Spend + Ml Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

MEDICAL

2022 $32.7 $22.3 $181.8

2023 $66.3 $16.4 $188.0
DENTAL

2022 $4.8

2023 $5.4
MEDICAL AND DENTAL INDUSTRY

2022 $35.5 $24.9 $186.6

2023 $70.7 | $18.3 $193.4

Note: May not be drawn to scale.

Medical Industry Estimated National Spend and Savings by Transaction
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend [l Electronic Spend+ Ml Savings Opportunity # | Cost Avoided = Estimated spend if all transactions were manual

$136,246
$145,455

$13,665
$33,216

Eligibility and 2022 $12,806

Benefit Verification 2023

2022 EEIGR-EEN) $645
plpky $818 [S494 K-7AV)

Prior Authorization

2022 $8,878 $2,255 $16,317
Claim Submission
2023 $16,553 $2,078 $16,234
2022 EE{PA-7AE] $85
Attachments
2023 EEPZARH L) $66
Coordination 2022 Rt -r7] $284
of Benefits 2025 FRNPH $212
) . blorrd $3,716 $3,582 $20,849
Claim Status Inquiry
pIpkg $9,258 @ $3,227 $21,638

$1,844 S938 -7 Xelo7]
$2,320 $524 KR VL)

X 2022
Claim Payment
2023

blorrY $3,652 52,039 1]
2023 EEREERS 700N $2,455

Remittance Advice

Note: May not be drawn to scale.
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Transaction Findings / Overall Key Metrics 2023 CAQH Index

Dental Industry Estimated National Spend and Savings by Transaction
2022-2023 CAQH Index (in millions)

M Electronic Spend + M Savings Opportunity = Estimated spend Ml Electronic Spend + Bl Savings Opportunity #  Cost Avoided = Estimated spend if all transactions were manual

Eligibility and 2022 $600 $2,869
Benefit Verification 2023 $1,289 $540 $3,540
. L 2022 $689 $275 $740
Claim Submission
2023 $1,010 |$286 $785
Coordination 2022 $5
of Benefits 2023 $7
. . 2022 YA $622 $782
Claim Status Inquiry
PIpkll $267 | $472 $696
Claim Payment 2022 $508 = $440 A
2023 $862 [5279 3K
Remittance Advice 2022 S dad 5271
2023 $979 | $314 ByLH
Note: May not be drawn to scale.
Medical and Dental Industry Estimated National Cost Avoided
2021-2023 CAQH Index (in billions)
MEDICAL ESTIMATED DENTAL ESTIMATED
NATIONAL COST AVOIDED NATIONAL COST AVOIDED
$181.8 51880
$161.5
$5.4
$4.8
$4.4
2021 Index 2022 Index 2023 Index 2021 Index 2022 Index 2023 Index

Note: From year to year reported transactions may change due to low volume collected.
May not be drawn to scale.
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Transaction Findings / Overall Key Metrics 2023 CAQH Index

Medical and Dental Industry Estimated Cost Savings Opportunity and Year-Over-Year Change
2022-2023 CAQH Index

Il MEDICAL AND DENTAL COMBINED M MEDICAL [l DENTAL

2498B

223B

18.3B
16.4B
-0.7B
-598B
-6.6 B
268B 198
2022 2023
INDUSTRY COST SAVINGS OPPORTUNITY CHANGE IN INDUSTRY COST SAVINGS OPPORTUNITY

Note: From year to year reported transactions may change due to low volume collected.
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Cost Savings Opportunity Tables 2023 CAQH Index

The tables listed below include, by mode, the average cost per transaction, estimated
national volume and cost savings opportunities for medical and dental plans and providers.
Understanding the cost and volume of administrative transactions along with the savings
associated with switching to fully electronic transactions helps organizations identify and
target pain points.

Average Cost and Savings Opportunity per Transaction by Mode, Medical, 2023 CAQH Index

Plan Provider Industry
Transaction Plan Cost Provider Cost Industry Cost Cost Savings Cost Savings Cost Savings
Opportunity Opportunity Opportunity

Manual S 459 S 797 S 1256 $ 455 S 579 $10.34
Eligibility and Benefit Partial S 004 s 407 s 4 $ 0.00 s 189 s 189
Verification

Electronic S 0.04 S 218 S 222

Manual S 352 S 1097 S 1449 S 347 S 518 S 8465
Prior Authorization Partial S 0.05 S 8.04 S 8.09 $ 0.00 S 225 $ 225

