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Subpart A—General Provisions

§180.10 Basis and scope.

This part implements section 2718(e)
of the Public Health Service (PHS) Act,
which requires each hospital operating
within the United States, for each
year, to establish, update, and make
public a list of the hospital’s standard
charges for items and services provided
by the hospital, including for diag-
nosis-related groups (DRGs) estab-
lished under section 1886(d)(4) of the
Social Security Act. This part also im-
plements section 2718(b)(3) of the PHS
Act, to the extent that section author-
izes CMS to promulgate regulations for
enforcing section 2718(e). This part also
implements section 1102(a) of the So-
cial Security Act, which authorizes the
Secretary to make and publish rules
and regulations, not inconsistent with

that Act, as may be necessary to the
efficient administration of the func-
tions for which the Secretary is
charged under that Act.

§180.20 Definitions.

The following definitions apply to
this part, unless specified otherwise:

Ancillary service means an item or
service a hospital customarily provides
as part of or in conjunction with a
shoppable primary service.

Chargemaster (Charge Description Mas-
ter or CDM) means the list of all indi-
vidual items and services maintained
by a hospital for which the hospital has
established a charge.

CMS template means a CSV format or
JSON schema that CMS makes avail-
able for purposes of compliance with
§180.40(a).

De-identified mazximum negotiated
charge means the highest charge that a
hospital has negotiated with all third
party payers for an item or service.

De-identified minimum negotiated
charge means the lowest charge that a
hospital has negotiated with all third
party payers for an item or service.

Discounted cash price means the
charge that applies to an individual
who pays cash (or cash equivalent) for
a hospital item or service.

Encode means to convert hospital
standard charge information into a ma-
chine-readable format that complies
with §180.50(c)(2).

Estimated allowed amount means the
average dollar amount that the hos-
pital has historically received from a
third party payer for an item or serv-
ice.

Gross charge means the charge for an
individual item or service that is re-
flected on a hospital’s chargemaster,
absent any discounts.

Hospital means an institution in any
State in which State or applicable
local law provides for the licensing of
hospitals, that is licensed as a hospital
pursuant to such law or is approved, by
the agency of such State or locality re-
sponsible for licensing hospitals, as
meeting the standards established for
such licensing. For purposes of this def-
inition, a State includes each of the
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several States, the District of Colum-
bia, Puerto Rico, the Virgin Islands,
Guam, American Samoa, and the
Northern Mariana Islands.

Items and services means all items and
services, including individual items
and services and service packages, that
could be provided by a hospital to a pa-
tient in connection with an inpatient
admission or an outpatient department
visit for which the hospital has estab-
lished a standard charge. Examples in-
clude, but are not limited to, the fol-
lowing:

(1) Supplies and procedures.

(2) Room and board.

(3) Use of the facility and other items
(generally described as facility fees).

(4) Services of employed physicians
and non-physician practitioners (gen-
erally reflected as professional
charges).

(5) Any other items or services for
which a hospital has established a
standard charge.

Machine-readable file means a single
digital file that is in a machine-read-
able format.

Machine-readable format means a dig-
ital representation of data or informa-
tion in a file that can be imported or
read into a computer system for fur-
ther processing.

Payer-specific negotiated charge means
the charge that a hospital has nego-
tiated with a third party payer for an
item or service.

Service package means an aggregation
of individual items and services into a
single service with a single charge.

Shoppable service means a service that
can be scheduled by a healthcare con-
sumer in advance.

Standard charge means the regular
rate established by the hospital for an
item or service provided to a specific
group of paying patients. This includes
all of the following as defined under
this section:

(1) Gross charge.

(2) Payer-specific negotiated charge.

(3) De-identified minimum negotiated
charge.

(4) De-identified maximum nego-
tiated charge.

(5) Discounted cash price.

State forensic hospital means a public
psychiatric hospital that provides

§180.40

treatment for individuals who are in
the custody of penal authorities.

Third party payer means an entity
that is, by statute, contract, or agree-
ment, legally responsible for payment
of a claim for a healthcare item or
service.

[84 FR 65602, Nov. 27, 2019, as amended at 86
FR 63998, Nov. 16, 2021; 88 FR 82184, Nov. 22,
2023]

§180.30 Applicability.

