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Introduction 

The No Surprises Act (NSA), which took effect on January 1, 2022, was enacted to protect patients from balance 

billing and large, unexpected medical bills (surprise bills). These protections apply to emergency care, certain 

nonemergency services provided by out-of-network providers at in-network facilities, and air ambulance services.1 

The NSA prevents these out-of-network providers from billing patients directly for these services. Instead, the 

patient’s benefit is treated as in-network, and the provider and health plan negotiate reimbursement with one 

another.2 To resolve payment disputes, the NSA established an independent dispute resolution (IDR) process.  

If a health plan and provider cannot agree on an acceptable payment amount, either party may submit the dispute  

to a certified IDR entity (IDRE). At the conclusion of the IDR process, the IDRE must select either the provider’s offer 

or the health plan’s offer as the binding reimbursement amount. The non-prevailing party, whose offer is not chosen, 

must also pay the IDRE fee, which ranges from $425 to $800 for single determinations and from $625 to $1,150 for 

batched disputes.3 

Lawmakers expected the IDR process to be used rarely. When the law was passed, the Department of Health and 

Human Services (along with the Department of Labor and Department of the Treasury) estimated that 17,000 claims 

would be submitted to the federal IDR process each year.4 The actual volume of IDR cases has been significantly 

higher than these estimates. In the second quarter (Q2) of 2025 alone (the most recent quarter with available data  

as of July 21, 2026), more than 600,000 disputes were initiated. 

Public reporting and government oversight have emphasized that the federal IDR process has been difficult to 

administer at the scale now being observed. Numerous articles about the NSA from entities such as Brookings,  

The Commonwealth Fund, and the Center on Health Insurance Reforms (CHIR) have already been published,  

often referencing the high case volume and the high proportion of provider wins.5,6,7 Given the increasing interest,  

we decided to look at the data ourselves to help payers, providers, and other stakeholders better understand the 

potential financial and operational implications of the federal IDR process.  

 

1. Centers for Medicare and Medicaid Services. (January 3, 2022). No Surprises: Understand your rights against surprise medical bills.  

Retrieved July 27, 2026, from https://www.cms.gov/newsroom/fact-sheets/no-surprises-understand-your-rights-against-surprise-medical-bills. 

2. The patient’s amount owed is the in-network cost sharing applied to the QPA that the payer calculates according to NSA rules. The payer can be a 

commercial group or individual health insurer or an employer health plan. For this brief, “health plan” means any of these payers. 

3. IDRE fees vary by entity and are listed on the CMS website here: https://www.cms.gov/nosurprises/help-resolve-payment-disputes/certified-idre-list. 

In addition to the IDRE fee that the non-prevailing party must pay, both parties had to pay an administrative fee of $115 to CMS per dispute.  

Note that a recent change to CMS rules has adjusted the $115 fee to $15 going forward. 

4. Requirements Related to Surprise Billing; Part II, 86 F.R. 55980. (October 7, 2021). Retrieved July 27, 2026, from 

https://www.federalregister.gov/documents/2021/10/07/2021-21441/requirements-related-to-surprise-billing-part-ii.  

5. Fiedler, M., & Adler, L. (July 31, 2024). Outcomes under the No Surprises Act arbitration process: A brief update. Brookings.  

Retrieved July 27, 2026, from https://www.brookings.edu/articles/outcomes-under-the-no-surprises-act-arbitration-process-a-brief-update/. 

6. Hoadley, J., & Lucia, K. (March 1, 2024). Report shows dispute resolution process in No Surprises Act favors providers.  

The Commonwealth Fund. Retrieved July 27, 2026, from https://www.commonwealthfund.org/blog/2024/report-shows-dispute-resolution-process-

no-surprises-act-favors-providers. 

7. Hoadley, J., & Lucia, K. (March 11, 2024). Report shows dispute resolution process in No Surprises Act favors providers.  