Electronic $ 0.05 S 579 S 584

Manual S 109 S 5.65 S 674 $ 099 $ 255 S 354
Claim Submission

Electronic S 010 $ 310 $ 320

Manual S 083 S 554 S 637 $ 0.69 S 224 S 293
Attachments

Electronic S 014 S 330 S 344

Manual S 216 N/A S 216 S 193 N/A S 193
Coordination of Benefits Partial S 023 N/A S 023 $ 0.00 N/A S 0.00

Electronic S 023 N/A S 023

Manual S 459 S 137 S 1596 $ 455 S 708 S 11.63
Claim Status Inquiry Partial S 0.04 S 683 S 687 $ 0.00 S 254 S 254

Electronic S 0.04 S 429 S 433

Manual S 0.60 S 410 S 470 S 051 S 148 S 199
Claim Payment

Electronic S 0.09 S 262 S 2n

Manual S 0.60 S 476 S 536 $ 052 S 190 S 242
Remittance Advice Partial S 0.08 S 458 S 4.66 $ 0.00 S 172 S 172

Electronic S 0.08 S 286 S 294

N/A = Not Applicable; Note: Costs include the labor time required to conduct the transaction, not the time and cost associated with gathering
information for the transaction and follow-up. Does not include system costs. All participants were asked to report cost for each transaction by
the three modes of completion (manual, partial electronic, electronic). For some transactions, partial costs were not reported.
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Cost Savings Opportunity Tables 2023 CAQH Index

Average Cost and Savings Opportunity per Transaction by Mode, Dental, 2023 CAQH Index

Plan Provider Industry
Transaction Plan Cost Provider Cost Industry Cost Cost Savings Cost Savings Cost Savings
Opportunity Opportunity Opportunity

Manual S 322 S 794 S 116 S 319 S 529 S 848
Eligibility and Benefit Partial $ 003 $ 407 $ 410 $ 0.00 S 142 $ 142
Verification

Electronic $ 0.03 $ 265 S 268

Manual S 049 S 427 S 476 S 039 S 206 S 245
Claim Submission

Electronic $ 010 S 221 S 23

Manual $ 039 N/A S 039 S 032 N/A $ 032
Coordination of Benefits Partial S 0.07 N/A S 0.07 $ 0.00 N/A $ 0.00

Electronic $ 0.07 N/A $ 0.07

Manual S 322 $11.60 $ 14.82 S 319 S 888 $12.07
Claim Status Inquiry Partial $ 0.03 $ 470 S 473 $ 0.00 S 198 S 198

Electronic $ 0.03 S 272 S 275

Manual S 027 S 312 S 339 S 026 $ 0.80 $ 1.06
Claim Payment

Electronic $ 0.01 S 232 $ 233

Manual S 027 S 331 $ 358 $ 023 S 113 S 136
Remittance Advice Partial $ 0.04 S 281 S 285 $ 0.00 $ 0.63 $ 0.63

Electronic S 0.04 S 218 S 222

Note: Costs include the labor time required to conduct the transaction, not the time and cost associated with gathering information
for the transaction and follow-up. Does not include system costs. All participants were asked to report cost for each transaction by
the three modes of completion (manual, partial electronic, electronic). For some transactions, partial costs were not reported.
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Estimated National Volume and Cost Savings Opportunity by Mode, Medical, 2023 CAQH Index

q Provider Plan National Provider National Industry National
. Plan National . y ; ;
Transaction e National Cost Savings Cost Savings Cost Savings
Volume Opportunity Opportunity Opportunity
(in millions) (in millions $)
Manual 73 383
Eligibility and Benefit Partial 702 3550 3 332 S 8925 S 9257
Verification
Electronic 14,098 11,030
Manual 51 36
Prior Authorization Partial 45 58 S 177 S 317 S 494
Electronic 44 46
Manual 105 774
Claim Submission S 104 S 1974 S 2078
Electronic 5,068 4,399
Manual 50 47
Attachments S 35 S 105 S 140
Electronic 20 23
Manual 0 N/R
Acknowledgements Partial 26 N/R N/R N/R N/R
Electronic 5,694 N/R
Manual 12 N/A
Coordination of Benefits Partial 0 N/A $ 23 N/A $ 23
Electronic 110 N/A
Manual 60 145
Claim Status Inquiry Partial 492 759 S 273 S 2954 $ 3227
Electronic 1,586 1234
Manual 232 274
Claim Payment $ 18 S 406 S 524
Electronic 624 582
Manual 73 88
Remittance Advice Partial 78 287 S 38 S 663 S 701
Electronic 1152 928
Manvual 656 1,747
Transaction Total Partial 1,433 4,654 $ 1100 $ 15344 $ 16444
Electronic 28,396 18,242

*Transaction volume is less than 1 million.

