MCO Name:
Last Date
Undated

Provider

Specialty

HeBs
Nursing Facilty

6/2/2025

Configuration Title

Rate updates for HCBS, Nursing Facility,

Date
Issue/Activity
Identified

5/23/2025

Identified by
whom?

Provider

New or
Repeat

Issue/Activity
Description

1 Provider Rate for HCBS
1 Provider Rate for Nursing Facility

Resolution
Description

Update the system with the new rates.

Number of | Number of|

Providers
Affected

Claims
Affected

N/A

Estimated
Dollar
Impact

N/A

xpected
Close Date

6/20/2025

Days Left to
Issue Closure

Cbs Cticalacss Critical Access Hospital and FQHC. 86 Provider Rate for Critical Access Hospital =
GELE) 5 Provider Rates for FQHC
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S — Invalid Age Related Denials for Crisis. 4/24/2025 Provider Repeat R T D Configure Benefit to pay Crisis Response for adults. 10 82 s 64,979 | 6/20/2025
O | prowces M e AT aporopriatlyfor Agecue o enet e N
HCBS 5/16/2025 Provider Repeat 10 Provider Rates for HCBS Update the system with the new rates. 1 NA | NA 6/13/2025 5/30/2025
Closed ICF-ID Rate updates for HCBS, ICF-ID and EPSDT 1 Provider Rate for ICF-ID 17
ot 1 proider e forepsDT
HHA EPSDT 5/2/2025 Provider Repeat 1 provider rate for HHA EPSDT System update for new rates. 7 N/A $ - | 5/30/2025 5/16/2025
Closed Out Of State Rate file recevied on 5/2/2025 1 provider rate for Out of State 0
HCBS S provider rates for HCBS
:;:;al ropuaton 4/25/2025 Medicaid Repeat i Evov\:evsSHCES‘R:res‘ - Update the system with the new rates. 8 N/A N/A 5/23/2025 5/2/2025
Closed \Fr;t:“r‘rlr;ed\ate Care Rate file received on 4/25/2025 1 Providers Intermediate Care Rate 0
1 providrs Rura Heath Ci ate
s et i
Closed ICBS. Rate file received on 4/21/2025 4/21/2025 Medicaid Repeat 3 Providers HCBS Rates Undate the system with the new rates. 3 N/A N/A 5/16/2025 0 5/2/2025
Wrafa0as | edcan | Repet LProwders Hcas ot Upcat th ysem it ch new e R TSN so/2025 Was/z0ns
Closed puineESatss Rate file received on 4/14/2025 0
s tes
26 Norsi iy e
HCBS & Special 4/7/2025 Medicaid Repeat 7 Provider's HCBS Rates Update the system with the new rates. 8 N/A N/A 5/6/2025 4/15/2025
Closed s Rate file received on 4/7/2025 0
1 Soedsl Poulation rovider e
o R Rate updatesfor HCES & SnecalPopulation| /37205 Medicaid Repeat 25 Provider's HCBS Rates Update the system with the new rates. 26 NA | NA 412812025 , /112025
et Rty (EmECIrD 1 Special Population Provider Rate
e HCBS & Special Rate updates for HCBS & Special Population 3/28/2025 Medicaid Repeat 4 Provider's HCBS Rates Update the system with the new rates. 5 N/A N/A 4/28/2025 K 4/4/2025
Population Rates (ETDErS 1 Soecial Pooulation Provider Rate
p— January 2025 o B DD 2712025 Medicaid Repeat January 2025 Addendum b is being configured in the ITC s in the process of updating the system with T80 NA | NA 3/21/2025 o 3/21/2025
ndendm s e Januars 2025 Addendr B ats
P Tiafanas | weacan | Reper Rate updnte oSG roviders ITC s ntheproces of udting e e i [C TS aafaoss aaraoss
Closed Providers 3/14/2025 State Rate Update. January 2025 Addendum B rates. 0
Rate upise for 7 CE1D rviders
Integrated Health 1/15/2025 Provider Repeat Providers are experiencing denials for unbundling on ITC is removing the edit causing these denials for TBD N/A N/A 3/14/2025 3/7/2025
Closes Unbunding denias on 99450 59450 uhen e o i when e clams re | 99490 whn s e et th 4 s o
biled on th same dav
11/25/2024 3 Repeat Provider Enrollment Issues for both Pharmacy and TBD - Awaiting resolution from lowa Medicaid. T80 NA | NA T80
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Closed L2636 £/M Code Rate Update 10/10/2024 Medicaid Repeat E/M Code Rate update - Rates reverting back to pre Fee Schedule Update/Recovery Project ALL 271,810 | $ (7,000,000)| 1/24/2025 ° 1/24/2025
e, 2028 s, ecoveryprofcswil b o
e e R o9 | v | et ome eaih W provider Authorizations oaded t | Tova ToflGrewil g ondng satarationsfor | AL | WA | WA i s
Closed Coreeridge Pome helhseices o Carerdge starting o
rniders Crerige for 0V
/172035
9/1/2024 Medicaid Repeat ER Triage Code, 99281, denying on claims billed Coding Analytics System Update ALL TBD TBD 12/20/2024 12/20/2024
ihou he 25 maiir o the 99281 i e
hen e 25 shouk ot b il with h €6
- Trage Code, Mofir 25 e 95232.99265
Cosed | Qo 8 Tiage Code s biled on hecaim n adeiion t0992¢1 and st o
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was dentfied e the OCE et ws e o 5281
trat pplt  smilr gl code
Starting 10/1/2024, lowa Total Care was 7/15/2024 mc Repeat Starting 10/1/2024, lowa Total Care was required to Authorization requirements changed for Home: TBD N/A N/A 10/1/2024 10/1/2024
reqrettochange th Home el hange the Home et Authorzatin et 35 o 10/1/2024
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rnidrs allwed before anathorzation ' requre Sthoraio s required 3 it ror o 3n
103 vt pior o 3nauthorzatonbing uthoraionbeing required 3 dcssed n the
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Closed FQHC Providers FQHC Rate Update. 10/25/2024 Medicaid Repeat FQHC Rate Update_ Fee Schedule Update TBD 18D 18D 11/25/2024 0 11/25/2024
oo | icos povers | 1ico ate Upaare So/5/2004 | taecican | resent ACBS ot U Feoschal Unsate Top | to0 | top [ 1172512000 IR /2572004
7/1/2024 mc Repeat ITC will be migrating its provider portal from a legacy N/A N/A N/A N/A 11/18/2024 11/18/2024
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t000en o schaule weskof /91202
ABA, ACT, Crisis. ABA, ACT, Crisis Response, Subacute Care 7/25/2024 Medicaid Repeat ABA Rates increased 5%, ACT Rates increased Fee Schedule Update AL 1,18 |$ 41,304 | 9/27/2024 9/23/2024
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— Outpatient e o, 6/28/2024 | Medicaid Repeat ITC s updating the outpatient hospital base rates. Fee Schedule Update AL NA | NA 7/31/2024 N 71312024
Hospital received 6/28/2024
o | iome e ST Tasauan | weacan | Reper T recone updatd e secve 77/ 2078 fr | Fee S Upe T T e, BEEEE
pronidrs Home el LUPA ates
ot | ouoster: o 2004 Adendur B s Tz | wweacas | e I recone 2 new Adgendory 8 for oV 2028 FesSchaoue Uoiate A v [ FEZTE o o

Actual Days
to Close.
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