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Learning Objectives

* Gain knowledge through an overview of the CMS price
transparency requirements in 2025.

* Review enforcement actions from CMS through 2024, the
common compliance gaps that have led to penalties from CMS,
and how to avoid those penalties for your organization.

* Plan strategies on how to strategically leverage machine-readable
files to gain valuable insights that can enhance payer negotiation
strategies.
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« Worked in healthcare for
10+ years

* Live in Wylie, TX (N. Dallas)
 Father of 3

« Husband of 10 years

« Bourbon enthusiast

* Beginner knife smith
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Agenda

Price Transparency - The Why

CMS Price Transparency Requirements for 2025

Compliance Assessment of Hospitals

Enforcement Actions

Leveraging the Data for Improved Negotiations &
Financial Position
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ansparency - The Why




Original Price Transparency Regulations

Healthcare services in the US is often unclear, frustrating, very expensive and requires
navigation of often conflicting information (payer/patient cost sharing information,
EOBs and hospital & professional billing.

CMS identified the hidden negotiated charges/rates as a starting point to empower
patient to price shop to lower their cost of care.

FINAL RULE STATED:

“We believe there is a direct connection between transparency in hospital
standard charge information and having more affordable healthcare and
lower healthcare coverage costs.”

Copyright ©2024. PMMC 6
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2024 / 2025 Requirements & Dates

TABLE 151A: Implementation Timeline for CMS Template Adoption and Encoding

Data Elements

*Per 45 CFR 180.50 and Table 151A & B page 1462

Drug Type of Measurement

| 45 CFR 180.50 (b)(2)(iii)(C)

January 1, 2025

CODING INFORMATION

Billing/Accounting Code

45 CFR 180.50(b)(2)(iv)(A)

July 1, 2024

Code Type

45 CFR 180.50(b)(2)(iv)(B)

July 1, 2024

Modifiers

45 CFR 180.50(b)(2)(iv)(C)

January 1, 2025

Algorithm

45 CFR 180.50(b)(2)(ii)(C)

Implementation
Requirement Regulation cite (Compliance) Date
MRF INFORMATION
MREF Date 45 CFR 180.50(b)}2)(i)(B) July 1,2024
CMS Template Version 45 CFR 180.50(b)(2)(i)(B) July 1,2024
HOSPITAL INFORMATION
Hospital Name 45 CFR 180.50(b)(2)(iNA) July 1, 2024
Hospital Location(s) 45 CFR 180.50(b)(2)(i)(A) July 1, 2024
Hospital Address(es) 45 CFR 180.50(b)}2)(i)(A) July 1, 2024
Hospital Licensure Information 45 CFR 180.50(b)(2)(iXA) July 1, 2024
STANDARD CHARGES

Gross Charge 45 CFR 180.50(b)(2)(ii) July 1, 2024
Discounted Cash 45 CFR 180.50(b)(2)(ii) July 1, 2024
Payer Name 45 CFR 180.50(b)(2)(ii)(A) July 1, 2024
Plan Name 45 CFR 180.50(b)(2)(ii)(A) July 1, 2024
Standard Charge Method 45 CFR 180.50(b)(2)(ii)(B) July 1, 2024
Payer-Specific Negotiated Charge —Dollar July 1, 2024
Amount 45 CFR 180.50(b)}2)(1i)(C)

Payer-Specific Negotiated Charge — July 1, 2024
Percentage 45 CFR 180.50(b)(2)(i1)(C)

Payer-Specific Negotiated Charge — July 1, 2024

Estimated Allowed Amount

45 CFR 180.50(b)}(2)(11)(C)

January 1, 2025

De-1dentified Minimum Negotiated July 1, 2024
Charge 45 CFR 180.50(b)(2)(i1)
De-1dentified Maximum Negotiated July 1, 2024
Charge 45 CFR 180.50(b)(2)(i1)

ITEM & SERVICE INFORMATION
General Description 45 CFR 180.50(b)(2)(11)(A) July 1, 2024
Setting 45 CFR 180.50(b)(2)(iii)(B) July 1, 2024

Drug Unit of Measurement

45 CFR 180.50(b)(2)(iii)(C)

January 1, 2025

TABLE 151B: Implementation Timeline for Other New Hospital Price

Transparency Requirements

Implementation
Requirement Regulation Cite (Compliance) Date
Good faith effort 45 CFR 180.50(a)(3)(1) January 1, 2024

Affirmation in the MRF

45 CFR 180.50(2)(3)(ii)

July 1, 2024

Txt file

45 CFR 180.50(d)(6)(i)

January 1, 2024

Footer link

45 CFR 180.50(d)(6)(ii)

January 1, 2024
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MACHINE READABLE FILES
Standardization of Location

C @ %5 utmedicalcenter.org

Primary Care
Women & Infants

Health Care Professionals

Referring Physicians

Join Qur Team

Education & Training
Team Member Resources

Nursing Excellence

X & Texss Children's | The Differenc

As an example: www.utmedicalcenter.org/cms-hpt.txt

Academics

Graduate School of Medicine

Pharmacy Residency Programs

School of Medical Laboratory Science

School of Radiography

THE UNIVERSITY OF TENNESSEE"

" MEDICAL CENTER

X | @ Maury Regionsl Health | Health X | +

Plan Your Visit
Clinical Trials
University Pharmacy
Events Calendar
Good Faith Estimates

Iy g

Price Transparency

3 ~
Patient Rights & Responsibilities
Nondiscrimination Notice

Patient Privacy

About

Our Story

Academic Medical Center
Mission, Vision, Values
Diversity, Equity & Inclusion
Blog

Newsroom

1924 Alcoa Highway
Knoxville, Tennessee 37920

865-305-9000

ncy File

Give Back

More Ways to Give
Volunteer

Give Now

Charitable Solicitation Disclosures

0O X o9 mMm

* Hospital Homepage Must Have “Price Transparency” Link Directly to the Machine-Readable File (MRF)
« Direct Links to the MRF in a .txt file in the hospitals root folder and in a footer on the hospital's homepage

r

& lfﬁ 1} @ utmedicalcenter.org/sites/default X —|—

< O

) Google Maps (& Google

location-name:
source-page-url

5 https://www.utmedicalcenter.org/sites/def... &, Ab

@D OLA & PMMC - Driving Fin...