N/A = Not Applicable

N/R = Not Reported

Note: Costs include the labor time required to conduct the transaction, not the time and cost associated with gathering information
for the transaction and follow-up. Does not include system costs. All participants were asked to report cost for each transaction by
the three modes of completion (manual, partial electronic, electronic). For some transactions, partial costs were not reported.
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Estimated National Volume and Cost Savings Opportunity by Mode, Dental, 2023 CAQH Index

Provider Plan National Foutila Il iy
q Plan National A . National National
Transaction National Cost Savings A A
Volume Volume St Cost Savings Cost Savings
PP y Opportunity Opportunity
(in millions) (in millions $)
Manual 24 37
Eligibility and Benefit Partial 76 188 s 77 S 463 $ 540
Verification
Electronic 381 256
Manual 57 128
Claim Submission S 22 S 264 S 286
Electronic 380 309
Manual 34 0
Attachments N/R N/R N/R
Electronic 18 0
Manual 0 N/R
Acknowledgements Partial 0 N/R N/R N/R N/R
Electronic 337 N/R
Manual 10 N/A
eeelliEf e Partial 6 N/A $ 3 N/A $ 3
Benefits
Electronic 17 N/A
Manual 39 30
Claim Status Inquiry Partial 30 40 S 124 S 348 S 472
Electronic 27 26
Manual 292 254
Claim Payment $ 76 $ 203 S 279
Electronic 78 116
Manual 271 168
Remittance Advice Partial 1 99 S 62 S 252 S 314
Electronic 159 174
Manual 727 617
Transaction Total Partial 123 327 $ 364 $ 1,530 $ 1,894
Electronic 1,397 881

N/A = Not Applicable

N/R = Not Reported

Note: Costs include the labor time required to conduct the transaction, not the time and cost associated with gathering information
for the transaction and follow-up. Does not include system costs. All participants were asked to report cost for each transaction by
the three modes of completion (manual, partial electronic, electronic). For some transactions, partial costs were not reported.
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Introduction

The CAQH Index tracks the industry adoption of
electronic administrative transactions over time.

It measures industry volume, spend, cost avoided
and the cost savings opportunity associated with
switching from conducting partially electronic

and manual transactions to using fully electronic
transactions. The 2023 CAQH Index is the eleventh
annual report which collects data from medical and
dental plans and providers covering more than half
of the insured United States population, according to
enroliment reports from the AIS Directory of Health
Plans and NADP Dental Health Plan Profiles. 44

Recruitment

Medical and dental plans and providers were
voluntarily recruited to participate in the study
using direct outreach through email and telephone,
industry conferences, webinars, the CAQH website
and social media. CAQH managed the medical and
dental plan and provider recruitment, including
developing the recruitment list and sending email
invitations, while collaborating with NORC at the
University of Chicago* on the recruitment, data
collection and analysis of data for medical and
dental providers. Plans and providers included
those that participated in the CAQH Index
previously, as well as additional contacts from plan
and provider organizations engaged with other
CAQH initiatives. Additionally, NORC contacted and
updated the legacy contact list and hospital list to
recruit additional provider participants. CAQH also
partnered with CAQH member organizations, the
CAQH Index Advisory Council, the Workgroup for
Electronic Data Interchange (WEDI), the American
Dental Association (ADA), the American Hospital
Association (AHA) and the American Medical
Association (AMA) to increase participation in the
survey.

All CAQH Index participants receive a benchmark
report comparing their data to the aggregate
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industry results. Medical and dental providers
were also offered honorariums to encourage
participation in the survey.

Data Collection

The CAQH Index collected data through a voluntary
online survey tool from July to September 2023. A
fillable PDF and Excel version of the survey were
also offered to participants. Plan and provider
data are representative of the 2022 calendar

year, January 1to December 31, 2022. The medical
plan survey collected data on ten administrative
transactions and the dental plan survey collected
data on nine administrative transactions.

The medical plan survey also included
supplemental questions regarding:

e Member not found rate for eligibility and benefit
verification.

e Number of claim payments paid in bulk.

e Interactions with FHIR for Patient Access and
Provider Directory APIs.

e Use of artificial intelligence (Al) for clinical and
administrative tasks. This question was also
included on the dental plan survey.

The medical provider survey collected data on
eight administrative transactions and three
pharmacy transactions: Prescription/Drug Prior
Authorization (NCPDP SCRIPT), Realtime Pharmacy
Benefit Prescription Check (NCPDP RTPB) and
Formulary and Benefit (NCPDP Standard) while the
dental provider survey included six administrative
transactions.

