
Alaska Medicaid Provider Billing Manual 

Tribal Services



Tribal Services 2026_v1 

Current Procedural Terminology (CPT) Copyright Notice 

CPT Copyright 2026 American Medical Association. All rights reserved. CPT is a registered trademark of the 
American Medical Association. Applicable FARS/DFARS restrictions apply to government use. Fee schedules, 
relative value units, conversion factors, and/or related components are not assigned by the AMA, are not part 
of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine 
or dispense medical services. The AMA assumes no liability for data contained or not contained herein. 

 



i  

Table of Contents 
Table of Contents ..................................................................................................................................... 1 
Program Introduction ................................................................................................................................ 2 

Why Tribes in Alaska Have Their Own Billing Manual....................................................................... 2 
Administrative Information ........................................................................................................................ 3 

Regulations and Restrictions ........................................................................................................ 3 
Discriminatory Practices .................................................................................................. 3 
Payment Error Rate Measurement (PERM) ......................................................................... 3 
Medicaid Provider Fraud Control Unit ............................................................................... 3 

Surveillance and Utilization Review (SUR) ...................................................................................... 3 
Measuring Program Integrity ............................................................................................. 3 
Penalty to Member: Restriction ........................................................................................ 4 
Penalty to Provider: Sanctions .......................................................................................... 4 

Provider Enrollment, Rights, and Responsibilities ....................................................................................... 5 
Eligible Provider Types .................................................................................................................. 5 
Enrollment Requirements for Tribal Health Providers ..................................................................... 8 
Locum Tenens ............................................................................................................................. 9 
Itinerant Providers ........................................................................................................................ 9 
Individual Enrollment of Providers in a Tribal Facility is Required ................................................... 10 
Group Enrollment ...................................................................................................................... 10 

Member Eligibility, Codes, and Coverage Requirements ........................................................................... 12 
Performing Services ................................................................................................................................ 13 

Covered Services ....................................................................................................................... 13 
Pharmacy .................................................................................................................................. 13 
Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Services .................................... 14 
Newborn Bloodspot Screening ................................................................................................... 14 
Reproductive Health .................................................................................................................. 15 
Obstetrical Care ........................................................................................................................ 17 
Telehealth ................................................................................................................................. 18 
Out-Of-State Services ................................................................................................................ 18 
Coordination of Services ............................................................................................................ 19 
Services Not Covered by Alaska Medicaid ................................................................................... 19 

Tribal Clinics .......................................................................................................................................... 24 
What is a Tribal Clinic? ............................................................................................................... 24 
Enrolling a Tribal Clinic ............................................................................................................... 24 
Enrolling a Dispensing Provider ................................................................................................... 24 
Tribal Clinic Services .................................................................................................................. 24 
Billing for Tribal Clinic Services ................................................................................................... 28 
Billing for Dispensing Services .................................................................................................... 30 

Tribal FQHCs .......................................................................................................................................... 33 
General ..................................................................................................................................... 33 
Off-Site Services ........................................................................................................................ 34 



ii  

Behavioral Health/1115 Waiver ................................................................................................... 35 
Community Health Aide Provider Types ....................................................................................... 37 
Claims and Reimbursement ....................................................................................................... 38 
Additional Provider Types and Service Questions ......................................................................... 38 

Health Professional Group ...................................................................................................................... 43 
Enrolling a Health Professional Group ......................................................................................... 43 

Behavioral Health Aides .......................................................................................................................... 45 
Enrolling a BHA .......................................................................................................................... 45 

Enrollment Documentation ............................................................................................ 45 
BHA Services ............................................................................................................................. 45 
Billing for BHA Services .............................................................................................................. 46 
How BHAs are Paid .................................................................................................................... 46 

Community Health Aides and Community Health Practitioners (CHA/Ps) .................................................. 47 
Enrolling a CHA/P....................................................................................................................... 47 

Enrollment Documentation ............................................................................................ 47 
CHA/P Services.......................................................................................................................... 48 
Billing for CHA/P Services ........................................................................................................... 48 
How CHA/Ps are Paid ................................................................................................................. 48 

Dental Health Aides (DHAs) .................................................................................................................... 49 
Enrolling a DHA in Medicaid ........................................................................................................ 49 
DHA Services ............................................................................................................................. 49 

Enhanced Dental Services for Adults .............................................................................. 49 
Billing for DHA Services .............................................................................................................. 51 
How DHAs are Paid .................................................................................................................... 52 

Tribal Hospitals ...................................................................................................................................... 53 
What is a Tribal Hospital? ........................................................................................................... 53 
Enrolling a Tribal Outpatient Hospital .......................................................................................... 53 
Enrolling a Tribal Inpatient Hospital ............................................................................................. 53 

Hospital Services ................................................................................................................................... 54 
Outpatient ................................................................................................................................. 54 
Outpatient Hospital Services Requiring Service Authorization ....................................................... 55 
Billing for Tribal Outpatient Hospital Services .............................................................................. 55 
How Tribal Outpatient Hospitals are Paid .................................................................................... 55 
Covered Revenue Codes for Tribal Outpatient Hospitals .............................................................. 56 
Inpatient .................................................................................................................................... 57 

Inpatient Professional Services ...................................................................................... 57 
Inpatient Hospital Services Requiring Service Authorization ......................................................... 58 
Billing for Tribal Inpatient Hospital Services ................................................................................. 59 
How Tribal Inpatient Hospitals are Paid ....................................................................................... 61 
Covered Revenue Codes for Tribal Inpatient Hospitals ................................................................. 61 

Administrative Wait Beds ........................................................................................................................ 63 
What is an Administrative Wait Bed? ........................................................................................... 63 
Enrolling an Administrative Wait Bed ........................................................................................... 64 
Billing for Administrative Wait Bed Services ................................................................................. 64 



iii  

Long-Term Care Authorization Form (LTC-01) Instructions ............................................... 64 
How Administrative Wait Beds are Paid ....................................................................................... 65 

Administrative Wait Bed Revenue Codes and Descriptions .............................................. 65 
Swing Bed Providers ............................................................................................................................... 66 

What is a Swing Bed? ................................................................................................................. 66 
Financial Considerations ............................................................................................... 66 
Service/Staffing Requirements ....................................................................................... 66 
Hospital Records Requirements ..................................................................................... 66 

Federal Regulations for Swing Beds............................................................................................. 67 
Swing Bed Data Requirements ....................................................................................... 67 

Enrolling a Swing Bed ................................................................................................................. 67 
Authorization and Reauthorization .............................................................................................. 68 

Facility Responsibilities ................................................................................................. 68 
Billing for Swing Bed Requests .................................................................................................... 69 
How Swing Beds are Paid ........................................................................................................... 69 

Swing Bed Revenue Codes and Descriptions ................................................................... 70 
Long-Term Care Facility .......................................................................................................................... 71 
Tribal Targeted Case Management Services ............................................................................................. 72 

What is Tribal Targeted Case Management (TTCM)? ..................................................................... 72 
Case Manager Requirements ......................................................................................... 72 

Enrolling a TTCM Services Provider .............................................................................................. 73 
TTCM Services ........................................................................................................................... 73 
Billing for TTCM Services ............................................................................................................ 74 
How TTCM Services are Paid ....................................................................................................... 75 

Service Authorization .............................................................................................................................. 76 
Authorization from the Fiscal Agent ............................................................................................. 76 

Authorization for Behavioral Health Treatment ................................................................ 77 
Authorization for Certain Maternal/Newborn Admissions ................................................. 77 
Authorization for Dental Services.................................................................................... 78 
Authorization for Durable Medical Equipment, Specialized Medical Equipment, and Other 
Medical Supplies ........................................................................................................... 79 
Authorization for Home Health Services .......................................................................... 79 
Authorization for Non-Emergent Transportation and Accommodation .............................. 80 
Authorization for Professional/Outpatient or Surgical Services ......................................... 80 

Authorization from the Division of Senior and Disability Services .................................................. 80 
Authorization from Prime Therapeutics ....................................................................................... 81 

Authorization for Prescribed Medications ....................................................................... 81 
Authorization from Comagine Health .......................................................................................... 81 

Authorization for Acute Care Inpatient Continued Stays ................................................... 82 
Authorization for Inpatient Psychiatric Stays ................................................................... 82 
Authorization for Outpatient Imaging Services ................................................................. 82 

Billing Guidelines ................................................................................................................................... 84 



iv  

Choosing a Claim Method .......................................................................................................... 84 
Timely Filing of Claims ................................................................................................................ 84 
Determining Which Procedure Code or Revenue Code to Use....................................................... 85 
National Drug Code Submission Requirement for Practitioner-Administered Drugs ....................... 85 
When a Procedure Code Isn’t Listed for a Service ........................................................................ 86 
Determining How Much to Bill for a Service .................................................................................. 86 
What to Attach to a Claim ........................................................................................................... 86 
How to Submit a Claim ............................................................................................................... 88 
Checking a Claim’s Status .......................................................................................................... 89 
Adjusting or Voiding a Claim: optical readers scan the claim form ................................................. 89 
Receiving and Reconciling Remittance Advice ............................................................................. 91 
Transaction Control Number ...................................................................................................... 91 
Responding to a Denied Claim .................................................................................................... 92 

Claim Payment ....................................................................................................................................... 93 
The Encounter Rate .................................................................................................................... 93 
Medicaid Cost Sharing ............................................................................................................... 94 

Pricing Methodology ............................................................................................................................... 96 
Billing Third-Party Liability ....................................................................................................................... 97 

Attaching Insurance Benefit Booklet Pages .................................................................................. 97 
Non-Covered Medicare HCPCS Codes ........................................................................................ 97 

Payer of Last Resort ................................................................................................................................ 98 
Quick Reference ................................................................................................................................... 101 

How to Get Help ...................................................................................................................... 101 
Glossary of Terms ................................................................................................................................. 102 

A ............................................................................................................................................. 102 
B ............................................................................................................................................. 103 
C ............................................................................................................................................. 103 
D ............................................................................................................................................. 104 
E ............................................................................................................................................. 105 
F ............................................................................................................................................. 105 
H ............................................................................................................................................. 106 
I .............................................................................................................................................. 106 
J .............................................................................................................................................. 108 
L ............................................................................................................................................. 108 
M ............................................................................................................................................ 108 
N ............................................................................................................................................. 108 
O ............................................................................................................................................ 109 
P ............................................................................................................................................. 109 
R ............................................................................................................................................. 110 
S ............................................................................................................................................. 111 
T ............................................................................................................................................. 111 
U ............................................................................................................................................. 112 
V ............................................................................................................................................. 112 

Appendices .......................................................................................................................................... 113 



v  

Appendix A .............................................................................................................................. 114 
Alaska Medicaid Abbreviations ..................................................................................... 114 

Appendix B .............................................................................................................................. 117 
Directory Assistance for the State of Alaska .................................................................. 117 
Other Links ................................................................................................................. 117 

Appendix C .............................................................................................................................. 120 
Tribal Transportation Service Areas .............................................................................. 120 

Legal Authority ..................................................................................................................................... 132 
Revision History ................................................................................................................................... 132 
 



Tribal Services 2026_v1  
 1 
 

About This Manual 
The Department of Health (DOH) is the state agency designated to administer the Alaska Medicaid 
Assistance Program, which includes: 

• Medicaid 
• Denali KidCare (DKC) 

Unless otherwise specified, references to the Alaska Medical Assistance program or Alaska Medicaid mean 
Medicaid and DKC.  

This manual, Tribal Services, should be used by enrolled providers in conjunction with: 

• Professional Claims Management 
• Institutional Claims Management 
• General Program Information 

 
This manual includes information about Alaska Medicaid for the following types of providers and 
services: 
 

• Behavioral Health Aides (BHAs) 
• Community Health Aides/Community Health Practitioners (CHA/Ps) 
• Dental Health Aides (DHAs)/Dental Health Therapists 
• Swing Bed and Administrative Wait Bed Facilities 
• Telemedicine 
• Tribal Clinics 
• Tribal Inpatient Hospitals 
• Tribal Outpatient Hospitals 
• Tribal Targeted Case Management Services for American Indians and Alaska Natives 

 
This manual is organized into sections that contain: 
 

• General provider information that applies to all provider types 
• Information specific to each provider type 

- Service Authorization 
- Third Party Billing 

• Reference Materials 

Updates to this manual will be necessary from time to time as federal and state medical assistance 
regulations are adopted. As updates are made, each affected policy or procedure will be annotated 
with the date of the change in the below Revision History section of this manual. Providers will be 
informed of these updates by remittance advice messages and announcements through Alaska 
Medicaid Health Enterprise. Previously published manuals are available upon request. 

Thank you for your participation in the Alaska Medicaid program and for the services you provide. 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY5N2E6Yjc1OGI0MWY2NDdhZGQwNjY5ZTRkNWQ4ZjY4ODAxYzQ1MTQ3NzM2Yjc4MTk1ZDBiZjE2OTI1Yjk2OTZkMTFkNjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Institutional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjE5NGE6YTU2NjcxNWNjZTdhMGE3MDQ0MDJmMTdjOTk5ZmJmNjA5ZmViMDBjODE3MTdhYjA1ZjZjMmM2NGRhOWI0NGEyYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI2OWM6ZGY5OTUyZTgzNDc5ZjhiYWE3NDEzNjlhYWUwMTNkZDQ4MTM3YjIzYzQ1NmNmMjE2NzM4ZTU2ZTZmODgyN2M1MTpwOlQ6Rg
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Common Provider Information 
Program Introduction 
The Alaska Medicaid program is authorized by provisions of Title XIX (Medicaid) and Title XXI (Denali 
KidCare) of the Social Security Act. Together, Medicaid and DKC provide medical assistance to more 
than 255,000 low-income individuals, approximately 34 percent of Alaska’s residents. 

Why Tribes in Alaska Have Their Own Billing Manual 

Healthcare funding for American Indian and Alaska Native (AI/AN) people began in 1910 when the 
Bureau of Indian Affairs was funded to provide healthcare services to this population. Healthcare 
responsibility was transferred to the U.S. Public Health Service in 1955 and became the Indian 
Health Service (IHS). The Indian Self-Determination and Education Assistance Act (ISDEAA), 
passed in 1975, empowered tribes to take over the operations of federally funded programs.  

Congress authorized Medicaid reimbursement to states for payment to IHS and tribal facilities 
operating health programs under self-determination agreements at 100 percent federal funds. 
Rates for inpatient and outpatient services are negotiated among federal agencies (IHS, CMS, and 
the Office of Management and Budget (OMB)) and published in the Federal Register as payment 
amounts for Medicare and Medicaid each calendar year. 

In 1976, Congress passed the Indian Health Care Improvement Act (IHCIA) to give initial 
authorization for IHS and Tribal Health programs to bill Medicare/Medicaid. 

The Indian Health Care Improvement Act (IHCIA) amended Titles XVIII and XIX of the Social Security 
Act, making it possible for the Centers for Medicare and Medicaid Services (CMS), formerly the 
Health Care Financing Administration (HCFA), to pay the IHS for the Medicare and Medicaid 
services provided to AI/AN beneficiaries. 

Both the federal and state governments finance Medicaid. VI FMAP exists because Indian health 
care is a recognized federal trust responsibility. 

Specific exceptions to health policy standards enacted for the IHS and tribes under the authority of 
the IHCIA include: 
 
• Exemption from state health facility licensing under Medicaid is contained in federal 

regulations. Standards adopted under the IHS include certification by the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO) for healthcare facilities operated by the IHS 
and by tribes. 

• Exemption from state professional licensure of individual healthcare practitioners who are 
commissioned officers under the Public Health Service Act. 

• The IHS and tribes funded through IHS are considered the payer of last resort, and eligibility for 
healthcare services through IHS-funded programs is not considered “insurance.” 

• Limitation of patients seen at IHS and Tribal health facilities to program beneficiaries is not 
considered discrimination under XIX copays/coinsurance.  

https://protect.checkpoint.com/v2/r01/___https://www.ssa.gov/OP_Home/ssact/title19/1900.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdjM2I6YzMyOTBiNmQxYTRlNDY1NDQwN2NhMjViNTE2ZmU2MTU0OGMzYzFmMTQ1Mjc2ZmQ5NGM3MDQwZDZjMmJkMWQ0MzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ssa.gov/OP_Home/ssact/title21/2100.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjgxOWQ6YzQ1MDJkYWU3NDFiZDBmMWEwNjZkZjg2NWFhN2Y2YTdhNWQxZmZkMDIxNjE3NjFlMDVmMTMwZTYyMGMzMmM2ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter46&edition=prelim___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU2MzM6OTBiZjQ2M2M2NjI2MDJiZjcyYmJhZjc3OTY2Zjc0OWY5MWY3NWQ3NTk1ODkyNWIzODM5OGQyNWVkMzEyMjFmZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ihs.gov/ihcia/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI2Nzk6Mjg0MThlNThmMmU5MDZkNzZkNjk1Y2M2M2I4NjExN2QzMDcxMWRiNTQ2YWZlOTMxYWYwNTBkYWIxNTU3ZjA3MzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ssa.gov/OP_Home/ssact/title18/1800.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjVmODY6YzRmMGQ2MTFjYTlhNjc4NzI2YzhkMDI3M2FjMDkzZDhiMDY0MzRhYTY0ZTY1ZDljNzBhZTc2NGFjZjA5Zjc3OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ssa.gov/OP_Home/ssact/title19/1900.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdjM2I6YzMyOTBiNmQxYTRlNDY1NDQwN2NhMjViNTE2ZmU2MTU0OGMzYzFmMTQ1Mjc2ZmQ5NGM3MDQwZDZjMmJkMWQ0MzpwOlQ6Rg
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Administrative Information 

Regulations and Restrictions 

Discriminatory Practices 

Federal laws prohibit discrimination against any person in the United States on the grounds of race, 
color, national origin, age, or handicap, which would deny that person participation in or benefits of 
any program or activity with federal financing. In addition, a provider must not discriminate against 
a person receiving Alaska Medicaid services who has a third-party resource. Payments can be 
made only to providers who comply with federal laws. These federal requirements are outlined in 
Title VI of the Civil Rights Act, Section 504 of the Rehabilitation Act, and the Age Discrimination Act 
of 1975. 
 
Billing for Alaska Medicaid services or supplies is considered evidence that the provider is 
complying with the Acts named above. Failure to comply may result in a determination by the 
Department of Health that the provider is not qualified to participate in Alaska’s Medicaid 
programs. [7 AAC 105.410] 

Payment Error Rate Measurement (PERM) 

Once every three years, the Alaska Department of Health, along with other states, participates in 
the Payment Error Rate Measurement (PERM) project instituted by the Centers for Medicare & 
Medicaid Services (CMS). For more information about PERM, please see the General Program 
Manual. 

Medicaid Provider Fraud Control Unit 

The Medicaid Provider Fraud Control Unit (MFCU) was established in 1992 by the Alaska 
Legislature and operates within the State Attorney General’s Office. For more information about 
MFCU, please see the General Program Manual. 

Surveillance and Utilization Review (SUR) 

Surveillance and Utilization Review (SUR) is a program that monitors and reviews services and 
claims to detect and prevent fraud, waste, abuse, and misuse of the Medicaid program by 
members and/or providers. For more information about SUR, refer to Medicaid Provider Audits in 
Alaska. 

Measuring Program Integrity 

Program Integrity is monitored through various audits performed by the Department of Health or its 
designee. For more information, please see the General Program Manual. 

https://protect.checkpoint.com/v2/r01/___https://www.justice.gov/crt/fcs/TitleVI___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZmYTY6ZWUyNGNiODQwODkwZWNjYTFmMDAwZjBlNGM5YzE4MmE0ZGNmN2E3NTQ2NmZkNDJiZTgxZDdiOTQ4NjFjMTI2NzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.dol.gov/agencies/oasam/centers-offices/civil-rights-center/statutes/section-504-rehabilitation-act-of-1973___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmFjYWU6ZTY5NDEzN2UyNTY1NzUxZDYwNDVhODJmYWU3OWRmNzljMGY3MTIzNGIzZTEzNzFmMzRmY2NkYjQxNzk4N2M5NTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.dol.gov/agencies/oasam/regulatory/statutes/age-discrimination-act___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdlZTQ6YzNlMmU3ZDBiODQ4ZGUyMTZmZmQ5ZjI1NWY2ZmQ3YzI4NjQxNTA3MDM4MWFhOGVmZTFlZWI2OGNjMjhkMDcxMDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.dol.gov/agencies/oasam/regulatory/statutes/age-discrimination-act___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdlZTQ6YzNlMmU3ZDBiODQ4ZGUyMTZmZmQ5ZjI1NWY2ZmQ3YzI4NjQxNTA3MDM4MWFhOGVmZTFlZWI2OGNjMjhkMDcxMDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.410___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmE4Zjg6MTY5NWJmNTU5YTUyNmJhNWNmMDUxZDdmZDNiYTZlZWI4Y2NjN2I0MmQ4NmI3OGY4NzYzNzAzZDJhNTRkZDY0ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/office-of-the-commissioner/medicaid-program-integrity/payment-error-rate-management/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmRhMTQ6ZGFlYTU5NDg2YWZlZGU2YTU3OTA5Yjg5N2IzZGY0ZDU3ZDg2NTViYjVlNWRmMTBjZTE0MjdmMGQ2MmY3ZjlhNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxZGM6ODA2ZTllYmUzZTI1Yzg1MWQwMWQ5MDhkYTM3N2YyZWIyMDczNmM0ZmFlY2U2ZDMyOWVjNTIwYWFiZDNkMTU1ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxZGM6ODA2ZTllYmUzZTI1Yzg1MWQwMWQ5MDhkYTM3N2YyZWIyMDczNmM0ZmFlY2U2ZDMyOWVjNTIwYWFiZDNkMTU1ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxZGM6ODA2ZTllYmUzZTI1Yzg1MWQwMWQ5MDhkYTM3N2YyZWIyMDczNmM0ZmFlY2U2ZDMyOWVjNTIwYWFiZDNkMTU1ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/medicaid-provider-audits-in-alaska/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmFjYWI6MzE1MmQzNGM2MjYyZjg0MTFiZGVkMGFhZTI4YWZkYTUyNzI2Mzc4YTNkNzQ1OWY4ZmI4MmYxMjhiYjdiYzczYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/medicaid-provider-audits-in-alaska/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmFjYWI6MzE1MmQzNGM2MjYyZjg0MTFiZGVkMGFhZTI4YWZkYTUyNzI2Mzc4YTNkNzQ1OWY4ZmI4MmYxMjhiYjdiYzczYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxZGM6ODA2ZTllYmUzZTI1Yzg1MWQwMWQ5MDhkYTM3N2YyZWIyMDczNmM0ZmFlY2U2ZDMyOWVjNTIwYWFiZDNkMTU1ZTpwOlQ6Rg
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Penalty to Member: Restriction 

The Alaska Department of Health will, at its discretion, restrict a member’s choice of providers of 
services if the Department finds that the member has used an item or service paid for under Alaska 
Medicaid at a frequency or at an amount that is not medically necessary. For more information, 
please see the General Program Manual. 

Penalty to Provider: Sanctions 

The Alaska Division of Healthcare Services may impose sanctions for many reasons. For 
information on provider sanctions, please see the General Program Manual.  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRmYjU6MTJhY2Q1ZTA2ZGNiMTM5ODI2OTQxYmIzMzJmZjE4MzM5ZGI3OGYxY2E1ZTg5OThmOGI2MzI5MDI0NWUyMDg2NzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRmYjU6MTJhY2Q1ZTA2ZGNiMTM5ODI2OTQxYmIzMzJmZjE4MzM5ZGI3OGYxY2E1ZTg5OThmOGI2MzI5MDI0NWUyMDg2NzpwOlQ6Rg
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Provider Enrollment, Rights, and Responsibilities 
The following enrollment information is specific to physicians, advanced practice registered nurses 
(APRNs), and physician assistants (PAs).  

In addition to the general conditions, instructions, and guidelines for participation identified in the 
General Program Information, independent laboratories must have a current CMS Clinical Laboratory 
Improvement Amendments (CLIA) certificate of waiver under 42 C.F.R. 493.35-493.37 or a registration 
certificate under 42 C.F.R. 493.43-493.45. 

Alaska Medicaid reimburses enrolled providers for medically necessary services for eligible 
members when delivered, ordered, or prescribed by a provider within the scope of the provider’s 
license or certification. 

Services rendered based on a prescription, order, or referral are reimbursable only if the 
prescribing, ordering, or referring provider is enrolled as an Alaska Medicaid provider. 

Alaska Medicaid will cover Tribal Services for members who meet specific eligibility 
categories. Eligibility categories and codes can be found in General Program Information.  

For questions about a member's eligibility or benefit limitations, providers should contact the 
Alaska fiscal agent at (800) 770-5650 (options 1 or 4) or (907) 644-6800 (options 1 or 4). 
 
Providers must verify member eligibility before providing any services. 

Eligible Provider Types 

Most healthcare providers, transportation providers, accommodations providers, and medical 
equipment providers are eligible to enroll in the Alaska Medicaid Program. When enrollment 
criteria are met, the following providers are eligible. Some restrictions may apply. This listing is not 
all-inclusive but is excerpted from Chapters 105 -160, the State of Alaska Medicaid Manuals, and 
the Medicaid Eligibility Manual. 
 
Behavioral Health 

• Community Mental Health Clinic 
• Day Treatment Facility 
• Mental Health Physician Clinic 
• Psychologist, Individual and Group 
• Substance Abuse Treatment Center 

 
 
General Medical 

• Advanced Practice Registered Nurse, Group 
• *Audiologist 
• *Certified Nurse Midwife 
• Chiropractor, Individual and Group 
• Dentist, Individual and Group 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjgzZTE6YjhlMjU5MzkxN2I3M2QwMjIyMzE1ZTIzMmUzMmU2N2ExYTE4Y2RmYjE5NGRmNmVkYzVmYzViODY0NjUyYjVjODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.100___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmNhZTE6ZTc1MDY0OGE3ZDEzYjRkNDFjZDdmYjQ2Mjk3ZTBhZTUwMWRlMDhhNjdmZGRmMWI1MzE1MTdjMTliNWIyODBiYzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.160.100___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJkYzM6NjU0YTM5MWY5MzMxMzYxZWRiOGY1NzE0MjE5NDc2OWRkYTc5NmI4MjRlMTkyMzFkZmUyNzgwYTAyZTVmNTQ0YTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/BillingManuals.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjFlOTc6YTg5NjM0ODdkMDZmZWY4MzNmMjU2ODM2YTdjYzhjYjA4ZjZhZGRmZTZmMjAwODY5MWM5ZGNlNDc4NWI4ZDMzZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___http://dpaweb.hss.state.ak.us/manuals/MAGI2/magi.htm%23t=magi_medicaid_eligibility_manual*2Fmagi_medicaid_eligibility_manual.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjA1MTQ6NmJkMGU4ZDYzNDcyYjU3YjA5MjUzYjk3M2NhOTU3NzJlMTExNmRiZDYyODI4N2NkNDUxNjAzMDFhOGM3MDQ5NjpwOlQ6Rg
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• Dental Health Aide (DHA) 
• Dietician, Individual and Group 
• Direct-Entry Midwife 
• Hearing Aid Dealer 
• Nurse Anesthetist 
• Nutritionist, Individual and Group 
• *Occupational Therapist, Individual 
• *Optometrist, Individual 
• Optician, Vision Group 
• Personal Care Assistants 
• *Physical Therapist, Individual 
• *Physician, Individual and Group 
• *Physician Assistant Group 
• *Podiatrist, Individual and Group 
• Respiratory Therapist 
• *Speech Pathologist, Individual 

 
Health Professional Group 

• Behavioral Health Aide (BHA) 
• Community Health Aides & Practitioners (CHA/P) 

 
Home and Community-Based Waiver Services Providers 

• Care Coordination Agency 
• Environmental Modification Provider 
• Home and Community-Based Agency 
• Residential Supported Living Facility (Adult Foster Care/Adult Residential Care) 

 
Hospitals 

• Administrative Wait Bed Provider 
• Ambulatory Surgical Care Facility 
• Inpatient Acute Care Hospital 
• Inpatient Psychiatric Acute Care Hospital 
• Outpatient Hospital 
• Residential Psychiatric Treatment Center (RPTC) 
• Swing Bed Provider 
• Tribal Inpatient/Outpatient Hospital 

 
Long-Term Care Facilities 

• Intermediate Care Facility (ICF) 
• Intermediate Care Facility/Intermediate Care Facility for Individuals with Intellectual and 

Developmental Disabilities (ICF/IDD) 
• Skilled Nursing Facility (SNF) 

 
Other Facilities/Clinics 

• End Stage Renal Disease (ESRD) Dialysis Facility 
• Federally Qualified Health Center (FQHC) 
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• Home Health Agency (includes RN, LPN, nurse aide, physical therapist, occupational 
therapist, and speech pathologist) 

• Hospice 
• Independent Laboratory 
• Indian Health Service (IHS)/Tribal Clinic 
• Outpatient Physical Therapy/Speech Pathology Center (includes occupational therapist, 

physical therapist, and speech pathologist) 
• Personal Care Agency 

- Agency Based 
- Consumer-Directed 

• Private Duty Nursing Agency (includes RN and LPN) 
• Rural Health Clinic (RHC) 
• Tribal Clinic 

 
Transportation/Accommodation Providers 

• Airline 
• Ambulance, Air, and Ground 
• Ferry 
• Hotel/Motel with or without Restaurant 
• Railroad 
• Taxi 
• Travel Agency 
• Wheelchair Van 
• Pre-maternal Home 

 
Other 

• Durable Medical Equipment (DME) Supplier (includes respiratory therapist and respiratory 
therapy technician) 

• Early Periodic Screening Diagnosis and Treatment (EPSDT) (includes public health agency, 
public health nurse, RN, and LPN) 

• Pharmacy 
• Portable X-Ray Provider 
• Prosthetics and Orthotics Supplier 
• School-Based Services 
• Targeted Case Management for the Infant Learning Program 
• Tribal Targeted Case Management 

 

Ineligible Providers 

The services of the following professionals are not currently covered under the Alaska Medicaid 
Program: 

• Christian Science Practitioners 
• Theological Healers 
• Naturopaths 
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Enrollment Requirements for Tribal Health Providers 

For a Tribal provider to be paid by Alaska Medicaid for services, healthcare professionals providing 
medical services must meet the following licensure and certification requirements. 

