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powerful member benefit designed to give suppliers 
clear insight into commercial contracted rates for 

DMEPOS billing codes.
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Transparency Background
2010: Affordable Care Act (ACA) includes provisions to improve healthcare cost transparency. 

2019: Executive Order signed by President Donald Trump titled "Improving Price and Quality Transparency in American 
Healthcare to Put Patients First." This order directed the Department of Health and Human Services (HHS) to require hospitals  to 
publicly disclose prices for healthcare services.

2021: Hospital Price Transparency (HPT) mandates that hospitals disclose the prices they charge for items and services, including 
a comprehensive list of standard charges and negotiated rates with insurers.

2022: Transparency in Coverage Rule (TiC) requires health insurers to disclose price and cost-sharing information to consumers. 
The rule mandates insurers to provide detailed pricing information online, including negotiated rates and historical out-of-pocket 
costs for covered healthcare items and services.

2025: Executive Order signed by President Donald Trump titled “Making America Healthy Again by Empowering Patients With 

Clear, Accurate, and Actionable Healthcare Pricing Information.” This order directs HHS to enforce the 2022 TIC rules and hold 
health plans accountable for incomplete/missing data.

2026: Proposed changes to the Transparency in Coverage Rule (TiC) to improve the standardization, accuracy, and accessibility 
of public pricing disclosures in line with the goals of the Executive Order. These proposed rules add additional data elements like 
product type, network name, and enrollment counts; removing in-network rates for unlikely provider-to-service mappings



Transparency Goals
✓ Empower Consumers: Transparency data allows healthcare users to make 

informed decisions about how and where they receive their healthcare

✓Promote Market Competition: Publicly available data on negotiated rates 
exposes outliers and encourages competitive pricing.

✓ Increase Accountability & Value Based Care: Transparency enables 
regulators, researchers, and watchdogs to assess whether pricing aligns with 
quality, outcomes, or efficiencies

✓ Increase Standardization and Interoperability: Mandates machine-
readable JSON files and APIs, enabling automated analysis, third-party tools, 
and integration with EHRs or shopping platforms



Transparency in Coverage (TiC)
• Implemented in 2022 TiC applies specifically to 

Health Plans
• Requires plans to publicly disclose negotiated rates 

for in-network providers. 
• Rates must reflect all negotiated discounts, rebates 

or incentives.
• Comprehensive files must be posted in Machine 

Readable Files (MRF)
• Requires insurers to provide online self-service tools 

to allow consumers to view sot sharing estimates



Cost Estimates
Aetna Health in North Carolina

Select Provider Type

ABC 
Healthcare XYZ Healthcare, LLC123 Healthcare, LLC



Machine Readable Files in JSON

• Published in JSON 

language

• Up to terabytes of data for 

each health plan

• Updated each month



Executive Ready Format

• Unique for each Payer

• Details about service 

and billing code

• Details about provider

• Negotiated rate for 

each billing code and 

provider

• Ready for analysis



Transparency Limitations
✓ Excludes Medicare Advantage & Medicaid Managed Care: The ACA limits the application of TiC to 

group & private health insurance and self funded employer plans

✓ Data Complexities & Inconsistencies: Payer compliance varies and results in gaps in the data. Data 
size and complexity also make the information unusable for the vast majority of the public.

✓ Quality, Capitation and VBC information are not Reflected: Lack of insight into these contract 
types and quality outcomes makes true benchmarking difficult if not impossible.

✓ Utilization Data is not Reflected: DME HCPCS are included in the majority of healthcare 
contracts despite little to no utilization. 



TiC Impact on the HME Industry
✓Payers are amongst the largest consumers of TiC data: Health plans are 

accessing this data and using it in contract negotiations.

✓Cost not Value: TiC data does not reflect the value-add services or the quality 
of care provided by DME suppliers. It is imperative that we bring this back into 
the conversation.

✓Data Equity in Negotiations: Access to TiC data gives providers an increased 
ability to push back on below market contracts. On the flip side payers also have 
insight into where they may be overpaying.

✓Competitive Landscape: Competitors, contractors, patients and vendors all 
have access to this data. How may they be using it to their advantage?



Price Transparency Portal
How to Access

• Log on through AAHomecare website or 

https://portal.aahomecare.org

• Each provider member company has up to three 

users

• The primary contact for your organization should 

have received an email from AAHomecare and they 

will determine the three users per organization.  

• Once approved, the contacts will receive a login 

email from AAHomecare with the domain name 

from no-reply@dashboard.assembly.com within 24-

48 hours.