For medical and dental providers, this year's tool
included supplemental questions regarding:

e Provider attribution for Value-Based Payment
(VBP) contracts.

e Use of artificial intelligence (Al) for clinical and
administrative tasks.



Methodology & Transaction Definitions

The responses to these supplemental questions
from plans and providers have provided context for
a portion of the results in this report. Issue briefs on

some of these topics may be released later this year.

To ensure that responses were accurate, logic

checks were embedded in the online survey tool
to check for data reliability and accuracy for all
transactions. Logic checks included a prompted

2023 CAQH Index

specified bounds. For example, if electronic times
were three minutes or greater, participants were
asked to provide an explanation of the process.

Even with logic checks, some responses were
insufficient or out of range. When this occurred,
NORC followed up with respondents to obtain
clarity. If clarity was not obtained, values were
imputed using the following rules.

error if transaction volumes or times were outside

The 2023 CAQH Index collected data on the following administrative transactions:

Transaction

Eligibility and Benefit

Verificationt

Prior Authorization

Claim Submission

Attachments

Attachments (VBP)

Acknowledgements

Coordination of
Benefits

Claim Status Inquiryt

Claim Paymentf

Remittance Advicet

Transaction Standard

ASC X12N 270/271

ASC X12N 278

ASC X12N 837

ASC X12N 275, HL7 CDA*

ASC X12N 277CA/999

ASC X12N 837

ASC X12N 276/277

NACHA Corporate Credit
or Deposit Entry with
Addenda Record (CCD+)

ASC X12N 835

Definition

An inquiry from a provider to a health plan or from one health plan to another
to obtain eligibility, coverage or benefits associated with the plan and a
response from the health plan to the provider.

A request from a provider to a health plan to obtain authorization for
healthcare services or a response from a health plan for an authorization.
Does not include referrals.

A request to obtain payment or transmission of encounter information for
the purpose of reporting delivery of healthcare services.

Additional information submitted with claims for payment, claim appeals or
prior authorization, such as medical records to support a claim or to explain
the need for a procedure or service.

Medical information or quality measure documents that are submitted with
payment under value-based payment (VBP) arrangements.

A health plan's response to a provider or provider's clearinghouse that they
received information from the provider or clearinghouse; or confirmation
received by a provider that the information shared with a health plan has
been rejected or accepted.

Claims that are sent to secondary payers with explanation of payment
information from the primary payer to determine remaining payment
responsibilities.

An inquiry from a provider to a health plan to determine the status of a
health care claim or a response from the health plan.

An electronic funds transfer (EFT) from a health plan's bank to a provider's
bank; including payment and data specific to the payment.

The transmission of explanation of benefits or remittance advice from a
health plan to a provider explaining a payment.

T Both HIPAA standards and CAQH CORE Operating Rules are federally mandated.
* ASC X12N 275 and HL7 CDA are both industry recognized standards for electronic attachments.
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For processing time values, if a respondent
provided information that was greater than

the median value plus the Interquartile Range
multiplied by 2, the processing time was imputed
and capped at the median value plus the
Interquartile Range multiplied by 2. In cases
where partial time was the same as manual
time, partial time was imputed.

For salary values, if a respondent provided
information that was greater than the median

2023 CAQH Index

value plus the Interquartile Range multiplied by 2,
the processing time was imputed with the median
value plus the Interquartile Range multiplied by 3.
In cases where the reported salary was less than
the Median-Interquartile Range, the salary was
imputed to the Median-Interquartile Range, or
$20,000, whichever was lower.

Medical plans represented 209 million covered

lives, or 60 percent of the United States enrolled
population. Medical plans accounted for 3 billion

Basic Characteristics of Data Contributors, 2017-2023 CAQH Index

2017 Index 2018 Index
MEDICAL
Plan N!emt.)e‘rs 155 160
(total in millions)
Proportion of Total 51 49
Enrollment (%)
Number of Claims Received 5 5
(total in billions)
Number of Transactions 6 s
(total in billions)
DENTAL
Plan Members 17 106
(total in millions)
Proportion of Total 48 44
Enrollment (%)
Numbfer of s:lcums Received 182 177
(total in billions)
Number of Transactions 650 731

(total in billions)

2019 Index 2020 Index 2021 Index 2022 Index 2023 Index

154 167 202 204 209
47 51 61 60 60

2 2 2 3 3

8 10 12 14 15

M 112 16 126 127

44 43 44 48 45
185 186 156 201 199
726 740 703 828 851
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claims received and 15 billion transactions annually. enrolled population. Dental plans represented a
In comparison, dental plans represented 127 million smaller portion of volume with 198 million claims
covered lives and approximately 45 percent of the received and a total of 852 million transactions.