Center on Health Insurance Reforms. Retrieved July 27, 2026, from https://chir.georgetown.edu/report-shows-dispute-resolution-process-in-no-

surprises-act-favors-providers/.  

mailto:scott.phillips@milliman.com
mailto:adam.singleton@milliman.com
mailto:stuart.rachlin@milliman.com
https://www.cms.gov/newsroom/fact-sheets/no-surprises-understand-your-rights-against-surprise-medical-bills
https://www.cms.gov/nosurprises/help-resolve-payment-disputes/certified-idre-list
https://www.federalregister.gov/documents/2021/10/07/2021-21441/requirements-related-to-surprise-billing-part-ii
https://www.brookings.edu/articles/outcomes-under-the-no-surprises-act-arbitration-process-a-brief-update/
https://www.commonwealthfund.org/blog/2024/report-shows-dispute-resolution-process-no-surprises-act-favors-providers
https://www.commonwealthfund.org/blog/2024/report-shows-dispute-resolution-process-no-surprises-act-favors-providers
https://chir.georgetown.edu/report-shows-dispute-resolution-process-in-no-surprises-act-favors-providers/
https://chir.georgetown.edu/report-shows-dispute-resolution-process-in-no-surprises-act-favors-providers/
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We analyzed publicly available Centers for Medicare and Medicaid Services (CMS) dispute data to evaluate 

emerging trends in dispute volume, prevailing offer outcomes, administrative fees, and the distribution of financial 

impacts across the parties involved. Our objective was to provide a data-driven view of how the process is  

functioning in practice.8 

Our analysis of the CMS published payment dispute statistics showed unanticipated effects from the dispute 

resolution process since its inception. In addition to the high volume of claims, claims are being submitted by a 

concentrated number of vendors, resulting in billions being awarded in settlements and IDRE fees.  

The CMS data shed light on where revenue is flowing among the various stakeholders involved in the IDR process. 

The CMS dispute transactions show that the majority of IDRE dispute decisions favor the providers for these surprise 

bills, and the amounts awarded exceed the NSA’s established baseline payment levels, known as the qualifying 

payment amount (QPA), by billions of dollars per year. At the same time, the IDREs themselves are collectively being 

paid billions to arbitrate these disputes. Because health plans are losing the majority of cases, they are paying the 

majority of the IDRE fees. Thus, the CMS data indicate that financial incentives within the IDR process have been 

asymmetrically skewed in favor of the IDREs and these surprise providers, as well as for the vendors that assist  

(IDR assistors) these providers by submitting disputes on their behalf. 

Since patients who are surprised about receiving services from an out-of-network provider (a surprise provider)  

get in-network benefits and since they can no longer be balance billed by the provider, patients are likely benefiting 

from the NSA. The CMS data do not include the patient’s share of the payments to the providers, so we did not study 

it directly. 

This is the first in a series of Milliman briefs related to the NSA and IDR. In this brief, we will describe the results 

emerging in the recent CMS data about the IDR process and highlight the incentives created for each party involved. 

In subsequent briefs, we will continue to track the emerging data and present potential alternatives to improve the 

IDR framework. 

IDR dispute outcomes 

In each quarter since the IDR process began in 2022, the CMS data show that these surprise providers have won the 

majority of disputes. Figure 1 shows the volume of disputes and proportion awarded to the providers by quarter for 

the most recent four quarters available in the CMS files.  

FIGURE 1: ELIGIBLE DISPUTES RESOLVED AND AWARDED TO PROVIDERS, 2024Q3 TO 2025Q2 

 
2024Q3 2024Q4 2025Q1 2025Q2 

Total Disputes Resolved by Quarter 304,084 394,344 465,832 615,536 

Percentage of Disputes Awarded to Providers 84.3% 86.4% 87.5% 88.3% 

 

In the most recent quarters available, 2025Q1 and 2025Q2, we can see that IDREs chose the provider’s offer in 

87.5% and 88.3% of disputes, respectively, which are both higher than the previous two quarters.  