(a) General applicability. Except as
provided in paragraph (b) of this sec-
tion, the requirements of this part
apply to hospitals as defined at §180.20.

(b) Ezception. Federal and State hos-
pitals are deemed by CMS to be in com-
pliance with the requirements of this
part including but not limited to:

(1) Federally owned hospital facili-
ties, including facilities operated by
the U.S. Department of Veterans Af-
fairs and Military Treatment Facilities
operated by the U.S. Department of De-
fense.

(2) Hospitals operated by an Indian
Health Program as defined in section
4(12) of the Indian Health Care Im-
provement Act.

(3) State forensic hospitals that pro-
vide treatment exclusively to individ-
uals who are in the custody of penal
authorities.

(c) Online availability. Unless other-
wise stated, hospital charge informa-
tion must be made public electroni-
cally via the internet.

[84 FR 65602, Nov. 27, 2019, as amended at 86
FR 63998, Nov. 16, 2021]

Subpart B—Public Disclosure
Requirements

§180.40 General requirements.

A hospital must make public the fol-
lowing:

(a) A machine-readable file con-
taining a list of all standard charges
for all items and services as provided in
§180.50.

(b) A consumer-friendly list of stand-
ard charges for a limited set of
shoppable services as provided in
§180.60.
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§180.50 Requirements for making pub-
lic hospital standard charges for all
items and services.

(a) General rules. (1) A hospital must
establish, update, and make public a
list of all standard charges for all
items and services online in the form
and manner specified in this section.

(2) Bach hospital location operating
under a single hospital license (or ap-
proval) that has a different set of
standard charges than the other loca-
tion(s) operating under the same hos-
pital license (or approval) must sepa-
rately make public the standard
charges applicable to that location.

(3) Each hospital must:

(i) Beginning January 1, 2024, make a
good faith effort to ensure that the
standard charge information encoded
in the machine-readable file is true, ac-
curate, and complete as of the date in-
dicated in the machine-readable file;
and

(ii) Beginning July 1, 2024, affirm in
its machine-readable file that, to the
best of its knowledge and belief, the
hospital has included all applicable
standard charge information in accord-
ance with the requirements of this sec-
tion, and that the information encoded
is true, accurate, and complete as of
the date indicated in the machine-read-
able file.

(b) Required data elements. (1) Prior to
July 1, 2024, a hospital must include all
of the following corresponding data
elements in its list of standard charges,
as applicable:

(i) Description of each item or serv-
ice provided by the hospital.

(ii) Gross charge that applies to each
individual item or service when pro-
vided in, as applicable, the hospital in-
patient setting and outpatient depart-
ment setting.

(iii) Payer-specific negotiated charge
that applies to each item or service
when provided in, as applicable, the
hospital inpatient setting and out-
patient department setting. HEach
payer-specific negotiated charge must
be clearly associated with the name of
the third party payer and plan.

(iv) De-identified minimum nego-
tiated charge that applies to each item
or service when provided in, as applica-
ble, the hospital inpatient setting and
outpatient department setting.
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(v) De-identified maximum nego-
tiated charge that applies to each item
or service when provided in, as applica-
ble, the hospital inpatient setting and
outpatient department setting.

(vi) Discounted cash price that ap-
plies to each item or service when pro-
vided in, as applicable, the hospital in-
patient setting and outpatient depart-
ment setting.

(vii) Any code used by the hospital
for purposes of accounting or billing
for the item or service, including, but
not limited to, the Current Procedural
Terminology (CPT) code, the
Healthcare Common Procedure Coding
System (HCPCS) code, the Diagnosis
Related Group (DRG), the National
Drug Code (NDC), or other common
payer identifier.

(2) Unless otherwise specified in this
paragraph (b)(2), beginning July 1, 2024,
each hospital must encode in its ma-
chine-readable file all standard charge
information, as applicable, for each of
the following required data elements:

(i) General data elements, including:

(A) Hospital name, license number,
and location name(s) and address(es)
under the single hospital license to
which the list of standard charges ap-
plies. Location name(s) and address(es)
must include, at minimum, all inpa-
tient facilities and stand-alone emer-
gency departments; and

(B) The version number of the CMS
template and the date of most recent
update to the standard charge informa-
tion in the machine-readable file.