Annual Volume Reported by Medical and Dental Plans, 2022-2023 CAQH Index

Number of Transactions Number of Transactions

Transaction (in millions) (per member)

2022 Index 2023 Index 2022 Index 2023 Index
Medical Dental Medical Dental Medical Dental Medical Dental

AR CL TGl 7546 190 8383 218 37 2 39 2
Verification

Prior Authorization 42 N/R 54 N/R <1 N/R <1 N/R
Claim Submission 2,866 201 3103 199 14 2 15 2
Attachments 46 6 37 6 <1 <1 <1 <1
Acknowledgements 1,579 24 1457 25 8 <1 7 <1
Coordination of 76 5 60 5 <1 1 A A
Benefits

Claim Status Inquiry 901 63 1,282 43 4 1 6 <1
Claim Payment 41 157 299 169 2 1 1 1
Remittance Advice 897 185 782 190 4 1 4 2
Total Transactions 14,364 828 15,457 852 70 7 72 7

N/R = Not Reported
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Metrics

All results were aggregated to ensure data privacy for
each participant. Benchmarks were calculated and
reported only for those transactions where three or
more plans participated. The following metrics were
reported for each transaction:

Adoption Rate — The degree to which medical and
dental plans and providers complete transactions using
fully electronic, partially electronic or manual modes.

Estimated Volume — The number of fully electronic,
partially electronic and manual transactions reported
by medical and dental plans and providers weighted
to a national level.

Cost per Transaction — The labor costs (e.g, salaries,
wages, personnel benefits and related overhead costs)
associated with fully electronic, partially electronic, and
fully manual transactions as reported by medical and
dental plans and providers. Costs include the labor
time required to conduct the transaction only. This
does not include the time and cost associated with
gathering information for the transaction and follow-

2023 CAQH Index

up. Costs do not include system costs (e.g, maintaining,
building or buying software or other equipment).

Estimated Spend — The amount that medical and
dental plans and providers spend conducting a
transaction in total and by modality.

Cost Avoided — The amount that medical and dental
plans and providers have saved by not conducting
transactions using partially electronic or fully manual
modes.

Cost Savings Opportunity — The cost savings that
could be achieved by switching the remaining partially
electronic and fully manual transactions to fully
electronic transactions.

Time to Conduct — The time required for providers to
conduct a fully electronic, partially electronic and fully
manual transaction.

Time Savings Opportunity — The time that providers
could save by switching the remaining partially
electronic and fully manual time to conduct a
transaction to a fully electronic time.

Overview of Reported Data and Benchmarks per Transaction, 2023 CAQH Index

Transaction Adoption

Cost per Transaction

National Spend
and Cost Savings
Opportunity

Time to Conduct a
Transaction

First Index Report

Year Studied

Medical Dental Medical

Eligibility and Benefit
Verification ® ® ® ®

Prior Authorization N/R

Claim Submission

Attachments

Coordination of
Benefits

Claim Status Inquiry

o
[
o
Acknowledgements [ )
o
[
o

Claim Payment

Remittance Advice o [ )

Dental

Medical Dental Dental Dental

[ ) [ ) [ ) o 2013 2015

Medical Medical

o o 2013
o o o [ ) 2013 2015
o o 2014 2016
2017 2021
o o 2015 2022
o o o [ ) 2013 2015
o o [ o 2013 2015
o o o [ ) 2013 2016

N/R = No Benchmark Reported (Insufficient Data)
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Adoption Rate

Adoption rates are calculated using only medical
and dental plan reported volumes. Transaction
adoption is classified into three modes:

Fully Electronic — Transactions conducted using
a HIPAA-mandated standard, unless otherwise
specified.

Partially Electronic — Transactions conducted using
web portals and interactive voice response (IVR)
systems.

Fully Manual (Manual) — Transactions requiring
end-to-end human interaction such as telephone,
mail, fax and email.

For the figures depicting the medical and dental
plan adoption rates, adoption rates were calculated
by mode as a proportion of the total volume
reported by plans and represent the percent
distribution of transactions conducted by mode.

Adoption Rate (per mode) =
Volume Reported by Plans (per mode) /
Total Volume Reported by Plans

The annual percentage point change is computed
as the arithmetic difference between percentages.

Provider Weights

Medical and dental provider results are based on

a random sample which are weighted to provide
representative estimates of the medical and dental
provider populations.