 
Licensed health professionals employed by a tribal health program do not have to provide an 
Alaska occupational license. However, these professionals must provide proof that they are 
licensed by another state or territory of the United States. 

• Community Health Aide 
- Current certification with the Community Health Aide Program Certification Board 

• Behavioral Health Aide 
- Current certification with the Community Health Aide Program Certification Board 

• Dental Health Aide 
- Current certification with the Community Health Aide Program Certification Board 

Provider Types Only Enrolled by Tribal Entities 

• Community Health Aide 
• Behavioral Health Aide 
• Dental Health Aide/Therapist 
• Targeted Case Management – 072 Tribal Specialty 
• Travel Business/Broker – 142 Tribal Government Entity 

Required Enrollment Documents 

Providers must submit the following documents to enroll in Alaska Medicaid: 

• If a facility or clinic is requesting a new enrollment for a new facility/clinic or purchase of 
another facility/clinic, they are required to be listed on the IHS facility list. Notify your local 
IHS representative. 

Note: If the location being enrolled is not on the IHS facility list, the enrollment will not 
receive a tribal designation. Before starting the enrollment process, please ensure the 
facility is included on the IHS lists. 

• Enrollment changes must be reported to the fiscal agent within 30 days of the change. 

• If enrolling as a tribal clinic or tribal federally qualified health center, or if they would like to 
change their current election, an election form must be submitted to identify the payment 
methodology selection. 
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 Tribal hospitals are not required to be licensed by the Alaska Department of Health. 

Tribal hospitals are exempt from state licensing requirements. Under agreement with the IHS, a 
tribal hospital maintains accreditation with the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO). A tribal hospital is not required to obtain a food service permit from the 
Department of Environmental Conservation or a city, borough, or municipality in the state. The 
Office of Environmental Health inspects tribal hospital food services at the Alaska Area Office of 
the IHS. 

For more information regarding provider enrollment, refer to the Enrollment Computer-Based 
Training. After you log in, go to the Provider drop-down and click Enterprise. There are several 
computer-based training courses and quick reference guides available with information on 
enrolling. 
 

Out-of-State Provider Participation Requirements 

For information regarding out-of-state provider participation requirements, refer to the General 
Program Manual under the Provider Enrollment section. 

Locum Tenens 

A provider who is practicing under a temporary or locum tenens permit, license, or authorization, 
and who is substituting for another provider, being evaluated for permanent employment, or 
temporarily employed by a facility while it attempts to fill a vacant position, must enroll with Alaska 
Medicaid as required to be reimbursed for services rendered. Enrolled locum tenens may receive 
reimbursement for covered medical services provided to eligible members. To be reimbursed for 
services rendered, a provider practicing as locum tenens must: 

• Have an active permit, license, or authorization under AS 08  

• Enroll as a provider in Alaska Medicaid and obtain a Medicaid Contract ID. 

Enrollment will be approved only for the period of the license or permit. 

Alaska permits medical and osteopathic physicians, advanced practice registered nurses, 
physician assistants, chiropractors, nurses, certified registered nurse anesthetists, and nurse-
midwives to serve a locum tenens. The process usually takes eight weeks to receive the permit. To 
apply for a permit, contact the Alaska Department of Commerce, Community, and Economic 
Development’s Division of Corporations, Business, and Professional Licensing website. 

Note: Not all locum tenens services are billable under the tribal clinic provider type. Refer to the 
Tribal Clinic list of approved services. If the locum tenens is not included on the list of Tribal clinic-
approved services, it may be billable through a Health Professional Group. 

Itinerant Providers 

https://protect.checkpoint.com/v2/r01/___http://manuals.medicaidalaska.com/docs/akmedicaidtraining.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmM1MmY6NGU1Y2I5NGJiYjljNmU1NjQ5MzAzODIyZGFiOGYwNjMyNjNiZTBmZjFhZjcwMWQzMGQyODljZmU0NDZhYjU2YTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___http://manuals.medicaidalaska.com/docs/akmedicaidtraining.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmM1MmY6NGU1Y2I5NGJiYjljNmU1NjQ5MzAzODIyZGFiOGYwNjMyNjNiZTBmZjFhZjcwMWQzMGQyODljZmU0NDZhYjU2YTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjEwMTE6NzVhN2RjOWQ0MjI5ZjY0NjcyMjQ2YmM4YjUzM2ViZGQ1NTkxYWMwYjIzNTUxZjc5NGI0MDcyMWVjN2FiYWIyZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjEwMTE6NzVhN2RjOWQ0MjI5ZjY0NjcyMjQ2YmM4YjUzM2ViZGQ1NTkxYWMwYjIzNTUxZjc5NGI0MDcyMWVjN2FiYWIyZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/statutes.asp%2308___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhmZjI6YWVhODQ4ZTBlNDQ2ODk3ZTU0YzdjMTI3NzIwYzg0ZjA5ZDI1ZGRmZTQ3M2I0ODQzMWMwODU3Nzk2N2YxNTE1ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.commerce.alaska.gov/web/cbpl/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJhNzk6YTI1ZDZiN2Q0YzUyZWFlN2QyMWZiMDBjOTllNTJmNmI5N2U3MWNiOWM3ZDc5NzIwMzQ3ZjgxYTk0NjA1MTgyMTpwOlQ6Rg
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All services rendered by the permanent healthcare professionals at that location should be billed 
under the clinic's NPI. Itinerant providers who are not permanently employed by or in contract with 
a tribal organization may not bill under the tribal clinic NPI and taxonomy. Below are the guidelines 
on how itinerant provider services may be billed: 

• An itinerant provider who is not employed by or under contract with the tribal organization 
will bill Alaska Medicaid using the NPI connected to their medical group. The tribal clinic 
will not be paid for this service unless another covered clinic service is provided to the 
patient on the same day. 

• The services of an itinerant provider from a different tribal hospital or clinic will be billed 
under the tribal hospital or clinic ID number where they are employed unless there is an 
agreement in place. 

• The services of an itinerant provider from a tribal hospital will be billed according to the 
agreement between the tribal organization and the hospital. Billing details depend on the 
agreement's provisions and are subject to Alaska Medicaid billing rules. 

• Provider types that are not billable under the tribal clinic are billed according to the 
enrollment and billing standards for the category of services provided. 

Individual Enrollment of Providers in a Tribal Facility is Required 

For more information on this requirement, refer to the General Program Manual under the Provider 
Enrollment section. 

Group Enrollment 

In addition to the general conditions for participation identified in General Program Information, 
each member of a health professional group must first enroll individually with the Alaska Medicaid 
Program. 

The following providers may enroll as part of a health professional group and bill directly for 
services: 

• Advanced Practice Registered Nurse, including Certified Nurse Midwife 
• Audiologist 
• Certified Registered Nurse Anesthetist 
• Chiropractor 
• Direct-Entry Midwife 
• Occupational Therapist 
• Optician 
• Optometrist 
• Physical Therapist 
• Physician 
• Podiatrist – Chiropodist 
• Psychologist 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjNlYmY6N2Q1NTRlYjk5M2FjM2I5NzdhOTQyZTZjOWQ4NTFmYzdmOGU2MzgxY2FhZGIxYzliNzk0NWJkMzJhM2Y4OWY2YjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjNlYmY6N2Q1NTRlYjk5M2FjM2I5NzdhOTQyZTZjOWQ4NTFmYzdmOGU2MzgxY2FhZGIxYzliNzk0NWJkMzJhM2Y4OWY2YjpwOlQ6Rg
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• Speech Language Pathologist 

Billing Services in a Health Professional Group  

Members of a health professional group must bill their services under the group, except when 
performing services outside the group as part of another practice or job.  
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Member Eligibility, Codes, and Coverage Requirements 
 

All references to members mean an individual who is eligible for and receiving assistance under 
Alaska Medicaid. 

The Department will pay an enrolled provider for covered services provided to a member eligible for 
Medicaid under a Medicare Benefit Package that covers medical services. Refer to the General 
Program Information Manual for qualifying and updated eligibility codes. 

  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU2ODk6NmJlMzE5YWJmZWMyNTNiNGIxZmU1MWU3NDIyZGQ1M2IxOGUyM2VlZDZkYzdjNWRmN2Q4NmU1Y2JiMWQ4MDExNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU2ODk6NmJlMzE5YWJmZWMyNTNiNGIxZmU1MWU3NDIyZGQ1M2IxOGUyM2VlZDZkYzdjNWRmN2Q4NmU1Y2JiMWQ4MDExNzpwOlQ6Rg
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Performing Services 

Covered Services 

Services and items are covered if they are prescribed by an individual enrolled in Alaska Medicaid 
and practicing within the scope of their license. 
All prescribed services must be: 
 

• Medically necessary to alleviate a medical condition and 
• The least costly alternative that meets the members’ medical needs. 

Pharmacy 

If you have an on-site pharmacy staffed by a licensed pharmacist, the pharmacy must enroll 
separately to submit claims under the pharmacy Provider NPI and be reimbursed for non-incident 
drugs and for outpatient drugs dispensed to patients.  
 
Pharmacists employed by tribal health programs do not need to be licensed in Alaska, provided 
they maintain licensure in another state. 
 
If a pharmacy is not on-site and outpatient drugs are dispensed, you may choose to enroll under 
two different options. You may enroll the tribal clinic as a Dispensing Clinic provider type, or enroll 
one or more individual healthcare professionals (who can dispense within the scope of their 
licenses) as a dispensing provider. Alaska Medicaid reimburses dispensing providers for the 
estimated acquisition cost of a drug with no dispensing fee. 7 AAC 145.410(g).  
 
Drugs included in the encounter rate are those provided at the time of the visit at a clinic, 
outpatient facility, or physician’s office that are incidental to the visit, e.g., infusion therapy drugs, 
prescription implants, etc. These are not to be billed separately.  
 
Drugs not included in the encounter rate are maintenance drugs and drugs that require more than 
one dose, oral, topical, rectal, or ophthalmic, up to a 34-day supply. Examples include pain 
medications, antibiotics, antivirals, oral chemotherapy, antipsychotics, antiepileptics, birth 
control, and antihypertensives. 
 
Refer to the Pharmacy Provider Billing Manual for additional information. 

Prescribing Drugs 

To help control rising drug expenditures while preserving access to care, the Alaska Department of 
Health (DOH) implemented a Preferred Drug List (PDL). Drugs on the list have been determined to 
be clinically effective and cost-efficient for Alaska Medicaid by the Pharmacy and Therapeutics 
(P&T) Committee (a group of appointed Alaska physicians and pharmacists). 
 
The PDL will be reviewed and updated periodically by the Pharmacy and Therapeutics Committee. 
 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.145.410___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI4MWQ6ZDEyYTE1N2M2MmZlOWRkOGNjOTdmZjY5OWY0ZDFkZWQxOTJkYmEzODI2OGEyZWM2Yzk4NTE4ZGU5MmJiZGNlNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdhM2Y6M2NkNjBlOTI2MDkwODYwODY0MjJhZGNhOGE3NzhlNzFkNjZjNDgzNmVlYTcxYWUzZmM2NjQ4ZWU5MWM5ZWZkOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/education/pdl-preferred-drug-list/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc4MGI6Y2MyNzQ2MjE2OTQwZGY5MjA0YTA0OGI2YzQxM2NmN2EzN2E3ODY2NTJjNGU3Mzk5OWQ2OWM3NzMzYmZhZmM1MDpwOlQ6Rg
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If a healthcare provider is prescribing a drug not on the PDL, they must document the medical 
necessity for the non-preferred drug on the prescription and in the patient’s chart. 

Tamper-Resistant Prescription Forms 

As of April 1, 2008, all Alaska Medicaid-covered prescriptions that are not submitted electronically 
(e-prescribing or facsimile) or orally must be written on tamper-resistant prescription forms. 

These tamper-resistant prescription forms must contain the NPI for the prescribing provider and 
employ at least (1) one industry-recognized feature designed to prevent unauthorized copying of a 
completed prescription, (2) one industry-recognized feature designed to prevent erasure or 
modification of information written on the prescription, and (3) one industry-recognized feature 
designed to prevent the use of counterfeit prescription forms. For more information about tamper- 
resistant prescription forms, refer to the Pharmacy Provider Billing Manual. 

For more details and exceptions to the tamper-resistant prescription requirements, refer to the 
Alaska Administrative Code specific to drug reimbursement, 7 AAC 120.110. 

Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) 
Services 

The goal of the EPSDT program, also known as the Alaska Well Child Program, is to ensure that all 
Medicaid and Denali KidCare eligible children receive the health care they need, when they need it. 
The EPSDT program focuses on promoting physical, mental, social, emotional, and behavioral 
health. Services are available to all Medicaid/Denali KidCare eligible children under the age of 21. 

Providers may submit billing on the CMS-1500 or electronically using an 837P electronic 
professional claim form.  Additional EPSDT policy, coverage, reimbursement, and claim-filing 
instructions are found in the EPSDT Billing Manual. 

Newborn Bloodspot Screening 

The Department of Health requires that all babies born in Alaska receive a newborn bloodspot 
screening. The provider attending the baby's birth must collect the sample within 48 hours of birth. 
A parent or guardian’s refusal to allow the screening must be reported to the Division of Public 
Health (DPH). 
 
The newborn bloodspot test (84030) is performed at a single laboratory designated by the DOH. The 
Department will not reimburse costs incurred for the use of a non-designated laboratory to test the 
specimen. Providers are charged a single fee per newborn that includes all required specimens 
and any repeat collections necessitated by poor quality or abnormal results. The fee includes all 
costs associated with the screening (e.g., the specimen card, shipping and handling, laboratory 
fees). For additional information about the Newborn Bloodspot Screening Program requirements, 
refer to the Division of Public Health. 
 

Births in a Hospital Setting 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhiNGI6YWY3MGNiZTE1YTRmNWIxMTIwY2FjYjJiMDIyYzRjY2E1MTRkZGViNTQ3ZDNjMGRjYjFhYzhkZjBkOWE0NzkzYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.120.110___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmRhZjU6YjJlZTU1MjNiYjU0M2ZhMGU2NzViMWQ2ZDJmMzk2YzhiZGRjNTRkYThkYmZiMzgwZmM3OTgwMWFmNjRkMDJiNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/EPSDT.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhlYzM6NGI2MjBiZTQxZmYwMTc0NzZlMGEyNGYxNTdjZjI3ZWE5Y2NjN2NjMGJlNjYxODE1ODM3ZmIxMDYzYjJkZDc5MTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/newborn-bloodspot-screening/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjI1Y2E6MDA4ZTJkNTQ3Y2RjYjkyZmIwY2JhNWQ4MGRlMmJkYmM2YzExY2QzMDRhZTU5NTIxMjY1NjZkNTc2ZTA5NjBhMjpwOlQ6Rg
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Alaska Medicaid covers newborn bloodspot screening performed in a hospital through the 
hospital’s prospective per diem rate. The hospital must include the screening as a line item on their 
inpatient claim using procedure code S3620. No additional reimbursement is allowed to the 
healthcare provider collecting the sample or for additional samples collected outside of the 
inpatient hospital setting. If the hospital does not collect the sample, another healthcare provider 
may collect it outside the hospital setting and be reimbursed for the newborn bloodspot screening. 

Births Outside of a Hospital Setting 

For babies delivered outside of a hospital setting, tribal clinics and free-standing birth centers are 
reimbursed for the incidental service of a newborn bloodspot screenings (S3620) only if the core 
service is part of the encounter. No additional reimbursement is allowed for sample collection. 
 
For additional information on the newborn bloodspot screening requirements, visit DPH’s Newborn 
Bloodspot Screening Program webpage. 

Reproductive Health 

Abortion 
 
Tribal facilities are federally funded. Because federal funds may not be used for therapeutic 
abortions, tribal facilities may not be reimbursed for any services related to a therapeutic abortion, 
including emergency room visits, office visits, etc. 
 
Services for spontaneous abortions, or miscarriages, are covered and reimbursed to the tribal 
facilities. 
 
Family Planning Services 
 
Services for spontaneous abortions, or miscarriages, are covered and reimbursed to the tribal 
facilities. 

Covered family planning services include: 

• Dispensing birth control drugs and devices to men and women 

• Laboratory services 

• Office visits for counseling services (see the fee schedules for appropriate covered codes) 

• Performing vasectomies, sterilizations, and treatment for spontaneous abortions 

• Prescription drugs 

 

The following enrolled providers may render family planning services to eligible members: 
 
• Advanced Practice Registered Nurses 

• Educational institution’s student health services 

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/newborn-bloodspot-screening/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZhNzA6OGIxZWFiY2Q4MThiNWQwYTFkODdhNzkzYTBjOGY1N2UyN2RlMzg4YzhkMmY0NDFjYmU1MjgyMjA2YmZhMjg0MDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/newborn-bloodspot-screening/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZhNzA6OGIxZWFiY2Q4MThiNWQwYTFkODdhNzkzYTBjOGY1N2UyN2RlMzg4YzhkMmY0NDFjYmU1MjgyMjA2YmZhMjg0MDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM5NDA6ZjI0YTgwNWZjYjM4OGY0NmYzZGI3ZDExOGExZTE2MDhhOTU4NzBiMmQwMDQyOGJmODJmNzNiNDI3YTNjOWRlNjpwOlQ6Rg
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• Family planning clinics operated by the Alaska Department of Health, a local government, or a 
private entity 

• Physician Assistants 

• Physicians 

All providers who render family planning services and who operate their own laboratory must have a 
Clinical Laboratory Improvement Amendment (CLIA) certificate of waiver or registration. 

 
Hysterectomy 
 
Alaska Medicaid covers hysterectomies when performed for medical reasons. Alaska Medicaid will 
not pay for a hysterectomy performed solely to render an individual permanently incapable of 
reproducing. Alaska Medicaid requires providers to advise members, orally and in writing, that a 
hysterectomy will result in sterility; otherwise, the procedure is not covered. 
 
The provider must obtain authorization from Comagine Health. For additional information about 
requesting and obtaining an SA, refer to Authorization from Comagine Health and Comagine 
Health. 
 
Before a hysterectomy is performed, the member must grant voluntary, informed consent by 
signing a Hysterectomy Consent Form, available on the Alaska Medicaid Forms page. Providers 
are encouraged to use the posted Hysterectomy Consent Form; substitutions are allowed but must 
include the same information. The consent form must be complete and legible; forms containing 
correction tape or crossed-out language will not be accepted. 
 
Before the member signs and dates Part III of the form, the individual obtaining the member’s 
consent must sign Part II, certifying that they informed the member orally and in writing. 
 
The individual obtaining consent must effectively communicate all of the above information to any 
individual who is blind, deaf, or otherwise handicapped and must provide an interpreter for any 
individual who does not understand the language in the consent form or of the individual obtaining 
consent; however, Alaska Medicaid does not pay for interpreter services.  
 
The member must sign her consent before receiving hysterectomy surgery, unless the physician 
who performs the procedure certifies in writing that: 
 
• The individual was sterile before the hysterectomy and states the cause of sterility. 
• The hysterectomy was performed under a life-threatening emergency in which prior 

acknowledgment was not possible (a description of the nature of the emergency must be 
included). 

 
When completing the remainder of the Hysterectomy Consent Form, the physician must include 
the medical justification for the procedure. The signed Hysterectomy Consent Form must be 
submitted with the hysterectomy claim. 

https://protect.checkpoint.com/v2/r01/___https://comagine.org/sites/default/files/resources/AKDHCS-Provider-Manual-current.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjY3YjM6MjA4YmE1OTRkZDY3ZDQxNjQ0MzliOWQyZTYwZTA2M2RkNmIwOTE1NDEzNzU4MTgzYWIzZWFkNzc4MzIxODE3NzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://comagine.org/program/alaska-medicaid-health-care-services/providers___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjAxNjU6OTAwYWQ4MzkyMTlkNzc2NWYyYjcwOTJhMDc5MDBjNTNmNjE5ZDQ3MzRkN2E4M2NlNzUzYzQwNTEwMjM3NjJiOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://comagine.org/program/alaska-medicaid-health-care-services/providers___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjAxNjU6OTAwYWQ4MzkyMTlkNzc2NWYyYjcwOTJhMDc5MDBjNTNmNjE5ZDQ3MzRkN2E4M2NlNzUzYzQwNTEwMjM3NjJiOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZjODc6N2RmNmIwYjU5ZGU5NjA3MWFkOGYxYTQ2Y2RkN2Q1NThmZmVhZWU0MDU1YWViNTU3Zjk3MjdjODEwOGVmNmQzYzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM4YzE6NWQ3YTRkNDgyYjgzZjRhZDQyYjM5NDk1ZGVmNzg0NTA0YzQwYzEzNTcyNGZlZjQyZjVhMzQyMjdmMWU3YTVhZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZjODc6N2RmNmIwYjU5ZGU5NjA3MWFkOGYxYTQ2Y2RkN2Q1NThmZmVhZWU0MDU1YWViNTU3Zjk3MjdjODEwOGVmNmQzYzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZjODc6N2RmNmIwYjU5ZGU5NjA3MWFkOGYxYTQ2Y2RkN2Q1NThmZmVhZWU0MDU1YWViNTU3Zjk3MjdjODEwOGVmNmQzYzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZjODc6N2RmNmIwYjU5ZGU5NjA3MWFkOGYxYTQ2Y2RkN2Q1NThmZmVhZWU0MDU1YWViNTU3Zjk3MjdjODEwOGVmNmQzYzpwOlQ6Rg
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Obstetrical Care 

Physician Guidelines 
 
Alaska Medicaid covers routine obstetrical care when provided by a physician. A physician may 
submit a global, all-inclusive claim for obstetrical services only if the member has third-party 
health insurance that pays a global rate.  
 
CPT guidelines consider the use of Pitocin to initiate or augment labor part of a delivery, and Alaska 
Medicaid does not reimburse Pitocin separately. 
 
Advanced Practice Registered Nurse/Certified Nurse Midwife Guidelines 
 
Alaska Medicaid covers services for a normal vaginal delivery performed by an advanced practice 
registered nurse certified as a nurse midwife. The Certified Nurse Midwife may perform these 
services at a licensed free-standing birth center. 
 
Sterilization 
 
Alaska Medicaid covers sterilization for family planning purposes. Members must be mentally 
competent individuals and 21 years of age or older. Before sterilization is performed, the member 
must grant voluntary, informed consent by signing a Sterilization Consent Form available on the 
Alaska Medicaid Forms page. 
 
Only the Sterilization Consent Form will be accepted; no substitutions are allowed. The consent 
form must be complete and legible (dates and signatures in all fields must be documented for 
claim payment); forms containing correction tape or crossed-out language will not be accepted. 
 
After the member signs and dates the Consent to Sterilization portion of the form, the individual 
obtaining the member’s consent must sign the Statement of Person Obtaining Consent portion, 
certifying that, before the member signed the consent form, they orally advised the member 
concerning the following: 
 
• About the procedure 
• Alternative methods of family planning and birth control 
• That sterilization is considered irreversible 
• About the discomforts and risks of surgery, as well as the benefits or advantages of sterilization 
• That no federal benefits will be withdrawn if the individual decides not to be sterilized 
 
The individual obtaining consent must effectively communicate all of the information above to any 
individual who is blind, deaf, or otherwise handicapped and must provide an interpreter for any 
individual who does not understand the language in the consent form or of the individual obtaining 
consent; however, Alaska Medicaid does not pay for interpreter services.  
 
Consent may not be obtained from anyone who is: 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Consent_for_Sterilization_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJkNDk6OGNkMDI0ZGY1YTZmZWMxMjc5OTQ0YjBmNzNhMjgyN2IzM2UyYmQ4YmNlM2IzMmM1ZGVjN2Q4Y2Y0ZmI3OTQ1ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRjNDM6NTQwZGIwNjM4ZGIzNzNhNzUyMDhhNzE4OWZhZWQ5MjVhYTBiOTM2NTYyZjhhMzRkODRlYWI1ZDFhNzI5MTFhMTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Consent_for_Sterilization_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJkNDk6OGNkMDI0ZGY1YTZmZWMxMjc5OTQ0YjBmNzNhMjgyN2IzM2UyYmQ4YmNlM2IzMmM1ZGVjN2Q4Y2Y0ZmI3OTQ1ZTpwOlQ6Rg
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• In labor for childbirth. 
• Under the influence of alcohol or other drugs. 
• Seeking/obtaining a therapeutic abortion. 
• Deemed incompetent by a court of law. 
 
The waiting period between obtaining consent and performing sterilization must be at least 30 days 
and not more than 180 days. In cases of premature delivery or emergency abdominal surgery, a 
waiver of the 30-day waiting period may be granted. In the case of premature delivery, the member 
must give informed consent at least 30 days before the expected delivery date. In the case of 
abdominal surgery, the physician must wait at least 72 hours after the member signs the form and 
must also describe the emergency.  
 
The physician who performs the sterilization procedure must sign and date the consent form after 
performing the surgery. The physician’s signature certifies that:  
 
• They have advised the individual about the requirements for informed consent (as outlined in 

the consent form). 
• The individual is mentally competent. 
• At least 30 days have passed since the individual signed the consent form. 
 
After the physician signs the form, it should be attached to the claim submitted for the sterilization 
procedure. 
 

Telehealth 

Providers should refer to the Alaska Medicaid Telehealth Provider Information website for 
comprehensive telehealth policy, billing requirements, documentation standards, and 
modifier usage. 
 
Note: This manual's telehealth guidance applies only to Alaska Medicaid. Federal Medicare 
telehealth standards are separate, distinct, and often more restrictive. Providers must 
understand and comply with the appropriate federal requirements for each service, especially 
when billing for dual-eligible members. 

Out-Of-State Services 

Alaska Medicaid will cover a service provided out-of-state to the same extent it would cover the 
service provided in this state if the service is provided to a member who is a resident of Alaska, and 
Alaska Medicaid can verify one of the following situations: 
 
• The member requires a medical service that is not available in this state, or the provision of that 

service out-of-state is more cost-effective. 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Telehealth.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjY4ZDM6MDYxNTgyZTM1ZWI0YjExMmM2ZDQ0MTBjODhhMmUzNDFmMTJiODY2ODhhMjQzYTQ2YmIwMTcxNGI0MDYyNTE5YTpwOlQ6Rg
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• The medical service is needed due to a medical emergency while a member is out of state, and 
the member’s health would be endangered if the member were required to travel to this state 
for the medical service needed. This eligibility exists when the individual is temporarily absent 
and intends to return to Alaska. 

• Laboratory specimens are sent out-of-state because the laboratory service is not offered in this 
state, the laboratory service is more readily available out-of-state, or the laboratory work 
performed out-of-state is more cost-effective. 
 

Alaska Medicaid may deny a request for a service provided out-of-state that requires service 
authorization if the above criteria are not met. 

Coordination of Services 

To maintain the highest standards of care and fiscal integrity, payment for Tribal Services must be 
coordinated across all healthcare entities involved to prevent overlap in service delivery or 
reimbursement. 
 
This includes:   
 

• Medicare (Dual-Eligible Members): For members enrolled in both Medicare and Alaska 
Medicaid, providers must understand Medicare’s coverage rules and bill Medicare as the 
primary payer when both programs cover services. Alaska Medicaid may cover services not 
covered by Medicare or pay cost-sharing for Medicare-covered services. 

 
• Third-Party Insurance: When a member has other insurance, providers must bill that 

insurance first. Alaska Medicaid is the payor of last resort. 
 

• Other Medicaid Services: Providers must coordinate with providers of other Alaska 
Medicaid-covered services to prevent duplication of care.  

 
For complete coordination of benefits policies and billing procedures, refer to the General 
Program Information. 
 

Services Not Covered by Alaska Medicaid 

 
Alaska Medicaid does not cover any service that is not medically necessary. 
 
Alaska Medicaid does not cover the services listed below. Some other services may not be covered 
depending on the type of provider. Refer to the provider billing manuals for the specific provider 
type for additional information on non-covered services. 
 
For additional non-covered services, refer to General Program Information. 
 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjBjOGU6OTAwM2U0ZGIwYTViOTA4M2QyNDk3NGVkZmE2NThiMTMxODU4OWJjNzk0OWEwMDEwZjMzZDJkODZkZmNjZmE4MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjBjOGU6OTAwM2U0ZGIwYTViOTA4M2QyNDk3NGVkZmE2NThiMTMxODU4OWJjNzk0OWEwMDEwZjMzZDJkODZkZmNjZmE4MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjBjOGU6OTAwM2U0ZGIwYTViOTA4M2QyNDk3NGVkZmE2NThiMTMxODU4OWJjNzk0OWEwMDEwZjMzZDJkODZkZmNjZmE4MjpwOlQ6Rg
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Members are responsible for all non-covered services (and cost-sharing amounts if required by 7 
AAC 105.610). The provider should not accept a Medicaid coupon from the member if the service is 
not covered under the Alaska Medicaid Program. 

 
Note: Provider billing manuals for the specific provider type (for example, physicians, physical 
therapists, or advanced practice registered nurses) include additional information on 
coverage limitations and should be reviewed. 

General 

For a list of general services not covered by Alaska Medicaid, refer to the Non-Covered Medicaid 
Services section in the General Program Manual. 

Dental Services 

For a list of dental services not covered by Alaska Medicaid, refer to the Non-Covered Services 
section in the Dental Billing Manual. 

Pharmacy Services 

For a list of pharmacy services and drugs not covered by Alaska Medicaid, refer to the Non-Covered 
Services section of the Pharmacy Provider Billing Manual and the General Program Manual. 

Evaluation and Management Services 

• Prolonged physician services; procedure codes for prolonged physician services are 
considered part of the primary service performed at the same time and are therefore not 
covered. However, Physician Standby Service, Requiring Prolonged Physician Attendance, 
every 30 Minutes (e.g., operative standby, cesarean/high-risk delivery for newborn care) (Code 
99360). The physician may not provide services to other patients during this time, and you must 
submit medical justification with the claim when billing this procedure code. 

