SENATE BILL REPORT
SB 5493

As Reported by Senate Committee On:
Hedth & Long-Term Care, February 18, 2025

Title: An act relating to hospital price transparency.
Brief Description: Concerning hospital price transparency.

Sponsors. Senators Riccelli, Robinson, Conway, Nobles, Ramos, Stanford, Valdez and Wilson,
C.

Brief History:
Committee Activity: Health & Long-Term Care: 2/13/25, 2/18/25 [DPS].

Brief Summary of First Substitute Bill

* Requires hospitals to comply with federal hospital price transparency
rules, as they existed on January 1, 2025, and submit data to the
Department of Health.

* Provides enforcement authority to the Department of Health.

* Requires the Department of Health to develop an interactive tool to
allow the public to search and compare hospital prices.

SENATE COMMITTEE ON HEALTH & LONG-TERM CARE
Majority Report: That Substitute Senate Bill No. 5493 be substituted therefor, and the
substitute bill do pass.
Signed by Senators Cleveland, Chair; Orwall, Vice Chair; Muzzall, Ranking Member;
Bateman, Chapman, Christian, Harris, Holy, Riccelli, Robinson and Slatter.
Staff: Greg Attanasio (786-7410)

Background: Federa regulations require hospitals to make public a machine-readable file

This analysis was prepared by non-partisan legislative staff for the use of legidative
membersin their deliberations. Thisanalysisis not part of the legislation nor does it
constitute a statement of legidative intent.
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containing a list of all standard charges for all items and services provided by that hospital.
This data must include:

adescription of each item or service provided by the hospital;

the gross charge that applies to each individual item or service when provided in, as
applicable, the hospital inpatient setting and outpatient department setting;

the payer-specific negotiated charge that applies to each item or service when
provided in, as applicable, the hospital inpatient setting and outpatient department
setting;

the de-identified minimum negotiated charge that applies to each item or service
when provided in, as applicable, the hospital inpatient setting and outpatient
department setting;

the deidentified maximum negotiated charge that applies to each item or service when
provided in, as applicable, the hospital inpatient setting and outpatient department
setting;

the discounted cash price that applies to each item or service when provided in, as
applicable, the hospital inpatient setting and outpatient department setting; and

any code used by the hospital for purposes of accounting or billing for the item or
service.

Federal regulations also require hospitals to make public a consumer-friendly list of
standard charges for a set of at least 300 shoppable services, including 70 Centers for
Medicare and Medicaid Services (CMS)-specified shoppable services, if those services are
provided at the hospital. If a hospital does not provide 300 shoppable services, the hospital
must make public information for as many shoppable services as it provides. The list must
include:

a plain-language description of each shoppable service;

an indicator when one or more of the CMS-specified shoppable services are not
offered by the hospital;

the payer-specific negotiated charge that applies to each shoppable service;

the discounted cash price that applies to each shoppable service. If the hospital does
not offer a discounted cash price for one or more shoppable services, the hospital
must list its undiscounted gross charge for the shoppable service;

the deidentified minimum negotiated charge that applies to each shoppable service;
the deidentified maximum negotiated charge that applies to each shoppable service;
the location a which the shoppable service is provided, including whether the
standard charges for the shoppable service apply at that location in the inpatient
setting, the outpatient department setting, or both; and

any primary code used by the hospital for purposes of accounting or billing for the
shoppable service.

Hospitals may meet the shoppable services requirement by maintaining an Internet-based
price estimator tool. A shoppable service is a service that can be scheduled by a health care
consumer in advance.
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Summary of Bill: The bill asreferred to committee not considered.

Summary of Bill (First Substitute): By July 1, 2027, hospitals must publish all data and
comply with all rules related to federal regulations on standard charges and shoppable
services.

Beginning July 1, 2027, hospitals must submit the most recent machine-readable file
containing alist of all standard charges for all hospital items or services and the most recent
consumer-friendly list of standard charges for a limited set of shoppable services to the
Department of Health (DOH) at |least once ayear.

Appropriation: None.

Fiscal Note: Available.

Creates Committee/Commission/Task Forcethat includes L egislative members. No.
Effective Date: Ninety days after adjournment of session in which bill is passed.

Staff Summary of Public Testimony on First Substitute: PRO: This bill represents a
small step to better understand the cost of care in Washington. Transparency means more
competition. Other states have passed similar bills with enforcement and that has been
effective. There is bipartisan support across the country for broader requirements and
enforcement than are in the proposed substitute. The federal government has not done a
good job of enforcing the federal rules. Enforcement at the state level isimportant.

OTHER: This bill will ensure current federal regulations will remain in place in
Washington.

Persons Testifying: PRO: Senator Marcus Riccelli, Prime Sponsor; Steve Fenberg, Patient
Rights Advocate; David Koenig, Retired Public Employees Council of WA; Kevin Morra,
Power to the Patients.

OTHER: Patricia Simmons, Patrick Neville; Lisa Thatcher, Washington State Hospital
Association.

Persons Signed In To Testify But Not Testifying: No one.
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