For medical providers, results are estimated based
on the size and type of practice as well as specialty
of the responding provider. The groups were defined
using the AMA Benchmark Practice Survey* and the
American Association of Medical Colleges (AAMCQC)
Physician Specialty Data Report# The distribution
of providers in the population was determined
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using active and self-attested MD/DO information
contained within CAQH's Provider Data Portal#® Size
and type of practice included: less than 5 physicians,
5-50+ physicians and hospitals. Specialty groups
included: Generalist, Specialist, Behavioralist and
Hospitalist.

For dental providers, results are estimated

based on the provider's practice size and Dental
Support Organization (DSO) affiliation status. The
distribution of providers in the population was
determined using the American Dental Association
(ADA) Survey of Dental Practice®” The distribution of
dental providers were split into 3 groups: non-DSO
affiliated solo practice, DSO affiliated solo or group
practice and non-DSO affiliated group practice.

The following table shows the percent of the medical
provider population represented in each group:

Specialty Size Percent
Generalist 1-5 269%
Generalist 5-50+ 19.8%
Specialist 1-5 19.6%
Specialist 5-50+ 181%
Behavioralist 1-5 32%
Behavioralist 5-50+ 2.4%
Hospitalist Hospital 10.0%

The following table shows the percent of the dental
provider population represented in each group:

Type of Entity Percent

Non-DSO Affiliated Solo Practice 36%

DSO Affiliated Solo or Group Practice 13%

Non-DSO Affiliated Group Practice 51%

Total 100%
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Provider weights were calculated by dividing the
percent of the sample in each group by the percent
of the population in each group as defined by the
CAQH's Provider Data Portal and the ADA. Since
not all providers submit every transaction, provider
weights were calculated individually for each
transaction.

Provider Weight (per transaction) =

Percentage of the Sample in Each Group Reporting
the Transaction / Percentage of the Population in
Each Group

Estimated Volume

Plan Estimated Volume

The total transaction volume is estimated based

on the proportion of covered lives represented by
participating medical plans using the AIS Directory
of Health Plans or reported enrollment for medical
plans, whichever value was higher. For dental

plans the plan reported enrollment was used for
estimation. To determine the percent of covered
lives represented, the total enrollment from the AIS
Directory of Health Plans®® was used for medical
plans and the NADP Dental Health Plan Profiles® for
dental plans. The extrapolated national volume for
each transaction is calculated by mode as follows for
both medical and dental plans:

Extrapolated Plan Volume (per modality) =
Volume Reported by Plans / Percent of Covered Lives
Represented by CAQH Data Contributors

Provider Estimated Volume

Provider volume is calculated first by determining the
percentage of each transaction that was conducted
by mode (electronic, partial or manual) for each
provider.

2023 CAQH Index

Provider Mode Distribution (per transaction) =
Provider Reported Volume for Mode (per transaction)
* Provider Reported Volume for All Modes (per
transaction)

The provider specific mode distribution was then
averaged among providers and weighted by the size
and specialty groups listed above.

Average Provider Mode Distribution (per transaction)
= Average(Provider Weight (per transaction)*
Provider Modality Percentage (per transaction))

To account for small provider cell sizes for some
transactions by mode, the plan adoption rate per
mode is averaged with the weighted average
provider mode distribution. This generates a
single estimated percentage by modality for each
transaction.

Provider Distribution (per mode per transaction)

= Average(Plan Adoption Rate (per mode per
transaction), Average Provider Modality Percentage
(per transaction))

Given that each transaction for a plan also occurs for
a provider, the national estimated plan volume (by
mode) is assumed to be same value as the national
estimated provider volume (by mode). To determine
the provider volume for each mode, the average
provider distribution is multiplied by the national
estimated provider volume.

Extrapolated Provider Volume (per modality) = Total
Plan Estimated Volume for a Given Transaction*
Average Modality Percentage

The industry estimated volume for each transaction
is the sum of the plan estimated volume and the
provider estimated volume for each mode.
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Cost Per Transaction

Transaction costs are reported for fully electronic,
partially electronic and manual transactions for
medical and dental plans and providers when
available depending on sample size. For medical
and dental plans, the cost per transaction by
mode is a weighted average based on the data
submitted by participants reporting a valid
result using the proportion of their membership
enrollment. The calculation requires both the
reporting of a valid transaction volume and
transaction cost by a survey participant to be
included in the weighted average cost.