• Case management services 
• Disability exams (unless requested by Alaska Medicaid to determine eligibility) 

Hospital Services 

For a list of inpatient and outpatient hospital services not covered by Alaska Medicaid, refer to the 
Non-Covered Services section in the Inpatient/Outpatient Hospital Billing Manual.  

Preventative Services 

• Preventive services for adult members (21 years of age and older) unless they are included on 
the Adult Preventive Service Coverage Chart. In addition to what is included on the Adult 
Preventive Services Coverage Chart, prostate-specific antigen testing is also covered when 
medically necessary. 
 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.610___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmNhY2M6NGZhZTRiNDkzYTM1NzNhMjE5NDcxODAzZDcwZmI1Nzg2ZGYyYjVkNjM5OTJlNWY3YTI1MGZhNDAwYzBiMWJmNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.610___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmNhY2M6NGZhZTRiNDkzYTM1NzNhMjE5NDcxODAzZDcwZmI1Nzg2ZGYyYjVkNjM5OTJlNWY3YTI1MGZhNDAwYzBiMWJmNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU3Yjg6Y2Q1OGFhZWY0YzlkYTI3YjcyYzY0YmU5MWNkMDEyMmFlYTIxNjY2ZTJmMDI1YTlhZThmZDVkYTRjY2VhNDhhZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Dental.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojk4NGY6NjExZTlkM2JmNjVmZmRkMWIzMDk4NWE0NDExMjIyNzgwNDk4N2UyODU0ZTliYzYxNGY5MDY2MmE1NDQ5YzNlYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc4Mzc6ZGY5NzAxOTVhMjJhNzU2Y2ZlZjk4NDkyODViNTA1YTkxZDY0MTYwOGQxYjQxZTQ1ZTlmM2ZmOWI4MjcyYzAyNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU3Yjg6Y2Q1OGFhZWY0YzlkYTI3YjcyYzY0YmU5MWNkMDEyMmFlYTIxNjY2ZTJmMDI1YTlhZThmZDVkYTRjY2VhNDhhZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Inpatient_Outpatient_Hospital.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmNlNTQ6MTYwYTJkZDAwMjdhMDkyNmMyYzgxMTE1ZmI3YzMzYWU2YjczYmE0MWE1MTRlNzQwNTE1ZjczZWIwNTdmZDY4NjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Updates/Adult_Preventive_Coverage_Chart_20230315.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQxZjM6YzU3MzE3ZDE3OWYwYmU2YWMxYTU4ZTZmZDk1NjUzY2VhNjI4MTc3M2QzOWNjYzNlODcwMWZhZDJjNDBiNDBkMTpwOlQ6Rg
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Pap smears, if given as part of an EPSDT screening for members under age 21, are covered 
as part of a physical examination. 

 
• Physical examinations for adult members (21 years of age and older) for work or sports 

requirements, without a medical reason, except if Alaska Medicaid requests an examination to 
determine eligibility based on disability, blindness, or pregnancy 

• Separately identifiable preventive care services, clinic services, medical social services, and 
trauma team response activation charges 

Radiology Services 

• Radiologic contrast material, except if the low osmolar contrast material is used in intrathecal, 
intravenous, and intra-arterial injections for a member with one of the following conditions: 

- History of previous adverse reaction to contrast material other than sensation of heat, 
flushing, or a single episode of nausea or vomiting 

- History of asthma or allergy 
- Significant cardiac dysfunction, including recent or imminent cardiac decompensation, 

severe arrhythmias, unstable angina pectoris, recent myocardial infarction, or 
pulmonary hypertension 

- General severe debilitation 
- Sickle cell disease 

Reproductive System Services 

• Pitocin to initiate or augment labor is considered part of a delivery and is not reimbursed 
separately 

• Hysterectomies performed for sterilization purposes only are not covered; however, Alaska 
Medicaid will pay for the hysterectomy if it is performed for medical reasons and if you get a 
service authorization from Comagine Health. Before a hysterectomy is performed, the member 
must sign a Hysterectomy Consent Form, which must be submitted with the claim. Use of the 
posted form is encouraged; however, substitutions are allowed only if they include the same 
information. 

• Sterilization for members who are under 21 years of age, or who are determined by a court to be 
incompetent, or who are institutionalized in psychiatric facilities. Sterilization for family 
planning purposes for all other members is covered. 

• Infertility services 
• Impotence treatment, therapy, or services 
• Therapeutic abortions; tribal facilities may not be reimbursed for any services related to a 

therapeutic abortion, including emergency room visits, office visits, etc. 

Surgical Procedures 

• Elective surgery 
• Cosmetic therapy or plastic or cosmetic surgery; however, coverage is available if required for 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjYzNWQ6NWQwMTg3ZjQyNmUyYmJjNjI1Yzg5MjQ2MWVmNWJlMDIxMjJmNzA3ZGI2ODdjZTRhN2ZkYzY3NDc5OGFmYzlkYjpwOlQ6Rg
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the following corrective actions if performed within the normal course of treatment or 
otherwise beginning no later than one year after the event which caused the need for that 
corrective action: 

- repair of an injury 
- improvement of the functioning of a malformed body member 
- correction of a visible disfigurement that would materially affect the member’s 

acceptance in society 
• Physician assistants or nurses assisting in the operating room. However, physicians or 

advanced practice registered nurses (APRNs) acting as surgical assistants are covered for 
selected procedures. Services of a second surgical assistant will be covered if it is medically 
necessary. 

 

 

Note: Physicians or APRNs acting as surgical assistants must submit a separate claim for 
their services, using a CPT modifier (-80, -81, or -82). If the claim is for a second surgical 
assistant, you must attach an explanation from the surgeon explaining the need for a 
second assistant. 

 

• Surgical trays 
• Dental implants 
• Organ transplants and related services. Exception: The Department may make payment for 

organ transplants and requisite related medical care for: 
- Kidney and corneal transplants; service authorization is not required;  
- Skin and bone transplants for which the Department has given service authorization;  
- Bone marrow transplants for which the Department has given service authorization;  
- Liver transplants for which the Department has given service authorization, for persons 

with biliary atresia or other forms of end-stage liver disease;  
- Heart, lung, and heart-lung transplants for which the Department has given service 

authorization 

Therapies 

• Swimming therapy 
• Maintenance therapy for adults 
• Alternative therapies 
• Cardiac rehabilitation that exceeds Medicare guidelines, recreational therapy, and medical 

rehabilitation day programs 

Tribal Clinic Services 

In addition to the other services listed in this section, the following services cannot be billed under 
a tribal clinic enrollment: 
 
• CHA/P or BHA services 
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• Dental services (except for the following services): 
- Dental fluoride varnish applications 
- Oral evaluations performed by physicians, advanced practice registered nurses, and 

physician assistants who have completed Oral Health or Caries Risk Assessment 
training 

• Mental health clinic services 
• Substance abuse clinic services 
 

 

Note: Behavioral health services covered under the scope of practice of a physician, 
advanced practice registered nurse, or physician assistant, such as individual, group, or 
family therapy, are covered by tribal clinic services. Refer to the Alaska Medicaid 
Physician/APRN/PA Fee Schedule for allowed services. 

 

• Registered Nurse services 
• Pharmacy services 

Weight Loss/Appearance Services 

• Nonsurgical weight reduction or programs and products 
• Programs to improve overall fitness (for example, membership fees to a gym are not covered) 
• Plastic or cosmetic services for enhancement purposes (refer to the Surgical Procedures 

section above for exceptions) 

References 

For information regarding services for which Alaska Medicaid does not cover for any provider type, 
refer to: 
 

The Alaska Administrative Code: 7 AAC 105-160, including 7 AAC 105.110 

Services that are not reimbursable to hospitals: 7 AAC 105-160, including 7 AAC 140.315 

  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Physician.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjczMDk6NWQxMThhMTQzNmNkN2VhMjVkNjUzNjgzYTg0Y2QzOWQyNzY3N2RmYzBmZjllNzNmMDJlMzMyNDk2NWZkODY4ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Physician.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjczMDk6NWQxMThhMTQzNmNkN2VhMjVkNjUzNjgzYTg0Y2QzOWQyNzY3N2RmYzBmZjllNzNmMDJlMzMyNDk2NWZkODY4ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.100___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjVmYTA6NTUwOGQ1NGJlODA1ODM4MjhiZjI1ODc3YTllMzI2NDcyZDNjMmJiOWE5ODE2NmIzYzBkOTM0MDQ3MGQ1Y2E3NjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.160.100___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQ4OTQ6OWIyYjgzNmI2MWU1MjRiMjA4NWY1NWM2NjBmYjBhYmNhNTRjN2E3OTBkMzc1ODlhZDM4OTUxMGZkMWMwY2M0ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.110___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjBkOWE6ODkwYTQ2M2JjOTRjZjk5MzgwNTA4YmRmODQ5ZDhkODlkODQ0YWFlMzU4NmE1N2E1OWNiMjc1NThhZmFhZDgzNjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.100___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjVmYTA6NTUwOGQ1NGJlODA1ODM4MjhiZjI1ODc3YTllMzI2NDcyZDNjMmJiOWE5ODE2NmIzYzBkOTM0MDQ3MGQ1Y2E3NjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.160.100___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQ4OTQ6OWIyYjgzNmI2MWU1MjRiMjA4NWY1NWM2NjBmYjBhYmNhNTRjN2E3OTBkMzc1ODlhZDM4OTUxMGZkMWMwY2M0ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.140.315___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjNjMGM6OTk0YjMzNzhjY2JjMTEzMTkzODUzNDU1YTFkNTc5NWMzYmMzMWQyYmVmMGU5Yzg3NmNmYzI4MDY2M2M4OTNkYTpwOlQ6Rg
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Tribal Clinics 

What is a Tribal Clinic? 

A Tribal Clinic is a facility that provides healthcare services and is owned or leased by the IHS or a 
tribal organization that has a 638 contract or compact. 

Enrolling a Tribal Clinic 

 
Mental health clinics, substance abuse clinics, and dental clinics must be enrolled separately 
from a tribal clinic provider type.  

 
To enroll as a Tribal Clinic provider type, the healthcare facility must: 
 
• Be owned or leased by the IHS or a tribal organization with a 638 contract or compact. 
• Be listed on the Tribal Facilities List, which the Alaska Area Office, IHS, and Division of Program 

Statistics produce. 
• Offer at least one of the following services: Physician, advanced practice registered nurse, 

physician assistant, certified nurse midwife, physical therapy, speech-language pathology, 
occupational therapy, audiology, optometry, radiology, or podiatry. 

• Enroll each rendering provider of service individually with Alaska Medicaid and affiliate them 
with the enrolled clinic. 

• Ensure each healthcare provider employed by the clinic or under contract with the clinic is 
licensed or certified in a state or territory of the United States. Refer to Enrolling a Tribal Clinic. 

• Tribal facilities may choose to be designated as a Tribal FQHC. For more information regarding 
Tribal FQHCs, see the Tribal FQHC section of this manual. 

Enrolling a Dispensing Provider 

If you have a pharmacy on-site that is staffed by a licensed pharmacist, you must enroll the 
pharmacy separately from the Tribal Clinic. Refer to the Pharmacy Provider Billing Manual for 
additional information. If a pharmacy is not on-site and you are dispensing take-home drugs, you 
must enroll either the tribal clinic or the individual healthcare professional (who can dispense 
drugs within the scope of their license) as a dispensing provider. 
 

 
If you are enrolling as a dispensing tribal clinic, include the prescribing physician's DEA number, 
license, and certificates with the enrollment documents. Dispensing drugs must be covered 
within the scope of this individual's license. 

 

Tribal Clinic Services 

Tribal clinics must offer at least one, and may bill for any of the following services covered by 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJlNjI6MmVjZjQ3ZjA4OGU5OTRhNThhYjIxMWM2OGZiODc0NzYxZGQ3ODA4N2MyZDZmYTc1ZDNkYWRlN2QwMGI3MGYyMTpwOlQ6Rg
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Alaska Medicaid: 
 
• Advanced Practice Registered Nurse services 
• Audiology services 
• Certified Nurse Midwife services 
• Occupational therapy, including licensed occupational therapy assistant services 
• Optometry services (Optometrist only) 
• Physical Therapy 
• Physician Assistant services 
• Physician services 
• Podiatry services 
• Radiology services 
• Speech-language pathology, including licensed Speech-language Pathologist Assistant 

services 
 

 
Note: Chiropractic, Registered Nurse (RN), and certified registered nurse anesthetist services 
are not billable under tribal clinics. 

Clinic services may be provided at: 
 
• The clinic 
• Outside the clinic, by clinic personnel under the direction of a physician to an individual who 

does not reside in a permanent dwelling or does not have a fixed home or mailing address.  
 

 
Note: Tribal Health Organizations may enroll as a Tribal FQHC to provide services outside the 
locations listed above. For more information, please see the Tribal FQHC section of this manual.  

 
 
The specific procedures that tribal providers can bill are limited to the CPT and HCPCS codes 
covered by Alaska Medicaid. For additional coverage limitations, refer to the specific provider type 
billing manual. 
 

 
Note: Alaska Medicaid does not cover some services. Refer to Services Not Covered by Alaska 
Medicaid for general guidelines.  

Newborn Bloodspot Screening 
 
For more information on newborn bloodspot screenings, refer to this section of this manual. 
 

Long-Acting Reversible Contraception 
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Alaska Medicaid covers long-acting reversible contraception (LARC) devices and the insertion of 
these devices. Service authorization is not required for LARC insertions or the LARC device. 

LARC Reimbursement by Setting 

 

 
Inpatient Hospital Setting/IPP* Outpatient Hospital 

Free Standing Birth Center/ 

IPP* or Office/Clinic 

Device IP hospitals are reimbursed a 
prospectively determined per 
diem rate established by the 
Office of Rate Review. No 
additional reimbursement is 
allowed for the LARC device as 
it is already included in the per 
diem rate. 
Tribal IP Hospitals are 
reimbursed at the all-inclusive 
rate (AIR), posted in the 
Federal Register and 
calculated by the Office of 
Management and Budget or 
using the prospective payment 
process through the Office of 
Rate Review. AIR is all-
inclusive of inpatient hospital 
services, excluding physician 
services. No additional 
reimbursement is allowed for 
the LARC device.  

OP hospitals are reimbursed 
for the device at the percent of 
billed charges rate established 
by the Office of Rate Review.  
Tribal OP Hospitals are 
reimbursed at the all-inclusive 
rate (AIR), posted in the Federal 
Register and calculated by the 
Office of Management and 
Budget or using the prospective 
payment process through the 
Office of Rate Review. AIR is all-
inclusive of outpatient hospital 
services. No additional 
reimbursement is allowed for 
the LARC device.  

Free-standing birth centers 
are not reimbursed for the 
LARC device. The attending 
healthcare provider may be 
reimbursed separately for the 
device.  
Healthcare providers are 
reimbursed at the wholesale 
acquisition cost (WAC) plus 
one percent. 
Tribal health clinics are 
reimbursed at an all-inclusive 
rate (AIR), as posted in the 
Federal Register and 
calculated by the Office of 
Management and Budget or, 
through the prospective 
payment process, by the 
Office of Rate Review. AIR is 
all-inclusive of clinic services. 
No additional reimbursement 
is allowed for the LARC device. 

Insertion IP hospitals are reimbursed a 
prospectively determined per 
diem rate established by the 
Office of Rate Review. The 
attending healthcare provider 
may be reimbursed at the fee-
for-service rate indicated on 
their fee schedule. 
Tribal IP Hospitals are 
reimbursed at the all-inclusive 
rate (AIR), posted in the 
Federal Register and 
calculated by the Office of 
Management and Budget or 
using the prospective payment 
process through the Office of 
Rate Review. AIR is all-
inclusive of inpatient hospital 
services, excluding the 
services of a physician.  The 
attending physician services 

OP hospitals are reimbursed 
for the insertion of the device at 
the percent of billed charges 
rate established by the Office of 
Rate Review. The attending 
healthcare provider may be 
reimbursed at the fee-for-
service rate indicated on their 
fee schedule. 
Tribal OP Hospitals are 
reimbursed at the all-inclusive 
rate (AIR), posted in the Federal 
Register and calculated by 
Office of Management and 
Budget or using the prospective 
payment process through the 
Office of Rate Review, Tribal OP 
Hospitals that have opted for 
the reduced or further reduced 
encounter rate may bill for the 
attending physician service 

Free-standing birth centers 
are not reimbursed for the 
insertion. The attending 
healthcare provider may be 
reimbursed separately for the 
insertion. 
Healthcare providers are 
reimbursed for device 
insertion at the fee-for-service 
rate specified in their fee 
schedule.  
Tribal health clinics are 
reimbursed at an all-inclusive 
rate (AIR), posted in the 
Federal Register and 
calculated by the Office of 
Management and Budget or 
through the prospective 
payment process by the Office 
of Rate Review. AIR is all-
inclusive of clinic services. No 
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Inpatient Hospital Setting/IPP* Outpatient Hospital 

Free Standing Birth Center/ 

IPP* or Office/Clinic 

may be reimbursed under the 
Health Professional Group to 
receive the fee-for-service rate 
indicated on their fee 
schedule.  

under the Health Professional 
Group to receive the fee-for-
service rate indicated on their 
fee schedule. Tribal facilities 
that do not opt for the reduced 
rates cannot bill for physician 
services separately from the 
AIR.  

additional reimbursement is 
allowed for the LARC 
insertion. 

 
*Immediate postpartum placement of LARC 
 
National Drug Code Requirements 
 
Outpatient hospitals, birthing centers, and healthcare clinics must bill the National Drug Code 
(NDC) to receive reimbursement for the LARC device. For additional information on NDC billing 
requirements and examples, refer to the Special Billing Requirements section of the Professional 
Claims Management Manual. 
 
Procedure Codes and Modifiers 
 
Providers must use the correct CPT and ICD-10 codes for the service(s) provided. In some cases, it 
will be necessary to add a modifier to the procedure code to receive reimbursement. Refer to the 
LARC Quick Coding Guide published by ACOG for further information. 
 
Multiple Procedure Cutback 
 
A multiple procedure cutback may apply; refer to the Physician, APRN, PA Billing Manual for further 
guidance on multiple surgical procedures. 
 

LARC Device and Insertion Procedure Codes 

CPT/HCPCS 
Code 

Description 
CPT/HCPCS 

Code 
Description 

11976 Remove Contraceptive Capsule 76998 Ultrasound Guide Intraoperative 

11981 Insert Drug Implant Device J7296 Kyleena 

11982 Remove Drug Implant Device J7297 Liletta 

11983 Remove/Insert Drug Implant J7298 Mirena 

58300 Insert Intrauterine Device J7300 ParaGard 

58301 Remove Intrauterine Device J7301 Skyla 

76830 Transvaginal Ultrasound Non-OB J7307 Nexplanon 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjAzNDM6MWM3ZDMwMzVmZDg1ZGU5YmMzN2Y5NzJkZWYyZTY5OGY2NTZlODc1OWVkYzc0NDljODQxNTE0ZTBmNzljM2RlODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjAzNDM6MWM3ZDMwMzVmZDg1ZGU5YmMzN2Y5NzJkZWYyZTY5OGY2NTZlODc1OWVkYzc0NDljODQxNTE0ZTBmNzljM2RlODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.acog.org/education-and-events/publications/larc-quick-coding-guide___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU3MWU6YTUxNjc3YjQ3ZDk0ZjE2ZDhmZDE4MzkwMTJmNzZmZGY5OGIyOTBiOGJkMjNkNjJmNzJhYTJkYzFmMzNlYzU1ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Physician.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY5NDY6NDVhMjE4ZDdiNzI0MGIxMDhmYmU0MDcxYzQ1NjE0MzI0NGQ5YTdiODZlNWVhMTI2NTM2ZDhlMTUzMmFiYzI2MzpwOlQ6Rg
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LARC Device and Insertion Procedure Codes 

CPT/HCPCS 
Code 

Description 
CPT/HCPCS 

Code 
Description 

76857 Ultrasound Exam Pelvic Limited  

 

 
Note: An encounter that includes only an incidental service(s) is not a stand-alone billable visit 
for Tribal Clinics. 

Billing for Tribal Clinic Services 

Tribal clinic providers can bill their services under the tribal clinic NPI, and they will be paid at the 
current IHS/OMB encounter rate published in the Federal Register. An encounter is a face-to-face 
contact between a health care professional and a Medicaid beneficiary to provide Medicaid-
covered services through an IHS or Tribal 638 facility. The encounter rate is per patient, per day, per 
Alaska Medicaid enrollment number, and is payment for all services received at the clinic. This 
includes on-site laboratory, x-ray services, drugs, and medical supplies incidental to the patient's 
visit.  
 
“Incidental to” means a service or supply that is an integral part of the physician's professional 
service. Incident to services and supplies may include, but are not limited to, bandages, oxygen, 
drugs that are not self-administered, etc. The services and supplies incident to a physician service 
must result from the member's encounter with the physician and be rendered within a medically 
appropriate timeframe.  
 
There may be times when a clinic encounter will result in billable services that are not considered 
“incidental to” the clinic visit. See the following examples: 
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Examples: 

Durable Medical Equipment (DME): A patient comes into the clinic with a sprain. The clinic 
treats the patient and prescribes crutches. The sprain treatment is billed under the clinic with the 
rendering provider. The crutches are billed under a separate DME provider. 

Prescription Medication: A patient with an inflammatory condition is prescribed Humira. The 
doctor writes the prescription and shows the patient how to administer the drug. The patient has 
the prescription filled at the pharmacy and takes the medication home to administer the shot 
weekly as instructed by the doctor. The office visit is billed under the clinic with the rendering 
provider. The Humira medication is billed under a separate pharmacy provider. 

Dental: A patient comes into the clinic with a broken tooth and bloody upper lip after being 
struck with a baseball. The clinic stitches the opened wound on the patient's lip and refers the 
patient to a dentist to repair the broken tooth. Wound care is billed under the clinic, with the 
rendering provider. The repaired tooth is billed under a separate dental provider. 

Asthma Treatment: A patient comes into the clinic with severe, uncontrolled asthma symptoms. 
The asthma diagnosis is confirmed, and an oral corticosteroid and nebulized albuterol are 
administered to control the symptoms. The doctor prescribes medication self-administered 
through an inhaler to treat future attacks. The office visit, including the administered 
corticosteroid and albuterol, is billed under the clinic with the rendering provider. The inhaler 
medication is billed under the separate pharmacy provider. 

Physical Therapy: A patient is receiving physical therapy after a stroke. The physical therapist 
decides that using a cane would be beneficial. Physical therapy is billed through the clinic, with 
the physical therapist as the rendering provider. The cane is billed under a separate DME 
provider. 

Optometry: An optometrist sees a patient for their yearly eye exam and determines that they 
need glasses. The actual eye exams are billed under the clinic with the optometrist as the 
rendering provider. Classic Optical, the state-contracted eyewear provider, bills the glasses 
separately. Providers cannot bill for shipping and handling eyeglasses. 

Note: Tribal facilities that are reimbursed the encounter rate on the initial optometry visit may 
not seek additional encounter rate reimbursement at the time of dispensing; however, they may 
opt to bill fee-for-service and receive the lower payment per the Alaska Medicaid Physician’s Fee 
Schedule under their physician group billing NPI. 

 
Behavioral Health Services 
 
Behavioral health services rendered by a healthcare provider at the tribal clinic within their scope 
of practice are tribal clinic services. These services include any behavioral health services in the 
Alaska Medicaid fee schedule that apply to physicians, physician assistants, or advanced practice 
registered nurses. Behavioral health services billable under the clinic are: 
 
• Psychotherapy 
• Psychiatric Assessments 
• Pharmacologic Management 
• SBIRT (Screening, Brief Intervention, and Referral to Treatment) 
 
To bill under the clinic, the services must be provided by a: 
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• Physician 
• Physician Assistant 
• Advanced Practice Registered Nurse 
 
Note: Behavioral health services provided by the above provider types within the Tribal Clinic are 
not subject to annual service limits, and the patient is not required to meet the qualifying criteria 
required in the Community Behavioral Health Service (CBHS) clinics. 
 

Billing for Dispensing Services 

The provider must bill for the dispensing services using the NPI submitted on their dispensing 
provider enrollment application. There are several options for billing as a dispensing provider, 
depending on enrollment.  
 
For providers without an on-site pharmacy: Bill the provider's professional services using the 
non-dispensing NPI (the individual NPI in the Rendering Provider field in 24J and the clinic NPI 
in the Billing Provider field in 33a). Bill the pharmacy services by entering the dispensing NPI in the 
Rendering Provider field in 24J and the billing provider (the medical group or clinic) in field 33a. 
Medical group or clinic billing must have the group or the clinic as a Billing Provider in field 33a. 
 
For providers with an on-site pharmacy: Bill the provider's professional services using the non-
dispensing NPI (the individual NPI in the Rendering Provider field in 24J and the clinic NPI in the 
Billing Provider field in 33a). Pharmacy services should be billed under the Pharmacy category.  
 
Guidelines 
 
If you are billing for any of the following services, use the guidelines below: 
 
• Dispensing take-home drugs: Drugs not included in the encounter rate are maintenance 

drugs and drugs that require more than one dose, oral, topical, rectal, or ophthalmic, up to a 
30-day supply. These include pain medications, antibiotics, antivirals, oral chemotherapy, 
antipsychotics, antiepileptics, birth control, and antihypertensives. To be paid for these drugs, 
you must bill according to pharmacy billing instructions using the NPI for the pharmacy or 
dispensing provider. 

  
For additional information about billing dispensed drugs, refer to the Pharmacy Provider Billing 
Manual. 
 
• Drugs incidental to a visit: Drugs included in the encounter rate are those provided at the time 

of the visit at a clinic, outpatient facility, or physician’s office that are incidental to the visit, 
such as infusion therapy drugs, prescription implants, or Synagis; these are not to be billed 
separately.  
 

• Anesthesia services: base unit values and time must be submitted on a single claim line using 
the procedure codes found in the current edition of the American Society of Anesthesiologists 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjliNjU6N2FjZmU1M2JkMmVhMDY2NDc3MjE2N2JhNDkyMTQzNDA3YWU5YWU2MTE4NTQ3OWE5OThjNzliMWFjYjhkNmQ2ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjliNjU6N2FjZmU1M2JkMmVhMDY2NDc3MjE2N2JhNDkyMTQzNDA3YWU5YWU2MTE4NTQ3OWE5OThjNzliMWFjYjhkNmQ2ZjpwOlQ6Rg
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(ASA) Relative Value Guide. 
 
For more information on single-line billing for anesthesia, refer to the Special Billing Requirements 
section of the Professional Claims Management Manual. 
 
• Immunizations: Use the appropriate CPT-4 codes to bill for administering the immunization.  
 
For more information on immunizations, refer to the Immunizations Billing Manual. 
 

 
Note: Immunizations by Registered Nurses are not reimbursable. 

 

 

Example: 

If a member received MMR, DTaP/TdaP, and pneumococcal vaccines on the same day, the claim 
would be submitted for one unit of 90460 and two units of 90461. 

 
Laboratory and X-Ray Services 
 
Clinics that have opted for a reduced encounter rate can bill for laboratory or radiology services. 
These services can be divided into two payment components, distinguished by modifiers indicating 
whether the service is “professional” (such as a radiologist reading an X-ray and writing a report) or 
“technical” (such as a technician taking the X-ray image).  
 
To bill the professional component of diagnostic lab services, use modifier -26. You may be 
reimbursed for diagnostic laboratory services performed in your own laboratory if you have the 
appropriate Clinical Laboratory Improvement Amendments (CLIA) certificate. To bill the technical 
component of diagnostic lab services, use the modifier TC. 
 

 

Example: 

A clinic sees a patient and draws blood for diabetes testing. The clinic has the appropriate CLIA 
certificate on file and can perform the blood draw and subsequent blood test. Both the blood draw 
(technical component) and the test (professional component) are billed as a single global service, 
using the "draw" date as the date of service for both components. They may be reimbursed at an 
encounter rate. 

See the notes below regarding the encounter rate and clinic location. 
 

 
Note: Do not bill an encounter rate for an individual component of a global service. Encounter 
reimbursement would cover both professional and technical components. 

 
Note: If a tribal clinic is located at the same site as the hospital, all services, including laboratory 
and x-ray services, must be billed under the outpatient hospital NPI. 

Tribal facilities that opt for the lower Hospital (HS), Outpatient (OP), or Clinic (CL) encounter rate 
may bill for physician services under the Health Professional Group (HPG) to receive the Fee-for-

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY3MWQ6MDNmYTJhZmVmZjhlMWIxNTg5NmViNDdjY2NmZjFmZDY4MjEzMzNiZWRlOTYxMDViMmU2MjFiZDZhYTNmMzA5ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Immunizations.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmZiODM6NDU0MzAwM2E5M2JiZWIyODAyODlkZDJmNjIyNGFlOWM0Yzg0YTljZTE3MTVjZmIxZGQ0MmFhZGZiMTBiOTM4YzpwOlQ6Rg
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Service (FFS) per fee schedule. They may also opt for a further-reduced encounter rate and bill for 
physician and mid-level services under the HPG to receive FFS for those services. 
 
Tribal facilities that do not opt for the lower rate cannot bill for physician and/or midlevel services 
separately from the encounter. 
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Tribal FQHCs 

General 

1. Why has Alaska Medicaid created a Tribal FQHC provider option? 

A1. The Tribal FQHC provider type was established to give outpatient tribal programs a way to 
continue to be paid at the Indian Health Services All-Inclusive Rate (“IHS AIR”) for services they 
furnish outside the “four walls” of an outpatient facility that is not a hospital. But changing from 
Tribal Clinic to Tribal FQHC status may also allow some additional services to qualify for IHS AIR 
reimbursement. 

Several years ago, CMS determined that Medicaid “Clinic” services must be provided within the 
confines of the clinic facility, except for service to patients who have no housing. For tribal facilities 
that are enrolled in Medicaid as clinics, services furnished outside the facility to someone who is 
not homeless, after the enforcement grace period ends, or as otherwise designated by CMS, will 
not qualify for payment under the IHS AIR. (Some services furnished off-site by clinic staff could 
potentially be reimbursed after that date, but not at the IHS AIR.) CMS Informational Bulletin dated 
September 8, 2023, has extended the grace period to February 11, 2025. 

