“ PATIENT RIGHTS
7 ADVOCATE.ORG
Date: May 30, 2024, 11:30 AM ET

Attendees: Cynthia A. Fisher, Founder and Chairman, PatientRightsAdvocate.org
Ilaria Santangelo, Director of Research, PatientRightsAdvocate.org
Jim Jusko, Founder, FireLight Health
Jodi Daniel, Partner, Crowell & Moring

Meeting: CY 2025 Hospital Outpatient PPS (OPPS) Policy Changes and Payment Rates and
Ambulatory Surgical Center Payment System Policy Changes and Payment Rates
(CMS-1809) Office of Management and Budget (OMB) Meeting

PatientRightsAdvocate.org recommends the following changes to the hospital price transparency
provisions of the upcoming OPPS proposed rule, to protect patients from overcharges, hold
hospitals accountable, and enable a competitive marketplace in healthcare:

1. Propose changes and request comment on the path toward actual prices, not estimates, with
enough detail to support logical outgrowth to finalize a policy for disclosure of actual prices:

(a) Machine-readable file: Bridge from the “expected allowed amount” to an actual price.

(b) Consumer-friendly shoppable services display: Eliminate estimates, and instead require
only real prices.

2. Clarify that all standard charges are required to be posted for all items and services, unless an
item or service is not furnished by the hospital, and propose removing the term “as applicable.”

3. Require the machine-readable files to follow a standard schema that is both human-readable
and machine-readable in wide CSV formats.

4. Require attestation by senior hospital executives and deem them material to payments from the
federal government to incorporate liability under the False Claims Act.

5. Strongly enforce the rule.
Notify patients of their rights to upfront prices.

o

Detailed Recommendations:

1. Request comment on the path toward actual prices, not estimates, with enough detail to support
logical outgrowth to finalize a policy for actual prices, if the comments support it:

(@) In the machine-readable file, bridge from the “expected allowed amount” to an actual price in
dollars and cents, not an estimate or average.

e The use of an average to calculate the “expected allowed amount” obfuscates the real price,
limits the available data to employer and union plans, and further hinders the usability and
effectiveness of the machine-readable files by both consumers and technology developers.

e To protect patients from overcharges, billing errors, and even fraud, the data in the machine-
readable files needs to be accurate, complete, precise, and accessible, in dollars and cents.
The use of averages and estimates will mislead patients and will not hold hospitals
accountable for the actual prices they charge.

Page 1 of 7



e The pricing data in these machine-readable files are already today being leveraged by both
health systems and health plans for price positioning and strategy, market penetration,
market consolidation, mergers, and acquisitions. It is technologically feasible for them to
post all of their prices, yet these same systems fail to fully disclose all prices to the patients
they serve.

o Hospitals frequently obfuscate prices in their machine-readable files by using N/A, ranges,
zeros, or other forms of non-pricing information. In cases in which prices were omitted, our
comparison of the hospital pricing file to the corresponding Transparency in Coverage (TiC)
file found that actual prices do, in fact, exist, and hospitals are omitting them. By allowing
hospitals to post an “expected allowed amount,” we fear that more hospitals will claim that
most or all of their prices are variable, rendering the machine-readable file useless. See
Appendix A for examples of machine-readable files with unusable data as well as examples
of complete, fully compliant pricing files.

(b) In the consumer-friendly shoppable services display, eliminate estimates, and instead require
only real prices.

¢ To have financial certainty, patients need an accurate, complete negotiated rate, with an
actual price, not an estimate. Hospitals’ price estimator tools are currently misleading by
providing estimates that are useless because of their wide range of prices and disclaimers
that the actual price may be significantly higher. See Appendix B for screenshots of
hospitals’ estimator tools.

¢ Countless patients have reached out to us having been overcharged by thousands of dollars
compared to the misleading estimate given by the hospital price estimator tools. This lack of
price certainty disproportionately impacts underserved communities, many of whom avoid
getting care due to fear of unknown cost.

e Hospitals’ estimator tools also require the user to input personally identifiable information as
well as insurance plan information.

e We encourage CMS to propose an approach and seek comment on making the shopping tool
include all, actual prices, not estimates, using the machine-readable file as the data source to
allow consumers to compare prices across hospitals.

