
Price Transparency Final Rule – A Panel Discussion
Where Things Stand, What to Expect, & How to Prepare

HFMA Southern CA Summer Symposium – July 16th, 2020

Panelists:
 Brian Fong (Interim Senior Director, Revenue Cycle – El Camino Health)
 Megan Howard (Senior Policy Analyst – California Hospital Association)
 Marc Scher (Partner, KPMG)
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Brian Fong
Interim Senior Director, Revenue Cycle – El Camino Health
Brian Fong is currently the Interim Senior Director of Revenue Cycle and the Director of Revenue Integrity at El Camino Health. Brian is 
responsible for leading El Camino Health's revenue cycle operations, strategy, and billing compliance across the entire health system, 
including both El Camino Hospital acute care facilities and affiliated physician billing practices (Silicon Valley Medical Development / El 
Camino Medical Network). Brian has direct responsibility over the following departments:  Patient Accounts, Physician Billing, Patient 
Access, and Revenue Integrity.

He is responsible for oversight of charge capture totaling approximately $3.6 Billion in gross charges and collections of $1.0 Billion in net 
revenue annually across the health system. Brian's duties also include overseeing charge capture for all clinical departments at its two acute 
care hospitals (El Camino Hospital, Mountain View and El Camino Hospital, Los Gatos), managing the Charge Description Master, overseeing 
pricing analysis, and managing the revenue recovery and credit balance teams.

In addition, Brian oversees the Charge Description Master and pricing for physician billing in the hospital's affiliated clinics. Brian also served 
as a subject matter expert for hospital billing/revenue integrity, assisting El Camino Hospital''s Information Services team as they designed 
and implemented the Epic electronic health record system in 2015.

El Camino Health is a nonprofit organization with hospital campuses in Mountain View, California and Los Gatos, California. El Camino 
Hospital has served communities in the South San Francisco Bay Area for over 50 years. Evolving beyond the realm of acute care hospitals, 
El Camino Health has expanded to include multiple physician clinics with collectively over 100 physicians of various specialties.

Previously, Brian held the position of Manager of Contract Services at  Washington Hospital Healthcare System (2005-2012), where his 
duties included negotiating the hospital's managed care contracts with commercial insurance health plans and conducting all related 
financial analyses and modeling. Prior to that, Brian worked at Triage Consulting Group, where he managed teams of consultants 
conducting managed care payment review projects and recovery efforts on underpayments for several hospital clients throughout the U.S.  
Brian Fong earned his Bachelor of Science in Managerial Economics from the University of California, Davis.



Megan Howard
Senior Policy Analyst – California Hospital Association

As Senior Policy Analyst, Megan Howard is responsible for policy development and analysis of federal regulation 
impacting California hospitals and health systems. Based in CHA’s Washington, D.C. office, Megan works closely with 
CHA’s Senior Vice President, Federal Relations, CHA Issue Managers, and national associations on advocacy, and serves 
as a liaison to federal agencies, including the Centers for Medicare & Medicaid Services. Prior to joining CHA, Megan 
worked as staff in the U.S. House of Representatives. Megan has a bachelor’s degree in political science from the 
University of California, Santa Barbara.



Marc Scher
Partner – KPMG
Marc is an audit partner in San Francisco. He has more than 35 years of experience focusing on large health systems, 
long term care providers, hospitals, biotech organizations, payors, healthcare purchasing cooperatives, medical 
research, and other healthcare service providers.

Marc dedicates 100 percent of his time to the healthcare industry serving health systems, hospitals, multi institutional 
organizations, managed care organizations, long term care facilities, and other corporations.

Marc has extensive experience providing advice and counsel in areas of audits, financial reporting, and tax exempt 
financings. Core strengths and accomplishments include:
• Partner in charge of KPMG’s U.S. and Global Audit Healthcare practices
• Serves as an SEC reviewing partner
• National instructor for KPMG healthcare professional development courses
• Served a rotation in KPMG’s Department of Professional Practice

Marc has a BBA from the University of Wisconsin – Madison and is a licensed CPA in California, Illinois, and New York.  
Marc also has a rich history with HFMA, previously serving as a Chairperson of the Principles & Practices Board and the 
National Board of Directors.



Price Transparency Final Rule – A Panel Discussion
Where Things Stand, What to Expect, & How to Prepare

HFMA Southern CA Summer Symposium – July 16th, 2020

Question for panelists:
 How has COVID-19 impacted your organization’s plans with respect to 

preparing for the Price Transparency Rule?



Price Transparency Final Rule – A Panel Discussion
Where Things Stand, What to Expect, & How to Prepare

HFMA Southern CA Summer Symposium – July 16th, 2020

Poll for the Audience:
 What has your organization done to prepare for the Price Transparency Final Rule?

