
Transparent pricing, accessible information on cost responsibility, and 
accurate patient payment estimates have all become common expectations 
in today’s healthcare industry. With government involvement by way of CMS’s 
price transparency mandate, these practices are no longer optional for 
hospitals and health systems.

As price transparency measures advance and CMS has begun issuing warning 
letters to non-compliant health systems, it’s important to understand what’s 
at stake and how to ensure compliance. The costs associated with not meeting 
the mandate are both monetary and reputational. 

Meeting the Mandate 
and Improving the 
Patient Experience

Price Transparency Compliance:

In replacement of the $300 daily fine, 
CY 2022 Final Rule proposes increased 

penalties of up to 

per hospital ($2,007,500 annually).5

$5,500
per day

of the nation’s largest 100 
hospitals analyzed were  

not compliant.1

65%

Price transparency matters — to your patients and your profitability. 
Two recent TransUnion Healthcare surveys found:

 → More than half (54%) of respondents said cost was extremely 
important when evaluating potential treatment. Not to mention, 
48% expect an upfront estimate of costs.

 → Seventy percent of patients said knowing costs before a 
procedure helps them anticipate charges and budget for 
payments. In addition, 65% said they’d make at least a partial 
payment if an advance estimate is provided.

 → Forty-nine percent said upfront cost information impacts their 
decision to use a provider.

 → Only 51% said they fully understood their financial responsibility 
for care. 

This insight guide breaks down the two parts of the mandate  
and further examines the value it offers you and your patients. It 
also reveals best practice approaches you can implement at your 
organization.
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Part 1:  Comprehensive list of shoppable, common services
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A hospital must publish a list of at least 300 shoppable 
services online with customary charges that can be easily 
viewed by patients and shoppers. Estimates must be 
available for as many of the 70 CMS-specified shoppable 
services provided by the hospital, and as many other 
hospital-selected shoppable services as is necessary for a 
combined total of at least 300 shoppable services. 

Hospitals must maintain this information on the Internet, 
in a prominently located, publicly-available location. 
Per the Federal Register, in lieu of displaying the 300 
shoppable services, “a hospital is deemed by CMS to meet 
the requirements of this section if the hospital maintains 
an internet-based price estimator tool.” Additionally, the 
estimator tool must offer estimates for the 70 CMS-
specified shoppable services (or as many as the hospital 
offers), and as many additional hospital-selected services 
to have a combined total of at least 300 shoppable 
services.2 All regularly administered ancillary services 
associated with the shoppable service must be included in 
the online estimate.

Why it’s important: The trend continues — healthcare 
consumers want to be more informed and educated about 
the costs associated with their care. And as patients 
have steadily paid more for the costs of care, it’s no 
surprise they want to take a more active role in choices 
and decisions. When patients are researching costs to 
choose their care provider, it’s advantageous to have this 
information readily available to them. Patients who are 
more engaged and satisfied are more likely to pay medical 
bills within a month when provided a pre-service estimate.3 
Patients who have a bad experience may avoid paying their 
bills altogether.4  

Best practice tip: For those with an online price estimation solution in place, 
much of the shoppable service information is already available, and this is a 
great starting point. For those without a solution in place, carefully evaluate 
workflows and assess whether they’re defendable to audit. At which point, the 
next logical step is to audit. Audits are already underway, and non-compliant 
organizations are subject to fines and penalties for violations. Having an 
estimator tool helps ease the arduous calculations required by the regulation.2



Part 2:  Machine-readable, consumer-friendly 
    list of hospital services
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This section of the regulation can be particularly burdensome as calculating 
each line item procedure code for all payer contracts can be a labor-
intensive, version control challenge. A hospital must have a machine-readable 
file containing a list of all items and services performed by that hospital 
available to consumers. Careful attention should be paid to the file naming 
convention, file type (.csv, .xml, .json) and location, as those have also been 
defined by CMS. In addition to sharing the list of items and services, the file 
must also contain:

 → Gross charges: The charge for an individual item or service from the 
hospital’s CDM, excluding discounts.

 → Payer-specific negotiated charges: The contractual rate negotiated by 
the hospital with each contracted payer for that item or service.

 → De-identified minimum negotiated charges: The lowest contractual 
rate negotiated by the hospital for each item or service.

 → De-identified maximum negotiated charges: The highest contractual 
rate negotiated by the hospital for each item or service.

 → Discounted cash prices: The standard price for each item or service 
offered to a non-insured (self-pay) patient. 

Why it’s important: The intention of the regulation is for hospitals to provide 
specific, negotiated rates for consumers as they consider where to receive 
care. To do that, all prices must be displayed, along with their contractual 
discounts. While this may sound simple, it gets very complex when you 
consider an average charge description master has thousands of procedures, 
and a typical hospital has hundreds of different insurance contracts. Having 
a patient navigate hundreds of thousands of pieces of data will lead to 
confusion – not transparency. A best practice (that can alleviate frustration) 
is employing a self-service estimation tool that patients can navigate, sort, 
select and filter on specific procedures in a streamlined way — and reach out 
if they have questions or concerns. The CMS mandate requires that this tool 
be in a machine-readable file format.  

Best practice tip: Begin aggregating all your data related to 
charges from payer contracts and claims information into the 
format required by the CMS mandate. Start by getting this 
into a file that can be opened from the Internet. Once all this 
information is compiled in one place, it’ll be easier to create a 
file that displays it in a way that makes sense for patients. If 
it helps to form a cross-disciplinary taskforce to manage this 
effort, do so. A third-party vendor may also be able to help. 
Given the complexities of this mandate, the right partner and 
expertise can help ensure you’ve covered all your bases and 
alleviate any room for error. You’ll want them to be able to 
work in partnership with your team to ensure compliance. Not 
all solutions are created equal. 



Our Price Transparency Solution

PART TRANSUNION  
HEALTHCARE

1                300
Shoppable
Services

2             Machine- 
readable 
charges

TransUnion Healthcare Difference
TransUnion Healthcare offers a price transparency solution fully compliant with both CMS Price Transparency mandate requirements. 

©2021 TransUnion - All rights reserved  |  HC-21-1702939

About TransUnion (NYSE: TRU)

TransUnion is a global information and insights company that makes trust possible in the modern economy. We do this by providing a comprehensive 
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confidence and achieve great things. We call this Information for Good®.
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The materials available on this guide are for informational purposes only and not for the purpose of providing legal advice. You should contact your attorney to obtain 
advice with respect to any particular issue or problem.

Our Online Patient Payment Estimation solution supports Part 1 (the 300 
shoppable services) required by the CMS price transparency mandate, including 
inpatient, outpatient and combined physician rates for hospital services. It also 
automatically adds ancillary services in calculating the patient estimates, as well 
as insurance benefit details. Additionally, this solution allows you to display a 
standard, machine-readable file containing all gross charges, payer-negotiated 
rates and cash prices should the facility not offer an online patient estimator. 

Current and prospective clients are encouraged to get in touch with a 
TransUnion Healthcare representative to ensure adherence with the mandate. 

Contact us today at: 888-217-8923 or visit transunion.com/patient-estimation. 

http://transunionhealthcare.com
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