CMS posts a summary of the median prevailing offers as a relative percentage of the QPAs. The amounts for these 

prevailing offers are often much higher than the amounts that in-network providers would receive for similar services, 

as evidenced by the offers’ relation to the QPAs, which are shown in Figure 2 and Figure 3. Figure 2 shows the 

typical range of health plan offers and provider offers relative to the QPA in the CMS-posted 2025Q2 dispute data.  

 

8. CMS collects IDR transaction information and posts quarterly public use files with the dispute volumes, characteristics, and results. We relied on  

the CMS data. While we did remove clear errors and reviewed the data for reasonability, we did not fully audit the data. See caveats at the end of 

this paper. 
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It shows that health plan offers usually range between 100% to 138% of QPA, while provider offers typically range 

from 276% to 799% of QPA.9  

FIGURE 2: HEALTH PLAN AND PROVIDER OFFERS RELATIVE TO QPA, 2025 Q2 

OFFER RATIO TO QPA HEALTH PLANS PROVIDERS 

Typical Low End 100% 276% 

Typical High End 138% 799% 

 

Figure 3 is another excerpt of the CMS summary that segments the data by provider specialty. For the provider 

specialties with the highest volume of disputes, it shows median prevailing offers range from 312% to 2,862% as a 

percentage of QPA. This shows the offers can be much higher in certain specialty categories. For example, Surgery, 

at 1,319% of QPA, indicates that in half of the cases resolved in this quarter, health plans may have paid more than 

13 times the amount they would have paid had the surgeries been performed by in-network surgeons accepting the 

median contracted rate. 

FIGURE 3: PREVAILING OFFERS RELATIVE TO QPA BY SPECIALTY, 2025Q2 

SPECIALTY 

MEDIAN PREVAILING 

OFFER AS % OF QPA 

NUMBER OF DISPUTES 

RESOLVED 

NUMBER OF SERVICES 

COVERED BY THE DISPUTES 

Emergency Department 312% 286,070 474,969 

Radiology 512% 113,968 335,461 

Pathology and Laboratory 450% 26,623 117,337 

Anesthesia 312% 59,141 85,738 

Surgery 1,319% 48,614 60,387 

Neurology 2,862% 42,152 52,641 

 

The QPA is often used as a proxy for in-network payment, but it is only one of many factors that an IDRE considers 

when awarding the prevailing offer. If QPAs do indeed represent typical in-network payment rates for the same types 

of services as were provided to the patients by the surprise providers, it would be interesting to see what types of 

additional information the IDREs are reviewing and what criteria justify awards that are such high multiples of the 

rates paid to in-network providers. The CMS data do not include information about what information IDREs are using 

or how they make their award decisions. We hope to learn more about these aspects of the IDR process and discuss 

it in a future brief. 

Figure 2 and Figure 3 beg the question: Did lawmakers intend for out-of-network “surprise” bills to be reimbursed this 

much? The Congressional Budget Office projected a 1% reduction in premium, implying an expected reduction in 

healthcare costs from the NSA.10 These prevailing offer levels seem to contradict expectations for a cost reduction. 

Notably, the disputes are often not submitted into the IDR process directly by doctors but instead by third-party 

companies that are designed to manage IDR cases at scale. This is demonstrated in Figure 4, which shows the top 

ten companies (initiating parties) that initiated IDR disputes in each quarter of the CMS data from 2024Q3 to 

2025Q2.11  

 

9. For the ranges shown, the low end and high end represent offer levels relative to QPA at the 25th and 75th percentiles.  

10. Pelech, D. (March 7, 2024). CBO’s approach to estimating the budgetary effects of the No Surprises Act of 2021. Congressional Budget Office. 

Retrieved July 27, 2026, from https://www.cbo.gov/publication/59878.  