For medical and dental providers, weighted average
costs per transaction by mode were calculated by
NORC based on transaction type, average staff time
to conduct a transaction and cost per transaction
for each mode. The cost calculation followed a
multi-step process to calculate weighted costs per
transaction for medical and dental providers:

The time per transaction by mode and reported
salary were averaged using the provider weights
stated above, which account for both size and
specialization of practice.

Time per Transaction (per mode) = Average(Provider
Weight (per transaction)* Provider Reported Time per
Transaction (per Mode, in minutes))

Average Salary = Average(Provider Weight (per
transaction)* Provider Reported Salary)
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The average loaded salary per minute per mode
for each provider was created by multiplying the
average salary by a specific loading factor to
account for benefit and overhead costs and then
dividing that number by minutes in a work year (40
hours/week, 52 weeks/year or 124800 minutes).

Loaded Average Salary (per mode per provider, in
minutes) = Average Salary * Loading Factor / Minutes
in Work Year

The individual provider loaded cost per transaction
per mode was calculated by multiplying the average
loaded salary per minute for each responding
provider with the average time per transaction by
mode among all providers.

Loaded cost (per provider per transaction per mode)
= Loaded Average Salary per minute (per mode

per provider) * Time per Transaction (per mode, in
minutes)

The average cost per transaction was calculated
using the individual provider loaded cost per
transaction per mode and the provider weights
stated above.

Cost per Transaction (per modality) = Average
(Loaded cost (per provider per transaction per mode)
* Provider Reported Time per Transaction (per Mode))
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Estimated Medical and Dental Spend, Cost Savings Opportunity and Cost Avoided,
2023 CAQH Index (in millions)

Cost Savings

Manvual Spend* Estimated Spend Opportunity Electronic Spend Cost Avoided

MEDICAL

Eligibility and Benefit Verification S 187928 S 42473 S 9257 $ 33216 $ 145455
Prior Authorization S 2029 S 1312 S 494 S 818 S 77
Claim Submission S 34,865 S 18,631 S 2078 S 16,553 S 16,234
Attachments S 447 S 381 S 140 S 241 S 66
Coordination of Benefits $ 263 $ 51 $ 23 $ 28 $ 212
Claim Status Inquiry S 34123 S 12,485 S 3227 S 9258 S 21,638
Claim Payment S 4,023 S 2,844 S 524 S 2320 S 1179
Remittance Advice S 6989 S 4,534 S 701 S 3833 S 2455
Total $ 270,667 $ 82,711 $ 16,444 $ 66,267 $ 187956
DENTAL

Eligibility and Benefit Verification S 5369 $ 1,829 $ 540 S 1289 $ 3540
Claim Submission S 2,081 S 1,296 S 286 S 1010 S 785
Coordination of Benefit $ 12 $ 5 $ 3 $ 2 $ 7
Claim Status Inquiry S 1435 S 739 S 472 S 267 S 696
Claim Payment S 1254 S 1141 S 279 S 862 S 13
Remittance Advice S 1578 S 1,293 S 314 S 979 S 285
Total $ 11,729 $ 6,303 $ 1894 $ 4,409 $ 5426

MEDICAL AND DENTAL INDUSTRY

Total $ 282,396 $ 89014 $ 18,338 $ 70,676 $ 193,382

*Spend if all transactions were conducted manually.
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Estimated Spend, Cost Avoided and Cost
Savings Opportunity

Estimated Spend

Estimated spend is calculated by multiplying the
estimated volume per mode by its respective
weighted cost per transaction for medical and
dental plans and providers within a transaction. The
total spend per transaction is equal to the sum of
spend for each mode per transaction.

Estimated Cost Avoided

The estimated cost avoided is the arithmetic
difference between the spend if all transactions
were conducted manually and the total estimated
spend by transaction. The total manual spend

per transaction was computed by multiplying the
estimated national volume of all modes by the
manual cost per transaction.

2023 CAQH Index

Estimated Cost Savings Opportunity

The cost savings opportunity for switching from
manual to fully electronic transactions is calculated
by multiplying the estimated national volume of
manual transactions by the cost per transaction
difference between fully electronic and manual
transactions for each transaction. The cost savings
opportunity for switching from partially electronic
to fully electronic transactions is calculated by
multiplying the estimated national volume of partially
electronic transactions by the cost per transaction
difference between the fully electronic and partially
electronic transactions for each transaction.

Time Savings Opportunity

The time savings opportunity per transaction was
estimated using the arithmetic difference between
the weighted average time for providers to conduct
either a manual or partially electronic transaction
and a fully electronic transaction.

