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:;::S\a\ epuiton 4/25/2025 | Medicaid New  broviders HCBS Rates Update the system with the new rates. 8 NA | NA 5/23/2025
1 Provider Special Population Rat
Open Intermediate Care Rate file received on 4/25/2025 el o e 2
e 1 Providers Intermediate Care Rate
o atth Clinic 1 Providers Rural Health Clinic Rate
Invalid Age Related Denials for Crisis 4/24/2025 | Provider New Configure Benefit to pay Crisis Response for adults. 10 82 | 64979 | 6/20/2025
Crisis Response Providers claims for Crisis Response are denying
Open Response services for members over the age 53
Providers oot inappropriately for Age due to a benefit issue
Open HCBS Rate file received on 4/21/2025 4/21/2025 | Medicaid New 3 Providers HCBS Rates Update the system with the new rates. 3 NA_ | WA 5/16/2025 19
Nareing Facitios & 4/14/2025 | Medicaid Repeat 1 Provider's HCBS Rates Update the system with the new rates. 29 NA | NA 5/9/2025 4/18/2025
Closed g Rate file received on 4/14/2025 2
HCBS Rates
28 Nursing Facility Rates
1085 8 Specie 4/7/2025 | Medicaid Repeat 7 Provider's HCBS Rates Update the system with the new rates. 8 NA | NA 5/6/2025 4/15/2025
Closed & Rate file received on 4/7/2025 2
Population Rates
1 Soecial Population Provider Rate
4/1/2025 | Medicaid Repeat 25 Provider's HCBS Rats Update the system with th e % NA | NA 4/28/2025 4/11/2025
Closed HCBS & Special Rate updates for HCBS & Special Population | /% edical = rovider's ares e ¥ ¥ 22 - e
B GEES (PR 1 Special Population Provider Rate
3/28/2025 | Medicaid Repeat 4 Provider's HCBS Rats Update the system with th e 5 NA | WA 4/28/2025 /472025
Closedt HCBS & Special Rate updates for HCBS & Special Population R edical EE roviders ates e e / i 25t N /41
e o e 1 Special Population Provider Rate
oo January 2025 ———— 2/7/2025 | Medicaid Repeat January 2025 Addendum b is being configured in the ITC s in the process of updating the system with T8D NA | WA 3/21/2025 3/21/2025
Addendum 8 svstem. January 2025 Addendum B rates.
P 3/18/2025 | Medicaid Repeat Rate update for 5 HCBS providers ITC s in the process of updating the system with e} NA | WA 471472025 3/28/2025
Closed Do 3/14/2025 State Rate Update January 2025 Addendum B rates. o
Rate update for 7 ICF-ID providers
earated ot 1/15/2025 | Provider Repeat Providers are experiencing denials for unbundiing on ITC s removing the edit causing these denials for T8D NA | WA 3/14/2025 3/7/2025
Closed e Unbundling denials on 99430 99490 when billed for IHH when other claims are 99490 when it is billed with the IHH modifiers 0
billed on the same day
11/25/2024 i Repeat S — TBD - Awaiting resolution from lowa Medicaid. T8D NA | WA T8D
Closed w Provider Enrollment Issues causing potential Medical Claims causing Claim Denials or Claim Rejects R
claim denials and rejections. for Provider Not Registered with lowa Medicaid due 0
to Licensure not being updated at lowa Medicaid,
12/18/2024 | Provider Repeat g — Stat:mg 1(/5/2:25, medev: WT: :u not havetahn 70 111 |s 286257 | 3/1/2025 2/20/2025
Maximum Benefit Reached. This denial should have e et e recelmE the
been a denial for No Authorization on file after the pest .