(ii) Each type of standard charge as
defined at §180.20 (gross charge, dis-
counted cash price, payer-specific ne-
gotiated charge, de-identified min-
imum negotiated charge, and de-identi-
fied maximum negotiated charge) and,
for payer-specific negotiated charges,
the following additional data elements:

(A) Payer and plan names; plan(s)
may be indicated as categories (such as
“all PPO plans’) when the established
payer-specific negotiated charges are
applicable to each plan in the indicated
category;

(B) Method used to establish the
standard charge; and

(C) Whether the standard charge indi-
cated should be interpreted by the user
as a dollar amount, or if the standard
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charge is based on a percentage or al-
gorithm. If the standard charge is
based on a percentage or algorithm,
the machine-readable file (MRF) must
also describe the percentage or algo-
rithm that determines the dollar
amount for the item or service, and,
beginning January 1, 2025, calculate
and encode an estimated allowed
amount in dollars for that item or
service.

(iii) A description of the item or serv-
ice that corresponds to the standard
charge established by the hospital, in-
cluding:

(A) A general description of the item
or service;

(B) Whether the item or service is
provided in connection with an inpa-
tient admission or an outpatient de-
partment visit; and

(C) Beginning January 1, 2025, for
drugs, the drug unit and type of meas-
urement.

(iv) Coding information, including:

(A) Any code(s) used by the hospital
for purposes of accounting or billing
for the item or service;

(B) Corresponding code type(s). Such
code types may include, but are not
limited to, the CPT code, the HCPCS
code, the DRG, the NDC, Revenue Cen-
ter Codes (RCC), or other common
payer identifier; and

(C) Beginning January 1, 2025, any
modifier(s) that may change the stand-
ard charge that corresponds to a hos-
pital item or service, including a de-
scription of the modifier and how it
changes the standard charge.

(c) Format. (1) Prior to July 1, 2024,
the information described in paragraph
(b)(1) of this section must be published
in a single digital file that is in a ma-
chine-readable format.

(2) Beginning July 1, 2024, the hos-
pital’s machine-readable file must con-
form to a CMS template layout, data
specifications, and data dictionary for
purposes of making public the standard
charge information required under
paragraph (b)(2) of this section.

(d) Location and accessibility. (1) A
hospital must select a publicly avail-
able website for purposes of making
public the standard charge information
required under paragraph (b) of this
section.

§180.50

(2) The standard charge information
must be displayed in a prominent man-
ner and clearly identified with the hos-
pital location with which the standard
charge information is associated.

(3) The hospital must ensure that the
standard charge information is easily
accessible, without barriers, including
but not limited to ensuring the infor-
mation is accessible:

(i) Free of charge;

(ii) Without having to establish a
user account or password;

(iii) Without having to submit per-
sonal identifying information (PII);
and

(iv) To automated searches and di-
rect file downloads through a link post-
ed on a publicly available website.

(4) The machine-readable file and
standard charge information contained
in that machine-readable file must be
digitally searchable.

(6) The machine-readable file must
use the following naming convention
specified by CMS, specifically:
<ein>_ <hospital-
name>_standardcharges. [json|csv].

(6) Beginning January 1, 2024, the
hospital must ensure that the public
website it selects to host its machine-
readable file establishes and maintains,
in the form and manner specified by
CMS:

(i) A .txt file in the root folder that
includes:

(A) The hospital location name that
corresponds to the machine-readable
file;

(B) The source page URL that hosts
the machine-readable file;

(C) A direct link to the machine-
readable file (the machine-readable file
URL); and

(D) Hospital point of contact infor-
mation.

(ii) A link in the footer on its
website, including but not limited to
the homepage, that is labeled ‘‘Price
Transparency’ and links directly to
the publicly available web page that
hosts the link to the machine-readable
file.
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(e) Frequency of updates. The hospital
must update the standard charge infor-
mation described in paragraph (b) of
this section at least once annually.

[84 FR 65602, Nov. 27, 2019, as amended at 86
FR 63998, Nov. 16, 2021; 88 FR 82184, Nov. 22,
2023]

§180.60 Requirements for displaying
shoppable services in a consumer-
friendly manner.

