MCO Name lowa Total Care
Last Date 8/10/2026
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
L ’ e 4 Sk e Affected Affected Impact s€ Date
7/14/2026 Medicaid New Configure Updated Rates in the system T80 N/A N/A 8/14/2026
Addendum 8 Jul
Open SRR Addendum B July 2026 Rates Addendum B July 2026 Rates
2026 Rates
5/26/2026 e New P R T80 T80 T80 8/26/2026
Open B H0046 being denied as an unlsted code considered an unlisted code and is being denied team. In the meartime as 8 work around a checkrun
edit has been implemented.
by our coding analytics team for that reason.
Out of State NF 73172026 Medicaid New Configure Updated Rates in the system G i) ) 83172026
Closed el Rate Update for Multiple provider types Rate Update for Multiple provider types
P 7/21/2026 Medicaid New Configure Updated Rates in the system ) i) ) 8/21/2026
FQHC
RHC
NF
Closed Special Pop and out Rate Update for Multiple provider types Rate Update for Multiple provider types
of state
Heps
CNRs
71772026 Medicaid New Configure Updated Rates n the system T80 N/A /A 8/7/2026
NE
Closed o Rate Update for NF and GEMT Rate Update for NF and GEMT effective 7/01/2026
EPSOT A 6/26/2026 Medicaid New Configure Updated Rates n the system 10 N/A /A 7/26/2026
Hees
Closed 5 Rate Update for HCBS, HH and Nursing Facilty Rate Update for HCBS, HH and Nursing Facility
i
ot e T T — 5/29/2026 Medicaid New eSS —_—— Configure Updated Rates n the system g N/A /A 6/29/2026
o Critcal Access Rate Update for Critical Access Hospital effective 52972026 Medicaid New P Configure Updated Rates i the system prior to 7/1/2026, 3 NA /A /2912026
Hosoital 07/01/2026 Effective date.
Nursing Facility 5/14/2026 Medicaid New Configure Updated Rates n the system B N/A /A 6/14/2026
Closed Hees Rate Update for HCBS and Nursing Facilty Rate Update for HCBS and Nursing Facility
ot [0 ey 4/24/2026 Medicaid Repeat ——————————— Configure Updated Rates in the system prior to 7/1/2026, E) N/A /A 7112026
Effective date
EPSDT AR S/1/2026 Medicaid Repeat Configure Updated Rates in the system B NA N/A 53172026
Closed :E;ST Rate Update for HCBS, EPSDT and GEMT providers Rate Update for HCBS, EPSDT and GEMT providers
ot Outpatient Hospital Ry 4/15/2026 Medicaid Repeat T ) Configure Updated Rates n the system T80 N/A N/A 5/15/2026
[0 4/21/2026 Medicaid Repeat Configure Updated Rates i the system s NA N/A 52172026
st e RO — ITC received rate updates for 2 ICF-IDs and 6 HCBS
providers
o A Ambulance eate Updte for A Ambutance 4/13/2026 Medicaid Repeat TC received rate updates for 1 Alr Ambulance Configure Updated Rates in the system 1 NA N/A 51372026
Provider on 4/13/2026.
o HCes o — 4/10/2026 Medicaid Repeat ITC received rate updates on a file dated 4/10/2026 6 | Configure Updated Rates in the system G N/A /A 5/10/2026
HCBS providers.
utof state 312026 Medicaid Repeat Configure Updated Rates i the system i) NA N/A S/aj2026
ICF-ID ITC received rate updates on a file dated 4/3/2026 for
Closed 4/3/2026
o HeBs 2 Out of State, ICF-ID and HCBS.
ot Hospital Based Denals of 10013 for spravato when provided in an 3/11/2026 Medicaid Repeat Claims were denied for an OCE edit when billing J0013 | Reprocess denials of J0013 for spravato in a hospital T80 N/A N/A /1172026
Spravato outpatient hospita setting in an outpatient hospital setting
37672026 Medicaid Repeat Configure Updated Rates in the syst 2 NA N/A 4612026
o edical = ITC received rate updates on a file dated 3/6/2026 for E AU S M HRGAT J v e
Closed EpsT 3/6/2026 Rate Update
RHC, EPSDT, ICF-ID
IcE-D
211772026 Providers Repeat The root cause has been identified and a fix has been put i) i) i) 33172026
in place s o 1/1/2026. Testing is underway to ensure
the fix s working as expected. Once this has been
Home Health & Authorizations sent to Carebridge were appearing Gl IS e T e
ITC identified an fssue with authorizations being Monitoring production clams to ensure they are
Closed Personal Cares incorrectly due to afile eor sent from ITCto
sent to carebridge causing isues with claims. processing as expected.
Providers Carebridge.
ITC identified the error and fixed it and i processing any
claims received.
212472026 Medicaid Repeat Configure Updated Rates n the system G NA N/A 32472026
Closed cNRs 2/24/2026 CNRS Rate Update ITC received updated rates for CNRS on 2/24/2026
21872026 Medicaid Repeat ) ) T80 3/18/2026
Addendum 8. ITC received the January 1 Addendum 8 on 2/18/2026
Closed endum BJaNaMY | january 1, 2026 Addendum B ITC received the January 1 Addendum B on 2/18/2026 e g e e
2026 Rates and are working to have it configured in the system
212372026 e Repeat Load tie 1 diagnosis codes Into Tier 2 payment structure 1 ) 8D 33172026
ITC received clarifcation from the state that LPN for hgh acuity claims blled with 60299 and G0300 on
Home Health Hig e nying claims billed with Tier 1 diagnosi
Closed SR IE and RN viits are to be paid at the Tier 2 rate even e L I £ (3125 the claims. Configuration has been completed. No

Acuity Providers

when billed with Tier 1 diagnosis code,

code when being billed for RN and LPN visits

claims were found that currently need reprocessing for
this issue.
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