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Zeatool is a price transparency engine that will host and analyze all hospitals’ pricing  
information and provide price intelligence to make business decisions. In addition,  
Zeatool- as the compliance tool, helps hospitals and insurance companies comply  
with CMS Compliance mandates.

ZeaTool is our AI-enabled Price Transparency Engine making the CMS 
Compliance journey of hospitals and insurance companies easier and 
more convenient. In addition, the tool offers a variety of advantages to 
care providers:

• With ZeaTool, hospitals and insurance companies can get compliant  
immediately. The tool can convert hospitals’ pricing data into CMS-required 
format in a few days depending on the size of the data and the number of 
beds. Hence, they can  
become compliant and avoid penalties of up to $2 Million.

• No matter how complex a hospital’s healthcare pricing data be, Zeatool 
cleans cumbersome and messy Chargemaster. 

• Convert Complex Hospital Pricing into a consumer-friendly format.
• Save hospitals and insurance companies from CMS penalties.
• Help hospitals list their transparent service costs on their websites publicly. 
• Hospitals can see how insurance companies have negotiated with nearby  

providers and use this information to negotiate better rates.
• Similarly, insurance companies can see how hospitals have negotiated with  

different insurers and use the information to negotiate lower rates.

Benefits of ZeaTool

1. The Price Transparency Engine makes 
it easy to list the Charge Master and 
shoppable services. 

2. Satisfy the CMS price transparency re-
quirement at a low cost. 

3. Has a Patient estimator tool 

4. Compliance engine to check if hospitals 
are meeting CMS requirements

5. Provides pricing data to compare CM & 
shoppable services. 

6. Pricing analytics and competitive intelli-
gence to aid in business decisions 

7. AI-powered Price recommendation 
engine

Features
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ZeaTool is an AI-enabled 53 rule engine and is 
helpful in many ways for hospitals, insurance 
companies, employers, and other stakeholders.

ZeaTool helps providers embrace price transparency by enabling them to list transparent 
pricing data of their service offerings on their hospital websites. Thus, they can gain a  
competitive edge by providing bundle services with minimum negotiated rates, discounted 
cash prices, and gaining patients’ trust. Transparent pricing helps providers focus on  
delivering quality patient care and driving more patient volume. In addition, with ZeaTool 
cleaning Chargemaster and converting them to a patient-friendly format, providers can  
save time and money.

ZeaTool- our AI-powered engine gathers the pricing data  
of the hospitals.
 
First, it cleans the complex Chargemaster and converts the data into  
a CMS-recommended, machine-readable, consumer-friendly format. 

With ZeaTool, hospitals and insurance companies can publish their  
negotiated pricing data publicly on their websites. 

Our Data Collection Process

• Hospitals and insurance companies can run their data against the compliance engine and see 
if they meet the criteria. 

• ZeaTool helps non-compliant hospitals & insurance companies build a patient estimator tool.
• ZeaTool helps hospitals publish Chargemaster and 300 shoppable services data in a  

machine-readable format. Zeatool also helps to create bundles for shoppable services. Zeatool 
helps to create machine-readable files in CSV, XML, or JSON format to post on hospital websites.

• Zeatool has built-in analytics capability and provides insights to providers about  
competitors and compares their gross price, cash prices, minimum negotiated rates,  
maximum negotiated rates, and each insurance negotiated rate. 

• Care providers can use analytics to expand their service offerings and drive patient  
volume.

• Employers can use this pricing data to enter direct contracts with providers and avoid third-
party agents (TPAs). 

• Pharmaceuticals can use this data to compare competitors’ drug pricing.
• Academicians and researchers can analyze pricing data for research studies. They can use this 

data to write articles, develop payment models, and recommend pricing to policymakers and 
advocates.

Why is ZeaTool Helpful?

How do Providers benefit from using ZeaTool?
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Data or information is crucial in every sector. For example, to shop for anything, we consider 
gathering the pricing data and validating its quality against its price. Patients, as consumers, 
demand the same in healthcare.

What Does Data Mean for Everyone?

1. Collect Raw Machine Readable Data for Chargemaster and Shoppable  
Services/Estimator.

2. Map Provider Data to Code (Custom ETL)
3. Transform Data to our standard ZeaData Format 
4. Insert Data into our Database
5. Validate the Inserted Data with Raw Data in the files
6. Publish the data on the marketplace

• Data transparency helps patients know the out-of-pocket cost they  
must pay against the healthcare services. 

