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To amend the Public Health Service Act to provide for hospital and insurer
price transparency.

IN THE SENATE OF THE UNITED STATES

JuLy 17, 2025

Mr. MARSHALL (for himself, Mr. HICKENLOOPER, Mr. GRASSLEY, Ms. Has-
SAN, Mr. SHEEHY, Ms. ErNsT, Ms. BALDWIN, Mr. MORENO, Mr. SCoTT
of Florida, Mr. Kim, Mr. HusTED, Ms. BLUNT ROCHESTER, Mr.
TUBERVILLE, Ms. Lumwmrs, Mr. Coons, Mr. MUuLLIN, MR. BOOKER, Mr.
WEeLCcH, Mr. PETERS, Ms. WARREN, Mr. ARMSTRONG, Mr. KeELLy, Mr.
ScaMITT, Mr. FETTERMAN, and Mr. GALLEGO) introduced the following
bill; which was read twice and referred to the Committee on Health, Edu-
cation, Liabor, and Pensions

JULy 27, 2026
Reported by Mr. CASSIDY, with an amendment

[Strike out all after the enacting clause and insert the part printed in italic]

A BILL

To amend the Public Health Service Act to provide for

hospital and insurer price transparency.
1 Be it enacted by the Senate and House of Representa-

2 twes of the Unated States of America in Congress assembled,
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SECTION 1. SHORT TITLE.

Faes et

SEC. 2. STRENGTHENING HOSPITAL PRICE TRANSPARENCY
REQUIREMENTS.
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setthes

pressed as a dollar amount; for each sueh
for steh Hem or serviee; expressed as a
prices made publie pursnant to sabpara-
oraph A o Bk to o constrmer-friendly
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B)
eharees; expressed as a dolar amount and
each plan; that apply to eaeh sueh ttem or
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Hem oF serviee; expressed as a hot—rzere
doHar amount:

chet; episodte; or other stmthar arratee-

shall establish a standard; aniform method and
stbparaeraph (AHH and a standards antform
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mrats shal—

purstant to subparagraph Aot ensure
that such charees are made avalable i1 &

abthty of a price estimumtor tool shall not be consid-
the requiremtents of paragraph (D) er any

Hoh-

*S 2355 RS



O o0 N N B W

| \O J \© R NS R O IR O R T S N e e e e
A W N = O O 0NN N N R WD = O

8
to sueh hospital a notifteation of sueh deter-
mination; which shall melade a reenest for a

“( B ) G{‘\LI'IJ MONFETARY PENAY-
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9
a hospttad that has recetved a request for
n eotreetve  aetton phe dider stbpetea-
=+ the case of o hosprad with
day tor; 1 the ease of sueh & hospital
recrements for a J1-year pertod or
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“HD 1 the ease of a hospital
day tor; 1 the ease of sueh & hospital
reqirements for a 1-vear period or

“HY 1 the ease of o hospitad
irements for a J-year pertod or

“D i1 the ease of a hospital
per day for; i the ease of such a hos-
sueh requirements for a I-yvear pertod
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bed per duvts

amornt of any penalty appheable to &
bed per day amount of any penalty
erease of ahy pehalty apphed under

S} PERSISTENT  NONCOMPLI-
ANCE—

=th by eeskiah—t the erse

of n hospitd that the Seeretary has

detertited to be ktowhrobe and il
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F1-000-000  and not trore  than
$2;:000:000;
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13
$2:000;000 and not more than
i) PROVISION OF TRCHNICAL AS-
atee relating to comphiance with the provi-
apply to & ervl monetary penalty mmpesed
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other mitteation of & ervtl monetary penalty for

seettons

eqatvedent; for a hospttal-farnished #Hem or
therts o Hosprt s defred e seetion 6o
of the Sectad Seenrtty et a ertheal aeeess
of the Soehrt Seetretts etk o o eread etrer-
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echaree’ means the charge that a hespital has
negotiated with & third party payer for an ttem
hopprble servtee” tients o setstee thet eatt be
ttem or serviees
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24
25

16
of & reetrement or prohtbitton of this Aets
SEC. 3. INCREASING PRICE TRANSPARENCY OF CLINICAL
DIAGNOSTIC LABORATORY TESTS.
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paragraph is; with respeet to an appheable labora-
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Fears; expressed as a dolar amount; as well as;
stbparaeraph (A a hhk to a constmer-
charees; expressed as a dolar amount and
of another amount; or other formula or ertterta;
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serviee; expressed as a non—zere dollar amonnt:

ttem or serviee thehaded as part of a bundled;

paracraph shell be made avabable as deter-

fater than Jantary b5 2027 the Seeretary shall es-
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the Seeretary:
_“‘ 5 ) E %*11(9]%011%{{1}}1‘.

eatton 1s sett; the Seeretary tay Hipose &
etvil monetary penalty i an amount not to

rHe 2028 or a subsegtent vear; the See-
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22
stons—The provistons of seetion H28A of the
and (b} of sueh seetion) shall apply to & ebvil
& eivH monetars penalty imposed under sub-

The Secretary shall, 1o the extent practicable, pro-

term ‘appheable laboratery means a dabora-
of title 42; Code of Federal Reeunlations {or &
does not melade a laboratory with respeet to

*S 2355 RS
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or serviee that s reflected on an appheable lab-
=4

P I\‘ ‘)rl‘l %VIWIWI)

teal diaetostie taboratory testt means a ehenl
be furnished by a sinele provider of serviees or
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24
sthle for payment of a elaim for a health eare
et oF serviees
SEC. 4. IMAGING TRANSPARENCY-
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25
paragraph is; with respeet to & provider of serviees

or stppher and a speetfred maete serviee; the fol-
Foveros
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26
for the previous three vears; expressed as a dol-
made pubhe prrstant to sabparagraph Mt
a hrk to a econsumerfriendly doecument that
charees; expressed as a dollar amount and
of another amount; or other formtda or erterty
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27
serviee; expressed as a non-zero dollar ameunt:
charees and prices for an Hem or serviee; ex-
et o serviee theluded as part of a bundleds
tablish a stendard; uniferm method and format for
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“LY mehde o mmehine-readable  spread-

appropriate by the Seerctary in order to ensure
ton; and

tees; establish a proeess to monttor eomphanee with
H—
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29
ination:
atd
ttes to fatl to comply with sueh para-
stteh o provider or suppher that has sub-
mitted & eorreetive action plan deseribed m
pose & e monetary penalty i an amount
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tHe e 2025 b o sthseqtent vests Hhe See-
and b} of sueh seetion) shall apply to & endd
& eivH monetars penalty imposed under sub-
mitieation of a etvil monetary penalty for viola-
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6} SPECHFHED BAGING SERVICE DEPEED:
SEG: 5 AMBUEATORY SURGICAL CENTER PRICE TRANS-
PARENCY REQUIREMENTS.
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“E?) H‘FQUH%F?‘[FNT PESCRIBED-
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S one o trore Hsbss ton trrehtie-
ter;
“4b mformation hm & eonsumer-
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33
tees) as may be neeessary for a ecombined
and

standard charges and prices made pubhe by &
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34

=t Fhe oross ehareer expressed o o
doHar amotht; for each sueh Hem or sery-
tees
pressed as a dollar amount; for each sueh
pressed as a doHar amount; as wel as;
with respeet to prices made pubhe prrsu-
aft to sthpotaeraph (A o Bk to oo

44(' ) [F_h_e 1 Eﬂjr‘ff]' S]f Effi.ﬁ e H Eigﬁtiﬂtfid
eharees; expressed as a dolar amount and
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35
amount; or other formula or ertteria; the
Hem oF serviee; expressed as o hoh—zere
dolar amount:
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dupheative of any other reporting reqtive-
stant to subparaeraph (AHD and a standard;
wse tt making pubhe priees purstant to sub-
able 1 & machine-readable format;

abthtys of a price estimator tool shal net be eonsid-
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4 MoNIrORENG  coMPERANCE—The  See-

tees; establish a proeess to monttor comphanee with
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38

after the date of suceh request; a eorreetive
ments:

latory sureteal center that has reeerved a
submitted & eorreettve action plan de-
to a regurest so desertbed; by the date that
subjeet to a eivil monetary penalty of an
plying this subparagraph with respeet to
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39
volrtons oeenrrite 2027 or a subse-
petahs apphieable o a0 speeifiod otk
apply to & eirvil monetary penalty mmposed
not erant or extend any watver; delay; toll-
e or other mitieation of & ervtl monetary

The Seeretary shall to the extent practieable; pro-
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eash equivaelent; for a tem or serviee farnished
or serviee that s reflected on a speetfied sue-

S GReER HERERH PREYR GReER

ehtroes tents the ehrree Hit o speetfred st
otend ecenter has neeotinted with a third party
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hopprble servtee” tients o setstee thet eatt be
ter with respeet to which & hospital (or any per-
sthle for payment of a elaim for a health eare
tem or serviees
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1 SEC. 6. STRENGTHENING HEALTH COVERAGE TRANS-

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

PARENCY REQUIREMENTS.

A} by strikine “partieipating dop”

elases:
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benefits avatlable under & health plan for
af ttem or serviee farnished by a health
“H H sueh provider t8 a partiet
patig provider with respeet to sueh
=tH Fhe ot o eost sk
wdual wil menr for sueh Hem or serv-
serviee s to be farnished by a preo-
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4
oF MRt
Hons with respeet to sueh Hem or

first or simil . L
ble to coverage of steh Hem or serviee
HYIHN 3 FOOL—or pr-

poses of elatise {1 a sel-serviee tool estab-



O o0 N N W B W =

| \O JEE \© R O R \O N O R N e e e e e T e e e e
A LW PO = O VWV 0 N O R WD = O

*S 2355 RS

45

webstte;
“HH provides for realtine re-
elertrse;
perbes
=G aHows steh o peqrest o be
made with respeet to ah Hem or sery-
“any a speetie  provider
that 18 o parbetpatine provider
tees
oF servtee: o
“teer a provider that is hot
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46

=0 provides that steh o teatest

streh ttemt o serviee; or

seriptive term for sueh Hem or

serviee to produce a hist of billne

“AH holds & member harmless
self-service tool and the amount wlt-

e at the end the following new subparagraphs:

THON—
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Jantary 15 2027 and every month there-

sertbed 1 this elanse is; with respeet to &
ander sueh plan fexpressed as & dollar
NDE; or other apphiesble nationatly
panted by a brief deseription of the
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48
vider (identified by ol previder
dentifier) that is o cipating pro-
serviee; other than steh a eate 1 ef-

feet with & provider—

endar year for sueh Hem or serv-
S With respeet to ench drag
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49

cesstons) {fexpressed as a dolar
pating provider with respeet to
that steh an amount patd to a

able ander sueh plan {fexpressed as &
inchuding any apphicable code modi-
fiers; and aceompanted by a brief de-
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was not a partieipatine provider with
stthparacraph shall be so submitted and so
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ST Requivements speeified by
avatlable 1 a widely available
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o other commonly reeog-
DD} Fhe plce of

Provider Identifier or pro-

vider  Tax  Identifient
Number-

“HH The rate and pavient -

of a bundle; episode; or other eroup-

eompetent anthority shall attest to the
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“hbt The Seeretary  of
serviees to a eroup health plan:
and enforeement aetions taken
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nished by a provider that 15 & partieipating
provider with respeet to sueh plan and
other amount; or other formula or ertterta;
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a heatth plan that fails 1o comply with the
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D7
the Seeretary shall sabmit to sueh health
whieh shal thelhde o reetrest for a corree-
health plan that has reeerved a request for
subjeet to a eivil monetary penalty of an

implement subparacraphs (8) threweh (D



08

2 States Code=

6 w2026

10 the appheability of the rude entitled = Transparencey
11 t Covernee’ published by the Department of the
12 Preasury. the Department of Labor, and the Des
13 partment of Health and Human Services on Novem-
15 12026,

16 SEC. 7. INCREASING GROUP HEALTH PLAN ACCESS TO
17 HEALTH DATA.

19 1oN—

20 B Bv eBNBRAE—Paracraph (2) of seetion
21 408(b) of the Bmplovee Retitement Income Seeurity
22 Aet of 1974 {29 TS0 1108(b)) is amended by
23 addine at the end the followine new subparacraphs:

24 ) No eontract or arrangement for sery-
25 tees; atd no extension or renewad of sueh eon-

*S 2355 RS
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traet or arrancement; betweenr a eroup health
of this tithe) and party i interest; meladine a
subparagraph; melades a health eare faetity)
vider offering acecess to a network of providers;
P ——-
sraph (B D{ee)) necess to all elaims
and encounter imformation or data; and
tead records and pohey doerments; or for-
T2y B to—
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60

“H determine the aecuraey or

“H unreasonably hmit or delay
sponser; the plan admimstrator; or a
detas

atrd formrhas;
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ehichine a health eare provider
treladine & health eare faedity);
network or assoetation of pro-
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or enhaneed review fees;

or the plan administeater to reguest
ot
“OX) Hmit publie diselosure of

provide information or data under ths para-

eraph 1 & manhner eonsistent with the privaey
Aet  freferred to i this  subparaeraph as
FHPAA-

“H A eroup health plan that recetves a

diselosture from & party i mterest pursuaant to
ander HHPAA:
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atit to this paragraphs
close sueh formation ondy H a Manter that 8
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= AH b from o Beadthenre pro-
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65
phan-
Hents
a downloadable G5V file:
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=5 H the ense of ob aercerent betseeen o
{as defined i seetton SHH6HAD and & health eare
provider (whieh; for purpeses of this paragraph; -
of providers; serviee provider offerthe aecess to a
to a network or assectation of providers; third-party

*S 2355 RS



O o0 9 AN L B~ W

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

67

FrHeaHHB); or
seettort R H2ZHBSY of steht et i wended by

oraph H9 o erotnp headth phat or beadth fsoe-
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elude a statement veryine that—

under sabparagraphs () and By of para-
ssHer i a thnely manner; and

jeet to elanse G5 & eroup health plan or issuer

not enter ito an agreement with a third-party
graph -
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Y eerProN—t the ease of o etotp

mformation or data needed to sabmit the attes-
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subseetions {a) and b} shall apply with respeet to & plan
Aets
SEC. 8. OVERSIGHT OF ADMINISTRATIVE SERVICE PRO-
VIDERS:

VIDERS:

of this seettor; fo aereement between a eronp health plan
a busthess asseetate of steh plan {as defined m seetion
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eoverage th eonheetion with sueh a plan); and a health
party administrator; serviee provider offerine aceess to a
speet to plan years begiming on or after the date
seetion; not less fregquently than guarterhys a health

