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I. METHODOLOGY

Catalyst for Payment Reform (CPR) and Health Care Incentives Improvement Institute (HCI3) teamed up to 
review: (1) state-specific laws focused on price transparency for health care; (2) related state regulations 
regarding price transparency; and (3) state-mandated price transparency websites. Each state was awarded an 
overall grade based on these three components.

The review generated six products contained in this document:

• a Report Card on State Price Transparency Laws awarding an overall letter grade to each state, based on 
its laws, regulations, and state-mandated website (if one existed); 

• a reference table that provides a summary of the price transparency laws and regulations for each state, along 
with a 2014 “laws grade,” based on laws and regulations alone; 

• a reference table showing state-mandated price transparency 
websites, their key features, and a grade based the website alone; 

• a more detailed table with links to state laws and regulations; 

• Appendix I, listing and grading a number of voluntary websites 
(those sponsored by community organizations and hospital 
associations, for example) to give states a sense of how their 
websites measure up against others; and finally 

• Appendix II, which provides an overview of the type of price and 
quality information consumers need to be well-informed shoppers.

A. RESEARCH AND SCORING: LAWS, REGULATIONS,  
AND STATE-MANDATED WEBSITES

1. Research

First, CPR and HCI3 examined and scored statutes, enacted bills, 
and regulations. We used WestLawNext database, the National 
Conference on State Legislature’s website, and websites from 
various state legislatures, among other sources, in researching 
laws. We used a search string of terms including: hospital; health 
care; prices; charges; payments; reports; website; request; all-payer 
claims database, and others in the WestLawNext tool to identify 
relevant information, which we excerpted into the Reference Table 
that begins on page 18. We then used the information to help 
develop the grades you see on page 8.

ALL-PAYER CLAIMS DATABASES

It is important to note that in this year’s examination, we took a 
closer look at state laws and regulations regarding all-payer claims 
databases (APCDs) due to their potential relationship to price 
transparency. This was a step beyond the review we performed in 
creating the 2013 Report Card.

The National Conference of State Legislatures provides a working 
definition and insight into APCDs:

“In recent years, several states have established databases that 
collect health insurance claims information from all health care 
payers into a statewide information repository. Known as “all-
payer claims databases” or “all-payer, all claims databases,” they 
are designed to inform cost containment and quality improvement 
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efforts. Payers include private health insurers, Medicaid, children’s health 
insurance and state employee health benefit programs, prescription drug 
plans, dental insurers, self-insured employer plans and Medicare (where 
it is available to a state). The databases contain eligibility and claims 
data (medical, pharmacy and dental) and are used to report cost, use and 
quality information. The data consist of “service-level” information based 
on valid claims processed by health payers. Service-level information 
includes charges and payments, the provider(s) receiving payment, 
clinical diagnosis and procedure codes, and patient demographics…” 1 

APCDs are a superior source of price information for consumers because 
they contain data on what was actually paid for all services and procedures 
from a broad group of payers. As such, they can be used to give a consumer 
a reasonable estimate of the complete price for an episode of care, such 
as labor and delivery. In states without an APCD, any available price 
information that is reported to the state typically comes from providers, 
who can only share information on the costs incurred in delivering 
individual procedures within their organization. In general, “provider” price 
transparency laws require hospitals to share their “price” information, and 

since inpatient hospital costs often only represent half or less of the total costs of a procedure, the disclosure 
of this pricing information is only marginally useful to consumers. (Note that states typically require hospitals to 
report charges, not paid amounts, an even less reliable indicator of what a consumer will actually pay).

REGULATIONS

After reviewing state laws, we then researched and reviewed state regulations, an additional step beyond what 
we did in the 2013 Report Card. We thought it was important to add this step in case some states had regula-
tions, but no laws, making price information available to consumers. We also believed regulations might give us 
more insight into the laws, and the type of information truly available to consumers, after the law took effect.

