Price Transparency Compliance

Spur improved compliance

Price transparency compliance continues to elude hospitals two years after its effective
date on January 1, 2021. While the Hospital Price Transparency (HPT) rule was met with

great debate within the industry, the Centers for Medicare and Medicaid Services (CMS)
continues its initiatives for ensuring greater transparency in healthcare. An audit of price

transparency can prompt further compliance for your organization.

tate governments are following the example of CMS,
Swith many mirroring or expanding beyond the federal
hospital price transparency requirements. Colorado’s House
Bill 22-1285, for example, prohibits a hospital or other
person or entity from collecting on patient debt incurred if
the hospital is not in compliance with federal requirements
at the time of service.

Hospitals continue to meet the price transparency reporting
requirements with great variability. Organizations conducting
research on hospitals’ adherence with pricing transpar-
ency requirements (primarily the HPT-required machine-
readable file) have determined various ranges of compliance
(25-55 percent).

In February 2023, a report from PatientRightsAdvocate.org
found that 75 percent of hospitals remain noncompliant
overall, with more than 5 percent of those hospitals in
complete noncompliance. Turquoise Health reported,

in quarter three of 2022, that 55 percent of hospitals
maintain complete machine-readable files, with others

at varying stages, from partially incomplete at 13 percent
and partially complete at 8 percent, to mostly complete
at 24 percent.

In both reports, the variability cited is due in part to
hospitals’ reluctance to provide comprehensive pricing and
reimbursement detail, as well as the ambiguity within the

rule that lends itself to interpretation towards what, where
and how information is made available.

Basics of the rule
The HPT rule requires hospitals to publicly provide their
standard charges in two ways:

* A comprehensive machine-readable file, and

e A shoppable services display

Hospitals may meet the shoppable services display

requirement if the hospital maintains an internet-based price
estimation tool that:

¢ Provides estimates for as many of the 70 CMS-
specified shoppable services as are provided by the
hospital, plus as many additional shoppable services
as would be necessary to reach a total of at least
300 shoppable services

e Allows consumers to obtain real-time, individualized,
single out-of-pocket dollar estimates, rather than
ranges

¢ |s prominently displayed on the hospital’s website
and accessible without charge and without requiring
registration, user account or password

Within each public disclosure, certain data elements are
required, as summarized in Exhibit 1.

The highest risks of noncompliance are not publishing a machine-readable file

and not disclosing shoppable services.
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https://leg.colorado.gov/bills/hb22-1285
https://leg.colorado.gov/bills/hb22-1285
https://www.patientrightsadvocate.org/february-semi-annual-compliance-report-2023
https://s3.us-west-1.amazonaws.com/assets.turquoise.health/impact_reports/TQ_Price-Transparency-Impact-Report_2022_Q3.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-B
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-B/section-180.60#p-180.60
https://www.cms.gov/files/document/steps-making-public-standard-charges-shoppable-services.pdf
https://www.cms.gov/files/document/steps-making-public-standard-charges-shoppable-services.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-B/section-180.60#p-180.60(a)(2)
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-B/section-180.60#p-180.60(a)(2)

Exhibit 1 - Required data elements

Comprehensive Shoppable Patient
Data element machine- services estimation
readable file display tool

CMS file name X NA NA
Machine-readable format X NA NA
Hospital location X X NA
Service setting X X NA
All items and services (including employed providers) X 300 shoppable 300 shoppable
Standard charges

 Gross charge X NA NA

» Discounted cash price X X NA

 Payer-specific negotiated charge X X NA

* De-identified minimum negotiated charge X X NA

¢ De-identified maximum negotiated charge X X NA
Description of the item or service X Plain language NA
Common billing or accounting code(s) (including DRG, CPT, HCPCS, NDC) X X NA
Availability of item or service for 70 CMS shoppable items NA X NA
Shoppable services in addition to the mandated 70 for a total of 300 NA X X
Anticipated patient out-of-pocket estimate NA NA X

Glossary:
e DRG = Diagnostic-related groups
e CPT = Current procedural terminology

e HCPCS = Healthcare Common Procedure Coding System
e NDC = National Drug Code

Where ambiguity exists and common

questions arise

Within the research groups mentioned and CMS feed-
back, common issues remain across hospitals nationwide.
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Exhibit 2 provides common issues seen across hospitals,
the CMS requirement and/or guidance to adhere to the rule,
and the applicability to the file, display and tool as required
for public disclosure.
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FEATURE