11. A blank cell means the party initiated fewer disputes than 10 other parties that quarter; it does not mean there were zero disputes initiated. 

https://www.cbo.gov/publication/59878
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Most are medical billing or revenue cycle management organizations, and one advertises on their website that they 

are “Experts in Independent Dispute Resolution” with an “88%+ industry-leading win rate” and a “5x+ increase over 

initial QPA.”12  

Figure 4 also shows that the volume of disputes initiated in 2025Q2 is nearly double that of 2024Q3, significantly 

increasing each quarter. The total disputes for the year ending 2025Q2 of nearly 2 million are more than 11,000% 

higher than the 17,000-per-year projection that was first considered when the NSA was being put in place  

(as noted in the introduction). Considering the difference in actual to projected, these IDR case volumes were  

clearly not intended. 

FIGURE 4: TOP 10 INITIATING PARTIES BY QUARTER 

 
DISPUTES INITIATED 

INITIATING PARTY 2024Q3 2024Q4 2025Q1 2025Q2 

Total 363,571 477,946 532,325 624,511 

HaloMD 48,670 85,648 89,777 140,520 

Team Health 46,565 48,033 79,892 80,572 

Radiology Partners 65,243 71,541 63,025 47,993 

SCP Health 38,663 42,347 58,917 69,643 

Envision 19,777 15,322 13,025 12,544 

F&A Management 
  

22,025 31,012 

OrthoMed Staffing 13,891 38,361 
  

QMACS, Inc. 
  

17,735 21,434 

M&D Capital Advisors 7,396 
 

13,590 17,876 

Prime Healthcare 6,586 14,285 
 

12,266 

RPMG 9,757 10,436 11,621 
 

US Anesthesia Partners 
  

13,667 15,788 

Gottlieb & Greenspan 8,859 9,351 
  

Neuromonitoring Associates 
 

8,797 
  

All Others 98,164 133,825 149,051 174,863 

 

We looked at the mix of disputes across the major health plans and other out-of-network payment organizations. 

They are all being affected by IDR and generally seem to be affected in proportion to their market shares for  

out-of-network payments. 

The CMS data show that, to date, IDR disputes have been highly concentrated in a small number of states.  

In 2025Q2, about 39% of all disputes were initiated in Texas, and more than half of all disputes were initiated in just 

three states (Texas, Arizona, and Florida). Given the historical dispute volume trends in the CMS data and with the 

high success rates that providers and IDR assistors have found so far with the IDRE awards, it is reasonable to 

believe IDR will expand into more states and dispute volumes will continue to rise.13 

  

 

12. HaloMD. (n.d.). Experts in independent dispute resolution. Retrieved July 27, 2026, from https://halomd.com/.  

13. Note that certain states have their own balance billing laws, which explains why IDR disputes may not be common in states such as Washington. 

https://halomd.com/
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Industry impacts 

Collecting fees between $425 and $1,150 for each case, combined IDRE revenues are approaching $1 billion per 

year, paid mostly by health plans.14 If these trends continue in 2026 and the volume of disputes doubles again, IDREs 

stand to collect more than $2 billion in revenue in 2026 with continued growth. Figure 5 provides an aggregate view of 

the awards and fees accrued in the last four quarters. It shows that IDR-related fees totaled over $1.3 billion and the 

awarded prevailing offers exceeded QPAs by $3.2 billion. Note that the “Prevailing Offer less QPA” shown in Figure 5 

is likely an underestimate of the financial cost for health plans, since this is limited to disputes where the QPA and 

prevailing offer are both available in the CMS data (QPA is missing in about 25% of the CMS dispute data records). 