The University of Tennessee Medical Center
1 https://www.utmedicalcenter.org

@ PMMC KBOX

7

= O x

Gle - O

>

] Other favorites

mrf-url: https://utmedicalcenter.org/sites/default/files/media/standard_prices/3116268179_UTMedicallenter_standardcharges.csv
contact-name: Roger Massey
contact-email: RMassey@utmck.edu
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http://www.utmedicalcenter.org/cms-hpt.txt

MACHINE READABLE FILES
Standardized File Format & Requirements

hospital_lllast_upda'version hospital_| hospital_clicense_niTo the best of its knowledge and belief, the hospital has included all applicable standard charge information in accordance with the requirements of 45 CFR 180.50, and the information en
ARNOT Oi 3/6/2024 2.0.0 ARNOT O( 600 Roe A‘T]?OIOOG TRUE
code|1|tycode|2 code|2|tycode|3 code|3|tycode|d

descriptiocode |1 code | 4|ty setting

ROOM & E

drug_unit drug_type standard_ standard_ payer_nar plan_nam modifiers standard_ standard_ standard_ estimatec standard_ standard_ standard_

.9 percent o

ROOM &E ° °

OOME H Sample File - 160743905_arnot-ogden-medical-center_standardcharges (*.csv)

ROOM &E

ROOM &E

ROOM &E 1E+08 CDM RC inpatient 881 981 MVP HEAL MVP HEALTH PLAN - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 POMCO IN POMCO INC - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 EMBLEM F EMBLEM HEALTH - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 FIDELIS C£FIDELIS CARE-EXCHANGE - ALL PLAMS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 AMERIHEL AMERIHEALTH MCR ADV - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 HUMANA HUMANA (CHOICE Ci 882.9 90 1E+09 431.64 B882.9 percent o
ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 HUMAMNA HUMANA MCR ADV 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 MARTINS MARTINS POINT MCR ADV - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 TRICARE - TRICARE - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 INDEPENL INDEFPENDENT HEALTH - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 CIGNA - A CIGMA - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1E+08 CDM 6121 RC inpatient 881 981 HEALTHN(HEALTHNOW - ALL PLANS 1E+09 431.64 882.9

ROOM &E 1EHOE CDM 6121 RC inpatient 981 981 BLUE CRO: BLUE CROSS COMM - ALL OTHER PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 BLUE CRO: BLUE CROSS MCR ADVY 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 BLUE CRO: BLUE CROSS MCAID 431.64 44 1E+09 431.64 B882.9 percent o
ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 SELF PAY [ SELF PAY DISCOUNT 981 100 1E+09 431.64 B882.9 percent o
ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 GEISINGEF GEISINGER - ALL PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 AETMNA - A AETMNA - ALL PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 UHC - ALL UHC - ALL PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 UPMC HEL UPMC HEALTH PLAN - ALL PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 MVP HEAL MVP HEALTH PLAN - ALL PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 POMCO IFN POMCO INC - ALL PLANS 1E+09 431.64 8329

ROOM &E 1EHOE CDM 1]121 RC inpatient 981 981 EMBLEM F EMBLEM HEALTH - ALL PLANS 1E+09 431.64 8329
ROOM&EE  1E+D8 CDM 11121 RC inpatient 981 981 FIDELIS CEFIDELIS CARE-EXCHANGE - ALL PLAMS 1E+09 431.64 882.9

Copyright ©2024. PMMC 10




MREF Testing Tools

CMS published 3 easy to use tools to
help hospitals:

1. Test layouts & data specifications

2. Test naming convention
requirements

3. Test requirements for .txt file

Hospital Price Transparency

180.50(d)(5)).

ONLINE
VALIDATOR

CLI
VALIDATOR

The Centers for Medicare and Medicaid Services (CMS) has developed and maintains tools to support hospitals in meeting some of the

machine-readable file (MRF) requirements for Hospital Price Transparency.

The online validator tests machine readable files against the required CMS template layouts and data specifications (45 CFR 180.50(c)
(2)). The online validator runs in a user’s web browser, and it is recommended for nontechnical users.

The command-line interface (CLI) validator tests machine readable files against the required CMS template layouts and data
specifications (45 CFR 180.50(c)(2}). The CLI is a downloaded tool that runs locally in the user’s terminal, and it is recommended for

technically proficient users validating multiple files simultaneously or integrating the validator into a software pipeline.

The MRF naming wizard assists users in generating the MRF file name in accordance with the naming convention requirements (45 CFR

The TXT file generator assists users in generating a TXT file with the required attributes of information to improve accessibility to MRFs

MRF NAMING TXTFILE
WIZARD GENERATOR

Copyright ©2024. PMMC
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PUTTING ACCURACY FIRST

Validator

Hospital Price Transparency Tools

Upload file

Files must follow the voluntary sample format [json or .csw)

Dwag file here ar choose from folder

Having trouble formatting your file name ?

Leveroge the file nome wirgrd!

Machine readable file File name wizard

How this tool helps

This validation tool helps identify basic issuwes in Hospital Price
Transparency machine readable files: it checks whether the file
matches the published by CM5 and will
identify basic issues and errors for invalid data.

A file that passes these basic validation checks does not mean
that a file is guaranteed to be fully in compliance.

This teol runs in the web browser, and uploading files here does
not share these files with CM5. This validator tool is intended to
be used with machine readable files that use the yoluntary
sample format published by CMS and will not work for files that
do not use this formatting.

Contact

Have you run into an issue or have a question about this tool?
Please reach out to us at

PriceTransparencyHospitalCharges@oms. hhs.gov.

Copyright ©2024. PMMC

Format your file name

This tool helps you format your machine readable file as outlined in

the 8 Stens o o Moching-Readable File of All items gnd Service

The output of the wizard automatically updates at the bottom of the
form,

EIN

123456789

Hospital name

Example Hospital

Does your haspital have mare than one
location with distinct negotiated rates?

() ves
@ Ha

File type

@ csv
() Json

Copy to clipboard
k

123456789 Example-Hospital_standardcharges.csv

12



PUTTING ACCURACY FIRST

Validator

Format your file name

Hospital Price Transparency Tools

How this tool helps

Upload file
Files must follow the voluntary sample format (.json or .csv)

\Validation results

Errors

I Q No errors found in file: 811723202 prisma-health-greenville-memorial-hospital standardcharges.csv.csv

Copyright ©2024. PMMC



PUTTING ACCURACY FIRST

Validator

Hospital Price Transparency Tools

How this tool helps

This validation taol helps

Upload file
Files must follow the voluntary sample format

i o 4 errors found in file: cms-hpt-validator-sample.csy

CSV cell Error description

Fd “billing_class" value "Facility” is not one of the allowed values: "prafessional”, "facility"

G4 "setting” value “ipatient” is not one of the allowed values: "inpatient”, "outpatient”, "both"
AS “description” is reguired

L& "standard_charge | discounted_cash" is required to be a positive number

Copyright ©2024. PMMC 14



Issues Beyond Validator Check

hospital_ name last_upda versior hospit hospitz license_niTo the best of its knowledge and belief, the hospital has included all apj
Hospital 2025-01-2.0.0 State Addres 3.42E+08 TRUE
description code|l code|lcode|lcode
PEB ALBUTEROL INHAL 10007613 CDM 636 RC
PBB INJECTMETHYLPREDNISOL 10002930 CDM 636 RC

sde | 3|ty cod code modifiers setting  billing_clz drug_unit drug_typ
outpatien facility
inpatient facility

NDECTOMY WITH COMP 233-2 APR-DRG inpatient facility
Therapy Modifiers for a PTA or an OTA CO|GO outpatien facility
Therapy Modifiers fora PTA or an OTA GP|CQ  outpatien facility
Minimum Assistant Surgeon 81 outpatien facility
Pre-Op Only 56 outpatien facility

Copyright ©2024. PMMC 15



MACHINE READABLE FILES

Most Recent Requirements —Jan. 1, 2025

STANDARD CHARGE CODING
CODE INFORMATION INFORMATION

Estimated Allowed Amount *  Modifiers

ITEM AND SERVICE AFFIRMATION OF
INFORMATION THE MRF

Drug Unit of Measurement » Accuracy
Drug Type of Measurement » Content

Copyright ©2024. PMMC 16



Creating Context for Hospital Standard Charges

Item and Service Coding
Information Information

Standard Charge

‘Data elements’ are information or categories of information that you will use
to contextualize the standard charges your hospital has established.

