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History: health care price transparency
Efforts to understand health care prices have persisted for 
decades, increasing with passage of the Affordable Care Act (ACA).
Maryland established the first All-Payer Claims Database (APCD) in 
1995.

23 states have APCDs
Washington's enacted in 2014 (RCW 43.371.005)

Federal Hospital and Payer Transparency in Coverage (TiC) rules 
enacted in 2020 following Executive Order.
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Challenges: health care price transparency
Gobeille v. Liberty Mutual Insurance Company (2016) – Prohibits 
states from compelling self-insured employer plans from 
submitting data to APCDs.
Challenges to what is and isn't considered proprietary
Complexity of data
Multiple and inconsistent sources
Delay in accessing data
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Key terms
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Health care spending 
(or expenditure)
Key indicator of health care 
affordability

Health care pricing

Market driven unit price for 
health care services

Health care utilization

Use, or volume, of services 
delivered

Health care costs

Cost of delivering services 
incurred by providers, payers, 
and others

“Price” and “Cost” are often used 
interchangeably in publications

Health care expenditure = 
price x utilization + other spending



Health care price transparency 
programs and tools

Transparency in health care pricing and overall health care spending
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Health care price transparency programs
Federal

• Transparency in Coverage: 
Health Plan

• Transparency in Coverage: 
Hospital

Washington State
• Department of Health (DOH)

• Comprehensive Hospital Abstract 
Reporting System (CHARS) 

• Hospital price transparency
• HCA

• All-payer claims database 
• Drug price transparency
• Health Care Cost Transparency Board
• Prescription Drug Affordability Board 

• Office of Insurance Commissioner 
(OIC)
• Payer price and financial information
• Rate & Form Filings

Other

• RAND hospital price study
• National Academy for State 

Health Policy (NASHP) hospital 
cost tool

• Turquoise Health TiC price tool
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Federal
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Federal: Health plan price transparency
42 CFR 147.211

What is it?

Effective Jan 2022; health 
plans required to post 
pricing information online.

Payers have complied more 
readily with requirements.

What is the source 
of the data?

Health plan negotiated 
rates with contracted 
hospitals and other 
providers.

Allowed amounts and billed 
charges for out-of-network 
providers.

What data is 
captured?

In-network negotiated rates 
for all covered items and 
services.

Out-of-network allowed 
amounts and billed charges 
for all covered items and 
services.

Negotiated rates and 
historical net prices for 
covered prescription drugs.

How is it made 
available?

Three separate machine-
readable files (MRF).

Consumer-friendly price 
comparison tool for about 
500 services with cost-
sharing estimate.

How is it utilized?

MRFs can be downloaded 
by researchers and 
businesses who can parse 
the data to make available 
to the public and 
purchasers (e.g., Turquoise 
Health, Mathematica, etc.).

Consumers can directly 
access estimated cost-
sharing for services covered 
by their plan.

9 Source: CMS Plans and Issuers webpage 

https://www.cms.gov/priorities/healthplan-price-transparency/overview/plans-and-issuers


Federal: Hospital price transparency
45 CFR Part 180

What is it?

Effective Jan 2021; hospitals 
required to post pricing 
information online.

Federal Department of 
Health and Human Services 
(HHS) Office of Inspector 
General (OIG) report in 2024 
showed 46% of hospitals 
were not in full compliance.

What is the source 
of the data?

Hospital charge masters 
and hospital negotiated 
rates with payers.

What data is 
captured?

Gross charges from charge 
master.

Discounted cash prices.

Negotiated charges 
between hospital and 
payers.

How is it made 
available?

Single, comprehensive MRF.

Consumer-friendly display 
for about 70 “shoppable 
services” specified by the 
Centers for Medicare & 
Medicaid Services (CMS).

How is it utilized?

MRFs can be downloaded 
by researchers and other 
businesses who can parse 
the data to make available 
to the public and 
purchasers (e.g., Turquoise 
Health, Mathematica, etc.).

Consumers can directly 
access shoppable service 
charges on hospital 
websites.

10 Source: CMS hospital price transparency webpage 

https://www.cms.gov/priorities/key-initiatives/hospital-price-transparency/hospitals


Machine Readable File (screenshot)
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Washington State
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All-Payer Claims Database (2014)
RCW 43.371

What is it?

Contains health care claims 
data.

Administered by HCA.

All carriers are required to 
submit data to the 
Washington State All-Payer 
Claims Database (WA-
APCD), except for self-
insured, ERISA (Employee 
Retirement Income Security 
Act), and Taft-Hartley plans 
which may voluntarily 
submit data.