FIGURE 5: AGGREGATE VOLUME OF DISPUTES, OFFERS, AND FEES 

 DISPUTES RESOLVED 

 
2024Q3 2024Q4 2025Q1 2025Q2 TOTAL 

Number of Disputes 305,910 394,683 466,224 616,013 1,782,830 

Prevailing Offer $667 M $1,111 M $1,117 M $1,729 M $4,624 M 

QPA $335 M $347 M $287 M $424 M $1,392 M 

Prevailing Offer less QPA $332 M $764 M $830 M $1,306 M $3,231 M 

CMS Fees $70 M $91 M $107 M $142 M $410 M 

IDRE Fees $157 M $213 M $263 M $334 M $967 M 

Total Fees $228 M $303 M $370 M $475 M $1,377 M 

Total Awards and Fees $895 M $1,414 M $1,487 M $2,205 M $6,000 M 

 

The last two rows of Figure 5 show that in one year, nearly $1.4 billion was paid in new administrative fees and more 

than $6 billion has flowed through the IDR process in the form of fees and prevailing offer awards. It also shows that 

the total fees paid to CMS and IDREs are nearly the same as the total QPA (at nearly $1.4 billion each). The cost to 

administer the IDR process is about the same as what in-network providers would accept in payment for providing the 

services being disputed. 

Figure 6 shows the additional revenue over QPA from the surprise out-of-network provider perspective. We can 

estimate a net revenue impact from IDR for the providers (relative to in-network rates) by taking the total prevailing 

offer amounts for all disputes and subtracting out the QPA amounts, the CMS fee of $115 per dispute, and the IDRE 

fees for the portion of cases decided in the health plan’s favor. Over the past four quarters (2024Q3–2025Q2), this 

comes out to nearly $3 billion among the providers, the providers’ owners, and the IDR assistors. We do not know 

what fee or commission is paid to the IDR assistors, but even a small percentage of the revenue gained (say 5%) 

would be nearly $150 million. Like the IDREs’ revenues, these amounts could double for 2026 and continue to grow 

as IDR spreads to more providers and states.  

  

 

14. Dollar amounts throughout this section are based on the four most recent quarters with available data from CMS: 2024Q3–2025Q2. 
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FIGURE 6: IDR OUTCOMES – SURPRISE PROVIDER REVENUE 

 DISPUTES RESOLVED 

 
2024Q3 2024Q4 2025Q1 2025Q2 TOTAL 

Prevailing Offer less QPA $332 M $764 M $830 M $1,306 M $3,231 M 

CMS Fees ($115 per dispute) $35 M $45 M $54 M $71 M $205 M 

IDRE Fees (for "lost" disputes only) $22 M $26 M $28 M $34 M $109 M 

Additional Revenue Due to IDR $275 M $693 M $748 M $1,201 M $2,917 M 

 

Figure 7 shows the additional costs due to IDR from the health plan perspective. For the health plan’s perspective, 

we can estimate the impact of the NSA as the difference between the prevailing offer and the QPA, plus the $115 

CMS fee and the IDRE fees for the portion of cases decided in the provider’s favor, which is more than $4 billion. 

Adding the health plan CMS fees and IDRE fees, we see that health plans paid more than $1 billion in added 

administration costs. Their actual costs are certainly higher, as this amount does not include internal administrative 

health plan expenses for time spent participating in the dispute process. 

FIGURE 7: IDR OUTCOMES – HEALTH PLAN COSTS 

 DISPUTES RESOLVED 

 
2024Q3 2024Q4 2025Q1 2025Q2 TOTAL 

Prevailing Offer less QPA $332 M $764 M $830 M $1,306 M $3,231 M 

CMS Fees ($115 per dispute) $35 M $45 M $54 M $71 M $205 M 

IDRE Fees (for "lost" disputes only) $135 M $187 M $234 M $300 M $856 M 

Additional Costs Due to IDR $503 M $996 M $1,117 M $1,676 M $4,292 M 

 

Figure 8 demonstrates the impact of a 1% increase in prevailing offers, holding QPA steady. To put the incremental 

impact of award amounts in perspective, every 1% increase in prevailing offer over QPA results in a $46 million 

increase in health plan payments above what was intended by the NSA.15 Therefore, it seems critical for IDREs to 

have access to accurate, relevant reimbursement data as they resolve disputes about the amounts to pay surprise 

providers. As stated previously, it is unclear what information and data IDREs have been using to resolve disputes.16 