For the states without any previous price transparency laws, we conducted a thorough search on regulations 
using the same search terms listed above. For the other laws, we used existing statutes as search terms 
to find regulations given authority by the laws. In addition, a stricter general search was performed using 
the following search terms: transparency; hospitals; health care; charges; and payments. We also searched 
specifically for regulations regarding all-payer claims databases. All relevant regulations and laws were then 
noted and reviewed one-by-one in the WestLawNext tool according to the same criteria we used for grading 
laws. Excerpts were taken from the laws and placed into the Reference Table on page 18. 

It is important to note that the research team found that states very rarely pass regulations without pre-
existing laws. In most cases, significant details about price transparency that appeared in regulations already 
appeared in that state’s law. In a handful of cases, regulations provided additional clarity or detail. In no case, 
did a regulation alter a state’s grade for laws, or a state’s overall grade. 

STATE-MANDATED PRICE TRANSPARENCY WEBSITES

To identify state-mandated price transparency websites, the team examined laws and regulations, and 
performed standardized Internet searches to find state websites. The team also leveraged the work of 
Jeffrey Kullgren and his team in their 2013 JAMA article, “A Census of State Health Care Price Transparency 
Websites.”2 While some states have state-mandated websites that only show quality information, the team 
focused exclusively on price transparency websites.

COLORADO’S APCD:  
GREATER TRANSPARENCY AHEAD

Colorado passed a law in 2010 to establish 

an APCD that included a requirement for a 

public price/quality comparison website. 

Colorado’s Center for Improving Value 

in Health Care (CIVHC), the organization 

contracted by the state to collect and 

share the data, launched a website geared 

primarily to policymakers and researchers in 

2012. CIVHC plans to launch the consumer-

oriented website in summer 2014.

1	 National	Conference	for	State	Legislatures.	All-Payer	Claims	Databases.	October	2013.	Accessed	at	www.ncsl.org/research/health/
collecting-health-data-all-payer-claims-database.aspx

2	 Kullgren	JT,	Duey	KA,	Werner	RM.	A	Census	of	State	Health	Care	Price	Transparency	Websites.	JAMA.	2013;	309	(23):	2438-2439.
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2. Scoring: Laws and Regulations and State-Mandated Websites  
(a total of 150 points)

Unlike last year, we did not award this year’s grades on a curve. A state 
could receive a maximum of 150 points; 100 points for its laws and 
regulations, and 50 points for its website. To achieve an A, a state needed 
at least a 90 percent or 135 points.

B. SCORING: LAWS AND REGULATIONS (FOR A TOTAL OF 100 POINTS)

Our research revealed a wide variety of state laws and corresponding 
regulations with five common and critical elements: (1) the source of the 
price information being reported — providers versus payers (via an APCD); 
(2) the scope of price information available to consumers (charges vs. paid 
amounts); (3) the scope of service information reported (inpatient vs. 
outpatient services or both); (4) the scope of providers reported (hospitals 
or providers or both); and (5) varying levels of public access to price 
information (on a public website, and/or available by patient request, and/
or available in a public report. 

Regarding the first element, because price information taken from an all-
payer claims database can be much more stable, accurate, and meaningful 
for consumers, the team awarded a state an automatic 50 points if it had 
laws and/or regulations specifying an all-payer claims database would be 
created. The remaining 50 points were allocated based on the level of 
transparency required by the law(s), as well as the scope of price transpar-
ency. For example, if the law that mandated the creation of an APCD also 
required pricing information be made available to consumers via a search-
able public website, and that site included information about hospitals and 
physicians for a wide variety of inpatient and outpatient services and pro-
cedures, the state received a very high score (the full 100 points).

If a state did not have laws requiring the creation of an APCD, but rather a 
law or laws that compel providers to report prices to the public, the state 
was eligible for 50 out of 100 points only. As noted above, price transparency from the perspective of the 
provider presents an incomplete picture to the end consumer.

To earn the full 50 points, a state laws/regulations should require the state to have a public website with:

• Price information based on paid amounts (partial points were awarded for sharing information on 
charges, which are a far less reliable indicator of price and what a consumer will actually pay)

• Price information on both hospitals and physicians (partial points were awarded for one or the other)

• Price information for a variety of inpatient and outpatient services (partial points were awarded for one 
or the other)

Of course, not all states have laws and/or regulations creating a public website, so a state could also earn 
partial points for the categories listed above if it shared the information via a public report, or required 
providers to provide price information in response to a patient’s request. Price information on a public 
website was determined to be the “highest” or best level of transparency, as consumers are most likely to find 
and use information via the web. 