SOURCE: Medicare Learning Network Event: Hospital

Price Transparenc y. Presen ted on 10/21/24 Copyright ©2024. PMMC 17



Creating Context for Hospital Standard Charges

Three Ways to Display Payer-specific Standard Charges

‘Payer-specific

Negotiated Charge’ Description
Data Elements:

Payer-specific negotiated charge (expressed as a dollar amount) that a hospital has negotiated

Lol with a third-party payer for a corresponding item or service.
Payer-specific negotiated charge (expressed as a percentage) that a hospital has negotiated with
Percentaae a third-party payer for a corresponding item or service. This data element will contain the numeric
d representation of the percentage not as a decimal (70.5% is to be entered as “70.5" and not
“.7057).
Algorithm Payer-specific negotiated charge (expressed as an algorithm) that a hospital has negotiated with

a third-party payer for the corresponding item or service.

Display a payer-specific negotiated charge as a dollar amount whenever possible. If the payer-specific negotiated
charge results in a variable dollar amount for members of a payer/plan combination, then display the payer-specific
negotiated charge as a percentage or algorithm and calculate the ‘Estimated Allowed Amount’ in dollars.

SOURCE: Medicare Learning Network Event: Hospital

i ©
Price Transparency. Presented on 10/21/24 Copyright ©2024. PMMC. 18



Creating Context for Hospital Standard Charges

Payer-specific Negotiated Charge Contextual Information

Required Contextual Information: For each ‘payer-specific standard charge’ your hospital has established,
you must encode a ‘standard charge methodology’.

‘Standard Charge Methodology’ Data Element:

Valid Values Methodology Description

Case Rate
Fee Schedule

Percent of Total Billed
Charge

Per diem

Other

SOURCE: Medicare Learning Network Event: Hospital
Price Transparency. Presented on 10/21/24

A flat rate for a package of items and services triggered by a diagnosis, treatment, or condition for
a designated length of time.

The payer-specific negotiated charge is based on a fee schedule. Examples of common fee
schedules include Medicare, Medicaid, commercial payer, and workers compensation.

The payer-specific negotiated charge is based on a percentage of the total billed charges for an
item or service. This percentage may vary depending on certain pre-determined criteria being
met.

The per day charge for providing hospital items and services.

If the standard charge methodology used to establish a payer-specific negotiated charge cannot
be described by one of the types of standard charge methodology above, select ‘Other’ and
encode a detailed explanation of the contracting arrangement in additional notes.

Copyright ©2024. PMMC 19



MACHINE READABLE FILES

Creating Context for Hospital Standard Charges

Estimated Allowed Amount:
How is it defined and when do | need to encode data?

= At 45 CFR § 180.20 we defined “estimated allowed amount” as the average dollar amount that
the hospital has historically received from a third-party payer for an item or service.

= This algorithm or percentage is based on the contract the hospital has with a particular payer for
a particular plan, and the estimated allowed amount would be the average reimbursement in
dollars that it has received from the payer in the past.

= Hospitals are required to encode a dollar value for the “estimated allowed amount” data
element, when a payer-specific negotiated charge can only be expressed as an algorithm or
percentage. This includes:

* hybrid scenarios where the standard charge dollar is a base rate and there is an algorithm that
accounts for additional individualized charges;

» where the standard charge is a percent that cannot be calculated as a dollar figure; and
* where the standard charge is an algorithm

Check that the estimated allowed amount is calculated at the plan level.

SOURCE: Medicare Learning Network Event: Hospital

Price Transparency. Presented on 10/21/24 Copyright ©2024. PMMC
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Creating Context for Hospital Standard Charges

How do | calculate the Estimated Allowed Amount?

= CMS is not prescriptive as to the source of the data.

= We believe hospitals should retain flexibility, in the interest of reducing burden, to
determine the best data source for calculating the estimated allowed amount.

Potential Data Source

One source hospitals may consider using is information from the EDI 835 electronic remittance advice
(ERA) transaction, the electronic transaction that provides claim payment information, including any
adjustments made to the claim, such as denials, reductions, or increases in payment, would appear to meet

this requirement as the data in the 835 form is used by hospitals to track and analyze their claims and
reimbursement patterns.

SOURCE: Medicare Learning Network Event: Hospital )
Price Transparency. Presented on 10/21/24 Copyright ©2024. PMMC
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Creating Context for Hospital Standard Charges

What if | don’t have enough historic claims data to calculate the
Estimated Allowed Amount?

CMS recommends that the hospital encode 999999999 (nine 9s) in the data element
value to indicate that there is not sufficient historic claims history to derive the
estimated allowed amount, and then update the file when sufficient history is
available.

= As a guide for the threshold for sufficient history, we suggest hospitals use the CMS Cell
Suppression Policy established in January 2020.

= Additionally, if the hospital wishes to provide further context for the lack of data they can do so in
the appropriate additional notes field.

CMS Cell Suppressions Policy

SOURCE: Medicare Learning Network Event: Hospital

Price Transparency. Presented on 10/21/24 Copyright ©2024. PMMC 22


https://www.hhs.gov/guidance/document/cms-cell-suppression-policy

Creating Context for Hospital Standard Charges

How do | calculate the Estimated Allowed Amount?

= |f a standard charge has been established for a drug, hospital are required to indicate the drug unit
and type of measurement as separate data elements.

= |f the hospital has established a standard charge for a drug, the hospital would be required to encode
the file with a description of the drug, including the applicable drug unit and type of measurement as
a separate and distinct data element from the description.

= Hospitals should indicate the unit value that corresponds to the established standard charge.

= |f a value is encoded in the drug_unit_of measurement, a value must also be encoded in the
drug_type of measurement. Conversely, if a value is encoded in the drug_type of measurement, a
value must be encoded in the drug_unit_of measurement.

CMS Price Transparence File
Samples: Wide, Tall, .]SON

SOURCE: Medicare Learning Network Event: Hospital .
Price Transparency. Presented on 10/21/24 Copyright ©2024. PMMC.
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https://github.com/CMSgov/hospital-price-transparency/tree/master/examples
https://github.com/CMSgov/hospital-price-transparency/tree/master/examples

Creating Context for Hospital Standard Charges

Drug Type Measurement

= The measurement type that corresponds to the established standard charge for drugs as defined by
either the National Drug Code or the National Council for Prescription Drug Programs.

= The following valid values for Drug Type of Measurement are based on two sets of industry
standards; National Drug Code and National Council for Prescription Drug Programs:

Standard Name Valid Value

Grams GR
Milligrams ME
Milliliters ML
Unit UN
International Unit F2

Each EA
Gram GM

SOURCE: Medicare Learning Network Event: Hospital
Price Transparency. Presented on 10/21/24

Copyright ©2024. PMMC 24



Creating Context for Hospital Standard Charges

Modifiers

= Include any modifier(s) that may change the standard charge that corresponds to a hospital item or
service, including a description of the modifier and how it changes the standard charge.

