
Payments to US Fee-for-Service Out-of-Network Health Care 

Providers 

Out-of-Network Coverage  

When our plan members who are under age 65 receive services from out-of-network providers,  we calculate the allowed 

amount for that service and pay based on the applicable fee schedule as stated in the member’s benefit plan. In some 

cases, the applicable fee schedule is one published by a company called Fair Health. This fee schedule is also used wherever 

a benefit plan refers to a usual or customary rate or other similar description.  

In most cases, we will pay for the amount that is the lower of either:  

 the out-of-network provider’s actual charge billed to the member; or  

 the standard reimbursement rate in the member’s contract.  

  “the reasonable and customary amount,” “the usual, customary, and reasonable amount,” “the prevailing rate,” or other 

similar terms that base payment on what other health care providers in a geographic area charge for their services (the 

“U&C Rate”).  

Usual and Customary Rates (U&C Rate)  

The terms “the reasonable and customary amount,” “the usual, customary, and reasonable amount,” are descriptions that 

appear in some health benefit plans to explain the amount paid when out-of-network providers are used. These terms do 

not apply to plans with payment based only on Medicare, Medicaid or other defined rate. The U&C Rate for your benefit 

plan is the 75th percentile of the Fair Health fee schedule, unless the specific benefit summary or schedule of benefits 

indicates services are paid on a fee schedule. A payment calculated at the 75th percentile means that approximately 75 

percent of providers who submit claims do so with charges that are the same or less than the calculated payment amount 

for that service in a particular zip code.  

The Fair Health Fee Schedule  

If your health care plan requires payment using Fair Health or similar language, we refer to a schedule of provider charges 

created by Fair Health. When we refer to the Fair Health’s provider charge information to decide payment, the payment 

made to members or providers will, at times, be less than the amount billed by a provider for a certain service. This affects 

the “out-of-pocket” cost members must pay to their out-of-network provider because the member is responsible for paying 

the difference between the provider’s charge and the amount paid by us. 

New Database to Replace HIAA/Ingenix  

The Attorney General of the State of New York ("NYAG") started an investigation about conflicts of interest related to the 

ownership and use of the above database and the fairness of their rates. Under a January 2009 settlement agreement 

between UnitedHealth Group and the NYAG, the Ingenix databases will close and a new, independent database ("New 

Database") that is not owned by a health insurer will be established. The New Database will be owned and operated by 

FAIR Health, Inc., a nonprofit group selected by the NYAG. Information about FAIR Health is posted on the NYAG's Web 

site.  

http://www.oag.state.ny.us/
http://www.oag.state.ny.us/


The new database has been available since January 1st, 2011 and FAIR Health has made it available both for research and 

as a tool for use by health insurance companies to decide out-of-network payments. For more information on FAIR Health, 

visit http://www.fairhealthus.org/.  

 

http://www.fairhealthus.org/

