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HOSPITAL PRICE TRANSPARENCY REQUIREMENTS 
 
 
Legislators, regulators and the public have called for transparency in hospital outcomes and pricing 
for some time.  This call has been answered through federal and state legislation and subsequent 
regulation.  Although the laws and rules do provide some level of transparency, they do very little to 
help patients understand the charges that may be incurred for services. 
 
From a federal perspective, Section 2718 of the Patient Protection and Affordable Act requires “each 
hospital operating within the United States” to “make public a list of the hospital’s standard charges 
for items and services provided by the hospital.”  In response to the legislative mandate, the Centers 
for Medicare & Medicaid Services finalized a rule in the final federal fiscal year 2015 inpatient and 
long-term care hospital prospective payment system payment and policy updates, requiring hospitals 
to “either make public a list of their standard charges (whether that be in the chargemaster itself or in 
another form of their choice), or their policies for allowing the public to view a list of those charges 
in response to an inquiry.”  The state of Missouri also has a law calling for price transparency.  The 
state law requires hospitals to publicly make available the amount that would be charged for each of 
the 100 most prevalent diagnosis-related groups. 
 
CMS now has finalized additional guidance within the FFY 2019 inpatient and long-term acute care 
hospital prospective payment system rule, requiring hospitals “to make available a list of their 
standard charges via the internet in a machine readable format and update this information at least 
annually.”  This requirement has raised many questions from hospitals and associations.  How does 
CMS define standard charges?  What is the definition of a hospital as it relates to this rule?  What 
does machine readable format mean?  Will state transparency initiatives satisfy the requirements? 
 
In an attempt to answer these questions, MHA recently wrote to CMS to gain some clarification on a 
number of implementation issues.  In response to our and other inquiries, CMS recently released 
frequently asked questions about price transparency where they answer some, but not all of the 
questions posed by MHA.  Within the FAQs, CMS states that “participation in an online state price 
transparency initiative does not exempt a hospital from the requirements.”  It also states that “there 
are no hospitals operating within the United States with exemptions from this requirement under the 
current policy.”  CMS also has stated that both inpatient and outpatient pricing must be available in a 
machine readable format.  Although the MHA’s Focus on Hospitals website satisfies the state 
transparency requirement, the FAQ makes it clear that the website will not satisfy the CMS policy. 
 
Due to this, MHA is recommending that hospitals prepare to publish a list of their standard charges 
effective January 1, 2019.  One question MHA posed to CMS, but not yet answered, is the status of 
using CPT codes to describe outpatient services.  Since CPT codes and descriptions are a product of 
the American Medical Association and copyright protected, hospitals should assess whether 
publishing CPT coding information is allowable.  Given this uncertainty, hospitals should consider 
using their internal charge descriptions in place of CPT code descriptions. 
 
It is clear that the posting of hospital chargemasters will not be useful in promoting better consumer 
choices.  However, that is what the new regulation requires.  MHA will continue to encourage 
CMS to focus on improving access to beneficiary deductibles, copays and coinsurance estimates on 
their own website, which would actually be helpful to the patient. 

http://focusonhospitals.com/


Frequently Asked Questions Regarding Requirements for Hospitals To Make Public a List of Their 
Standard Charges via the Internet 

 
 
Q. What format is a hospital required to use to make public a list of their standard charges via the 
Internet?   
A. The format is the hospital’s choice as long as the information represents the hospital’s current 
standard charges as reflected in its chargemaster.   
 
Q. Do the requirements apply to all items and services provided by the hospital? 
A. The current requirements apply to all items and services provided by the hospital.   
 
Q. Do the requirements restrict a hospital from posting quality information or additional price 
transparency information? 
A. CMS encourages hospitals to undertake efforts to engage in consumer friendly communication of 
their charges to help patients understand what their potential financial liability might be for services 
they obtain at the hospital, and to enable patients to compare charges for similar services across 
hospitals.  A hospital is not precluded from posting quality information or price transparency 
information in addition to its current standard charges in its chargemaster.   
 
Q. What is the definition of “machine-readable” for purposes of the requirements?  
A. By definition, machine readable format is a digitally accessible document but more narrowly defined 
to include only formats that can be easily imported/read into a computer system (e.g., XML, CSV). A 
PDF, on the other hand, can be a digitally accessible document but cannot be easily imported/read into 
a computer system. 
 
Q. What hospitals are required to make public a list of their standard charges via the Internet?   
A. In the FY 2015 IPPS/LTCH proposed rule and final rule (79 FR 28169 and 79 FR 50146, respectively), 
CMS noted that section 2718(e) of the Public Health Service Act, which was enacted as part of the 
Affordable Care Act, requires that each hospital operating within the United States, for each year, 
establish (and update) and make public (in accordance with guidelines developed by the Secretary) a list 
of the hospital’s standard charges for items and services provided by the hospital.  There are no 
hospitals operating within the United States with exemptions from this requirement under the current 
policy. 
 
Q. Does participation in a state online price transparency initiative satisfy the federal requirements?  
A. CMS is fully supportive of and encourages state price transparency initiatives.   However, under the 
current guidelines, participation in an online state price transparency initiative does not exempt a 
hospital from the requirements.   
 



 

 

 
September 11, 2018 
 
 
Seema Verma, Administrator 
Department of Health and Human Services 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC  20201 
 
Dear Administrator Verma: 
 
I am writing to request additional clarification relating to the finalized price transparency 
requirement as part of the FY 2019 Medicare inpatient prospective payment system.  Federal law 
requires each hospital operating in the United States to make standard charges available on an 
annual basis.  Within the final FY 2019 Medicare IPPS payment and policy updates, the Centers 
for Medicare & Medicaid Services provided further instruction:  “effective January 1, 2019, we 
announced updates to our guidelines to require hospitals to make available a list of their current 
standard charges via Internet in a machine readable format and to update this information at least 
annually, or more often as appropriate.  This could be in the form of the chargemaster itself or 
another form of the hospital’s choice, as long as the information is in machine readable format.”  
Due to vague language within the guidance, several questions remain unanswered.  Missouri 
Hospital Association members are asking for feedback and additional guidance to ensure 
compliance with the policy. 
 
To which hospitals does this policy apply?  CMS states that the policy applies to “each 
hospital operating in the United States.”  MHA requests CMS to specify the types of Medicare 
payment systems that are subject to the policy, such as short-term acute inpatient, critical access, 
inpatient rehabilitation, inpatient psychiatric and long-term acute care hospitals. 
 
How does CMS define standard charges?  CMS provides guidance that “standard charges” 
could mean the chargemaster itself or another form of the hospital’s choice.  Referring to 
standard charges within the final rule, then asking for feedback about how CMS should define 
standard charges makes satisfying the requirement open to interpretation by each hospital.  If 
CMS disagrees with the self-defined definition, this can leave providers at risk for being out of 
compliance.  MHA requests CMS to provide examples or further elaborate on what “another 
form of the hospital’s choice” means. 
 
Are states given the option to host a central repository of hospital “standard charges” that 
each hospital may link to within its own website?  MHA currently posts, for all acute-care 
hospitals in the state, charges for the top 100 DRG-like groupings and the five emergency room 
evaluation and management service categories in a central web-based location called Focus on 
Hospitals.  We believe this “one stop shop” website provides consumers a central point of 
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