However, there is no four-walls limitation on services furnished by Federally Qualified Health 
Centers (FQHCs) and, while there are some differences, for the most part, FQHCs and Clinics are 
authorized to provide the same Medicaid services. 

CMS is allowing States to change their Medicaid programs to pay tribal FQHCs at the same IHS-AIR 
that is paid to tribal clinics, if the tribal FQHC chooses that reimbursement option. This will allow 
those tribal facilities to continue receiving IHS AIR for their off-site services after the enforcement 
grace period ends. 

 

2. Are Community Health Aides, Behavioral Health Aides, and Dental Health Aides 
limited by the “four walls” rule? 

A2. No. Community Health Aides and Practitioners, Behavioral Health Aides and Practitioners, and 
Dental Health Aides and Therapists are not considered to be “clinic” providers. They are not limited 
by any “four walls” rule. They may continue providing off-site services as they have been doing 
through their provider enrollment in a Health Professional Group. There is no requirement for a 
facility to be enrolled as a Tribal FQHC to have an HPG that enrolls CHA provider types. 

 

3. Is the Tribal FQHC like a regular FQHC? If not, what are the differences? 

A3. Tribal FQHCs are required to follow many of the same rules as non-Tribal FQHCs. An outpatient 
health program or facility operated by a Tribe or Tribal organization under the Indian Self-
Determination and Education Assistance Act (P.L. 93-638) is qualified under the federal Medicaid 
statute to participate as an FQHC. Unlike a non-Tribal FQHC, the facility is not required to enroll as 
an FQHC under the Medicare program. For purposes of Medicaid recognition as an FQHC, Tribal 
facilities need not meet any requirement other than being operated by a Tribe or Tribal organization 
under PL 93-638. Under the Alaska Medicaid Plan, Tribal outpatient programs, including those 
currently enrolled as Tribal Clinics, may choose to be designated as FQHCs and may select among 

https://protect.checkpoint.com/v2/r01/___https://www.medicaid.gov/sites/default/files/2023-09/cib090823.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjA0MTM6YTg0MWVkMDM5MTY4MWRjMDI3YTIwYzY2ZWY5YjkxODQyZWVhZTgzYWU3ZWUyYTdhMDE3NTQyZDBlYTkyM2Y3MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.medicaid.gov/sites/default/files/2023-09/cib090823.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjA0MTM6YTg0MWVkMDM5MTY4MWRjMDI3YTIwYzY2ZWY5YjkxODQyZWVhZTgzYWU3ZWUyYTdhMDE3NTQyZDBlYTkyM2Y3MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter46&edition=prelim___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQzNjE6ZTYxOWQ4MDMwZDZjMzUzZTAyMzA2ZmViMjYzNDE4M2I3NmEzYTcyMjM4Njg4NGMzNTBhNGNkZDliNDIwYzY2NDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter46&edition=prelim___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQzNjE6ZTYxOWQ4MDMwZDZjMzUzZTAyMzA2ZmViMjYzNDE4M2I3NmEzYTcyMjM4Njg4NGMzNTBhNGNkZDliNDIwYzY2NDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.bia.gov/sites/default/files/dup/assets/bia/ots/ots/pdf/Public_Law93-638.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQzYWE6MDFlY2ZlZjk5YjNlYzFjNjY0ZDYxNGZlMmMxMDgyZmZiMzZkMWNiYzZhYTg2YzNmYmEwYzU4ZjhiZmNlYmUyZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.bia.gov/sites/default/files/dup/assets/bia/ots/ots/pdf/Public_Law93-638.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQzYWE6MDFlY2ZlZjk5YjNlYzFjNjY0ZDYxNGZlMmMxMDgyZmZiMzZkMWNiYzZhYTg2YzNmYmEwYzU4ZjhiZmNlYmUyZjpwOlQ6Rg
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three reimbursement options, one of which is the IHS AIR. A tribal FQHC that elects to be paid at 
the IHS-AIR Alternative Payment Methodology (APM) will not be required to complete cost reporting 
to receive this rate. However, a Tribal FQHC electing either of the other two payment options (the 
Prospective Payment System (PPS) FQHC rate or a Facility-specific cost-based rate) will need to 
complete cost reporting using Medicare cost reporting forms. 

 

4. How will Tribal FQHCs be reimbursed? 

A4. Tribal FQHCs have one of three reimbursement options to elect from. All three rates are 
available to all Tribal FQHCs, not only to those that are changing from tribal clinic status: 

1. IHS-AIR Alternative Payment Methodology – This Alternative Payment Methodology (APM) is 
available only for Tribal FQHCs. The APM is matched to the IHS-OMB All-Inclusive Rate, and 
Tribal FQHCs simply need to declare this APM as the rate they wish to receive. Tribal 
FQHCs will not be required to submit cost reports to receive this reimbursement rate. 

2. Facility-Based Medicaid FQHC Alternative Payment Methodology – This is a cost-based, 
facility-specific Medicaid FQHC APM. To be reimbursed under a facility-based APM, the 
provider would need to submit facility-specific FQHC cost reports to the DOH ORR to 
determine a facility-based rate. Cost-based rates are set on a four-year cycle. ORR must 
have two full years of FQHC cost reports submitted to be able to calculate a cost-based 
FQHC rate through a desk review process that can take up to 5 months. Therefore, a 
provider would not receive a cost-based rate for 3-4 years after opting into this 
methodology but would instead receive the Alaska Medicaid PPS FQHC rate while the rate 
calculation is completed. 

 

5. Can a Tribal FQHC be dually enrolled as a Tribal Clinic? 

A5. No. 

6. Can a facility be simultaneously enrolled as a Tribal FQHC or Tribal Clinic and as a 
Community Behavioral Health Center and 1115 waiver provider? 

A6. Yes, Tribal FQHCs or Tribal Clinics may be concurrently enrolled as a Community Behavioral 
Health Center and as an 1115 waiver services provider. To be reimbursed for 1115 Waiver Services, 
a program must be enrolled as a Community Behavioral Health Center and have appropriate 
specialties. 

Off-Site Services 

7. Can a Tribal FQHC provide services off-site after February 11, 2025? 

a. If not, why? 

b. If so, what kind of services can be provided off-site? 

A7. 

a. Yes. 

b. Please refer to the telehealth regulations that were effective 9/1/2023. 
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https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/BH_1115_Waiver_Billing_Manual.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQ0YmQ6ZWZjYzljODU2NmJkODczNGU2NmZjZDIyMDJkYTI3MDQzNzgzMWI2ZDg3ZWQ4N2QyYmRmYzI5YTdiYTgxYWU3YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://aws.state.ak.us/OnlinePublicNotices/Notices/Attachment.aspx?id=142671___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmViMzY6NmJjYjJjNzRjYjVhM2RmNWZkNjVhZDg0MTc4ZTMwYTdiYmYwODFjMGI4OWM5NmY0OTMzYWEyMmY1MDY2OWM5NTpwOlQ6Rg


Tribal Services 2026_v1  
 35 
 

 

8. Will I continue to be able to provide off-site services as a Community Behavioral 
Health Provider? 

A8. Yes, except for any services categorized as a “clinic” service. Alaska’s community behavioral 
health providers are authorized to provide services under federal Medicaid clinic, rehab, and 1115 
waiver authorities. Rehab and 1115 waiver services can be provided off-site, but clinic services, 
including those furnished by an enrolled Community Behavioral Health Clinic, are subject to the 
“four walls” rule and cannot be provided off-site. 

Services listed as both clinic and rehab in the fee schedules will be reimbursed based on the place 
of service reported by the provider. 

Refer to the applicable fee schedules for the list of covered services and rates. 

9. Is there a proximity or distance requirement for patients seen by a Tribal FQHC? 

A9. There is no specific proximity or distance requirement for a Tribal FQHC to render services to a 
member. However, under the revised regulations, each permanent site (defined by 7 AAC 
140.200(b) operated by a tribal organization must enroll separately. A Tribal FQHC may not operate 
multiple permanent sites under the same provider enrollment. 

10. May a Tribal FQHC in one community bill Medicaid for services delivered by one of 
their Tribal FQHC providers in another community? (Example, an Anchorage-based 
Tribal FQHC whose providers travel to a village community for provider visits) 

A10. Under the revised regulations, a Tribal FQHC may provide services off-site, including in 
another community, at temporary locations where services are provided on a one-time or 
occasional basis, such as a health fair, school, or fish camp, per 7 AAC 140.200(b). 

11. Are Dental Clinic Services affected by the “four walls” restriction? 

A11. No. Tribal dental clinic services are provided through a dental group, not through the tribal 
clinic, and are not subject to the four walls restriction. 

12. How would services furnished in a dormitory be treated and reimbursed when claimed 
by a Tribal FQHC? 

A12. This would be an off-site service permitted under the revised regulations at 7 AAC 
140.200(b)(2). They may be billed and reimbursed the same way as if they had been furnished 
inside the Tribal FQHC facility. 

Behavioral Health/1115 Waiver 

13. My facility currently provides behavioral health services. What type of behavioral 
health services can a Tribal FQHC provide? 

A13. Alaska Medicaid covers behavioral health services when provided by a psychologist, licensed 
clinical social worker, licensed Marital and Family Therapist, or Licensed Professional Counselor 
employed by an FQHC and working within the scope of their professional license. Covered 
behavioral health services in an FQHC include: 

• Psychiatric diagnostic interview procedures 

• Psychological testing and examination services 
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• Individual psychotherapy 

• Group psychotherapy 

• Family psychotherapy 

• Health and behavior assessment and intervention services 

 

Alaska Medicaid covers the following behavioral health CPT codes under FQHC/RHC services 
effective 1/1/2023: 
 

90791 90792 90832 90834 90837 90839 90847 90849 

90853 96156 96158 96159 96164 96165 96167 96168 

 

Tribal FQHCs may also dually enroll as a Community Behavioral Health Center and provide 
behavioral and mental health services in accordance with the CBHC service manuals and 
schedules. A CBHC-enrolled facility may also add 1115 waiver provider specialties for behavioral 
and mental health services and provide such waiver services, which are reimbursed. 

Community Behavioral Health rehabilitation and 1115 waiver services furnished outside of the four 
walls may be reimbursed. Refer to the applicable fee schedules for the list of covered services and 
rates. 

14. Are rehabilitation and 1115 waiver services affected by the Four Walls restriction, too? 

A14. No, rehabilitation services and 1115 waiver services are not affected by the restriction on 
clinic services, which prevents the Department from reimbursing for clinic services delivered 
outside the four walls of the clinic. 

15. Is there an option for my facility to offer additional types of behavioral health services 
than what is currently covered by a Tribal FQHC provider type? 

A15. Yes, while FQHC providers, including Tribal FQHCs, have a limited set of behavioral health 
services they may bill for and be reimbursed for, FQHC facilities can dual-enroll as a Community 
Behavioral Health Center and provide CBHC services. CBHCs may also add specialties to their 
enrollment to provide behavioral and mental health services under the 1115 waiver. 

Community Behavioral Health rehabilitation and 1115 waiver services may be furnished outside of 
the four walls and reimbursed. Refer to the applicable fee schedules for the list of covered services 
and rates. 

 

16. Can a facility be simultaneously enrolled as a Tribal FQHC, Community Behavioral 
Health Services, and 1115 Waiver provider? 

A16. Yes, a Tribal FQHC facility may be dually enrolled as a Community Behavioral Health Center. 
Such dually enrolled facility may, through the CBHC, then add appropriate specialties to be a 
provider of 1115 waiver behavioral and mental health services. 

17. My facility is currently enrolled as a Tribal Clinic. If I change its status to Tribal FQHC, 
are there behavioral health services I can provide without also enrolling as a CBHC or 
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1115 Waiver Services provider? 

A17. Yes (reference table in A13). 

18. Will my facility be able to continue to provide telemedicine (video-audio synchronous) 
and telephonic (audio-only) behavioral health services as a Tribal FQHC? 

A18. Refer to the most current guidance document on telehealth. 

19. Autism Services. Are Autism Services providers affected by the four walls restriction 
on clinic services? 

A19. Autism services are not affected by the four walls restriction because they are not a clinic 
benefit; they are a rehabilitative service. 

20. How do I change my provider enrollment type if I would like to become a Tribal FQHC? 

A20. The Tribal Federally Qualified Health Center Conversion/Election form is available online 
through the fiscal agent. 

21. If my Tribe or Tribal Health Organization (THO) has more than one facility, do they all 
need to be enrolled as a Tribal FQHC? Can each facility enroll separately? 

A21. Each facility must be separately enrolled. You may choose, on a facility-by-facility basis, 
whether to enroll the facility as a Tribal FQHC or a Tribal Clinic. 

22. Is there training or additional guidance available to help providers with enrollment and 
transition to the Tribal FQHC provider type? 

A22. Yes, there will be training webinars to help providers looking to transition their facilities to the 
Tribal FQHC provider type. 

Billing manuals are being updated. 

 
 
Community Health Aide Provider Types 

23. If CHA/BHA/DHAT are enrolled providers, will they continue to be reimbursed for off-
site services by Medicaid? 

A23. Yes. CHA/BHA providers are reimbursed through a Medicaid Health Professional Group (HPG) 
type, and DHAT providers are reimbursed through their affiliated dental group. They are not 
considered “clinic” providers subject to the “four walls” limitation. Off-site services furnished by 
an HPG provider are currently reimbursable and will remain so, including those furnished off-site. 

24. If my facility depends on Community Health Aide/Behavioral Health Aide provider 
types, how should these providers be enrolled to continue to be reimbursed for off-site 
services? 

A24. These providers may keep their enrollment the same, linked to a Health Professional Group. 
No enrollment changes are needed for CHA/BHA providers. DHAT providers need to remain 
enrolled with their dental group, and there are no changes to enrollment for this provider type. 

25. Will the Tribal FQHC affect the CHA/BHA reimbursement rate and DHAT 
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reimbursement? 

A25. No. The CHA/BHA reimbursement rate is calculated based on CHA/BHA costs and will not 
change. DHATs will continue to be reimbursed as they are now: at the IHS AIR for some services 
and at dental fee-for-service rates for others. 

26. May a Tribal FQHC facility be concurrently enrolled as a Health Professional Group 
that has CHAs/BHAs/DHATs rendering providers? 

A26. Yes, HPGs/dental groups may operate out of the same facility as a Tribal FQHC or Tribal 
Clinic, including providers who render CHA/BHA/DHAT services. 

Claims and Reimbursement 

27. What is the reimbursement rate for a Tribal FQHC? 

A27. A tribal FQHC may elect to be paid at either 

• An APM set at the IHS-AIR encounter rate 

• The state-determined PPS FQHC rate 

• A facility-based FQHC rate APM determined by the Office of Rate Review. For a more in-
depth discussion of these rate options, see the response to FAQ #4. 

28. Are Tribal FQHCs required to be paid at the regular FQHC (non-tribal) reimbursement 
rate? 

A28. No. See the response to FAQ #27 above. 

29. How many encounters can a Tribal FQHC be reimbursed for in a day? 

A29. This depends on the payment methodology. Under the PPS FQHC or facility-based rates, 1 per 
day. The IHS AIR APM rate would reimburse Tribal FQHCs under the same policy as Tribal Clinics, 
i.e., generally one medical visit, one dental visit, and one behavioral health visit per member, per 
facility, per day. 

30. If my facility enrolls as a Tribal FQHC after the four-walls grace period expires on 
February 11, 2025, can my facility still submit and be reimbursed for claims provided 
off-site between February 11, 2025, and the date of the Tribal FQHC’s enrollment? 

A30. Yes, but only for services furnished within one year before the enrollment. The Tribal FQHC’s 
enrollment can be retroactive up to one year. When enrolling, the facility should request retroactive 
enrollment. All claims for services furnished in the meantime should be held and submitted after 
the enrollment is finalized. 

Eligible off-site services provided on or after November 1, 2021, by an FQHC or Tribal FQHC will be 
reimbursable. 

Additional Provider Types and Service Questions 

31. Pharmacy Services. My facility currently provides pharmacy services. Does the Tribal 
FQHC cover pharmacy services? If not, how can my facility continue to provide 
pharmacy services? 



Tribal Services 2026_v1  
 39 
 

A31. Alaska Medicaid will cover pharmacy services and prescription drugs provided by a Tribal 
FQHC if the Tribal FQHC is enrolled as a dispensing provider. 

32. Dental Services. Can Tribal FQHC providers provide dental services and be reimbursed 
by Medicaid? 

a. If so, does this cover the full array of dental services available to Medicaid 
beneficiaries? 

b. What will be the reimbursement rate for these dental services? 

A32. Tribal FQHCs can provide dental services, but if they have a DHAT program, billing and 
reimbursement must go through their dental group. 

a. The full array of covered dental services is covered. 

b. The reimbursement rate is dependent upon the service(s) rendered that day (refer to 
Q26). 

33. Other Provider Services. My enrolled Tribal Clinic facility employs many other provider 
types, such as physical, occupational, and speech-language therapists, audiologists, 
podiatrists, nutritionists, and nurse midwife providers. When any of these provider 
types furnishes a service to a patient that is the only service the facility provides that 
day, we are reimbursed at the IHS-AIR rate. 

a. Will these services be covered if the facility becomes a Tribal FQHC? 

b. What would the rate of reimbursement be? 

A33. 

a. Nurse midwife services (ANP level) for labor and delivery are carved out from all 
other FQHC services. They would have to enroll as a HPG and be reimbursed in 
accordance with regulations. All other service types, including pre- and postnatal 
care, would be covered at a Tribal FQHC. 

b. It would depend on the rate methodology the facility chooses. There would be no 
change if the facility chose the IHS-AIR methodology. 

34. What clinic services, if any, that currently qualify for coverage and IHS AIR 
reimbursement, would not qualify for coverage and IHS AIR reimbursement if the 
facility changes its designation to Tribal FQHC? 

A34. None. 

35. How would pre- and post-natal services furnished by a Certified Nurse Midwife (ANP 
level) or other providers be reimbursed to a TFQHC provider? 

A35. Pre- and postnatal services should be furnished by a certified provider in a TFQHC and 
submitted with the appropriate E/M code on the day the service was rendered and would be eligible 
for reimbursement at the IHS AIR rate. 

36. How will labor and delivery services be reimbursed? 

A36. Labor and delivery services will continue to be covered through a Health Professional Group 
(HPG). The appropriate delivery code will be billed through HPG enrollment at a fee-for-service 
rate. 
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37. On-Site Laboratory and Radiology Services. My clinic currently provides on-site 
laboratory services. When no other service is furnished that day, these “stand alone” 
services are reimbursed at the IHS AIR. Would this change if the facility were to 
become a Tribal FQHC? 

A37. No, there would be no change if the Tribal FQHC chooses the IHS AIR APM methodology. 

38. Telehealth Services. Will my facility be able to provide telemedicine (video-audio 
synchronous), telephonic (audio-only), and store and forward telehealth services, and 
be reimbursed for those services as a Tribal FQHC? 

A38. Yes, telehealth services regulations took effect on 9/1/2023. Refer to the most current 
guidance on telehealth services. 

39. If a provider enrolled as a Tribal Clinic elects to keep its tribal clinic status and 
furnishes an occasional home visit service, would that home visit service be paid at 
the fee-for-service rate or not be paid at all? 

A39. Service will not be paid for at all because it is outside the 4 walls of the tribal clinic. 

40. Is this a one-time opportunity to change from tribal clinic to Tribal FQHC enrollment, 
and is there a difference for new enrollments versus existing enrollments? 

A40. No, a tribal facility can choose to convert from a Tribal Clinic to a Tribal FQHC at any time. If 
this is a new enrollment at a new service location, a provider can request a retroactive start date of 
up to 1 year from the enrollment request date. 

For existing Tribal Clinic enrollments that convert to a TFQHC, the enrollment cannot be 
backdated. The conversion date would be based on the date the conversion form was signed. 
Providers would need to hold billing from the date they decide to convert until the conversion is 
approved. Claims will not be reprocessed if providers choose to bill during that period. These 
converted enrollments keep the same provider ID number. 

41. Can the election to convert from a Tribal Clinic provider number to a Tribal FQHC be 
reversed? 

A41. A Tribal organization may change its enrollment from a Tribal FQHC to a Tribal Clinic on a 
prospective basis. It cannot reverse claims that have already been paid to the Tribal FQHC 
provider. 

42. Community Behavioral Health Therapy Services may require an encounter in a non-
office location, outside the four walls of the clinic. How will these services be covered 
and reimbursed if they are furnished off-site? 

A42. Yes, tribal facilities enrolled in Medicaid as community behavioral health providers (107) will 
be reimbursed at the IHS AIR for rehabilitation services delivered off-site. Refer to the applicable 
fee schedules for the list of covered services and rates. 

43. If a Community Behavioral Health Center wishes to enroll as a Tribal FQHC, how would 
the CBHC go about this? 

A43. CBHC cannot convert to a Tribal FQHC – this would require a new separate enrollment. 

44. If a Tribe already has an FQHC enrollment, but wishes to elect the newly available IHS 
AIR encounter rate APM, how would the provider notify the Department of the desire to 
change its reimbursement methodology, and what would the process be to make that 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Telehealth.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRmN2U6MjVkYTkwMGFkZmNlNDZhYjA2ZmU3YWUwNTMzMTRjMjQwZDlkNGNiODViN2U0ZjM4YjI3N2FhN2Q3OWMwMzc1ODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Telehealth.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRmN2U6MjVkYTkwMGFkZmNlNDZhYjA2ZmU3YWUwNTMzMTRjMjQwZDlkNGNiODViN2U0ZjM4YjI3N2FhN2Q3OWMwMzc1ODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjEzMzI6OTI0MDI0NDcxZWQ0YTI1ZDVlNDRiZjlmZDQ4MzQ1Mjc4OGMzNjg5ZDA1MjhmNWE4MmYwOGU1ZjY5NjMyNzA5MzpwOlQ6Rg
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change? 

A44. The Tribe may complete and submit a TFQHC Conversion/Election form. 

45. If a Tribal FQHC or a Tribal Clinic wishes to enroll as a CBHC, what would the process 
for this be, and what would be the effective date for the CBHC enrollment? 

A45. This would be a new enrollee, and an effective date will be determined during the new 
application process in accordance with current business rules. The Tribal FQHC or Tribal Clinic 
would first complete a Department Approval New Provider Application and/or 1115 Waiver 
Applications and submit those forms to the Division of Behavioral Health (DBH). These forms can 
be found on the Resources section of the DBH website. 

46. Can the supervising Physician or Dentist of CHA/BHA/DHAT HPG Services be a 
concurrently enrolled provider within the Tribal FQHC? 

A46. Yes. Any physician or dentist may have multiple affiliations, but must also be affiliated with 
the HPG or dental group (depending on the provider type) if they are the supervising physician or 
dentist. 

47. Can a Dental Clinic enroll as a Tribal FQHC? 

A47. A Dental Clinic may not enroll as a Tribal FQHC on its own but may be incorporated into a 
Tribal FQHC in addition to other services. Tribal and non-tribal FQHCs are required to offer 
outpatient and primary care services. 

48. Does the Alaska FQHC provider type include particular behavioral health providers? 

A48. Yes, Alaska’s FQHC benefit includes covered services provided by Psychologists, Licensed 
Clinical Social Workers, Licensed Marriage and Family Therapists, and Licensed Professional 
Counselors. Refer to the applicable fee schedules for the list of covered services and rates. 

49. Does a HRSA Bureau of Primary Health Care (BPHC) 330 Grantee or a HRSA FQHC Look 
Alike need to apply to become a Medicaid Tribal FQHC? 

A49. If a tribe or tribal organization operates under the Self-Determination Act, these facilities 
would be eligible to be paid at the All-Inclusive Rate, at their option. 

50. Does becoming a Medicaid Tribal FQHC create a relationship with the HRSA BPHC 
Program, such as being a 330 Grantee FQHC or HRSA FQHC Look Alike? 

A50. No. 

51. I am an HRSA 330 FQHC or a HRSA FQHC Look Alike. Does my status as a HRSA FQHC 
impact my enrollment as a Medicaid Tribal FQHC for billing purposes? 

A51. No. Tribal FQHC is a distinct type of Alaska Medicaid provider. Any entity wishing to enroll as a 
Tribal FQHC must meet the TFQHC enrollment requirements. HRSA 330 FQHCs and HRSA FQHC 
Look-Alikes operated by a tribe or tribal organization under the Self-Determination Act also qualify 
as “Tribal FQHCs” and may elect payment at the IHS AIR. 

52. Will the Department continue covering off-site clinic services furnished after 
November 1, 2021, and reimburse them at the IHS AIR, while continuing to make the 
TFQHC option available? 

A52. Yes, as long as permissible under the federal grace period. The grace period is set to end on 
February 11, 2025. 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Tribal_FQHC_Conversion_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdlMjU6OWE1OTA2MTI5MmVmNjZiZTI5ZWMxNzM2ZjYwODc1OGUwNWNmOTRiMjA3ZGVkMTk4M2RkNmQ0NWNiMTI1NTcwZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/dbh/Pages/Resources/default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmRhMzY6OWE5NWE4Y2IzMjY2MTFjN2JmYzJkMTIwNTUyOGMyNzJlMzVjNWUyNzk0NGRhY2JjMGQ0MGJiMWJkMjFmZjUzYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/BH_1115_Waiver_Billing_Manual.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQ3ZTA6NzUyZmM4NzZjOGVmNjFhYzQwYzUwMTJiNDA2YmZmYzRjOWI1ZGVkYzA4NmVjZTE0OTBkNTlmMzU3ZGEzMGU5YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/dbh/Pages/Resources/default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmRhMzY6OWE5NWE4Y2IzMjY2MTFjN2JmYzJkMTIwNTUyOGMyNzJlMzVjNWUyNzk0NGRhY2JjMGQ0MGJiMWJkMjFmZjUzYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/behavioral-health-medicaid-provider-support/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg0YzA6MjUzZmIyOTJhMDgzNDZmMzIyOTZjZTE4NjIxMTAxYzVmZTQ0N2ZmYTA3MjRmMDY1MjEyNGI1OWU3OWZkMjU0ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/behavioral-health-medicaid-provider-support/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg0YzA6MjUzZmIyOTJhMDgzNDZmMzIyOTZjZTE4NjIxMTAxYzVmZTQ0N2ZmYTA3MjRmMDY1MjEyNGI1OWU3OWZkMjU0ZTpwOlQ6Rg
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53. Enrollment: How does a Tribal organization that is not currently enrolled as a Medicaid 
tribal clinic enroll and meet accreditation requirements to be a Tribal FQHC? 

A53. Under the new regulations, the requirement to enroll in Medicare was removed, but all other 
enrollment requirements for an FQHC must still be met. To enroll, a tribal provider would enroll as 
008/Tribal Entity and then select the sub-specialty code of TFQHC. The enrollment should mirror 
the FQHC enrollment requirements, except for the Medicare requirement that was removed. The 
Conversion/Election form is available online through the fiscal agent and is included in the tribal 
quarterly training that HMS provides. 

54. Are urgent care/emergency visits covered under the TFQHC? 

A54. Per regulation, primary care, certain ambulatory services, and limited behavioral health 
services are covered in any FQHC. Urgent care would be allowed if billed correctly. Emergency 
services would not be covered. 

55. How are behavioral health service codes furnished by a physician or mid-level provider 
reimbursed under the TFQHC? 

A55. If the service is considered primary care and provided by a physician, a physician assistant, or 
an advanced practice registered nurse within the scope of their license, they would be reimbursed 
at the elected reimbursement methodology, like all other services provided in the TFQHC. 
Behavioral health services codes are still limited to those identified in the billing manual. Refer to 
the applicable fee schedules for the list of covered services and rates.  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjMwNTg6ZDM1NjhhMmJjNTI4YmNiYWJmYjk1OWYxYmNkOGM3MTE1NjFmMDkxY2RjMzYyZjdhY2UzNDQxNGI0NjgwMTA1YTpwOlQ6Rg
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Health Professional Group 

Enrolling a Health Professional Group 

Each member of a health professional group must first enroll individually with the Alaska Medicaid 
Program. 
 
The following providers may enroll as part of a health professional group and bill directly for 
services: 
• Advanced Practice Registered Nurse, including Certified Nurse Midwives 
• Audiologist 
• Certified Registered Nurse Anesthetist 
• Chiropractor 
• Direct-Entry Midwife 
• Occupational Therapist 
• Optician 
• Optometrist 
• Physical Therapist 
• Physician 
• Podiatrist-Chiropodist 
• Psychologist 
• Speech Language Pathologist 

 
Other providers may enroll as part of a health professional group as a rendering provider, but may 
not bill directly for services. Instead, payment for services will be made through the health 
professional group. These providers include: 
 
• Behavioral Health Aide (BHA) 
• Community Health Aid/Practitioner (CHA/P) 
• Occupational Therapy Assistant 
• Physical Therapy Assistant 
• Physician Assistant 
• Speech Language Pathology Assistant 
 
A BHA and a CHA/P must be enrolled under the supervision of an enrolled physician; however, the 
supervising physician is not required to be a member of the same health professional group as the 
BHA or CHA/P. 

Billing Services in a Health Professional Group 

Members of a health professional group must bill their services under the group, except when 
performing services outside the group as part of another practice or job. For more information on 
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billing through a health professional group, please refer to the Professional Claims Management 
billing manual.  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdjYjg6NTcwOGY3NDFjZWE0ZGZlMTE5Mjg3MjJjOGRmYmYzN2UxMjA0MTUxNGMxYjY5MWEwYzY3MjBlZGE0NzVjNDQ0YTpwOlQ6Rg
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Behavioral Health Aides 

Enrolling a BHA 

Behavioral Health Aides (Levels I, III, and Practitioner) must enroll individually in Alaska Medicaid. 
 
To be reimbursed for services, these providers must meet the following conditions: 
 
• Have a current certification by the Community Health Aide Program Certification Board 
• Be employed by a tribal organization that is owned or leased by the IHS, or a tribal organization 

with a 638 contract or compact, which operates a Behavioral Health Aide Program in Alaska 
under the Indian Self-Determination and Education Assistance Act 

• Supervised by a licensed physician who is: 
- Enrolled separately as a physician in Alaska Medicaid 
- Willing to assume professional responsibility for the BHA services and ensure that the 

services are medically necessary 
 

 

Note: A BHA rendering services solely through a Community Behavioral Health Clinic as a 
clinical associate does not require enrollment in Alaska Medicaid. However, they must maintain 
their certification and be supervised by a licensed clinician who is willing to assume professional 
responsibility for those services and to ensure they are medically necessary.    

