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Disclaimers

This presentation was prepared as a tool to assist providers and is not intended to grant 
rights or impose obligations. Although every reasonable effort has been made to assure 
the accuracy of the information within these pages, the ultimate responsibility for the 
correct submission of claims and response to any remittance advice lies with the 
provider of services. 

This publication is a general summary that explains certain aspects of the Medicare 
Program, but is not a legal document. The official Medicare Program provisions are 
contained in the relevant laws, regulations, and rulings. Medicare policy changes 
frequently, and links to the source documents have been provided within the document 
for your reference.

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make 
no representation, warranty, or guarantee that this compilation of Medicare 
information is error-free and will bear no responsibility or liability for the results or 
consequences of the use of this guide.
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Topics 

• New Medicare Card

• Patients Over Paperwork

• Hospital Price Transparency

• Medicare Diabetes Prevention Program

• Combatting the Opioid Epidemic
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NEW MEDICARE CARD
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New Medicare Card 
• The new Medicare Card includes:
• Name
• New Medicare number
• Dates that Medicare Part A and 

Medicare Part B coverage started
• The new cards remove:
• Signature
• Social Security Number
• Gender
• Only the Medicare card and number 

are changing
• Medicare benefits stay the same
• Social Security Number remains
• No impact on supplemental, Part C or 

Part D plans. 



Using the New Medicare Number During 
Transition

• The transition period will run from April 2018 through December 31,  2019

• CMS will accept, use for processing, and return to stakeholders either the 
MBI or HICN, whichever is submitted on the claim, during the transition 
period.

• All stakeholders who submit or receive transactions containing the HICN 
should now be ready to submit or exchange the MBI. 

• CMS will actively monitor use of HICNs and MBIs during the transition period 
to ensure that everyone is ready to use MBIs only by January 1, 2020



New Medicare Card: Transition Period 
Ends in Less Than 4 Months

• Starting January 1, 2020, (REGARDLESS OF THE DATE OF SERVICE) you must 
use Medicare Beneficiary Identifiers (MBIs):
o We will reject claims you submit with Health Insurance Claim Numbers 

(HICNs) with a few exceptions
o We will reject all eligibility transactions you submit with HICNs

• If you do not use MBIs on claims after January 1, you will get:
o Electronic claims reject codes: Claims Status Category Code of A7 

(acknowledgment rejected for invalid information), a Claims Status Code of 164 
(entity’s contract/member number), and an Entity Code of IL (subscriber)

o Paper claims notices: Claim Adjustment Reason Code (CARC) 16 “Claim/service 
lacks information or has submission/billing error(s)” and Remittance Advice 
Remark Code (RARC) N382 “Missing/incomplete/invalid patient identifier”
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Fee-for-Service Claim Exceptions

• Appeals - You can use either the HICN or the MBI for claims, appeals and related 
forms.

• Audits – You can use either the HICN or the MBI for audit purposes.

• Claim status query - You can use either the HICN or the MBI to check the status of a 
claim (276 transactions) if the earliest date of service on the claim is before January 1, 
2020. If you're checking the status of a claim with a date of service on or after January 
1, 2020, you have to use the MBI.

• Span-date claims - You can use the HICN for 11X-Inpatient Hospital, 32X-Home Health 
(home health claims & Request for Anticipated Payments (RAPs)), and 41X-Religious 
Non-Medical Health Care Institution claims if the “From Date” is before the end of the 
transition period (12/31/2019). You can submit claims received between April 1, 2018 
and December 31, 2019 using either the HICN or the MBI. If a patient starts getting 
services in an inpatient hospital, home health, or religious non-medical health care 
institution before December 31, 2019, but stops getting those services after 
December 31, 2019, you may submit a claim using either the HICN or the MBI, even if 
you submit it after December 31, 2019.
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PATIENTS OVER PAPERWORK  (POP) 
INITIATIVE



Patients Over Paperwork

• CMS has set up an agency-wide process to evaluate and 
streamline our regulations and our operations with the goal to 
reduce unnecessary burden, increase efficiencies and improve 
the customer experience.    
o Formal Requests for Information 
o Customer Centered Work groups
o Journey Mapping
o Meaningful Measurement Framework
o Promoting Interoperability 
o Engaging Stakeholders

APPROACH



Patients Over Paperwork

In our 10th issue of the Patients over Paperwork newsletter, we’re updating you on our 
ongoing work to reduce administrative burden and improve the customer experience for 
beneficiaries. In this edition we include:

• Applying a Rural Lens to Burden Reduction

• Patients over Paperwork: A Journey Forward 2-Year Anniversary Event

• Documentation Simplification

• Recovery Audits: Improvements to Protect Taxpayer Dollars and put Patients over 
Paperwork

• New CMS Policies to Reduce Burden 

• How Can I Learn More?



