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On February 25, 2025, President Trump issued an executive order reaffirming the
administration’s commitment to improving health care price transparency for
patients and consumers. Specifically, the order directs the secretaries of the Treasury,
Labor, and Health and Human Services (HHS) to review the status of certain transparency
regulations begun by the first Trump Administration - and that if fully complied with could
significantly advance health care price transparency. This piece reviews the key rules at
issue and looks at compliance since their implementation. It also underscores the
importance of the agencies’ strengthening and continuing implementation of
current compliance mechanisms before considering whether additional regulations
may be needed.

The issue of increased price transparency has broad bipartisan support. According to a KFF
Health Tracking poll from January 2025, 95 percent of people support boosting price
transparency rules to ensure health care prices are available to patients, and 61 percent
believe it should be a top priority for the government to address. And for good reason: U.S.
health care spending reached $4.9 trillion in 2023 - and 57 percent of people say they
expect health care to become less affordable.

In fact, three key rules, started under the first Trump Administration, provide the
cornerstone of the federal government’s transparency work in the commercial
market: the Hospital Price Transparency rule, the Transparency in Coverage rule,
and the No Surprises Act rules. While each rule covers a slightly different part of the
health care system - from hospitals, to insurers, to employers - they were designed to work
in concert with one another to provide patients access to the data necessary to make
deliberate, economical decisions for their health care. This is important, since some experts
estimate that price transparency in health care could save the $1 trillion annually.
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https://www.whitehouse.gov/presidential-actions/2025/02/making-america-healthy-again-by-empowering-patients-with-clear-accurate-and-actionable-healthcare-pricing-information/
https://www.kff.org/health-costs/poll-finding/kff-health-tracking-poll-public-weighs-health-care-spending-and-other-priorities-for-incoming-administration/#:~:text=The%20Public%20Sees%20Oversight%2C%20Regulation%2C%20and%20Expanding%20Drug%20Negotiations%20As%20Top%20Health%20Care%20Priorities
https://www.kff.org/health-costs/poll-finding/kff-health-tracking-poll-public-weighs-health-care-spending-and-other-priorities-for-incoming-administration/#:~:text=The%20Public%20Sees%20Oversight%2C%20Regulation%2C%20and%20Expanding%20Drug%20Negotiations%20As%20Top%20Health%20Care%20Priorities
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/nhe-fact-sheet#:~:text=NHE%20grew%207.5%25%20to%20%244.9%20trillion%20in%202023%2C%20or%20%2414%2C570%20per%20person%2C%20and%20accounted%20for%2017.6%25%20of%20Gross%20Domestic%20Product%20(GDP).
https://www.kff.org/health-costs/poll-finding/kff-health-tracking-poll-public-weighs-health-care-spending-and-other-priorities-for-incoming-administration/#:~:text=Most%20Expect%20Cost%20of%20Health%20Care%20To%20Become%20Less%20Affordable%20Over%20Next%20Few%20Years
https://www.cms.gov/priorities/key-initiatives/hospital-price-transparency
https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.cms.gov/nosurprises/policies-and-resources/overview-of-rules-fact-sheets
https://pirg.org/articles/healthcare-price-transparency-could-save-1-trillion-in-annual-costs/#:~:text=approximately%20%241%20trillion%20annually%20by%20ushering%20in%20a%20competitive%20market.

The Hospital Price Transparency rule requires hospitals to publish machine-readable
files and consumer-friendly price lists for use by patients and payers to analyze shoppable
services and find the most cost-effective option for the consumers. Reports indicate there is
no uniform measure of compliance with the regulation, with different sources citing 57
percent, 36 percent, and approximately 66 percent compliance. In a separate small survey,
the HHS Office of the Inspector General found that 37 hospitals out of 100 were not in
compliance with either requirement of the Hospital Price Transparency Rule.

The Transparency in Coverage rule (TiC) required most group health plans and health
insurance issuers in the group and individual markets to disclose price and cost-sharing
information to participants, beneficiaries, and enrollees. Given that price estimates can vary
widely (prices for the same service can differ dramatically within a given metropolitan
statistical area), the TiC rule has been a leap forward in advancing the mission of health
care transparency. While it is hard to measure exact levels of compliance, there are clear
metrics of success.