Exhibit 2 - Common issues

Applicability
Common issue CMS requirement MRF | SsD PET
1. Discounted cash Hospitals must include cash prices as part of the required standard charges. As applicable, for those
' prices are missing In the case a hospital does not have a predetermined cash price, the hospital NA NA uninsured or where individual
or incomplete must post the standard gross charge for the item or service. payer and plan information is
Refer to 84 FR 65553 not selected in the tool
A q - : q As applicable, to provide
2. Disclosure of payer- g]f)tshpét?rl]?r(rﬂ;:tnyd%%%fgﬁ%cggi Ipayer—spemﬂc negotiated charges with the name X X individualized, single out-of-
negotiated charges Refer to 84 FR 65603 pocket dollar estimates, rather
— than ranges
3 Z?ey %rs'tg%ggg@t?gr (;Qgrges Hospitals are required to list their standard charges for all items and services with ﬁ%ﬁl?dpdg?‘gg: ;?n%rlgvﬁ_ of-
. respect to all third-party payers. No limitation exists for the number of payers. X X :
payers, or those with Refer to 84 FR 65567 and OMS FAQs (page 8) pocket dollar estimates, rather
historical volume page oj. than ranges
Hospitals are required to provide actual payer-negotiated charges per their con- As appllcablga,hto provide the d
4. Payer-negotiated charges |  tract. Estimates and averages (including those derived from historical claims data) CO”S“'PGF with an annglpta(tje
are provided as an do not meet the definition of a “payer-specific negotiated charge.” Hospitals may X X ;%?grg gcgotwg?rzhsi?/?duglize%es
estimate or average choose to include estimates and averages for informational purposes. singlepdollar out-of-pocket '
Refer to 84 FR 65570 and CMS FAQs (page 10). estimates
Hospitals are required to include all items and services that could be provided by
) a hospital to a patient in connection with an inpatient admission or an outpatient
5. [terlrlsaand isetrr\]nces i department visit for which the hospital has established a standard charge (e.g.,
';rf gstgt?lps% edossigr:l\(lilard gross, cash, negotiated line-item reimbursement). ltems and services may include X NA NA
gross charge in the thg)se that do not hlave a distinct hospital chgrgemaster ling item or gross charge;
chargemaster this includes supplies, room and board, services of employed physicians and
nonphysician practitioners, and services packages (e.g., DRGS).
Refer to 45 CFR §180.20 and CMS FAQs (page 8).
6. Standard charges are not
differentiated for items g .
and services where Hospitals are required to provide standard charges, as applicable, by ﬁ%ﬁ,?dpdﬁ%belg’ ;?npﬁgvé%i i
reimbursement method- patient setting. X X BT esti%]nates '
ologies are expected to Refer to 84 FR 65556 and 45 CFR §180.60 e t[r)wan i '
differ by setting (outpatient g
vs inpatient)
, Hospitals must clearly indicate if any of the CMS-specified shoppable services are not
£ ggﬂr\iczgasrzoggfitzjlgntifie d provided by the hospital. NA X NA
Refer to 84 FR 65569, 65574, CMS FAQs (page 16) and 45 CFR §180.60
. Hospitals are required to identify as shoppable services those services that can be
8. Shoppable items and scheduled in advance by a consumer. Emergency services, for example, are not
services do not represent ) NA X X
scheduled services considered shoppable.
Refer to 45 CFR §180.20 and CMS FAQs (page 16).
9. Out-of-pocket estimates Hospitals are required to provide an individualized, single dollar, out-of-pocket amount,
are provided as an rather than a range. NA NA X
average or range Refer to 86 FR 63957 (page 499) and CMS FAQs (page 19).