 

Enrollment Documentation 

All required documentation must be submitted during enrollment to complete the enrollment 
process as an Alaska Medicaid provider: 
 
• A copy of a current certification must be submitted during enrollment and maintained in the 

provider file for the BHA to remain an actively enrolled provider 
• An original signed BHA, CHA/P, and DHAT Provider Enrollment Agreement must also be 

submitted with the provider enrollment documentation 
 

 
Note: If enrolling as a dual-certified BHA and CHA/P provider, the provider must meet all BHA and 
CHA/P enrollment requirements and submit appropriate documentation for both provider types. 

 
For more information on Provider Enrollment, refer to this section of this manual. 

BHA Services 

The procedures listed on the BHA fee schedule are services approved by the Community Health 
Aide Program Board and the State of Alaska. These services are separated into those that may be 
rendered through a Health Professional Group, those that may be rendered through a Community 

https://protect.checkpoint.com/v2/r01/___https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter46&edition=prelim___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjY3Nzk6ZWNmOGIyNDU1NTMxYTE4OWMyMjQwNWNkZjJiOGE2NTIyZWZkYzEwZjY3NDVhYzE0ODhkMTMwMzc5ZjczYjQ5ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/CHA-P_DHAT_BHA_Provider_Enrollment_Agreement.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjVhOWI6YmI5OGI5MGZlN2NhYTE5ZmMyMTBhNGFkZDcxYzcyNDhhM2I4ZDc2YTUxZjAzYWJiMzc1YmVmNDQwNTMzZDBiZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_BHA_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRiNWQ6NjRmZjkyNGEyZmFiMTI3OTY1NDI0ODg3ZmMyZTQ1MmZhNmIwODE0MWMwODg1NmEzMzgwZTMwYzc0OGQ2NGU1NzpwOlQ6Rg
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Behavioral Health Clinic, and those that can be rendered through either. They are the only services 
covered by Alaska Medicaid for BHA providers and must be rendered and billed through the 
appropriate entity to be considered for reimbursement. 
 

 
Note: Alaska Medicaid does not cover some services. Refer to Services Not Covered by Alaska 
Medicaid for general guidelines.  

Billing for BHA Services 

BHA services rendered through a Community Behavioral Health Clinic (CBHC) should be billed in 
accordance with standard CBHC billing procedures. Follow these steps to bill BHA services 
rendered through a health professional group (HPG): 
 
• Complete the CMS-1500 Health Insurance Claim form. (Refer to the CMS-1500 Version 02/12 

Claim Form Instructions.) 
 

  

BHA services rendered through an HPG must be billed under the affiliated physician’s 
medical group NPI that has assumed responsibility for the services. BHA services rendered 
through a CBHC must be billed under the licensed clinician's CBHC NPI that has assumed 
responsibility for their services. Therefore, you cannot bill BHA services using a Provider ID for 
a Tribal Clinic provider type or any other tribal facility. 

 
Itemize the services using the CPT or HCPCS codes listed on the BHA Covered Codes list in field 
24d. Refer to the BHA fee schedule. 
 
The HPG may cover BHA services across multiple locations and should use the HPG address as the 
service address. 

  

BHA services are not payable by Medicare or any other insurance carrier.  

BHAs are exempt from billing other insurance carriers. 

 

How BHAs are Paid 

BHAs providing services through an HPG are reimbursed at the CHP encounter rate. This 
reimbursement rate methodology is set through the Office of Rate Review.  
  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_CMS1500_0212_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg3ODk6MzE3ZjQ5MzU3ZTJkNTQwYTRkNTVhOWNjY2JiMTc0YWI3MzZkNmE4ZWE4YzhiMjAxYWRjZGUzYWMzMGI3Nzc0MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_CMS1500_0212_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg3ODk6MzE3ZjQ5MzU3ZTJkNTQwYTRkNTVhOWNjY2JiMTc0YWI3MzZkNmE4ZWE4YzhiMjAxYWRjZGUzYWMzMGI3Nzc0MjpwOlQ6Rg
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Community Health Aides and Community Health 
Practitioners (CHA/Ps) 

Enrolling a CHA/P 

Community Health Aides (all levels) and Community Health Practitioners (CHA/P) must enroll 
individually in Alaska Medicaid. 
 
To be reimbursed for services, these providers must meet the following conditions: 
 
• Have current certification by the Community Health Aide Program Certification Board 
• Be employed by a tribal organization that is owned or leased by the IHS, or a tribal organization 

with a 638 contract or compact, which operates a Community Health Aide Program in Alaska 
under the Indian Self-Determination and Education Assistance Act 

• Supervised by a licensed physician who is: 
- Enrolled separately as a physician in Alaska Medicaid 
- Willing to assume professional responsibility for the CHA/P services and to ensure that 

the services are medically necessary. 

Enrollment Documentation 

All required documentation must be submitted during enrollment to complete the enrollment 
process as an Alaska Medicaid provider: 
 
• A copy of a current certification must be submitted during enrollment and maintained in the 

provider file for the CHA/P to remain an actively enrolled provider 
• An original signed CHA/P and DHAT Provider Enrollment Agreement must also be submitted 

with the provider enrollment documentation 
 

 
Note: If enrolling as a dual-certified BHA and CHA/P provider, the provider must meet all BHA and 
CHA/P enrollment requirements and submit appropriate documentation for both provider types. 

 
If billing for lab services provided by a CHA/P, the Clinical Laboratory Improvement Amendments 
(CLIA) certificate for the associated health professional group must be on file with Alaska 
Medicaid. 

 
Note: A Clinical Laboratory Improvement Amendments (CLIA) certificate of waiver or certificate of 
registration from the Section of Certification and Licensing, Division of Public Health, must be 
submitted to the Enrollment Department in order to be reimbursed for laboratory services. A CLIA 
certificate issued through a waiver process to a laboratory of a tribal health program may include 
one or more village clinic laboratories that perform limited testing (limited testing means that no 
more than 15 tests are performed at all sites per year). The tribal health program must include the 
village clinics to be covered under the waiver process in the CLIA application and renewal 

https://protect.checkpoint.com/v2/r01/___https://uscode.house.gov/view.xhtml?path=/prelim@title25/chapter46&edition=prelim___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY1YjU6N2M1NDFhMDlkMThhODI0M2U5OGNiYzMzMjNlMzljNDM0MDk3NmZjZTIzYjY5MGQ3NGNlZmE4N2UwZjFmZjg5MDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/CHA-P_DHAT_BHA_Provider_Enrollment_Agreement.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmE2Zjk6NTEyZjUxMDQ0ZjYxOThiOTAyMzBiYTEwMTYwODUyMWJjMTE3ZGUyYjljOTEyMGU5OTg0NWI0ZmQ3YjU2ODA0NTpwOlQ6Rg


Tribal Services 2026_v1  
 48 
 

processes. 

CHA/P Services 

The procedures listed in the CHA/P fee schedule are services approved by the Community Health 
Aide Program Board and the State of Alaska. They are the only services covered by Medicaid for 
CHA/P providers. CHA/P services may be provided at the village clinic, a patient's residence, or any 
other appropriate community location. 
 

Billing for CHA/P Services 

Follow these steps to bill CHA/P services: 
 
• Complete the CMS-1500 Health Insurance Claim form. (Refer to the CMS-1500 Version 02/12 

Claim Form Instructions.) 
 

 
CHA/P services must be billed under the affiliated physician’s medical group NPI that has 
assumed responsibility for the services. Therefore, you cannot bill CHA/P services using a 
Provider ID for a Tribal Clinic provider type or any other tribal facility. 

 
Itemize the services using the CHA/P fee schedule in field 24d. 
 
The Health Professional Group (HPG) may cover CHA/P services in multiple locations and should 
use the HPG address as the service address. 
 

 
CHA/P services are not payable by Medicare or any other insurance carrier.  

CHA/Ps are exempt from billing other insurance carriers. 

 

How CHA/Ps are Paid 

CHA/Ps providing services through the HPG are reimbursed at the CHP encounter rate. This 
reimbursement rate methodology is set through the Office of Rate Review. 
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Dental Health Aides (DHAs) 

Enrolling a DHA in Medicaid 

Primary Dental Health Aides (PDHAs), Dental Health Aides (DHAs), and Dental Health Therapists 
must enroll individually in Alaska Medicaid. 
 
To be reimbursed for services, these providers must meet the following conditions: 
 
• Have current certification as a DHA by the Community Health Aide Program Certification Board 
• Be employed by a tribal organization owned or leased by the IHS or a tribal organization with a 

638 contract or compact that operates a community health aide program in Alaska under the 
Indian Self-Determination and Education Assistance Act 

• Be supervised by a licensed dentist who is: 
- Enrolled separately as a dentist in Alaska Medicaid. 
- Willing to assume professional responsibility for the DHA services and to ensure that 

the services are medically necessary. 

DHA Services 

Enhanced Dental Services for Adults 

Since April 1, 2007, Alaska Medicaid has covered preventive and restorative services for eligible 
Alaska Medicaid adults. All Enhanced Dental Services for Adults require a Service Authorization 
(SA); in some cases, service authorization can also authorize dental services retroactively. 
 
Members are allowed $1,150 per fiscal year (July 1 – June 30). If the $1,150 is not used, it will not 
carry over to the following year.  
 
Covered services include cleanings, exams, crowns, root canals, and dentures. Emergent dental 
services are covered, but do not count against the annual cap. 
 
Key features of the Enhanced Dental Services for Adults are: 
 
• Once a patient's annual $1,150 limit is spent, they are responsible for additional costs (this 

does not affect services covered as emergent).  
• Members requiring upper and lower dentures and/or partials may be eligible to obtain both 

during one fiscal year. Eligible members age 21 and over may use two years’ worth of dental 
benefits to obtain both upper and lower dentures/partials at the same time. Service 
authorizations for these services must include a request for both upper and lower dentures 
and/or a partial.  

• Obtain service authorization before providing any Enhanced Dental Services for Adults. This 
allows the SA to track all provider charges to the member and ensure the member stays within 
the annual cap for services. 
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• Bill promptly; if the dentist has not billed for services, other payments may consume the 
maximum allowable amount for rendered services. 

• Providers should work with members to help prioritize their dental care needs. If a member's 
annual allowed amount for dental services is exceeded, they will be responsible for the 
balance at the Alaska Medicaid reimbursement rate. Members are responsible for any 
subsequent nonemergency services, which are charged at the regular rate rather than the 
Alaska Medicaid reimbursement rate. 

 
The Enhanced Dental Services for Adults program will cover the following services or procedures 
up to the limit of $1,150: 
 

o Diagnostic examination or radiographs necessary for routine dental care 
o Preventive care, including: 

a. Prophylaxis, including necessary scaling, polishing, and instructions 
b. Topical fluoride application and 
c. An anterior removable space maintainer 

o Restorative care, including amalgams, resins, stainless steel crowns, and full crowns for 
restoration of decayed or fractured teeth; temporary restorations, cement bases, and local 
anesthesia are considered components of a complete restorative procedure and may not 
be billed separately 

o Endodontics, with the following limitations:  
a. Palliative and sedative treatments may not exceed two times per tooth 
before a definitive treatment 
b. Pulp capping must be necessary for a direct pulp cap of an exposed pulp of 
a permanent tooth 
c. Root canal therapy must include tooth preparation, filling of the root canal, 
and follow-up 
d. A separate claim may be made for pin retention and restoration, not to 
exceed five surfaces per tooth 

o Periodontics, including treatment of pain or acute infection of supporting tissues of the 
teeth, including gingivitis, periodontitis, and abscesses 

o Prosthodontics, including complete or partial dentures and denture repair or reline; the 
Department will pay for replacement of complete or partial dentures only once every five 
calendar years 

o Oral surgery; local anesthesia, materials, and routine post-operative care are considered 
components of a complete surgical procedure and may not be billed separately 

o Professional consultation, if medically necessary or as requested by the Department 
 
Effective January 1, 2011, tobacco cessation counseling provided by dentists is covered under the 
Alaska Medicaid Adult Enhanced Dental program. Procedure code D1320, Tobacco counseling for 
the control and prevention of oral disease, must be used when filing a claim for this service. 
 
Under the Enhanced Dental Services for Adults program, providers may bill a member for the 
difference between the full reimbursement and the amount remaining in the member's annual limit 
if the annual limit would provide less than the full reimbursement for the service. 
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If a member’s annual limit of $1,150 has already been reached, or if the amount due will cause the 
member's annual limit to be exceeded, providers must inform the member of their obligation to pay 
for the service before performing the procedure. Notification that this information was conveyed to 
the member and that the member agreed to pay for any balance above the allowed $1,150 must be 
documented in the member’s personal health record. If the provider has a policy of charging 
members for missed appointments, the provider may do so, and the member is responsible for 
payment. Alaska Medicaid does not cover missed appointments. 
 
For a PDF of the regulations, see: 
https://aws.state.ak.us/OnlinePublicNotices/Notices/Attachment.aspx?id=137125. 
 

 

Note: Alaska Medicaid does not cover some services. Refer to Services Not Covered by Alaska 
Medicaid for general guidelines.  

Also, provider billing manuals for specific provider types (for example, physicians, physical 
therapists, or advanced practice registered nurses) include additional information about 
coverage limitations. 

 
Service Authorization for Dental Services 
 
Some dental services performed by a DHA may require a service authorization prior to the service 
being performed. For more information on what services require an authorization, please refer to 
the Dental Billing Manual.  
 
DHA Services Coverage 
 
DHAs must follow these guidelines regarding procedure codes: 
 
• Only those procedures listed in the DHA fee schedule are covered for the indicated types of 

DHAs. 
• Some procedure codes require a tooth code and/or surface code when billing for the service. 
 
Refer to DHA fee schedule for a list of DHA-covered services. For a full list of CDT codes in the 
Enhanced Adult Dental Services coverage category, refer to the Dental fee schedule. Choose the 
most recently updated Alaska Medicaid Dental Fee Schedule; it includes sections for children and 
adults (Enhanced Adult Dental Services and Emergent Dental Services).  

Billing for DHA Services 

 

• DHA services must be billed under the affiliated dental group. Therefore, you cannot bill DHA 
services using the NPI for a Tribal Clinic provider type or any other provider number. 

• DHATs in preceptorship must continue billing with the supervising dentist’s NPI in field 54 of 
the ADA claim form. 

• For more information on billing for DHA services, please refer to the Dental Claims 
Management billing manual. 
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How DHAs are Paid 

DHA Services for enhanced adult dental services and orthodontia are reimbursed at 100 percent of 
the Alaska Medicaid Dental Fee Schedule. Emergent services for adults and services for children 
are paid per encounter. To access the fee schedules, visit this link: https://extranet-
sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html. 
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Tribal Hospitals 

What is a Tribal Hospital? 

A hospital operated by a tribal health organization may qualify to enroll with Alaska Medicaid as any 
type of hospital facility for which they qualify (General Acute Care, Critical Access, etc.) and be 
paid according to the payment methodology applicable to that type of hospital under state 
regulations. 

Enrolling a Tribal Outpatient Hospital 

To enroll as a tribal outpatient hospital, the hospital must meet the following conditions: 
 
• Is owned or leased by the IHS or a tribal organization with a 638 contract or compact 
• Is listed on the Tribal Facilities List, which is produced by the Alaska Area Office, IHS, and 

Division of Program Statistics 
• Does not provide patients with room and board for a continuous 24-hour period 
 

Enrolling a Tribal Inpatient Hospital 

To enroll as a tribal inpatient hospital, the hospital must meet the following conditions: 
 
• Is owned or leased by the IHS or a tribal organization with a 638 contract or compact. 
• Is listed on the Tribal Facilities List, which is produced by the IHS.  
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Hospital Services 

Outpatient  

Outpatient hospital services are billed on a UB-04 form using the appropriate Revenue or HCPCS 
procedure code covered by Alaska Medicaid. 
 
Refer to the applicable Alaska Medicaid Fee Schedule for Outpatient Hospitals. The revenue codes 
listed in Covered Revenue Codes for Tribal Outpatient Hospitals are the only revenue codes 
covered by Alaska Medicaid for tribal outpatient hospitals. 
 
The following general guidelines apply to all outpatient hospital services:  
 
• Services must be medically necessary 
• Treatment for outpatient hospital services must be ordered in writing by an attending physician 
 
Standard outpatient hospital services covered by Alaska Medicaid include: 
 
• Anesthesia 
• Audiology services, evaluations, and related diagnostics 
• Central service supplies, which are included with the cost of services 
• Clinic services 
• Drugs prescribed by the attending physician 
• Electrocardiography (EKG/ECG) 
• Electroencephalography (EEG) 
• Emergency room services 
• Laboratory 
• Magnetic Resonance Imaging (MRI)/Positron Emission Tomography 
• Observation room 
• Occupational therapy 
• Operating room services and surgical supplies 
• Physical therapy 
• Recovery room 
• Respiratory therapy 
• Services for spontaneous abortions, or miscarriages 
• Speech-language pathology 
• Tobacco cessation therapy, services, and products 
• Use of equipment ordered by attending physician 
• X-ray  
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Outpatient Hospital Services Requiring Service Authorization 

Some procedures, services, supplies, equipment, and drugs also require authorization. Refer to 
the Institutional Claims Management Manual for more information on service authorizations. 

Billing for Tribal Outpatient Hospital Services 

Outpatient Hospitals use the UB-04 form when billing for outpatient hospital services. Refer to the 
UB-04 Claim Form Instructions for specific information on how to complete the form and which 
fields are required. Refer to the "What to Attach to a Claim" section in the Billing Guidelines for 
more information on attachments. 
 
Guidelines 
 
• Anesthesia services: base unit values and time must be submitted on a single claim line using 

the procedure codes found in the current edition of the American Society of Anesthesiologists 
(ASA) Relative Value Guide. 

• For more information on single-line billing for anesthesia, refer to the Special Billing 
Requirements section of the Professional Claims Management Manual. 

• Durable Medical Equipment: Claims for durable medical equipment submitted with revenue 
code 0290 must include the appropriate CPT/HCPCS code. 

• Laboratory services: Do not bill an encounter rate for an individual component of a global 
service. Encounter reimbursement would cover both professional and technical components. 
To bill the professional component of diagnostic lab services, use modifier 26. Providers must 
have the appropriate Clinical Laboratory Improvement Amendments (CLIA) certificate on file to 
be reimbursed for diagnostic laboratory services performed in their own laboratory. 

• Operating Room for Dental Services: When billing for an operating room with revenue code 
036x for dental services:  

- Use revenue code 0360 with procedure code 41899, Unlisted procedure, dentoalveolar 
structures, on a single claim line to account for dental-related operating room charges. 

- Submit an operative report supporting the unlisted procedure as a claim attachment. 
- Do not bill revenue code 0360 for dental-related operating room services on multiple 

claim lines. 
- Do not use Current Dental Terminology (CDT) codes in place of procedure code 41899. 

• Operating Room Services: Claims for operating room services submitted with UB revenue 
code 036x must include the appropriate CPT/HCPCS code. 

• Surgical Assistants: Physicians acting as surgical assistants must submit a separate claim for 
their services, using a CPT modifier (-SA, -80, -81, or -82). If the claim is for a second surgical 
assistant, you must attach an explanation from the surgeon explaining the need for a second 
assistant. This is a covered service only for a tribal hospital that selects a reduced or further-
reduced outpatient encounter rate (see The Encounter Rate) to bill physician services 
separately from facility charges. 

How Tribal Outpatient Hospitals are Paid 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Institutional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjIyMDM6NTNmZWIyM2JkYjJlMTIwMGEzZTIzMmU2NzVhZjhlNGI4M2U1ZWIzYjA4NzExOTk5MmUxZmRjZWQ3ZjNlMjY2YTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM5Yjg6MmIzNzM2MGIwMDRjNmY0MGQ1NzNiMTg5NDBlYTU0YTQwZjk2YzYwMzcyNTJiODM1ZDQ4Njk0OTdhZGVjZTcyYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZhMTY6OGNhMTJhYjIzOTYxNTM5ZjkwYTgzMzUyOWM5ODhjZTg3MDYzMDUwOWRlNThiNTRiN2U2MTliZDk2ZDNkYmMxODpwOlQ6Rg
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Tribal outpatient hospital services are reimbursed at an encounter rate, as published in the Federal 
Register by the IHS. The three categories of encounter rates are medical, dental, and behavioral 
health. Each encounter category may be reimbursed only once within 24 hours. 
 
The encounter rate will be reduced by any other amount you have been paid for services, such as 
payments from other health insurance companies (third-party liability) or copayments from 
members if they are not Alaska Natives or American Indians (non-tribal beneficiaries). Refer to the 
Billing Third-Party Liability section. 

Covered Revenue Codes for Tribal Outpatient Hospitals 

0001 0275 0307 0340 0380 0412 0444 0499 0614 0722 0820 0845 0923 0982  
0250 0276 0309 0341 0381 0413 0449 0510 0615 0723 0821 0849 0924 0983  
0251 0278 0310 0342 0382 0419 0450 0514  0616 0724 0822 0850 0925 0985 
0252 0279 0311 0343 0383 0420 0451 0516  0618 0729 0823 0851 0929 0986 
0254 0280 0312 0344 0384 0421 0452 0519  0619 0730 0824 0852 0940    
0255 0289 0314 0349 0385 0422 0456 0530 0621 0731 0825 0853 0943   
0257  0290 0319 0350 0386 0423 0459 0531 0622 0732 0829 0854 0960   
0258 0291 0320 0351 0387 0424 0460 0539 0623 0739 0830 0855 0963    
0259  0292 0321 0352 0389 0429 0469 0550 0631 0740 0831 0859 0964   
0260 0293 0322 0359 0390 0430 0470 0551 0632 0750 0832 0880 0969    
0261 0294 0323 0360 0391 0431 0471 0552 0633 0760 0833 0881 0971   
0262 0299 0324 0361 0399 0432 0472 0559 0634 0761 0834 0889 0972   
0263 0300 0329 0362 0400 0433 0479 0560 0635 0762 0835 0901 0973   
0264 0301 0330 0367 0401 0434 0480 0561 0636 0769 0839 0914  0974   
0269 0302 0331 0369 0402 0439 0481 0562 0637  0771  0840 0915  0975   
0270 0303 0332 0370 0403 0440 0482 0569 0700 0780  0841 0918  0976   
0271 0304 0333 0371 0404 0441 0483 0610 0710 0790 0842 0920 0978   
0272 0305 0335 0372 0409 0442 0489 0611 0720 0811  0843 0921 0979   
0274 0306 0339 0379 0410 0443 0490 0612 0721 0819 0844 0922 0981    
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Inpatient 

Inpatient hospital services are billed on a UB-04 form using the appropriate Revenue or HCPCS 
procedure code covered by Alaska Medicaid. 
 
Refer to the applicable Alaska Medicaid Fee Schedule for inpatient hospitals. The revenue codes 
listed in Covered Revenue Codes for Tribal Inpatient Hospitals later in this section are the only 
tribal inpatient hospital services covered by Alaska Medicaid. 

Inpatient Professional Services 

Provided services in any tribal inpatient hospital by a physician, advanced practice registered 
nurse, physician assistant, certified nurse midwife, or certified registered nurse anesthetist (CRNA) 
are billable services separate from the inpatient hospital encounter rate. 
 
Enroll each physician, advanced practice registered nurse, certified nurse-midwife, physician 
assistant, and certified registered nurse anesthetist individually, and cross-reference each 
provider with the health professional group enrollment number. Mid-level providers, including 
physician assistants and certified registered nurse anesthetists, must be enrolled with Alaska 
Medicaid and can bill under their health professional group number. 
 
In addition, the following general guidelines apply to all inpatient hospital services: 
 
• Services must be medically necessary 
• Admission and treatment services at an inpatient hospital must be ordered in writing by an 

attending physician 
• Admission for surgery must be on the date of surgery, except for an emergency or when the 

member's physical or mental condition requires extensive preoperative preparation or therapy 
 

 
Private room accommodations are not covered unless a medical necessity justification is 
submitted with the claim. You can use the Certificate of Medical Necessity form in the Forms 
section. 

 
Standard inpatient hospital services covered by Alaska Medicaid include: 
 
• Anesthesia 
• Central service supplies (includes the cost of preparing, handling, and storing supplies) 
• Drugs prescribed by the attending physician 
• Electrocardiography (EKG/ECG) 
• Electroencephalography (EEG) 
• Hearing (audiology) services and evaluations 
• Laboratory 
• Normal and cesarean delivery (includes routine supplies) 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQ4NDc6NDAwMWQ1YzI3NGNkYjU4ZmJhZGM3OTFlM2RkZjkyMzU1NWFlYmJjMDNkYzY4NWQxMjQ4ZDBhN2M0ZDgzNzRhNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQyY2I6NzAwMzhjNTg5NGIyM2NhZTc1MTFkNzgzNGVjNzI5MzcxYWUzZGEzMDgwZThhY2Y1ZjY0MDc2NDZjODUyYTk0NTpwOlQ6Rg
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• Occupational therapy 
• Operating room (including most standard surgical supplies)  
• Physical therapy 
• Professional ancillary services 
• Recovery room 
• Respiratory therapy 
• Routine daily hospital services (includes room, linen service, meals, special diets, general 

nursing service, medical records and admitting service, use of ordinary hospital equipment and 
instruments, routine treatments, routine drugs, and routine supplies) 

• Services for spontaneous abortions, or miscarriages 
• Speech-language pathology 
• Treatment trays, dressings, and the use of equipment ordered by the attending physician 
• X-ray 
• The Department may make payment for organ transplants and requisite related medical care 

for: 
- Kidney and corneal transplants; service authorization is not required 
- Skin and bone transplants for which the Department has given service authorization; 

however, dental implants are not covered 
- Bone marrow transplants for which the Department has given service authorization 
- Liver transplants for which the Department has given service authorization, for persons 

with biliary atresia or other forms of end-stage liver disease 
- Heart, lung, and heart-lung transplants for which the Department has given service 

authorization 
 

 
Note: Alaska Medicaid does not cover some services. Refer to Services Not Covered by Alaska 
Medicaid for general guidelines.  

Inpatient Hospital Services Requiring Service Authorization 

Some procedures, services, supplies, equipment, and drugs also require authorization. Refer to 
the Institutional Claims Management Manual for more information on service authorizations. 
 
Selected inpatient hospital procedures and services related to selected diagnoses: 
• A list of these procedures and services, titled Alaska Medicaid Prior Authorization List, is 

available. 
• See Service Authorization for more information 
• Patient stays that are longer than 3 days (except maternal and newborn stays) 
• Maternal and newborn stays over: 

- 48 hours from the date of a vaginal delivery 
- 96 hours from the date of a cesarean delivery 

 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Institutional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmViMTI6YjNkOWU4ZGIyMDc2YzkzYzA2OGM5ZGQxZDAyMjMxZDE4MjliN2FlY2U4NWZlOWNkMzE0YzA5YTAxZmZmZGJiYTpwOlQ6Rg
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The fiscal agent and Comagine Health share responsibility for authorizing certain 
maternal/newborn admissions.  
 
Refer to the following table to determine which entity should receive the authorization request: 
 

Mode of 
Delivery 

Submit Claims as Payable 
without SA 

Administrative SA from 
Fiscal Agent 

Medical Necessity Review 
from Comagine Health 

Vaginal Total stay from admission to 
discharge is two days or less 

Delivery/Birth is the day 
after admission, but 
discharge is within two 
days of delivery/birth 

Either delivery/birth is more 
than one day after admission, 
OR discharge is more than two 
days following the date of 
delivery/birth 

Cesarean Total stay from admission to 
discharge is four days or less 

Delivery/Birth is the day 
after admission, but 
discharge is within four 
days of delivery/birth 

Either delivery/birth is more 
than one day after admission, 
OR discharge is more than four 
days following the date of 
delivery/birth 

 
To request an administrative SA from the fiscal agent, use the Service Authorization Request form. 
 
Refer to Authorization from Comagine Health in the Service Authorization section for additional 
information on requesting a service authorization for inpatient hospital services. 
 

 

The physician or hospital is responsible for obtaining service authorization before admitting a 
patient. If the admission is urgent or an emergency, you must contact Comagine Health via JIVA 
(Authorization from Comagine Health) within 24 hours or one business day. 

Billing for Tribal Inpatient Hospital Services 

 
Inpatient Hospitals use the UB-04 form to bill for inpatient hospital services, and the CMS-1500 
form for physician services related to the inpatient hospitalization. Complete the UB-04 form for 
inpatient hospital services (do not bill physician services on the UB-04). 
 
Refer to the UB-04 Claim Form Instructions for specific information on how to fill out the form. 
 
Complete the CMS-1500 for physician services related to the inpatient hospitalization. Refer to 
CMS-1500 Claim Form Instructions for specific information on how to fill out the form. 
 
The services of a physician, advanced practice registered nurse, physician assistant, certified 
nurse midwife, or certified registered nurse anesthetist provided to an inpatient in a hospital must 

 

ICD-10-CM: 
ICD-10-CM is the coding classification system used to describe diseases and operations. It 
serves an important function in physician reimbursement, hospital payments, quality 
review, and benchmarking. 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Service_Authorization_Request.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjIyODQ6MzFkYTQ0OWRmMTUxOGE3NmY2MDkyMTQ4ZTAxYTUzOTU5OTRkZWYxNjc5MGVjNmJlM2FlYmEwNDEwZjNlMTNkMzpwOlQ6Rg
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https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_CMS1500_0212_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxNTI6YTM4Y2E4NTNjYTRjYjFlYWU0ZGIwMTE3OTlhNWMwMDRiNDBiNDFiMTc4YWIyN2I2MjU3Y2QwYTE3NmE3M2RlOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://icd10cmtool.cdc.gov/?fy=FY2024___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU1ZTA6ZDIxZjNjNTcxNDdhOWJmZTM0N2Q4ODUzZDhiODcxNzY2OGUzNDczZjA5NmE1MjM4ZWRlOGM3NmM0NDg4MjIwYzpwOlQ6Rg
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be billed separately. Refer to the "Enrolling a Tribal Inpatient Hospital" section. 
 