The No Surprises Act (NSA) protects patients from surprise out-of-network charges,
which is one of the most common practices in medicine. While there are some exceptions to
plans covered by the law, most Americans seeking care (whether they have insurance or
not) are covered by its protections. Some rules governing the NSA have had an uneven
rollout due to several lawsuits, but several provisions of the NSA have been successfully
utilized by consumers. According to a survey from AHIP, more than 10 million claims were
subject to the protections of the federal law.

While compliance continues to be a challenge and limits the applicability of some
transparency measures, there are strong real-world examples of transparency
working. Employers have leveraged this data to provide better benefits to their employees,
and payers - who patients already trust to provide accurate cost information - can better
serve those they cover. According to a McKinsey insight, consumers are willing to shop for
care at the beginning of a care journey, the most impactful time to make care decisions. An
analysis conducted in 2023 found that price transparency in shoppable services may realize
anywhere between $17-$81 billion in savings. As an example, a manufacturer in Wisconsin
leveraged price transparency to refer an employee to a cheaper, less invasive elbow
procedure; instead of $50,000, the procedure cost $16,000.

Though not exhaustive, this evidence points to growing benefits if price transparency in
health care continues to improve. The regulations noted above are an important step in
achieving this aim, but compliance by key players is often lackluster. The administration
and Congress should remain focused on implementing and strengthening these
compliance mechanisms before considering additional laws and regulations that
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https://s3.amazonaws.com/turquoise-app.user-uploads/impact_reports/Turquoise_Health_Impact_Report_Q1_2023.pdf?AWSAccessKeyId=AKIAQZAEKZBJGIFVBXVJ&Signature=2HVa7i4%2BFwEvHIhcDSfORl5LItg%3D&Expires=1702491531
https://s3.amazonaws.com/turquoise-app.user-uploads/impact_reports/Turquoise_Health_Impact_Report_Q1_2023.pdf?AWSAccessKeyId=AKIAQZAEKZBJGIFVBXVJ&Signature=2HVa7i4%2BFwEvHIhcDSfORl5LItg%3D&Expires=1702491531
https://www.patientrightsadvocate.org/july-semi-annual-compliance-report-2023
https://s3.us-west-1.amazonaws.com/assets.turquoise.health/impact_reports/TQ_Price-Transparency-Impact-Report_2022_Q3.pdf
https://oig.hhs.gov/reports/all/2024/not-all-selected-hospitals-complied-with-the-hospital-price-transparency-rule/
https://www.mckinsey.com/~/media/mckinsey/industries/healthcare%20systems%20and%20services/our%20insights/how%20price%20transparency%20could%20affect%20us%20healthcare%20markets/mck_pricetransparency_ex1vf.svgz?cq=50&cpy=Center
https://www.swlaw.com/publication/cms-transparency-in-coverage-rule-one-year-later/#:~:text=The%20Rule%20has,7
https://www.healthaffairs.org/content/forefront/commercial-insurer-price-transparency-comparison-four-national-payers#:~:text=This%20new%20pool%20of%20data%20is%20incredibly%20rich%20and%20offers%20many%20opportunities
https://www.nytimes.com/2021/07/01/upshot/surprise-medical-bills-biden.html
https://www.cms.gov/medical-bill-rights/know-your-rights#:~:text=There%20are%20different%20rights%20when%20you%20use%20health%20insurance%20and%20when%20you%20don%27t
https://www.cms.gov/medical-bill-rights/know-your-rights#:~:text=There%20are%20different%20rights%20when%20you%20use%20health%20insurance%20and%20when%20you%20don%27t
https://www.axios.com/2023/10/12/surprise-billing-arbitration-is-still-a-mess
https://www.axios.com/2023/10/12/surprise-billing-arbitration-is-still-a-mess
https://www.ahip.org/resources/no-surprises-act-continues-to-prevent-more-than-1-million-surprise-bills-per-month-while-provider-networks-grow
https://www.ahip.org/resources/no-surprises-act-continues-to-prevent-more-than-1-million-surprise-bills-per-month-while-provider-networks-grow
https://www.mathematica.org/blogs/health-care-price-transparency-benefits-consumers-even-when-they-dont-price-shop#:~:text=Using%20price%20transparency%20data%2C%20employers%20can%20compare%20prices%20they%20pay%20for%20health%20care%20services%20against%20prices%20that%20other%20companies%20pay.
https://www.modernhealthcare.com/providers/hospital-price-transparency-data-employers-costs-health-plan#:~:text=They%20are%20using%20price%20transparency%20data%E2%80%94requiring%20hospitals%20and%20insurers%20to%20share%20their%20negotiated%20rates%E2%80%94to%20try%20to%20curb%20healthcare%20cost%20growth
https://www.mckinsey.com/industries/healthcare/our-insights/how-price-transparency-could-affect-us-healthcare-markets#:~:text=patients%20trust%20cost%20estimates%20published%20by%20payers%20more%20than%20those%20published%20by%20other%20healthcare%20organizations
https://www.mckinsey.com/industries/healthcare/our-insights/how-price-transparency-could-affect-us-healthcare-markets#:~:text=consumers%20are%20particularly%20willing%20to%20shop%20for%20care%20at%20the%20beginning%20of%20care%20journeys
https://pmc.ncbi.nlm.nih.gov/articles/PMC9940230/#bibr6-00469580231155988:~:text=price%20transparency%20for%20shoppable%20services%20may%20yields%20significant%20savings%20between%20%2417.6%20to%20%2480.7%20billion%20by%202025
https://www.modernhealthcare.com/providers/hospital-price-transparency-data-employers-costs-health-plan#:~:text=leading%20to%20a%20less%20invasive%20procedure%20that%20cost%20%2416%2C000%20instead%20of%20%2450%2C000