• Uninsured or underinsured can use the discounted cash or minimum  
negotiated price to pay for services.

• Hospitals and insurance companies can earn patients’ trust by providing 
transparent pricing data. 

• Employers can use pricing data to direct contracts with low-cost, high-qual-
ity providers for their employees.

• Hospitals and insurance companies can provide accurate and transparent 
pricing data to ensure the delivery of quality care for all.

• Insurances can drive their subscribers to low-cost providers.

We have proprietary automated 
scripts that alert us if there are 
any updates to the files on the 
price transparency page.

We are standardizing the data 
updates by moving to the  
Robotic Automation Process.

1. Automatic validation of data in the database against the raw files
2. Manual data validation through Level 1 and Level 2 checks.

Zea Data Process Flow:

Data updates and RPA Process:

Validating Data:



4

BIDEN EXECUTIVE ORDER REQUIRES HOSPITALS TO COMPLY WITH PRICE  
TRANSPARENCY RULE AND DIRECTS HHS TO SUPPORT HOSPITAL PRICE  
TRANSPARENCY RULE- JULY 9, 2021

1. Hospital Price Transparency Rule
2. No Surprises Act
3. Transparency in Coverage

• All hospitals in America have to publish standard charges in a machine-readable 
format as per the CMS Price Transparency Rule. The hospitals may incur penalties  
of up to $2M for violation.

• The consumers are shopping for healthcare services, and hospitals should be  
prepared to show their prices on their websites. 

The Consolidated Appropriations Act, 2021 (CAA) established protections for consumers 
related to surprise billing and transparency in health care2

The Three Mandates:

Hospital Price Transparency Rule

Consolidated Appropriations Act, 2021 (CAA) 

The three mandates focus on transparency’s impact on various healthcare stakeholders 
and how each stakeholder can make complete healthcare price transparency a reality. 
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The new rules help protect people from surprise medical bills and remove consumers 
from payment disputes between a provider or healthcare facility and their health plan.

As of January 1, 2022, consumers have new billing protections when getting emergency 
care, non-emergency care from out-of-network providers, in-network facilities, and air 
ambulance services from out-of-network providers.

Transparency in Coverage Final Rule Fact Sheet (CMS-9915-F) 
October 29, 2020, Affordable Care Act, Policy, Quality1

• Transparency in Coverage Rule requires insurance companies and employer 
health plans to post in-network and out-of-network rates they negotiate with  
providers publicly. 

• Penalties for insurance up to $100/ day for each missing requirement and each 
individual affected by the violation.

• Employers are actively seeking low-cost providers
• Bypass insurance companies. 
• The threat of losing employers and consumers 

Ending Surprise Medical Bills

Surprise billing & protecting consumers

Transparency In Coverage:

1. https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
2. https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/CAA

Source:
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How Price transparency impacts healthcare stakeholders?

Hospitals or care providers have the most significant role in making healthcare 
price transparency a reality. The Hospital Price Transparency mandate requires 
the disclosure of their pricing information publicly.

They can:

With healthcare price transparency, employers can:

With transparent prices in their hands, consumers can:

• Empower patients with pricing information to make cost-conscious care  
decisions. 

• Attract more patients with transparent prices. 
• Avoid patients ending up in ER due to lack of access to care from  

hidden costs.
• See how insurance companies have negotiated with nearby  

providers  
and renegotiated contracts with better rates.

• Make direct contracts with providers and avoid third-party agents.
• Ask providers to bid for employer-sponsored services.
• Incentivize employees to choose low-cost providers.
• Employers can take complete control of healthcare spending and 

bring them in-house.

• Visit hospital & aggregator sites for shopping.
• Use estimator tools to know their portion of the payment.
• Use the low-cost provider services. 
• May avoid insurance & pay via cash.
• Participate in the bidding of services to get the lowest price similar.
• Be proactive in seeking care and prevent themselves from becoming chronic.

• Know how hospitals have negotiated with different insurers and negotiated 
better prices.

