
 

 

From:  DMHC Licensing eFiling 

Subject:  APL 19-010 (HC) - INTRODUCTION OF A NEW INDEPENDENT REVIEW 

ORGANIZATION 

Date:   Wednesday, April 3, 2019 12:03:42 PM 

Attachments:  APL 19-010 (HC) - INTRODUCTION OF A NEW INDEPENDENT REVIEW 

ORGANIZATION. Pdf 

Dear Health Plan Representative, 

Please see attached All Plan Letter regarding the Department of Managed Health 
Care’s (Department) decision to utilize a second Independent Medical Review 
Organization. 

Thank you. 
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IPRO Rate Review Schedule: 

STANDARD REVIEW        EXPEDITED REVIEW 

Flat Fee                                Flat Fee 

Experimental/Investigational 

Three (3) Reviewers    $1,700   $2,250 

Re-Review     $1,200   $1,650 

Medical Necessity 

One (1) Reviewer    $550    $700 

Re-review: One Reviewer   $350    $500 

Each additional Reviewer   $300    $385 

Re-review by additional Reviewer  $300    $350 

Non-physician Reviewer   $385    $450 

Re-review: Non-Physician   $250    $325 

Withdrawn/Canceled Reviews 

Before receipt of records   $150    $150 

After receipt of records   $215    $215 

Case sent to Reviewer   $250    $250 