= CMS allows hospitals flexibility in their approach, and has provided an example of one approach on
the HPT Data Dictionary GitHub Repository:

standard_charge | Platform_Health|
PPO | negotiated_percentage

description modifiers | setting additional_payer_notes | Platform_Health | PPO

150% payment adjustment for the item or service
Bilateral procedure 50 both 150 to which the modifier is appended

62.5% of the amount for the item or service to
which this modifier is appended for each co-

Co-surgeon 62 both 62.5 surgeon

93.75% of the amount for the item or service to
Bilateral procedure with which this combination of modifiers is appended
co-surgeon 50|62 both 93.75 for each co-surgeon

CMS Price Transparence File
Samples: Wide, Tall, .]SON

SOURCE: Medicare Learning Network Event: Hospital )
Price Transparency. Presented on 10/21/24 Copyright ©2024. PMMC 25


https://github.com/CMSgov/hospital-price-transparency/tree/master/examples
https://github.com/CMSgov/hospital-price-transparency/tree/master/examples

ansparency Compliance
ssment of Hospitals
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Price Transparency
Back in the News

Copyright
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NC hospitals push back

on advocacy

report on price
transparency

By Jane Winik Sartwell |
Carolina Public Press

Publ mber 10, 2024 at
it

INSIDE . g
INVESTIGATOR Investigations | News | Podcast | Staff | About | Submita Tip

NEWS

Report: CT hospitals not

following price
transparency rule

by Katherine Revello  Dacember 4, 2024

o®0Q

There are no Connecticut hospital:

rights advocacy organization

Patient Righes Advocate (PRA), a nonparcisan organization focused on healdheare price tran

websitcs of 2,000 hospitals across the Unieed States and found only 421, or 211 pereent, were in compliance with a federal price transps

Subscribe

with a federal rule requiring price transparency according to a

None of the 10 Conneeticut hospials included in the survey were compliane

The Hospital Price Transparency Rule was issucd by the Centers for Medicare and Medicaid Services (CMS) on January 1, 20.
hospitals, regardless of how they are paid, to provide online information about the pricis

this information both as a comprehensive, machine-readable file i

services

i 100)

group’s

Pmsn Sign i

Virginia hospitals fall short on
price transparency: report

Virginia hospitas all short on price transparen

N ot all Virginia hospitals are fully
complying with a federal rule that
requires them to publicly post how much their

services cost, per the from Patient
Rights Advocate.

Continue reading on the app

8= Expand article

Sponsored Content

& msn.com

@ sonin

Q

ene geport from a patients’

and requircs all

of ircms and services. The rule requires hospitals to post

¢ all items and services and as a consumer-fricndly display of shoppable

>

Orss DoNATE

Most Georgia hospitals
fail to comply with
federal price listing rule

Only 21 of 51 (41%) Georgia hospitals

d by Patient Advocate (PRA) were fully
complying with the federal Hospital Price
Transparency Rule as of the latest report from
the Patients Rights Advocate organization.

PRA' report published this month found

compliance among hospitals in Georgi
1% since the last report, released in February.

@ gpb.org




HOSPITAL COMPLIANCE

PatientRightsAdvocate.org

RA's 7th i
,P s, 7% Semi-Annual Example (New York) Assessment of 96
Hospital Price Transparency Report Hosbpital

« 8 were compliant with no noted issues

37 did not pass the CMS Validator Format Check
16 did not include all payers and plans

PATIENT RIGHTS

ADVOCATE.ORG

40 did not have the correct File Naming Convention
16 did not have the correct Min / Max Data
Format Summary

51 CSV
« National Review of 2000 Hospital MRFs - 32Zip
* Report posted in July-Aug 24 » 11JSON
- Only 21.1% (421 hospitals) were fully 2 xlsx
compliant

**CONFIDENTIAL** Copyright ©2024. PMMC 28



Hosplial ¥ ame
1137 |Valley Hospital Medicsl Cenier

Sample Explanation:

City
Las ¥egas

MRF does not conform to
the required form and
manner requirements.
MRF filename does not
conform to naming
convention.

Price Estimator Tool fails
to provide cash prices.
Public website hosting
the Machine-Readable
File does not include or
includes a no-conforming
txt file in the root folder.
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WY
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Meomeoenpliam

Momcoenpliam | M M

Complizn L Y L
Meopecenpliam | M L ¥
Meomecenpliam | M 1 L
Momcoenpliam | M Y o)

Momcoenpliam | M E ]

Meopecenpliam | M b ¥
Meomcoenpliam | M L ¥
Momcoenpliam | W[ M

’

&
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NY EXPLAINATION OF NON-COMPLIANCE

PatientRightsAdvocate.org

&S
Sy s,
o j’fg‘fﬁf e

¥

¥

ki k|
ki ¥
ki ¥
ki b
ki |
ki

ki N

¥

ﬂ

S s

b

=00 [

MBFiik w0 identify paver and plan names for el
megotisted charges.

MREF does not conform 1o the required form and masner
TeqUFemens.

MRF fiiks so fully and accurssely disclose deidemaified
miniemn and movimum negotimed charges. MEF fails
1o encode peroents per form and manmer rojairements.

MRF ik s include all payer snd plom sames. MRF fails
o encode percents per form and manmer reguine ments.
MRF filesame does not eonfonm io saming convention.

MEF beader nformation i meomplete, insccurate or
missing. MRF faik 10 imclude all payer sl plan sames.
MRF filexame does not eonfonm to saming convention.

MRF beader nformation i mcomplete, insccurate or
missing.

MEF fiils 1o include all payer snd plom sames. MR Fiails
o identify paver and plan names for sl negotiaied
charges. MRF fuik so fully and sccursely disclose
deidentified miminvem and maviem segotisted charges.

MEF ik w include all payer and plom sames. MRF fails
10 encode percents per fivrm aad manser reguinements.

MREF does not conform 1o the required form and masner
requirements. MRF filename does gt confonm 1o saming
convention. Price Estimator Tool fsls so peovide cash
prices. Public website hosting the Machine-Eeadable File
does not include or includes & noncomming ixt file n
the poot folder.
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Turquoise Health

Live MRF Tracker

As of July 1, 2024, Turgueise is checking for two new hospital price transparency technical requirements: the presence of a text file in the root folder of a hospital's
website and MRF publication in & required v2.0 schema. The data below is not an indicator of overall compliance to the Hospital Price Transparency Final Rule.

'l: Turquoise Health

New York

12/10/2024

/2.0 Adoption

Technical Requirement Adoption

42.0%

MRF Transparency Scorecard
97.0%

Have Posted MRFs New and improved scores are on the way

59 0% Price transparency in healthcare is evolving so we're adjusting how we score transparency. Check back soon!