• Changing CMS Culture
o Human-centered design
o Visits to healthcare facilities
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Patients over Paperwork

How Your
Voice Can 
Be Heard

Send suggestions and comments to: 
ReducingProviderBurden@cms.hhs.gov

mailto:ReducingProviderBurden@cms.hhs.gov
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HOSPITAL PRICE 
TRANSPARENCY
Final Rule



CY 2020 Hospital Outpatient Prospective 
Payment System Policy Changes: Hospital 
Price Transparency Requirements

On November 15, CMS finalized policies that lay the foundation 
for a patient-driven health care system by making prices for items 
and services provided by all hospitals in the United States more 
transparent for patients so that they can be more informed about 
what they might pay for hospital items and services

Final rule:
• Further advances the agency’s commitment to increasing price transparency
• Requirements apply to each hospital operating in the United States

• Effective date is January 1, 2021 
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Increasing Price Transparency of 
Hospital Standard Charges

•  On June 24, the President signed an Executive Order (EO) on Improving 
Price and Quality Transparency in American Healthcare to Put Patients First:

o It is the policy of the Federal Government to increase the availability of 
meaningful price and quality information for patients 

o The EO directed the Secretary of HHS to propose a regulation, consistent with 
applicable law, to require hospitals to publicly post standard charge 
information 

• The final rule implements Section 2718(e) of the Public Health Service Act 
and improves upon prior agency guidance that required hospitals to make 
public their standard charges (defined as the hospital’s chargemaster 
charges) upon request starting in 2015 (79 FR 50146) and subsequently 
online in a machine-readable format starting in 2019 (83 FR 41144) 

• Section 2718(e) requires each hospital operating within the United States 
to establish (and update) and make public a yearly list of the hospital’s 
standard charges for items and services provided by the hospital, including 
for diagnosis-related groups established under section 1886(d)(4) of the 
Social Security Act
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Who Must Comply? Definition of ‘Hospital’

•  The final rule defines ‘hospital’ to mean an institution in any State in 
which State or applicable local law provides for the licensing of 
hospitals, that is licensed as a hospital pursuant to such law, or is 
approved by the agency of such State or locality responsible for 
licensing hospitals, as meeting the standards established for such 
licensing: 
• A State includes each of the several States, the District of Columbia, Puerto 

Rico, the Virgin Islands, Guam, American Samoa, and the Northern Mariana 
Islands 

• The definition includes all Medicare-enrolled institutions that are licensed as 
hospitals (or approved as meeting licensing requirements) as well any non-
Medicare enrolled institutions that are licensed as a hospital (or approved as 
meeting licensing requirements) 

• Federally owned or operated hospitals (for example, hospitals operated by an 
Indian Health Program, the U.S. Department of Veterans Affairs, or the U.S. 
Department of Defense) are deemed to be in compliance with the 
requirements for making public standard charges



What are Hospital ‘Standard Charges’

• CMS finalized the definition of ‘standard charges’ to include the 
following: 

o Gross charge: The charge for an individual item or service that is reflected on a 
hospital’s chargemaster, absent any discounts

o Discounted cash price: The charge that applies to an individual who pays cash, 
or cash equivalent, for a hospital item or service

o Payer-specific negotiated charge: The charge that a hospital has negotiated with 
a third party payer for an item or service

o De-identified minimum negotiated charges: The lowest charge that a hospital 
has negotiated with all third-party payers for an item or service

o De-identified maximum negotiated charges: The highest charge that a hospital 
has negotiated with all third-party payers for an item or service



Which Hospital ‘Items and Services’ Are 
Included?

• CMS finalized the proposal to define hospital “items and services” to mean all 
items and services, including individual items and services and service 
packages, that could be provided by a hospital to a patient in connection with 
an inpatient admission or an outpatient department visit for which the 
hospital has established a standard charge

• Examples include, but are not limited to, the following:
o Supplies and procedures
o Room and board
o Use of the facility and other items (generally described as facilities fees)
o Services of employed physicians and non-physician practitioners (generally 

reflected as professional charges)
o Any other items or services for which a hospital has established a standard 

charge



Requirements for Making Public All Standard 
Charges for All Items and Services in a 
Machine-Readable Format

• Each hospital location operating under a single hospital license that has a 
different set of standard charges must separately make public the standard 
charges that are applicable to that location

• Required Data Elements:
o A description of each item or service
o All standard charges (gross charges, payer-specific negotiated charges, 

discounted cash prices, minimum and maximum negotiated charges) that 
apply to each item or service when provided in, as applicable, the hospital 
inpatient and outpatient department setting

o Any code used by the hospital for purposes of accounting or billing for the 
item or service, for example, HCPCS codes, DRG codes, or other common 
payer identifier



Requirements for Making Public All Standard 
Charges for All Items and Services in a 
Machine-Readable Format

• Format
o The information must be published in a single digital file that is in a machine-

readable format
o Machine-readable format means a digital representation of data or information in 

a file that can be imported or read into a computer system for further processing 
• Examples of machine-readable formats include, but are not limited to, the following 

formats: .XML, .JSON, and.CSV

• Location and Accessibility 
o The file must be displayed prominently and clearly identify the hospital location 

with which the standard charges information is associated on a publicly available 
website using a CMS-specified naming convention

o The hospital must ensure the data is easily accessible, without barriers, including 
ensuring the data is accessible free of charge, does not require a user to establish 
an account or password or submit Personal Identifying Information (PII), and is 
digitally searchable