(a) General rules. (1) A hospital must
make public the standard charges iden-
tified in paragraphs (b)(3) through (6) of
this section, for as many of the 70
CMS-specified shoppable services that
are provided by the hospital, and as
many additional hospital-selected
shoppable services as is necessary for a
combined total of at least 300
shoppable services.

(i) In selecting a shoppable service
for purposes of this section, a hospital
must consider the rate at which it pro-
vides and bills for that shoppable serv-
ice.

(ii) If a hospital does not provide 300
shoppable services, the hospital must
make public the information specified
in paragraph (b) of this section for as
many shoppable services as it provides.

(2) A hospital is deemed by CMS to
meet the requirements of this section
if the hospital maintains an internet-
based price estimator tool which meets
the following requirements.

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

(ii) Allows healthcare consumers to,
at the time they use the tool, obtain an
estimate of the amount they will be ob-
ligated to pay the hospital for the
shoppable service.

(iii) Is prominently displayed on the
hospital’s website and accessible to the
public without charge and without hav-
ing to register or establish a user ac-
count or password.

(b) Required data elements. A hospital
must include, as applicable, all of the
following corresponding data elements
when displaying its standard charges
(identified in paragraphs (b)(3) through
(6) of this section) for its list of

45 CFR Subtitle A (10-1-24 Edition)

shoppable services selected under para-
graph (a)(1) of this section:

(1) A plain-language description of
each shoppable service.

(2) An indicator when one or more of
the CMS-specified shoppable services
are not offered by the hospital.

(83) The payer-specific negotiated
charge that applies to each shoppable
service (and to each ancillary service,
as applicable). Each list of payer-spe-
cific negotiated charges must be clear-
ly associated with the name of the
third party payer and plan.

(4) The discounted cash price that ap-
plies to each shoppable service (and
corresponding ancillary services, as ap-
plicable). If the hospital does not offer
a discounted cash price for one or more
shoppable services (or corresponding
ancillary services), the hospital must
list its undiscounted gross charge for
the shoppable service (and cor-
responding ancillary services, as appli-
cable).

(5) The de-identified minimum nego-
tiated charge that applies to each
shoppable service (and to each cor-
responding ancillary service, as appli-
cable).

(6) The de-identified maximum nego-
tiated charge that applies to each
shoppable service (and to each cor-
responding ancillary service, as appli-
cable).

(7) The location at which the
shoppable service is provided, including
whether the standard charges identi-
fied in paragraphs (b)(3) through (6) of
this section for the shoppable service
apply at that location to the provision
of that shoppable service in the inpa-
tient setting, the outpatient depart-
ment setting, or both.

(8) Any primary code used by the hos-
pital for purposes of accounting or bill-
ing for the shoppable service, includ-
ing, as applicable, the Current Proce-
dural Terminology (CPT) code, the
Healthcare Common Procedure Coding
System (HCPCS) code, the Diagnosis
Related Group (DRG), or other com-
mon service billing code.

(c) Format. A hospital has discretion
to choose a format for making public
the information described in paragraph
(b) of this section online.
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(d) Location and accessibility of online
data. (1) A hospital must select an ap-
propriate publicly available internet
location for purposes of making public
the information described in paragraph
(b) of this section.

(2) The information must be dis-
played in a prominent manner that
identifies the hospital location with
which the information is associated.

(3) The shoppable services informa-
tion must be easily accessible, without
barriers, including but not limited to
ensuring the information is:

(i) Free of charge.

(ii) Accessible without having to reg-
ister or establish a user account or
password.

(iii) Accessible without having to
submit personal identifying informa-
tion (PII).

(iv) Searchable by service descrip-
tion, billing code, and payer.

(e) Frequency. The hospital must up-
date the standard charge information
described in paragraph (b) of this sec-
tion at least once annually. The hos-
pital must clearly indicate the date
that the information was most re-
cently updated.

Subpart C—Monitoring and
Penalties for Noncompliance

§180.70 Monitoring and enforcement.

(a) Monitoring and assessment. (1) CMS
evaluates whether a hospital has com-
plied with the requirements under
§§180.40, 180.50, and 180.60.

