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Q. How do I know if I have OON claims priced by MultiPlan?

Q. How do I join the case?

Q. What does it cost?

Q. Can I sue only MultiPlan and not the insurance companies?

Q. Will joining the case jeopardize my ability to receive payment for out-of-
network healthcare services?

You may not know if your claims have been priced by MultiPlan and even if you do know, it is unlikely you will know to

what extent. Some ways to check include reviewing explanations of benefits and provider remittance advice to

determine if MultiPlan’s name appears on these documents. Common references include “MultiPlan,” “Data iSight,”

“Viant,” “ProPricer,” or “MARS”—which are affiliated pricing tools and networks. If you utilize a third-party billing

company, they may be able to look into these claims.

Claims against MultiPlan over out-of-network reimbursements may go back up to 10 years. Many practices that have

been out-of-network with one major insurer during the relevant time period will have compensable claims.

Your attorneys will get a complete claims report priced by MultiPlan related to your practice; you will not have to 

come up with a complete list on your own. You just have to determine that your practice has been exposed to 

MultiPlan pricing. 

Providers who wish to pursue their claims directly may file as individual plaintiffs by submitting a complaint within the

MDL. To file as an individual plaintiff (Direct Action Plaintiff, or DAP), our team of attorneys can assess your eligibility,

review your claims history, and determine whether filing a complaint is the best course of action.

If your claims meet criteria for filing, your attorneys will represent you for a contingent fee, meaning the lawyers do not

get paid unless you win your case. Your fee will be a percentage of the money that is collected for you minus any

incidental costs.

Yes, the attorneys can discuss it with you.

Filing a lawsuit does not change your legal entitlement to seek payment for services rendered, nor does it alter existing

agreements or obligations governing out-of-network claims.
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Q. What are physician practices and healthcare facilities trying to get?
A. Providers in the case are asking for damages calculated as the difference between what they were paid and the

actual fair market rate for the out-of-network services they provided. Federal antitrust statutes call for the actual

damages to be tripled (“trebled”) if the claims are successfully proven in court. For example, $1million in damages

would become $3million. Plaintiffs are also asking the Court to order the defendants to cease their anti-

competitive practices.