Text File Adoption

**CONFIDENTIAL** Copyright ©2024. PMMC



Transparency Enforcement
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Enforcement and Fines — To Date

Increased Notices from CMS but No Increase in Issuing Fines

Fines Overview Common Steps
« Up to $2M based on hospital size » Written Communication of Issue
. (Warning Notice & Request of
*2022: Two Fines Corrective Action Plan)
* 2023: Twelve Fines » Follow up Review by CMS (~3-4
months later) to Assess Hospital's

«2024: One Fine
* Range from $56k - $979k

Response

* If Necessary, Impose a Civil Monetary
Penalty (CMP)

* Ability for Hospital to Request
Hearing (30-day window for online
request)

Copyright ©2024. PMMC 32



Enforcement and Fines — To Date

Common Reasons for Compliance Letters

Failure to include all corresponding data elements (section 45CFR - 180.50(b))

Failure to update the standard charge information annually (section 45CFR - 180.50(b))

Failure to provide an adequate description for each item and service (section 45CFR -180.50(b)(1))
Failure to follow the naming convention specifically: <ein>_<hospital-
name>_standardcharges.[json|csv] (section 45CFR - 180.50(d)(5))

Failure to provide the txt file in the root folder: (section 45CFR - 180.50(d)(61))

Failure to list all payer specific negotiated rates (section 45CFR - 180.50(b)(3))

Failure to list all de-identified minimum negotiated charges (section 45CFR - 180.50(b)(4))

Failure to list all de-identified maximum negotiated charges (section 45CFR - 180.50(b)(5))

Failure to include all codes used by the hospital for purposes of accounting or billing for the item or
service, including but not limited to CPT, HCPCS, DRG, NDC or other common payer identifiers
(section 45CFR - 180.50(b)(7))

Copyright ©2024. PMMC
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ENFORCEMENT ACTIONS
Marketplace Research

Warning Notices, CAP Requests, Met Requirements, & Monetary Penalties

CMs.gOV Centers for Medicare & Medicaid Services

Medicare v Medicaid/CHIP v Marketplace & Private Insurance Vv Priorities v

# > Priorities > Key Initiatives > Hospital price transp y * Enf Actions

( Home

Hospitals Consumers Resources

Contact Us )

Enforcement Actions

Below is a list of civil monetary penalty (CMP) notices issued by CMS.

Date Action Taken Hospital Name Effective Date
2022-06-07 (PDF) Northside Hospital Atlanta 2021-00-02
2022-06-07 (PDF) Northside Hospital Cherokee 2021-09-09
2023-04-19 (PDF) Frisbie Memorial Hospital 202210-24

About CMS Newsroom Data & Research

Training & Education v

Data.CMS.gov

Centers for Medicare & Medicaid Services

Explore Data View Tools Browse by Category

Hospital Price Transparency
Enforcement Activities and
Outcomes

Displaying 1="10 of 4,732 rows

About Us Related

Rows per page: 10~

r
L

Search Q iZ Manage Columns l T Filter ‘ * Export
Reset view Copy link to filtered view

CMS Case % HospitalName =  Hospital Hospital City % State/Territory &  Action taken Date of Action
Hdentification_.. Address by CMS_

a5 Sidnay Regional M- 000 Pole Crewk C. Sdney NE Warning Notice: 2024-0%-30

740 Terncrea Hedithea. 190 Mosgatal Drive Dufersan City ™ wWarnirg Notice H024-09-30

s Marshall County H_ &15 Ok Symsonia Baenton Ky CAP Regquest 2024-09-30

s Northwast s S S8 Austin Cont_ ustin ™ Warring Notice 2024-09-30

705 Katenors Marcy H 2050 Dirmwood Ave Karmode NY Warning Notice 0T4-09-30

Copyright ©2024. PMMC
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ENFORCEMENT ACTIONS
Sample Communication Letter

DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7300 Sequrity Boulevaed, Mallstogs C5-15-12

akimoes, Maryland 21244-1850

Center for Medicare CENTERS FOR MEDICARE & MEDICAR) SERVICES.

January 22, 2025

RE: Hospital Price Transparency Warning Notice
Dear “

The Centers for Medicare & Medicaid Services (CMS) issues this warning notice because it has
determined that meets the d:fmumofa haspital specified at 45
CFR §180.20 and is liant with the price transp for hospitals to make
standard charges public. We determined via a review of http:/fwww, , completed on January
22, 2023, that your hospital is noncompliant with requirements under 45 CFR part 180
(httpslfwww.eclr.govicurrent/title-45/subtitle-A/subchapter-E/part- 180),

C hensive Machine-Readable File Requirements

P

Each hospital must make public a machine-readable file containing a list of all standard charges for all
items and services as provided in § 180.50. (45 CFR §180.40(x))

Violations

CMS has determined, after review of the publicly available website referenced above that
is in violation of the requirements to make public its list of standard
charges as specified at 45 CFR. §180.50, Your hospital's violations include:

1. Failure to conform the machine-readable file to the CMS template layout, data specifications,
and data dictionary for purposes of making public the standard charge information, as required
at 45 CFR 180.50(c)(2).

Confidentlal or Privileged: Th for the use of the
mrtmnmfmmulnlmmtmm‘lﬂml . o et from st discioaures under applicable liw, 1f you are not the inlended
reuignnl, yu iee eilified bl sy dichiie, pranag. copying, Salrulien, o uie of the ecmients s prohibaed.

Actions Your Hospital Must Take

Your hospital must take action o correct the ar d by CMS within 90
calendar days of the date of this notice. Failure to cnmply with the huspulnl price transparency
requirements may result in further compliance actions as specified in 45 CFR part 180 subpart C.
Additionally, CMS requires your hospital acknowledge receipt of the warning notice by emailing
the Hospital Price Transp inbox at HPTCompliance@ems.hhs.gov within 5 business days
of the date of this notice, as required by 45 CFR 150.70(b)(1). Please include your hospital’s
CEO/President name, title, e-mail, and phone number. If your CEQ/President will not be the
official representative communicating with CMS regarding this matter, please also include in the email
the designes's name, title, e-mail, and phone number.

Tt is incumbent upon the hospital to be in full compliance with all requirements of 45 CFR 180,
including updates to the regulation made in the Hospital Price Transparency CY 2024 Hospital
Outpatient Prospective Payment System and Ambulatory Surgical Center Payment Syslcm Flml Rule,
hups:/fwwn. ederalregister gov/d 2023/11/22/2023-24

P l-cent

i Noﬂnng in this notice
with respecl 10 any olher requirements not explicitly

prosp -pay
ad i of li
addressed in this notice.

Additional Resources

CMS finalized new Hospital Price Transparency requirements in the CY 2024 Hospital OPPS and
ASC Payment System Final Rule (88 FR EIS‘O] For addllloml information, please review this Fact

Sheet at hitpa:/www.cima. g pital-p T fact ‘..u...,,“.mh_h,3
.nfm:mnmmm:m:mﬂw\- govipriorities’key-initiati pital-p:

including the following A
Hospital Price Transp —Data vy GitHub rep y at

https:/igithub.com/CMSgov/hospital-price-transparency

‘On this repository you can:

+ Access the CMS templates and data dictionary with technical instructions for encoding required
standard charge information,

+ et technical support.
Hospital Price Transparency Tools GitHub at https:/fcmsgov.github.io/hpt-tool/
On this repository you can:

+ Use a validator 1o test machine readable files against the required CMS template layouts and
data specifications 45 CFR 180.50(c)2).

+ Access requirements and technical specifications for the TXT file, as well as an example TXT
file.

& Use the TXT file generator tool to create the required TXT file 45 CFR 180.50(d)(6).