• Questions? katiem@aahomecare.org, 

mailto:no-reply@dashboard.copilot.com
mailto:no-reply@dashboard.copilot.com
mailto:no-reply@dashboard.copilot.com
mailto:katiem@aahomecare.org


New in the Portal
Changes to the AAH Portal:

• Rate refresh for commercial payers

• Updated Medicare Allowables

• Elimination of $.00 item

• Elimination of $.01 items 
 (if Medicare allowable is higher than $.03)

• Link to Medicaid rates by state



AAHomecare/Medlyze Portal



Questions to Ask Yourself

✓How will others use this data?
❑Consumers
❑Competitors
❑Health plans
❑Referral sources

✓How can I use this data?



Other Things to Consider with TiC Data



Ask utilization for HCPCS in question
DME has many sub-specialties.  Perhaps another provider signed a contract for 
all products but they only provide a narrow set, not capturing the market value 
of the products you provide.

Evaluate the quality of their data
Check that the rates shown in their data are reported correctly.  Are non-DME 
providers like SNFs or hospitals influencing the data?  Do the rates look more 
like RR vs NU?  

Remind the payer what goes into servicing a patient
Providing DME via health insurance has a multitude of activities not separately 
reimbursed:
• Compliance with state/federal licensing, regulatory and insurance plan 

requirements
• Insurance verification (initial & ongoing)
• Obtaining & record keeping of medical documentation
• Coordination with healthcare prescriber and/or clinician
• Training & education on use/upkeep/routine maintenance of equipment
• Ongoing support and maintenance, including after-hours
• Emergency/disaster preparedness protocol for high acuity patients

When a Payer References Transparency Data



Preparation is Your Power
• Understand payer trends, reimbursement shifts, and competitive dynamics.
• Define your goals, walk-away points, and “must-haves.”
• Bring data: TiC benchmarks, utilization insights, and market comparisons.

Build Leverage Through Value
• Highlight what makes your organization different: specialization, outcomes, service intensity.
• Quantify your impact: reduced hospitalizations, faster patient setup, compliance support.
• Frame your value in payer language: cost avoidance, efficiency, member satisfaction.

Manage Complex Contract Terms
• Clarify definitions: NU vs RR, modifiers, product categories, service bundles.
• Push for transparent rate-adjustment mechanisms.
• Address operational terms: prior auth, documentation, delivery expectations, penalties.

Navigate Tough Conversations
• Use problem-solving language, not defensive language.
• Ask clarifying questions when payers reference transparency data.
• Stay calm, stay factual, and redirect to value and accuracy.
• Be willing to pause or walk away when terms don’t align with sustainability.

Advanced Negotiation Strategies



The Power of Data

Demonstrating Value with Data
Data comparison of payor rates, benchmarks, and peer performance shows both financial and clinical value for healthcare 
organizations.

Uncovering Actionable Insights
Data analysis reveals care gaps and inefficiencies, empowering organizations to target improvements and optimize patient 
outcomes.

Driving Engagement and Consensus
Utilizing claims, billing, outcomes, and benchmarking tools engages stakeholders and builds consensus for strategic 
decisions.

Tools & Technology
Use the resources available to you such as AAHomecare’s Data Transparency Tool, FOIA data for State Medicaid Plans 
and Contractual/Market insights.  



QUESTIONS?



Where HME Leaders Meet, Grow, & Learn
March 2-4, 2026, Phoenix, AZ

“It’s a chance to 
collaborate with 

peers, be 
educated by great 

speakers, and 
grow your 

business in direct 
& indirect ways.  

You don’t want to 
miss Medtrade!”

• Network with the Best in the Business

• Explore the Latest in HME Products with 350 Exhibitors

• Learn from Industry Experts with 70 Education Tracks

• Experience Live Demos & Tech Talks

• Recharge with Receptions & Events, including:                                             

Stand Up for Homecare, MedConnect, & the Welcome to Phoenix Reception!

- David Siegel, 
Nationwide MedicalPlus, members of AAHomecare &/or state associations get a special rate!

Medtrade.com



Thank you for being a sponsor of the 
AAHomecare Payer Relations team

INVESTING IN 

PAYER RELATIONS 

ADVOCACY 

EFFORTS



▪ AAHomecare needs members to meet the 

challenges ahead. All dues to AAHomecare directly 

support lobbying, research, and public awareness 

efforts that are part of our advocacy program.

▪ To join, contact Michael Nicol, Senior Director of 

Membership Services: michaeln@aahomecare.org 

or 410-299-7100.

AAHomecare Needs You

mailto:michaeln@aahomecare.org


LET'S CONNECT

info@aahomecare.org

aahomecare.org

THANK YOU!

MEMBERSHIP 
CONSULTATION
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