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Health care remains one of the only industries where pricing  

information is murky at best and downright inscrutable at worst—you 

often don’t know what the cost of a service is until after the service is 

completed. Convoluted medical billing, insurance companies as  

intermediaries, and the fact that health care is personal create a  

perfect storm of price opacity and complexity. 

Last year, the Trump administration issued final “Transparency in 

Coverage” rules that require hospitals to provide patients with  

information about the hospital's "standard charges" beginning  

January 1, 2021. The regulations mandate hospitals to publish  

detailed, machine-readable and downloadable information on their websites about the prices they charge for inpatient and 

outpatient services, including negotiated rates with private insurers. Hospitals are also required to provide a list of prices for 

300 “shoppable services” in a consumer-friendly format, such as an interactive price estimator tool. The goal of these  

regulations is to promote competition and drive health care prices down, but it remains to be seen whether they will have 

that effect. So far, implementation and adherence to these rules appears to be slow on the uptake. 

Here are some takeaways on how the new hospital price transparency rules are working: 

The good – Price information is available on many hospitals’ websites and savvy consumers may be able to use this  

information to negotiate lower costs for their health care services. 

Google a hospital’s name and “price transparency” and you will likely be directed to a webpage where you can download an 

enormous Excel file that includes gross charges, negotiated rates with insurers, and even a cash price they offer for uninsured 

patients for thousands of procedure codes. Hospitals also need to furnish a bundled price for 300 “shoppable” services, such 

as having a baby, knee surgery, or a colonoscopy. The bundled price must include the total of all costs involved, including  

professional fees of the physicians, hospital-administered drugs, and operating room time. Prices are based on an average 

and may not reflect the exact costs due to unexpected complications and other factors.  

In other words, while the data is there, a consumer must be motivated, industrious, and have time to do the research and 

negotiate with the hospital. Most insured patients are not likely to take the initiative as their costs are limited to copays and a 

deductible, but uninsured patients or perhaps high deductible plan participants, who may be on the hook for thousands of 

dollars, may just take the time to understand what procedures will cost. Many health care consumers will lack the know-how 

to research the information and simply trust their doctors to recommend services and sites to receive care without question. 

Despite limitations on the usefulness of this data to most individual patients, employers and other third parties will have a  

keen interest in the data to craft creative cost-saving solutions that cut out insurers or create financial incentives to drive  

utilization to lower cost facilities. As a result, a cottage industry of niche health care technology and data companies is  

emerging in this space. 
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The bad – Hospitals are still fighting to keep this information out of the public domain. 

Hospital industry groups have long fought against the implementation of these regulations, filing lawsuits claiming that the 

rules are unclear and burdensome. Hospitals also argue that the rule violates their First Amendment rights by forcing them to 

disclose trade secrets. An appeals court dismissed a lawsuit in late December 2020 and affirmed the lower court’s decision to 

allow the rules to go into effect in January. 

With legal challenges mostly in the rearview mirror and execution proceeding, a recent study published by the University of 

Minnesota found that only 1 in 4 hospitals reported all data elements published in a “machine-readable” format. Most  

hospitals (73.5%) were reporting data in a consumer-friendly format, usually with a price estimator tool. Some of these tools 

require additional information before providing the estimate, including insurance company group numbers, names and other 

contact information of the person making the request. The study also found that one reason some hospitals may not be  

complying fully may be the COVID pandemic—publishing price information was simply not a priority given the relatively small 

penalty for noncompliance of $300 per day. 

The ugly – Data is incomplete, messy, and difficult to use. The jury is still out on whether providing price transparency will 

lead to better price competition and ultimately lower health care costs. 

Price transparency may induce high-cost hospitals to lower their costs for services where they are way above the average 

price charged. This could also work the opposite way where a particularly low-cost facility is encouraged to raise prices. More 

information is beneficial, but it may matter more who holds market power in a given region. Some employers may be  

reluctant to pull their employees out of an influential facility that may have higher costs if that hospital happens to have a lot 

of brand recognition. 

What can employers and plan sponsors do? 

Health care price transparency is not ending with hospitals publishing their prices. In January 2022, additional rules will go 

into effect that impose new transparency requirements on group health plans and health insurers. These provisions only  

apply to non-grandfathered coverage, including both insured and self-insured group health plan sponsors. Plans and insurers 

will have to disclose price and cost-sharing information to participants upon request, as well as post in-network negotiated 

rates and historical out-of-network allowed amounts on their websites. Some provisions will be rolling out through 2024, but 

implementation for insurers, TPAs, and other vendors is underway. Employer plan sponsors should begin planning by  

familiarizing themselves with the rules, consulting with advisors and third-party administrators/insurers on how they can  

support compliance with the new rules, and monitor developments in the finalization of the regulations and potential  

changes. Employer plan sponsors can also look to leverage the available hospital pricing data to potentially negotiate better 

rates or look for opportunities to switch health plans that are able to negotiate overall better pricing.  
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If you would like to learn more about the health care price  

transparency rules and how they may impact your health plan 

administration and spend, please contact your Cowden team 

member for additional consultation and information on your  

specific needs and situation.  
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