
29 C.F.R. § 2590.715-2715A3
Transparency in coverage—requirements for public disclosure.

(a) Scope and definitions—(1) Scope. This section establishes price transparency requirements for group health
plans and health insurance issuers offering group health insurance coverage for the timely disclosure of
information about costs related to covered items and services under a group plan or health insurance
coverage.

(2) Definitions. For purposes of this section, the definitions in § 2590.715-2715A1 apply.

(b) Requirements for public disclosure of in-network provider rates for covered items and services, out-of-network
allowed amounts and billed charges for covered items and services, and negotiated rates and historical net prices
for covered prescription drugs. A group health plan or health insurance issuer must make available on an
internet website the information required under paragraph (b)(1) of this section in three machine-readable
files, in accordance with the method and format requirements described in paragraph (b)(2) of this
section, and that are updated as required under paragraph (b)(3) of this section.

(1) Required information. Machine-readable files required under this paragraph (b) that are made available to
the public by a group health plan or health insurance issuer must include:

(i) An in-network rate machine-readable file that includes the required information under this paragraph (b)(1)
(i) for all covered items and services, except for prescription drugs that are subject to a fee-for-service
reimbursement arrangement, which must be reported in the prescription drug machine-readable file pursuant to
paragraph (b)(1)(iii) of this section. The in-network rate machine-readable file must include:

(A) For each coverage option offered by a group health plan or health insurance issuer, the name and the 14-digit
Health Insurance Oversight System (HIOS) identifier, or, if the 14-digit HIOS identifier is not available, the 5-
digit HIOS identifier, or if no HIOS identifier is available, the Employer Identification Number (EIN);

(B) A billing code, which in the case of prescription drugs must be an NDC, and a plain language description for
each billing code for each covered item or service under each coverage option offered by a plan or issuer; and

(C) All applicable rates, which may include one or more of the following: Negotiated rates, underlying fee
schedule rates, or derived amounts. If a group health plan or health insurance issuer does not use negotiated
rates for provider reimbursement, then the plan or issuer should disclose derived amounts to the extent these
amounts are already calculated in the normal course of business. If the group health plan or health insurance
issuer uses underlying fee schedule rates for calculating cost sharing, then the plan or issuer should include the
underlying fee schedule rates in addition to the negotiated rate or derived amount. Applicable rates, including for
both individual items and services and items and services in a bundled payment arrangement, must be:
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