
Overview
This guidance is being issued to clarify and document that all agreements between 
UnitedHealthcare and health care physicians, health care professionals, medical 
groups, facilities and ancillary providers will be interpreted consistently with 
government-mandated price transparency and disclosure, including each of the 
requirements set forth below. 

Your agreement with UnitedHealthcare may include a confidentiality provision that 
lists types of information that neither party may disclose to a customer, health care 
provider or other third party, except as required by an agency of the government. 
Each of the recently enacted requirements set forth below constitute such a 
requirement by an agency of the government, and nothing in your agreement with 
UnitedHealthcare will be interpreted to supersede or conflict with the requirements 
set forth below:

Consolidated Appropriations Act, 2021
The Consolidated Appropriations Act, 2021 (CAA), enacted Dec. 27, 2020, states 
that a group health plan or health insurance issuer offering group health insurance 
coverage may not enter into an agreement with a health care provider, network 
or association of providers, third-party administrators, or other service provider 
offering access to a network of providers that would directly or indirectly restrict a 
group health plan or health insurance issuer offering such coverage from:

 1  Providing provider-specific cost or quality of care information or data, through 
a consumer engagement tool or any other means, to referring providers, the 
plan sponsor, enrollees, participants or beneficiaries, or individuals eligible to 
become enrollees, participants or beneficiaries of the plan of coverage

 2  Electronically accessing de-identified claims and encounter information or 
data for each enrollee, participant or beneficiary in the plan or coverage, 
upon request and consistent with the privacy regulations pursuant to section 
264(c) of the Health Insurance Portability and Accountability Act (HIPAA), the 
amendments made by the Genetic Information Nondiscrimination Act of 2008, 
and American with Disabilities Act of 1990, including, on a per claim basis:

 a.  Financial information, such as the allowed amount, or any other  
claim-related financial obligations included in the provider contract;

 b. Provider information, including name and clinical designation;
 c. Service codes; or
 d. Any other data element included in claim or encounter transactions; or
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 3  Sharing information or data described in subparagraph (1) or (2) above, or directing that such data be shared, with a 
business associate as defined in section 160.103 of title 45, Code of Federal Regulations (or successor regulations), 
consistent with the privacy regulations promulgated pursuant to section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, the amendments made by the Genetic Information Nondiscrimination Act of 2008, and the 
Americans with Disabilities Act of 1990

The CAA further states that a health insurance issuer offering individual health insurance coverage (including Exchanges) may 
not enter into an agreement with a health care provider, network or association of providers, or other service provider offering 
access to a network of providers that would directly or indirectly restrict the health insurance issuer from:

 1  Providing provider-specific price or quality of care information, through a consumer engagement tool or any other means, to 
referring providers, enrollees or individuals eligible to become enrollees of the plan or coverage; or

 2  Sharing, for plan design, plan administration, and plan, financial, legal, and quality improvement activities, data described 
in subparagraph (1) with a business associate as defined in section 160.103 of title 45, Code of Federal Regulations (or 
successor regulations), consistent with the privacy regulations promulgated pursuant to section 264(c) of the Health 
Insurance Portability and Accountability Act of 1996, the amendments made by the Genetic Information Nondiscrimination 
Act of 2008, and the Americans with Disabilities Act of 1990

CMS Hospital Price Transparency Rule
The Centers for Medicare & Medicaid Services (CMS) Hospital Price Transparency Rule, effective Jan. 1, 2021, requires that 
hospitals publicly disclose the rates they negotiate with payors for all items and services, along with other pricing information, 
in a machine-readable file format. Separately, hospitals must create a consumer-friendly online display of charges for a set of 
“shoppable” services.

Tri-Agency Health Plan Transparency in Coverage Rule
The Departments of Health and Human Services, Labor and Treasury finalized the Tri-Agency Health Plan Transparency 
in Coverage Rule that will require health plans and health insurance issuers in the Individual and Group Market (including 
Exchanges) to publicly disclose in-network negotiated rates, along with historical payments to and billed charges from out-of-
network providers, along with other detailed pricing information, in a machine readable file format. Separately, these health 
plans will be required to provide a consumer tool with personalized, real-time cost share estimates for all covered items and 
services, including prescription drugs. This regulation will become effective in phases beginning on Jan. 1, 2022, Jan. 1, 2023, 
and Jan. 1, 2024. 


