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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 
 

 

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: 

(a)  In the machine-readable file, bridge from the “expected allowed amount” to an actual price in 

dollars and cents, not an estimate or average. 

• 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.   

• 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. 

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.  

6. Notify patients of their rights to upfront prices.  
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• 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. 

• 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. 

• Hospitals’ estimator tools also require the user to input personally identifiable information as 

well as insurance plan information.   

• 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.” 

• 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. 

• We encourage CMS to propose removing the term "as applicable" or limiting its use in the 

rule. 

• At a minimum, we recommend that CMS clarify in the rule that all types of standard charges 

must be posted for all items and services. 

https://www.patientrightsadvocate.org/summer2023ticreport
https://www.patientrightsadvocate.org/summer2023ticreport
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3. Require hospitals’ machine-readable files to also be human-readable, in wide CSV formats, 

following a standard schema. 

• 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. 

• 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.   

• 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. 

• 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.  

• 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. 

• Assessment of noncompliance is only productive when paired with effective, timely 

penalties as a consequence for noncompliance.  

• We also recommend that CMS enhance its enforcement mechanisms and penalties for 

noncompliance with the Hospital Price Transparency Rule.  

• 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.  

• We encourage CMS to inform all patients that they have the right to real and accurate prices 

from hospitals where they seek care. 

• 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 commercial plans, which are listed on its website as accepted by the hospital: 

 

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

commercial plans with Froedtert Hospital: 

 

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

 

 

Anthem Commercial Transparency in Coverage File 
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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 (fully compliant): All prices clearly listed by payer and plan. 
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Appendix B 

Price Estimator Tool Screenshots 

Mercy Medical Center: 

 
 

Massachusetts General Hospital: 

 

 