FH B
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modifters; with steh mformation provided H a
contractaal aerecment soverning the reimbrrse-
ey The total amount reeerved o ex-
provider or s subeontractors m provider er
Hh eserow or varianee aeceounts that has been
P} Fhe totad ammotunt patd o expected to
to subeontraetors i rebatess fees eontraetaat
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reerlations: An entity that recetves a diselosure
from a party i interest purstant to subpara-
HHPAN
Code of Federal Reenlations for a sueeesser
reenlation); and a plan sponser shall aet m ae-
natee; of teanstission of proteeted health -
-

formrtton sens recerved of to that entiess
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btistress assoetates or to the eroup health
or
subparts A and )
within 90 days of becomine aware of a violation
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A A ekt fromr o heatthente provider

*S 2355 RS



7

5 health plan or health msuranee issuer 1 the
10 formatton shal be provided at no eost to the
11 eroup health plan or health mstaranee tssuer:

13 ards set forth 1 this paraeraph as neeessary to
14 alten with any changes adopted by the See-
16 to the aunthority provided under seetton HT3 of
17 the Seetal Seenrtty Aet (42 U560 152042

19 proviston th an aereement between a eroup health plan
20 the plan sponser; the plan admimstrater; or a busthess
21 asseetate of sueh plan or & health msuranee issuer and

22 a health plan serviee provider that unduly delays or hmits

23 a eroup health plan’s or health insurance issuers aeeess
24 to wortrton desertbed 1 Hhis seeton of Hiad restrtets

25 the format or tinne of the proviston of sueh formation
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& matier that 18 theonsistent with the regqitrements of
this seetion shall be prohibited and; i a eroup health plan
tre by a headth plan serviee provider to comply with the
of a ervil penalty of $100;000 for each day the violatton
fawe
Code =

“H4) The Seeretary may assess & eivil penalty
against any person of $100;000 per day for each vio-
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HH=

5 B abiratb—Puat P oof #te XY H of the
“SEC. 2799A-11. OVERSIGHT OF ADMINISTRATIVE SERVICE

PROVIDERS:

of this seetton; Ro aereement between o eronp health phan
that 13 a seffanded; nontlederal eovernmental plan; as
GHAHSH O ad o Beatth eare providers petvotk of asso-
vider offerine aceess to a network of providers; pharmaey
to 1 this seeton os o heabth ph servree providers 5
& manner that prevents sueh plan; issuer; or entity from
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seetion; not less fregquently than guarterlys a health
health plan that is a self-fanded; nontederal gov-
to the plan:
HYaHBH-

ey The total amount reeerved or ex-
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provider or s subeontractors m provider er
H eserew or vartanee accounts that has been
P} Fhe totad ammotunt patd o expected to
to subeontraetors i rebatess fees eontraetaat
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from a party i interest purstant to subpara-
HHPAN
that 3 a sef-fanded; nontederal governmental
title 45; Code of Federal Reenlations {or a sue-
eessor regulation); and a plan sponser shall act
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natee; of teansmission of protected health -
-
that 3 a seH-funded; nontederad eovernmentad
subparts A and )
t this seetton shall be construed to prevent a
Federal eovernmental plan; or a health plan
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to steh a plas from plaetie reasonable restrte-
the Pepartinent of the Freastss or the Comp-
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A A bt fromr o hestthente provider
837 format:
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aneh H a sel-funded; nontlederal eovernmentad plan en-
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amended by addine at the end the folowtme:

HEAETH PEAN EieiD
SEC: 9. STATE PREEMPTION ONLY IN EVENT OF CONFLICT.
or continnes i effeet any requirement or prohibition re-
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1 reeirement or prohibttion prevents the appheation of &
10 HHAHE) of the Puble Health Serviee Aet (42
12 follows:

O o0 9 N W A~

13 G A eood farth estimate of the amount
15 for Hems and serviees theluded i the estimate
16 desertbed  t sthpataeraph B tehdine o
17 plain lanetaee deseription of each Hem or serv-
18 tee and all appheable bilne eodes for each tem
19 or serviee; iheluding modifters; uashe standard
21 are elearly dentifted=

22 2 EXPEORTHON . oF  BENBRERS—Section
23 2799A 1 of the Publie Health Serviee Aet 42

24 5 50001 is amended by addine at the end
25 the folowte:
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e or serviee uhder the plat; provide to the partie-
fretary; or enrolleer a nottfteation h cear and oh-
A Whether or not the provider or faet-

) A& phain language deseription of
each ttem or serviee:
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et oF serviee:
for whieh the partieipant; beneficiary; or

O o0 N N BB W =

[ w—
e

13 bttty neladine with respeet to deduetibles

[—
N

Fanetion with; or as part of; & notiee of & elaim de-

DO = = e e
S O o0 4 O W

21 termnation or ether commmteation reettred by see-
22 ton 2 %Ha) 42 56 300ee—1%a)); or reeula-

[\
W

25 this seetton throteh totiee ahd cotrrent prdenmtkine
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2 Code=

7 SEY A oood faith estimate of the amownt
10 subparagraph (B); meluding & plain langtage
11 deseription of each ttem or serviee and alt apph-
12 eable bihne eodes for each Hem or serviee; m-
13 chrhine  modifters; usthe standard and  eom-
15 eleatly identiffed

16 2 EXPrAaNATION  OF  BENEPREPS—Seetion
17 9816 of the Internal Revenne Code of 1986 8
18 amended by addine at the end the followine:

19 o PN oF BENE RS —

20 “H B emvERaE—Tor plan years beginnine
21 ot ot atter Jutnes 5 20260 eneh ororp henkth phan
22 shall; within 45 days of recetving any request for
23 payment for an ttem or serviee uhder the plan; pro-
25 or electronie seans, ax reguested by the partietpant
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satne format s the ndvaneed explanation of benefits
reqitired by subsection (£) to enable comparison) -

“Y Whether or not the provider or faet-

i is 8 ieinatine provider or a ieipatine
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Fanetion with; or as part of; & notiee of & elaim de-

e

Seeartty et of 1974 29 56 H85eHIHEH 8
) A eood farth estimate of the amount
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on or after January 1; 2026; each eroup health plan
9 Whether or not the provider or faet-
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Fanetion with; or as part of; a notiee of a elaim de-
Code =
Part £ of title XXV of the Publie Health Sersiee
“SEC. 2799B-10. PROVIDER REQUIREMENTS FOR ITEMIZED
BILLS.
REQHHRED—
from an mdividual after providing a health eare
steh reeest a written; ttemized bill of the eost
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etlity reeetved a final payment on the provided
() & plain language deseription of

or serviee or H the provider or faethty 8
: and services the L bindine
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. : it s dndividiad
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or serviee unless the health eare provider
paragraph (H; or

regutations; teliding part 180 of title 45;
i & good faith estimate that ecomphes with
vided by a health eare entity eovered under
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o a patent-nttiated chanee; and cordd not
thereander:

24 this seetton throteh totiee ahd cotrrert prenmkie
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Code =
SECTION 1. SHORT TITLE.
This Act may be cited as the “Patients Deserve Price
Tags Act”.
SEC. 2. STRENGTHENING HOSPITAL PRICE TRANSPARENCY.
Title XXVII of the Public Health Service Act is
amended by inserting after section 2718 (42 U.S.C. 300g9g—
18) the following:
“SEC. 2718A. PROVIDER PRICE TRANSPARENCY.
“(a) DEFINITIONS.—In this section:
“(1) APPLICABLE IMAGING SERVICE PROVIDER.—
The term ‘applicable imaging provider’ means a pro-
vider of services or supplier who furnishes any imag-
g services to patients, including an independent di-
agnostic testing facility, an outpatient diagnostic fa-
cility, and any other imaging center designated by
the Secretary, except that such term does not include
an imaging service provider with respect to which
standard charges for specified imaging service pro-
vider services furnished by such service provider are
made available by a hospital pursuant to subsection
() or specified ambulatory surgical center pursuant

to subsection (e).

*S 2355 RS



O© 00 2 O WD B W N e

O TN NG T N T NG I NG R NS R N e T e e T e T e e T
[ B NG N N N = = NN - BN B o) W ) LR ~S O I NO I e

102

“(2) APPLICABLE LABORATORY.—The term ‘ap-
plicable laboratory’ means a ‘laboratory’ as such term
18 defined in section 493.2, of title 42, Code of Federal
Regulations (or a successor requlation), except that
such term does not include a laboratory with respect
to which standard charges for specified clinical diag-
nostic laboratory tests furnished by such laboratory
are made available by a hospital pursuant to sub-
section (D) or specified ambulatory surgical center
pursuant to subsection (e).

“(3) DISCOUNTED CASH PRICE.—

“(A) IN GENERAL—The term ‘discounted

cash price’ means the minimum charge expressed

as a dollar amount, subject to subparagraph (B),

that the applicable service provider subject to

this section accepts from an individual who pays

cash, or cash equivalent, for a furnished item or

service, without regard to health insurance cov-

erage, as payment in full.

“(B) EXCLUSIONS.—For purposes of sub-

paragraph (A), the minimum charge described

m such subparagraph, with respect to a fur-

nished item or service, as applicable, shall be cal-

culated without taking into account any finan-

cral assistance, including assistance attributable

*S 2355 RS
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to charity care (in the case of a hospital, as such

term is used for purposes of hospital cost report-

g under title XVIII of the Social Security Act),

or third-party assistance for such item or service.

“(4) EXTRAORDINARY COLLECTION ACTIONS.—
The term ‘extraordinary collection action’ has the
meaning given such term for purposes of section
501(r) of the Internal Revenue Code of 1986.

“(5) GROSS CHARGE.—The term ‘gross charge’
means the charge for an indwidual vtem or service
that s reflected on a hospital’s chargemaster or simi-
lar list of prices facilitated by any other provider, as
defined by the Secretary, absent any discounts.

“(6) HoSpItAL—The term ‘hospital’ means an
mstitution in any State in which State or applicable
local law provides for the licensing of hospitals, that
18 licensed as a hospital pursuant to such law or is
approved, by the agency of such State or locality re-
sponsible for licensing hospitals, as meeting the stand-
ards established for such licensing. For purposes of
this paragraph, the term ‘State’ includes each of the
several States, the District of Columbia, Puerto Rico,
the Virgin Islands, Guam, American Samoa, and the

Northern Mariana Islands.
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“(7) PAYER-SPECIFIC NEGOTIATED CHARGE.—
The term ‘payer-specific negotiated charge’ means the
charge that a hospital has negotiated with a third-
party payer for an item or service.

“(8) SHOPPABLE SERVICE.—The term ‘shoppable
service’ means a service that can be scheduled by a
healthcare consumer in advance. Such services are
routinely provided in non-urgent situations that do
not require immediate action or attention to the pa-
tient, thus allowing patients to price shop and sched-
ule a service at a time that is convenient for them.

“(9) SPECIFIED AMBULATORY SURGICAL CEN-
TER.—The term ‘specified ambulatory surgical center’
means any distinct entity that operates exclusively for
the purpose of providing surgical services to patients
not requiring hospitalization and wn which the ex-
pected duration of services would not exceed 24 howrs
Jollowing an admission, except that such term does
not include a surgical center with respect to which
standard charges for specified ambulatory surgical
center services furnished by such surgical center are
made available by a hospital pursuant to subsection
(b).

“(10) SPECIFIED CLINICAL DIAGNOSTIC LABORA-

TORY TEST.—The term ‘specified clinical diagnostic

*S 2355 RS
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laboratory test’ means any clinical diagnostic labora-
tory test or service that is provided by the applicable
laboratory, excluding advanced diagnostic laboratory
tests (as defined in section 1834A(d)(5) of the Social
Security Act).

“(11) SPECIFIED IMAGING SERVICE.—The term
‘specified 1maging service’ has the meaning given to
the term ‘radiology and certain other imaging serv-
1ces’ for purposes of section 411.351 of title 42, Code
of Federal Regulations (or successor requlations).

“(12) THIRD PARTY PAYER.—The term ‘third
party payer’ means an entity that is, by statute, con-
tract, or agreement, legally responsible for payment of
a clavm for a health care item or service.

“(b) HOSPITAL PRICE TRANSPARENCY.—

“(1) IN GENERAL—Beginning January 1 of the
year that begins on or after the date that is 1 year
after the date of enactment of the Patients Deserve
Price Tags Act, each hospital shall, in accordance
with a method and format established by the Sec-
retary under paragraph (3), on a quarterly basis (if
there have been any changes to the standard charges
described in subparagraph (2) compile and make pub-
licly available on an internet website (without sub-

seription and free of charge)—
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“(A) all of the hospital’s standard charges

Jor each item and service furnished by such hos-

pital in a machine-readable format (or a suc-

cessor technology specified by the Secretary);

“(B) all of the hospital’s standard charges

m a consumer-friendly format (as specified by

the Secretary), that includes—

*S 2355 RS

“(1) as many of the Centers for Medi-
care &  Medicard  Services-specified
shoppable services that are furnished by the
hospital, and as many additional hospital-
selected shoppable services (or all such addi-

twonal services, if such hospital furnishes

Sfewer than 300 shoppable services) as may

be necessary for a combined total of at least
300 shoppable services through the January
1 described in this subparagraph, after
which  the hospital  shall  include  all
shoppable services that the hospital fur-
nishes; and

“(11) with respect to each Centers for
Medicare & Medicard  Services-specified
shoppable service that is not furnished by
the hospital, an indication that such service

18 not so furnished; and
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“(C) the name and business address for each
person or entity that, with respect to the hos-
pital—

“(1) has an ownership or investment
interest;
“(11) has a controlling interest;
“(111) 1s @ management services organi-
zation; or
“(w) 1s a significant equity investor.
“(2) STANDARD CHARGES DEFINED.—For pur-
poses of paragraph (1), the term ‘standard charges’
means the following:

“(4) A plain language description of each
item and service, accompanied by any applicable
billing codes, including modifiers, using com-
monly recognized billing code sets, including—

“(1) the Diagnosis Related Group;

“(in) the Healthcare Common Proce-
dure Coding System code;

“(111) the National Drug Code; and

“(iw) other applicable identifiers as de-
termined by the Secretary (or successor code
sets).

“(B) The gross charge, expressed as a dollar

amount, for each such item or service, when pro-
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vided in, as applicable, the inpatient setting and
outpatient department setting.

“(C) The discounted cash price.

“(D) The payer-specific negotiated charges,
expressed as a dollar amount and clearly associ-
ated with the name of the applicable third-party
payer and name of each plan, that apply to each
such item or service when provided in, as appli-
cable, the wmpatient setting and outpatient de-
partment setting. If the charges are based on an
algorithm, percentage of another amount, or
other formula or criteria, the hospital shall also
disclose such algorithm, percentage, formula, or
eriteria as set forth in its contract and any other
mformation mnecessary to determine the mnego-
twated charge as a dollar amount.