What is the source 
of the data?

Health plans submit claims 
data using a standard data 
submission guide.

Non-claims expenditure 
information is not 
submitted.

What data is 
captured?

Health care claims for 
medical services including 
durable medical equipment 
and vision services if 
included in the medical 
benefits.

Health care claims for 
prescription drugs.

Health care claims for 
dental services.

How is it made 
available?

Public use dashboards on 
WA-APCD website make 
aggregate health care 
utilization and spending 
information available to 
consumers.

Health care price and 
quality information is made 
available for select services 
on the WA-APCD website.

How is it utilized?

Consumers can directly 
access estimated cost of 
select services for providers 
serving their location.

Provider quality 
performance data is also 
made available to 
consumers on WA-APCD 
website.

13 Sources: Chapter 43.371 RCW, WA-APCD website 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.371&full=true
http://www.wahealthcarecompare.com/


Payer price transparency (2016) 
RCW 48.43.007

What is it?

Health plans required to 
offer certain price and 
quality information to 
members.

Administered by OIC.

What is the source 
of the data?

Health plan negotiated 
rates with hospitals and 
other providers contracted 
with the health plan.

Allowed amounts and billed 
charges for contracted 
providers.

What data is 
captured?

Cost data for common 
treatments within inpatient, 
outpatient, diagnostic tests, 
and office visits.

Meaningful consumer data 
for total cost of care for 
integrated care delivery 
systems.

Quality of care and patient-
reported rating and 
feedback about providers.

How is it made 
available?

RCW does not require a 
particular method of 
making information 
available to consumers.

Most health plans have 
some cost, quality, and 
experience data available on 
their online member 
portals.

How is it utilized?

Consumers can directly 
access estimated cost-
sharing for services covered 
by their plan on their plan’s 
member portal.

Data are not published in a 
standard manner across 
health plans, making cross-
plan comparisons very 
difficult.

14 Source: RCW 48.43.007

http://app.leg.wa.gov/RCW/default.aspx?cite=48.43.007


Prescription drug price transparency (2019) 
RCW 43.71C

What is it?

Contains prescription drug 
pricing information.

Administered by HCA.

All carriers, pharmacy 
benefit managers (PBMs), 
manufacturers, and 
pharmacy service 
administrative organizations 
(PSAOs) are required to 
submit data.

What is the source 
of the data?

Submitters submit drug 
pricing data using the 
pertinent standard data 
submission guides.

Aggregate drug utilization 
data is also submitted.

What data is 
captured?

Drug prices.

Aggregate drug utilization.

Aggregate top 25 drugs 
costs.

Aggregate drugs rebate 
data.

How is it made 
available?

Drug price transparency 
data are considered 
confidential information 
and are not generally 
publicly disclosable.

Aggregate data are 
included in annual 
reporting.

Data are made available to 
other transparency 
programs such as the 
Health Care Cost 
Transparency Board (Cost 
Board) as allowed by law.

How is it utilized?

Aggregate data are 
included in annual 
reporting.

15 Sources: Chapter 43.71C RCW; HCA Drug Price Transparency webpage 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.71C&full=true
https://www.hca.wa.gov/about-hca/programs-and-initiatives/clinical-collaboration-and-initiatives/prescription-drug-price-transparency


Health Care Cost Transparency Board (2020) 
RCW 70.390

What is it?

Mission is to analyze total 
health care expenditures 
and set cost growth 
benchmark for Washington.

Administered by HCA.

All carriers are required to 
submit aggregate health 
care spending data to HCA.

Washington is one of nine 
states with a health care 
cost transparency board.

What is the source 
of the data?

Health plans submit 
aggregate health care 
spending data using a 
standard data submission 
guide.

Non-claims expenditure 
information is included in 
the data submissions.

What data is 
captured?

Aggregate data for total 
medical expenditure, 
including medical, 
pharmacy, dental, vision, 
and long-term care services.

Aggregate data for net cost 
of private health insurance.

Aggregate health care 
spending data from other 
government entities like 
Veterans Administration 
(VA) and the Department of 
Labor and Industries (L&I).

How is it made 
available?

Aggregate data for health 
care spending and 
stratification by market, 
payer type, and by large 
provider organizations is 
made available to Cost 
Board at public meetings.

Performance against the 
benchmark is shared at the 
annual public hearing and 
included in the annual 
report to the Legislature.

How is it utilized?