Privibeged: Ths [
iy contain informaton thil ii pii , cisnfldestial, sr exep i
seeipieet, yos are notified thel azy. pristing, cepying. mmun{mmnw

+ Use the MRF file naming tool to create a compliant naming convention for your MRF 45 CFR

150, 50(d)(5).
FAQs (https:farww.cms. gov/fil fhospital-price-trangp quently-asked
‘questions.pdf)
TXT file FAQs (hitps:/fwww.cms. o/ files/ds Mhospital-pri P y-tut-file-frequently-
asked-questions-fags. pdf)
Steps to a Machi dable File (hitps:/ govifi steps-machine-readable-
fille.pdf)

10 Steps to a Consumer-Friendly Display (https-//www.cms. gov/files/document/steps-malking-
public-standard-charges-shoppable-services pdf)

If you have questions, please contact us at HPTCampli hhs.gov. We app

attention to this matter,

your prompl

infiormation imieaded for fhe wie of the individhaui1) 19 wha it s sskiressed and

oy o kot i e
PeCApTe. you dne reoti fiead Bhat anry

P

icerial, oo £uemept o suber dischosates sader appels shla Law, B you s e the, imtercls]
iy ek mglep e ¢
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mailstop: €5-15-12
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Center for Medicare

February 17,2025

Reference Number:

Location:

RE: Hospital Price Transparency — Closure Notice
Dear

The Centers for Medicare & Medicaid Services (CMS) completed a compliance review on February
14, 2025 and has determined that the deficiencies identified in the Warning Notice issued January 22,
2025 have been rectified.

Please consider this a notification that this ends our compliance review referenced in the January
22, 2025 Warning Notice.

CMS may continue to evaluate your hospital’s compliance. It is incumbent upon
to remain in full compliance with all CMS Hospital Price Transparency

requirements at 45 C.F.R. Part 180, including compliance with new regulations that may become
effective or implemented after the date of this notice.

If you have questions, please contact us at HPTCompliance{@cms hhs.gov.
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ENFORCEMENT ACTIONS
Marketplace Research

Actions Taken

Data.CMS.gov reports 4,732 actions taken by CMS related to the
price transparency mandate since April 2021.

Specific to New York,
« 157 actions taken by CMS related to the price transparency mandate since April 2021.
« 8 of these actions occurred in the month of September 2024

Specific to South Carolina,
« 70 actions taken by CMS related to price transparency mandate since April 2021.

« 18 of those actions occurred in Q4 of 2024

Data.CMS.gov PT Enforcement Activities
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https://data.cms.gov/provider-characteristics/hospitals-and-other-facilities/hospital-price-transparency-enforcement-activities-and-outcomes

What’s Coming with Price Transparency EO 2.0

MAKING AMERICA
HEALTHY AGAIN BY
EMPOWERING PATIENTS

WITH CLEAR, ACCURATE,
AND ACTIONABLE
HEALTHCARE PRICING
INFORMATION

https://www.whitehouse.gov/presidential-actions/2025/02/making-america-healthy-again-by-

empowering-patients-with-clear-accurate-and-actionable-healthcare-pricing-information/

Sec. 3. Fulfilling the Promise of Radical
Transparency. The Secretary of the Treasury, the
Secretary of Labor, and the Secretary of Health and
Human Services shall take all necessary and
appropriate action to rapidly implement and
enforce the healthcare price transparency
regulations issued pursuant to Executive Order
13877, including, within 90 days of the date of this
order, action to:

(@) require the disclosure of the actual prices of
items and services, not estimates;

(b) issue updated guidance or proposed
regulatory action ensuring pricing information is
standardized and easily comparable across
hospitals and health plans; and

(c) issue guidance or proposed regulatory action
updating enforcement policies designed to ensure
compliance with the transparent reporting of
complete, accurate, and meaningful data.



https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.whitehouse.gov%2Fpresidential-actions%2F2025%2F02%2Fmaking-america-healthy-again-by-empowering-patients-with-clear-accurate-and-actionable-healthcare-pricing-information%2F&data=05%7C02%7CGreg.Kay%40pmmconline.com%7Ce066ff4be0ea4521bae908dd5684d13a%7C3b4430c6897f432db8f1fb059a8227f4%7C0%7C0%7C638761850646543049%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=zZ6f3LoEaCvrDfou4dMedD78wqPB3qxjTlHeHRljuNY%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.whitehouse.gov%2Fpresidential-actions%2F2025%2F02%2Fmaking-america-healthy-again-by-empowering-patients-with-clear-accurate-and-actionable-healthcare-pricing-information%2F&data=05%7C02%7CGreg.Kay%40pmmconline.com%7Ce066ff4be0ea4521bae908dd5684d13a%7C3b4430c6897f432db8f1fb059a8227f4%7C0%7C0%7C638761850646543049%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=zZ6f3LoEaCvrDfou4dMedD78wqPB3qxjTlHeHRljuNY%3D&reserved=0

the Data for Improved Insight
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Inpatient Rate Comparison - Strategy Assessment

Southern NH Medical Center

Mary Hitchcock

Hliot Hospital

Massachusetts General Hospital
University of Vermont Medical Center
Beth lsrael Deaconess Medical Center
Concord Hospital

Cheshire

How do my median negotiated rates compare to the market?

How do my negotiated rate distributions compare tothe me 2 12 = &

STOK

ae Mo et sox

$50K
S40K
$30K
§20K
Category Concord Hospital
Quartile Calculation  Inclusive }
Whisker Type  Min/Max f
# Samples 580 f
Sampling Procedure Code f

Maxmum $166.0K
Quartile 3 $21.4K

es“’{f

Y \HE—

f e
P

%,

Catholic Medical Center Median $13.8K
Average $183K
How do my median negotiated rates compare 1o the market's rates by payer Cemrile: ] ggx ompareto +:dal taatL - 00" = B
Minimum 0K
Service Category Dartmouth Median % Above/Below Dartmouth Facility Rate =~ Median Market % Above/Below ®
Facility Rate Market Rate Market Rate Market
— i S—— ——
£V Sueery §64,063 $am500 i 157 $27222 $19.087 36%
Orthopedics $26,782 $21,147 2% 158 $13.404 $16032 e
Neonates 26256 §21,582 20% 150 5320 58,645 o
Shmecoiogy SR Srime % 163 §79317 $47635 66%
Thoracic Surgery $36,764 §31,095 18% 152 213585 31642 ey
Cardiology $15,060 $12,995 16% 165 $32237 524090 e
Neurological $25,008 §21,872 15% 185 $58972 a5 403 a7a
General Surgery §32376 $28613 13% s $32717 s24848 225
Obstetrics $13244 §11,851 12% 168 s2072 s7 e 395
Urology $19391 $17.475 1% g 519356 17647 =
Hematology $16.818 §15,186 11% 176 $14557 10177 135
Medicine 15158 §13,760 10% T m'gm 513:512 e
Omcalogy $23.704 321581 st 178 §15765 $17.498 -10%
MNormal Newbomn §£2 607 §2.970 -12% 179 $10.982 $10340 6%
Total 521,761 $19,090 14% _—

Copyright ©2024. PMMC
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Outpatient Rate Comparison - Strategy Assessment

Mary Hitchcock

Beth lsrael Deaconess Medical Center
University of Vermont Medical Center
Massachusetts General Hospital

Elliot Hospital

Concord Hospital

How do my median negotiated rates compare to the market?