“(E) The de-identified maximum and min-
vmum negotiated charges for each such item or
service, expressed as a non-zero dollar amount.

“(F) The amount of any facility fee, as de-
SJined by the Secretary, or add-on charges that
will be part of the final payment amount, in ad-
dition to any information that maght help the

patient understand when a facility fee or add-on
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charge may apply and how to avoid such

charges.

“(G) Any other additional information the
Secretary may require for the purpose of tmprov-
g the accuracy of, or enabling consumers to
easily —understand and compare, standard
charges for an item or service, except informa-
tion that s duplicative of any other reporting
requirement under this subsection. In the case of
standard charges for an item or service included
as part of a bundled, per diem, episodic, or other
similar arrangement, the information described
m this subparagraph shall be made available as
determined appropriate by the Secretary.

“(3) UNIFORM METHOD AND FORMAT.—The Sec-
retary shall establish a standard, uniform method and
Jormat for hospitals to use in compiling and making
public information described in paragraph (1). Such
method and format shall—

“(A) wnclude a machine-readable format (or
successor technology specified by the Secretary)
contaiming the information described in para-
graph (2) for all items and services furnished by

each hospital;
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“(B) meet such standards as determined ap-
propriate by the Secretary in order to ensure the
accessibility and usability of such charges; and

“(C) be updated as determined appropriate
by the Secretary, in consultation with stake-
holders.

“(4) NO DEEMED COMPLIANCE.—Hospitals may
offer a price estimator tool, but the availability of
such a price estimator tool shall not be considered to
deem compliance with or otherwise vitiate the require-
ments of paragraph (1)(B) or any other requirements
of thas subsection.

“(5) MONITORING COMPLIANCE.—The Secretary
shall, in consultation with the Inspector General of
the Department of Health and Huwman Services, es-
tablish a process to monitor compliance with this sub-
section. Such process shall ensure that each hospital’s
compliance with this subsection 1is reviewed not less
Jrequently than once every year.

“(6) ATTESTATION.—A senior official from each
hospital (the Chief Executive Officer, Chief Financial
Officer, or an official of equivalent seniority) shall at-
test to the accuracy and completeness of the disclo-
sures, and any other attestations as required by the

Secretary, made in accordance with the hospital price
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transparency requirements based on criteria estab-

lished by the Secretary.

“(7) ENFORCEMENT.—

“(A) IN GENERAL.—In the case of a hos-

pital that fails to comply with the requirements

of this subsection, not later than 30 days after

the date on which the Secretary determines such

SJarlure exists, the Secretary shall notify such hos-

pital of such determination, which shall include

a request for a corrective action plan if applica-

ble to comply with such requirements.

*S 2355 RS

“(B) CIVIL MONETARY PENALTY.—

“(1) IN GENERAL.—In addition to any
other enforcement actions or penalties that
may apply under another provision of law,
a hospital that has recewved a request for a
corrective action plan under subparagraph
(A) and fails to comply with the require-
ments of this subsection by the date that is
90 days after such request is made shall be
subject to a civil monetary penalty of an
amount specified by the Secretary for each
day (beginning on the day the hospital was
first out of compliance, as determined by

the Secretary) during which such failure
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was ongoing. Such amount shall not ex-

ceed—

“(I) in the case of a specified hos-
pital with 30 or fewer beds, $300 per
day (or, in the case of such a hospital
that has been moncompliant with such
requirements for a 1-year period or
longer, beginning with the first day fol-
lowing such 1-year period, $400 per
day);

“(II) in the case of a specified
hospital with more than 30 beds but
SJewer than 101 beds, $12.50 per bed
per day (or, in the case of such a hos-
pital that has been noncompliant with
such requirements for a 1-year period
or longer, beginning with the first day
Jollowing such 1-year period, $15 per
bed per day);

“(II1) n the case of a specified
hospital with more than 100 beds but
Sfewer than 201 beds, $17.50 per bed
per day (or, in the case of such a hos-
pital that has been noncompliant with

such requirements for a 1-year period
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or longer, beginning with the first day
Jollowing such 1-year period, $20 per
bed per day);

“(IV) in the case of a specified
hospital with more than 200 beds but
Jewer than 501 beds, $20 per bed per
day (or, in the case of such a hospital
that has been noncompliant with such
requirements for a 1-year period or
longer, beginning with the first day fol-
lowing such 1-year period, $25 per bed
per day); and

“(V) in the case of a specified hos-
pital with more than 500 beds, $25 per
bed per day (or, in the case of such a
hospital that has been noncompliant
with such requirements for a 1-year
period or longer, beginning with the
first day following such 1-year period,
$35 per bed per day).

“(11) INCREASE AUTHORITY.—In ap-
plying this subparagraph with respect to
hospitals that fail to comply in 2028 or a
subsequent year, the Secretary may through

notice and comment rulemaking inerease—
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“(I) the limitation on the per day

amount of any penalty applicable to a
hospital under clause (1)(1);

“(II) the limitations on the per
bed per day amount of any penalty
applicable under any of subclauses (I1)
through (V) of clause (i); and

“(I11) the limitation on the in-
crease of any penalty applied under
clause (111) pursuant to the amounts
specified in subclause (II) of such
clause.

“(111) PERSISTENT NONCOMPLIANCE.—

“(I) IN GENERAL.—In the case of
a hospital that the Secretary has deter-
mined to be noncompliant with the
provisions of this subsection two or
more times during a 1-year period (as
determined by the Secretary), the Sec-
retary may increase any penalty other-
wise applicable under this subpara-
graph by the amount specified in sub-
clause (II) with respect to such hos-
pital and may require such hospital to

complete such additional corrective ac-



O o0 N N W B W =

[\© TN O T N T NG I NG I NS B e T e e T e T e T T
[ T N O N N s = N R - BN B e ) W ) TR ~S O I NO S e

*S 2355 RS

115

tions plans as the Secretary may speci-

Jy.

“(II) SPECIFIED AMOUNT.—For
purposes of subclause (I), the amount
specified i this subclause 1s, with re-
spect to a hospital—

“laa) with more than 30
beds but fewer than 101 beds, an
amount that 1is mnot less than
$500,000 and not more than
$1,000,000;

“bb) with more than 100
beds but fewer than 301 beds, an
amount that s greater than
$1,000,000 and mnot more than
$2.000,000;

“lec) with more than 300
beds but fewer than 501 beds, an
amount that s greater than
$2,000,000 and not more than
$4,000,000; and

“tdd) with more than 500
beds, and amount that 1s not less
than $5,000,000 and mnot more

than $10,000,000.
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“(iv) PROVISION OF TECHNICAL AS-
SISTANCE.—The Secretary may, to the ex-
tent practicable, provide technical assist-
ance relating to compliance with the provi-
stons of this section to hospitals requesting
such assistance.

“(v) APPLICATION OF CERTAIN PROVI-
SIONS.—The provisions of section 11284 of
the Social Security Act (other than sub-
sections (a) and (b) of such section) shall
apply to a civil monetary penalty 1mposed
under this subparagraph in the same man-
ner as such provisions apply to a civil mon-
etary penalty imposed under subsection (a)
of such section.

“(C) NO AUTHORITY TO WAIVE OR REDUCE

PENALTY.—The Secretary shall not grant or ex-

tend any wawver, delay, tolling, or other mitiga-

twon of a cwil monetary penalty for failing to

comply with the requirements of this subsection

except where the Secretary determines that im-

posing the maximum civil monetary penalty, in-

cluding penalties for persistent noncompliance,

will disrupt hospital operations in a manner

that vmpacts patient care. The Secretary may re-

*S 2355 RS
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quest documentation wn such form and manner
as the Secretary may require in order to evalu-
ate impact on hospital operations.

“(D) PROHIBITION ON EXTRAORDINARY
COLLECTION.—In addition to civil monetary
penalties applicable under subparagraph (B)
and any other enforcement actions or penalties
that may apply under any other provision of
law, for a hospital that has received a request for
a corrective action plan under subparagraph (A)
and fails to comply with the requirements of this
subsection by the date that 1s 90 days after such
request, that hospital or any other person or en-
tity collecting on behalf of the hospital shall—

“(1) not take any extraordinary collec-
tion actions against any patient or patient
guarantor for debt incurred by any patient
on the date or dates of service when the hos-
pital was not wn compliance with the re-
quirements of this subsection;

“(11) cease any extraordinary collection
actions that have begun against any patient
or patient guarantor for debt incurred by
any patient on the date or dates of service

when the hospital was not in compliance

*S 2355 RS



O© o0 3 O WD B W N

[\© TN NG T N T NG I NG I NS B S e e T e e T e T e T T
[ B N O N N = = N R - BN B o) W ) B ~S O I NO R e

118

with the requirements of this subsection;
and

“(111) not take any extraordinary col-
lection actions against any patient or pa-
tient guarantor for debt incurred by any
patient on the date or dates of service when
the hospital was not i compliance with the
requirements of this subsection after the hos-
pital comes back into compliance with the
requirements of this subsection.

“(8) RULEMAKING.—

“(A) IN GENERAL.—The Secretary shall tvm-
plement this subsection through notice and com-
ment rulemaking i accordance with section 553
of title 5, Unated States Code.

“(B) OWNERSHIP INFORMATION.—In pro-
mulgating requlations under this paragraph, the
Secretary shall define the individuals and orga-
nizations that must be disclosed under para-
graph (1)(C) in a manner that harmonizes dis-
closure requirements with requirements estab-
lished under section 1124 of the Social Security
Act and prioritizes the disclosure of individuals
and organizations who’s ownership or manage-

ment relationship with a hospital vmpacts oper-

*S 2355 RS



119

ational, financial, or clinical decision making

Jor such hospital.”.

SEC. 3. CLINICAL DIAGNOSTIC LABORATORY PRICE TRANS-
PARENCY.

Section 2718A of the Public Health Service Act, as
added by section 2, is amended by adding at the end the
Jollowing:

“(¢c) CLINICAL DIAGNOSTIC LABORATORY PRICE
TRANSPARENCY.—

“(1) IN GENERAL.—Beginning January 1 of the
year that begins on or after the date that is 1 year
after the date of enactment of the Patients Deserve
Price Tags Act, an applicable laboratory shall, on a
quarterly basis (if there have been any changes to the
standard charges described in paragraph (2)) compile
and make publicly available on an internet website
(without subscription and free of charge)—

“(A) the standard charges described in
paragraph (2) with respect to each specified clin-
weal diagnostic laboratory test that such labora-
tory so furnishes; and

“(B) the name and business address for
each person or entity that, with respect to the

laboratory—

*S 2355 RS
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“(1) has an ownership or investment
interest;
“(11) has a controlling interest;
“(111) 1s @ management services organi-
zation; or
“(iw) 1s a significant equity investor.
“(2) STANDARD CHARGES DEFINED.—For pur-
poses of paragraph (1), the term ‘standard charges’
means, with respect to an applicable laboratory and
a specified clinical diagnostic laboratory test, the fol-
lowing:

“(4) A plain language description of each
item or service, accompanied by any applicable
billing codes (including modifiers that materi-
ally change the price for insurers or providers,
and that materially change out-of-pocket costs
Jor consumers) using commonly recognized bill-
g code sets, including—

“(1) the Healthcare Common Procedure

Coding System code;

“(11) the National Drug Code; or
“(111) other applicable identifier as de-
termaned by the Secretary (or successor code

sets).

*S 2355 RS
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“(B) The gross charge expressed as a dollar

amount, for each such test.

“(C) The discounted cash price.

“(D) The payer-specific negotiated charges,
expressed as a dollar amount and clearly associ-
ated with the name of the applicable third-party
payer and name of each plan, that apply to each
such test. If the charges are based on an algo-
rithm, percentage of another amount, or other
Jormula or criteria, the applicable laboratory
also shall disclose such algorithm, percentage,
Jormula, or criteria as set forth in its contract
and any other information necessary to deter-
mine the negotiated charge as a dollar amount.

“(E) The de-identified maximum and min-
mmum negotiated charges for each such item or
service, expressed as a non-zero dollar amount.

“(F) Any other additional information the
Secretary may require for the purpose of vmprov-
g the accuracy of, or enabling consumers to
easily —understand and compare, standard
charges for an item or service, except informa-
tion that s duplicative of any other reporting
requirement under this section. In the case of

standard charges for an item or service included

*S 2355 RS



[E—

O o0 9 N U B W

122

as part of a bundled, per diem, episodic, or other

similar arrangement, the information described

wm this subparagraph shall be made available as
determined appropriate by the Secretary.

“(3) UNIFORM METHOD AND FORMAT.—The Sec-
retary shall establish a standard, uniform method and
Jormat for applicable laboratories to use in compiling
and making public information pursuant to para-

graph (1). Such method and format shall—
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“(A) wnclude a machine-readable format (or
a successor technology specified by the Secretary)
containing the information described in para-
graph (2) for all specified clinical diagnostic lab-
oratory tests furnished by each laboratory and
the ownership information described in para-
graph (1)(B);

“(B) meet such standards as determined ap-
propriate by the Secretary in order to ensure the
accessibility and usability of such information;
and

“(C) be updated as determined appropriate
by the Secretary, in consultation with stake-
holders.

“(4) MONITORING COMPLIANCE.—The Secretary

shall, in consultation with the Inspector General of

*S 2355 RS
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the Department of Health and Human Services, es-
tablish a process to monitor compliance with this sub-
section. Such process shall ensure that each applicable
laboratory’s compliance with this subsection s re-
viewed not less frequently than once every year.

“(5) INCLUSION OF ANCILLARY SERVICES.—Any
charge for a specified clinical diagnostic laboratory
test furnished by an applicable laboratory made pub-
licly avarlable in accordance with paragraph (1) shall
wmelude the charge for any ancillary item or service
(such as specimen collection services, specimen trans-
port, centrifugation, aliquoting, labeling, requisition
processing, and standard result reporting services)
that would customarily and routinely be furnished by
such laboratory as part of such test, as specified by
the Secretary.

“(6) ATTESTATION.—A senior official from each
clinical diagnostic laboratory (the Chief Executive Of-
Sicer, Chief Financial Officer, or an official of equiva-
lent seniority) shall attest to the accuracy and com-
pleteness of the disclosures, and any other attestations
as required by the Secretary, made in accordance
with the clinical laboratory price transparency re-
quirements based on criteria established by the Sec-

retary.

*S 2355 RS
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“(7) ENFORCEMENT.—

“(A) IN GENERAL.—In the case of an appli-

cable laboratory that fails to comply with the re-

quirements of this subsection—

*S 2355 RS

“(1) the Secretary shall notify such lab-
oratory of such failure not later than 30
days after the date on which the Secretary
determines such failure exists; and

“(1n) upon request of the Secretary,
such laboratory shall submit to the Sec-
retary, not later than 45 days after the date
of such request, a corrective action plan to
comply with such requirements.