The Cost Board utilizes the 
analyses and information to 
discuss policy options for 
containing health care cost 
growth.

Cost Board 
recommendations are 
included in the annual 
report to the Legislature.

16 Sources: Chapter 70.390 RCW; HCA Cost Board webpage 

https://app.leg.wa.gov/RCW/default.aspx?cite=70.390&full=true
https://www.hca.wa.gov/about-hca/who-we-are/health-care-cost-transparency-board


Prescription Drug Affordability Board (2022) 
RCW 70.405

What is it?

Mission is to monitor and 
mitigate unsupported price 
increases of prescription 
drugs.

Administered by HCA.

Conducts affordability 
reviews for selected 
prescription drugs in 
accordance with law.

Washington is one of nine 
states with a prescription 
drug affordability board.

What is the source 
of the data?

Drug pricing and clinical 
information from First 
Databank and Medi-Span.

Prescription drug utilization 
and cost data from WA-
APCD.

What data is 
captured?

Drug products approved by 
Food and Drug 
Administration (FDA), 
including prices and clinical 
information.

Drug product utilization and 
cost data as reflected in 
health care claims 
submitted to WA-APCD.

How is it made 
available?

Affordability reviews and 
associated information is 
presented to PDAB in public 
meetings.

PDAB dashboard is 
published on HCA website 
and available to consumers.

How is it utilized?

Data are used to present 
affordability review findings 
to the board.

PDAB dashboard contains 
information about prices 
and utilization for eligible 
drugs.

17 Sources: Chapter 70.405 RCW; HCA PDAB dashboard 

https://app.leg.wa.gov/RCW/default.aspx?cite=70.405&full=true
https://hca-tableau.watech.wa.gov/t/51/views/PDAB/2023EligibleDrugProducts-Summary?%3AisGuestRedirectFromVizportal=y&%3Aembed=y


WA-APCD (2025)
EHB 1382 

HCA request legislation
Permits HCA to act as 
Lead Organization
Aligns WA-APCD with 
federal TiC rules 
beginning July 2026

Permits publication of 
paid amounts and 
negotiated rates

18 Sources: EHB 1382 - 2025-26; WA-APCD website 

https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/House/1382.SL.pdf#page=1
http://www.wahealthcarecompare.com/


Hospital price transparency (2025) 
SSB 5493

What is it?

Effective July 2027; hospitals 
required to comply with 
federal TiC rules shall 
submit the most recent MRF 
to DOH at least once a year.

What is the source 
of the data?

Hospital charge masters 
and hospital negotiated 
rates with payers.

What data is 
captured?

Gross charges from charge 
master.

Discounted cash prices.

Negotiated charges 
between hospital and 
payers.

How is it made 
available?

Single, comprehensive MRF.

Consumer-friendly display 
for about 70 CMS-specified 
“shoppable services”.

At least annual submission 
to DOH.

How is it utilized?

MRFs can be downloaded 
by researchers and other 
businesses who can parse 
the data to make available 
to the public and 
purchasers (e.g., Turquoise 
Health, Mathematica, etc.).

Consumers can directly 
access shoppable service 
charges on hospital 
websites.

19 Source: SB 5493 - 2025-26

https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Session%20Laws/Senate/5493-S.SL.pdf#page=1


Additional transparency reporting in WA

DOH: Comprehensive Hospital 
Abstract Record System 

(CHARS)
Standardized data submission.

Contains hospital inpatient and 
observation discharge abstract data.

Does not contain actual paid 
amounts data – includes hospital 
charges.

Visit the DOH CHARS webpage. 

DOH: Hospital financial 
reporting

Quarterly hospital financial reports.

Submitted by all hospitals in 
Washington.

Detailed information about hospital 
financial health.

Learn more about DOH Hospital 
Financial Data. 

OIC: Payer rate and form filing

Applicable to all insurers as required 
by state law.

Annual filings for upcoming coverage 
year rate increases.

Standardized data submission format 
aligned with the National Association 
of Insurance Commissioners ().

Detailed information about actuarial 
viability.

Visit the OIC rate and form filing 
webpage. 

OIC: Payer financial 
information filing

Quarterly and annual financial 
statements, including audited 
financial reports.

Applicable to all insurers as required 
by state law.

Standardized data submission format 
aligned with .

Detailed information about insurer 
financial health and actuarial viability.

Visit the OIC Financial information 
filing webpage. 