(2) CMS may use methods to monitor
and assess hospital compliance with
the requirements under this part, in-
cluding, but not limited to, the fol-
lowing, as appropriate:

(i) CMS’ evaluation of complaints
made by individuals or entities to
CMS.

(ii) CMS review of individuals’ or en-
tities’ analysis of noncompliance.

(iii) CMS audit and comprehensive
review.

(iv) Requiring submission of certifi-
cation by an authorized hospital offi-
cial as to the accuracy and complete-
ness of the standard charge informa-
tion in the machine-readable file.

(v) Requiring submission of addi-
tional documentation as may be nec-

§180.70

essary to make a determination of hos-
pital compliance.

(b) Actions to address hospital non-
compliance. If CMS concludes that the
hospital is noncompliant with one or
more of the requirements of §180.40,
§180.50, or §180.60, CMS may take any
of the following actions, which gen-
erally, but not necessarily, will occur
in the following order:

(1) Provide a written warning notice
to the hospital of the specific viola-
tion(s). CMS will require that a hos-
pital submit an acknowledgement of
receipt of the warning notice in the
form and manner, and by the deadline,
specified in the notice of violation
issued by CMS to the hospital.

(2) Request a corrective action plan
from the hospital if its noncompliance
constitutes a material violation of one
or more requirements, according to
§180.80.

(3) Impose a civil monetary penalty
on the hospital and publicize the pen-
alty on a CMS website according to
§180.90 if the hospital fails to respond
to CMS’ request to submit a corrective
action plan or comply with the require-
ments of a corrective action plan.

(c) Actions to address noncompliance of
hospitals in health systems. In the event
CMS takes an action to address hos-
pital noncompliance (as specified in
paragraph (b) of this section) and the
hospital is determined by CMS to be
part of a health system, CMS may no-
tify health system leadership of the ac-
tion and may work with health system
leadership to address similar defi-
ciencies for hospitals across the health
system.

(d) Publicizing assessments, compliance
actions, and outcomes. CMS may pub-
licize on its website information re-
lated to the following:

(1) CMS’ assessment of a hospital’s
compliance.

(2) Any compliance action taken
against a hospital, the status of such
compliance action, or the outcome of
such compliance action.

(3) Notifications sent to health sys-
tem leadership.

[84 FR 65602, Nov. 27, 2019, as amended at 88
FR 82185, Nov. 22, 2023]
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§180.80 Corrective action plans.

(a) Material violations requiring a cor-
rective action plan. CMS determines if a
hospital’s noncompliance with the re-
quirements of this part constitutes ma-
terial violation(s) requiring a correc-
tive action plan. A material violation
may include, but is not limited to, the
following:

(1) A hospital’s failure to make pub-
lic its standard charges required by
§180.40.

(2) A hospital’s failure to make pub-
lic its standard charges in the form and
manner required under §§180.50 and
180.60.

(b) Notice of violation. CMS may re-
quest that a hospital submit a correc-
tive action plan, specified in a notice of
violation issued by CMS to a hospital.

(c) Compliance with corrective action
plan requests and corrective actions. (1) A
hospital required to submit a correc-
tive action plan must do so, in the
form and manner, and by the deadline,
specified in the notice of violation
issued by CMS to the hospital and
must comply with the requirements of
the corrective action plan.

(2) A hospital’s corrective action plan
must specify elements including, but
not limited to:

(i) The corrective actions or proc-
esses the hospital will take to address
the deficiency or deficiencies identified
by CMS.

(ii) The timeframe by which the hos-
pital will complete the corrective ac-
tion.

(3) A corrective action plan is subject
to CMS review and approval.

(4) After CMS’ review and approval of
a hospital’s corrective action plan,
CMS may monitor and evaluate the
hospital’s compliance with the correc-
tive actions.

(d) Noncompliance with corrective ac-
tion plan requests and requirements. (1) A
hospital’s failure to respond to CMS’
request to submit a corrective action
plan includes failure to submit a cor-
rective action plan in the form, man-
ner, or by the deadline, specified in a
notice of violation issued by CMS to
the hospital.

(2) A hospital’s failure to comply
with the requirements of a corrective
action plan includes failure to correct
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violation(s) within the specified time-
frames.