“(B) CIVIL. MONETARY PENALTY.—

“(1) IN GENERAL—An applicable lab-
oratory that has recewved a notification
under subparagraph (A)(i) and fails to
comply with the requirements of this sub-
section by the date that s 90 days after
such notification (or, in the case of an ap-
plicable laboratory that has submitted a
corrective action plan described wn subpara-
graph (A)(i1) in response to a request so de-
scribed, by the date that is 90 days after

such submission) shall be subject to a civil
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monetary penalty of an amount specified by
the Secretary for each day (beginning with
the day on which the Secretary first deter-
maned that such laboratory was not com-
plying with such requirements) during
which such failure s ongoing (not to exceed
$300 per day).

“(1n) INCREASE AUTHORITY.—In ap-
plying this subparagraph with respect to an
applicable laboratory that fails to comply
with the requirements of this subsection in
2028 or a subsequent year, the Secretary
may through notice and comment rule-
making increase the limitation on the per
day amount of any penalty applicable to an
applicable laboratory under clause (7).

“(111) APPLICATION OF CERTAIN PROVI-
SIONS.—The provisions of section 11284 of
the Social Security Act (other than sub-
sections (a) and (D) of such section) shall
apply to a civil monetary penalty 1mposed
under this subparagraph in the same man-
ner as such provisions apply to a civil mon-
etary penalty imposed under subsection (a)

of such section.
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“(iv) NO AUTHORITY TO WAIVE OR RE-
DUCE PENALTY.—The Secretary shall not
grant or extend any waiver, delay, tolling,
or other mitigation of a civil monetary pen-
alty for failing to comply with the require-
ments of this subsection except where the
Secretary determines that imposing the
maximum ciwil monetary penalty will dis-
rupt applicable laboratory operations in a
manner that impacts patient care. The Sec-
retary may request documentation in such
Jorm and manner as the Secretary may re-
quire wn order to evaluate vmpact on appli-

cable laboratory operations.

“(8) PROVISION OF TECHNICAL ASSISTANCE.—

The Secretary shall, to the extent practicable, provide

technical assistance relating to compliance with the

provisions of this subsection to applicable laboratories

requesting such assistance.

“(9) RULEMAKING.—

“(A) IN GENERAL.—The Secretary shall tvm-

plement this subsection through notice and com-

ment rulemaking i accordance with section 553

of title 5, Unated States Code.

*S 2355 RS
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“(B) OWNERSHIP INFORMATION.—In pro-
mulgating requlations under this paragraph, the

Secretary shall define the individuals and orga-

nizations that must be disclosed under para-

graph (1)(C) in a manner that harmonizes dis-
closure requirements with requirements estab-
lished under section 1124 of the Social Security

Act and prioritizes the disclosure of individuals

and organizations who’s ownership or manage-

ment relationship with a hospital tmpacts oper-
ational, financial, or clinical decision making

Jor such hospital.”.

SEC. 4. IMAGING SERVICES PRICE TRANSPARENCY.

Section 2718A of the Public Health Service Act, as
amended by section 3, is further amended by adding at the
end the following:

“(d) IMAGING SERVICES PRICE TRANSPARENCY.—

“(1) IN GENERAL.—Beginning January 1 of the
year that begins on or after the date that is 1 year
after the date of enactment of the Patients Deserve
Price Tags Act, each applicable imaging service pro-
vider shall, on a quarterly basis (if there have been
any changes to the standard charges described in

paragraph (2)) compile and make publicly available

*S 2355 RS
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on an internet website (without subscription and free
of charge)—

“(A) the standard charges described in
paragraph (2) with respect to each such specified
vmaging service provided by such provider; and

“(B) the name and business address for
each person or entity that, with respect to the
vmaging services provider—

“(t) has an ownership or investment
nterest;
“(11) has a controlling interest;
“(111) 1s @ management services organi-
zation; or
“(iv) 1s a significant equity investor.
“(2) STANDARD CHARGES DEFINED.—For pur-
poses of paragraph (1), the term ‘standard charges’,
with respect to an applicable imaging service pro-
vider and a specified vmaging service, means the fol-
lowing:

“tA4) A plain language description of each
item or service, accompanied by any applicable
billing codes (including modifiers that materi-
ally change the price for insurers or providers,

and that materially change out-of-pocket costs
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for consumers) using commonly recognized bill-
g code sets, including—
“(1) the Healthcare Common Procedure

Coding System code;

“(11) the National Drug Code; or

“(111) other applicable identifier as de-
termined by the Secretary (or successor code
sets).

“(B) The gross charge expressed as a dollar
amount, for each such item or service.

“(C) The discounted cash price.

“(D) The payer-specific negotiated charges,
expressed as a dollar amount and clearly associ-
ated with the name of the applicable third-party
payer and name of each plan, that apply to each
such service. If the charges are based on an algo-
rithm, percentage of another amount, or other
Jormula or criteria, the provider or supplier also
shall disclose such algorithm, percentage, for-
mula, or criteria as set forth in its contract and
any other information necessary to determine the
negotiated charge as a dollar amount.

“(E) The de-identified maximum and min-
vmum negotiated charges for each such item or

service, expressed as a non-zero dollar amount.

*S 2355 RS



O© o0 3 O WD B W N

|\ IR O TR NG T NS R NS R e e T e T e T e e e T
A W N = O VWV 00 NN O B BN WD = ©

130

“(F) Any other additional information the
Secretary may require for the purpose of improv-
g the accuracy of, or enabling consumers to
easily —understand —and  compare, standard
charges and prices for an item or service, except
mformation that is duplicative of any other re-
porting requirement under this subsection. In the
case of standard charges for an item or service
mcluded as part of a bundled, per diem, epi-
sodic, or other stmilar arrangement, the informa-
tion described in this subparagraph shall be
made available as determined appropriate by the
Secretary.

“(3) UNIFORM METHOD AND FORMAT.—The Sec-

retary shall establish a standard, uniform method and
Jormat for applicable vmaging service providers to use
m making public information described in paragraph

(1). Any such method and format shall—

“(4) include a machine-readable format (as
specified by the Secretary) containing the infor-
mation described in paragraph (2) for all speci-
Jied 1maging services furnished by each applica-
ble imaging service provider and ownership in-

Jormation described in paragraph (1)(B);

*S 2355 RS
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“(B) meet such standards as determined ap-
propriate by the Secretary in order to ensure the
accessibility and usability of such information;
and

“(C) be updated as determined appropriate
by the Secretary, in consultation with stake-
holders.

“(4) MONITORING COMPLIANCE.—The Secretary
shall, wn consultation with the Inspector General of
the Department of Health and Huwman Services, es-
tablish a process to monitor compliance with this sub-
section.

“(5) ATTESTATION.—A senior official from each
specified imaging service provider (the Chief Execu-
tive Officer, Chief Financial Officer, or an official of
equivalent seniority) shall attest to the accuracy and
completeness of the disclosures, and any other attesta-
tions as required by the Secretary, made in accord-
ance with the imaging service provider price trans-
parency requirements based on criteria established by
the Secretary.

“(6) ENFORCEMENT.—

“(A) IN GENERAL.—In the case of a speci-
fied 1vmaging service provider that fails to com-

ply with the requirements of this subsection—
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“(1) the Secretary shall notify such im-
aging service provider of such failure not
later than 30 days after the date on which
the Secretary determines such failure exists;
and

“(1n) upon request of the Secretary,
such vmaging service provider shall submait
to the Secretary, not later than 45 days
after the date of such request, a corrective
action plan to comply with such require-
ments.

“(B) CIVIL MONETARY PENALTY.—

“(1) IN GENERAL.—A specified 1mag-
g service provider that has received a no-
tification under subparagraph (A)(1) and
Jails to comply with the requirements of this
subsection by the date that is 90 days after
such notification (or, in the case of a speci-
fied vmaging service provider that has sub-
mitted a corrective action plan described in
subparagraph (A)(1r) in response to a re-
quest so described, by the date that 1s 90
days after such submission) shall be subject
to a ciwil monetary penalty of an amount

specified by the Secretary for each day (be-
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ginning with the day on which the Sec-
retary first determined that such vmaging
service provider was not complying with
such requirements) during which such fail-
ure s ongoing (not to exceed $300 per day).

“(11) INCREASE AUTHORITY.—In ap-
plying thas subparagraph with respect to a
specified imaging service provider that fails
to comply with the requirements of this sub-
section 1n 2028 or a subsequent year, the
Secretary may through notice and comment
rulemaking increase the limitation on the
per day amount of any penallty applicable
to a specified 1maging service provider
under clause (1).

“(11) APPLICATION OF CERTAIN PROVI-
SIONS.—The provisions of section 11284 of
the Social Security Act (other than sub-
sections (a) and (b) of such section) shall
apply to a civil monetary penalty 1mposed
under this subparagraph in the same man-
ner as such provisions apply to a civil mon-
etary penalty imposed under subsection (a)

of such section.
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“(iv) NO AUTHORITY TO WAIVE OR RE-
DUCE PENALTY.—The Secretary shall not
grant or extend any waiver, delay, tolling,
or other mitigation of a civil monetary pen-
alty for failing to comply with the require-
ments of this subsection except where the
Secretary determines that imposing the
maximum ciwil monetary penalty will dis-
rupt specified vmaging service provider op-
erations in a manner that impacts patient
care. The Secretary may request documenta-
tion wn such form and manner as the Sec-
retary may require in ovder to evaluate vm-
pact on specified 1maging service provider

operations.

“(7) PROVISION OF TECHNICAL ASSISTANCE.—

The Secretary shall, to the extent practicable, provide

technical assistance relating to compliance with the

provisions of this subsection to providers of services

and suppliers requesting such assistance.

“(8) RULEMAKING.—

“(A) IN GENERAL.—The Secretary shall ivm-

plement this subsection through notice and com-

ment rulemaking i accordance with section 553

of title 5, United States Code.

*S 2355 RS
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“(B) OWNERSHIP INFORMATION.—In pro-
mulgating requlations under this paragraph, the

Secretary shall define the individuals and orga-

nizations that must be disclosed under para-

graph (1)(C) in a manner that harmonizes dis-
closure requirements with requirements estab-
lished under section 1124 of the Social Security

Act and prioritizes the disclosure of individuals

and organizations who’s ownership or manage-

ment relationship with a hospital tmpacts oper-
ational, financial, or clinical decision making

Jor such hospital.”.

SEC. 5. AMBULATORY SURGICAL CENTER PRICE TRANS-
PARENCY.

Section 27184 of the Public Health Service Act, as
amended by section 4, 1s further amended by adding at the
end the following:

“le) AMBULATORY SURGICAL CENTER PRICE TRANS-
PARENCY.—

“(1) IN GENERAL.—Beginning January 1 of the
year that begins on or after the date that is 1 year
after the date of enactment of the Patients Deserve
Price Tags Act, each specified ambulatory surgical
center shall, on a quarterly basis (if there have been

any changes to the standard charges described in

*S 2355 RS
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paragraph (2)), compile and make publicly available
on an internet website (without subscription and free
of charge)—

“(A) the standard charges described in
paragraph (2) with respect to each specified serv-
1ce furnished by such surgical center; and

“(B) the name and business address for
each person or entity that, with respect to the
ambulatory surgical center—

“(1) has an ownership or investment
interest;
“(11) has a controlling interest;
“(111) 1s @ management services organi-
zation; or
“(w) 1s a significant equity investor.
“(2) STANDARD CHARGES DEFINED.—For pur-
poses of paragraph (1), the term ‘standard charges’
with respect to standard charges and prices made
public by a specified ambulatory swrgical center
means the following:

“(4) A plain language description of each
item or service, accompanied by any applicable
billing codes (including modifiers that materi-
ally change the price for insurers or providers,

and that materially change out-of-pocket costs

*S 2355 RS



O© o0 3 O WD B W N

[\ I \© R \O I O R N e e e e e e T e e
W = O O 0N N N RN = O

137
for consumers) using commonly recognized bill-
g code sets, including—
“(1) the Healthcare Common Procedure

Coding System code;

“(11) the National Drug Code; or

“(111) other applicable identifier as de-
termined by the Secretary (or successor code
sets).

“(B) The gross charge, expressed as a dollar
amount, for each such item or service.

“(C) The discounted cash price.

“(D) The payer-specific negotiated charges,
expressed as a dollar amount and clearly associ-
ated with the name of the applicable third party
payer and name of each plan, that apply to each
such item or service. If the charges are based on
an algorithm, percentage of another amount, or
other formula or criteria, the ambulatory sur-
gical center also shall disclose such algorithm,
percentage, formula, or criteria as set forth in its
contract and any other information necessary to
determane the mnegotiated charge as a dollar

amount.
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“(E) The de-identified maximum and min-
vmum negotiated charges for each such item or
service, expressed as a non-zero dollar amount.

“(F) Any other additional information the
Secretary may require for the purpose of improv-
g the accuracy of, or enabling consumers to
easily —understand —and  compare, standard
charges and prices for an item or service. In the
case of standard charges for an item or service
mceluded as part of a bundled, per diem, epi-
sodie, or other sitmilar arrangement, the informa-
tion described in this subparagraph shall be
made available as determined appropriate by the
Secretary.

“(3) UNIFORM METHOD AND FORMAT.—The Sec-
retary shall establish a standard, uniform method and
Jormat for specified ambulatory surgical centers to
use m compiling and making public information pur-
suant to paragraph (1). Such wmethod and format
shall—

“(A) wnclude a machine-readable format (or
a successor technology specified by the Secretary)
contarning the information described in para-
graph (2) for all specified services furnished by

each ambulatory surgical center and for the own-
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ership information  described wn  paragraph

(1)(B);

“(B) meet such standards as determined ap-
propriate by the Secretary in order to ensure the
accessibility and usability of such charges; and

“(C) be updated as determined appropriate
by the Secretary, in consultation with stake-
holders.

“(4) MONITORING COMPLIANCE.—The Secretary
shall, in consultation with the Inspector General of
the Department of Health and Huwman Services, es-
tablish a process to monitor compliance with this sub-
section. Such process shall ensure that each specified
ambulatory surgical center’s compliance with this
subsection 1s reviewed not less frequently than once
every year.

“(5) ATTESTATION.—A senior official from each
specified ambulatory surgical center (the Chief Execu-
twe Officer, Chief Financial Officer, or an official of
equivalent seniority) shall attest to the accuracy and
completeness of the disclosures, and any other attesta-
tions as required by the Secretary, made in accord-
ance with the ambulatory center price transparency
requirements based on criteria established by the Sec-

retary.
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“(6) ENFORCEMENT.—

“(A) IN GENERAL.—In the case of a speci-

fied ambulatory surgical center that fails to com-

ply with the requirements of this subsection—

*S 2355 RS

“(i) the Secretary shall notify such
ambulatory surgical center of such failure
not later than 30 days after the date on
which the Secretary determines such failure
exists; and

“(11) upon request of the Secretary,
such ambulatory swrgical center shall sub-
mat to the Secretary, not later than 45 days
after the date of such request, a corrective
action plan to comply with such require-
ments.

