Exhibit F

Fee Schedule for Independent Review Organization Appeal Contractor

Review Type

Description

Submitted By

Fee

Admission Denial

An appeal review of an appeal packet
and medical records to determine
medical necessity for inpatient
payment.

HHSC M&URA

$325 per
review

Denied Days

An appeal review of an appeal packet
and medical record to determine
medical necessity for all days and
services billed as inpatient. This applies
only to hospitals paid on a TEFRA
methodology - free standing
psychiatric hospitals and state-owned
teaching hospitals.

HHSC M&URA

$325 per
review

DRG Revision

An appeal review of an appeal packet
and medical record to determine if
billed diagnoses and procedures are
clinically validated for inpatient
payment. Determine if the original or
revised DRG, or neither, are supported.
May involve determination of medical
necessity for the inpatient stay.

HHSC M&URA

$325 per
review

Outlier, Days

An appeal review of an appeal packet
and medical record to determine
medical necessity for billed inpatient
services that exceed the length of stay
threshold for the assigned DRG.

HHSC M&URA

$325 per
review

OIG Targeted Query
(OIG-TQ)
Retrospective
Payment Reviews

In accordance with 1 Texas
Administrative Code §371.1723, the
OIG’s Targeted Queries (TQ) team
conducts reviews of the claims of
Medicaid and other Texas public health
care program providers using advanced
algorithms that identify indicators of
fraud, waste, or abuse in data.

Appeal review of OIG-TQ findings is a
second level clinical review of a packet
which includes first level appeal
information and may include other
documentation or medical records
submitted by the provider, to
determine if diagnoses and procedures
were billed correctly, in accordance
with applicable policy. and are
supported by documentation. These
reviews typically involve multiple
claims, which are mostly for outpatient
services.

HHSC PRAA

$150 per
review
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Acute Care
Surveillance

A second level clinical appeal review of
an appeal packet, which includes first
level appeal information administrative
denials and may include medical
records and other documentation
submitted by the provider, to
determine if diagnoses and procedures
were billed correctly, in accordance
with applicable policy. and are
supported by documentation.

Examples of this type of review are
determination of medical necessity of
infant delivery before 39 weeks
gestation or determination of the
medical necessity of acute care dental
procedures.

TMHP SUR unit

$325 per
review

Recovery Audit
Contractor (RAC)
Automated Reviews

The Medicaid Recovery Audit
Contractor program (RAC) is a
federally established program integrity
measure through which the state
contracts with a vendor to identify and
recover Medicaid overpayments using
both data analytics and clinical reviews
of medical records.

RAC automated scenarios involve a
comparison of claims reimbursement
data to Texas Medicaid policy (e.g.,
duplicate charges, disallowed code
combinations, noncovered benefits,
etc.). RAC automated reviews do not
require examination of clinical or
medical documentation to determine
the existence of an improper payment.

Appeal review of these findings
involves a second-level review, after
the RAC contractor has already
reviewed and upheld or partially upheld
the provider’s initial rebuttal, in
accordance with 1 Texas
Administrative Code §354.1451.

Provider, via the
RAC Contractor’s
Appeal Portal (or
other process to be
established) if the

portal is not feasible.

$150 per
review