Many states have laws and regulations that are like a “patchwork quilt,” requiring different types of 
information to be reported in different ways (e.g. charges are shared on a public website but paid amounts 
are shared only in a static public report). The research team took a close look at the type of information 
shared through these various channels, and awarded points accordingly.

THE CAROLINAS: NEW LAWS AND  
REGULATIONS, BUT THE PROOF IS IN  
THE WEBSITE

North Carolina passed significant legislation 

in 2013, mandating that hospitals share on a 

new public website price information based 

on paid amounts for common procedures. 

The new law represents a huge step 

forward; last year, the state only required 

charge data be shared in a report and by 

request. However, given that the state 

has yet to put the information online, we 

allotted zero points for its website, resulting 

in an “F” grade in this year’s Report Card. 

South Carolina included language around 

its intentions to bolster price transparency 

in a recent Proviso (which, in this state, 

essentially carries the same weight as law). 

This is an important step, but the state has 

yet to put health care price information 

online. Therefore, the Palmetto state also 

received an “F” this year.
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The team employed a scoring matrix (shown in Figure 1) which looked at the type of information available and 
how it is shared (via website, public report, and/or by patient request). As a reminder, if a state had an APCD, 
it earned an automatic 50 points. The remaining 50 could be earned in the categories listed in the figure 
below (depending on the scope of information shared via the APCD). If the state had no APCD, it could just 
earn 50 points, via the categories below, based on its provider facing laws and regulations.

Figure 1: Scoring Matrix for Laws and Regulations

SUBTOTAL TOTAL

STATE HAS LEGISLATION THAT MANDATES THE CREATION OF AN APCD 50

Ability for patient to request pricing information prior to rendering of services  1

10

50

Scope of Price  
(two levels, can only have 1 score out of 2)

Paid Amounts 4
4

Charges 1

Scope of Services  
(three levels, can only have 1 score out of 3)

All IP and OP* 3

3All IP or OP 2

Most common IP or OP  1

Scope of Health Care Providers  
(three levels, can only have 1 score out of 3)

All hospitals and providers  3

3All hospitals or providers  2

Subset of hospitals/providers  1

Provision for publishing a public report on pricing information  1

10

Scope of Price  
(two levels, can only have 1 score out of 2)

Paid Amounts  4
4

Charges  1

Scope of Services  
(three levels, can only have 1 score out of 3)

All IP and OP  3

3All IP or OP  2

Most common IP or OP  1

Scope of Health Care Providers  
(three levels, can only have 1 score out of 3)

All hospitals and providers  3

3All hospitals or providers  2

Subset of hospitals/providers  1

Provision for posting pricing information on a public website  3

30

Scope of Price  
(two levels, can only have 1 score out of 2

Paid Amounts and Charges  4
12

Charges  1

Scope of Services  
(three levels, can only have 1 score out of 3)

All IP and OP  3

9All IP or OP  2

Most common IP or OP  1

Scope of Health Care Providers  
(three levels, can only have 1 score out of 3)

All hospitals and providers  3

9All hospitals or providers  2

Subset of hospitals/providers 1

*IP=inpatient, OP=outpatient

We made one change in scoring compared to our 2013 Report Card. In 2013, we awarded points based on 
each “level” of price transparency (by request, in a public report, or via website). In this 2014 Report Card, 
if a law and/or regulation required pricing information be made available on a public website, the state 
automatically receives all points for all lower levels of transparency (receiving “credit” for information 
available by request and public report as well). We made this change to reflect our belief that (1) websites are 
the superior source of accessible and searchable information for consumers and deserve high points and (2) 
any state with a state-mandated website gets little added value from laws and regulations mandating price 
information be available by patient request and/or in  
a public report.
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As noted above, our review of regulations in this year’s Report Card 
revealed that they did not replace, nor significantly enhance states’ price 
transparency laws. In a handful of cases, the addition of a regulation 
changed a score (for example, broadened scope) slightly. However, in no 
case did a regulation change a state’s overall grade.

