MCO Name lowa Total Care
Last Date 6/15/2026
lndatart
Number of Number of Estimated
Provider Date Issue/Activity | Identified by New or Issue/Activity Resolution Expected
status Specialt Configuration Title dentified whom? Repeat Issue/Activity? Description Description Providers Claims poliar Close Date
peciatty ! e Y scrip escriptiof Affected Affected Impact se Date
HCBS, Nursing Facilty 5/29/2026 Medicaid N Configure Updated Rates in the syst 7 N/A N/A 6/29/2026
Open e Y| ate Update for HeBs, Nursing Faciity and RHC 20 edical ew Rate Update for HCBS, Nursing Facilty and RHC R S MR z 7 22
i r Critcal ] 7
e Critcal Access Rate Update for Critical Access Hospital effective 5/29/2026 Medicaid New P ————— Configure Updated Rates in the system prior to 7/1/2026, 3 N/A N/A 6/25/2026
Hospital 07/01/2026 Effective date
Nursing Facilty S/1472026 Medicaid New Configure Updated Rates in the system B NA N/A /1472026
Closed Heas Rate Update for HCBS and Nursing Faciity Rate Update for HCBS and Nursing Facilty
[0 27242026 Medicaid Repeat Configure Updated Rates in the syst t07/1/2026 B NA N/A 7172026
Closed Rate Update for ICFID Effective 7/1/2026 2 edical = ITC received rate updates for 59 ICF-IDs SR e GREHEGHE DR z ¥ &
Effective date
EPSDT HH 5/1/2026 Medicaid Repeat Configure Updated Rates in the system B NA N/A 5/31/2026
Hees
Closed josvet Rate Update for HCBS, EPSDT and GEMT providers Rate Update for HCBS, EPSDT and GEMT providers
Outpatient Hospital /1572026 Medicaid Repeat Configure Updated Rates in the syst ) NA N/A 5/15/2026
Closed CETENGECEE April 2026 Addendum B B edical = Rate Update for Outpatient Hospital Addendum B i R S MR z ¥ s
[0 4/21/2026 Medicaid Repeat Configure Updated Rates in the system s NA N/A 5/21/2026
ITC received rate updates for 2 ICF-IDs and 6 HCBS
Closed Hees Rate Update for HCBS and ICF-ID eI e ROl san
providers
v g recer Tor LA
o Air Ambulance S —— /13/2026 Medicaid Repeat TC received rate updates for 1 Air Ambulance Configure Updated Rates in the system 1 NA N/A 5/13/2026
Provider on 4/13/2026.
o HCes e e— 4/10/2026 Medicaid Repeat ITC received rate updates on a file dated 4/10/2026 6 | Configure Updated Rates in the system G NA N/A 5/10/2026
HCBS oroviders.
Outof State /372026 Medicaid Repeat Configure Updated Rates in the system T80 NA /A 5742026
IcF-D ITC received rate updates on a file dated 4/3/2026 for
Closed Hess RS Out of State, ICFID and HCES.
o Hospital Based Denials of J0013 for spravato when provided in an 3172026 Medicaid Repeat Claims were denied for an OCE edit when billing J0013 | Reprocess denials of J0013 for spravato in a hospital i) NA N/A 1172026
Soravato outpatient hosoital setting in an outpatient hosoital setting
o T Voo et 3/6/2026 Medicaid Repeat 1T receive ot updates on a fledated 3/6/2026 for | Co"BUre Updated Rate i the syster 2 NA /A 4/6/2026
G RHC, EPSDT, ICF-ID
IF-iD
2/17/2026 Providers Repeat The root cause has been identified and a fix has been put T80 T80 T80 3/31/2026
in place as of 1/1/2026. Testing is underway to ensure
the fixis working as expected. Once this has been
Home Health & Authorizations sent to Carebridge were appearing e P eesine Impacted i
ITC idenitified an issue with authorizations being Monitoring production claims to ensure they are
Closed Personal Cares incorrectly due to afile error sent from ITCto
sent to carebridge causing issues with caims. processing as expected.
Providers Carebridge
ITC identified the error and fixed it and i processing any
claims received.
212472026 Medicaid Repeat Configure Updated Rates in the system G NA N/A 32472026
Closed onRs 2/2/2026 CNRS Rate Update ITC received updated rates for CNRS on 2/24/2026
Addendum B January RARE02E) (= Seesey TC received the January 1 Addendum B on 2/18/2026 = = w RAE202E)
Closed January 1, 2026 Addendum B ITC received the January 1 Addendum B on 2/18/2026
2026 Rates and are working to have it configured in the system
2/23/2026 e Repeat Load tier 1 diagnosis codes Into Tier 2 payment structure 1 T80 T80 3/31/2026
ITC received clarifcation from the state that LPN for hgh acuity claims blled with 60299 and G0300 on
Home Health High ITC was denying claims billed with Tier 1 diagnosis
Closed and RN visits are to be paid at the Tier 2 rate even the claims. Configuration has been completed. No
Acuty Providers code when being bille for RN and LPN visits
when billed with Tier 1 diagnosis code. claims were found that currently need reprocessing for
this issue.
Indian Health 2/6/2026 Medicaid Repeat Configure Updated Rates n the system 3 T80 T80 3/6/2026
nclan fea /5 " ITC received updated rates for Indian Health Services gure O " /6
Closed Services Updated Rate Filefor Indian Health Services
on2/6/2026
EPsDT 2/13/2026 Medicaid New Configure Updated Rates in the system a7 N/A N/A 3/13/2026
Special Population
st o . ITC Received Rate Updates on a file dated 2/13/2026
for impacted provider specialties
Hees
Nursing Facility
ome Hoalth 2/6/2026 Medicaid Repeat Configure Updated Rates in the system 1 T80 T80 4/6/2026
Closed lome Heal HH Lupa rate for July 2025 ITC received updated rates for HH on 2/6/2026
providers
Nursing Facility Rat 12/22/2025 Medicaid Repeat Configure Updated Rates n the system 2 T80 T80 202272026
e 122/ " ITC received rates on 12/22/2025 for the Nursing gure e " 22
Closed Rebase Part 3 Nursing Faciity Rate Rebase Effective 7/1/2025
Facilty Rates Effective 7/1/2025
12/9/2025 Medicaid Repeat Configure Updated Rates n the system 3 ) ) 2/5/2026
Cosed Hosice Rates Part 2 12/09/2025 Rate e ITC received rates on 12/09/2025 for Hospice effective
b 10/01/2025,
12/9/2025 Medicaid Repeat Configure Updated Rates n the system AL ) ) 2/5/2026
Home Health ITC received rates on 12/09/2025 for Home health
Closed Home Health Rate rebase effective July 2025
Providers effective July 2025
22 HCBS Rates 1/16/2026 Medicaid New TC s loading the updated rates received in the % ) ) 2/16/2026
1/16/2026 rate file
ICF-1D R
Closed 31CFID Rates Rate updates for HCBS, FQHC and ICF-ID ITC received rates on 12/16/2025.
1FQHC Rate
1172172025 Medicaid Repeat Configure Updated Rates in the system (completed AL ) ) 172172026
12/21/2025) and reprocess claims (ETA 01/21/2026)
related to the retro rate updates where the billed
— i chargesis the same or higher than the expected,
Closed Hospice Rates Part 1 11/21/2025 Rate File recelved rates on 11/21/2025 for Hospice effective| 1 atq payment