Guidelines 
 
• Anesthesia services: base unit values and time must be submitted on a single claim line using 

the procedure codes found in the current edition of the American Society of Anesthesiologists 
(ASA) Relative Value Guide. 

 
For more information on single-line billing for anesthesia, refer to the Special Billing Requirements 
section of the Professional Claims Management Manual. 

 
• Durable Medical Equipment: Claims for durable medical equipment submitted with revenue 

code 0290 must include the appropriate CPT/HCPCS code. 
• Obstetrical Care: Routine global obstetrical care CPT procedure codes 59400 (vaginal 

delivery) and 59510 (cesarean delivery) are covered only when the patient has third-party 
insurance coverage. If the patient does not have third-party insurance, bill for routine 
obstetrical care with the procedure codes listed in the CPT manual. 

- If you provided antepartum care services, bill the appropriate evaluation and 
management procedure code(s). 

- If you only performed the delivery - bill procedure code 59409 (vaginal delivery only) or 
59514 (cesarean delivery only). 

- If you performed the delivery and gave postpartum care, bill procedure code 59410 
(vaginal delivery only, including postpartum care) or 59515 (cesarean delivery only, 
including postpartum care). 

• Operating Room for Dental Services: When billing for an operating room with revenue code 
036x for dental services: 

- Use revenue code 0360 with procedure code 41899, Unlisted procedure, dentoalveolar 
structures, on a single claim line to account for dental-related operating room charges. 

- Submit an operative report supporting the unlisted procedure as a claim attachment 
- Do not bill revenue code 0360 for dental-related operating room services on multiple 

claim lines. 
- Do not use Current Dental Terminology (CDT) codes in place of procedure code 41899. 

• Operating Room Services: Claims for operating room services submitted with revenue code 
036x must include the appropriate CPT/HCPCS code. 

• Surgical Assistants: Physicians, physician assistants, and advanced practice registered 
nurses acting as surgical assistants must submit a separate claim for their services, using a 
CPT modifier (-80, -81, or -82). If you submit a claim for a second surgical assistant, you must 
attach an explanation from the surgeon explaining the need for a second assistant. 

• Physicians, Physician Assistants, or Certified Registered Nurse Anesthetists: 
- Use the supervising physician's, the physician assistants', or the certified registered 

nurse anesthetist's NPI in field 24J. 
- Bill a physician service under the group NPI in field 33a with the qualifier ZZ and group 

practice taxonomy code in field 33b. 
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• Advanced Practice Registered Nurse or Certified Nurse Midwife: APRNs/CNMs are required 
to enroll with Alaska Medicaid and will be reimbursed based on that enrollment.  

 
Refer to the Physician, Advanced Practice Registered Nurse/Certified Nurse Midwife billing manual 
for specific billing guidelines, and to the appropriate provider billing manual when billing for other 
covered APRN/CNM services. Dispensing Advanced Practice Registered Nurses, for instance, shall 
bill in accordance with the covered services and billing guidelines set forth in the Pharmacy 
Services Provider Billing Manual. 

How Tribal Inpatient Hospitals are Paid 

Inpatient hospital services are reimbursed on a per-day (per diem) basis. The rate, which is 
published annually in the Federal Register and/or Office of Rate Review, is payment for all inpatient 
hospital services, except the services of a physician, advanced practice registered nurse, physician 
assistant, certified nurse midwife, and a certified registered nurse anesthetist, provided to one 
member on one day at one tribal inpatient hospital. The Per-Diem rate is paid per patient per day 
and covers all covered services received at the hospital. 
 

 
Note: The services of a physician, advanced practice registered nurse, physician assistant, certified 
nurse midwife, or certified registered nurse anesthetist must be billed separately on a CMS-1500 
claim form. 

 
Inpatient hospital services will be reimbursed only for the approved number of days (see "Inpatient 
Hospital Services Requiring Service Authorization" earlier in this section). The rate will be reduced 
by any other amount you have been paid for services, such as payments from other health 
insurance companies or from members if they are not Alaska Natives or American Indians. 
 

Covered Revenue Codes for Tribal Inpatient Hospitals 

0001 0276 0309 0341 0381 0413 0449 0539 0623 0750 0943 
0250 0278 0310 0342 0382 0419 0450 0550 0631 0762 0960 
0251 0279 0311 0343 0383 0420 0451 0551 0632 0790 0964 
0252 0280 0312 0344 0384 0421 0452 0552 0633 0811 0971 
0254 0289 0314 0349 0385 0422 0456 0559 0634 0819 0972 
0255 0290 0319 0350 0386 0423 0459 0560 0635 0880 0973 
0257 0291 0320 0351 0387 0424 0460 0561 0636 0889 0974 
0258 0292 0321 0352 0389 0429 0469 0562 0700 0901 0975 
0259 0293 0322 0359 0390 0430 0470 0569 0710 0914 0976 
0260 0294 0323 0360 0391 0431 0471 0610 0720 0915 0978 
0261 0299 0324 0361 0399 0432 0472 0611 0721 0916 0979 
0263 0300 0329 0362 0400 0433 0479 0612 0722 0918 0985 
0264 0301 0330 0367 0401 0434 0480 0614 0723 0920 0986 
0269 0302 0331 0369 0402 0439 0481 0615 0729 0921   
0270 0303 0332 0370 0403 0440 0482 0616 0730 0922   
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0271 0304 0333 0371 0404 0441 0483 0618 0731 0923   
0272 0305 0335 0372 0409 0442 0489 0619 0732 0924   
0274 0306 0339 0379 0410 0443 0530 0621 0739 0925   
0275 0307 0340 0380 0412 0444 0531 0622 0740 0929   
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Administrative Wait Beds 

What is an Administrative Wait Bed? 

An Administrative Wait Bed provider offers nursing home care to a patient authorized by Senior and 
Disabilities Services (SDS) as requiring a nursing home level of care and is “waiting” in an acute 
institution for services to be available. This allows the acute setting to receive some 
reimbursement for the bed.  
 
Tribal hospitals should apply for administrative wait bed status since there are fewer requirements 
for administrative wait beds than swing beds, outlined as follows: 
 
• Administrative wait beds are a Medicaid/Alaska Medicaid-only program (Medicare does not pay 

for this service). 
• If a hospital meets the enrollment requirements for an inpatient hospital for Alaska Medicaid, it 

can enroll as an Administrative Wait (AW) provider (does require additional enrollment and 
billing number). 

• The State administers the program under the same rules as swing beds: Status must follow an 
acute stay of at least 3 days, and patients are certified to meet nursing home level of care. 
Hospitals must provide proof that the member has been accepted into a long-term care facility, 
but that a bed is not available. Forms for authorization of long-term care services are the same 
as for swing beds and must be submitted to Long-Term Care Authorizations before admission 
to the bed. 

• There are no further federal or state documentation or reporting requirements. 
• To request Administrative Wait Bed services, follow the steps below: 

o The reimbursement rate is the same as swing beds and covers room, board, and services. 
Long-Term Care Authorization Form (LTC-01) 

o Pre-Admission Screening and Resident Review (PASRR) Level I (LTC-2)  
o Long-Term Care (LTC) Travel Authorization Request (LTC-03) 

- LTC-03 is only required when a patient must travel from a swing bed or a wait bed 
facility to an LTC facility. 

 
All forms and their instructions are available at the Division for Senior and Disabilities Services site. 
 

 

Note: The transferring hospital must complete the Long-Term Care Facility Authorization Form and 
PASRR. Submit completed Long-Term Care Facility Authorization requests to the Division of Senior 
and Disabilities Services via DSM email at DSDS.LTCauthorizations@direct.dhss.akhie.com.   
Sign up for Direct Secure Messaging at http://www.ak-ehealth.org/forproviders/direct-secure-
messaging.  

 
If the patient wishes to receive Home and Community-Based Waiver services and is qualified under 
the Alaska Medicaid Program, the hospital should complete the form and contact the Nursing 
Facility Transition Program Coordinator, who will work with the hospital and SDS to facilitate waiver 
services. If a Skilled Nursing Facility (SNF) bed becomes available, the hospital may decline that 
placement while waiting for more suitable waiver services. 

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/ksfagjqu/ltc-01-facilityauthorization.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjAzOTM6ZWNmMzg1NDRlYTQ2MmU1NWVkOGQ0YWZmMmE5MDdiMTcyNjhiNDZiMzE1YTAyNGY2ZmU4ZjUwZGUyZjZiMDA3ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/t1xnzp0v/ltc-02-pre-admissionscreening.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZhMTc6NTE3ZmI1NzU3MWRlZTRhNjBjY2FlNzRmZTI2ZjdhYWJlMTllMTVkMDNhMTNjYjBjOTk0YjdjOTkxZTMwZjc4YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/bfofcgsz/ltc-03-nftg_application.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdjNzE6ZGU1NDQ2NDMzNjA3NmQwYmY0NjkyOTRlMWJkNzg2NWIxYWFkMzhkMTNkMjE3NzYwMDNkMTkyYjFmMDQ3ZTNjZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/resources/approved-sds-forms/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI0NTY6MTM4MDQ0NmY1NDViOWFiOWMyYjFkOGQwOTRkNTBjMWZmMmM0NjZlMzc3YmNiODA2NThlODUzNzMxNzY2MTA2MjpwOlQ6Rg
mailto:DSDS.LTCauthorizations@direct.dhss.akhie.com
https://protect.checkpoint.com/v2/r01/___http://www.ak-ehealth.org/forproviders/direct-secure-messaging___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM0Nzg6ZGE3NDY2YjE3OGFlOGU2Mjg1YzIxNDUyN2QwOWEzN2M2MDZmZDllZjg4M2U3ODA2N2YyMTc1ZWYzZjZlNGUzMjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___http://www.ak-ehealth.org/forproviders/direct-secure-messaging___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM0Nzg6ZGE3NDY2YjE3OGFlOGU2Mjg1YzIxNDUyN2QwOWEzN2M2MDZmZDllZjg4M2U3ODA2N2YyMTc1ZWYzZjZlNGUzMjpwOlQ6Rg
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Contact: 
 

Grants Unit Program 
  doh.sds.grants.unit@alaska.gov 
 
Once a patient receives authorization for this continuing level of skilled care, the facility may be 
reimbursed for AW beds for the authorized date through the date the patient is admitted to a 
nursing home, or the date that the patient's Choice Waiver assessment is completed by the Alaska 
Department of Health, or its designee and the patient is approved to begin receiving services in the 
home/community setting. 
 
Administrative wait days may be authorized in 30-day increments for a maximum of 3 months. 

Enrolling an Administrative Wait Bed 

The facility must already be a currently enrolled inpatient hospital provider for Alaska Medicaid. The 
hospital must then complete the enrollment process with the fiscal agent to be an AW provider. 
 
After completing the enrollment process, the facility should contact the Department of Health 
(DOH), Division of Senior and Disabilities Services (SDS) to receive instructions on submitting 
paperwork to authorize a nursing home stay. SDS will review cases for patients for whom facilities 
are requesting Long-Term Care (LTC) services. Request forms are sent to SDS via Direct Source 
Messaging (DSM). 
 
Contact: 
 

Long-Term Care Authorizations 
Phone: 907.334.2672 
DSM: dsds.ltcauthorizations@hss.soa.directak.net 

 

Billing for Administrative Wait Bed Services 

Refer to the UB-04 Claim Form Instructions for specific information on how to complete the form 
and which fields are required. 

Long-Term Care Authorization Form (LTC-01) Instructions 

Authorization for long-term care facility services is requested by the receiving facility and referring 
provider on a Long-Term Care Authorization Form (LTC-01). 
 
If the request is for an initial LTC authorization or if a resident exhibits a significant change in status, 
the LTC-2 form must be completed, Pre-Admission Screening and Resident Review (PASRR) Level I 
(LTC-2). 
 

mailto:doh.sds.grants.unit@alaska.gov
mailto:dsds.ltcauthorizations@hss.soa.directak.net
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdmZmM6YmJjYjExM2EyNTY1YTFmZWVhOTQ2ZTU3NTNmNWQ4MjQ3ZTlmNTI3M2ZhZjU5MTA4OGZmY2U4YjRhMDJjZjdiYzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/ksfagjqu/ltc-01-facilityauthorization.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc3MGM6MTJkN2YzYTI2OTZmOWQxNTNlOGY0NTAxYTQyZDE2ZmMxNzg5NTBjNWQ4MjZkMWZiZmUzZGM0NGRiMWFmMjk0MzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/t1xnzp0v/ltc-02-pre-admissionscreening.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU2OGE6NTgwOTI0OTM4MjIwNThkMDA2MDE0YTgzZjQ2ODE0ZDg3OWViOTAzYjM1OTczYjAzMmE2ZTY2ZWZkZGZhYjA2NjpwOlQ6Rg
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All forms and their instructions are available at the Division for Senior and Disabilities Services site. 

How Administrative Wait Beds are Paid 

The skilled nursing portion of an Administrative Wait Bed patient’s care is reimbursed at the 
average Alaska Medicaid per diem rate for skilled nursing facilities. This rate covers room, board, 
and ancillary services. 

Administrative Wait Bed Revenue Codes and Descriptions 

Code 
Range 

Description   

18X Leaves of Absence  

Charges [including zero charges] for holding a room while the patient is temporarily away from 
the provider. 

 Subcategory (“X” =)  Standard Abbreviation  

 2 = Patient Convenience - charges “billable 
(Social leave/Payable; up to 12 days per 
rolling year) 

“LOA/PT CONV CHARGES” 

 5 = Nursing Home (for hospitalization) 
(Acute Care/Non-payable) 

“LOA/NURS HOME”  

19X    

 Subcategory (“X” =) Standard Abbreviation 

 1 = SNF Level of Care  N/A  

 2 = ICF Level of Care  N/A  

 3 = IDD N/A  

 4 = AW/Swing Bed N/A  

  

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/resources/approved-sds-forms/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU2MGQ6MTlhMjkyNzQ3Y2Y5M2I3Y2Y5MWQyMjVhZTVkNTAyOGU1YmFkMmMzNjgwYmRlZmU5MTUzMWRmMTYzNjUxYmFlNTpwOlQ6Rg
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Swing Bed Providers 

What is a Swing Bed? 

A Swing Bed (SB) provider is a rural hospital permitted by CMS to provide post-acute, nursing 
home-level care as needed. Swing Beds allow an individual who is certified as meeting the nursing 
home level of care to remain in or return to their own community. Rural hospitals have fewer than 
100 beds, with no skilled nursing homes within a 50-mile radius. A tribal hospital that is a Critical 
Access Hospital (CAH) and is Medicare/Medicaid certified should enroll as a Swing Bed Provider. 
This enables them to be reimbursed by both Medicare and Alaska Medicaid for dual-eligible 
patients. Swing beds provide increased access to Long-Term Care services for rural residents and 
are one method to utilize a surplus of acute care hospital beds. 

Financial Considerations 

Each hospital will need to examine the financial feasibility of adding swing beds: 
 
• Swing beds allow hospitals to receive some revenue for an otherwise non-paid bed. 
• Swing beds will not affect Critical Access status: Swing beds are exempt from the 96-hour 

length of stay limitation. 
• Hospitals must determine individual staffing capability, i.e., nurses and CNAs, to provide this 

service. Is the staff available? Is it cost-effective to add these beds?  
• Swing beds will be more financially sound under CAH Medicare allowances if patients are 

eligible. 

Service/Staffing Requirements 

In addition to the regular provision of nursing and personal care, the facility must provide activities, 
social services, discharge planning, specialized rehabilitative services, and dental services, as 
needed by the patient. 

Hospital Records Requirements 

Medicaid providers are required to maintain accurate and complete financial, clinical, and other 
records in compliance with 7 AAC 105.230 and necessary to support the services for which the 
provider requests payment, including resident rights, admission, transfer, and discharge rights, 
resident behavior and facility practices, and a separate area in the chart for swing bed stays. 
Providers are also responsible for ensuring that their staff, billing agents, and other entities that 
maintain provider records meet these requirements. 
 
Providers are encouraged to review 7 AAC 105.230 and their records regularly to ensure continued 
compliance. Failure to maintain proper documentation could lead to the denial of provider claims 
and the recoupment of provider payments. 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.230___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZlOWM6MzAyYzRhNzg4ZTJiNTkyNWFiMjFjMTJkNGY5ZjRmNGFhNzg1MmEzZDI4Njc5YjI3ZTMxYWIzOTRjMzA3MGNkYzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.105.230___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZlOWM6MzAyYzRhNzg4ZTJiNTkyNWFiMjFjMTJkNGY5ZjRmNGFhNzg1MmEzZDI4Njc5YjI3ZTMxYWIzOTRjMzA3MGNkYzpwOlQ6Rg
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Federal Regulations for Swing Beds 

Skilled nursing facility services: The facility is substantially in compliance with the following 
skilled nursing facility requirements contained in subpart B of part 483: 
 
• Admission, transfer, and discharge rights 
• Dental services 
• Discharge planning 
• Patient activities 
• Resident behavior and facility practices 
• Resident rights 
• Social services 
• Specialized rehabilitative services 

Swing Bed Data Requirements 

Swing bed hospitals are required to collect federally mandated information for each resident as 
part of the Minimum Data Set (MDS). This is used as a data collection tool for both the Medicare 
and Medicaid payment systems. The MDS is a two-page assessment form that reflects residents' 
acuity, including diagnoses, treatments, and an evaluation of their functional status. The Swing 
Bed Minimum Data Set (SB-MDS) uses the MDS and two subsets of information to track patient 
readmissions and discharges. 
 
The SB-MDS is completed by a registered nurse using the same schedule used by skilled nursing 
facilities for the SNF PPS. The admission is on day one of the stay. The schedule includes 5-, 14-, 
30-, 60-, and 90-day assessments. Off-cycle assessments are completed to report a clinical 
change or at the time of therapy discontinuation. A readmission/return assessment is required 
after any new acute hospital stay. The SB-MDS must be submitted electronically to CMS for 
Medicare patients. 
 
• Contact the State of Alaska coordinator for MDS at 907.334.2483. 
• Critical Access Hospitals are exempt from the MDS requirement for swing beds. 

Enrolling a Swing Bed 

Once a hospital has policies and procedures in place for the provision of Long-Term Care services 
as designated in 42 CFR 482.58, it may submit a request to the State of Alaska, Department of 
Health, Division of Health Care Services, Health Facilities Licensing & Certification (HFLC). Prior to 
scheduling a survey, HFLC reviews the hospital’s request to ensure it is Medicare and Medicaid 
certified and has met the basic requirements for a swing bed hospital. If all requirements are met 
and the hospital has begun providing swing bed services, HFLC will schedule an on-site survey. No 
hospital may receive initial swing bed approval without an on-site survey of the actual provision of 
services; it is not possible to adequately assess a hospital’s compliance until it provides the 
services. 

https://protect.checkpoint.com/v2/r01/___https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxZTM6MjExMjgyZGJkYmE5ZjJjNTJhMGZiYWNlMTYyMTQ1ZWY0OTY5YTNiOTAwMmUyN2M4ZmU2M2U4ZDIwZTNlMGMxYjpwOlQ6Rg
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After certification for swing bed provision is approved, the hospital must then complete the 
enrollment process with the fiscal agent to be a Swing Bed Provider. 
 
In order for a patient to be eligible for coverage of post-hospital swing bed status, they must have 
been hospitalized for medically necessary inpatient treatment for three consecutive calendar days, 
and be 65 years old, disabled, or have end-stage renal disease. 
 
Swing bed services: 
 
• must be ordered by a physician. 
• require the skills of technical or professional personnel. 
• must be furnished directly or under the supervision of these personnel. 
• must be provided on a daily basis as needed by the patient. 
 
Alaska regulations for admitting patients to swing beds are the same as those for skilled nursing 
placement, as found in 7 AAC 140.525-535. The hospital must complete the Long-Term Care 
Authorization Form (LTC-01) and the Pre-Admission Screening and Resident Review (PASRR) Level I 
(LTC-2), and submit them to Senior and Disabilities Services for approval of the patient’s level of 
care. The authorization form should include details about the patient’s need for skilled nursing care 
and an explanation of why a swing bed will be used rather than SNF placement. Authorizations are 
approved for 3-month segments. 
 
Swing bed admission must follow at least a three-day acute hospital stay. Hospitals must use the 
LTC-01 and LTC-2 forms to authorize long-term care services. 

Authorization and Reauthorization 

Facility Responsibilities 

Initial Admission 
 

o Long-Term Care Authorization Form (LTC-01) and Pre-Admission Screening and Resident 
Review (PASRR) Level I (LTC-2) must be completed and signed by the attending physician.  

o Once the LTC-01 and LTC-2 are completed, the Hospital will email the completed packet of 
forms to the Division of Senior and Disabilities Services via DSM at 
DSDS.LTCauthorizations@direct.dhss.akhie.com.  

o Sign up for Direct Secure Messaging at http://www.ak-ehealth.org/forproviders/direct-
secure-messaging 

o Approval cannot be given retroactively for admissions prior to the date of the MI/MR 
(PASRR) screening. 
 

 
Reauthorizations 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.140.525___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcwN2U6MTBlNmZmOTM0ODBhYzc4MDEyYzI1OGZkYTAzYmMzOGQ2NGQ5ZDdkNGU2ZjM4OWU5ZGY3YWNmNjUzZmZlNTYzODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/ksfagjqu/ltc-01-facilityauthorization.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjgxMGE6ZTc3NWVhYmE3OTljMDc3MDJmMDkzMmM1NTk2NGU1OTJlYzEzOTRkYWUxMGNkYTUwMjg5NzJkNGJmYTIxMzY4ZDpwOlQ6Rg
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https://protect.checkpoint.com/v2/r01/___https://www.medicaid.gov/medicaid/long-term-services-supports/institutional-long-term-care/preadmission-screening-and-resident-review___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJmMjM6YmU4ODRkMzk4OWUxNGRkZWE3MWUwZGY5ODdjODg5YWIxNDAwNjNmZGE1ZTU4YWVjY2UzNmZiZDZjZmUwYjU0OTpwOlQ6Rg
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https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/t1xnzp0v/ltc-02-pre-admissionscreening.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjllZmI6MThlNjE1OTZkYzYxYjk0YzI5ZjQ3NDRiZjE0YmZjYmJmZDE4ZmU4Mjg1OWUzNzNhZDFiY2RmYzA5MGM2NmVlMDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/ksfagjqu/ltc-01-facilityauthorization.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjgxMGE6ZTc3NWVhYmE3OTljMDc3MDJmMDkzMmM1NTk2NGU1OTJlYzEzOTRkYWUxMGNkYTUwMjg5NzJkNGJmYTIxMzY4ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___http://www.ak-ehealth.org/forproviders/direct-secure-messaging___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjI0Yjc6NDUwYjU3MWJkYWY5YTFkYzhlYjM2OTUwNTljNTVmOTZhNmNmNzA2YWJhNzk1YjVjNzA0YmE2ZmM3YTJhNzMxNjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___http://www.ak-ehealth.org/forproviders/direct-secure-messaging___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjI0Yjc6NDUwYjU3MWJkYWY5YTFkYzhlYjM2OTUwNTljNTVmOTZhNmNmNzA2YWJhNzk1YjVjNzA0YmE2ZmM3YTJhNzMxNjpwOlQ6Rg
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LTC-01 must be completed and emailed to SDS. The LTC-2 form is required for residents exhibiting 
significant changes. 
 
Transfers and/or Corrections 
 
Process is the same as that outlined for initial admissions. 
 
Retroactive Requests 
 
The Hospital can submit retroactive requests by completing an LTC-01 as described in the initial 
admission segment. The Hospital can be reimbursed retroactively for 1 year. The Hospital may not 
be reimbursed retroactively for services rendered before the LTC-2 PASRR screening was 
completed. 

Billing for Swing Bed Requests 

Refer to the UB-04 Claim Form Instructions for specific information on how to complete the form 
and which fields are required. 

How Swing Beds are Paid 

• Payment for swing bed services will be made only for services that are considered post-
hospital extended care services that a nursing home would provide. 

• For Alaska Medicaid patients, the skilled nursing portion of the patient’s care is reimbursed at 
the weighted average per patient day of the Alaska Medicaid rate paid to nursing homes in the 
previous calendar year. This payment covers room, board, and ancillary services. For payment 
rates, refer to the rate sheet provided by the Office of Rate Review. 

• Any acute care services provided to the patient while in swing bed status are reimbursed at the 
normal inpatient hospital rates. 

• When Medicare beneficiaries have exhausted their benefits or do not meet Medicare’s benefit 
requirements, a Notice of Medicare Non-Coverage (NOMNC) is required to be submitted to the 
Division of Health Care Services. Fax to the DHCS LTC Coordinator at 907.561.1684. The form 
is available at https://www.cms.gov/Medicare/Medicare-General-
Information/BNI/MAEDNotices.html 

  

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/ksfagjqu/ltc-01-facilityauthorization.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdhZGU6ZTcyNGQ1M2JlNDljY2RjNjk2MDA1M2QyOWNmYTQ1OGM3YTJiNDg0OGJkOWJkMDljZTNmODY0NGMzYmZiN2JiNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/ksfagjqu/ltc-01-facilityauthorization.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjdhZGU6ZTcyNGQ1M2JlNDljY2RjNjk2MDA1M2QyOWNmYTQ1OGM3YTJiNDg0OGJkOWJkMDljZTNmODY0NGMzYmZiN2JiNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM0OWQ6MDgyNmYwMmI3YzI3MzdhNWM4NmU3MTE1OTU2YjJkMjg0NWYzNDI0ZDhlMjc2ZTYzYzg0ZjBlN2JmYWM4Mjc1MTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/office-of-the-commissioner/office-of-rate-review/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhjM2M6YTNkM2Y1ODY3OTkwMmYwZTljOTI3MDgwZTY4ZjZiMTBkZThkNjk2YTFiOTU1YWE0N2U5Nzg1YTJhNmFiNDU0MTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.cms.gov/files/document/notice-medicare-non-coverage-instructions-eff-jan-2025.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM1NWU6NDA3N2IyOWUyODdkYjlhOGFmMzUyMWQxZWE2ZmQxY2I5MjQ1NWUxZDNkYjY3MTY2YjAwOGEzOTA5MDMwMmQ3YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MAEDNotices.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZlZDA6YWVjNjliMzU2ZGEwYTczMzJhZDJlYzczMTFkYmZkNmZmZTEzMDc1N2QzZTI0NDYwOGRjNTI3MWI5MmI3ODAxZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MAEDNotices.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZlZDA6YWVjNjliMzU2ZGEwYTczMzJhZDJlYzczMTFkYmZkNmZmZTEzMDc1N2QzZTI0NDYwOGRjNTI3MWI5MmI3ODAxZjpwOlQ6Rg
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Swing Bed Revenue Codes and Descriptions 

Code 
Range 

Description  

18X Leaves of Absence  

(Charges [including zero charges] for holding a room while the patient is temporarily away from the 
provider.) 

 Subcategory (“X ”=)  Standard Abbreviation  

 2 = Patient Convenience - charges “billable 
(Social leave/Payable; up to 12 days per rolling year) 

“LOA/PT CONV CHARGES” 

 5 = Nursing Home (for hospitalization) 
(Acute Care/Non-payable) 

“LOA/NURS HOME”  

19X   

 Subcategory (“X”=)                           Standard Abbreviation  

 1 = ICF Level of Care  N/A  

 2 = SNF Level of Care  N/A  

 3 = IDD N/A  

 4 = AW/Swing Bed N/A  
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Long-Term Care Facility 
For information on long-term care facilities, refer to the Long-Term Care Facility Billing Manual.  
  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Long_Term_Care.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc0NGM6ZTEyNTg0ZjJhYjgwMmJhZjQ5MWUyMzNiNzg2ZjIwOTE5Nzg5N2JkOTJhNzc1ZTQ3YzU5OTA0YjA2MmY4NGI1MjpwOlQ6Rg
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Tribal Targeted Case Management Services 

What is Tribal Targeted Case Management (TTCM)? 

Case management services assist eligible individuals in gaining access to needed medical, social, 
educational, and other services in a culturally appropriate manner. TTCM services are case 
management services targeted to eligible clients, including elders needing care, individuals with 
diabetes, children and adults with health and social service care needs, and pregnant women. 
TTCM services may be delivered in person, by telephone, or electronically. TTCM services are 
provided by tribal health organizations in Alaska operating under a 638 contract or compact. 
 
Case management is a collaborative, interdisciplinary approach to help medically complex and 
long-term patients receive appropriate medical services in a cost-effective manner.  
 
Program activities include: 
 
• Assessing the member’s personal situation and challenges 
• Coordinating services provided by healthcare professionals involved in the member’s medical 

treatment 
• Coordinating the services of agencies 
• Discharge planning 
• Pre-admission monitoring 
• Providing information, resources, and referrals to support treatment 
• Working with the member/family, physician, and other medical providers to develop a 

coordinated care plan 

Case Manager Requirements 

Each tribal health organization offering TTCM services will develop its own requirements for the 
case managers it employs to deliver TTCM services. These requirements may include minimum 
education and/or experience requirements, an educational curriculum or training course, or other 
requirements that the organization deems adequate to ensure quality services are rendered. 
 
A tribal case manager must have: 
 
• Demonstrated knowledge and understanding of Alaska Native and American Indian culture, 

language, spirituality, and traditional values and practices. 
• Education or experience required by the tribal health organization, or completion of a case 

management training curriculum. 
• Interviewing skills for gathering data and completing needs assessments to develop case plans 

and related reports. 
• Individual and group communication skills. 
• The ability to learn and work with state, federal, and tribal rules, laws, and guidelines relating to 
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American Indian and Alaska Native children, adult and elder welfare, and the ability to gain 
knowledge about community resources to link tribal members with those services. 

Enrolling a TTCM Services Provider 

To enroll as a provider of TTCM services, a tribal health organization must have at least three years 
of experience in: 
 

• Working with American Indian and Alaska Native (AI/AN) children, families, and elders in 
providing case management services (assessment, case planning, case plan 
implementation, case plan coordination, and case plan reassessment). 

