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The Centers for Medicare & Medicaid Services 
issued its final payment system rule for 2019. The 
rule contains a transparency provision, that went 
into effect Jan. 1, 2019. It requires hospitals to 
provide medical pricing information to the public.
 
This document is designed for the consumer 
and/or patient to help you understand the 
complex system of hospital billing and patient 
charges for medical procedures. Our goal is to 
assist you in finding your out-of-pocket costs and 
avoid surprise charges.
 
This document includes common terms and 
definitions, frequently asked questions and the 
right questions to asks hospitals, providers and 
insurance companies to understand medical 
charges. 
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What is hospital price transparency?

The best way to understand what you will pay 
out-of-pocket is to communicate with your doctor, 

hospital and insurer.
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Questions to ask to determine 
out-of-pocket costs before a procedure

. Are you in-network or out-of-network?

. What is the cost, or range of costs, for the 
procedure(s) I'm receiving?

. What follow-up care is needed?

. What is the estimated costs of all of my care you 
will be providing to me?

. What else should I know about, such as potential 
complications, that might affect the cost of the 
procedure?

. Can you put all of this in writing?

Insurance CompanyDoctor

. Is this procedure covered by my 
insurance?

. What is my co-pay per office visit?

. What is my deductible?

. What are my out-of-pocket costs?

. Is my doctor/hospital in-network?

. Is my follow-up care covered under 
my insurance?

7. Are there any procedures, services or 
specialists that will not be paid for by 
my insurance?

8. Can you provide a list of prescription 
drugs my health plan covers?

9. Do I need pre-approval for this 
medical procedure?

. Can you put all of this in writing?

Take thorough notes and know that costs vary from hospitals to 
office visits and urgent care to emergency departments.

. Are you in-network or out-of-network?

. What is the exact name of my medical procedure?

. What is the procedure code that accompanies the 
procedure on billing paperwork?

. What tests ill I need before surgery, procedure, or 
ser ice?

. What prescriptions ill I need?

. Can you put all of this in riting?

Hospital
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Common terms and definitions

copay vs. deductible vs. coinsurance
A copay is a fixed amount paid by a patient for receiving a particular health care service, 
with the remaining balance covered by their insurance company. A deductible is a fixed 
amount a patient must pay during a given time period, usually a year, before their health 
insurance benefits begin to cover the costs. Coinsurance is a percentage of the cost for a 
health service or prescription drug paid by a consumer after their deductible is reached.

negotiated rate
Insurance companies negotiate rates for different services with health care providers. 
For example, your health insurance provider may have a negotiated rate of $500 for a 
CT scan. The negotiated rate is usually lower than what the provider would charge an 
uninsured person. Negotiated rates vary between different insurance companies.

out-of-pocket expenses
Expenses that the patient must pay out of your own pocket when treatment or service is 
not covered by your plan. For example, some plans do not cover laboratory tests, x-
rays, or medication. Out-of-pocket expenses is after all insurance, allowances, 
negotiated rates and discounts are applied to a medical bill. 

“In-network” health care providers (also referred to as preferred providers) have 
contracted with your insurance company to accept certain negotiated (i.e., discounted) 
rates. Patients will typically pay less with an in-network provider. “Out-of-network” 
providers have not agreed to the discounted rates.

in-network vs. out-of-network

EOB vs. medical bill
An explanation of benefits (EOB) is sent by your insurance plan and is generated after 
your insurer receives claim information from your health care provider. The EOB will detail 
the services that were provided to you, what the insurance company will pay, and the 
balance that you are responsible for. A medical bill is sent directly from your doctor and list 
the amount you owe with a due date and acceptable payment methods.
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Frequently asked questions

How are hospitals compensated for services?
Hospitals are often not paid in full for the services they provide. Medicare and Medicaid 
generally pay less than the actual cost of caring for patients, leaving other insurers/patients 
to make up the difference. There are also patients who can’t pay their hospital bills. Each 
hospital has different proportions of Medicare, Medicaid, commercial insurance or uninsured 
patients, which adds to the complicated nature of hospital billing. Every insurer, whether 
Medicare, Medicaid or commercial, pays the hospital differently.

Do hospitals offer resources for patients in need of 
financial assistance?
For patients who do not have insurance (or have to self pay out-of-pocket), hospitals 
typically have charity care and financial assistance policies and programs for patients who 
qualify. Contact your hospital and ask to speak with a financial adviser. In fact, hospital 
charity care in D.C. totaled more than $95 million in 2016, nearly $260,300 a day.

Hospital billing is complex and based on many factors -- the complexity of your treatment, 
equipment, maintenance and the differences in care needed by each patient. Hospitals are 
prepared with doctors, nurses and high-tech equipment around the clock for any level of 
illness or injury. Every patient’s case is special and requires different levels of care.

How does hospital billing work?

How do hospitals determine what to charge?
Hospitals have a list of prices for every procedure, service or good it provides to patients. 
These prices, or charges, are not what most people pay for care. In most cases the charge 
a patient pays is much lower. Insurers negotiate much lower payment rates with hospitals 
and health care providers. The hospitals and providers that negotiate rates are referred to 
as in-network or preferred providers.

Will I receive more than one bill?
To avoid surprises, please be aware that It is possible you will receive more than one bill 
from a hospital stay. One from the hospital and the other from your physician(s).    
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