10/01/2025.

If billed charges is not the same or more than the
expected allowed amount, the provider will need to
submit corrected claims.
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12/9/2025 Medicaid Repeat Configure Updated Rates in the system (completed 38 TeD 8D 2/9/2026
12/12/2025) and reprocess claims (ETA 2/9/2026)
related to the retro rate updates where the billed
Nursing Facility Rat rges i me or higher th
ey Facility Rates Effective 7/1/2025 CCEsLahs
If illed charges is not the same or more than the
expected allowed amount, the provider will need to
ubmit corrected claims.
12/22/2025 Medicaid Repeat Configure Updated Rates in the system 19 N/A /A 1/22/2026
—_— Special Pop NF, ICF 12/22/2005 Rate Fle ITC received rates on 12/22/2025 for Special Pop, ICF
1D, ICF MC, I, and ICF MC.
12/17/2025 Medicaid [ 12/18/2025 - Fee schedul tedand 650 10,033 8D 1/16/2026
2L edicat e ITC identified a configuration error on 12/17/2025, /r Z R e g At
—_— Physicians Fee Schedule Error causing invalid 1U denials for causing claims paying off of the physician fee schedule | ¢PrO¢essInNg of incorrectly denied claims startes
claims paid on 12/17/2025. to deny as not being covered (Explanation Code 1U).
This error only impacted claims paid on 12/17/2025
12/9/2025 Medicaid Repeat Configure Updated Rates in the system 25 N/A /A 1/9/2026
Closed ICF ID, HCBS 12/09/2025 Rate File ITC received rates on 12/09/2025 for ICF ID and HCBS.

1/9/2026

1/9/2026

1/7/2026

12/30/2025