may be inefficient or simply duplicative.

CHART REVIEW: MEDICARE PAYMENTS UNDER SCRUTINY

Nicolas Montenegro, Health Policy Intern

In late February, the House Committee on Oversight and Government Reform held a
hearing on the Government Accountability Office’s (GAO) updated “High Risk List” to
examine which federal programs are most susceptible to waste, fraud, and abuse. Medicare
programs - which have retained the “risk-susceptible” designation since 1990 - remain a
top concern and are under scrutiny for high rates of improper payments, despite
improvements in recent years. In 2024, the Department of Health and Human Services
(HHS) estimated that Medicare made $54 billion in improper payments - or approximately
34 percent of all improper payments in the federal government. The GAO has periodically
reminded the Centers for Medicare and Medicaid Services (CMS) of its responsibility to
combat improper payments.

Each year, HHS issues its Agency Financial Reports, which uses the Payment Error Rate
Measurement program to estimate payment integrity for all HHS programs. Over the past
10 years, HHS has estimated increasingly lower improper payments rates for both Medicare
fee-for-service (FFS) and Medicare Advantage (MA). After refinements were made to MA
improper payment rate calculations in 2021, the MA program has maintained improper
payment rates about 2 percent lower than FFS over the past three years. Improper
payments in Medicare FFS and MA programs are primarily attributed to “insufficient
documentation” and “medical record discrepancies,” respectively, which suggests improper
payments are linked with regular reporting errors rather than fraud. While efforts to
mitigate improper payments - such as the Payment Integrity Information Act of 2019 - have
been successful in reducing rates, a gradual increase in total Medicare improper payments
since 2022 indicate that HHS and CMS should continue to implement strategies that
address potential sources of improper payments.
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https://files.gao.gov/reports/GAO-25-107743/index.html#_Toc190970326
https://www.gao.gov/fraud-and-improper-payments
https://www.gao.gov/blog/federal-government-made-estimated-162-billion-improper-payments-last-fiscal-year
https://www.gao.gov/products/gao-24-107487
https://www.hhs.gov/about/agencies/asfr/finance/financial-policy-library/agency-financial-reports/index.html
https://www.hhs.gov/sites/default/files/fy-2021-hhs-agency-financial-report.pdf
https://www.americanactionforum.org/daily-dish/behind-the-ma-headlines/#:~:text=In%202023%2C%20the,the%20Medicare%20system.
https://crsreports.congress.gov/product/pdf/R/R48296/2#:~:text=In%20an%20effort%20to%20reduce,116%2D117).
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HHS Estimates of Improper Payments Over the Last 10 Years
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*HHS issues refinements to denominator methodology for Medicare Advantage (FY 2021)
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https://www.americanactionforum.org/wp-content/uploads/2025/03/Chart-7-IP-jpeg.jpeg

