CAQH Committee on Operating Rules for Information Exchange (CORE) — Code Combinations Task Group
Task Group Rationale: Task Group Follow-up Straw Poll on Potential Compliance-based Adjustments to the CORE Code
Combinations v3.7.2 October 2022

Background

At its 12/06/22 call, the CAQH CORE Code Combinations Task Group reviewed the results of the Task Group Initial
Straw Poll on Potential Compliance- based Adjustments to the CORE-required Code Combinations for CORE-defined
Business Scenarios v3.7.2 October 2022. Based on the Initial Straw Poll results and Task Group consensus reached on
the call, the Task Group rejected a potential Compliance-based to the CORE-required Code Combinations v3.7.2
October 2022 (see the Call Summary for the 12/06/22 Task Group call, attached to the Follow-up Straw Poll email).

On the call, the Task Group also agreed to conduct a Compliance-based Review (CBR) Follow-up Straw Poll (FSP) to
obtain participant feedback on 2 code combinations that were proposed by respondents for consideration in the Initial
Straw Poll. In accordance with the Revised Task Group Adjudication Process, Task Group Participants were asked to
submit any rationale IN SUPPORT or NOT IN SUPPORT of the addition of each code combination. The Task Group
November 2022 CBR Follow-up Straw Poll Rationale Submission Period opened on Wednesday, 12/07/22 and closed
at the end of the day on Friday, 12/16/22. A summary of respondents is included in Table 1.

Table 1: Summary of Respondents to November 2022 CBR FSP Rationale Submission Period by Stakeholder Type
Stakeholder Type # (%) of Respondents

Total # of Responses 2 (100%)
Number of Health Plan/Health Plan Association Responses 0 (0%)
Number of Provider/Provider Association Responses 0 (0%)
Number of Vendor/Clearinghouse Responses 1 (50%)
Number of Government Responses 1 (50%)
Number of Other Stakeholder Type Responses 0 (0%)

Code Combinations on the November 2022 FSP

2 additional code combinations were recommended by respondents for addition to Business Scenario #2. Each
combination is described in Table 2. The descriptions include rationale comments against addition. There were no
rationale comment submissions that supported addition.

Table 2: Code Combinations for Inclusion in November 2022 CBR FSP
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