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March 21, 2026
CMS Issues Final Administrative Simplification Rule

The Centers for Medicare & Medicaid Services (CMS) are issuing a final rule regarding the
administrative simplification; adoption of standards for health care claims attachments transactions
and electronic signatures.

The rule is scheduled to be published in the March 24 Federal Register. A copy of the 161-page
document is available at: https://public-inspection.federalregister.gov/2026-05676.pdf.

The effective date of the rule is 60-days after publication in the Federal Register or (as noted in the
rule’s fact sheet) May 26, 2026.

CMS notes that the “compliance deadlines for all requirements rule are set for 24 months from the
effective date of the final rule. Stakeholders are encouraged to review the rule and begin implementing
the new standards promptly.”

Comments

The requirements for this rule date back to Health Insurance Portability and Accountability Act
of 1996 (HIPAA), and the Patient Protection and Affordable Care Act, as amended by the Health
Care and Education Reconciliation Act of 2010, enacted on March 30, 2010—collectively, the
Affordable Care Act.

Two items are apparent. First, there is a tremendous amount of prior history that in many cases
muddles the objective of the rule. Second, the amount of and responses to comments continues to
grow. No doubt, CMS is trying to cover all its bases to prevent potential litigation.

The regulatory impact analysis section (Page 113) provides extensive analyses.

On a positive note, the rule provides helpful “final action” sections. These final action sections provide
the basis of our analysis below.
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Summary of the Provisions (Page 2)

This rule adopts definitions of “attachment information” and “electronic signature” in 45 CFR 162.103
and “health care claims attachments transaction” in § 162.2001. The rule also adopts standards for
health care claims attachments transactions in § 162.2002(a) through (d) and standards for electronic
signatures, to be used in conjunction with health care claims attachments transactions, in §
162.2002(e).

CMS is adopting the following X12N standards and Health Level 7 (HL7®) implementation guides (IG)
for use by covered entities in health care claims attachments transactions:

e X12N 277 - Health Care Claim Request for Additional Information [006020X313].

e X12N 275 - Additional Information to Support a Health Care Claim or Encounter
[006020X314].

e HL7 IG for Clinical Document Architecture (CDA) Release 2: Consolidated CDA (C-CDA)
Templates for Clinical Notes (US Realm) Draft Standard for Trial Use Release 2.1, Volume One
- Introductory Material, June 2019 with Errata (HL7 C-CDA IG Volume One).

e HL7 IG for CDA Release 2: C-CDA Templates for Clinical Notes (US Realm) Draft Standard for
Trial Use Release 2.1, Volume Two - Templates and Supporting Material, June 2019 with Errata
(HL7 C-CDA IG Volume Two).

e HL7 CDA Release 2 Attachment IG: Exchange of C-CDA Based Documents, Release 2, March
2022 (HL7 Attachments 1G).1

e HL7 IG for CDA Release 2: Digital Signatures and Delegation of Rights, Release 1 (Digital
Signatures Guide).

Summary of Costs and Savings (Page 4)

Based on the estimates included in the Regulatory Impact Analysis (RIA), the primary net annualized
cost, discounted at 7 percent, to the industries is approximately $303.75 million. This estimate
includes the difference between the primary net annualized costs of $478.23 million, which includes
the regulatory review costs of $14.13 million, and primary net annualized savings of $781.98 million.

Questions? Contact Andrew Wheeler, MHAS Vice President of Federal Finance, 4712 Country Club Drive, Jefferson City, Mo. 65109
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Provisions of the Proposed Rule, Analysis of and Responses to the Public Comments Received,
and Final Provisions (Page 23)

A. Decision Regarding the Adoption of X12N 278 - Health Care Services Request for Review

and Response (006020X315) (Page 24)

CMS is finalizing, with modification, the definition of “attachment information” as: documentation that
enables the health plan to make a decision about health care that is not included in a health care claims
or equivalent encounter information transaction, as described in § 162.1101.

B. Overview of Final Requirements (Page 28)

CMS is adopting standards for health care claims attachment transactions. In doing so, CMS first defines
the term “attachment information.”