2. Clarify that all standard charges are required to be posted for all items and services, unless an item
or service is not furnished by the hospital, and propose removing the term “as applicable.”

e The 2024 OPPS Rule references an online GitHub which contains guidance from CMS
suggesting that only “at least one” type of standard charge is required to be posted by
hospitals, taking advantage of the "as applicable"” term from the Rule.

e We encourage CMS to propose removing the term "as applicable™ or limiting its use in the
rule.

e Ata minimum, we recommend that CMS clarify in the rule that all types of standard charges
must be posted for all items and services.
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3. Require hospitals’ machine-readable files to also be human-readable, in wide CSV formats,
following a standard schema.

e A wide CSV file is both machine-readable and human-readable. Increasing numbers of
hospitals are posting JSON files and tall-formatted files, which are not human-readable and
cannot be understood by patients seeking to find prices or verify that their bills are correct.
In these cases, patients can only access an estimate from the hospital’s price estimator tool
which gives them no recourse to validate or dispute their bills.

e The ideal uniform, standard template would contain complete, accurate, precise dollar
figures associated with each plan offered by every insurance company contracted with the
hospital. Strict adherence to the uniformity of template and data will help deliver
meaningful hospital price transparency, and enable third parties to develop comparison
shopping tools, help hospitals fully comply with the regulations, and aid CMS enforcement.

e The 2024 OPPS rule requires hospitals to share a link to their machine-readable file with the
corresponding hospital location and a hospital contact/email, via a txt file in the root
directory. We encourage CMS to clarify in the rule that the footer should be placed directly
on the hospital’s website, for hospitals that are storing their txt files on a cloud storage
provider.

4. Require attestation by senior hospital executives and deem them material to payments from the
federal government to incorporate liability under the False Claims Act.

o We appreciate that a requirement for attestation was added in the CY 2024 OPPS Rule and
encourage CMS to go further by requiring attestation to be by senior executives to ensure
that hospitals are validating that the prices are accurate and complete with appropriate
accountability.

e We suggest that CMS include in the regulation that the attestation is material to payments
from the federal government to allow for False Claims Act enforcement.

¢ This additional accountability measure will ensure that hospitals take the time to ensure their
pricing files are accurate and complete, and it will ease the burden for CMS of enforcement
of significant non-compliance.

5. Strongly enforce the rule.

e Assessment of noncompliance is only productive when paired with effective, timely
penalties as a consequence for noncompliance.

e We also recommend that CMS enhance its enforcement mechanisms and penalties for
noncompliance with the Hospital Price Transparency Rule.

e We suggest that the Center for Medicare partner with the Center for Program Integrity (CPI)
to assist with enforcement, leveraging the CPI’s discretionary and mandatory resources and
experienced program integrity contractors.

6. Notify patients of their rights to upfront prices.
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¢ A fully informed and aware public is the strongest defense against false and misleading
healthcare price information.

e We encourage CMS to inform all patients that they have the right to real and accurate prices
from hospitals where they seek care.

e We encourage CMS to include in the OPPS proposed rule a requirement for hospitals to
notify patients of their rights by posting notices in prominent physical locations and on their
websites.
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Appendix A
Machine-Readable File Screenshots

Froedtert Hospital: The hospital pricing file omits the majority of negotiated rates, including all
prices for Anthem commerC|aI plans which are listed on its website as accepted by the hospital:
Payer_Allowed_Amount

Associated Codes  Cash_Discount_Price D¢ d_Min_All | Gross Charge  iobSelection payer

CRNEC o o o

86357 112.75] ¥ 37.73 Lab Test - Measurement of Natural Kille: 205|Outpatient | Anthem Medicaid INA

23265 30.56 14.55 | Lab Test - Identification of Microsomal / 423|Outpatient | WPS Commercial NA

T 10924.93 12688 935.21 | Exchange of Bie Duct Stent Through E3 19863.5 Outpatient || CARE Medicaid A

8305 3157.2 1748.88 Drainage of Abdominal Cavity Using Nex 1510 Outpatient | UBH Medicare Advantage INA

308 431 23.62| X-Ray of Throat or Voice Box With Con{ 560 Outpatient | Anthem Medicaid INA

11451 4552 45.52| CAT Scan of Large Intestine With and W 2082 Outpatient | WPS Commercial NA

24950.83 30601.72| 30601.72 | Release of Scar Tissue From Ovaries or 45381.5 Outpatient | Humana HMO NA

8259.35 1728.82] 1728.82 Removal of Ovaries And Fallopian Tube: 15017 Outpatient | Cigna Commercial A

2831.95 2999.44 785.79 | Vasectomy | 5149 Outpatient | Dean HMO INA

782458 5285.92 5285.92 | Incision and Drainage of Prostate Absce 14226.5 Outpatient | WPS Commercial A