A. Talking about plans
B. Task force in place and planning underway
C. Strategic plan fully developed
D. I have no clue



Federal Price Transparency – How did we get here?
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2014 IPPS Final Rule

ACA Price Transparency 
Requirements to make public a list 
of standard charges to allow public 

review in response to an inquiry

2017 Executive Order

EO 13813 “Promoting Healthcare 
Choice and Competition Across the 

United States”

2019 IPPS Final Rule

Requirements to post list of 
standard charges publicly online 

and listed in a “machine-readable 
format

2019 Executive Order

EO 13877 “Improving Price and 
Quality Transparency in American 
Healthcare to Put Patients First” 

2019 Executive Order

EO 13980 “Protecting and 
Improving Medicare for Our 

Nation’s Seniors” 

2020 Price 
Transparency Final 

Rule

Expanded requirements for 
hospitals to publicly report 

standard charges, to include payer-
specific negotiated rates

2021 IPPS Proposed 
Rule

Proposed requirements to include 
certain information on Medicare 
Advantage and third-party payer 
median negotiated rates by MS-
DRG on the Medicare cost report



Hospital Price Transparency Final Rule

● Compliance required January 1, 2021

● Applies to all hospitals – including critical access hospitals, inpatient 

rehabilitation facilities, inpatient psychiatric facilities, and long-term acute care 

hospitals

● Requires all hospitals to post gross charges, payer-specific negotiated rates, 

the de-identified minimum and maximum negotiated rates, and the cash 

discount price for all items and services on a website in a machine-readable 

format

● Requires posting of information for 300 “shoppable” services (70 CMS-

specified and 230 hospital-selected) in a “consumer-friendly manner”

● Civil monetary penalties of up to $300 per day (following an initial warning 

notice and corrective action plan submission) for non-compliance
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Policy Concerns

● CHA supports patient access to relevant information that helps them assess 

the overall value of a health care service — including accurate out-of-pocket 

cost estimates and information about quality and patient outcomes

● CMS’ requirements fall short of providing patients with useful information - it 

requires hospitals to disclose the amount the patient’s insurer pays for health 

care services, not the amount the patient will be required to pay for treatment 

in a hospital

● The burden placed on hospitals is substantial and will divert resources 

currently devoted to informing patients of their out-of-pocket costs for health 

care services to providing information that may be confusing to consumers

● CHA continues to believe that CMS lacks the legal authority to require public 

disclosure of negotiated rates
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Operational Concerns

● Volume and complexity of data that needs to be compiled and reported to 

meet requirements

● Questions associated with preparing and publishing charges for “service 

packages”

● May significantly vary depending on payer and may not align with CPT and 

HCPCS codes

● Complexity of identifying charges from various billing and accounting 

systems and third-party payer contracts

● Identification and selection of “shoppable” and related ancillary services

● Current timeline for implementation even more challenging due to COVID-19 

response 
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What’s Next?

● CMS proposal to require median MA and third-party payer negotiated rates 

on the Medicare cost report in FFY 2021 IPPS proposed rule

● American Hospital Association v. Azar challenges Hospital Price 

Transparency Requirements 

● District court recently ruled in favor of HHS; an appeal is underway

● CHA – along with other state and national hospitals associations – have 

requested a delay in the compliance date

● Hospitals should review requirements and begin to assess needs for 

compliance on Jan. 1, 2021
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https://www.calhospital.org/cha-news-article/cha-joins-state-hospital-associations-urge-delay-price-transparency-final-rule


CMS Pricing Transparency Regulations 
Preparations

• Stay current with regulatory updates provided by CMS webinars, 
newsletters, open door forums, etc.

• Consult with external experts – consultants, hospital associations, 
attorneys, etc.

• Engage senior leadership team, Compliance Department, Legal 
Department, Managed Care Contracting, and Revenue Cycle in 
strategy/implementation plan.



CMS Pricing Transparency Regulations 
Areas of Focus

• New Reporting Requirement Related to Median Payer-specific 
Negotiated Rate by MS-DRG for Medicare Advantage (MA) payers (for 
Medicare Cost Report)

• List of Standard Charges
 Charge Description Master Prices
 Managed Care Contract Rates

• Price Estimator Tool – 300 Shoppable Services Requirement



CMS Pricing Transparency Regulations 
Price Estimator Tool

• Implementation Process

• Benefits

• Patient Feedback



El Camino Hospital’s Self-
Service Price Estimator Tool 
Highlighted in Modern 
Healthcare Magazine
(June 2018)
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