
 
CMS Price Transparency Requirements Cheat Sheet 

Following through on promises to bring greater transparency to the costs of healthcare for consumers, the 

Centers for Medicare & Medicaid Services (CMS) published two rules on November 15th– the first aimed 

at hospitals – and the second aimed at payers. These rules respond to the directives issued in the 

President’s Executive Order on this topic published in June. 

Nuts & Bolts of Provider Final Rule 

• Compliance date: CMS initially planned for 2020 compliance date, however, based upon feedback 

from CHIME and others, the deadline will be January 1, 2021.  

• Comprehensive Machine-Readable File: Hospitals will be required to make public all hospital 

standard charges for all items and services on the Internet in a single data file that can be read by 

other computer systems.  

• Display of Shoppable Services in a Consumer-Friendly Manner: Hospitals will be required to 

make public payer-specific negotiated charges, the amount the hospital is willing to accept in cash 

from a patient for an item or service, and the minimum and maximum negotiated charges for 300 

common shoppable services (including 70 CMS-specified and 230 hospital-selected) in a manner that 

is consumer-friendly. This information must be updated at least annually. 

• Affected Hospitals: Medicare-enrolled institutions that are licensed as hospitals (or approved as 

meeting licensing requirements) as well any non-Medicare enrolled institutions that are licensed as a 

hospital (or approved as meeting licensing requirements).  

• Enforcement: Failure to comply could result in a penalty of up to $300 per day. 

• Background materials: A CMS Fact Sheet is here. The final rule is here. 

Proposed Payer Requirements 

• Proposed rule: The “Transparency in Coverage” is a new proposed rule, and it is not yet final. The 

provider community, including CHIME, commented to CMS that payers have the data on prices (as 

opposed to charges). 

• Key provisions: CMS is proposing that payers must offer the following: 

o Cost-sharing data: To give consumers real-time, personalized access to cost-sharing 

information, including an estimate of their cost-sharing liability through an online tool (and on 

paper at consumer’s request). 

o Negotiated rates: Disclose on a public website their negotiated rates for in-network 

providers and allowed amounts paid for out-of-network providers.  

o Medical Loss Ratio (MLR): Insurers would be allowed to offer plans that encourage 

consumers to shop for lower cost / higher value and to share savings with consumers. Payers 

could then take credit for these “shared savings” payments in their MLR calculations. 

• Affected plans: Non-grandfathered group health plans or health insurance issuers offering non-

grandfathered health insurance coverage. Grandfathered health plans are health plans that were in 

existence as of March 23, 2010. 

• Compliance date: On or after 1 year after the finalization of the rule, except for the MLR provision, 

which would be applicable beginning with the 2020 MLR reporting year. 

• Background materials: A CMS Fact Sheet is here. The proposed rule is here. 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMTUuMTI5Mzk1NjEiLCJ1cmwiOiJodHRwczovL3d3dy53aGl0ZWhvdXNlLmdvdi9wcmVzaWRlbnRpYWwtYWN0aW9ucy9leGVjdXRpdmUtb3JkZXItaW1wcm92aW5nLXByaWNlLXF1YWxpdHktdHJhbnNwYXJlbmN5LWFtZXJpY2FuLWhlYWx0aGNhcmUtcHV0LXBhdGllbnRzLWZpcnN0LyJ9.WNBjCDrh4wwhjFZZ1bbTDEsxaRIKBT9H2FNTg5sOuio/br/71428087678-l
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https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-proposed-rule-cms-9915-p
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