Key: MRF = Machine readable file, SSD = Shoppable services display, PET = Patient estimation tool

8 New Perspectives

Association of Healthcare Internal Auditors

Vol. 42, Number 2


https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#p-397
https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#p-38
https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#p-524
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#sectno-reference-180.50
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-A/section-180.20#p-180.20(Items%20and%20services)
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#p-397
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-B/section-180.60
https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#p-534
https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and#p-534
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-B/section-180.60
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-E/part-180/subpart-A/section-180.20
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.govinfo.gov/content/pkg/FR-2021-11-16/pdf/2021-24011.pdf
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf

PRICE TRANSPARENCY COMPLIANCE

Perform a test that compares disclosed prices to payer contract and reimbursement terms.

Hospitals at the highest risk of noncompliance include
those that do not publish a machine-readable file and/or
disclose shoppable services. At lowest risk among those
not in compliance are those that have published their data,
including the basic data element requirements, but the files
do not include comprehensive data including common
service packages such as those associated with DRGs.

Resources

e Hospital Price Transparency Resources

e Hospital Price Transparency Frequently Asked

Questions (FAQS)

e (Ongoing challenges with hospital price
transparency

Develop your audit work program

Hospital efforts towards meeting the HPT rule have shifted

from publishing of the required files and displays to auditing
what has been published to ensure the requirements meet

CMS’ objectives.

You and your hospitals should be cautious about basing
compliance on the findings of external and independent
research groups. For any individual hospital, the results can
vary across the research groups. An objective view of a
hospital’s steps taken towards compliance in publishing
both the comprehensive machine-readable file and shop-
pable services is key to ensuring that risks are reduced,

if not eliminated.

Two separate research groups, PatientRightsAdvocate.org
and Turquoise Health, found differing levels of compliance
for the same hospitals and health systems.

PatientRightsAdvocate.org provides information on whether
an organization is compliant or noncompliant, while
Turguoise Health rates organizations on a scale, with five
stars being the best rating and one star being the worst.
Following are two examples of differing compliance ratings:

e Alarge Midwest region health system is rated
as five-star (fully compliant) by Turquoise Health.
PatientRightsAdvocate.org indicates that the health
system is noncompliant because its standard charges
file fails to provide an adequate amount of negotiated
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rates and fails to adequately identify specific plans for
all commercial payers.

e A Southern region health system with less than five
hospitals was rated as two-star (partially compliant)
by Turquoise Health because its standard charge files
failed to provide negotiated and discounted cash prices.
PatientRightsAdvocate.org, however, indicated that the
health system is fully compliant.

In establishing an audit work program for HPT, consider the
common issues summarized in Exhibit 2 and leverage CMS’
Quick Reference Checklist to determine if the basic data
elements are present. Further audit steps should include
interviews of those stakeholders responsible for compiling
the files and displays for the disclosure of pricing and
negotiated charges, selection of shoppable services, and
maintenance of the patient estimation tool (if applicable).

Your testing should include comparison to payer contract
and reimbursement terms, as well as reconciliation of the
chargemaster and other modules that may house charge
detail (e.g., room and board tables, pharmacy formularies,
supply item masters).

Conclusion

As hospitals and health systems continue to work toward
achieving price transparency compliance, you should assess
your organization’s state of compliance, report your results
and recommend steps to correct issues in-house where
possible. If your organization does not have the internal
capabilities, they should reach out to a trusted, objective
business partner for assistance.

By correcting any issues and achieving compliance,
hospitals can reduce the risk of fines, public scrutiny and
reputational damage. Also, the process could potentially
uncover charge capture opportunities and increase the
quality and efficiency of revenue cycle processes. NP

Caroline Znaniec, MBA, MS-HCA,

CRIP, is Protiviti's Managing Director,
Healthcare Business Performance
Improvement and Revenue Integrity
Solutions Leader. She works with
healthcare organizations to improve
margins through the identification,
capture and collection of services.
Caroline can be reached at 410-463-9867
and Caroline.Znaniec@protiviti.com.
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https://www.patientrightsadvocate.org/
https://turquoise.health/researchers
https://www.cms.gov/files/document/hospital-price-transparency-final-rule-quick-reference-checklists.pdf
https://www.cms.gov/hospital-price-transparency/resources#:~:text=12/31/2020.-,Resources,-Hospital%20Price%20Transparency
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.healthsystemtracker.org/brief/ongoing-challenges-with-hospital-price-transparency/
https://www.healthsystemtracker.org/brief/ongoing-challenges-with-hospital-price-transparency/