How do my negotiated rate distributions compare to - | £:0 T B

54K
52K
Category Massachusetts General Hospital

Quartile Calculation  Indusive
Whisker Type  Min/Max
£Samples 3281
Sampling Procedure Code

&

*dsa‘ eﬁﬁ ﬁ ég‘ (f .§(’§
R A

Cheshire Maximum $62.5K < 6@\@ B3
S Quartil= 3 $3.6K & & 6&4‘
ine Medical Cen Iy ‘)d)

Cathalic Medical Center Average $3.4K

Southern NH Medical Center e} SIS

Minimum $0.0K

How do my median negotiated rates compare to the market's rates by payers How do my negotiated rates compare toth * 14 2|l a bo:0'Q = &

Standard Payer Group irtmouth Faality Rate Median Market 3% Above/Below ] Procedurs Dartmouth Facility Rate Median Market % Ab Below
Rate Market Code Rate Market
Commercial $352 $668 AT% I5350 3362 31A30 %
Aetna 5504 5940 -46% 45378 $1.147 $1.404 -18%
Hematology $507 $1.980 o 45379 51208 $1519 -15%
Diagnostic Procedures §244 §621 6% 45330 $1471 $1,532 T
Drugs & Devices 5537 $1341 cp 45381 1279 $1476 -13%
Respiratory 389 $875 555 45382 $1519 $1,647 &%
Hemia §2.146 $4.800 55% 45384 $1.399 $1,215 15%
Cath's - Other 51078 $2395 5% 49385 $1.400 §1535 3%
Oral Surgery/Dental £967 £1.956 -51% 45386 $1.410 £1,626 13%
Cath's - Cardiac £3.137 £6.263 Ty 45388 £1545 £1.859 -17%
Arthroscopy $2.089 $4.147 sg 49389 $1,030 $3376 -69%
Plastic/Cosmetic $2.113 $4. 147 405 45390 $1632 §2159 -24%
Ophthalmalagy §1,103 §1,980 I $1.117 $1615 3%
F ey 812 €5 145 A, 43392 $1.090 $1.233 -12%
Total §552 5668 -1T% 43383 $1,547 s1.7 3%
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Inpatient Negotiated Rate - Tactical Assessment

Standard Payer Name How do my median negotiated rates compare to the market's rates?
All Ny Standard Payer Name Catholic Medical Center Cheshire Concord Hospital Mary Hitchcock  Massachusetts General Hospital  University of Vermont Medical Center  Total
Aetna 45629 S47 284 §51,480 $48.554
Aetna Medicare Advantage $12,682 $14,061 §16.488 $12.807 $13.434
AllWays Health Partners §29.820 §29.820
Payer Name Ambetter $14619 $14426 $16,440 §15.269 $14,944
Amerihealth §5343 $£5.343
All v Anthem $14.061 $14.061
Anthem/BCBES §22265 $1457M £39505 §20,126 £26.211
BCBS $56,191 $36765 $56,191
BMC HealthNet $5.623 §15,625 £10.230
CDHP Federal Government Employees 23081 $23.081
Code Type COPHP $37177 $27A477
Al v Centers of Excellence $60.498 $60,498
Cigna §27.462 £20,050 540451 §52431 £31,801 $35.845
Commonwealth Care Alliance £38.200 £38,800
Coventry £30.238 $39.238
Empire BCBS £35,007 $36.007
Reimbursement Method Excellus BCBS §22158 $22,158
Fallon Health $30.470 $30.470
All - Fidelis $16002 $16,008
Harvard Pilgrim $14.432 $30,003 $32.660 $30.267 $20312 $30.267
Humana $14,061 §74.210 £12141 $14.061
= B - Martins Point $14.061 $12,141 $13.101
Procedure Code Martins Point Medicare Advantage 512626 $12.626
Medicare $10,440 $14.061 $12,250
871 W MVP §21,904 22723 §21.994
NH Healthy Famalies §5.343 £5.343
NH MEDICAID $5436 £5.436
MNHHF $5,675 $5.675
PHCS §71,406 $71,406
Pomco £35345 §35.545
Senior Whole Health §17.730 $17,730
Total $12,617 514,426 $16,333 $32,506 526,145 $21,235 523,081
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Outpatient Negotiated Rate - Tactical Assessment

Standard Payer Name

All

Payer Name

All

Code Type

All

Reimbursement Method

All

Procedure Code

74176

How do my median negotiated rates compare to the market's rates?

Standard Payer Mame

Aetna

Aetna Medicare Advantage
Aetna Medicare Avantage
AllWays Health Partners
Ambetter

Amerihealth

Anthem

Anthem/BCBS

BCBS

BMC HealthMNet

CareGroup

CDHP Federal Government Employees
CDPHP

Centers of Excellence
Champus/Tricare

Cigna

Commonwealth Care Alliance
Conventry

Coventry

Empire BCBS

Excellus BCBS

Fallon Health

Fidelis

Harvard Pilgnm

Humana

John Alden Health

Martins Point

Martins Point Medicare Advantage
Medicare

Medicare Advantage

o ann

Total

Deaconess Medical Center Catholic Medical Center

$368

$619

§638
§421
$474

$270
§945
$270
§270

$377

$474

$926

§270

Enme

5474

$2.161
§245

£280

5822
$3,080

5825

5769

5242
$3.263

Cheshire
§220

$122

§249

$508

5417

Concord Hospital

$6,819
§158

$1367
$1,082
$230
$696

£2917

£2,048
$230

$230

$230

$276

Mary Hitchcock Massachusetts General Hospital

$3.465 $1,000
$281
$559
§256
§443
§520
$1,143
$1,962 $1,044
5731
$861
$1,239 $623
$1.402
$503 £703

Southern NH Medical Center

$2.440

$314
$404

§243
$1,496

$231

1628
§244

5242

Copyright ©2024. PMMC
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Potential Lesser of Charge Opportunity

De-identified max % Above/Below Max
Procedure Code Service Code Gross Charge contracted rate Negotiated
044 Inpatient $58,999 $69,189 -17%
057 Inpatient $46,061 $46,618 -1%
069 Inpatient $25,613 $27,295 -7%
072 Inpatient $27,598 $28,140 -2%
083 Inpatient $40,278 $41,006 -2%
092 Inpatient $27,271 $44,494 -63%
093 Inpatient $33,496 $36,938 -10%
123 Inpatient $29,776 $35,575 -19%
156 Inpatient $20,176 $22,463 -11%
164 Inpatient $75,882 $107,985 -42%
177 Inpatient $38,798 $79,085 -104%
215 Inpatient $249,239 $308,997 -24%
224 Inpatient $163,199 $200,794 -23%
227 Inpatient $101,675 $103,424 -2%
244 Inpatient $34,438 $37,057 -8%
245 Inpatient $32,515 $71,858 -121%
266 Inpatient $122,188 $196,712 -61%
301 Inpatient $16,895 $18,028 -7%
312 Inpatient $25,213 $31,109 -23%
332 Inpatient $50,021 $64,395 -29%
342 Inpatient $44,647 $62,599 -40%
351 Inpatient $26,936 $29,400 -9%
354 Inpatient $60,999 $76,133 -25%