§180.90 Civil monetary penalties.

(a) Basis for imposing civil monetary
penalties. CMS may impose a civil mon-
etary penalty on a hospital identified
as noncompliant according to §180.70,
and that fails to respond to CMS’ re-
quest to submit a corrective action
plan or comply with the requirements
of a corrective action plan as described
in §180.80(d).

(b) Notice of imposition of a civil mone-
tary penalty. (1) If CMS imposes a pen-
alty in accordance with this part, CMS
provides a written notice of imposition
of a civil monetary penalty to the hos-
pital via certified mail or another form
of traceable carrier.

(2) This notice to the hospital may
include, but is not limited to, the fol-
lowing:

(i) The basis for the hospital’s non-
compliance, including, but not limited
to, the following:

(A) CMS’ determination as to which
requirement(s) the hospital has vio-
lated.

(B) The hospital’s failure to respond
to CMS’ request to submit a corrective
action plan or comply with the require-
ments of a corrective action plan, as
described in §180.80(d).

(ii) CMS’ determination as to the ef-
fective date for the violation(s). This
date is the latest date of the following:

(A) The first day the hospital is re-
quired to meet the requirements of this
part.

(B) If a hospital previously met the
requirements of this part but did not
update the information annually as re-
quired, the date 12 months after the
date of the last annual update specified
in information posted by the hospital.

(C) A date determined by CMS, such
as one resulting from monitoring and
assessment activities specified in
§180.70, or development of a corrective
action plan as specified in §180.80.

(iii) The amount of the penalty as of
the date of the notice.

(iv) A statement that a civil mone-
tary penalty may continue to be im-
posed for continuing violation(s).

(v) Payment instructions.
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(vi) Intent to publicize the hospital’s
noncompliance and CMS’ determina-
tion to impose a civil monetary pen-
alty on the hospital for noncompliance
with the requirements of this part by
posting the notice of imposition of a
civil monetary penalty on a CMS
website.

(vii) A statement of the hospital’s
right to a hearing according to subpart
D of this part.

(viii) A statement that the hospital’s
failure to request a hearing within 30
calendar days of the issuance of the no-
tice permits the imposition of the pen-
alty, and any subsequent penalties pur-
suant to continuing violations, without
right of appeal in accordance with
§180.110.

(3) If the civil monetary penalty is
upheld, in part, by a final and binding
decision according to subpart D of this
part, CMS will issue a modified notice
of imposition of a civil monetary pen-
alty, to conform to the adjudicated
finding.

(c) Amount of the civil monetary pen-
alty. (1) CMS may impose a civil mone-
tary penalty upon a hospital for a vio-
lation of each requirement of this part.

(2) CMS determines the daily dollar
amount for a civil monetary penalty
for which a hospital may be subject as
follows:

(i) For each day during Calendar
Year 2021 that a hospital is determined
by CMS to be out of compliance, the
maximum daily dollar amount for a
civil monetary penalty to which the
hospital may be subject is $300. Even if
the hospital is in violation of multiple
discrete requirements of this part, the
maximum total sum that a single hos-
pital may be assessed per day is $300.

(ii) Beginning January 1, 2022, for
each day a hospital is determined by
CMS to be out of compliance:

(A) For a hospital with a number of
beds equal to or less than 30, the max-
imum daily dollar civil monetary pen-
alty amount to which it may be subject
is $300, even if the hospital is in viola-
tion of multiple discrete requirements
of this part.

(B) For a hospital with at least 31
and up to and including 550 beds, the
maximum daily dollar civil monetary
penalty amount to which it may be
subject is the number of beds times $10,

§180.90

even if the hospital is in violation of
multiple discrete requirements of this
part.

(C) For a hospital with a number of
beds greater than 550, the maximum
daily dollar civil monetary penalty
amount to which it may be subject is
$5,5600, even if the hospital is in viola-
tion of multiple discrete requirements
of this part.

(D)(1) CMS will use the most recently
available, finalized Medicare hospital
cost report to determine the number of
beds for a Medicare-enrolled hospital,
for purposes of determining the max-
imum daily dollar civil monetary pen-
alty amount under paragraph (c)(2) of
this section.