Average, Minimum and Maximum Provider Time Spent Conducting Transactions, Medical, 2023 CAQH Index

Average Time
Providers Spend

Transaction

per Transaction

(minutes)

Manual 20

Eligibility and Benefit
'g_' o y Partial 8

Verification

Electronic 4

Manual 22
Prior Authorization Partial 16

Electronic "

Manual 10
Claim Submission

Electronic 5

Manual 1"
Attachments )

Electronic 6

Manual 24
Claim Status Inquiry Partial 12

Electronic 7

Manual 7
Claim Payment )

Electronic 4

Manual 9
Remittance Advice Partial 8

Electronic 4

Max Time
Providers Spend
per Transaction

Min Time
Providers Spend
per Transaction

Average
Time Savings
Opportunity

(minutes) (minutes) (minutes)
5 60 16
<1 19 4
<1 10
2 48 n
1 45 5
<1 27
1 37 5
<1 20
<1 37 5
<1 20
<1 63 17
<1 30 5
<1 20
<1 20 3
<1 10
1 25 5
1 21 4
<1 10

Total Time Savings Opportunity (Manual)

Total Time Savings Opportunity (Partial)

62
18
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Average, Minimum and Maximum Provider Time Spent Conducting Transactions, Dental, 2023 CAQH Index

Average Time Min Time Max Time Average
. Providers Spend Providers Spend Providers Spend Time Savings
Transaction . o 5 5
per Transaction per Transaction per Transaction Opportunity
(minutes) (minutes) (minutes) (minutes)
Manual 13 1 30 9
Eligibility and Benefit Partial 7 < 17 3
Verification
Electronic 4 <1 1
Manual 7 <1 20 4
Claim Submission
Electronic 3 <1 10
Manual 18 1 45 13
Claim Status Inquiry Partial 8 <1 17 3
Electronic 5 1 "
Manual 5 <1 1 1
Claim Payment
Electronic 4 <1 10
Manual 6 <1 15 2
Remittance Advice Partial 4 <1 1 <1
Electronic 4 <1 10
Total Time Savings Opportunity (Manual) 29
Total Time Savings Opportunity (Partial) 6
Some over-counting and under-counting of e Some transactions may not result in a claim
transaction volume may occur: payment transaction if there is no payment due

from the health plan after adjudication, such as

* Some transactions may be reported as fully when a patient is meeting the annual deductible.

electronic transactions even if they were initially

sent as a manual transaction and then converted ¢ Due to availability of data and the ability to

report data in the required format, health plan
and providers may be unable to report values

to a fully electronic transaction by a practice
management system. No direct relationships

between or among the volumes of transactions for all modes. Blank cells may not indicate that a

mode is not used to complete a transaction but
rather that data is not available.

should be inferred.

e Some eligibility and benefit verification
transactions may never result in a claim The results of this report are based on surveys and
submission or claim payment since some may be subject to response bias.
practice management systems make periodic
eligibility and benefit verification requests that
are not connected to patient encounters.

The CAQH Index uniquely tracks only direct costs:

e Costs reported include the labor time required

e Some claim submission transactions may not be to conduct the transaction, not the time and
requests for payment since only a few plans can cost associated with gathering information for
distinguish claim submissions that are requests the transaction and follow-up. System costs are
for payment from encounter reports versus excluded from the cost and savings estimates.

claim submissions that are only transmissions
of medical service information, such as for value

e Sample variation may impact some transaction

cost trends from year to year.
based payments and capitation arrangements.
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e Medical and dental provider costs to conduct
a transaction reflect only a snapshot in time
for the specific group of providers. Sampling
factors such as salary increases or declines,
learning curve for a new employee to process a
transaction and the mix of specialty type may
impact the trending of data.

e The ability to report on all transactions
exchanged is dependent on accurate reporting
practices used by health plans and providers.
Due to employment changes and increases in
utilization after the pandemic emergency, some
health plans and providers may have had new
staff gathering and submitting data, increasing
data variability.
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The cost calculation methodology calculates
each step (salary, time and unit cost) as
separate results on average based on the
provider distribution by size and specialty. This
is designed to create a modular and replicable
process for cost calculation that can be useful
to the industry. However, this assumes that the
time and unit cost are independent of each other
at the provider level. If results were explicitly
calculated at the provider group or respondent
level, there may be some slight variation in the
overall outcome.
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Note: To ensure data privacy, CAQH does not make the list of health plan or provider data contributors available.
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How to Participate in the CAQH Index
All medical and dental plans, providers and vendors are encouraged
to contribute data to the CAQH Index. Data collection begins in
Summer 2024. To participate in the 2024 CAQH Index and for more
information, please email insights@cagh.org.
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