first 3visits and is currently being adjusted to reflect
ITC is working reprocessing claims denied incorrectly
the correct denial code, Pty
—_— Home Health Providers are experiencing denals for EX 35 - o
Providers Deny Maximum Benefit Reached Some EX 35 denials are incorrectly applying on claims
where the provider has an authorization on file
however, the system is not recognizing that the
authorization exists. This is currently being
researched for resolution and impacted claims will be
reprocessed once a resolution has been found
10/10/2024 | Medicaid Repeat £/M Code Rate update - Rates reverting back to pre Fee Schedule Update/Recovery Project ALL 271810 |$ (7,000,000)| 1/24/2025 1/26/2025
Closed L2636 £/M Code Rate Update 0
March 1, 2024 rates. Recovery projects will be done
o e Hotth e Hoatth Authoraations loaded to 9/1/2024 Provider Repeat :::;:ez\m EVV Provider Authorizations loaded to L:)u::::‘tcha:’:\l :Eti”é ::::,‘Tf :u::;::auj&;r;zlg;s AL NA | NA 1172025 R 1/1/2025
Providers CareBridge for EWW B B E - 0
9/1/2024 | Medicaid Repeat £R Triage Code, 99281, denying on claims billed Coding Analytics System Update AL TeD | 18D 12/20/2024 12/20/2024
without the 25 modifier on the 99281 claim line when
modifier 25 should not be billed with the ER Triage
Code. Modifier 25 s required if $9282-99285 is billed
Closed Outpatient Hospital|  ER Triage Code on the claim in addition to 99281 and must be placed 0
on the line billing $9282-99285. This ssue was
identified after the OCE edit was fixed for 99281 that
applied a similar denial code.
Starting 10/1/2024, lowa Total Care was 7/15/2024 e Repeat Starting 10/1/2024, lowa Total Care was required to Authorization requirements changed for Home Health | TBD NA | WA 10/1/2024 10/1/2024
required to change the Home Health change the Home Health Authorization requirements | as of 10/1/2024,
Home Health Authorization requirements from 4 visits from 4 visits allowed before an authorization is .
Closed 0
Providers allowed before an authorization is required required to 3 visits prior to an authorization being.
to 3 visits prior to an authorization being required as discussed in the Home Health EVV
required. Stakeholder sessions.
10/1/2024 | Medicaid Repeat ITC awaiting Outpatient October 2024 Addendum B Fee Schedule Updat T8D NA | WA 12/12/2024 12/9/2024
Closed Outpatient Hospital October 2024 Addendum )/1/: edicai epeat awaiting Outpatient October jendum ee Schedule Update i/ 7 /12/: ° /9/:
Closed FQHC Providers FQHC Rate Update 10/25/2024_|Medicaid Repeat FQHC Rate Update Fee Schedule Update 8D 78D 8D 11/25/2024 o 11/25/2024
Closed HCBS Providers HCBS Rate Update 10/25/2024_|_Medicaid Repeat HCBS Rate Update Fee Schedule Update TBD T8D 8D 11/25/2024 0 11/25/2024
7/1/2024 e Repeat ITC will be migrating its provider portal from a legacy N/A N/A NA | NA 11/18/2024 11/18/2024
Closed Al Provider portal migration to Availity platform to the Availity platform. The ITC Legacy 0
Portal will till be accessible if needed
Commits Vental Hoatth Fate merense or | 777512024 | Medicaid Repeat ‘Community Mental Health Rate Increase - IL 2614 - Fee Schedule Update AL TeD | 18D 11/5/2024 10/28/2024
Closed CMHC Coea s 3.30% Increase as of 7/1/2024. Rates were loaded to 0
open fee schedule week of 9/9/2024.
ABA, ACT, Crisis 7/25/2024 | Medicaid Repeat 'ABA Rates increased 5%, ACT Rates increased Fee Schedule Update AL 1185 |S 41304 | 9/27/2024 9/23/2024
ABA, ACT, Crisis Response, Subacute Care )
Closed Response, 50.291%, Crisis Response and Subacute Rates 0
Rate Increase - IL 2613
Subacute Care increased 15%
oo Home Health Corebridge Claming System Enhancements | 3292 Provider Repeat 1TC is working with CareBridge to allow providers to Update to CareBridge Claiming system AL NA | NA 10/1/2024 10/1/2024
Providers input more information for billing EVV Claims
6/28/2024 | Medicaid Repeat ITC is updating the outpatient hospital base rat Fee Schedule Updat AL NA | WA 7/31/2024 7/31/2024
Closed Outpatient Hospital|  Outpatient Hospital Base Rate Update 220 edical = T S " 4 55 0 B
received 6/28/2024
oo Home Health P p— 7/23/2024 | Medicaid Repeat TC received updated rates effective 7/1/2024 for Fee Schedule Update AL NA | WA 9/20/2024 N 9/13/2024
Providers Home Health LUPA Rates
Closed Outoatient Hospital] ___July 2024 Addendum B Update 7/1/2024 | Wedicaid Repeat ITC received a new Addendum B for July 2024 Fee Schedule Update AL NA WA 8/30/2024. o 8/23/2024

10




	Data Tab