(2) If the number of beds for the hos-
pital cannot be determined according
to paragraph (¢)(2)(ii)(D)(I) of this sec-
tion, CMS will request that the hos-
pital provide documentation of its
number of beds, in a form and manner
and by the deadline prescribed by CMS
in a written notice provided to the hos-
pital. Should the hospital fail to pro-
vide CMS with this documentation in
the prescribed form and manner, and
by the specified deadline, CMS will im-
pose on the hospital the maximum
daily dollar civil monetary penalty
amount according to paragraph
(¢)(2)(i1)(C) of this section.

(3) The amount of the civil monetary
penalty will be adjusted annually using
the multiplier determined by OMB for
annually adjusting civil monetary pen-
alty amounts under part 102 of this
title.

(d) Timing of payment of civil monetary
penalty. (1) A hospital must pay the
civil monetary penalty in full within 60
calendar days after the date of the no-
tice of imposition of a civil monetary
penalty from CMS under paragraph (b)
of this section.

(2) In the event a hospital requests a
hearing, pursuant to subpart D of this
part, the hospital must pay the amount
in full within 60 calendar days after the
date of a final and binding decision, ac-
cording to subpart D of this part, to up-
hold, in whole or in part, the civil mon-
etary penalty.

(3) If the 60th calendar day described
in paragraphs (d)(1) and (2) of this sec-
tion is a weekend or a Federal holiday,
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§180.100

then the timeframe is extended until
the end of the next business day.

(e) Posting of notice. (1) CMS will post
the notice of imposition of a civil mon-
etary penalty described in paragraphs
(b) and (f) of this section on a CMS
website.

(2) In the event that a hospital elects
to request a hearing, pursuant to sub-
part D of this part:

(i) CMS will indicate in its posting,
under paragraph (e)(1) of this section,
that the civil monetary penalty is
under review.

(ii) If the civil monetary penalty is
upheld, in whole, by a final and binding
decision according to subpart D of this
part, CMS will maintain the posting of
the notice of imposition of a civil mon-
etary penalty on a CMS website.

(iii) If the civil monetary penalty is
upheld, in part, by a final and binding
decision according to subpart D of this
part, CMS will issue a modified notice
of imposition of a civil monetary pen-
alty according to paragraph (b)(3) of
this section, to conform to the adju-
dicated finding. CMS will make this
modified notice public on a CMS
website.

(iv) If the civil monetary penalty is
overturned in full by a final and bind-
ing decision according to subpart D of
this part, CMS will remove the notice
of imposition of a civil monetary pen-
alty from a CMS website.

(f) Continuing violations. CMS may
issue subsequent notice(s) of imposi-
tion of a civil monetary penalty, ac-
cording to paragraph (b) of this sec-
tion, that result from the same in-
stance(s) of noncompliance.

[84 FR 65602, Nov. 27, 2019, as amended at 86
FR 63998, Nov. 16, 2021; 88 FR 82185, Nov. 22,
2023]

Subpart D—Appeals of Civil
Monetary Penalties

§180.100 Appeal of penalty.

(a) A hospital upon which CMS has
imposed a penalty under this part may
appeal that penalty in accordance with
subpart D of part 150 of this title, ex-
cept as specified in paragraph (b) of
this section.

(b) For purposes of applying subpart
D of part 150 of this title to appeals of

45 CFR Subtitle A (10-1-24 Edition)

civil monetary penalties under this
part:

(1) Civil money penalty means a civil
monetary penalty according to §180.90.

(2) Respondent means a hospital that
received a notice of imposition of a
civil monetary penalty according to
§180.90(b).

(3) References to a notice of assess-
ment or proposed assessment, or notice
of proposed determination of civil mon-
etary penalties, are considered to be
references to the notice of imposition
of a civil monetary penalty specified in
§180.90(b).

(4) Under §150.417(b) of this title, in
deciding whether the amount of a civil
money penalty is reasonable, the ALJ
may only consider evidence of record
relating to the following:

(i) The hospital’s posting(s) of its
standard charges, if available.

(ii) Material the hospital timely pre-
viously submitted to CMS (including
with respect to corrective actions and
corrective action plans).

(iii) Material CMS used to monitor
and assess the hospital’s compliance
according to §180.70(a)(2).