210.65 99.96 46.98 Lab Test - Measurement of CD4 and Cl 383 Outpatient | Dean HMO NA
163.35 160.19 56.12 Lab Test - Identfication of Tuberculosis. 297 Outpatient Humana Medicare Advantage | 61.98

275 8.17] 8.17 Lab Test - Identification of Blastomyces 50 Outpatient | CARE Medicad NA

143 49.47| 14.36 Lab Test - Identification of Cytomegaioy 260 Outpatient NHP Global INA

45.65 19.47| 11.92 | Lab Test - Identification/Measurement o 83 Outpatient | NHP Global NA

86617, 86618 24.48 a7.2| 17.03 | Lab Test - Identification of Lyme Diseas 44.5 Outpatient | Anthem Medicaid |nA

86658 4455 27.36 14.19 Lab Test - Identification of Enterovirus £ 81 Outpatient  Anthem Medicaid NA

Froedtert Hospital: The corresponding Transparency in Coverage file shows prices for Anthem
commercial plans with Froedtert Hospital:

Anthem Commercial Transpargncy in Coverage File

business negotisted _ negotisted _ expiration billing code_billing code _ biling

tnvaloe lname  Elam  Elsteet Blovy  Hsae B K e date nulﬁudulnhﬂwmwnmodﬂwnwﬁ num-mﬂn-m type mmﬂ:u&ﬂwm

1255334173 FROEDTERT # FROEDTERT 9200 W WIS MILWAUKEE W1 fee schedule 7327 12/31/99 institutional bundle ENDOMYOU CPT 2023 93505 B8I0PSY Wi

1255334173 FROEDTERT § FROEDTERT 5200 W WIS MILWAUKEE W1 fee schedule 7327 12/31/99 Institutional bundle  ENDOMYOU CPT 2023 93505 ENDOMYOCARDIAL BIOPSY WI_HXWFMEDOOO0/
FROEDTERT S200W 7327 12/31/99 Institutional bundle  ENDOMYOD CPT 2023 93505 8I0PSY Wi 00000/

1255334173 FROEDTERT  FROEDTERT 5200 W Wis MILWAUKEE Wi fee schedule 7327 12/31/99 Institutional bundle  ENDOMYOU CPT 2023 93505 ENDOMYOCARDIAL BIOPSY WI_HXWFMEDO00O/

1255334173 FROEDTERT } FROEDTERT 9200 W WIS MILWAUKEE Wi fee schedule 7327 12/31/99 Institutions! bundle  ENDOMYOG CPT 2023 93505 siopsY Wi
FROEDTERT S200W WIS wi fee scheduie 7327 12/31/99 institutional bundle  ENDOMYOG CPT 202393505 ENDOMYOCARDIAL BIOPSY WI_HXWFMEDO0O/

1255334173 FROEDTERT ) FROEDTERT $200 W WIS MILWAUKEE wn fee scheduie 7327 12/31/99 Institutional bundle  ENDOMYOD CPT 2023 93505 8i0PSY wi

1255334173 FROEDTERT b 5200W WIS 7327 12/31/99 institutionsl bundle  ENDOMYOU CPT 2023 93505 ENDOMYOCARDIAL BIOPSY WI_HXWFMEDO00O/

OTERT 5200 W wi 131538 12/31/99 professional 124,722 ffs ENDOMYOQ CPT 2023 93508 10PSY Wi 00000/

FROEDTERT 2200w WIS wi fee schedule 5937 12/31/99 professional (11,722 s ENDOMYOC CPT 2023 93505 ENDOMYOCARDIAL BIOPSY WI_HXWFMEDO00O/

1255334173 FROEDTERT # FROEDTERT 9200 W WIS MILWAUKEE W1 fee schedule 7327 12/31/99 Institutional a2 s ENDOMYOU CPT 2023 93505 ENDOMYOCARDIAL BIOPSY WI_HXWF MEDO0OO/

1255334173 FROEDTERT # FROEDTERT S200 W WIS MILWAUKEE W1 fee schedule 190908 12/31/99 professional ['11°,722) fis ENDOMYOG CPT 2023 93505 ENDOMYOCARDIAL BIOPSY WI_HXWFMEDO00/

