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Date New Number of |Number of|  Estimated
Provider N " e or Issue/Activity Resolution umber of | Numt ima Expected | Daysleftto|  Closed | Actual Days
status o Configuration Title Issue/Activity epeat el o Providers | Claims Dollar ol Finatiind IV o
S Identified vity? =8 Hh Affected | Affected | Impact & Sk i
EPSOT HH 5/1/2026 | Medicaid Configure Updated Rates in the system 5/31/2026
Rate Update for HCBS, EPSDT and GEMT 2
Open e e Rate Update for HCBS, EPSDT and GEMT providers 2
onen [0 ate Ut for 110 ffetve /ay2076 | 2472025 | Medicaia Repeat —————————— Configure Updated Rates in the system prior to E) NA|[NA 72026 w
7/1/2026 effective date.
onen P D /1572006 | Medicaid Repeat P S Configure Updated Rates i the system i) NA WA 5/15/2026 .
[0 12026 | Medicaid Repeat T D Configure Updated Rates in the system s NA WA s/21/20%6 57872026 T
Closed Hees Rate Update for HCBS and ICF-ID 23
providers
ot A Ambulance P 1372026 | Medicaid Repeat TC received rate updates for 1 A Ambulance Configure Updated Rates in the system T NA WA S/i3/20%6 . 57872026 %
Provider on 4/13
ot Hces cate Updatefor S 1072026 | Medicaid Repeat et o updteon i ed 410755 | Contgurs Ut e e i G NA WA /1072026 W27/2025 I
Outof State 437202 | Medicaia Repeat Configure Updated Rates in the system ) NA WA S/aroze 42072025 7
e IcF-D wssja026 ITC received rate updates on a fil dated 4/3/2026 R
Hees for Out ofState ICFID and HCBS.
ot Hospital Based Denials of 0013 for spravato when 31172026 | Medicaid Repeat Claims were denied for an OCE editwhen biling Reprocess demials of 0013 for spravato i a hospital | T80 NA WA W02 ) Wi/2026 30
spravato orovided n an outpatient 10013 in an outpatient hospital setting
3/6/2026 | Mdica Repe: Configure Updated Rates in the system pn VA |[NA aler20n 37317202 =
e e - 220z edicaid Gk ITC received rate updates o fil dated 3/6/2026 BT A EOs5 ¥ ¥ oz . S22
pate for RHC, EPSDT, ICF-ID
(cF-0
21772026 | Providers Repeat The root cause has been identified and a fx has been| T80 T80 | T80 3/31/2026 3/31/20%6 @
putin place as o 1/1/2026. Testing s underway to
ensure the fix s working as expected. Once this has
been confirmed ITC willwork on reprocessing
Home Health & ITC ideniifed an ssue ith authorizations Authorizations sent to Carebridge were appearing
impacted dlaims. Monitoring production ciaims to
Closed Personal Cares being sent to carebridge causing isues with incorrectly due to a fil error sent from ITCto
ensure they are processing as expecte.
Providers caims. Carebridge.
ITC dentified the rror and fived it and i processing
any clims received,
222026 | Medicad Repeat Configure Updated Rates in the system G VA |[NA 322026 372072026 2
Closed s 2/24/2026 CNRS Rate Update: ITC received updated rates for CNRS on 2/24/2026 0
‘Addendum 8 2872026 | Medicaid Repeat e —— ITC received the January 1 Addendum & on i) T80 | T80 3/18/2026 ) 3/11/20%6 P
Closed January 2026 January 1, 2026 Addendum B 2/18/2026 and are working to have it configured in o
21812026
Rates the system
T Crecetved dantieation rom the e tt| 272372976 e Repeat Lo tor  dgrodscode i T 2 pomert T T80 | Te0 33172026 3/5/2026 .