(6) The ALJ’s consideration of evi-
dence of acts other than those at issue
in the instant case under §150.445(g) of
this title does not apply.

§180.110 Failure to request a hearing.

(a) If a hospital does not request a
hearing within 30 calendar days of the
issuance of the notice of imposition of
a civil monetary penalty described in
§180.90(b), CMS may impose the civil
monetary penalty indicated in such no-
tice and may impose additional pen-
alties pursuant to continuing viola-
tions according to §180.90(f) without
right of appeal in accordance with this
part.

(1) If the 30th calendar day described
in this paragraph (a) is a weekend or a
Federal holiday, then the timeframe is
extended until the end of the next busi-
ness day.

(2) [Reserved]

(b) The hospital has no right to ap-
peal a penalty with respect to which it
has not requested a hearing in accord-
ance with §150.405 of this title, unless
the hospital can show good cause, as
determined at §150.405(b) of this title,
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for failing to timely exercise its right
to a hearing.

PART 181 [RESERVED]

PART 182—PRICE TRANSPARENCY
FOR COVID-19 DIAGNOSTIC TESTS

Subpart A—General Provisions
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Subpart C—Monitoring and Penalties for
Noncompliance

182.50 Monitoring and enforcement.
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182.80 Appeal of penalty.
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AUTHORITY: Section 3202(b), Pub. L. 116-136,
134 Stat. 281.

SOURCE: 85 FR 71203, Nov. 6, 2020, unless
otherwise noted.

Subpart A—General Provisions

§182.10 Basis and scope.

This part implements section
3202(b)(1) of the Coronavirus Aid, Re-
lief, and Economic Security Act (Pub.
L. 116-136, March 27, 2020) (CARES Act),
which requires that during the emer-
gency period declared under section 319
of the PHS Act (42 U.S.C. 247d), pro-
viders of diagnostic tests for COVID-19
make public the cash price for such
tests on a public internet website of
such provider. This part also imple-
ments section 3202(b)(2) of the CARES
Act, which authorizes the Secretary to
impose a civil monetary penalty (CMP)
on any provider of a diagnostic test for
COVID-19 that does not comply with
section 3202(b)(1) of the CARES Act and
that has not completed a corrective ac-
tion plan to comply with that section,
in an amount that does not exceed $300
per day that the violation is ongoing.

§182.40

§182.20 Definitions.

The following definitions and abbre-
viated terms apply to this part:

Cash price means the charge that ap-
plies to an individual who pays cash (or
cash equivalent) for a COVID-19 diag-
nostic test.

COVID-19 for purposes of this part is
the abbreviated term for the virus
called SARS-CoV-2 and the disease it
causes, called coronavirus disease 2019.

Diagnostic test for COVID-19
(““COVID-19 diagnostic test’’) means a
COVID-19 in vitro diagnostic test de-
scribed in section 6001 of the Families
First Coronavirus Response Act (Pub.
L. 116-127, March 18, 2020), as amended
by section 3201 of the CARES Act (Pub.
L. 116-136, March 27, 2020).

Provider of a diagnostic test for
COVID-19 (“‘provider’’) means any facil-
ity that performs one or more COVID-
19 diagnostic tests.

§182.30 Applicability.

(a) General applicability. The require-
ments of this part apply to each pro-
vider of a diagnostic test for COVID-19
as defined at §182.20.

(b) Duration of requirements. The re-
quirements of this part are applicable
during the public health emergency
(PHE) determined to exist nationwide
as of January 27, 2020, by the Secretary
of Health and Human Services pursu-
ant to section 319 of the PHS Act on
January 31, 2020, as a result of con-
firmed cases of COVID-19, including
any subsequent renewals.

Subpart B—Public Disclosure
Requirements

§182.40 Requirements for making pub-
lic cash prices for a diagnostic test
for COVID-19.

(a) General rules. (1) Except as pro-
vided under paragraph (b) of this sec-
tion, a provider of a COVID-19 diag-
nostic test must make public the infor-
mation described in paragraph (c) of
this section electronically via the
internet.

(2) The information described in
paragraph (c¢) of this section, or a link
to such information, must appear in a
conspicuous location on a searchable
homepage of the provider’s website.
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