• Experience in coordinating and linking community medical, social, educational, and other 
resources as required by the target population. 

 
In addition, the tribal organization must have: 
 

• The administrative capacity to ensure quality of services. 
• A sufficient number of case managers meet the organization’s training and experience 

requirements to ensure access to Tribal Target Case Management services. 
• An internal process to identify members in need of case management services. 

 
A tribal organization seeking to enroll with Alaska Medicaid as a provider of TTCM services should 
contact the Alaska Department of Health Tribal Programs at 907.269.7800 to obtain approval for 
enrollment.  
 
When enrolling, the tribal organization must provide: 
 
• A written program outline describing the target population and the services to be provided. 
• An approval letter from the Alaska Department of Health Tribal Programs. 

TTCM Services 

Tribal Targeted Case Management services include: 

Assessment 

After the need for Tribal Targeted Case Management services has been determined, the tribal case 
manager shall collect data from a family interview and existing available records to assess the 
specific areas of concern, family strengths and resources, community resources, and extended 
family resources available to resolve those identified issues. At assessment, the tribal case 
manager makes preliminary decisions about needed medical, social, educational, or other 
services and the level or direction tribal case management will take. 

Case Planning 

The tribal case manager develops a case plan in conjunction with the client, the family (where 
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applicable), and other team members from the extended family and community to identify goals 
and objectives to address issues of concern identified through the assessment process. Case 
planning includes determining activities to be completed by the tribal case manager, the family, 
the client, and other team members in support of the client and family. These activities include 
accessing medical, behavioral health, developmental, social, educational, vocational, 
transportation, and other services to meet the clients’ needs. 

Case Plan Implementation 

The tribal case manager will link the client and family with appropriate agencies and medical, 
behavioral health, developmental, social, educational, vocational, transportation, and other 
services through calling or visiting these resources. The tribal case manager will facilitate the 
implementation of agreed-upon services by assisting the client, family, and other team members in 
accessing them and by ensuring that the client and providers fully understand how these services 
support the agreed-upon case plan. 

Case Plan Reassessment 

In conjunction with the client, family, and other team members, the tribal case manager will 
determine whether or not the services identified in the case plan continue to meet the client’s 
needs.  
 
Reassessment decisions include: 
 
• A determination of whether or not the goals and objectives need to be modified due to changes 

in the client’s circumstances. 
• If identified services need to continue, change, or terminate. 
• If the case plan itself requires revision. 
 
Reassessment activities may take place in person, by mail (including email), and through 
telephone contacts with providers and other parties involved. Reassessment will occur at least 
annually, but may be conducted whenever changes in the client’s circumstances necessitate a 
new assessment to develop a new or revised case plan. 
 
TTCM services may not duplicate case management services that are already reimbursed under 
another Alaska Medicaid provider type, such as mental health or substance abuse rehabilitation, 
home and community-based waiver services, or children’s case management under a Continuing 
Care Provider Agreement. 

Billing for TTCM Services 

Bill TTCM services on a CMS-1500 claim form, or, if electronic, in an 837P format. Complete the 
following fields on the CMS-1500 claim form. This same information is required on the electronic 
837P as well as all other fields required for HIPAA compliance. 
 
• From Date of Service 
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• Through the Date of Service (cannot span more than one month) 
• Diagnosis (system will not edit on this; for data tracking purposes) 
• Procedure Code - Use T2023 

How TTCM Services are Paid 

TCCM services will be reimbursed at a flat monthly rate for each client with an active case plan, 
regardless of the number of contacts made with the client or on behalf of the client. For payment 
rates, refer to the rate sheet provided by the Office of Rate Review. 
 
As of October 1, 2011, the monthly payment rate is a flat, statewide rate based on the average cost 
of TTCM services reported by each participating tribal health organization. Each tribal organization 
that chooses to participate in the TTCM program must submit a copy of a Medicare Cost Report as 
described below. Alaska Medicaid has determined the FFY 2012 Medicaid payment rate by 
extrapolating prior year cost estimates to 2012. 
 
If a new TTCM payment rate cannot be established by October 1st of each year due to delays, the 
prior year's rate will temporarily be paid until a permanent rate can be calculated. If the calculated 
permanent rate is lower than the prior year's rate, it will take effect on the day it is established; 
otherwise, it will take effect on October 1st of the appropriate rate year. 
 
A copy of each participating tribal organization’s cost report and an audited financial statement for 
the reporting period must be submitted annually to the department to have the rate determined for 
the following year. A method E cost report must be submitted on March 1st, one and one-half years 
after the fiscal year represented in the cost report ends (For example, the FFY 10 cost report for the 
year ending 9/30/10 is due 3/1/12). Organizations not filing a Method E cost report must submit by 
March 1st after the end of the fiscal year represented in the cost report (For example, the FFY 10 
cost report for the year ending 9/30/10 is due 3/1/11). The cost report must include a working trial 
balance that matches audited financials, a crosswalk of post-audit trial balance accounts for the 
cost report, and statistics showing an unduplicated number of persons served each month during 
the previous year. Any tribal provider participating in the TTCM program that fails to submit a cost 
report within the prescribed time frames will be terminated as a TTCM provider in the following 
fiscal year. 
 
TTCM is not payable by any other insurance; Alaska Medicaid is the only payer for this service, and 
providers are not required to bill primary insurance for TTCM services. 
  

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/office-of-the-commissioner/office-of-rate-review/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY5NDE6ZWJkN2YzYmU4ZDAxODQ1ZTQ1ZmI0YTY4OWQ5MzUxYmU4YTk4ZmFhYjI1ZTAzYzM1NTEyMTcwNWI4MTEzN2RjNDpwOlQ6Rg


Tribal Services 2026_v1  
 76 
 

Service Authorization 
Certain services, procedures, and medications covered by Alaska Medicaid require service 
authorization (SA) or medical justification attached to the submitted claim. To determine which 
covered services require an SA, medical justification, or both, refer to the Alaska Medicaid Fee 
Schedule or the appropriate service article under Covered Services. 
 
Refer to the Professional Claims Management Manual or Institutional Claims Management Manual 
for information on requesting and obtaining an SA. 
 
Currently, these agencies review and approve SAs: 
 
• Comagine Health 
• Division of Senior and Disability Services (SDS) 
• Prime Therapeutics 
• Regional Tribal Health Organizations 
• The Fiscal Agent 
 
Each agency provides authorization for specific services; this manual discusses those services for 
which professional providers may need authorization. For an explanation of the SA process for 
other entities, refer to the appropriate billing manual.  
 
If providers need assistance determining which services require SA or which agency handles their 
SA request, please contact Provider Inquiry at 907.644.6800 (option 1, 1) or 800.700.5650 (option 1, 
1). 

Authorization from the Fiscal Agent 

Providers should submit requests for a SA to the fiscal agent for the services listed below. When 
submitting a request, providers must use the appropriate method or form available on the Alaska 
Medicaid Forms page. Specific SA submission requirements follow. 

Services Authorized by Fiscal Agent 

• Behavioral health services (to extend service limits) 
- Mental health physician clinic 
- Community behavioral health clinic 

• Dental services identified on the Dental Fee Schedule 
• Durable medical equipment and medical supplies 
• Hearing aids 
• Home Infusion 
• Maternal/newborn admissions as identified in the inpatient section of this manual 
• Non-emergent transportation and accommodation 
• Selected physician administered drugs (PAD) as specified on the page Physician-Administered 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjUyNGE6MTQ5YjA3ZmMwYjBhNDgzODdiZGUwNWZmMjNhMzMxNDBkYWNhYzFlODdhMWVkMjMyNDQ1MzY0MWZlN2NjOWJkZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjUyNGE6MTQ5YjA3ZmMwYjBhNDgzODdiZGUwNWZmMjNhMzMxNDBkYWNhYzFlODdhMWVkMjMyNDQ1MzY0MWZlN2NjOWJkZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjljZDA6MThhMzdiMjk3MWU0YmQwNjYwYjI1ZWYzM2Y4YjBlNmRlZWRlNWI1MjQ0YzRkOWYxNmEzODMwZGMzZmFmNGI0ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Institutional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI0M2I6YTlkOTQ5M2QzMzkzNDBjY2M4M2MwOWFiMGUxNDBiMGFjZGQ0ZTcxNDAxMTM1OWI0OTliM2IwNDgxZjViNDE1ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQxOTE6MmMyYTE0ZmQyZmJjYjEzZDI1Y2Y0NGZiNDUyNjUzM2E1ZmZkOWFjZGE2ZGI2OGNlY2RkZDYxMWQxMGVjYmYwYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQxOTE6MmMyYTE0ZmQyZmJjYjEzZDI1Y2Y0NGZiNDUyNjUzM2E1ZmZkOWFjZGE2ZGI2OGNlY2RkZDYxMWQxMGVjYmYwYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/PAD.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmMwZWE6YTE2OTMwYjNiZjM3ZjIyZjY5MDJiYTRmN2RmM2MyYjhiMmRlYTgxMTY5ODUwNGJjMDkzMzM5OTE5MWEyZTYwMzpwOlQ6Rg
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Drugs 
• Selected professional/outpatient services 

- Chiropractic care 
- Home health 
- Hospice 
- Nutrition services 
- Private duty nursing 
- Respiratory therapy 
- Service that exceeds established annual or periodic service limitations 
- Vision services 

• Surgeries not identified on the Comagine Health Alaska Medicaid Prior Authorization List   

Requesting Retroactive Authorization 

Retroactive authorizations will be reviewed and considered when medical necessity will not allow 
time for service authorization prior to rendering the service. Retroactive requests for travel will be 
considered only when the travel is emergent, and the Service Authorization Unit is closed. 
 
Requests for retroactive authorization must be submitted directly to the Service Authorization Unit 
on the Service Authorization Request Form. Dates of service on the claim form and the retroactive 
request form must be identical.  
 
Include the following information in addition to the required fields: 
• Answer “Yes” to the question “Is Request Retroactive?” 
• In the additional information or medical justification field, please enter “Retroactive request to 

MM/DD/YYYY”. 

Requesting an Unlisted Code Review 

For information on requesting an unlisted code review, refer to the Coding section of the 
Professional Claims Management Manual. 

Services which Exceed Established Service Limitations 

For information on services that exceed established service limitations, refer to the Service 
Authorization section of the Professional Claims Management Manual. 

Authorization for Behavioral Health Treatment 

Providers may be required to request service authorizations for behavioral health services. For 
more information, please contact the Division of Behavioral Health at mpassunit@alaska.gov.  

Authorization for Certain Maternal/Newborn Admissions 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/PAD.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQ4M2Q6M2Y2YTdjMWNiNTk3MDAxMzA4ZTE2OTRlMzRlNTgyNmEyZjg0ZWQ2ZjVhOGY2MDJiYmM2YjBjZjU2NWRlOWI5NDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.qualishealth.org/sites/default/files/AKDHCS-Precert-List.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjVlY2Q6MWI3ZDZhZTZlZmJjNjU5NzZjNWM0MWZmYTBkNGQyNDJiMTlmMjY0OTAzM2U1NDE2NDgyZTQ5ZDkxNWJhODkyOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://jedc.org/srec/wp-content/uploads/2025/07/Alaska-Medicaid-Service-Authorization-Request-Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmFmNjg6NzViYmUxOGJiZWI0OTA3NTFmY2E1ZWJlM2MzOWNlNjY0MDdjYTRiYjliY2Y3ODlhMDMxYmFhYzc4MTNhNjZjNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJjOWY6N2QxZTBhNjg4OTdhOTI1ZjAzNGYwZGYzMDQ2MmRjZjViODdmZjExM2Y5NzcwZTY1MzNiZWIzMzY0NDhjYzg4NjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJjOWY6N2QxZTBhNjg4OTdhOTI1ZjAzNGYwZGYzMDQ2MmRjZjViODdmZjExM2Y5NzcwZTY1MzNiZWIzMzY0NDhjYzg4NjpwOlQ6Rg
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Refer to the Inpatient Hospital Services Requiring Service Authorization section of this manual for 
information on authorization for maternal and newborn admissions. 

Authorization for Dental Services 

These dental services require service authorization (SA): 
 
• Certain dental services noted in the Dental Fee Schedule 
• Orthodontia 
• Prosthodontics 
 
Request SA using the Dental Service Authorization Request Form. For additional information, 
including specific service authorization requirements, refer to the Dental Services Billing Manual. 
Adequate medical justification and complete medical rationale must always accompany SA 
requests for dental services. 

Medical Justification 

Written medical justification must accompany SA requests; failure to include proper 
documentation will result in denied SA requests. 

Service Authorization for Prosthodontics 

Submit an authorization request for full or partial dentures on the Dental Service Authorization 
Request Form and include a complete and accurate justification of medical necessity. Alaska 
Medicaid allows providers to attach a separate letter with medical justification if needed. 
 
For more information on service authorization for prosthodontics, refer to the Service Authorization 
section of the Dental Services Billing Manual. 

Service Authorization for Orthodontia 

Use the Dental Service Authorization Form to request an SA. Along with the request, submit all of 
the following information to the Service Authorization Unit: 
• A description of the condition 
• A description of the appliance(s) 
• A scored Handicapping Labiolingual Deviation (HLD) Index Report completed and signed by the 

rendering orthodontist 
• A written, comprehensive orthodontic treatment plan 
• Panoramic films/intra and extra oral photos, if applicable 
• Other pertinent medical or dental information to support the requested treatment, if 

applicable, including 
- Required extractions 
- Orthognathic surgery 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_Dental_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjE4NDQ6MDFjNDYzOGY0ZTY0MTU1Mzc5ODE0OWExNTkxZmEyY2MyNGY3NzA2ZGUwYmI3ZDJkNzI3YWU0M2E1NTZhNzQ0OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Dental_Service_Authorization_Request_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhkNTU6MmZmZjQzNmI1NDZkZjFjYTI1MzBmZDMwYTNjNzNkNDVmNTNhODY1NTkzMGM3YWI5NmY1OGE4YTc2MGJmODI5OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Dental.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZjMDY6Njc4ZjI4NGI2YTQxOGJiNDk2YzhmMGI1YWUxZjlkZDEyM2YzNDk5NDg4YjkyOTEzYTkxYjczZDMzZmQ3NjM2NTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Dental_Service_Authorization_Request_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhkNTU6MmZmZjQzNmI1NDZkZjFjYTI1MzBmZDMwYTNjNzNkNDVmNTNhODY1NTkzMGM3YWI5NmY1OGE4YTc2MGJmODI5OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Dental_Service_Authorization_Request_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhkNTU6MmZmZjQzNmI1NDZkZjFjYTI1MzBmZDMwYTNjNzNkNDVmNTNhODY1NTkzMGM3YWI5NmY1OGE4YTc2MGJmODI5OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Dental.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZjMDY6Njc4ZjI4NGI2YTQxOGJiNDk2YzhmMGI1YWUxZjlkZDEyM2YzNDk5NDg4YjkyOTEzYTkxYjczZDMzZmQ3NjM2NTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Dental_Service_Authorization_Request_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhkNTU6MmZmZjQzNmI1NDZkZjFjYTI1MzBmZDMwYTNjNzNkNDVmNTNhODY1NTkzMGM3YWI5NmY1OGE4YTc2MGJmODI5OTpwOlQ6Rg
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- Study models (must be of diagnostic quality) 
-  

Alaska Medicaid cannot approve incomplete SA applications and will not approve SA for treatment 
rendered before the date on the SA request. 
 
For more information on service authorization for orthodontia, refer to the Service Authorization 
section of the Dental Services Billing Manual. 

Authorization for Durable Medical Equipment, Specialized Medical 
Equipment, and Other Medical Supplies 

The following items require service authorization (SA): 
 
• Audiology equipment 
• Durable medical equipment identified as requiring an SA on the DMEPOS fee schedule 
• Home infusion therapy 
• Specialized medical equipment 

Durable Medical Equipment 

Alaska Medicaid covers medically necessary and appropriate durable medical equipment (DME) 
when prescribed by a physician, advanced practice registered nurse, or physician assistant. For 
more information about these SAs, please refer to the Durable Medical Equipment Manual. 

Specialized Medical Equipment 

Home and Community-Based Waiver members may be eligible to receive specialized medical 
equipment (SME) when ordered by a physician. SME authorization requests are submitted as 
amendments to the member’s plan of care. 
 
For additional information, please reach out to doh.sds.info@alaska.gov.  

Audiology Equipment 

Request authorization for audiology equipment, including hearing aids, using the Service 
Authorization Request Form. A Certificate of Medical Necessity (COMN) must accompany the 
request for authorization. For additional information, refer to the Audiology Services Billing Manual. 

Home Infusion Therapy 

All home infusion therapy services require SA; providers must request authorization using the 
Service Authorization Request Form and attach a COMN or patient notes. For more information 
about these SAs, please refer to the Durable Medical Equipment manual. 

Authorization for Home Health Services 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Dental.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhlYjU6NmNhMGE2ODUzMzQ2YTFiNDVkNWJjNzFhNDQ4ODhlNTQxNWIzODMwNDNiYzlhZTdiNzM1MDJkN2M1MDhkYzUxYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fees_DMEPOS_INTERIM_202601.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU2OTE6MjZhZWRkNGVjOTFkODVkMDZiYjdkNjRjM2Y2NDQwNjk4N2Q2OGExZDM0YThkODc3NjQ3NzE5Yjk2YjgyYjE5ZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Durable_Medical_Equipment.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM1NTE6NjBkZmEyN2VkYjMwZTU5MzY2ZjMwZTY1M2U1ODdiNTNkNTM4NjRjYzhjNGQwN2YwZTNlMzkwYTFhMThjNDlkYzpwOlQ6Rg
mailto:doh.sds.info@alaska.gov
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https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Service_Authorization_Request.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmNmMTY6NWNmZDdjMWRlODkxMGNlNTI1NzJhNGVmZGI3YjZjM2U1NGM4YTI3NzkxMjU5ZGRlZTAxMjdiYjQ3Y2MwMTBjNTpwOlQ6Rg
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Alaska Medicaid covers service-authorized home health services for a maximum of 60 days. 
Providers must submit a Service Authorization Request Form within five days of starting home 
health services. For additional information, refer to the Home Health Services Billing Manual. 

Authorization for Non-Emergent Transportation and Accommodation 

Tribal providers should submit transportation/accommodation requests to their respective 
regional tribal travel arrangers. Non-tribal providers and tribal providers outside of a regional Tribal 
Health Organization transportation service area must submit transportation/accommodation 
requests to the fiscal agent. Refer to Appendix C: Tribal Transportation Service Areas to confirm the 
service area.   
 
For more information on authorization requirements, please refer to the Arranging Patient Travel 
Billing Manual. 

Authorization for Professional/Outpatient or Surgical Services 

Refer to the appropriate fee schedule to determine if service authorization (SA) is required. 
 

o If SA is required, refer to the Alaska Medicaid Prior Authorization List for diagnoses and 
procedures reviewed by Comagine Health.  

o If the service does not appear on the Comagine Health list, submit your request for SA to 
the fiscal agent using the Service Authorization Request Form. 

o Phone requests for professional/outpatient or surgical services SA are not accepted. 

Services which Exceed Established Service Limitations 

Certain services require SA after the services delivered have met or exceeded annual or periodic 
service limits. If a member requires additional services that exceed these limits, providers should 
submit a Service Authorization Request Form and provide medical justification for additional 
services to be considered. 

Infant Formulas and Medical Foods 

When a member under age five is diagnosed with a medical condition that requires a formula other 
than a Women, Infants and Children (WIC) “contract” formula, SA is required. An Enteral Nutrition 
Prescription Request Form (ENPR) must be completed by a physician or other health care provider 
who is enrolled with Alaska Medicaid and licensed to write prescriptions. For more information 
about these SAs, please refer to the Durable Medical Equipment manual. 

Authorization from the Division of Senior and Disability Services 

The Division of Senior and Disability Services (SDS) provides service authorizations for the following 
services: 
 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Service_Authorization_Request.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjM2Njc6MTJhNWNlNzZlMjZiODZhMjI3MWIyNzdjYjdlNzE5NWJmYjY4MjVmY2I4ZGRiY2M3NDQ2OGVjMWE1NGRkM2NmNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Home_Health.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmMwMDc6M2ZhMGI2OGY5ZWQ0MzQ2NWNjOWYwZmJmMWRhM2MwMzI5YzUxNzc0OTQyZTI4OTFjODJjMzM2Y2ZiZTI4MDM1MzpwOlQ6Rg
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https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Arranging_Patient_Travel_.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQ5NGE6NmNiNjUwM2U3YzRkMjI4YTc4NzI3MjllNjhiMWZmOWUwNzY3NWVmMDYzNjQ3ZjRmYmI5MGNiNzM3YzUzNDUwNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://comagine.org/program/alaska-medicaid-health-care-services/providers___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjBkZWE6NzM2ZTkzYjJhNjM0ODNmZjU4YWRlMjU2YjhlNDMxNWUzNGIyODVjOTQ0YmJhMDYxM2RkYTRjMDVmOWIyZWYzNjpwOlQ6Rg
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• Administrative wait and swing bed stays at acute facilities and all long-term care (LTC) facility 
admissions and continued stays 

• Home and Community-Based Waiver Services 
• Personal Care Attendant (PCA) services 
 
For additional information or questions, please reach out to doh.sds.info@alaska.gov.  

Authorization from Prime Therapeutics 

Authorization for Prescribed Medications 

Certain medications require service authorization (SA) before Alaska Medicaid will cover them. 
Refer to the Prior Authorized Drug List for a complete list of medications that require a service 
authorization.  
 
Unless otherwise indicated on the Prior Authorized Drug List, the prescriber must request SA by 
calling the Prime Therapeutics Clinical Call Center or faxing them a completed SA form. Providers 
may obtain medication SA forms on the Pharmacy Updates and Forms page, the DHCS Medication 
Prior Authorization page, or from the Prime Therapeutics Clinical Call Center. 
 
If the drug is administered in a provider’s office and requires SA, report the appropriate HCPCS J-
code and quantity to the fiscal agent Service Authorization Unit using the Physician Administered 
Drug Service Authorization Request Form.  
 
For additional information, refer to the Pharmacy Billing Manual. 

Authorization from Comagine Health 

Comagine Health reviews service authorization (SA) requests for the following: 
 
• Acute care inpatient stays and outpatient services for selected diagnoses and procedures 

identified on the prior authorization list  
• Acute care inpatient continued stays exceeding three days, including certain 

maternal/newborn admissions 
• All inpatient psychiatric hospital/residential psychiatric treatment center stays 
• Outpatient imaging services that are identified on the prior authorization list. 
• Diagnoses and procedures that appear on the prior authorization list always require service 

authorization regardless of the length of stay.  
 
A list of diagnosis and procedure codes that require authorization is available on the Alaska 
Medicaid Prior Authorization List. Providers are required to submit requests for review via the 
Comagine Health web-based review system, JIVA.  
 
For additional information, refer to the Comagine Alaska Medicaid Provider Manual. 
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Authorization for Acute Care Inpatient Continued Stays 

All acute care inpatient continued stays exceeding three days require pre-certification from 
Comagine Health. To request a continued stay, be sure to include the following information: 
 
• Admit/surgery date 
• Facility name and contact information 
• Medical justification for continued hospitalization 
• Member demographics 
• Physician name and contact information 
• Related diagnoses, procedures performed, and treatment 
 
For additional information, refer to the Comagine Alaska Medicaid Provider Manual. 

Maternal/Newborn Admissions 

The fiscal agent may authorize certain maternal/newborn admissions, while Comagine Health 
performs medical-necessity reviews for such admissions.  
 
For additional information, refer to Authorization for Certain Maternal/Newborn Admissions 
section in this manual. 

Authorization for Inpatient Psychiatric Stays 

Service authorization (SA) is required for all inpatient psychiatric hospital and residential 
psychiatric treatment center services; submit an authorization request to Comagine Health. To 
review service authorization requirements, refer to the Comagine Alaska Medicaid Provider 
Manual. Comagine Health reviews authorization requests for urgent, non-urgent, and retrospective 
care. 
 
The requesting facility should use the Alaska State Medicaid Program Acute Care Medical 
Necessity Criteria to meet all SA requirements; a criteria reference sheet is available in the 
Inpatient Psychiatric Review Provider Manual that can be found in the Comagine Alaska Medicaid 
Provider Manual. 

Authorization for Outpatient Imaging Services 

The following outpatient imaging services require a service authorization (SA):  
 
• Magnetic resonance angiography (MRA) 
• Magnetic resonance imaging (MRI) 
• Positron emission tomography (PET) 
• Single-photon emission computed tomography (SPECT) 
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The Alaska Medicaid Prior Authorization List identifies CPT codes that require SA.  
 
A physician, advanced practice registered nurse, or physician assistant may request an outpatient 
imaging SA from Comagine Health through Comagine Health's web-based review system, JIVA. 
When requesting an SA, be advised: 
 
• Spanned dates are not allowed. 
• The authorization will be valid for the facility (outpatient hospital or free-standing facility) 

performing the technical portion of the procedure.  
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Billing Guidelines 

 
Alaska Medicaid is the "payer of last resort," which means that you must bill all other people, 
companies, or organizations who might pay for the services before billing Alaska Medicaid. 

 

Choosing a Claim Method 

 
Required fields are the minimum required for paper billing; additional fields may be required to 
comply with HIPAA EDI requirements. 

The claim form that you use depends on which type of provider you are billing: 
 

Provider Type Transaction 
Type 

Paper Claim Form 

Tribal Clinic 837P CMS-1500 (02/12 Version) 

Inpatient Hospital 837I UB-04 

Outpatient Hospital 837I UB-04 

Physician services at an inpatient hospital (or at 
an outpatient hospital if your facility chose the 
ASC option; refer to the Tribal Outpatient 
Hospitals section for additional information) 

837P CMS-1500 (02/12 Version) 

Physician billing for CHA/P services 837P CMS-1500 (02/12 Version) 

Dentist billing for DHA services 837D ADA 2024 (J43024 Version) 

Ambulatory Surgical Center 837I UB-04 

 

Timely Filing of Claims 

Providers are required to submit a claim to the Department of Health within 12 months of the date 
of service. Any claim received by the fiscal agent outside of 12 months is required to include 
additional information to support why the timely filing should be overridden. Any claim submitted 
outside of timely filing that does not include additional documentation and the appropriate 
attachment indicator will be denied without review.  
 
The 12-month timely filing limit applies to all claims, including those that are first filed with a third-
party carrier. In these cases, providers must bill Alaska Medicaid within 12 months of the service 
date and attach the third-party carrier's explanation of benefits to the claim. 
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https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmZhN2U6N2E5ZjE5NjYyZmU3Yjk1MDBhZmUzMjFkMjY4MTEwM2ExNzRkNGY0Mjk1MDZmMTE1NzcwOTgzZDExNGEwYjc2MDpwOlQ6Rg
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For more information about timely filing, please see the Policy Clarification for Timely Filing. 
 

Determining Which Procedure Code or Revenue Code to Use 

Follow these guidelines to determine which procedure code or revenue code to bill: 
 

Type of Provider Code to Use 

Tribal Clinic The appropriate CPT or HCPCS procedure code covered by Alaska Medicaid that 
best describes the services provided by the healthcare professional. 

Refer to the applicable Alaska Medicaid Fee Schedule for each provider type for 
a list of covered codes. 

BHA The appropriate CPT or HCPCS procedure code, as covered by Alaska Medicaid, 
best describes the services provided by the BHA. 

Refer to the BHA Fee Schedule available on the Alaska Medicaid website for 
covered services for BHAs. 

CHA/P The appropriate CPT or HCPCS procedure code covered by Alaska Medicaid that 
best describes the services provided by the CHA/P. 

Refer to the CHA/P Fee Schedule available on the Alaska Medicaid website for 
covered services for CHA/Ps. 

DHA The appropriate CDT procedure code covered by Alaska Medicaid best describes 
the services provided by the DHAT. 

Refer to the DHAT Fee Schedule available on the Alaska Medicaid website for a 
list of covered codes. 

Physician Services at 
a Tribal Inpatient 
Hospital 

The appropriate CPT or HCPCS procedure code covered by Alaska Medicaid that 
best describes the services provided by the healthcare professional. 

Refer to the Physician Fee Schedule or the applicable Alaska Medicaid Fee 
Schedule, available on the Alaska Medicaid website, for a list of covered codes 
for each provider type. 

Tribal Inpatient 
Hospital 

The appropriate revenue and HCPCS procedure codes covered by Alaska 
Medicaid for inpatient hospitals. 

Refer to Covered Revenue Codes for Tribal Inpatient Hospitals. 

Tribal Outpatient 
Hospital 

Alaska Medicaid covers the appropriate revenue and HCPCS procedure codes 
for outpatient hospitals. 

Refer to Covered Revenue Codes for Tribal Outpatient Hospitals. 

 

National Drug Code Submission Requirement for Practitioner-
Administered Drugs 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Updates/Timely_Filing_Clarification.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY0MmY6NTk5ODJjYzc5OGNlOWJkNDg1M2Y5N2VjMmViMDFkZDFlYzg0MTlkMzhiOTMyMjU2MTU5ZmFiNWZiOTZjOTEyYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc4N2Y6ZWVmMzkyY2VlMzg5ZGQyYmVhZmI2NWJjMzY5MDc2ZGRiZWM0NDg0ZjZiMDEzNmI0NDBmYmQ1OTJmMWRlZmQxNjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_BHA_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI1ZDI6OWEwNjgwYjA2Zjc1ZjBlNzYxZTBmYTM0MDM4YTQ3Mjc1NWYzOWY2YjJkZmJiZDg0ZjQyYWQzNjU3MjNiZTMyMzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_CHAP_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQ1NWM6NmU2M2E2MmZkOTk2NTZjMDM3M2I2NzNkMmE4NjRhODc1YmVmMTAwZGIyNzY5ZGQ2YjYyYjQ4NTRlNGY3ZWY0MTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_DHAT_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmMxODY6NGM5MjhkZmUzYzY3MzRkNjY2YmNkZDQ5ZmRlZWY0OGRjMjMzMzM1NzI2ZDU2ZWJlZTQ5NzA1NzA5MDNkZWY3NTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_Physician_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI2ZTA6ZmUxOWRiNzg5OTQ5MDg3ODEwMmJkMGRkYzViYTYyMjJjOGVjODM5OGYyNDllZmIwOThhMmM0NWI0MDYyMjk0MzpwOlQ6Rg
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The Deficit Reduction Act of 2005 (DRA) included specific data submission requirements to collect 
Medicaid drug rebates from manufacturers for physician-administered drugs. Additionally, Section 
1927 of the Social Security Act requires state participation in drug rebates. State Medicaid 
programs must gather and submit drug utilization information to secure drug rebates and receive 
Federal Financial Participation (FFP) for these drugs.  
 