- Home Health High LPN and RN visits are to be paid at the Tier 1TC was denying claims billed with Tier 1 diagnosis o ‘ghc e el o
Acuity Providers 2 rate even when biled with Tier 1 code when being billed for RN and LPN viits 3
completed. No claims were found that curently
diagnosis code.
issue
Indian Health 2/6/2026 | Medicaid Repeat Configure Updated Rates in the system 3 T80 | T80 37672026 37272026 %
Closed Services Updated Rate File for Indian Health Services ITC received updated rates for ndlan Health Servces o
2 on2/6/2026
5 21372026 | Medicaid New Configure Updated Rates in the system a7 NA|[NA 3/13/2026 272772026 w
Special Population
ITC Received Rate Updates on a file dated 2/13/2026,
Closed ICF-D 2/13/2026 Rate Update EE T TECH Y,
forimpacted provider specities
Nursing Faclty
oo Hoath 26202 | Medicaid Repeat Configure Updated Rates in the system T T80 | Te0 aler2026 2272076 f)
Closed el HH Lupa rate for July 2025 ITC received updated rates for HH on 2/6/2026 0
e 5
1272212025 | Medicaid Repeat Configure Updated Rates in the system ) T80 | Te0 272272026 272072026 5
e Rate Rebase Part | Nursing Faciity Rate Rebase Effective ITC received rates on 12/22/2025 for the Nursing 3 = .
3 /2025 Facilty Rates Effective 7/1/2025,
127572025 | Medicaid Repeat Configure Updated Rates in the system 3 T80 | Te0 2/o72026 2/or20%6
e Hospice Rates i ITC received rates on 12/09/2025 for Hospice. 3 = .
part2 effective 10/01/2025
12572025 | Miedicaid Repeat Configure Updated Rates in the system AL T80 T80 21572026 21572026
e Home Health Home Health Rate rebase effective July 2/ edical = ITC received rates on 12/09/2025 for Home health g SEEE 2/ . 2/
Providers 2025 effective July 2025
22 ACBS Rates 11672026 | Medicaid New TCis loading the updated rates received inthe % T80 | Te0 262026 /3072026 W
1/16/2026 rate fle
31CFID R
Closed ates Rate updates for HCBS, FQHC and ICF-D ITC received rates on 12/16/2025 o
1FQHC Rate
1172172025 | Medicaid Repeat Confgure Updated Rates inthe system (completed | ALL T80 | T80 1/21/20%6 1/16/2026 B
12/21/2025) and reprocess claims (ETA 01/21/2026)
related to the retro rate updates where the billed
) aons charges is the same or hgher than the expected,
Hospice Rates ITC received rates on 11/21/2025 for Hospice. .
Closed 11/21/2025 Rate File updated payment. 3
o part 1 2k effective 10/01/2025 °
Ifbilled charges i ot the same or more than the
expected alowed amount, the provider will need to
submit corrected claims.
12572025 | Miedicaid Repeat Configure Updated Rates i the system (completed ] T80 | Te0 2/or20%6 17912026 E
12/12/2025) and reprocess claims (ETA 2/5/2026)
related to the retro rate updates where the billed
o e charges s the same or igher than the expected,
e Rate Rebase Part Nursing Faclty Rate Rebase Effective ITC received rates on 12/9/2025 forthe Nursing S S g R
2 1/2025 Facilty Rates Effective 7/1/2025, SFHED
I billed charges i not the same or more than the
expected allowed amount, the provider willneed to
1272212025 | Medicaid Repeat Configure Updated Rates in the system o /A /A 172272026 17972026 E
- Special Pop NF, R ITC received rates on 12/22/2025 for Special Pop, B &
ICFID, ICF MC, ICF 1D, and ICF MC.
T2/17/2025 | Wedicad New TCidentified a configuration eror on 12/17/2025, 12/18/2025 - Fee schedule ssue was corrected and | 650 003 |78 162026 72026 pn
e P e T causing claims paying offof the physician fee reprocessing of incorrectly denied claims sarted )
Closed L schedule to deny as not being covered (Explanation o
SRR Code 10). This error only impacted claims paid on
12/17/2025.
127572025 | Medicaid Repeat Creceived rateson 1210972025 for P 10 o Configure Updated Rates in the system i3 A A 17972026 1273072025 b
Closed CF 1, Heas 12/09/2025 Rate File received rates on or ICFID an; o
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