1255334173 FROEDTERT ) FROEDTERT 200 W WIS MILWAUKEE Wi fee schedule 15475 12/31/89 professional 127,722 fhs INJECTION P CPT 2023 93563 INJECTION PROCEDURE DURING CARDL WI_HXWFMEDOOOO/
FROEDTERT p 5200W WIS wi 16035 12/31/99 professional ['11,222°) fis INJECTION P CPT 2023 93564 INJECTION PROCEDURE DURING CARDL WI_HIWFMEDO00O/
FROEDTERT 9200W 12013 12/31/99 professional INJECTION P CPT 2023 93565 INJECTION

1255334173 FROEDTERT § FROEDTERT 5200 W WIS MILWAUKEE W1 fee schedule 3947 12/31/99 professional INJECTION P CPT 2023 93566 INJECTION PROCEDURE DURING CARDL WI_HXWFMEDO0OD/
FROEDTERT ) FROEDTERT S200W WIS wi 12176 12/31/99 professional INJECTION P CPT 2023 93566 INJECTION PROCEDURE DURING CARDL WI_HXWFMEDO00O/

1255334173 FROEDTERT § FROEDTERT 5200 W WIS MILWAUKEE W1 fee scheduie 33217 12/31/99 professional INJECTION P CPT 2023 93567 INJECTION PROCEDURE DURING CARDL WI_HXWF MEDOOOO/
FROEDTERT 9200w wi 13804 12/31/99 professional INJECTION P CPT 2023 93567 INJECTION PROCEDURE DURING CARDI, WI_HXWFMEDO0OO/
FROEDTERT S200W WIS wi fee schedule 36213 12/31/99 professional INJECTION P CPT 2023 93568 INJECTION PROCEDURE DURING CARDL WI_HXWFMEDO00O/
FROEDTERT 9200 W WIS wi 12474 12/31/99 professional 08", INJECTION P CPT 2023 93568 INJECTION PROCEDURE DURING CARDL WI_HXWFMEDO0OO/

1255334173 FROEDTERT p S200W WIS wi 1 10684 12/31/99 professional ["11°,722°) s INJECTION P CPT 2023 93569 INJECTION PROCEDURE DURING CARDL WI_HXWFMEDO00O/
FROEDTERT S200W Wis wi 36596 12/31/99 professional [1122° ffs INTRAVASCL CPT 2023 93571 INTRAVASCULAR DOPPLER VELOCITY Al WI_HXWF MEDOOOO/
FROEDTERT 9200W wi 56025 12/31/99 professional ("12°,722") s INTRAVASCL CPT 202393571 INTRAVASCULAR DOPPLER VELOCITY A! WI_HIWFMEDO00D/

Duke University Hospital: contains data fields that are not machine-readable:

bhe
(L as Inteemal Geens  Grons  Geows Medeace Medoae Medicare  Medicare Oher De- De-
Faclity _ CPT/NDC__Proc _ Othes _ Procedue/D COM __ Dharge- Chargr- Charge - MedAdy- A= e i Exchorge/A_Exchonge/h Exchange/S). o Mad _Wodkers_Medicald identiied__ isestfied
Name [~ code/OR( ¥ Code ¥ | cote! ™| RG Mame * | cnang ¥ | 25th | ¥ seral ¥ | 75th 34 % | Aetna [ |5cBs [¥]bumar ¥ lunited [~ omer [ |actea ¥ 8ces [+ ogra [ Imbetser | ¥ rghe Heal ¥ gm0 Connt ¥ Medced ¥ Urited [¥] care | Trican ¥ | comp | Mg Care ¥ | Sait 73 ¥ | Minimum ¥ | Masiman ¥ |
S000%r SO0 $0.00%
5005 for rostine  toutine  routing $0.00 bar
routine lspatent mpatent (rpatient $0.00%0r
e 5000 S000%r $000Mw  SOS0K  srvices servicen  sendces, SO00%0  irpatiest  rostine  $O.00 v 50.00 fur $0.00%¢
wevicer  foutine  rostine  reumine routne regotie segocts negotiste 50.00 ke W0k Wooee rowine  wrvions premt rostine  rautoe  S000%r rosting
repcticied npaient  lpaent inzetiert  irpatient  divor dfom  diem i reviine reutine Ipatient  negolisted  wavices  Irpatient Ingetiest rostine Irpaient
Wim s weiees s savices  $5.1010 S127710 SI04200 inoatiest  ingatiest  ingrtieat  sarvices  from MAWpI0 wvices smaces ipwieit  wnices
5281t sndepio sndiplo andupte andupto S10J0 SMIT 15080 sevcmand sewomand sevemand anduste $1022t0  S1351  andupto andupte wndcmand ardigio
S304fr S298for S306%: S2MAfe  S2IBMr  ferdl for dll feewl upteS657 upteSEE? upre$dla S0 B SIBOTRr lerdl S2A9%e $5.97fee La10S506 S599%¢
Wother  wlother  sBothe  Jllother  aliother  cater other orter foraligthe  forsliothe  foraliother  Jlisther  Jlcther  coder alsther Alsther Fedlother  alothe
wice, wnicn,  wnice, e Mvicm  wndce, o, weACe, VR, eVOR  WOR WIAORM  Sevom MIoR,  Weon, e, wendcm,  seon,
kT Sepmiirg 2epling Gpnding depending deerdng OGN &DNEN dperdn desending  desending  desending  dmaerdng desending  GomEn dmperdin desendin dperding  deperdin
Db BETAMETH cathe  zathe  onthe onthe  oatwe  genthe genthe gotthe ontte  omte  ostte  oathe  ontte  giathe gostie gonthe oithe  ganthe
Urivenity ASONE 1) CrOINSE SReINTA CEIIE CCUTILEN CITCUTILEn CRELETE EYCIMRA CHESTOLE CCUILINGE Creumilinge ClfEUmIIance CIEUTHLen Creumilin Ereafisth CHOUTIL CICUTILD Cheumralince Ciesmith
Nospeal 1070 W WG 217 o e s i e e oo s s e e s s es ° wo
50030 000%r 5000%r $0.80%r
routine wane  routine  foutne $0.00 k0
mpatiert S000for S000%c SU00Me $DE0hr lapent potent irpatient $0200e reutine  S000%r $2.00%r $0.00 fer $050%r
wevize;  foutine rodtine  reutine rowtne mTVices  Mrvices  wrdcex  $0.00 e $2.00 e .30 ke rovne inpetiest  rostine  rowtne  routie  $0.00%r rosting
repetiaed NPT PR Insatient  ipatiet  regotivne mepotie negotidte reutine roine romne inpatieont  sevces  paent ingatient ingatiest rowtine inpaient
bim  medom wndees wedcm  sevices  dfom  dfom  dbem  nostiet  inartiest  Inostient  svces  nestisted wces wedces wedcs  ltpmient  wices
3065t wsdiplo erdiplo enduple enduwato $0S310 S28te 23410 swevcmad sevcmad sevoe. duzte from$219 sdwplo enduzlo induple wvicnend erdiwplo
068t SOGTMor SORSGr SOETMe SOE7hr SI0Tdr S33Mfor $IIBr upToSIAT UPTSSISE upraSIO7 S2AShe tSH0SN S258%0 SOESNr S134Me WSLAZ S13dkr
dlothw  slotte  sMothe st slicthe  scthe  slothe slicthe frsbcthe forsbothe fesfothe alicthe  dlcther  stothe slicthe it foedlother  aliothe
HIVEEL SIS, SGE, JeeEL  STVCE  SIWCE, eVCEL WRACE, SeWOEL  deWOE,  SEYOR SO, Sewes,  MNMCEL wee, e Sies, sevies,
e fepmiirg depmdng dpedng diserding dmedng dpman domin dmedn deedine  deerding  desecdig  dmedog desending dpman dwerdin dendis dmerdng  Spedn
Duke CEFTRIAKD nthe  cthe  onthe  onthe  oatwe  genthe genthe gotthe onthe te st  oathe  omtte  genthe gostie gonthe oithe  gonthe
Usivarsity NESOD U GrOUNST) CROUNEIN CHONTSTE CHCUTILEN CITCUTERIN CREUVETa CFOUVETa CHEWTATS CITCUMANGE CIrCUmALance CIICUMINZE CIICUMELan CIrCUmdan CRCanTa CHCUMIL CIICuTsta CHCuatance Chesmata
Nenpaal 10696 WAl 69 oG car e m e om o s ecm nemo n . . o o rem anem o 6 rcm © a8
$000for $0.00 far
S000%r routine  routne
500 for rostine  ingorient irgaient 0080
rotine Iopeent service:  wrdces; D20ke reutier 000k $.00ke $0.00%e 000k
npoem S000fr  S000%r SO00fie SOS0ONr  sevices  egoskne nagotidte $9.00 far $0.00 o $0.00 Iy ouine  Ingatiesc  routine  rowine  rautne ne
wedce; outite  rostine reutie  rowne  repire dfm  dbem  rcutiee retise  roune  lrosiet ecec  ispuent irgstiest ingstieet $000%r  ispamient
segotened Mpaient  tpaent  Inzetiest  irpitient  diror SIS0 520595 inpetiest notiest irpuient WRCES  negolisled MTViCes  SEWICES  seYees  rowbing services
Yom sodos  sndces  sewices  sevicess  S4634w 10 o wviemnd sevis g svosang adwste  fom Hdwpto anduzto ndupte Iparient adipto
$43010 wdiplo wdiplo miupts arduwts L2081 SINM L2919 upto upts upte $21536 5020l $227A0 5721 ST wriemand $11831
$60.17 or 55899 v S60.46 fer $5899for SSE UMMy Ferdll fordll feral SIZITBRe SI5.Mafe SIBAISNr fer $357.13 Fer ferdl Tt for ot WIS far
Slother wlother sRothe Alsner  allothe ceter  ather e Nicthec  Nlsther  Nicther  other  Nlcther  ceter  oher ot Fexlother octer
wvice, ek, Wndcs, s WvGR WM, devion, WOACs, VR WvaR WVOR Wvce evom, dvice,  wndcs, e, wnice, o,
L Sepmting Sepaing Geperding depending Omedng Gman Gpmin dpesdn desending  desending  desending  dmaesdng desending  dpmin derdn deserdia dpesdng  depesdin
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Cape Cod Hospital (fully compliant): All prices clearly listed by payer and plan, for all plans
accepted by the hospital.