“(B) CIVIL MONETARY PENALTY.—

“(t) IN GENERAL.—A specified ambu-

latory surgical center that has received a

notification under subparagraph (4)(1) and

Jails to comply with the requirements of this

subsection by the date that is 90 days after

such notification (or, in the case of a speci-

fied ambulatory surgical center that has

submatted a corrective action plan described

wm subparagraph (A)(i1) in response to a re-
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quest so described, by the date that 1s 90

days after such submission) shall be subject
to a ciwil monetary penalty of an amount
specified by the Secretary for each day (be-
ginning with the day on which the Sec-
retary first determined that such ambula-
tory surgical center was not complying with
such requirements) during which such fail-
ure 1is ongoing (not to exceed $300 per day).

“(11) INCREASE AUTHORITY.—In ap-
plying this subparagraph with respect to a
specified ambulatory surgical center that
Jails to comply with the requirements of this
subsection in 2028 or a subsequent year, the
Secretary may through notice and comment
rulemaking increase the limitation on the
per day amount of any penalty applicable
to a specified ambulatory surgical center
under clause (1).

“(111) APPLICATION OF CERTAIN PROVI-
SIONS.—The provisions of section 11284 of
the Social Security Act (other than sub-
sections (a) and (D) of such section) shall
apply to a civil monetary penalty 1mposed

under this subparagraph in the same man-
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ner as such provisions apply to a civil mon-
etary penalty imposed under subsection (a)
of such section.

“(iv) NO AUTHORITY TO WAIVE OR RE-
DUCE PENALTY.—The Secretary shall not
grant or extend any waiver, delay, tolling,
or other mitigation of a civil monetary pen-
alty for failing to comply with the require-
ments of this subsection except where the
Secretary determines that imposing the
maximum ciwil monetary penalty will dis-
rupt specified ambulatory surgical center
operations in a manner that impacts pa-
tient care. The Secretary may request docu-
mentation in such form and manner as the
Secretary may require in order to evaluate
vmpact on  specified ambulatory surgical

center operations.

“(7) PROVISION OF TECHNICAL ASSISTANCE.—

The Secretary shall, to the extent practicable, provide

technical assistance relating to compliance with the

provisions of this subsection to specified ambulatory

surgical centers requesting such assistance.

“(8) RULEMAKING.—

*S 2355 RS
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“(A) IN GENERAL.—The Secretary shall tvm-
plement this subsection through notice and com-
ment rulemaking i accordance with section 553
of title 5, United States Code.

“(B) OWNERSHIP INFORMATION.—In pro-
mulgating requlations under this paragraph, the
Secretary shall define the individuals and orga-
nizations that must be disclosed under para-
graph (1)(C) in a manner that harmonizes dis-
closure requirements with requirements estab-
lished under section 1124 of the Social Security
Act and prioritizes the disclosure of individuals
and organizations who’s ownership or manage-
ment relationship with a hospital vmpacts oper-
ational, financial, or clinical decision making
Jor such hospital.

“(f) CONTINUED APPLICABILITY OF STATE LAW.—The
provisions of this section shall not supersede any provision
of State law that establishes, implements, or continues in
effect any requirement or prohibition related to health care
price transparency, except to the extent that such require-
ment or prohibition prevents the application of a require-

ment or prohibition of this section.”.
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PARENCY REQUIREMENTS.

(a) TRANSPARENCY IN COVERAGE.—Section 27154 of
the Public Health Service Act (42 U.S.C. 300gg-15a) 1s

amended—

(1) by striking “A Group health” and inserting

the following:

“(a) IN GENERAL.—A group health’; and

(2) by ending at the end the following:

“(b) ADDITIONAL TRANSPARENCY REQUIREMENTS.—

“(1) SPECIFIED INFORMATION REQUIRED.—

“(A) IN GENERAL—A group health plan or
health insurance issuer offering coverage in the
mdwidual or group market shall provide to each
participant, beneficiary, or enrollee, at the time
of enrollment in the plan or coverage, the infor-
mation described in subparagraph (B).

“(B) INFORMATION REQUIRED.—For pur-
poses of subparagraph (A), the information spec-
ified in this subparagraph 1s, with respect to
benefits available under the plan or coverage for
an item or service furnished by a health care
provider, the following (or other information as
determined appropriate by the Secretary):

“(1) If such provider is an in-network

provider with respect to such item or serv-
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ice, the in-network rate (as defined in para-
graph (5)) for such item or service.

“(1n) If such provider s not described
wm clause (1), the out-of-network allowed
amount (as such term is defined for pur-
poses of section 147.210(a)(2)(xvii) of title
45, Code of Federal Regulation) for such
item or service that the plan or coverage
will pay without regard to the amount in
clause (111).

“(iir) The amount of cost-sharing li-
ability (including deductibles, copayments,
and coinsurance) that the individual will
mewr for such item or service based on the
mformation available to the plan or cov-
erage at the tvme the request 1s made
(which, in the case such item or service s
to be furnished by a provider described in
clause (11), shall be calculated wusing the
maximum — amount  described in  such
clause).

“tiv) The accumulated amounts with
respect to any deductible or out-of-pocket
maximum under the plan or coverage re-

flected in the plan’s or coverage’s records at
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the time the request is made (broken down,
m the case separate deductibles or maxi-
mums apply to separate individuals en-
rolled in the plan or coverage, by such sepa-
rate deductibles or maximums, i addition
to any cumulative deductible or maximum).

“(v) In the case such plan or coverage
vmposes any  frequency or volume limita-
tions with respect to such item or service
(excluding medical necessity — determina-
tions), the amount that such individual has
accrued towards such limitation with re-
spect to such item or service reflected in the
plan’s or coverage’s records at the time the
request is made.

“(vi) Information about any utiliza-
tion  management requirements, such as
prior authorization, concurrent review, step
therapy, fail first, or similar requirements
applicable to coverage of such item or serv-
1ce under such plan or coverage, including
mformation regarding utilization manage-
ment practices and determinations, includ-
g aggregate information related to ap-

proval —and  denial  rates,  associated
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timelines, and appeals, as determined ap-

propriate by the Secretary.

“(C) SELF-SERVICE TOOL .—For purposes
of subparagraph (A), a self-service tool estab-
lished by a health plan meets the requirements of
this subparagraph if such tool—

“(1) 1s based on an internet website;
“(11) provides for real-time responses to
requests described in such subparagraph;
“(111) 1s updated in a manner such
that the information s accurate based on
the information available to the plan or
coverage at the tvme the request 1s made;
“w) allows such a request to be made

Jor anformation with respect to an item or

service furnished by—

“(1) a specific provider that is an
m-network provider with respect to
such item or service; or

“(I1) all providers that are in-net-
work  providers with respect to such
plan or coverage and such item or

service;
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“(v) provides that such a request may
be made for information with respect to an
item or service through use of—

“(1) the billing code for such item
or service; or

“(II) through use of a descriptive
term for such item or service; and

“(vi) 1s made available in plain lan-
guage, without subscription or other fee.
“(D) NONDUPLICATION.—A group health

plan or health insurance issuers shall be deemed
to be in compliance with this paragraph if such
plan or issuer has a tool i place under section
2799A—4.

“(2) RATE AND PAYMENT INFORMATION.—

“(A) IN GENERAL.—Beginning January 1
of the year that begins on or after the date that
18 1 year after the date of enactment of the Pa-
tients Deserve Price Tags Act, and every quarter
thereafter (if there have been any changes to the
rate and payment information described in sub-
paragraphs (B) and (C), each group health plan
or health insurance issuer offering coverage in
the group or individual market shall make avaail-

able to the public, the rate and payment infor-

*S 2355 RS



O© o0 3 O WD A W N =

[\© TN NG I N T NG N NG I NS B S e T e e T e T e e T
[ B NG U N N = = N R - BN B e ) W ) B ~S O I NO S e

149

mation described in subparagraph (B) in accord-

ance with subparagraph (C).

“(B) RATE AND PAYMENT INFORMATION DE-

SCRIBED.—For purposes of subparagraph (A),

the rate and payment information described in

this subparagraph 1s, with respect to a plan or

coverage, the following:

*S 2355 RS

“(r) With respect to each item or serv-
wce for which benefits are available under
such plan or coverage, excluding those in-
cluded in clause (i), identified by CPT,
HCPCS, DRG, or other applicable nation-
ally recognized identifier, including any ap-
plicable code modifiers, and accompanied
by a plain language description of the item
or service, the in-network rate (expressed as
a dollar amount or percentage of charges,
unless otherwise specified by the Secretary),

wmeluding the idividual and total amounts

Jor any bundled rates, in effect as of the

date of the submission of such information
with each provider (identified by national
provider identifier) that is an in-network
provider with respect to such item or serv-

wce, other than such a rate in effect with a
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provider that an issuer has determined
based on factors determined by the Sec-
retary (such as medical specialty) that it is
unlikely that the provider would be revm-
bursed for the item or service.

“(1n) With respect to each drug and
biologic (identified by National Drug Code,
J-code, or other commonly recognized bill-
mg code used for drugs) for which benefits
are available under such plan or coverage,
the in-network rate (expressed as a dollar
amount or percentage of charges, unless oth-
erwise specified by the Secretary) in effect
as of the first day of the quarter in which
such information s made public with each
pharmacy or other prescription drug dis-
penser that is an wn-network pharmacy or
other prescription drug dispenser with re-
spect to such drug.

“(11) Wath respect to each item or
service for which benefits are available
under such plan or coverage (expressed as a
dollar amount), identified by CPT, DRG,
HCPCS, or other applicable nationally rec-

ognized identifier, including any applicable
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code modifiers, and accompanied by a brief
description of the item or service, the
amount billed or charged by the provider,
and the amount allowed by the plan or cov-
erage, for each such item or service fur-
nished during a representative lookback
window established by the Secretary by each
provider that was an out-of-network pro-
vider with respect to such item or service,

broken down by each such provider (identi-

fied by national provider identifier), other

than items and services with respect to
which not fewer than 11 claims for such
item or service were submitted to such plan
during such period.

“(C) MANNER OF SUBMISSION.—Rate and

payment information required to be submitted

and made available under this paragraph shall

be so submatted and so made available as follows:

*S 2355 RS

“(1) Information shall be contained in
at least 3 separate machine-readable files
corresponding to the information described
m each of clauses (i) through (i11) of sub-
paragraph (B) that meet such requirements

as specified by the Secretary through rule-
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making, in consultation with the Secretaries
of Labor and the Treasury, to apply com-
parable requirements to group health plans
and health insurance coverage and to enti-
ties providing benefit management or other
third-party administration services on a
contractual basis with a group health plan
or coverage.

“(11) Requirements specified by the
Secretary through rulemaking (or subregu-
latory guidance) shall ensure the following:

“(I) Such files are made available
m a widely available format that al-
lows for information contained in such
files to be compared across plans and
coverage and are freely accessible to in-
dwiduals at no cost and without the
need to establish a user account or pro-
vide other credentials.
“(11) Each such file includes each
of the following data elements:
“laa) A numerical identifier
Jor the group health plan or

health insurance issuer (such as a
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Health Insurance Oversight Sys-
tem identifier).

“bb) A plain-language de-
seription of the item or service
(including, for drugs, the propri-
etary and nonproprietary name
assigned,).

“lcc) The billing code, in-
cluding any applicable modifiers,
associated with such item or serv-
wee, including the  Healthcare
Common Procedure Coding Sys-
tem code, diagnosis-related group,
national drug code, or other com-
monly recognized code set.

“(dd) The place of service
code.

“(ee) The National Provider
Identifier and provider Tax Iden-
tification Number.

“(rir) The rate and payment informa-
tion disclosed under clauses (1) through (i11)
of subparagraph (B) shall be separately de-
lineated for each item or service, regardless

of whether such item or service 1s reim-
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bursed as a part of a bundle, episode, or
other grouping of items and services.

“tiw) An officer or executive of com-
petent authority shall attest to the accuracy
and completeness of information submaitted
and made available under this subpara-
graph. In the case of a plan or coverage
that relies on a third-party administrator
or other service provider to compile the in-
Jormation submitted and made available
under this subparagraph, such plan or cov-
erage may satisfy the requirement under
this clause by obtaining such an attestation
from the third-party administrator or other
service provider. Such attestation shall be
subject to enforcement under paragraph (6).

OWNERSHIP  INFORMATION.

Beginning

January 1 of the year that begins on or after the date

that is 1 year after the date of enactment of the Pa-

tients Deserve Price Tags Act, and every quarter

thereafter (if there have been any changes in the re-

quired information), each group health plan or health

msurance issuer offering coverage in the individual or

group market shall submit to the Secretary, the appli-

cable State authority, and make available to the pub-
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lic, the name and business address of each person or

entity that, with respect to such plan or coverage—

“(A) has an ownership or investment inter-

est;

“(B) has a controlling interest;

“(C) 1s a management services 0rganiza-
tion; or

“(D) 1s a significant equity investor.
“(4) ENFORCEMENT.—

“(A) IN GENERAL.—FKach year, the Sec-
retary shall audit the machine-readable files re-
quired by paragraph (2)(B) posted by not fewer
than 50 group health plans or health insurance
wssuers for compliance with format and accessi-
Dility standards.

“(B) NOTIFICATION AND REQUEST FOR COR-
RECTIVE ACTION.—In the case of a group health
plan or health insurance issuer that fails to com-
ply with the requirements of this paragraph, not
later than 30 days after the date on which the
Secretary determines such failure exists, the Sec-

retary shall submat to such plan or issuer a noti-

fication of such determination, which shall in-

clude a request for a corrective action plan to

comply with such requirements.
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“(C) CIVIL MONETARY PENALTY.—A plan or
wssuer that has receiwved a request for a corrective
action plan under subparagraph (B) and fails to
comply with the requirements of this paragraph
by the date that is 30 days after such request is
made shall be subject to a civil monetary penalty
of an amount specified by the Secretary for each
day (beginning with the day on which such
health plan or health insurance issuer was fail-
mg to comply with such paragraph) during
which such failure was ongoing. Such amount
shall not exceed $300 per participant, bene-
Jiciary, or covered indwidual per day or
$10,000,000, whichever s lesser.

“(5) DEFINITIONS.—In this subsection:

“(A) IN-NETWOREK PROVIDER.—The term
“in-network provider’ has the meaning given such
term in section 54.9815-2715A1(a)(2)(xiv) of title
26, Code of Federal Regulations.