C. SCORING METHODOLOGY FOR STATE-MANDATED WEBSITES 
(FOR A TOTAL OF 50 MORE POINTS)

After reviewing laws and regulations specific to the transparency of health 
care pricing information in each state, we conducted an evaluation of 
websites mandated by the laws and regulations. We chose to review 
websites in this year’s Report Card to assess if the execution of the law 
was truly living up to the “spirit and letter of the law.” We learned that in 
some cases, states have robust laws and regulations regarding the creation 
of a public website, but that in reality, that website is not accessible or 
useful to consumers.

In evaluating state-mandated price transparency websites, we used four 
criteria (see Figure 2 below for more detail). These criteria are consistent 
with those in CPR’s Specifications for the Evaluation of Price Transparency 
Tools (2012).3 Note: a state with no state-mandated website automatically 
received zero points. Sites that were not available, or “down,” for a period 
of longer than three days (and thus, could not be scored) received zero 
points as well. In states that had more than one website as required or 
authorized by law or regulation, we scored the best of the websites.

For a state-mandated website to earn the full 50 points, it needed to meet 
the following four criteria:

• Scope: The website has a large number of services listed; information 
is provided for physicians and hospitals; and price information is 
based on paid amounts. (If the site listed only a small number of services, information for just providers or 
hospitals, and/or just charge data we awarded partial points).

• Ease of Use: The website has clear language, no jargon; easy navigation; a small number of clicks to get 
to the information; a straightforward layout; and a search function by provider, procedure/service, and 
condition. (We awarded partial points for meeting some of these).

• Utility: The website contains estimates of a consumers’ out of pocket expenses based on their insurance 
plan; the site contains quality and price information side-by-side; and the site can show provider prices 
side-by-side. (We awarded partial points if the website had some of these features).

• Accuracy/Data Exchange: The website has current data (from 2012 or more recent); and the website is fed 
by a reliable, accurate data source. (We deemed APCDs to be the most reliable and accurate, yielding the 
highest number of points. Websites fed by chargemaster data received fewer points, and websites also 
lost points for having older data).

INFORMATION BY PATIENT REQUEST:  
OFTEN NOT HELPFUL

While some states have laws or regulations 

in effect, mandating that a consumer can 

get price information from a hospital or 

provider “upon request,” in reality getting 

this information can be quite difficult, if not 

impossible. NPR recently followed a patient 

shopping for care in Massachusetts and 

found that patients may have a hard time 

finding the right source for a price quote 

within a provider system, and may not be 

able to get any specific information beyond 

a vague estimate. For these and other 

reasons, the research team determined a 

public website with details on actual paid 

amounts is the easiest, most accurate way 

for a consumer to get price information. 

Hence, we gave states with laws mandating 

price transparency websites a higher score.

3	 CPR’s	Specifications	are	a	tool	employers	and	purchasers	can	use	to	evaluate	price	transparency	websites	and	other	tools,	typically	
available	from	health	plans	or	other	independent	vendors.	CPR	updated	its	Specifications	for	the	Evaluation	of	Price	Transparency	
Tools	in	2014	to	reflect	improvement	the	private	sector	has	made	in	website	design	and	function.	The	2012	Specifications	were	used	
to	evaluate	state-mandated	sites	because	the	team	determined	that	state-mandated	sites	tend	to	lag	behind	the	price	transparency	
websites	developed	by	the	private-sector.
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Figure 3: Scoring Methodology for Laws, Regulations, and State-Mandated Websites

150 TOTAL POINTS POSSIBLE, BASED ON:

Ô Ô
PRICE TRANSPARENCY LAWS AND REGULATIONS

TOTAL OF 100 POINT POSSIBLE
LEGISLATED PRICE TRANSPARENCY WEBSITES

TOTAL OF 50 POINT POSSIBLE

Ô Ô
What is the source of pricing information 

disclosed to consumers?
Scoring: to earn all 50 points, site must:

1 Utility:
 • Estimate consumer out-of-pocket expenses
 • Have quality and price side-by-side
 • Offer provider comparisons