• Have to meet the CMS Transparency in Coverage mandate requirements
• Provide better estimator tools to covered people.
• Incentivize consumers to shop for services from low-cost, higher-value  

providers
• There is a risk of losing High Deductible Health Plan (HDHP) members as they 

may avoid insurance and pay cash.
• Employers are looking for direct contracting, so they may prevent insurance  

as third-party negotiators.

Hospitals

Employers

Consumers/ Patients

Insurance Companies
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• Compare Drug Pricing with other pharmaceutical companies.
• Reach out to more customers with low-cost drugs.
• Avoid PBMs and contract directly.
• Builds trust in patients.
• Compare implants between different manufacturers.

• Empower patients through pricing education and advocate for fair prices.
• Build trust in consumers to engage with transparent providers
• Save patients money

• Know how hospitals have negotiated with different insurers and negotiated 
better rates using the data. 

• Cost-of-care conversations can happen at the point of care. Physicians can 
refer patients to low-cost providers and save them money.

• Help patients make better pricing decisions using data from hospital websites.
• Increase patient trust and engagement.
• More consumers will seek preventive care if they know the cost before the 

treatment.

• Create awareness among Americans about transparent hospital prices.
• Bring prices to mainstream media
• Host talk shows.
• Put pressure on providers to provide transparent prices.

• Analyze pricing data for research studies and develop innovative solutions. 
• Publish articles to educate the stakeholders. 
• Develop models for payments. 
• Make pricing recommendations to policymakers & advocate for fair prices.

Pharmacy/ Biomed

Patient Advocacy Groups

Physicians and Healthcare Professionals

Media

Academicians/ Researchers

How Price transparency impacts healthcare stakeholders?
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• Check if hospitals are meeting price transparency compliance.
• Making sure hospitals are helping consumers with pricing Information.
• Create policies about payments.
• Penalize non-compliant hospitals.

• Can negotiate better rates with providers due to transparent rates.
• Choose providers who offer low-cost and high-quality care.

In the future, we may see more use cases in addition to the ones described above. Every 
stakeholder can play their role effectively and bring the desired change Americans want. 

• Develop consumer-friendly tools.
• Help hospitals and insurance companies become compliant.
• Bring competition among providers and insurance companies.
• Save costs to consumers and employers.
• Increase access to services.
• Drive consumerism in the healthcare market.

CMS/Government Agencies

Value-Based Care

IT & Startups

How Price transparency impacts healthcare stakeholders?
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Number of uninsured and underinsured in America
 
Number of persons under age 65 uninsured: 31.2 million

The number of people with HDHP increased from 2007 to 2017
Figure 1. Percentage of adults aged 18–64 with employment-based coverage, by type 
of private coverage and year: United States, 2007–2017

High deductible health plan and the annual out-of-pocket expenses (deductibles, 
co-payments, and other amounts, but not premiums) do not exceed $7,050 for 
self-only coverage or $14,100 for family coverage.

Why Do We Need Price Transparency?

18.9 

coverage and year: United States, 2007–2017 
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HDHP is a high-deductible health plan. HSA is a health savings account. Estimates are based on household
interviews of a sample of the civilian noninstitutionalized population. Due to rounding, percentages may not add up 
to 100 within each year. Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db317_table.
pdf#1.

NCHS, National Health Interview Survey, 2007–2017. 
https://www.irs.gov/pub/irs-drop/rp-21-25.pdf

Source:

Notes:
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53% of Insured are HDHP 

Employer Health Insurance Coverage is 163 Million.

Employer Health Insurance Coverage is 163 Million. In 2020, health insurance premium 
and deductible costs together consumed 11.6 percent of the median U.S. household 
income, compared to 9.1 percent in 2010

Premium contributions and deductibles added up to  
more than 11 percent of U.S. median income in 2020.

9.1%

5.8%

3.3%

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Combined premium 
contribution + deductible

Premium contribution Deductible

Share of median income(%)

3.7% 3.8% 4.0% 4.1%
4.4% 4.5%

4.8% 4.6% 4.7% 4.7%

6.1%
6.5% 6.5% 6.5% 6.6% 6.7% 6.8% 6.8% 6.8% 6.9%

9.8%
10.3% 10.5% 10.6%

11.1% 11.3%
11.6% 11.4% 11.5% 11.6%

1. Sara R. Collins, David C. Radley, and Jesse C. Baumgartner, State Trends in Employer Premiums and Deductibles, 
2010–2020 (Commonwealth Fund, Jan. 2022). https://doi.org/10.26099/m5dt-5f70

2. Comonwealthfund.org

Combined estimates of single and family premium contributions and deductibles are weighted for the 
distribution of single-person and family households in the state.