“(B) IN-NETWORK RATE.—The term ‘“in-net-
work rate’ means, with respect to a health plan
and an item or service furnished by a provider
that is a participating provider with respect to
such plan and item or service, the contracted

rate in effect between such plan and such pro-
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vider for such item or service. If the rate 1s based
on an algorithm, percentage of another amount,
or other formula or criteria, the health plan also
shall disclose such algorithm, percentage, for-
mula, or criteria as set forth in its contract and
any other terms, schedules, exhibits, data, or
other information referenced wn any such con-
tract as shall be required to determine and dis-
close the negotiated rate.

“(6) RULEMAKING.—

“(A) IN GENERAL.—The Secretary shall im-
plement this subsection through notice and com-
ment rulemaking i accordance with section 553
of title 5, United States Code. The Secretary
may implement the manner of submission of
data described in paragraph (2)(C) through sub-
requlatory guidance.

“(B) REGULATIONS.—Regulations promul-
gated pursuant to this subsection shall provide
the following:

“(1) The Secretary shall annually
audit the machine-readable files required by
paragraph (2)(B) posted by not fewer than

50 group health plans or health insurance

*S 2355 RS
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wssuers for compliance with format and ac-
cessibility standards.

“(11) The Secretary of Labor shall an-
nually awdit the machine-readable files re-
quired by paragraph (2)(B) posted by not
fewer than 250 group health plans or serv-
wce providers furnishing thord-party admin-
wstrator services to a group health plan for
compliance with format and accessibility
standards.

“Giir) The Secretary of Health and
Human Services, in conjunction with the
Secretary of Labor and the Secretary of the
Treasury, shall annually issue a report to
Congress that includes findings, conclusions,
and enforcement actions taken based on au-
dits of the machine-readable files. Such re-
port shall be provided no later than July 1
Jollowing the calendar year during which
the audits were completed. The Secretary of
Health and Human Services shall make
such report to Congress accessible to the

public.”.

(b) EFFECTIVE DATE.—
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1 (1) IN GENERAL—The amendments made by
2 subsections (a) and (b) shall apply beginning Janu-
3 ary 1 of the year that begins on or after the date that
4 1s 1 year after the date of enactment of the Patients
5 Deserve Price Tags Act.

6 (2) CONTINUED APPLICABILITY OF RULES FOR
7 PREVIOUS YEARS.—Nothing in the amendments made
8 by this section may be construed as affecting the ap-
9 plicability of the rule entitled “Transparency in Cov-
10 erage” published by the Department of the Treasury,
11 the Department of Labor, and the Department of
12 Health and Human Services on November 12, 2020
13 (85 Fed. Reg. 72158), or amendments made to such
14 rule that are applicable before the date of enactment
15 of the Patients Deserve Price Tags Act.

16 SEC. 7. INCREASING GROUP HEALTH PLAN ACCESS TO

17 HEALTH DATA.

18 (a) GrOUP HEALTH PLAN ACCESS TO INFORMA-
19 r110N—

20 (1) IN GENERAL.—Section 2799A-9 of the Public
21 Health Service Act (42 U.S.C. 3009g-119) 1is amended
22 by adding at the end the following:

23 “(1) GROUP HEALTH PLAN ACCESS TO INFORMA-
24 TION.—

*S 2355 RS
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“(A) IN GENERAL.—No contract or arrange-
ment for services, and no extension or renewal of
such contract or arrangement, between a group
health plan that 1s offered by a specified large
employer or that is a specified large plan (as
such terms arve defined in subparagraph (F)) and
a health care provider (which for purposes of this
subparagraph, includes a health care facility),
network or association of providers, service pro-
vider offering access to a network of providers,
third-party — administrator,  health —insurance
wssuer offering group or indiwvidual health insur-
ance coverage, or pharmacy benefil manager, or
any entity acting as an intermediary between
the group health plan and the health care pro-
vider, network association of providers, service
provider offering access to a network or associa-
tion of providers (including a licensed health in-
surance issuer or third-party administrator), or
pharmacy benefit manager (collectively referred
to in this subsection as ‘Covered Service Pro-
viders’), 1s reasonable within the meaning of this
subsection unless such contract or arrangement—

“(1) allows the responsible plan fidu-

ciary (as that term is defined in section

*S 2355 RS
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408(b)(2)(B)(w)(I)(ee)) access to all clarms

and encounter information or data, and
any documentation supporting clavm pay-
ments, including, but not limited to, med-
weal records and policy documents, or infor-
mation or data described in  subsection
(a)(1)(B) to—

“(I) comply with applicable law;
and

“(II) determine the accuracy or
reasonableness of clavms payment; and
“(11) does not—

“(I) unreasonably limait or delay
access, as determined by the Secretary
but in any event not longer than 15
days, after a request for access by a
plan fiduciary to such information or
data;

“(II) limit the volume of claims
and encounter information or data
that the group health plan, the plan
sponsor, the plan administrator, or a
business associate of such plan may ac-

cess during an audit or pursuant to
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any request for such information or
data;
“(I11) limat the disclosure of pric-
g terms for value-based payment ar-
rangements or capitated payment ar-
rangements, including—
“laa) payment calculations
and formulas;
“(bb) quality measures;
“(cc) contract terms;
“(dd) payment amounts;
“lee) measurement periods
Jor all incentives; and
“(ff) other payment meth-
odologies used by an entity, in-
cluding a health care provider
(including a health care facility),
network or association of pro-
viders, service provider offering
access to a network of providers,
third-party — administrator,  or
pharmacy benefit manager;
“(IV) limit the disclosure of over-
payments and overpayment recovery

terms;

*S 2355 RS
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“(V) limit the right of the group

health plan, the plan sponsor, or the
plan administrator of such plan to se-

lect an auditor or define audit scope or

Jfrequency;

“(VI) otherwise limit or unduly
delay the group health plan, the plan
sponsor, the plan administrator, or a
business associate of such plan from
accessing claims and encounter infor-
mation or data;

“(VII) limat the disclosure of fees
charged to the group health plan re-
lated to plan administration and
clavms processing, including renegoti-
ation fees, access fees, repricing fees, or
enhanced review fees;

“(VIII) limit the wright of the
group health plan, the plan sponsor, or
the plan administrator to request ac-
tion on any suspect claim payments;

“(IX) limat public disclosure of
de-identified or aggregate information;

“(X) limat the disclosure of, with

respect to a provider that files clavms
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under such plan, whether a Covered
Service Provider—
“laa) has an ownership or
mvestment interest;
“(bb) has a controlling inter-
est;
“(cc) 1s a management serv-
1ces organization; or
“(dd) s a significant equity
muvestor; or
“(XI) limat the disclosure of the
name and address of each person or
entity that, with respect to the health
plan service provider—
“laa) has an ownership or
mvestment interest;
“(bb) has a controlling inter-
est; or
“lcc) 1s a significant equity
nvestor.
“(B) MANNER OF PROVIDING INFORMATION
OR DATA.—
“(1) IN GENERAL—A Covered Service
Provider shall provide information or data

under this subsection wn a manner con-

*S 2355 RS
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sistent with the privacy requlations promul-
gated under section 13402(a) of the Health
Information Technology for Economic and
Clinvcal Health Act (42 U.S.C. 17932(a))
and consistent with the privacy regulations
promulgated under the Health Insurance
Portability and Accountability Act of 1996
wm part 160 and subparts A and E of part
164 of title 45, Code of Federal Regulations
(or successor requlations) (referred to in this
paragraph as the ‘HIPAA privacy regula-
tions’) and shall restrict the use and disclo-
sure of such information according to such
privacy regulations and such HIPAA pri-
vacy regulations. A Covered Service Pro-
vider shall not be required to disclose infor-
mation or data under this subsection that
could reasonably identify a participant or
beneficiary through individually identifi-
able health information (as such term is de-
SJined under HIPAA privacy requlations).

“(11) ADDITIONAL REQUIREMENTS.—In
carrying out this subsection, a Covered

Service Provider shall comply with section
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164.504(f) of title 45, Code of Federal Regu-

lations (or a successor requlation).

“(it) RULE OF CONSTRUCTION.—

“(I) IN GENERAL—Nothing 1in
this subsection shall be construed to
modify the requirements for the cre-
ation, receipt, maintenance, or trans-
massion of protected health information
under the HIPAA privacy regulations.

“(II) CrviL, RIGHTS LAWS.—Noth-
mg i this subsection shall be con-
strued to affect the application of any
Federal or State privacy or civil rights
law, including the HIPAA privacy reg-
ulations, the Genetic Information Non-
discrimination  Act of 2008 (Public
Law 110-233) (including the amend-
ments made by such Act), the Ameri-
cans with Disabilities Act of 1990 (42
US.C. 12101 et seq.), section 504 of
the Rehabilitation Act of 1973 (29
URS.C. 794), section 1557 of the Pa-
tient Protection and Affordable Care
Act (42 U.S.C. 18116), title VI of the
il Raghts Act of 1964 (42 U.S.C.
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2000d), and title VII of the Civil

Rights Act of 1964 (42 U.S.C. 2000e).

“(ww) WRITTEN NOTICE.—Each plan
year, a Covered Service Provider shall pro-
vide to each participant or beneficiary writ-
ten notice informing the participant or ben-
efictary of the requirement that Covered
Service Providers respond to requests to
submit information or data under para-
graph (1), as applicable, which may include
ncorporating such notification in plan doc-
uments provided to the participant or bene-
ficrary, or providing individual notifica-
tion.

“(v) CLARIFICATION REGARDING PUB-

LIC DISCLOSURE OF INFORMATION.—Noth-

g in this subsection shall prevent a Couv-
ered Service Provider from placing reason-
able restrictions on the public disclosure of
the information or data described in para-
graph (1), except that such Provider may
not restrict disclosure of such report to the
Department of Health and Human Services,
the Department of Labor, or the Depart-

ment of the Treasury.
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“(vi) LIMITATION.—This paragraph
shall not be construed to abridge or limait
the disclosure requirements under this sub-
section or to impose additional privacy or
security requirements on Covered Service
Providers or plan sponsors.

“(C)  LIMITATION ON DISCLOSURE.—A
group health plan receiving information or data
under this subsection may disclose such informa-
tion only m a manner that s consistent with
HIPAA and the privacy and security requlations
promulgated thereunder, regardless of their direct
or indirect applicability to the plan or any enti-
ties that could be or are business associates. A
group health plan (and any business associate or
other entity acting on behalf of such plan) may
use such information or data only for purposes
of plan administration and may not sell, license,
or otherwise commercially exploit such informa-
tion or data or provide such information or data
to any third party that may take such action.

“(D) REQUIREMENTS OF INFORMATION.—
Information made available under this sub-

section shall conform to the following standards:

*S 2355 RS
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“() All clavms from a healthcare pro-
vider shall be made to the group health plan
m - accordance with transaction standards
adopted by requlation under HIPAA, as fol-
lows:

“(I) Institutional, professional,
and dental claims shall be in ASC
X12N 837D format or any subsequent
standard as established by the Sec-
retary.

“(11) Pharmacy claims shall be in
the National Council for Prescription
Drug Programs (NCPDP) format or
any subsequent standard as established
by the Secretary.

“(I1I) The files shall be unmodi-
fied copies of the files sent from the
provider, or, upon request, delivered in
a machine readable format. In the
event that paper claims are sent by the
provider, they shall be converted to the
appropriate standard electronic  for-
mat. Files shall be accessible to the
plan at no cost to the group health

plan.
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“(1n) All clavm payment (or EFT, elec-
tronic funds transfer) and electronic remit-
tance advice (ERA) notices sent by a Cov-
ered Service Provider shall be made avail-
able to the group health plan as ASC X12N
835 files (or any other format as identified
by the Secretary) in accordance with stand-
ards adopted by requlation under HIPAA.
The files shall be unmodified copies of the
files sent by the Covered Service Provider to
the healthcare provider. Files shall be acces-
sible at no cost to the group health plan.

“(111) The contractual terms containing
payment calculations and formulas, pricing
methodologies, and other information used
to determine the dollar value of reimburse-
ment, in a format as specified by the Sec-
retary.

“tiv) ALl non-clarm costs shall be
itemized and made avarlable to the group
health plan as requested through a web-
based portal, through an application pro-
gram  anterface  (API),  through «
downloadable  Comma-Separated — Value

(CSV) file, and, as appropriate, through
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other downloadable machine-readable  file

types.

“(E)  IMPLEMENTATION.—The  Secretary

shall vmplement this subsection through notice

and comment rulemaking in accordance with

section 553 of title 5, Unated States Code.

*S 2355 RS

“(F) DEFINITIONS.—

“(1) IN GENERAL.—The provisions of
sections 408 and 410 of the Employee Re-
tirement Income Security Act of 1974 shall
apply with respect to terms used under this
subsection.

“(i1) SPECIFIED LARGE EMPLOYER.—
In this subsection, the term ‘specified large
employer’ means, in connection with «a
group health plan (including group health
msurance coverage offered in  connection
with such a plan) established or maintained
by a single employer, with respect to a cal-
endar year or a plan year, as applicable,
an employer who employed an average of at
least 50 employees on business days during
the preceding calendar year or plan year
and who employs at least 1 employee on the

first day of the calendar year or plan year.
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“(1) SPECIFIED LARGE PLAN.—In
this subsection, the term ‘specified large
plan’ means a group health plan (including
group health insurance coverage offered in
connection with such a plan) established or
maintained by a plan sponsor described in
clause (11) or (111) of section 3(16)(B) of the

Employee Retirement Income Security Act

of 1974 that had an average of at least 50

participants on business days during the

preceding calendar year or plan year, as
applicable.”.

(2) CIvil, ENFORCEMENT.—

(A) Crvi. ENFORCEMENT.—Subsection (c)
of section 502 of such Act (29 UNS.C. 1132) is
amended by adding at the end the following new
paragraph:

“(13)(A) In the case of an agreement between a
group health plan (as defined in section 733(a)), the
plan  sponsor of such plan (as defined in section
3(16)(B)), or the plan administrator of such plan (as
defined in section 3(16)(A)) and a health care pro-
vider (which, for purposes of this paragraph, includes
a health care facility), network or association of pro-

viders, service provider offering access to a network or
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association of providers, third-party admanistrator,
or pharmacy benefit manager, that violates the provi-
sions of section 724(b), the Secretary may assess a
civil penalty against such provider, network or asso-
ciation, service provider offering access to a network
or association of providers, third-party adminis-
trator, pharmacy benefit manager, or other service
provider in the amount of up to $10,000 for each day
during which such violation continues. Such penalty
shall be wn addition to other penalties as may be pre-
scribed by law.