FIGURE 8: HEALTH PLAN COSTS – SENSITIVITY TESTING (2024Q3–2025Q2) 

 BASELINE 1% INCREASE 

Prevailing Offer $4,624 M $4,670 M 

QPA $1,392 M $1,392 M 

Prevailing Offer less QPA $3,231 M $3,278 M 

Impact on Health Plan Cost  $46 M 

 

 

15. Since only 17,000 disputes were originally projected, it is reasonable to believe the NSA was intended for most “surprises” to be paid using  

the QPA. 

16. Note that prevailing offer and QPA amounts in Figure 8 are limited to disputes where both metrics were available. 
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Dispute eligibility 

The IDRE is responsible for determining whether a given dispute is eligible, and IDREs are only compensated for 

eligible disputes after the determination has been made. Any time spent reviewing a dispute and declaring it to be 

ineligible is ultimately uncompensated time. Based on this, it seems to us that the IDRE is incentivized to consider as 

many disputes eligible as reasonably possible. Note, we are not accusing any IDRE of intentionally accepting 

disputes that ought to be considered ineligible; we are merely observing that they have a strong financial incentive to 

do so. The CMS data show that a large portion of IDR disputes are challenged by the health plan as ineligible under 

the rules defined by the NSA. Common reasons for these challenges include the dispute being outside the permitted 

time frame, the IDR submission being incomplete, or the dispute being related to a service not covered by the NSA, 

among other complaints. In 2025Q2, 39% of IDR disputes were challenged as ineligible, and earlier quarters have 

seen similar portions of disputes challenged. In a paper released in October 2025 based on IDR cases resolved in 

2024, the Blue Cross Blue Shield Association (BCBSA) and AHIP estimated that “on average, 15% of final payment 

determinations issued by IDREs were for disputes identified as ineligible by the health plans.”17 Again, we are not 

saying there is an intentional effort to make awards for ineligible disputes; we are pointing out that the financial 

incentives are not aligned to prevent ineligible disputes from being submitted. 

Recent regulatory update 

There have been some recent changes to the federal IDR operations final rule that aim to make the IDR process 

more efficient and to collect additional information from the participants. One significant change is a reduction to the 

CMS fee from $115 to $15. This change (if it had been effective in 2024 and 2025) would reduce the health plan and 

surprise provider CMS fees we’ve presented from $410 million to $53 million, decreasing health plan overall 

payments from $4.292 billion to $4.114 billion and increasing surprise provider revenues from $2.917 billion to $3.095 

billion. While this change will reduce administrative costs per dispute going forward, the overall impact and incentives 

for the other stakeholders remain largely unchanged. With the CMS fee reduced, there is even less of a financial 

disincentive to submit a dispute, so this could lead to a greater volume of disputes being submitted. It does not 

appear that this change will have a material impact on the concerns about the financial impacts and the incentives 

that we have described in this brief. 

Conclusion 

Given the results we have seen from IDR disputes thus far over the past ten quarters, and the amounts discussed 

previously, certain incentives are clear for each party. A surprise provider is highly incentivized to initiate an IDR 

dispute rather than settle with the health plan through arbitration, knowing that there is a high likelihood that their offer 

will be chosen as the prevailing offer. With a success rate in the high 80% range, providers are not incentivized to 

lower their offers; in fact, the high success rate may suggest they have room to increase their offers. These outcomes 

may encourage other providers to pursue IDR as the norm, rather than as an exception. Especially, as it is worth 

noting, that currently there is no “penalty” for submitting an unsuccessful/ineligible dispute other than paying the small 

admin fee. At what payment level will a surprise provider opt to use IDR instead of accepting QPA is unknown to us 

right now. Also, what circumstances may cause an in-network provider to opt out-of-network to use IDR are unknown, 

and it would be speculative for us to comment about it at this time. We intend to look into these topics, among others, 

in future briefs. 