De-identified max

% Above/Below Max

Procedure Code Service Code Gross Charge contracted rate Negotiated
10006 Outpatient $1,325 $2,131 -61%
10140 Outpatient $7,102 $8,639 -22%
10180 Outpatient $10,530 $11,966 -14%
11043 Outpatient $3,875 $5,086 -31%
11046 Outpatient $2,293 $2,575 -12%
11402 Outpatient $7,904 $8,198 -4%
11640 Outpatient $4,877 $4,933 -1%
11646 Outpatient $7,240 $9,698 -34%
11770 Outpatient $11,501 $15,914 -38%
12011 Outpatient $457 $488 -7%
12013 Outpatient $433 $669 -55%
12020 Outpatient $428 $542 -27%
12031 Outpatient $2,179 $4,891 -125%
12042 Outpatient $2,007 $3,519 -75%
12051 Outpatient $2,131 $3,197 -50%
12052 Outpatient $1,957 $2,120 -8%
13121 Outpatient $3,566 $3,580 -0%
13122 Outpatient $2,325 $3,580 -54%
13132 Outpatient $4,287 $7,957 -86%
13133 Outpatient $3,453 $4,955 -43%
14040 Outpatient $9,646 $9,886 -2%
14302 Outpatient $4,668 $5,890 -26%
15260 Outpatient $8,405 $9,755 -16%

43
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Inpatient Opportunity Assessment

Market Median Client Projected
Client Median Competitor 1: Median Competitor 2: Median Competitor 3: Median Market Median Client Volume By Revenue Revenue (column Opportunity
Procedure Code Negotiated Charge  Negotiated Charge  Negotiated Charge  Negotiated Charge  Negotiated Charge Code (Column F*G) B*G) (column H-I)
795 $2,346 $311 $3,719 $4,005 $3,033 1,323 $4,012,209 $3,104,261 $907,948
807 $7,611 $4,540 $12,064 $8,100 $7,856 1,070 $8,405,385 $8,144,273 $261,112
794 $17,332 $24,202 $7,020 $21,899 $19,615 524 $10,278,407 $9,081,973 $1,196,433
788 $9,946 $8,325 $15,764 $9,915 $9,931 388 $3,853,092 $3,859,133 $0
806 $8,686 $5,181 $13,768 $8,935 $8,811 358 $3,154,297 $3,109,717 $44,580
787 $12,227 $10,235 $19,380 $11,689 $11,958 243 $2,905,854 $2,971,270 $0
621 $17,651 $23,571 $27,976 $22,301 $22,936 201 $4,610,190 $3,547,801 $1,062,389
871 $23,064 $32,205 $36,555 $29,140 $30,673 149 $4,570,248 $3,436,475 $1,133,773
793 $48,967 $75,974 $8,109 $61,868 $55,418 138 $7,647,621 $6,757,417 $890,204
101 $10,581 $14,776 $16,771 $13,369 $14,072 136 $1,913,849 $1,439,068 $474,782
792 $28,763 $40,163 $9,063 $36,341 $32,552 117 $3,808,549 $3,365,223 $443,326
392 $9,139 $12,761 $14,485 $11,547 $12,154 97 $1,178,940 $886,471 $292,468
790 $69,799 $108,296 $88,189 $88,189 90 $7,937,052 $6,281,924 $1,655,128
768 $14,170 $8,750 $15,600 $13,200 $13,685 81 $1,108,482 $1,147,783 $0
189 $14,332 $20,013 $22,716 $18,108 $19,060 73 $1,391,400 $1,046,226 $345,174
786 $20,352 $18,050 $29,508 $18,007 $19,201 73 $1,401,654 $1,485,691 $0
193 $15,432 $18,572 $24,460 $19,498 $19,035 70 $1,332,477 $1,080,264 $252,213
785 $10,078 $8,435 $15,973 $10,017 $10,048 69 $693,278 $695,359 $0
203 $8,084 $5,446 $12,813 $10,214 $9,149 65 $594,666 $525,445 $69,221
330 $27,595 $38,532 $43,737 $34,865 $36,699 65 $2,385,419 $1,793,652 $591,768
331 $19,450 $27,160 $30,828 $24,575 $25,868 65 $1,681,388 $1,264,275 $417,114
791 $47,669 $73,959 $8,728 $60,228 $53,948 62 $3,344,792 $2,955,449 $389,343
641 $9,090 $10,940 $14,407 $11,485 $11,212 60 $672,739 $545,402 $127,337
603 $10,292 $12,386 $16,312 $13,003 $12,695 58 $736,284 $596,920 $139,365
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Inpatient Negotiation Approach

Client Median  Market Median Lesser of 10% Lesser of 10% Increase Lesser of 10% Increase and
Negotiated Negotiated % Above/Below Client Actual Client 10% Increase and Median and Median Revenue Client Revenue Median Rate Opportunity
Procedure Code Charge Charge Median Rate Volume Increase Rate Rate (column E*G) (column E*B) (column H-1)
794 $17,332 $19,615 -12% 524 $19,065 $19,065 $9,990,171 $9,081,973 $908,197
793 $48,967 $55,418 -12% 138 $53,863 $53,863 $7,433,159 $6,757,417 $675,742
790 $69,799 $88,189 -21% 90 $76,779 $76,779 $6,910,117 $6,281,924 $628,192
621 $17,651 $22,936 -23% 201 $19,416 $19,416 $3,902,581 $3,547,801 $354,780
871 $23,064 $30,673 -25% 149 $25,370 $25,370 $3,780,122 $3,436,475 $343,647
792 $28,763 $32,552 -12% 117 $31,639 $31,639 $3,701,745 $3,365,223 $336,522
003 $248,019 $298,484 -17% 13 $272,821 $272,821 $3,546,672 $3,224,248 $322,425
795 $2,346 $3,033 -23% 1,323 $2,581 $2,581 $3,414,687 $3,104,261 $310,426
853 $58,157 $81,856 -29% 53 $63,973 $63,973 $3,390,545 $3,082,314 $308,231
791 $47,669 $53,948 -12% 62 $52,435 $52,435 $3,250,994 $2,955,449 $295,545
220 $61,010 $77,085 -21% 44 $67,111 $67,111 $2,952,905 $2,684,459 $268,446
807 $7,611 $7,856 -3% 1,070 $8,373 $7,856 $8,405,385 $8,144,273 $261,112
329 $52,544 $73,956 -29% 49 $57,798 $57,798 $2,832,118 $2,574,653 $257,465
234 $60,467 $76,399 -21% 38 $66,514 $66,514 $2,527,528 $2,297,752 $229,775
233 $90,733 $114,639 -21% 24 $99,806 $99,806 $2,395,344 $2,177,586 $217,759
219 $89,704 $113,339 -21% 22 $98,675 $98,675 $2,170,846 $1,973,497 $197,350
460 $42,552 $59,978 -29% 44 $46,808 $46,808 $2,059,534 $1,872,303 $187,230
025 $51,371 $76,217 -33% 36 $56,508 $56,508 $2,034,305 $1,849,368 $184,937
236 $47,011 $59,398 -21% 39 $51,712 $51,712 $2,016,784 $1,833,440 $183,344
330 $27,595 $36,699 -25% 65 $30,354 $30,354 $1,973,017 $1,793,652 $179,365
101 $10,581 $14,072 -25% 136 $11,640 $11,640 $1,582,974 $1,439,068 $143,907
331 $19,450 $25,868 -25% 65 $21,395 $21,395 $1,390,702 $1,264,275 $126,427
004 $171,005 $205,800 -17% 7 $188,106 $188,106 $1,316,739 $1,197,036 $119,704
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Questions?

Blake Hartgraves
VP, Revenue Strategy
Blake.Hartgraves@pmmconline.com

THANK YOU!

Reach out if you have any questions.

Copyright ©2024. PMMC.
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