“(B) Nothing in subparagraph (A) shall be con-
strued to permat the Secretary to regulate health care
providers acting in their capacity as medical organi-
zations furnishing items and services to patients.”.

(B) EXISTING PROVISIONS VOID.—Section

410 of such Act (29 U.S.C. 1110) is amended by

adding at the end the following:

“(c) Any provision in an agreement or instrument

20 shall be void as against public policy if such provision—

21
22
23
24
25

“(1) unduly delays or limits a group health plan
(as defined in section 733(a)), the plan sponsor of
such plan (as defined wn section 3(16)(B)), or the
plan administrator of such plan (as defined in section

3(16)(A)) from accessing the clavms and encounter in-
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Jormation or data described in section 724(b)(1)(B);

or
“(2)  wolates the requirements of  section
408(b)(2)(C).”.
(C)  TECHNICAL  AMENDMENTS.—Section
408(b)(2)(B) of such Act (29 U.S.C. 1108(b)(2))
18 amended—

(1) in clause (1), by striking “this
clause” and inserting “this paragraph’;
and

(11) by adding at the end the following:

“(x1r) A contract or arrangement shall
not be reasonable under this subparagraph
of it fails to comply with section 724(b).”.

(b) UPDATED ATTESTATION FOR PRICE AND QUALITY

Section 2799A-9(a)(4) of the Public Health

Service Act (42 U.S.C. 3009g-119(a)(4)) is amended to read

as follows:

“(4) ATTESTATION.—

“(A) IN GENERAL—Subject to subpara-
graph (C), a group health plan or health insur-
ance issuer offering group health insurance cov-
erage shall annually submit to the Secretary an
attestation that such plan or issuer of such cov-

erage 1s . compliance with the requirements of

*S 2355 RS
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this subsection. Such attestation shall also in-

clude a statement verifying that—

“(1) the information or data described
under subparagraphs (A) and (B) of para-
graph (1) 1is available upon request and
provided to the group health plan, the plan
sponsor, the plan administrator, or the
business associate of such plan, or the
wssuer, as applicable, in a timely manner;
and

“(11) there are no terms in the agree-
ment under such paragraph (1) that di-
rectly or indirectly restrict or unduly delay
a group health plan, the plan sponsor, the
plan administrator, a business associate of
such plan, or the issuer from auditing, re-
viewing, or otherwise accessing such infor-
mation.

“(B)  LIMITATION ON  SUBMISSION.—A

group health plan or issuer offering group health

msurance coverage may not enter into an agree-

ment with a third-party admanistrator or other

service provider to submat the attestation re-

quired under subparagraph (A).

*S 2355 RS
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“(C) EXCEPTION.—In the case of a group

health plan or health insurance issuer offering

group health insurance coverage that is unable to

obtain the information or data needed to submat

the attestation required under subparagraph (A),

such plan or issuer may submit a written state-

ment in Liew of such attestation that includes—

*S 2355 RS

“(1) an explanation of why such plan
or issuer was unsuccessful in obtaining such
mformation or data, including whether such
plan, the plan sponsor, or the plan admin-
wstrator or issuer was limited or prevented
Jrom auditing, reviewing, or otherwise ac-
cessing such information or data;

“(11) a description of the efforts made
by the group health plan, the plan sponsor,
or the plan administrator to remove any
gag clause provisions from the agreement
under paragraph (1); and

“(11r) a description of any response by
the third-party administrator or other serv-
wce provider with respect to efforts to com-
ply with the attestation requirement under

subparagraph (A), including the name of
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the third-party administrator or other serv-
wce provider.”.

(¢c) EFFECTIVE DATE.—The amendments made by sub-
sections (a) and (b) shall apply with respect to a plan be-
ginning with the first plan year that begins on or after the
date that is 1 year after the date of enactment of this Act.
SEC. 8. OVERSIGHT OF ADMINISTRATIVE SERVICE PRO-

VIDERS.

(a) PHSA AMENDMENT.—Part D of title XXVII of the
Public Health Service Act (42 U.S.C. 300gg—111 et seq.),
as amended by section 6701(a) of the Consolidated Appro-
priations Act, 2026, is amended by adding at the end the
Jollowing:

“SEC. 2799A-12. OVERSIGHT OF ADMINISTRATIVE SERVICE
PROVIDERS.

“la) IN GENERAL—For plan years beginning on or
after Januwary 1 of the year that begins on or after the date
that s 1 year after the date of enactment of the Patients
Deserve Price Tags Act, no agreement between a group
health plan that is offered by a specified large employer
or that 1s a specified large plan (as such terms are defined
wm section 2799A—11(f)) or a health insurance issuer offer-
g individual or group health coverage (that makes an elec-
tion subject to subsection (b)(5)) and a health insurance

wssuer that is operating as a thivd-party administrator, a

*S 2355 RS
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health care provider, network or association of providers,
third-party administrator, service provider offering access
to a network of providers, pharmacy benefit managers, or
any other third party (each referred to in this section as
a ‘health plan service provider’) is permassible if such agree-
ment limits (or delays beyond the applicable reporting pe-
riod described in subsection (b)(1)) the disclosure of infor-
mation to such group health plans and health insurance
wssuers in a manner that prevents any health plan service
provider from providing the information described in sub-
section (b)).
“(b) REQUIRED DISCLOSURES.—
“(1) CONTENTS AND FREQUENCY.—With respect
to plan years beginning on or after the date that s
1 year after the date of enactment of this section, not
less frequently than quarterly, a health plan service
provider shall provide to the group health or the
health insurance issuer offering individual or group
health insurance coverage the following information
at no cost to the plan or issuer:

“(A) The information described in section
27994-9(a)(1)(B) (42  URK.C.  3009¢—
119(a)(1)(B)).

“(B) Any contractual and subcontractual

calculation methodologies, pricing or fee sched-
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ules, or other formulae used to determine revm-
bursement amounts to providers and subcontrac-
tors, ancluding methodologies, schedules, fee
structures, and any applied adjustments or
modifiers, with such information provided in a
manner sufficiently detailed to enable the group
health plan or issuer to accurately assess, verify,
and ensure compliance with the terms of any
contractual and subcontractual agreement gov-
erning the revmbursement amounts.

“(C) The total amount received or expected
to be received by the health plan service provider
or its subcontractors in provider or supplier re-
bates, fees, alternative discounts, and all other
remuneration imcluding amounts held in escrow
or variance accounts that has been paid or is to
be paid for clavms incurred and administrative
services including data sales or network pay-
ments.

“(D) The total amount paid or expected to
be paid by the health plan service provider to its
subcontractors in rebates, fees, contractual ar-
rangements, and all other remuneration for ad-

manastrative and other services.
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“(E) All payment data, calculation meth-

odologies, and reconciliation information related
to alternative compensation arrangements, in-
cluding accountable care organizations, value-
based programs, shared savings programs, incen-
tiwe compensation, bundled payments, capitation
arrangements, performance payments, and any
other revmbursement or payment models, where
the group health plan paid fees, incurred obliga-
tions, or made payments i connection with the
group health plan or issuer related to such ar-
rangements.

“(F) Whether, with respect to a provider
that files clavms under such plan or coverage, the
health plan service provider—

“(1) has an ownership or investment
interest;

“(11) has a controlling interest;

“(111) 1s @ management services organi-
zation; or

“(iw) 1s a significant equity investor.

“(G)) The name and business address for
each person or entity that, with respect to the

health plan service provider—
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“(1) has an ownership or investment
interest;

“(11) has a controlling interest; or

“(111) 1s a significant equity investor.

“(2) MANNER OF PROVIDING INFORMATION OR

DATA.—

“(A) IN GENERAL.—A health plan service
provider shall provide information or data under
paragraph (1) in a manner consistent with the
privacy regulations promulgated under section
13402(a) of the Health Information Technology
Jor Economic and Clinical Health Act (42
US.C. 17932(a)) and consistent with the pri-
vacy requlations promulgated under the Health
Insurance Portability and Accountability Act of
1996 in part 160 and subparts A and E of part
164 of title 45, Code of Federal Regulations (or
successor requlations) (referred to in this para-
graph as the ‘HIPAA priwvacy regulations’) and
shall restrict the use and disclosure of such infor-
mation according to such privacy requlations
and such HIPAA privacy regulations.

“(B) ADDITIONAL REQUIREMENTS.—In car-
rying out this subsection, a health plan service

provider shall comply with section 164.504(f) of

*S 2355 RS
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title 45, Code of Federal Regulations (or a suc-

cessor requlation).

*S 2355 RS

“(C) RULE OF CONSTRUCTION.—

“(1) IN GENERAL.—Nothing 1in this
subsection shall be construed to modify the
requirements for the creation, receipt, main-
tenance, or transmission of protected health
mformation under the HIPAA privacy reg-
ulations.

“(1n) CIviL RIGHTS LAWS.—Nothing in
this subsection shall be construed to affect
the application of any Federal or State pri-
vacy or cwil rights law, including the
HIPAA privacy requlations, the Genetic In-
Sformation Nondiscrimination Act of 2008
(Public Law 110-233) (including the
amendments made by such Act), the Ameri-
cans with Disabilities Act of 1990 (42
U.S.C. 12101 et seq.), section 504 of the Re-
habilitation Act of 1973 (29 U.S.C. 794),
section 1557 of the Patient Protection and
Affordable Care Act (42 U.S.C. 18116), title
VI of the Ciwvil Rights Act of 1964 (42
U.S.C. 2000d), and title VII of the Civil
Rights Act of 1964 (42 U.S.C. 2000e).
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“(D) WRITTEN NOTICE.—FEach plan year, a
health plan service provider shall provide to each
participant or beneficiary written notice inform-
g the participant or beneficiary of the require-
ment for health plan service providers to submat
mformation or data under paragraph (1), as ap-
plicable, which may nclude incorporating such
notification in plan documents provided to the
participant or beneficiary, or providing indi-
vidual notification.

“(E) CLARIFICATION REGARDING PUBLIC
DISCLOSURE OF INFORMATION.—Nothing n this
subsection shall prevent a health plan service
provider from placing reasonable restrictions on
the public disclosure of the information or data
described in paragraph (1), except that such pro-
vider may not restrict disclosures under sub-
section (b)(1) to the Department of Health and
Human Services, the Department of Labor, or
the Department of the Treasury.

“(F) LIMITATION.—This paragraph shall
not be construed to abridge or limat the disclo-
sure requirements under this subsection or to im-

pose additional privacy or security requirements

*S 2355 RS
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on health plan service providers or plan spon-
SOTs.
“(3) DISCLOSURE AND REDISCLOSURE.—

“(A) IN GENERAL—A group health plan or
health insurance assuer offering indwidual or
group coverage recewing information under
paragraph (1) may disclose such information
only—

“(1) to the entity from which the infor-
mation was recewved or to that entity’s busi-

ness associates as defined in section 160.103

of title 45, Code of Federal Regulations (or

successor requlations); or
“(11) as permitted by the HIPAA Pri-
vacy Rule (45 C.F.R. part 160 and sub-

parts A and E of part 164).

“(B) AVAILABILITY OF INFORMATION.—To

the extent the information required by this sub-
section 1s made available to the health inswurance
wssuer offering group health insurance coverage,
the health insurance issuer shall make such in-
Jormation available, at the same time, in the
same format, and at no cost, to the group health

plan.

*S 2355 RS
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“(C) LIMITATION ON USE OF INFORMA-
TION.—A group health plan or health insurance
wssuer (and any business associate or other entity
acting on behalf of such plan) may use informa-
tion or data under this paragraph only for pur-
poses of plan administration and may not sell,
license, or otherwise commercially exploit such
mformation or data or provide such information
or data to any third party that may take such
action.

“(D) RULE OF CONSTRUCTION.—Nothing in
this section shall be construed to prevent a group
health plan, a health nsurance issuer, or a
health plan service provider providing services
with respect to such a plan, from placing reason-
able restrictions on the public disclosure of the
mformation described in paragraph (1), except
that such plan or entity may not restrict disclo-
sure of such information to the Department of
Health and Human Services, the Department of
Labor, the Department of the Treasury, or the
Comptroller General of the United States.

“(E) FAILURE TO PROVIDE.—The obligation
to provide information pursuant to this sub-

section shall exist notwithstanding the presence
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1 of any formal data-sharing agreement between
2 the parties. Failure to provide the required infor-
3 mation as specified shall constitute a violation of
4 this Act and the Secretary shall initiate enforce-
5 ment action under section 2723(b) (42 U.S.C.
6 300gg—22(b)) within 90 days of becoming aware
7 of a violation of thas section, except that nothing
8 m this section shall be construed to limit the
9 Secretary’s existing authority under this Act.
10 “(4) DATA FORMAT STANDARDS.—AIl data and
11 mformation provided pursuant to this subsection
12 shall comply with the following standards:
13 “(A) All clavms from a healthcare provider
14 shall be made to the group health plan in accord-
15 ance with standards adopted under HIPAA as
16 described in subpart K of part 162 of title 45,
17 Code of Federal Regulations, as follows:
18 “(1)  Institutional, professional, and
19 dental clavms and adjustments to these
20 clavms shall be provided to the group health
21 plan or health insurance issuer i the ASC
22 X12N 837 format.
23 “(11) Prescription drug clavms shall be
24 wm the National Council for Prescription
25 Drug Programs (NCPDP) format.
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“(iwi) The files shall be unmodified

copies of the files sent from the provider. In
the event that paper claims are sent by the
provider, they shall be converted to the ap-
propriate standard electronic format. Such
data shall be provided at no cost to the
group health plan.

“(B) All clavm payment (or EFT, electronic
SJunds transfer) and electronic remittance advice
(ERA) information sent by a health plan service
provider shall be provided to the group health
plan or health insurance issuer in the ASC
X12N 835 format, in accordance with standards
and operating rules adopted under HIPAA at
subpart P of part 162 of title 45, Code of Federal
Regulations, unmodified from the form in which
it was transmitted to the healthcare provider.
Such information shall be provided at no cost to
the group health plan.

“(C) The Secretary may modify the stand-
ards set forth in this paragraph as necessary to
align with any changes adopted by the Secretary
pursuant to the authority provided under section
1173 of the Social Security Act ( 42 U.S.C.
1320d-2).
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“(5) OPT-IN FOR HEALTH INSURANCE COV-

ERAGE.—In the case of a health insurance issuer of-

Jfering coverage in the individual or group market,

such issuer may, on an annual basis, for plan years

beginning on or after the effective date of this section,
elect to require a health plan service provider to sub-
mat to such issuer a report that includes all of the in-

Jormation described in paragraph (1).

“(c) PROHIBITED CONTRACTUAL PROVISIONS.—Any
provision 1 an agreement that unduly delays or limits a
group health plan or issuer’s access to information described
i this section or that restricts the format or timing of the
provision of such information in a manner that is incon-
sistent with the requirements of this section shall be prohib-
ited and, if a group health plan or issuer enters into such
agreement, shall be deemed voird as against public policy.