 

 

17. Blue Cross Blue Shield Association & AHIP. (October 2025). New AHIP/BCBSA survey finds providers are flooding IDR system with ineligible 

disputes. Retrieved July 27, 2026, from https://ahiporg-production.s3.amazonaws.com/documents/202510_AHIP_IB_No_Surprises_Act_ 

Survey51.pdf.  

https://ahiporg-production.s3.amazonaws.com/documents/202510_AHIP_IB_No_Surprises_Act_Survey51.pdf
https://ahiporg-production.s3.amazonaws.com/documents/202510_AHIP_IB_No_Surprises_Act_Survey51.pdf
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Conversely, health plans are highly incentivized to avoid the IDR process and settle outside of it. If an IDR dispute is 

filed, the best-case scenario for the health plan is to pay the in-network rate along with the administrative fee, and 

that is only in the minority of cases. The much more likely outcome is to be required to pay a multiple of QPA along 

with the IDRE fee and the CMS fee. To avoid the IDR process, health plans are incentivized to offer higher rates to 

these surprise providers. But even this is no guarantee of avoiding an IDR dispute since either party may initiate the 

process.  

Patients have certainly benefited from lower cost sharing due to the NSA, but the current IDR process and incentives 

significantly impact health plans, which could ultimately lead to higher member premiums. The current process does 

not appear to advance the overall efficiency or equity of the U.S. healthcare system.  

As the industry and regulators evaluate how to address these unintended consequences from the NSA, and because 

provider reimbursement can vary a lot by region, health plan, provider type, and service, we believe it will be helpful 

for the stakeholders involved to have better access to timely, accurate information about the range of actual in-

network fee levels being paid for the disputed services involved. We believe stakeholders can make better decisions 

if they have better information about actual reimbursement levels. 

As noted in the introduction, we intend to follow this brief with additional publications to discuss how the issues 

identified herein can be addressed. While we do not currently have visibility into how IDREs are making their 

determinations in these disputes, we believe it would be beneficial for the IDREs to have access to current market 

information to understand the rates that typical in-network providers are being paid for a given service in a given 

region. Transparency in Coverage (TiC) and Hospital Price Transparency (HPT) data provide a wealth of information 

that could be leveraged to support more reasonable and equitable decisions. Contact Milliman if you would like help 

with evaluating your approach to IDR disputes or if you would like to learn more about the transparency data that are 

available in your markets. 

 

 

 

 

 

Solutions for a world at risk™ 

Milliman leverages deep expertise, actuarial rigor, and advanced 

technology to develop solutions for a world at risk. We help clients in 

the public and private sectors navigate urgent, complex challenges—

from extreme weather and market volatility to financial insecurity and 

rising health costs—so they can meet their business, financial, and 

social objectives. Our solutions encompass insurance, financial 

services, healthcare, life sciences, and employee benefits. Founded  

in 1947, Milliman is an independent firm with offices in major cities 

around the globe.  

milliman.com 

 

 

 

 

 

© 2026 Milliman, Inc. All Rights Reserved. The materials in this document represent the opinion of the authors and are not representative of the views of Milliman, Inc. Milliman 

does not certify the information, nor does it guarantee the accuracy and completeness of such information. Use of such information is voluntary and should not be relied upon 

unless an independent review of its accuracy and completeness has been performed. Materials may not be reproduced without the express consent of Milliman. 

CONTACT 

Scott Phillips 

scott.phillips@milliman.com  

Adam Singleton 

adam.singleton@milliman.com  

Stuart Rachlin 

stuart.rachlin@milliman.com  

http://www.milliman.com/
mailto:scott.phillips@milliman.com
mailto:adam.singleton@milliman.com
mailto:stuart.rachlin@milliman.com