UW Health University Hospital (full

Revenue Code

(o3l

Hosp HCPCS/

|Code. Modffier DRG __Description__Code_Type TYPE Chames Alowed
2019092 70480 CT ORBIT/EA CPT/HCPCS LINE 125.95
2019092 70481 CT ORBIT/EA CPTHCPCS LINE 21252
2019092 70482 CT ORBIT/EA CPT/HCPCS LINE 21252
2019092 70486 CT MAXILLOI CPT/HCPCS LINE 125.95
2019092 70487 CT MAXILLOI CPTMCPCS LINE 21282
2019092 70488 CT MAXILLOI CPT/HCPCS LINE 21282
2019092 70490 CT SOFT IS CPT/MCPCS LINE 125.95
2019092 70491 CT SOFT TIS CPT/HCPCS LINE 21252
2019092 70492 CT SFT TSUE CPT/HCPCS LINE 21252
2019092 70496 CT ANGIOGR CPT/HCPCS LINE 21252
2019092 70488 CT ANGIOGR CPTMCPCS LINE 21252
2019092 70540 MRI ORBIT/F/ CPTMCPCS LINE

2019092 70542 MRI ORBITIF, CPTHCPCS LINE

2019092 70543 MRJ ORBT/FA CPT/HCPCS LINE a7
2019092 70544 MR ANGIOGF CPT/HCPCS LINE 275.19
2019092 70545 MR ANGIOGF CPT/HCPCS LINE 43417
2019092 70546 MR ANGIOGF CPT/MCPCS LINE 43417
2019092 70547 MR ANGIOGF CPT/HCPCS LINE 275.19
2019092 70548 MR ANGIOGF CPTHCPCS LINE a7
2019092 70549 MR ANGIOGF CPT/HCPCS LINE 43417
2019092 70551 MRI BRAIN § CPT/HCPCS LINE 275.19
2019092 70552 MRI BRAIN S CPT/HCPCS LINE 43417
2019092 70553 MRI BRAIN S CPT/HCPCS LINE 43417
2019092 71045 RADIOLOGIC CPT/MCPCS LINE 102.38
2019002 71046 RADIOLOGIC CPT/MCPCS LINE 102.38
2019092 71047 RADIOLOGIC CPT/MCPCS LINE 102.38
2019092 71048 RADIOLOGIC CPT/HCPCS LINE 125.95
2019092 71100 X-RAY EXAM CPTHCPCS LINE 102.38
2019092 71101 X-RAY EXAM CPTHCPCS LINE 119.16
2019092 71110 X-RAY EXAM CPT/HCPCS LINE 119.16

0761 - TREATMENT OR OBSERVATIO HB11450

CPT* 11450

HB-Excise Skin/Subq Tis Hidradenitis W/Smple Inter Repair
HB-Excise Skn Hidradenitis,Inguinal Smpl/Intrm Rpr
HB-Excise Skin/Subq Tis Hidradenitis/P/P/U W/Repair

