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Executive Summary 
CMS-0057 presents both a compliance mandate and a strategic opportunity to reimagine payer-
provider data exchange. This whitepaper unpacks the rule’s core requirements, identifies 
technical and operational challenges, and provides a roadmap for successful implementation. It 
also explores implications for providers, underscoring the need for ecosystem-wide 
collaboration. By approaching CMS-0057 with a strategic lens, both payers and providers can 
reduce friction, enhance data flows, and unlock competitive advantages.  

Understanding CMS-0057 and What It Expands  

CMS-0057 aims to enhance interoperability for government-sponsored healthcare plans, 
continuing the federal push toward patient empowerment and value-based care. The rule 
mandates standardized processes for the exchange of information through Fast Healthcare 
Interoperability Resources (FHIR) APIs.  

While it builds upon the Interoperability and Patient Access Final Rule (CMS-9115-F), CMS-0057 
introduces significantly broader technical and operational requirements. It includes deadlines 
for implementation beginning January 1, 2026, and January 1, 2027, which may appear generous 
but are, in reality, aggressive given the complexity of the required changes.  

CMS-0057 Implementation Timeline  
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Top Challenges Facing Payers  
Data Fragmentation and Standardization  
Healthcare data remains fragmented across legacy systems, modern platforms, and third-party 
tools. Harmonizing these disparate sources requires data cleaning, resolving inconsistencies, 
and filling gaps. Payers must upgrade infrastructure to support scalable, API-driven architectures 
that can handle high volumes of data exchange.  

Interoperability Across Systems  

True interoperability requires the seamless flow of information across payer departments, 
delegated entities, and provider systems. Internally, utilization management must integrate 
across varied platforms. Externally, payers must contend with a diverse ecosystem of EHR 
vendors, each implementing FHIR standards with minor but impactful differences.  

Cybersecurity and Privacy Risks  
Expanding connectivity increases the potential attack surface. Payers must adopt robust security 
frameworks including encryption, access controls, and real-time monitoring. Compliance with 
HIPAA and the implementation of effective incident response protocols are essential.  

Financial and Operational Strain  
Smaller and mid-sized payers face significant strain on resources. Investments in infrastructure, 
security, and skilled personnel are required to meet the demands of CMS-0057. Internal 
expertise in healthcare standards, API development, and change management is increasingly 
critical.  

Adapting to Regulatory Uncertainty  
Evolving guidance, shifting enforcement priorities, and political transitions introduce 
unpredictability. Payers must remain agile, with processes in place to adapt to changes in 
regulatory timelines and technical requirements.  
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Implications for Providers  
Though CMS-0057 primarily impacts payers, providers must also adapt. They are expected to:  

• Integrate systems with multiple payer APIs.  

• Support required and recommended FHIR Implementation Guides (IGs).  

• Adjust workflows to accommodate new prior authorization procedures.  

• Train staff to manage increased complexity in tracking, submission, and 
documentation.  

Providers engaged in value-based care should explore how new data flows can support 
population health and performance metrics.  
 

  

The API Landscape: Requirements and FHIR IG 
Complexity  
CMS-0057 mandates the implementation of five distinct FHIR-based APIs:  

• Patient Access API (updated)  

• Provider Access API  

• Prior Authorization API  

• Provider Directory API  

• Payer-to-Payer API  

Each API references multiple FHIR IGs. For instance:  

• Patient Access API may incorporate US Core, CARIN BB, and SMART on FHIR.  

• Prior Authorization API relies on DaVinci PAS, CRD, and DTR guides.  

• Payer-to-Payer includes CARIN BB, PDex, and the FHIR Bulk Data IG.  

Payers must determine which optional IGs to support and manage the orchestration of these IGs 
to ensure consistent data flows and compliance. This includes transforming legacy data into 
FHIR resources, implementing OAuth 2.0 protocols, managing consent, and ensuring auditability 
across all transactions.   
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Expanding coverage of 
UM APIs beyond 

government plans can 
create consistency 

across lines of business.  

Strategic Considerations Beyond Compliance  
Forward-thinking payers may choose to leverage CMS-0057 functionality to improve internal 
operations and member experience:  

 

 

 

Pathways to Readiness: Recommendations for 
Payers  

1.   Invest in Scalable Technology: Cloud-native systems and API-driven architectures offer 
flexibility and performance scalability.  

2.   Strengthen Security Posture: Implement encryption, monitoring, and access controls at 
every layer of the architecture.  

3.   Collaborate Across the Ecosystem: Engage with providers, vendors, and industry groups like 
HL7’s Da Vinci Project to ensure alignment on data definitions and implementation strategies.  

4.   Adopt Agile Practices: Iterative development and adaptive project planning will allow 
organizations to stay compliant as guidance evolves.  

5.   Foster Internal Alignment: Early coordination between IT, compliance, and clinical 
operations is critical to define priorities and anticipate cross-functional impacts.  

 

Conclusion: Turning Compliance Into 
Competitive Advantage  
CMS-0057 marks a significant shift in healthcare data interoperability. While the challenges are 
considerable, payers that move decisively and strategically can not only meet compliance 
requirements but also modernize operations, reduce administrative overhead, and strengthen 

Using the Payer-to-Payer 
API to access historical 

data can personalize 
care management 

strategies.  

Automating UM requests 
through compliant EMRs 
can increase efficiency 

and reduce friction. 

  Streamlining Utilization 
Management 

Enhancing Member 
Onboarding 

Extending APIs to 
Commercial Lines 
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their position in a more connected healthcare ecosystem. With the right investments and 
partnerships, compliance can be the beginning of transformation—not just a checkbox.  

About Tegria 
With 1,500 healthcare-focused consultants globally, we’ve helped 
650+ clients transform healthcare with market-leading solutions. For 
more information about CMS-0057 readiness for healthcare payers and 
providers, please contact us or email connect@tegria.com. 
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