20 Sources: Chapter 48.19 RCW; Chapter 43.70 RCW; Chapter 70.41 RCW; Chapter 70.01 RCW

https://doh.wa.gov/data-statistical-reports/healthcare-washington/hospital-and-patient-data/hospital-discharge-data-chars
https://doh.wa.gov/data-statistical-reports/healthcare-washington/hospital-and-patient-data/hospital-financial-data
https://doh.wa.gov/data-statistical-reports/healthcare-washington/hospital-and-patient-data/hospital-financial-data
https://www.insurance.wa.gov/insurers-regulated-entities/rate-and-form-filing
https://www.insurance.wa.gov/insurers-regulated-entities/rate-and-form-filing
https://www.insurance.wa.gov/insurers-regulated-entities/financial-information-filing
https://www.insurance.wa.gov/insurers-regulated-entities/financial-information-filing
https://app.leg.wa.gov/rcw/default.aspx?cite=48.19&full=true
https://app.leg.wa.gov/rcw/default.aspx?cite=43.70&full=true
https://app.leg.wa.gov/RCW/default.aspx?cite=70.41&full=true
https://app.leg.wa.gov/RCW/default.aspx?cite=70.01&full=true


Other national programs
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Other national transparency programs

RAND hospital price study

RAND Health has conducted study comparing hospital 
and Ambulatory Surgery Center (ASC) prices to 
Medicare since 2017.

Claims data from self-funded employers who 
volunteer to participate in the study and 12 state 
APCDs.

Aggregate state, system, and hospital-level data is 
available to the public as a dashboard.

Employer-specific reports detailing “relative pricing” as 
a percentage of Medicare are provided to participating 
employers. These are not available to public.

Visit the RAND Hospital Price Transparency Study and 
Price Transparency Dashboard. 

National Academy for State Health Policy 
(NASHP) hospital cost tool

Aggregates hospital-submitted Medicare Cost Report 
data to CMS using the Healthcare Cost Report 
Information System (HCRIS).

Aggregate state, system, and hospital-level data is 
available to the public as a dashboard.

Downloadable hospital level datasets are also available 
on NASHP hospital cost tool website.

Visit the NASHP Hospital Cost Tool. 

Turquoise Health Transparency in 
Coverage (TiC) price tool

Turquoise Health is one of many upcoming private 
businesses that “mine” the published TiC data in MRF 
format by payers and hospitals and convert those to 
human-readable and usable formats.

Some procedure-specific price comparison 
information is available to the public on the website.

Detailed price and comparison data are paywalled and 
available to those who pay to subscribe for access to 
those analyses and dashboards.

Visit the Turquoise Health website. 
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https://www.rand.org/health/projects/hospital-pricing.html
https://dashboard.sagetransparency.org/
https://tool.nashp.org/
https://turquoise.health/


Key takeaways
Multiple price transparency efforts – federal, state, and national
Complementary data and information from each tool
Limitations and caveats associated with each tool
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Contact

Evan Klein 
Special Assistant for Legislative 
and Policy Affairs
evan.klein@hca.wa.gov 

Shawn O’Neill
Legislative Relations Manager
shawn.oneill@hca.wa.gov 
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Appendix
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State example: Colorado hospital price 
transparency

Uses hospital MRFs to 
share:

Gross charges
Discounted cash price
Min & Max rates (de-
identified)
Payer-specific 
negotiated rates

Publishes on public-
facing tableau 
dashboard

Reference links: https://public.tableau.com/app/profile/co.hcpf.finance.office/viz/PriceTransparencyTool/Intro26

https://public.tableau.com/app/profile/co.hcpf.finance.office/viz/PriceTransparencyTool/Intro


PBGH report on price transparency (1)
Purchaser Business 
Group on Health report 
dated October 2025

Analyzed data from 
MRFs published related 
to TiC rules
Compared against 
claims data submitted 
by employers
Includes five large, self-
insured employers and 
public purchasers, 
covering 10 regional 
markets across the U.S.

27

MRF: Machine-readable file; TiC: Transparency in Coverage

Reference links: https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/ 

https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/


PBGH report on price transparency (2)
Purchaser Business 
Group on Health report 
dated October 2025

Analyzed data from 
MRFs published related 
to TiC rules
Compared against 
claims data submitted 
by employers
Includes five large, self-
insured employers and 
public purchasers, 
covering 10 regional 
markets across the U.S.

28

MRF: Machine-readable file; TiC: Transparency in Coverage

Reference links: https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/ 

https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/
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Reference links: https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/ 

https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/


     

30 Reference links: https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/ 

https://www.pbgh.org/initiative/pbgh-health-care-data-demonstration-project/
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