
Viant Facility Usual & Customary Review 

Health insurance plan members engage out-of-network care at a rate of $60 billion in claims annually. As a result, 

healthcare payers pay 10% to 15% of claims at the more expensive out-of-network rate. With Viant Facility Usual 

& Customary Review, you can reduce this exposure on over 90% of facility out-of-network charges, with typical 

savings of 40% or greater.* 

How It Works 

Viant Facility U&C Review has a 20-year track record of achieving 40% or greater savings. We use sophisticated 

 proprietary logic and publicly available data to review inpatient and outpatient claims for opportunities to reduce the 

charges to levels that are usually charged by the provider and customarily charged by similar providers in the area 

for equivalent services.

These determinations are made based on payer-established parameters, so you  

can customize the program to your benefit specifications and policy language. 

Why It Works 

The biggest impediments to similar services are their lack of acceptance by  

providers and resulting punitive impact to members, who are responsible for the  

difference between the amounts charged and paid. The result is often a high rate  

of provider appeals that lead to either a reversal of the savings or member  

dissatisfaction—or both.

Viant Facility U&C Review addresses these concerns in two ways. First, we use a 

charge-based methodology that is quantitative, objective, consistent, defensible 

— and highly effective at reducing out-of-network cost exposure. 

  Inpatient Review (IPR)—Uses a hospital’s own cost report data, along with a  

proprietary segmented geographic area markup rate, to recommend 

allowable  

reimbursement amounts that account for severity/intensity and hospital-specific  

characteristics (e.g., rural, urban, teaching, community, non-profit, trauma center, etc.).

  Outpatient Review (OPR)—Combines submitted charge data with components of the CMS Ambulatory Payment 

Classification (APC) system, proprietary logic and a number of other data sources to recommend geographically  

specific, allowable reimbursement amounts based on consistent service definitions. 

And second, our unique advocacy service helps payers strike an appropriate balance between managing out-of-

network cost exposure and maintaining the satisfaction of health plan members and the providers who serve them.

* Savings varies depending on client-specified processing parameters and claim demographics.
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Viant Facility U&C Review

Balancing Savings and Satisfaction

The most effective management of high out-of-network facility costs varies by payer. That’s why we let you control  

process by establishing rules such as the types of claims and minimum amount to review, percentile, minimum  

maximum savings to accept, turnaround time, and handling of multiple procedures. With this flexibility, you can 

configure Viant Facility U&C Review to meet your specific financial objectives for non-contracted facility claims. 

You can also determine how to make use of Viant’s Provider Relations team and integrated patient advocacy  

to meet member satisfaction objectives. With this service, Viant:

  Notifies members once a claim is reviewed, explaining the process and providing a toll-free number to call in 

the event the provider bills for the difference between original and allowed charges. 

  Works with the provider to explain the review methodology and negotiate an adjustment that avoids patient  

balance billing. 

Only about 16% of the claims reduced by Viant are appealed, of which about 88% either retain the original savings 

or result in a negotiated reduction. On average, our clients retain 74% of the original reduction when an appeal 

leads to a negotiated settlement. 

A Case in Point 

The savings achieved through Viant Facility U&C Review 

 varies based on claim and demographic characteristics,  

as well as the client’s established processing parameters. 

From October 2012 to March 2013, a client with national 

claims  exposure selecting the 60th percentile for 

outpatient claims, utilizing the patient advocacy program 

and allowing up to a 50% reduction off the original savings  

on provider appeals achieved the results shown in the 

table to the right. 

Add Viant Facility U&C Review to your out-of-network claims cost management arsenal and get more 
savings without placing an undue burden on your members.

Learn more.
1-866-750-7427

sales@multiplan.com

Success Rate: 
77.9% of claims 

92.1% of charges

Average Reduction: 52.3%

Appeals %: 13.9%

Appeal Success Rate: 88.9%

Appealed Savings Retained: 77.0%
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