“(d) REGULATIONS.—The Secretary shall implement
this section through notice and comment rulemaking in ac-
cordance with section 553 of title 5, United States Code.”.

(b) PENALTY.—Section 2723(b) of the Public Heallh
Service Act (42 U.S.C. 30099-22(b)) s amended by adding
at the end the following:

“(4) ENFORCEMENT AUTHORITY RELATING TO

HEALTH  PLAN  SERVICE  PROVIDERS.—Notwith-

standing any provisions to the contrary, the Sec-
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retary may assess a penalty against a health plan
service provider, as defined in section 2799A-12(a)
(42 U.S.C. 300gg—121(a)), of $100,000 per day for
each violation of such section, pursuant to substan-
twally svmilar processes and procedures as those set
Jorth in section 2723(b)(2)(D) through (G) (42 U.S.C.
3009g—121(b)(2)(D) through (G)).”.

(¢) ERISA AMENDMENTS.—

(1) IN GENERAL.—Section 502(c) of the Em-
ployee Retirement Income Security Act of 1974 (29
U.S.C. 1132(¢c)) is amended by adding at the end the
Jollowing new paragraph:

“(14) The Secretary may assess a civil penalty
against any person of $100,000 per day for each vio-
lation by any person of section 727.”.

(2) TECHNICAL AMENDMENT.—Paragraph (6) of
section 502(a) of the Employee Retirement Income
Security Act of 1974 (29 U.S.C. 1132(a)) is amended
by striking “or (9)” and inserting “(9), (13), or
(14)”.

SEC. 9. STATE PREEMPTION ONLY IN EVENT OF CONFLICT.

The provisions of section 2718A of the Public Health

Service Act (as added and amended by this Act) shall not
be construed to supersede any provision of State law which

establishes, implements, or continues in effect any require-

*S 2355 RS
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ment or prohibition related to health care price trans-
parency, including for hospitals, clinical diagnostic labora-
tories, provider of specified vmaging services, and ambula-
tory surgical centers (as such terms are defined in section
2718A(a) of the Public Health Service Act), except to the
extent that such requirement or prohibition prevents the ap-
plication of a requirement or prohibition of such sections
(or such amendments). Nothing in this section shall be con-
strued to affect group health plans established under the
Employee Retirement Income Security Act of 1974, or alter
the application of section 514 of such Act (29 U.S.C. 1144).
SEC. 10. REQUIREMENT FOR EXPLANATION OF BENEFITS.

(a) ADVANCED EXPLANATION OF BENEFITS.—Section
2799A-1(f) of the Public Health Service Act (42 U.S.C.
30099—111(f)) is amended—

(1) wn paragraph (1)—

(A) by striking subparagraph (C) and in-
serting the following:

“(C) A good faith estimate of the amount
the plan or coverage is responsible for paying for
items and services included in the estimate de-
seribed in subparagraph (B), including a plain
language description of each item or service and
all applicable billing codes for each item or serv-

1ce, including modifiers, using standard and
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commonly recognized billing code sets that are
clearly identified.”; and

(B) by adding at the end the following

“(I) A notification that the recipient may
be held harmless, in certain circumstances, if the
mformation in the advanced explanation of ben-
efits does not match the amount the recipient is
billed.”; and
(2) by adding at the end the following
“(3) HOLD HARMLESS.—

“(A) IN GENERAL—For plan years begin-
ning on or after the date that s 1 year after the
date on which the Secretary implements this sec-
tion, a participant, beneficiary, or enrollee shall
be held harmless for any amount that is substan-
twally in excess (as defined by the Secretary in
a manner consistent with the process described
wm section 2799B-7) of the estimate generated by
the advanced explanation of benefits.

“(B) NO PATIENT RESPONSIBILITY FOR EX-
CESS CHARGES.—A group health plan or a
health insurance issuer in the group or indi-
vidual market shall not hold a participant, bene-
ficiary, or enrollee responsible for excess charges

described wn thas paragraph if such excess 1s the

*S 2355 RS
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result of coverage or payment determinations
that differ from projections made n the ad-
vanced explanation of benefits at the time such
explanation was generated.

“(C) SUBSTANTIAL EXCESS.—A partici-
pant, beneficiary, or enrollee shall not be held
harmless for excess amounts if such amounts re-
flect the cost of medically necessary items or
services  furnished based on unforeseen  cir-
cumstances that could not have reasonably been
anticipated by the provider or facility at the
time the good faith estimate was generated or by
the plan or issuer at the tvme the advanced ex-
planation of benefits was generated.”.

(b) GOOD FAIrH ESTIMATES.—Section 2799B—6 of the
Public Health Service Act (42 U.S.C. 3009g—136) is amend-
ed—

(1) by striking “Each health care” and inserting
the following:

“(a) IN GENERAL.—Kach health care”; and

(2) by adding at the end the following:

“(b) HoLD HARMLESS.—

“(1) IN GENERAL—For plan years beginning on
or after the date that is 1 year after the date on which

the Secretary implements section 2799A—1(f), if an

*S 2355 RS
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mdwidual enrolled in a group health plan or health
msurance coverage (and seeks to have a claim for an
item or service submitted to such plan or coverage) is
responsible for any amount that 1s substantially in
excess (as defined by the Secretary in a manner con-
sistent the process described in section 2799B-7) of
the estimate generated in the advanced explanation of
benefits described in section 2799A—1(f) because the
final charges for items and services were substantially
m excess of the good faith estimate provided to the
plan or coverage under this section, a provider shall
not bill the patient for amounts substantially in ex-
cess of the advanced explanation of benefits.

“(2) SUBSTANTIAL EXCESS.—An individual seek-
mg to have a claim for an item or service covered by
a group health plan or health insurance coverage
shall not be held harmless for excess amounts if such
amounts reflect the cost of medically necessary items
or services furnished based on unforeseen cir-
cumstances that could not have reasonably been an-
ticipated by the provider or facility at the time the
good faith estimate was generated or by the plan or
issuer at the time the advanced explanation of bene-

fits was generated.”.

*S 2355 RS



194

(¢c) EXPLANATION OF BENEFITS.—Section 2799A—1 of

the Public Health Service Act (42 U.S.C. 30099-111) 1s

amended by adding at the end the following:

“(9) EXPLANATION OF BENEFITS.—

“(1) IN GENERAL.—For plan years beginning on
January 1 of the year that begins on or after the date
that is 1 year after the date of enactment of the Pa-
tients Deserve Price Tags Act, each group health plan,
or a health insurance issuer offering group or indi-
vidual health insurance coverage shall, within 45
days of receiving the information necessary to decide
a claim for payment (as defined by the Secretary) for
an item or service under the plan or coverage for
which liability under the plan or coverage has been
determined, provide to the participant, beneficiary, or
enrollee (through wmail or electronic means, as re-
quested by the participant, beneficiary, or enrollee) a
notification (i clear and understandable language
and utilizing substantially the same format as the ad-
vanced explanation of benefits required by subsection
(f) to enable comparison when an advanced expla-
nation of benefits is provided) including the following:

“(A) Whether or not the provider or facility

18 a participating provider or a participating
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Jacility with respect to the plan or coverage with

respect to the furnishing of such item or service.

“(B) An itemized explanation of benefits

that includes the following:

*S 2355 RS

“(1) A plawn language description of
each item or service.

“(1n) All applicable billing codes for
each item or service, including modifiers,
using standard and commonly recognized
Dilling code sets that are clearly identified.

“(11) The amount the plan or coverage
18 responsible for paying for each item or
service.

“tiww) The amount of any cost-sharing
Jor which the participant, beneficiary, or
enrollee 1s responsible for each item or serv-
wce (as of the date of such notification).

“(v) The amount that the participant,
beneficiary, or enrollee has incurred toward
meeting the limit of the financial responsi-
bility (including with respect to deductibles
and out-of-pocket maximums) under the
plan or coverage (as of the date of such no-

tification).
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“(vi) The type of site of each item or
service, including office, facility, or emer-
gency room.

“(vir) If applicable, a description of
any discrepancies that exist between the
services outlined in a patient’s advanced ex-
planation of benefits and the explanation of
benefits.

“(viir) The amount of any facility fee
or other patient charges that were added to
the final payment amount, together with a
plain language explanation of the fee, if ap-
plicable.

“(C) If the provider or facility is a partici-
pating provider or facility with respect to the
plan or coverage with respect to the furnishing
of such item or service, the contracted rate under
such plan or coverage for such item or service.

“(D) The charges submitted by the provider
or facility for each item or service.

“(E) Information pertaining to plan type,
as defined the Secretary.

“(2) FormAT—If applicable, the notification de-
seribed in paragraph (1) may be provided in conjunc-

tion with, or as part of, a notice of a claim deter-
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mination or other communication required by section

2719(a) (42 U.S.C. 30099—19(a)), or requlations

thereunder.

“(h) REGULATIONS.—The Secretary shall 1mplement
this section through notice and comment rulemaking in ac-
cordance with section 553 of title 5, United States Code.”.
SEC. 11. TRANSPARENCY IN BILLING.

(a) IN GENERAL.—Part E of title XXVII of the Public
Health Service Act (42 U.S.C. 300gg—131 et seq.) is amend-
ed by adding at the end the following:

“SEC. 2799B-10. PATIENT ACCESS TO COMPLETE BILLING
INFORMATION.

“(a) REQUIREMENTS.—

“(1) NOTICE OF RIGHT OF ACCESS TO ITEMIZED

BILLS; IN GENERAL.—A health care provider or health

cave facility that requests payment from an indi-

vidual for providing a health care item or service to
the patient shall include with such request a written
notice of the individual’s right to request an itemized

Dill as part of the individual’s designated record set

under section 164,524 of title 45, Code of Federal

Regulations (or a successor requlation).

“(2) REQUIRED INFORMATION.—A notice under

paragraph (1) shall provide—

*S 2355 RS
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“(A) a phone number and internet website
where an indwvidual can make a request for ac-
cess to thewr itemized Dill;

“(B) information about the availability of
language-assistance services for individuals with
Limated English proficiency (LEP); and

“(C) information about the health care pro-
vider’s or health care facility’s charity care poli-
cies and instructions on how to apply for charity
care.

“(3) COLLECTIONS ACTIONS.—

“(A) IN GENERAL.—A health care provider
or health care facility shall not bill or take any
collections actions against an indiwidual—

“(1) for any provided health care item
or service unless the health care provider or
health care facility has complied with para-
graph (1) or section 13405(e)(4) of the
HITECH Act; or

“(12) with respect to any items or serv-
wces for which the amount appearing on an
wtemazed bill described above in paragraph
(1) exceeds the amount disclosed pursuant
to Federal health care price transparency

requlations, including part 180 of title 45,

*S 2355 RS
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Code of Federal Regulations, or provided in

a good faith estimate that complies with

section 2799B-6 of this Act and section

149.610 of title 45, Code of Federal Regula-

tions, or another good faith estimate pro-

vided by a health care entity covered under
this section but not otherwise covered under
such section 2799B—6, unless the provider or

Jacility documents that the additional items

or services were medically necessary due to

unforeseen complications or a patient-initi-
ated change, and could not reasonably have
been anticipated.

“(B) PROVIDER REQUIREMENT.—If a pro-
vider fails to provide a documentation as re-
quired under subparagraph (A)(ir) in the case of
ttems or services, the good faith estimate de-
sceribed i such subparagraph with respect to
such items or services shall be binding.

“(b) FAILURE To CoMPLY.—

“(1) PENALTIES.—The Secretary shall 1mpose
penalties on any health care provider or health care
Jacility that fails to comply with the requirements of
this section in an amount not to exceed $10,000 for

each instance of failure to comply.
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“(2) PRESUMPTION IN FAVOR OF INDIVIDUAL.—
If a health care provider or health care facility fails
to comply with the requirements of this section, the
presumption shall be that charges were substantially
m excess of the good faith estimate, as set forth in sec-
tion 2799B—06, for the purpose of any patient-provider
dispute, including in accordance with section 2799B—
7 and regulations promulgated thereunder.

“(c) REGULATIONS.—The Secretary shall 1mplement
this section through notice and comment rulemaking in ac-
cordance with section 553 of title 5, United States Code.”.

(b) STANDARDS FOR ACCESSING ITEMIZED BILLS.—
Section 13405(e) of the HITECH Act (42 U.S.C. 17935(e))
18 amended—

(1) in paragraph (2), by striking “and” at the
end;

(2) in paragraph (3), by striking the period and
mserting “; and’; and

(3) by adding at the end, the following:

“(4) if the individual makes a request only for
an itemized copy of a bill for services provided, the
covered entity or business associate shall—

“(A) make such protected health informa-

tion available within 30 days of such request;
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“(B) not vmpose any fee for providing such
mdwidual a copy of thewr information; and

“(C) nclude in such itemized bill, a plain
language description of each distinct health care
item or service, all applicable billing codes for
each distinct item or service, including modi-
Jiers, using standard and commonly recognized
billing code sets, the price and billed amount, if
different, of each distinct item or service.”.

SEC. 12. TECHNICAL AMENDMENTS.

(a) ERISA.—Section 715(a)(1) of the Employee Re-
tirement  Income Security Act of 1974 (29 U.S.C.
1185d(a)(1)) is amended by inserting “and parts D and
E of the Public Health Service Act (as amended by the Pa-
tients Deserve Price Tags Act)” after “Affordable Care
Act)”.

(b) INTERNAL REVENUE CODE.—RSection 9815(a)(1) of
the Internal Revenue Code of 1986 is amended by inserting
“and parts D and E of the Public Health Service Act (as
amended by the Patients Deserve Price Tags Act)” after
“Affordable Care Act)”.

SEC. 13. IMPLEMENTATION AND ENFORCEMENT FUNDING.

(a) APPROPRIATION FOR SECRETARY OF LABOR.—
There are authorized to be appropriated, such sums as may

be necessary for fiscal year 2026, and each subsequent fiscal
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year, to enable the Secretary of Labor to carry out this Act
and the amendments made by this Act, including enforce-
ment activities.

(b) APPROPRIATION FOR THE SECRETARY OF HEALTH
AND HUMAN SERVICES.—There are authorized to be appro-
priated, such sums as may be necessary for fiscal year 2026,
and each subsequent fiscal year, to enable the Secretary of
Health and Human Services to carry out the amendments
made by this Act, including implementation and enforce-

ment activities.

*S 2355 RS






Calendar No. 522

11910 CONGRESS
2D SESSION . N wmm

A BILL

To amend the Public Health Service Act to provide
for hospital and insurer price transparency.

JuLy 27, 2026

Reported with an amendment




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2026-07-28T23:41:16-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