HB-Excise Mal Lesion Tnk/Arm/Leg <=.5cm
HE-Excise Mal Lesion Tnk/Arm/Leg .6-1cm
HB-Excise Mal Lesion Tnk/Arm/Leg 1.1-2cm
HB-Excise Mal Lesion Tnk/arm/Leg 2.1-3cm
HB-Excise Mal Lesion Tnk/Arm/Leg 3.1-4cm
HB-Excise Mal Lesion Tnk/Arm/Leg >4cm
HB-Exc Mal Lesn Sclp/Neck/Hnd/Ft <=.5cm
HB-Exc Mal Lesn Sclp/Neck/Hnd/Ft 6-1cm
HB-Exc Mal Lesn Sclp/Meck/Hnd/Ft 1.1-2cm
HB-Exc Mal Lesn Sclp/Neck/Hnd/Ft 2.1-3cm
HB-Exc Mal Lesn Sclp/Neck/Hnd/Ft 3.1-dcm
HB-Exc Mal Lesn Sclp/Neck/Hnd/Ft >acm
HB-Excise Malignant Lesion Face<=.5cm
HB-Excise Malignant Lesian Face 6-1cm
HB-Excise Malignant Lesion Face1.1-2cm
HB-Excise Malignant Lesion Face2.1-3cm
HB-Excise Malignant Lesion Face 3.1-4cm

0761 - TREATMENT OR OBSERVATIO HB11462  CPT® 11462

0761 - TREATMENT OR OBSERVATIO HB11470  CPT* 11470

0510 - CLINIC - GENERAL HB11600 CPT* 11600

10510 - CLINIC - GENERAL HB11601 CPT* 11601

0510 - CLINIC - GENERAL HB11602 CPT* 11602

0510 - CLINIC - GENERAL HB11603 CPT* 11603

0510 - CLINIC - GENERAL HB11604 CPT* 11604

0510 - CLINIC - GENERAL HB11606 CPT* 11606

0510 - CLINIC - GENERAL HB11620 CPT* 11620

0510 - CLINIC - GENERAL HB11621 CPT* 11621

0510 - CLINIC - GENERAL HB11622 CPT* 11622

0510 - CLINIC - GENERAL HB11623 CPT* 11623

0510 - CLINIC - GENERAL HB11624 CPT* 11624

0510 - CLINIC - GENERAL HB11626 CPT* 11626

0510 - CLINIC - GENERAL HB11640 CPT* 11640

0510 - CLINIC - GENERAL HB11641 CPT* 11641

0510 - CLINIC - GENERAL HB11642 CPT* 11642

0510 - CLINIC - GENERAL HB11643 CPT® 11643

0510 - CLINIC - GENERAL HB11644 CPT* 11644

10510 - CLINIC - GENERAL HB11646 CPT* 11646 HB-Excise Malignant Lesion Face >4cm
10510 - CLINIC - GENERAL HB11719 CPT* 11719 HB-Trimming Nondystrophic Nails
0510 - CLINIC - GENERAL HB11720 CPT*11720 HB-Debride Nail(s), <=5

0510 - CLINIC - GENERAL HB11721 CPT®11721 HB-Debride Nail(s), >=6
0510 - CLINIC - GENERAL HB11730 CPT* 11730 HB-Avulsion Nail Plate Single
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$2,466.00
$2,466.00
$6,564.00
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§ 916.00
§1,054.00
$1,146.00
§1,282.00
$1.618.00
§1,463.00
§ so0Lo00
$1,054.00
$1,618.00
§1,463.00
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520.65
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$
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598.65
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6E5.10
350.95
950.95

$1,772.55
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65.00
99.45

$ 147.55
§ 13455

$ 996.51
s 996.51
$  2,65251
$ 303.88
s 370.16
$ 42592
$ 463.10
$ 518.06
$ 653.83
5 59120
$ 323.68
-3 425.92
$ 653.83
$ 59120
$ 568.57
s 37218
$ 32368
$ 425,92
$ 59120
$ 591.20
$ 110198
5 4041
$ 6183
5 91.73
$ B3.65
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2,268.72
2,268.72
6,038.88
£91.84
842.72
969.68
1,054.32
1,179.44
1,488.56
1,345.96
736.92
969.68
1,488.56
1,345.96
1,294.44
847.32
736.92
969.68
1,345.96
1,345.96
2,508.84
92.00
140.76
208.84
190.44

listed by payer and

$1,260.13
$1,260.13
$3,354.20
384.27
468.08
53859
585.61
635.10
826.80
74759
409.31
53859
826.30
74759
718.98
470.63
40931
538.59
74759
74759
$1,39350
$ 5110
$ 7818
$ 11600
$ 10578
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458,72
558.76
642,94
699.06
782,02
986,98
892,43
488,61
642,94
986.98
892,43
858,27
561.81
488,61
642,94
892.43
892,43
1,663.47
61.00
93.33
138.47
126.27

