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Transparency in Coverage

Overview

Cms.org

Health plan price transparency helps consumers know the cost of a covered item or
service before receiving care. Beginning July 1, 2022, most group health plans and is-
suers of group or individual health insurance will begin posting pricing information for
covered items and services. This pricing information can be used by third parties, such
as researchers and app developers to help consumers better understand the costs as-
sociated with their health care. More requirements will go into effect starting on January
1, 2023, and January 1, 2024 which will provide additional access to pricing information
and enhance consumers’ ability to shop for the health care that best meet their needs.

CMS Releases Final Rule to Increase
@s Transparency in Health Pricing Information

The Centers for Medicare and Medicaid Services (CMS) have re-
leased a long-awaited Final Rule regarding price transparency in
the health insurance space. Building on previous efforts to make
group health plan pricing more accessible to the average partici-
pant, this Final Rule implements tangible steps to provide health
plan participants with a clear picture of their potential expenses:
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Final Rule BMPG.net

* The federal government will set up an online self-service tool that
will clearly display personalized out-of-pocket costs and underlying
negotiated rates for group health plan participants. Health insur-
ance plans and issuers will be required to make available, both
online and in paper (upon request), this cost information to plan
beneficiaries.

» Health plans and health insurance issuers must make available
three separate files which contain the following information:
o Negotiated rates for all products and services between the
plan and the in-network providers;
o Historical payments to, and bills charged from, out-of-net
work providers;
o In-network negotiated rates and historical net prices for all
prescription drugs by the plan at the pharmacy location
level Information in these files must be updated monthly.

This information is required to be made public for all plan years
beginning with January 1, 2022.

These increased transparency measures will naturally make it
easier for employees to search and compare for the most cost-ef-
fective health insurance for their own individual needs. Health
insurance plans will be incentivized to encourage plan participants
to shop for health services (to find the lowest cost and highest
value) by giving plans a credit against any future MLR payments
by the value of any “shared savings” realized by the participant
through such encouragement. Additional details will likely be made
avaiable in the near future.

You can read the entire Final Rule pdf HERE.
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https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/CMS-Transparency-in-Coverage-9915F.pdf