2 Consumer Experience:
 • Have clear language, no jargon
 • Have search function by provider/procedure/service/ 

 condition
 • Have ease of navigation/layout

3 Scope:
 • Have large number of services
 • Have large number of providers (hospitals/physicians)
 • Have paid amounts (not just charge data)

4 Accuracy/Data Source:
 • Information comes from reliable claims data sources  

 (extra points for APCD)
 • Confidence of estimate/data is current
 • Data are flowing to the site

Ô Ô
From Payers via an APCD: 
state earns an automatic 

50 points and is eligible for 
another 50 points based 

on the following:

From Providers only: 
states can earn 50 points 
based on the following:

How is pricing info disclosed to consumers?
• Upon request  • Via a static report
• On a website (best)

What pricing information must be available?
• Charges • Paid amounts (best)

What services are covered?
• Inpatient • Outpatient
• Most common • All (best)

Which providers are included?
• Facilities • Physicians
• Both (best)

F. LIMITATIONS OF THIS REPORT

Numerous permutations exist in the ways states define terms such as 
“health care provider,” or in what is included in a “public report.” Even 
when developed for the explicit purpose of enabling consumers to make 
informed decisions, these public reports rarely contain information 
adequate to help a consumer estimate or understand a specific provider’s 
price. Instead, public reports may contain aggregate or average charges 
for all providers for a specific service. Interested readers should refer to 
the statute text and example reports hyperlinked in the Reference Table. 

CONCLUSION

While many states have made progress, particularly in proposing and 
enacting laws and regulations, there is a lot more that has to be done 
for the majority of residents in the United States to have access to 
essential information on the prices of health care. During 2013, we 
saw a veritable explosion of articles in the popular press exposing the 
challenges consumers face in getting information on health care prices. 
That challenge hasn’t lessened and yet too few States have risen to take it 
on and create the important building blocks of transparency. We hope the 
2015 Report Card will paint a far brighter picture for all Americans.

MINNESOTA HEALTH SCORES:  
AN EXAMPLE OF A ROBUST  
“VOLUNTARY” WEBSITE

Minnesota Community Measurement, a non-

profit organization, hosts Minnesota Health 

Scores, located at www.mnhealthscores.org. 

MN Health Scores is a robust website with 

information on the quality of providers that 

also has data on prices (paid amounts) for 

the majority of Minnesota clinics. However, 

the state also has a law mandating a hospital 

price website, which unfortunately just con-

tains charge information for hospitals. MN 

Health Scores is the superior website, but it 

did not receive credit in our grading as it is 

not written into state law.
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How Should Quality Information Be Displayed?
Much like price information for consumers, there are certain desired features to consider when displaying quality indicators on 
websites, especially when these metrics are together, including:

• Simple language that features all measures available on a single page to easily identify overall quality.x However, the more 
information presented to the consumer the more confusion it may cause. By using drill-downs, all information can be housed 
on one page while keeping it “hidden” from the consumer until they are ready to access the information. 

• Symbols, such as stars, and colors and/or shading.

• Contextual information, especially when paired with symbols, such as “below average” or “above average.” 

• Clear and descriptive labeling when use of technical language is unavoidable.

• A key, or brief explanation, that presents a general overview of what the symbols and technical language means to them.xi

Conclusion

When publishing prices, a reporting tool can present ranges for complete episodes as well as the range for recommended care. 
Additionally, ranges by provider can also be displayed to the extent that there are significant differences. It needs to be made clear 
to consumers why prices are higher than average, such as market influence or high rates of avoidable complications, which increase 
total costs. Additionally, websites should allow consumers to search based on condition, treatment and/or specialty type and report 
quality measures based on those specified searches to include Potentially Avoidable Complications (PAC) rates and referral patterns, 
to the extent that it can be extracted from the obtained data for the reporting tools. This provides a clear scope for the consumer 
on how cost measures correlate with quality measures, putting the emphasis on quality when choosing a provider. It also presents 
all the information that we know consumers want in reporting tools, but keeps it simple and separate so as to not overwhelm the 
user and create confusion or frustration.
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