• Updates 
o Data must be updated at least annually and clearly indicate the date of the last 

update (either within the file or otherwise clearly associated with the file)



Comprehensive Machine-Readable File:  
Sample Display of Gross Charges1

• Hospital XYZ Medical CenterPrices Posted and Effective [month/day/year] Notes: 
[insert any clarifying

• notes]



Requirements for Displaying Shoppable 
Services in a Consumer-Friendly Manner

• Hospitals must display payer-specific negotiated charges, de-identified 
minimum and maximum negotiated charges, and discounted cash prices 
for at least 300 shoppable services, including 70 CMS-specified 
shoppable services and 230 hospital-selected shoppable services: 

o If a hospital does not provide one or more of the 70 CMS-specified shoppable 
services, the hospital must indicate that the service is not offered by the hospital, 
and select additional shoppable services such that the total number of shoppable 
services is at least 300 

o If a hospital provides less than 300 shoppable services, the hospital must list as 
many shoppable services as it provides

o The shoppable services selected for display by the hospital should be commonly 
provided to the hospital’s patient population



Requirements for Displaying Shoppable 
Services in a Consumer-Friendly Manner

•  For each shoppable service displayed, the hospital must:
o Include a plain-language description of each shoppable service and any primary code used by 

the hospital for purposes of accounting or billing 
o Group the primary shoppable service with the ancillary services that the hospital customarily 

provides in conjunction with the primary shoppable service 
o Indicate the location at which the shoppable service is provided, and whether the standard 

charge for the shoppable service applies at that location to the provision of that shoppable 
service in the inpatient setting, the outpatient department setting, or both

•Format:
o Hospitals have discretion to choose a format for making public the consumer-friendly 

information

•Location and Accessibility:
o The information must be displayed prominently on a publicly available Internet location that 

clearly identifies the hospital location with which the information is associated
o The information must be easily accessible, without barriers, including ensuring the data is 

accessible free of charge, does not require a user to register, establish an account or password 
or submit PII, and is searchable by service description, billing code, and payer

•Updates:
o Information must be updated at least annually and clearly indicate the date of the last update



Requirements for Displaying Shoppable Services 
in a Consumer-Friendly Manner

• CMS will deem a hospital as having met the requirements for making public 
standard charges for300 shoppable services in a consumer friendly manner if 
the hospital maintains an internet-based price estimator tool that meets the 
following requirements:

o Provides estimates for as many of the 70 CMS-specified shoppable services that are 
provided by the hospital and as many additional hospital-selected shoppable 
services as is necessary for a combined total of at least 300 shoppable services

o Allows health care consumers to, at the time they use the tool, obtain an estimate 
of the amount they will be obligated to pay for the shoppable service

o Is prominently displayed on the hospital’s website and accessible to the public 
without charge and without having to register or establish a user account or 
password



Sample Display of Shoppable Services



Monitoring and Enforcement

• CMS has the authority to monitor hospital compliance with Section 2718(e) of 
the Public Health Service Act, by evaluating complaints made by individuals or 
entities to CMS, reviewing individuals or entities’ analysis of noncompliance, 
and auditing hospitals’ websites:

o Should CMS conclude a hospital is noncompliant with one or more of the 
requirements to make public standard charges, CMS may assess a monetary 
penalty after providing a warning notice to the hospital or after requesting a 
corrective action plan from the hospital if its noncompliance constitutes a material 
violation of one or more requirements 

o If the hospital fails to respond to CMS’ request to submit a corrective action plan or 
comply with the requirements of a corrective action plan, CMS may impose a civil 
monetary penalty on the hospital not in excess of $300 per day, and publicize the 
penalty on a CMS website

o The rule establishes an appeals process for hospitals to request a hearing before an 
Administrative Law Judge (ALJ) of the civil monetary penalty

• The Administrator of CMS, at his or her discretion, may review in whole or in 
part the ALJ’s decision



Effective Date

• In response to comments, CMS extended the effective date to 
January 1, 2021 to ensure hospital compliance with these 
regulations



Final List of 70 CMS-Specified Shoppable 
Services



Final List of 70 CMS-Specified Shoppable 
Services (continued)



Final List of 70 CMS-Specified Shoppable 
Services (continued)



Final List of 70 CMS-Specified Shoppable 
Services (continued)



Resources

• Final Rule

• Press Release

• Fact Sheet

• Hospital OPPS website

• PriceTransparencyHospitalCharges@cms.hhs.gov



Contact Info
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Renee Richard
Health Insurance Specialist
Boston- New York Innovation & Financial Management 
Group
Centers for Medicare & Medicaid Services
(617) 565-1256
Renee.Richard@cms.hhs.gov

mailto:Renee.Richard@cms.hhs.gov
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