Premium contributions and deductibles — Medical Expenditure Panel Survey–Insurance Component (MEPS–IC), 
2010–2020; Median household income and household distribution type — analysis of Current Population Survey 
(CPS), 2010–2021, by Mikaela Springsteen and Sherry Glied of New York University for the Commonwealth Fund.

Source:

Note:

Data:
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People in the U.S. owe $195 billion in medical debt 
People with medical debt report cutting spending on food, clothing, and other 
household items, spending down their savings to pay for medical bills, borrowing 
money from friends or family members, or taking on additional debts. 

People living in rural areas, in the South, and in Medicaid non-expansion states are 
more likely to have significant medical debt.

Share of aggregate total medical debt in the U.S., by the amount of debt individuals 
owe, 2019

People in the U.S. owe $195 billion in medical debt

People with medical debt:

• • 23 million people owe significant medical debt. 
• • 16 million people owe over $1,000 in medical debt 
• • 3 million people owe a medical debt of more than $10,000 
• • 16% of Black Americans compared to 9% of White and 4% of Asian Americans • 

Women (11%) more than men (8%)

To reduce the influence of the highest debt holders on the total, we used a conservative method to calculate medical debt 
for respondents with extremely high debt amounts. This approach removes the highest debt values from the calculation. 
We also limited the analysis to those owing over $250 in medical debt.

KFF Analysis of Survey of Income and Program Participation Source:

Note:

THE BURDEN OF MEDICAL DEBT IN 
THE UNITED STATES

$5,001-$10,000(12%)

$2,001-$5,000(10%)

$1,001-$2,000(4%) $1,000 or less(2%)

More than $10,000(71%)

Total Medical Debt:

Atleast 
$195 Billion
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• Increased premiums and out-of-pocket costs
• Some third-party agents (TPAs) negotiations with providers are very high due 

to a need for more transparent pricing data. Employers have no source to 
compare prices across the providers and depend on the TPAs to negotiate on 
their behalf. 

EMPLOYER CHALLENGES:  
EMPLOYERS ARE STRUGGLING TO OFFER HEALTH  
INSURANCE TO THEIR EMPLOYEES DUE TO:

US GOVERNMENT INTERVENTION
President Donald J. Trump is Putting American Patients  
First by Making Healthcare More Transparent 

We should also require drug companies, insurance companies, 
and hospitals to disclose real prices to foster competition and 
bring costs down.
- ExPresident Donald J. Trump

“ ” 

1. https://trumpwhitehouse.archives.gov/issues/healthcare/
2. https://business.vanderbilt.edu/news/2019/10/08/van-horn-makes-white-house-appearance/

Source:

Larry Van Horn speaks at the 
White House about price  
transparency in health care.

“For years I’ve studied the impact of hidden 
prices and the impact it’s had on health care 
markets as well as on American consumers. 
My analysis suggests that when cash prices 
are transparent, up-front, in the market, on 
average they’re 39 percent cheaper than the 
amounts that third parties pay for services. 

Source 1

Source 2
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Lower prices for health care leaves more money in Americans’ wallets and 
in their paychecks for the purchase of all other goods and services that 
are important parts of their lives.

“Even when insurance covers the cost, there is, on average, a 300 percent price 
variation within a market for the exact same services.But this is bigger than health 
care.

At ZeaHealth, with our end-to-end platform, we aim to bring a price transparency 
ecosystem where everyone can participate collaboratively to bring total price  
transparency to healthcare and lower costs for Americans. We believe price  
transparency can be achieved with collaborative effort. When everyone participates 
to their full potential, we can achieve complete price transparency where patients 
can know the cost, quality, provider outcomes, and when and where they can avail  
of the services. 

ZeaMedZeaToolZeaHealth

Contact:
Chandra Bondugula, MD.MHI
Founder + CEO, ZeaHealth
Address: 6395 Halcyon Garden Dr. Alpharetta, GA 30005
Phone: 313.671.1935
Email: info@zeamedhealth.com