$1,997.46
$1,997.46
$5316.84
$ 60912
§ 74196
5 85374
$ 92826
$1,038.42
$1,31058
$1,185.03
$ 648.81
$ 85374
$1,310.58
$1,185.03
$1,139.67
§ 746,01
$ 64881
§ 85374
51,185.03
$1,185.03
$2,208.87
$  8Lo0
$ 12393
$ 18387
5 16767

11006
135.4

11006

32165 1354
32165 1354

$1,775.52
$1,775.52
$4,726.08

$

$
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54142
659.52
75888
82512
923.04

$1,164.96
$1,053.36
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s

576.72
758.88

$1,164.96
$1,053.36
$1,013.04

H
H
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663.12
576.72
758.88

$1,053.36
$1,053.36
5 1,963.44

$
$

72.00
110.16

$ 16344
$ 143.04
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146.75
146.75
146.75
14675

lan.

1,483.05 $ 99651

1,483.05
3,947.59
45225
550.88
633.88
689.20
770,99
973.07

s

996.51

$ 2,652.51
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303.88
37016
425.92
463.10
518.06
653.83
591.20
32368
425.92
653.83
591.20
568.57
37218
32368
425.92
591.20
591.20
1,101.98
40.41
61.83
91.73
8365

$1,239.66
$1,239.66
$3,299.72
$ 378.03
460.47
529.85

$ 104.08
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Appendix B
Price Estimator Tool Screenshots

Mercy Medical Center:

Veren Espan
<f= centura MyCenturaHealth
Patient Estimates
MRI Scan - Lower Extremity
Choose your insurance Joint Without Contrast
if you do not have insurance or would like to get Click here to skip this This procedure not performed at the
following hospital(s): OrthoColorado
Aetna Aetna Medicare Blue Cross Blue Shield/Anthem
Blue Cross Medicare Cigna Cigna Medicare
Humana Humana Medicare United
United Managed Medicare United AARP Medicare Other insurance
Enter your insurance details
Please provide information about your insurance. If you need further assistance, contact us at 888-347-3295.
Click here if you don't have this information available.
— Bample card
"
Member First Name " U UnitedHeatheare
A e ety 911-87726-04
Requires "ember Last Name
Personally @ This s required
ok =
Identifiable 3
'nfo[malion Member Date of Birth - ___L:mn'n:_l\:
@ Thisis required - -
‘.‘«-mbcv Number
“—— @ Thisis required
=
1l Mass General Brigham Patient Gateway
Estimate for Surgery Arthroscopic Knee =
This is an estimate for services at Mass General Brigham. Ifyou need additional information or assistance, refer to the estimates section of the Wide range of an
Technical Support/FAQ link at the bottom of this screen. “« . »
estimate
. . Reference #7150086 i
Misleading to You Pay . Details
the patient $22,214 o
s17,677 *V ® $54,780
low  Cstimatedfees  High
0 *
Total fees (D $22,214
Hospital fees $18,230
Physician fees $3,984
Insurance covers (1) 422,214

0 We estimate no out-of-pocket cost for this service. This may be due to your insurance fully covering the cost of this service, or because
wie have incomplete benefit information. If you're unsure of your benefits, we recommend double-checking with your insurance

provider.
=
1} Mass General Brigham Patient Gateway
Hospitals unaccountable
for prices
Patient Estimates
Disclaimer

I accept that this is only an estimate of what | should expect to pay and is not a guarantee of the final amount | will owe. - The estimate
approximates my out-of-pocket responsibility based on the information | provided in the previous screens including the location and the list of
services | expect to have. - Additional services ordered by my physician may not be included in this estimate. My actual cost may be higher or
lower than the estimate depending on many factors including unf complications, additional services required by my diagnosis or length
of stay. - If insurance was selected, this estimate does not include any unforeseen changes to my insurance coverage or benefits. These changes
could include benefit limitations, outstanding deductible, maximum out-of-pocket, co-insurance, or other network limitations imposed by my
health insurance. For more information about my out-of-pocket obligations and to verify if this is a covered service under my benefit plan, |
should contact my insurance provider directly.

As a spam prevention measure, complete the CAPTCHA below.

| am human O

Requires acceptance
of disclaimer

Accept and continue
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