C. Definitions of Attachment Information and Health Care Claims Attachments Transaction
(Page 29)

In Subpart T, in § 162.2001, CMS is finalizing the definition of the “health care claims attachments
transaction” as the transmission of either of the following:

e Attachment information from a health care provider to a health plan in support of a health care
claim or equivalent encounter information transaction, as described in § 162.1101.

e A request from a health plan to a health care provider for attachment information. Because CMS
is not adopting an attachments standard for prior authorization transactions in this final rule, as
discussed in section III.A., CMS is finalizing, with modification, the proposed definition of
“transaction” in § 160.103 by amending paragraph (10) to add the word “care,” (Health care
claims attachments).” (Page 38)

Questions? Contact Andrew Wheeler, MHAS Vice President of Federal Finance, 4712 Country Club Drive, Jefferson City, Mo. 65109
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D. Attachments Transaction Standards (Page 39)

After consultation with standard setting organizations (SSOs), CMS is finalizing, with modification, its
proposal regarding the adoption of certain X12N standards for requesting and transmitting attachment
information. (Page 60)

e In § 162.2002(c), CMS is adopting the X12N 275 - Additional Information to Support a Health
Care Claim or Encounter (006020X314) as the standard a health care provider must use to
electronically transmit attachment information to a health plan to support a health care claim or
equivalent encounter information transaction. CMS is also incorporating this standard by
reference in § 162.920.

e 1In §162.2002(d), CMS is adopting the X12N 277 - Health Care Claim Request for Additional
Information (006020X313) as the standard a health plan must use to electronically request
attachment information from a health care provider to support a health care claim. CMS is also
incorporating this standard by reference in § 162.920.

E. Adoption of HL7 IGs for Health Care Claims Attachment Information (Page 60)

CMS is finalizing its proposals to adopt the following HL7 IGs as HIPAA standards for the attachment
information included in health care claims attachments transactions in § 162.2002(a) and (b):

(Page 71)

F. LOINC for HIPAA Attachments (Page 71)

e HL7 CDA Release 2 Attachment IG: Exchange of C-CDA Based Documents, Release 2, March
2022 (HL7 Attachments IG).

e HL7 Implementation Guide for CDA Release 2: Consolidated CDA Templates for Clinical Notes
(US Realm) Draft Standard for Trial Use Release 2.1, Volume One - Introductory Material, June
2019 with Errata (HL7 C-CDA IG Volume One).

e HL7 Implementation Guide for CDA Release 2: Consolidated CDA Templates for Clinical Notes
(US Realm) Draft Standard for Trial Use Release 2.1, Volume Two - Templates and Supporting
Material, June 2019 with Errata (HL7 C-CDA IG Volume Two).

Questions? Contact Andrew Wheeler, MHAS Vice President of Federal Finance, 4712 Country Club Drive, Jefferson City, Mo. 65109
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G. Electronic Signatures (Page 74)

CMS is finalizing its proposals, without modification, to adopt the definition of electronic signatures in §
162.103 and the Digital Signatures Guide for use with health care claims attachments in § 162.2002(e).
(Page 93)

H. Modification to a HIPAA Standard (Page 93)

CMS is not adopting a modification to the X12N 278 standard for prior authorization transactions.

I. Compliance Dates (Page 97)

CMS is finalizing a 24-month compliance date after the effective date of this final rule for the adoption of
the X12N 275 - Additional Information to Support a Health Care Claim or Encounter (06020X314) and
X12N 277 - Health Care Claim Request for Additional Information (006020X313), and the HL7 IG for
CDA Release 2: Digital Signatures and Delegation of Rights, Release 1 and other HL7 IGs

adopted in this final rule.. (Page 108)

J. Incorporation by Reference (Page 108)

CMS is finalizing the incorporation by reference of the standards it is adopting in this final rule in §
162.2002 (c) through (e) and 162.920(a). CMS is also finalizing the incorporation by reference of the
IGs it is adopting in this final rule in § 162.2002(a), (b)(1), and 162.920(e).

Regulatory Impact Analysis (RIA) (Page 113)

As summarized in Table 1 below, the hospital share of costs to be in the range of $569 million to $1,139
million, with the remainder, in the range of $854 million to $1,709 million, to be borne by hospital health
IT vendors.

Questions? Contact Andrew Wheeler, MHAS Vice President of Federal Finance, 4712 Country Club Drive, Jefferson City, Mo. 65109
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TABLE 1. Attachments Costs Borne By Providers Versus Vendors ($ in Millions)

Entity Type Proposed Rule Cost Provider Share Vendor Share
Range (40%) (60%)
Clinicians $665 - $1,329 $266 - $532 $399 - $797
Dentists $456 - $913 $182 - $365 $274 - $548
Hospitals $1,423 - $2,848 $569 - $1,139 $854 - $1,709
Subtotals $2,544 - $5,090 $1,017 - $2,036 $1,527 - $3,054

Final Comment

The rule’s updates eliminate manual processes such as faxing and mailing.

Questions? Contact Andrew Wheeler, MHAS Vice President of Federal Finance,

at 573-893-3700 | ext. 136 or awheeler@MoHospitals.org
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