For more information about billing for physician-administered drugs, refer to the Special Billing 
Requirements section of the Professional Claims Management Manual. 

When a Procedure Code Isn’t Listed for a Service 

Unlisted codes may only be used when the provider is unable to identify a specific code listed in 
the current CPT, HCPCS, fee schedule, provider billing manual, or billing manual updates. For 
additional information on unlisted codes, refer to the Coding section of the Professional Claims 
Management Manual. 
 

Determining How Much to Bill for a Service 

You must bill Alaska Medicaid at the lowest charge that is advertised, quoted, posted, or billed for 
the same procedure and number of units provided on the same day, regardless of the source or 
method of payment. 
 
Exceptions: 
 
• If you accept Medicare assignment. Even if you accept Medicare assignment and therefore 

bill Medicare at the Medicare fee schedule, you are not required to bill Alaska Medicaid at this 
rate. 

• If you have a sliding fee schedule. If you have a written policy that establishes a sliding fee 
schedule based on Alaska's federal poverty level, you do not have to bill Alaska Medicaid at the 
sliding fee schedule rate. 

• If you have a contract for a group. If you have a contract to provide healthcare services at a 
discounted rate for a specific group of people, you do not have to bill Alaska Medicaid using 
this discounted rate. However, if the revenue from the contract exceeds 20 percent of your 
annual gross income, you must bill Alaska Medicaid at this lower rate. Contracts with a state or 
federal agency are exempt. 

• If you include discounted rates for your employees. If you offer your employees a discounted 
rate on healthcare services as part of an employment benefit package, you do not have to bill 
Alaska Medicaid at this discounted rate. 

 

What to Attach to a Claim 

Documentation is required for several reasons when you are billing Alaska Medicaid. When 
submitting documentation with a claim, you are required to use an attachment indicator to identify 
the type of documentation being submitted. Failure to submit your claim with the appropriate 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU5ZjU6NjE2MDQ3MzI5OWQzNjQwMTQ3ZWU1MzliNmFmNmE1NGJjNjdiZDdkMDg2MWM0ODk4OGFhZmI0ZjFjZTNiNGM1YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU5ZjU6NjE2MDQ3MzI5OWQzNjQwMTQ3ZWU1MzliNmFmNmE1NGJjNjdiZDdkMDg2MWM0ODk4OGFhZmI0ZjFjZTNiNGM1YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU5ZjU6NjE2MDQ3MzI5OWQzNjQwMTQ3ZWU1MzliNmFmNmE1NGJjNjdiZDdkMDg2MWM0ODk4OGFhZmI0ZjFjZTNiNGM1YzpwOlQ6Rg
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indicator will result in denial without review and will require you to submit a new claim. Submitting 
documentation for a claim that is not in a “suspended” status will not result in additional review of 
your claim. 
 
Below is a list of the allowed attachment indicators and when each one should be used: 
 

CK: Used when submitting a sterilization or hysterectomy consent form 
 
EB: Used when submitting any documentation from a payer that is not Alaska Medicaid 
 
OZ: All other types of documentation 

 
Paper submissions: If documentation is required for a paper claim, DO NOT use staples. Paper 
clips may be used. Refer to the claim form instructions for the claim type you are submitting - UB-
04, CMS-1500, ADA 2024 for more information on including an attachment indicator on a paper 
claim.  
 
Electronic submissions: Claims submitted either through the Alaska Medicaid Portal or via 
Electronic Data Interchange (EDI) must include the appropriate attachment indicator, and 
documentation should be faxed or sent via Direct Secure Message (DSM) on the same day the 
claim is submitted. Each set of documentation should be sent in an individual fax or DSM and must 
also include a Claim Attachment Coversheet.  
 
For more information on how to submit documentation for an electronic claim, refer to the 
Electronic Attachment Quick Reference Guide. 
 

If you are billing....  You must attach.... 

A sterilization Sterilization Consent Form  

A hysterectomy Hysterectomy Consent Form  

Refer to Completing the Hysterectomy Consent Form in the Forms 
section for instructions. 

An abortion Certificate to Request Federal (Medicaid) Funds for Abortion  

An unlisted procedure code Written explanation (or Service Authorization Request form, if you 
requested an "unlisted code review")  

A claim when the patient has other 
health insurance 

Explanation of benefits (EOB) for the other insurance 

A claim with modifier 62 (2 surgeons), 
modifier 66 (surgical team), modifier 
22 (unusual services), multiple 
modifiers, or for a primary care 
member if they were seen by a 
healthcare provider other than their 
primary care provider 

Medical records to justify the use of the modifier billed. 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJmZWI6NTM5NWZiNmIzOGE1NjE4MjliNmNkMjNhMjAwZjQzNGExMjlkMzYxNmJiNjY3YjJmMmZiZDkwNDljZWU2NzdkYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJmZWI6NTM5NWZiNmIzOGE1NjE4MjliNmNkMjNhMjAwZjQzNGExMjlkMzYxNmJiNjY3YjJmMmZiZDkwNDljZWU2NzdkYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_CMS1500_0212_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjBjNmM6ZGRkZGVkOTRlZDM3YmZlYTNjYmQ0NjIwZjM4NjI5Yjg3OTViMWIzNWZmMWYyNmQ4OGFkNTEyODc0OGQ1MDY5ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_ADA_2024_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU4NDY6ZTQwYzA4NjYxMDhlMjZlMjU5YzI0MDU5ZDY0ZmZiNjIyNmU2YTI5NDZmNTgzMDY3YTFlOWMxMTAxY2E1Yzg2YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Attachment_Fax_Cover_Sheet.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJhYjQ6OTJkZjc4NDg2M2NlMzA2NmU2ODAwMjFhY2I4YTIyYjlhNTQyMWU3ZTA5YTUwMGUzNzAyNTE5NjY0MmIyMjI0NjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Electronic_Attachment_Quick_Reference.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg0ZjY6MTMwYWRkZjU3MGIxYzg5NzFmYjgxZjZjNGM3M2IwNTU4YjkyM2YzZGVmMjgzNjJkYzA4MDVkYWJmODMyYTQxYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Consent_for_Sterilization_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmE2ZDU6ZjYxMzc0NGNhYmVmNmU2YTYzNmQzYjNhYmY4ZGFjMTMzOWI0NmM4MmM0MmY0ZDYxODY4MzZjYzRjNzhmNmNjNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI3OGI6N2MwYzZhMjQwMjhmZjIxNTU0ZDU3OGI0ZTRmMTMyM2I5ZjEwNTUxYzUzN2E3MDNhNGEwZjg3MzNiZDA1YWQ4NzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Hysterectomy_Certification_and_Consent.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI3OGI6N2MwYzZhMjQwMjhmZjIxNTU0ZDU3OGI0ZTRmMTMyM2I5ZjEwNTUxYzUzN2E3MDNhNGEwZjg3MzNiZDA1YWQ4NzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI1YzQ6ZGEzZDg2ZDFlMzFlOTkwOGZmZTM4ZWJlYmNhOGQzZjg5MTdiZjFkNDE2NGVjOTZmMzlkNGIxMDdiMjEzMzlhNDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Certificate_to_Request_Funds_for_Abortion.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjI1NWY6YmJhNmJiMTAyZWIxYzQ1ZWFjNDE4YTgyNmQ1ZWE4ZTU4NjM2NDdkNTE2M2ZiMDkyNGRlMzY1YWI2NTExNTIyMTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Service_Authorization_Request.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJhMTA6MDA5YjM1MmRkZGVhNGU5Yzg4ZTJkNzE5MzI5MGVlYWQ0MmQzZmYzNTg2YzlkMDllY2MzYTFlMmUyZDhmODg0YTpwOlQ6Rg
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If you are billing....  You must attach.... 

A claim for an assistant surgeon, for a 
second assistant surgeon, or for 
multiple modifiers 

Operative Report 

For a private room  Certificate of Medical Necessity /Private Room Approval 

A claim that needs proof of timely 
filing 

Attach one of the following: 

• Copy of the remittance advice (RA) page showing claim denial 

• Copy of the In-process Claims page of an RA 

• Electronic claim submission transmission report 

• Court orders or Administrative Hearing documentation 

 
 
For more information on what attachments are needed for specific claim types, refer to the 
appropriate billing manuals below: 

• Professional Claims Management 
• Institutional Claims Management 
• Pharmacy Claims Management 

How to Submit a Claim 

You may either mail a claim to the fiscal agent or submit it electronically.  

Refer to Claims Management Professional or Claims Management Institutional for claim submission 
instructions, and to the CMS-1500 Claim Form instructions or UB-04 Claim Form instructions for 
claim form completion instructions specific to Alaska. 

Mailing Claims to the Fiscal Agent 
 
Follow these steps to mail claims: 
 

• Complete the correct claim form and include any attachments needed.  
• Mail the claim and attachments to: 

 
Alaska Medicaid Fiscal Agent 
PO BOX 240769 
Anchorage, AK 99524-0649 

 
When mailing claim forms to the fiscal agent, follow these guidelines: 
 
• Submit an original (red and white) claim form. 
• Do not fold, crease, tear, or staple claims. 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQ5NGY6MzRjMTA5ZGJkMDQ3NjFlN2QxN2Q2NjU3MDE3MWI2ZmNjYWE3OTI4ZjhiYTJjYmI1MzZmNTRiZGNlN2I2ZTA2MzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjE4NmU6ZmQ0OGMwMTZkZDBiZjA2ZmNlMmMwMjgzNDc1NWMyYTE1YTM1ODNhYzEwMjA3ZDg3NWNmNjViYWRlNDZlMzVjYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Institutional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmYyNDg6ODIxZjQxM2YwYzE2MDk2MmNhODRhMDY2NzE2NDVmNmVjZjdlMzZjMDU1MTc2YjY3NWIzYTdiYzE2NzE0NTcwNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Pharmacy_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhlZDA6Y2VlMTIyZGU2MDEyNDFkNGYzYzE5MThkZTMxZTM3M2E5MDM0Njg0OGNiMjhiOTliMjY4YWY2YTA2ZDA1MTIzNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjE4NmU6ZmQ0OGMwMTZkZDBiZjA2ZmNlMmMwMjgzNDc1NWMyYTE1YTM1ODNhYzEwMjA3ZDg3NWNmNjViYWRlNDZlMzVjYTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Institutional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmYyNDg6ODIxZjQxM2YwYzE2MDk2MmNhODRhMDY2NzE2NDVmNmVjZjdlMzZjMDU1MTc2YjY3NWIzYTdiYzE2NzE0NTcwNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_CMS1500_0212_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjA1YzY6MGRkYWI0YTViMDNmNWNlYjQwZjY1OTZkMGRkOGM0ZGMyMDkxOWZiNjM1NGJkMTE3ZjU5YmY3YmVkNGJlZWM4YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Billing_UB-04_Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcxNjg6NTlkNDFiZWQ0MWFjNWE2MzZmZjY3MTI4ZGI1YWE5ZTk0MGVhMTMzODZlMGY0MzU2YTU0ZTdlYjgwNjVjMzkzOTpwOlQ6Rg
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• Handwritten claims are not accepted. 
• Keep names, numbers, codes, etc. within the designated boxes and lines. 
• Do not strike out, write over, or use correction fluid/tape to correct errors. 
• Include a return address on all claims and mailing envelopes. Address labels may not extend 

past the edge of the claim form.  
• Send only required attachments and ensure they are sized to 8.5 in x 11 in. 
• Use only blue or black ink to fill out the claim form. Light-colored or red ink is not visible when 

the claim form is scanned by optical readers. 
 
Submitting Claims Electronically 
 
There are several ways to submit claims electronically to Alaska Medicaid.  
 
• Logging in to Alaska Medicaid Health Enterprise and selecting the Claims tab. 
• Using Veradigm, a free Internet-based claims submission system. You can either enter claims 

directly into Veradigm or upload claims from your practice management software. Veradigm is 
currently available for all providers except Pharmacy. 

• Using National Standard Format (NSF) files, export from your practice management software. 
You can submit these files using a "bulletin board" or a "clearinghouse." 

 
For information on submitting attachments electronically, refer to the Electronic Attachment Quick 
Reference Guide. 
 

Checking a Claim’s Status 

If you want to check on the status of a submitted claim, you can do one of the following: 
 
• Log in to your Health Enterprise account 

- Under the Claims tab, select Claim Status Inquiry 
• If you are checking a large number of claims, fax a Check Amount and Claim Status Inquiry 

Form (available on the Medicaid Forms page) to Provider Inquiry at 907.644.8126. 
- Be sure that all included information is legible if handwritten 

• Call Provider Inquiry at 907.644.6800, option 1, 1, or 800.770.5650 (toll-free), option 1, 1. 
 

Adjusting or Voiding a Claim: optical readers scan the claim form 

When to Adjust a Claim 
 
Providers should request an adjustment in order to correct a claim that was billed or processed 
incorrectly. For example, submit an adjustment when: 
 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Electronic_Attachment_Quick_Reference.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjgxOWM6NGVhOWQwMTAxZDE3MmFmMmU1M2ZlZTFkZjAzNmQwMzVhNDUxZTFiNzVhZGM5ZGU5ZDZmYmYzMjU4NjI2NzcwOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Electronic_Attachment_Quick_Reference.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjgxOWM6NGVhOWQwMTAxZDE3MmFmMmU1M2ZlZTFkZjAzNmQwMzVhNDUxZTFiNzVhZGM5ZGU5ZDZmYmYzMjU4NjI2NzcwOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Check_Amount_and_Claim_Status_Inquiry_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJkNzU6ZDZiOTA1MmE2ZTVhMTU2ZTdiMzA1YjUzYmIyZGQ3NDdmNTRkNDU0MzIyYzY4MDI0ODI0NDhmOWJlMjFjNmIzODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Check_Amount_and_Claim_Status_Inquiry_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJkNzU6ZDZiOTA1MmE2ZTVhMTU2ZTdiMzA1YjUzYmIyZGQ3NDdmNTRkNDU0MzIyYzY4MDI0ODI0NDhmOWJlMjFjNmIzODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/Forms.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjNlMWY6OTRhYzkwMmVlYzljZDYyNTk2Mzc3MDFlMzZiNzQ4ZDNiZTZhMjE5M2RkMjJlZmJlYzFjNGJlYWI3NzA2ZGRhMDpwOlQ6Rg
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• A procedure code billed needs correcting 
• A third-party resource pays/recoups reimbursement for the claim 
• An update to service authorization (SA) occurs 
• The charges billed need correcting 
• The number of days needs correcting 

 
Adjustments for Third-Party Liability 
 
When payment from a third-party resource changes, submit an adjustment and attach an 
explanation of benefits (EOB). When a provider fails to attach an EOB with the adjustment request, 
Alaska Medicaid will take back all money previously paid on the claim, not just the amount 
requested in the adjustment. 
 
• If the third-party payment exceeds the amount reimbursed, refund the total Alaska Medicaid 

payment. 
• If the third-party payment is less than the amount reimbursed, refund Alaska Medicaid the 

amount equal to the third-party payment. 
 

When to Void a Claim 
 
A void should be submitted to cancel a previously paid claim; this will return the full payment for 
the original claim and is the final action that can be taken on a claim. Once a void has been 
processed, no additional action can be taken on that claim, and a new original claim must be 
submitted.  
 
A void request can be submitted for the following reasons: 
 
• Services not rendered 
• Wrong Medicaid Provider ID number 
• Wrong member ID number 
 
If a provider bills Medicaid before billing Medicare for dual-eligible members, the claim must be 
voided and rebilled to Medicare to ensure proper adjudication by both agencies. 
 
All void requests are granted, and there are no time limits associated with filing a void request. 
 
Claims can be adjusted or voided: 
 
• By submitting an Adjustment/Void Request Form (AK-05) via mail 
• Electronically through an 837 claim replacement request (if billing using practice management 

software) 
• Electronically through Health Enterprise if the original claim was submitted using the Provider 

Portal 
 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Adjustment_Void_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmI1NjU6YTM0ZjFiZjY1M2IyYTQzM2U0OWViMTljYTQ1NDZiMmU5MmJhYjA0OWE0NjhjM2FkMDY2N2NiZjk3YWVhOThiODpwOlQ6Rg
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If adjusting or voiding a claim using an AK-05 form: 
 

o Complete the form, including the specific claim information and the reason for adjustment 
or void. Refer to the Adjustments and Voids section of either the Institutional Claims 
Management Manual or the Professional Claims Management Manual. 
 

o Attach a copy of the remittance advice page showing the claim’s status as paid and a 
corrected original claim that includes all lines to be considered for payment, even if the 
original line(s) were paid. Suspended claims cannot be adjusted. 

 
o Send the completed form, corrected claim, and any attachments to: 

Alaska Medicaid Fiscal Agent 
PO BOX 240807 
Anchorage, AK 99524-0807 

 
All adjustments must be submitted within 12 months of the date of service when payment is owed to 
the provider (positive adjustment). There is no time limit to file an adjustment if the reason for 
adjustment does not affect payment or the adjustment would result in payment to Alaska Medicaid. 

 
Providers may choose to attach a refund check, made payable to the State of Alaska, with their AK-
05 form, or take no action, allowing the State to deduct the amount from a subsequent billing 
cycle. 

Receiving and Reconciling Remittance Advice 

The remittance advice (RA) is a claim status report. It is produced for the Alaska Medicaid enrolled 
provider when there is claim activity to report, such as payment, denial, adjustment, suspended 
claim, or claim requiring additional information. It tells the provider the status of each claim 
submitted for processing. 
 
For more information on how to review your remittance advice, refer to the Claims Management 
Training Presentation. 

Transaction Control Number 

Each claim receives a Transaction Control Number (TCN). This number provides additional 
information regarding the claim submission. Below is a breakdown of an example TCN and what 
each section means. 
 

16 123 4 5678 901234 0 

The year the 
claim was 
received 

The Julian Date 
the claim was 
received. This 
example 
shows that the 

Media Source 
(how the claim 
was received) 

1 - Portal 
Submission 

Batch number 
(information 
used by the 
fiscal agent) 

Item number 
within the 
batch 

Transaction 
Type 

0 – Original 
Claim 

1 – Void 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Adjustment_Void_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY5YTA6YTVlMTdjM2Q2YmI0ZDMxNjg4OGVmZTE2YjA3OWU4YTNlNTlmMDkwMDJjMDJmYjdiYzFiYTRkZWE0ZDlkMzBhMTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg3ZTY6NjExMWY5NGI5NmExNjEwZTI0NjA1ZjBhZGI0ODc1MTZhYTliZjNiMjY4NGMwOWNhMzU2MGIyNTA0YWNjYjhjNjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Adjustment_Void_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY5YTA6YTVlMTdjM2Q2YmI0ZDMxNjg4OGVmZTE2YjA3OWU4YTNlNTlmMDkwMDJjMDJmYjdiYzFiYTRkZWE0ZDlkMzBhMTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Provider_Forms/Adjustment_Void_Form.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY5YTA6YTVlMTdjM2Q2YmI0ZDMxNjg4OGVmZTE2YjA3OWU4YTNlNTlmMDkwMDJjMDJmYjdiYzFiYTRkZWE0ZDlkMzBhMTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Presentations/Claims_Mgmt.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU2MWY6OGMxMTA4NDEwNWVhMjk2YTUyMGQwYjNlZTI3OTZmM2NmMjI5N2UxODdmNDYxMTkyMzA0MTIyMjY4Yjk3MjA0OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Presentations/Claims_Mgmt.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjU2MWY6OGMxMTA4NDEwNWVhMjk2YTUyMGQwYjNlZTI3OTZmM2NmMjI5N2UxODdmNDYxMTkyMzA0MTIyMjY4Yjk3MjA0OTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.cdfa.ca.gov/ahfss/mpes/pdfs/Julian_Calendar.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojk1Y2E6ZDYwMDVhOWZhNjAxMDk3MWZjOWYxMzk0NWMyMmMzNThiMDQ1NDA0N2RjYWE0ZjQxZDg1MzM5M2YwNTNlNWViZTpwOlQ6Rg
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claim was 
received on the 
123rd day of 
2016  

2 - Electronic 
Crossover from 
Medicare 

3 - Electronic 
Submission 

4 – System 
Generated 

8 – Paper Claim 

9 - Pharmacy 

2 Credit of 
adjustment 
(payment 
returned to 
Medicaid) 

3 – Debit of 
Adjustment 
(payment made 
to provider) 

Responding to a Denied Claim 

If a claim was denied, you should: 
• Look at the reason it was denied (indicated by the four-digit code in the EOB column; the 

matching description is listed on the EOB page) 
• Compare the denial reason with your records 
 

 

Example: If the claim was denied because the member was not eligible for Alaska Medicaid at the 
time services were provided, you should check your records for any information about the patient's 
eligibility and ensure the correct date of service was entered on the claim. 

 
If you have any questions about why the claim was denied after reviewing your records, you should 
reach out to the Fiscal Agent for additional information about the denial. If the claim was billed 
correctly and you disagree with the denial, the appropriate avenue for the claim to be re-reviewed is 
to file a First Level Appeal. For more information about filing an appeal, refer to the Appeals Section 
of the General Program Manual. 
  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY1MGM6NGY2NGZhYTcxZmU5MmE2YmQwYWRmYTg2YzMxZjI0Yjk0YTg4M2Q3N2VhOTg1NzJhMGQ0MTk2YmQwOWUxZDgwNDpwOlQ6Rg
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Claim Payment 

The Encounter Rate 

The tribal encounter rate, also known as the “All-Inclusive Rate” (AIR) or “IHS rate,” is used to pay 
tribally operated facilities that opt for it. 
 
In 1996, CMS (formerly known as HCFA) and the IHS issued a Memorandum of Understanding to 
implement 100 percent federal reimbursement to states for Medicaid services for Medicaid-eligible 
AI/AN at tribally operated facilities on the IHS Facility list. 
 
Tribally operated facilities may choose to be certified as an FQHC and receive the state-set FQHC 
rate. Tribally operated facilities may also opt for the lower Hospital, Outpatient, or Clinic encounter 
rate and bill for physician services under the Health Professional Group (HPG) to receive the Fee-
for-Service (FFS) per fee schedule. They may also opt for the further-reduced encounter rate and 
bill for physician and midlevel services under the HPG to receive FFS for those services. Tribal 
facilities that do not opt for the lower rate cannot bill for physician and/or midlevel services 
separately from the encounter.  
 
If your facility chooses this option, you must enroll each physician individually in Alaska Medicaid 
to bill physician services separately. This requires notification to the State Department of Health so 
they can implement system modifications to pay the correct rate.  
 
Tribal providers receiving Alaska Medicaid encounter reimbursement will not have a contractual 
adjustment applied to TPL payment. 
 
Payment for services under the agreement will be based on the guidelines in the following table: 

Reimbursement Rates for Services Billed Separately 

Types of Service  Reimbursement Rate 

Physician services  Alaska Medicaid Physician Fee Schedule 

Outpatient Hospital services  A reduced encounter rate 

Ambulatory Surgical Care services  Medicaid ASC Fee Schedule; claims for services provided by 
physicians, anesthesiologists, radiologists, and dentists must 
be submitted separately from claims for ambulatory surgical 
center services. 

 

For each service category, the encounter rate is paid per patient per day, per Alaska Medicaid 
enrollment number, and covers all services received at the clinic. Multiple encounters can occur 
on the same date of service if delivered by rendering providers enrolled under different provider 
types at different designated facilities. 
 

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_Physician_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc1MjE6YmIwMzhhZWIwMTAyZWI5OGZlM2E1MmNkZGFhNjlmMDI3MTczMzMzNzQ3NTczNTQ2YjE4OWQ5NzY0YTI2YzUzNDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Fee_Schedules/Fee_Schedule_ASC_FY2026.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZhMWU6MTRlMmRjNjg2YjA4MzdmMGE2MWFiYWVjNTYyNjFjYTNhODY2ZGFiZjcwN2NlMWVlNDI4NzgyOTVmNzU4MDk3MDpwOlQ6Rg
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Example: An Alaska Medicaid AI/AN beneficiary could receive a clinic service at a primary care 
setting, a dental service, and a behavioral health service if provided by providers enrolled with 
Alaska Medicaid at distinctly separate clinic locations.  

 

Medicaid Cost Sharing 

 
A tribal facility cannot charge American Indians or Alaska Natives for services. 

 
Eligible, non-Tribal beneficiaries who are enrolled in Alaska Medicaid are responsible for paying the 
following cost-sharing amounts to tribal health facilities that treat or provide services to non-Tribal 
beneficiaries: 
 
• $50 per day or $200 per admission (whichever is less) for inpatient hospital services 
• Five percent of allowable charges for outpatient hospital services 
• $3 per day for physician services 
• Pharmacies and dispensing providers should collect $0.50 for each prescription that is filled or 

refilled with a payment for service of $50 or less, or $3.50 for each prescription that is filled or 
refilled with a payment for service of greater than $50 

 
Providers are responsible for collecting this fee from the member; however, you cannot deny 
services to a member if they cannot pay the cost-sharing amount at the time of service. 
 
Except for the services noted below, Alaska Medicaid members eligible for services must pay the 
appropriate cost-share amounts.  
 
Tribal health facilities should NOT collect a cost-share for the following services, which are exempt 
from cost-sharing requirements: 
 
• A service provided to a member in a long-term care facility 
• Blindness and disability exam services, identified by the eligibility codes “15” and “25” on the 

member’s eligibility coupon 
• Emergency services  
• Hospice services 
• Services and supplies for family planning 
• Services provided to an American Indian or an Alaska Native by a tribal health program 
• Services provided to an American Indian or an Alaska Native who has been referred from a 

tribal health program 
• Services provided to an individual who is eligible for both Alaska Medicaid and Medicare, if 

Medicare is the primary payer for that service 
• Services to a pregnant woman, including a service provided during the postpartum period 

(identified by the eligibility code of “11” on the member’s eligibility coupon) 
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• Services to members under 18 years of age at the time of delivery of the service 
 

 

“Emergency” means inpatient hospital care provided to a member admitted into the 
hospital from the emergency room of that hospital and outpatient hospital services and 
physician services provided to a member in response to the sudden and unexpected 
onset of an illness or accidental injury, requiring immediate medical attention after the 
onset of the condition to safeguard the patient’s life.  

Immediate medical attention is considered medical care that cannot be delayed by 24 
hours.  

 

Payment for Out-of-State Services 

Alaska Medicaid members may be eligible for payment of medical benefits while outside Alaska. 
This eligibility exists when the individual is temporarily absent and intends to return to Alaska.  
 
The provider must also maintain active enrollment in Alaska Medicaid and the Medicaid program in 
their state; for details, see Enrollment Requirements for Tribal Health Providers. 
 
For more information on payment for out-of-state services, refer to the Medicaid Services section 
of the General Program Manual.  

https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU0ZjY6MjI0NmVjOWY3ODE1YWI0NWRkOGU1MzJkMmJiNjU1Njg3OTI5MWFmOTg1ZGI0NzMzNTQ0YmM2YmMwMjQzOTc2NTpwOlQ6Rg
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Pricing Methodology 
Alaska Tribal Facility services payments are governed by state regulations at 7 AAC 145 
 
For additional pricing information, refer to the Physician Fee Schedule and Professional Claims 
Management manual. 
  

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.145___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQxMmQ6NTU4Y2FjYmQxOWNkNWJhODczODc0N2ZlZDkzNDQyMGM2MDQzYmY0OWU5MjQ2MmQzYmE2MDBmNDBhYmM1ZDE3ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Sites/FeeSchedule.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmFjOGE6OTc2M2YzNjdiODAzMTRhNGUzMzVhOTk2OTJjMGE1ZDFmNDhlM2EyYjllZGIwNGE4ZmZlYTdhOWM2YjUxMWU2YjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJmZDk6NzAyNWE4MWQxMzU1NjNhMDhiYjYwZjg0Y2U5NDZiZTg1MWU1ZjVkZDNiODUyMTA4ZWZiYTJhY2NjMWFhMGY1ZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/Professional_Claims_Management.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJmZDk6NzAyNWE4MWQxMzU1NjNhMDhiYjYwZjg0Y2U5NDZiZTg1MWU1ZjVkZDNiODUyMTA4ZWZiYTJhY2NjMWFhMGY1ZTpwOlQ6Rg
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Billing Third-Party Liability 
Providers are required to bill a third-party resource if the service provided is covered by that 
resource and the payment will exceed the expected Alaska Medicaid reimbursement amount. 
Providers must submit the claim to Alaska Medicaid with the primary insurance’s explanation of 
benefits attached. 

Attaching Insurance Benefit Booklet Pages 

If the service is not covered under the third-party resource or the insurance carrier benefit booklet, 
providers may attach a copy of the relevant page(s) to the claim submitted to Alaska Medicaid. The 
benefit booklet page(s) must specify the patient’s benefit plan name and indicate that the service 
being billed to Alaska Medicaid is not covered. It may be necessary to copy the benefit booklet’s 
cover page that identifies the benefit plan name, as well as any page(s) within the booklet that 
describe the coverage or non-coverage of the specific service category being billed to Alaska 
Medicaid. 

Non-Covered Medicare HCPCS Codes 

Codes published in the HCPCS coding manual that Medicare has indicated as non-covered are 
included in the Alaska Medicaid third-party liability (TPL) avoidance file. Alaska Medicaid verifies 
the file annually. The claims processing system will not search for related Medicare information if 
the reported service is one of the codes listed in the TPL avoidance file, as these codes are 
recognized as a non-covered. Providers are not required to bill Medicare in this instance if all 
HCPCS codes on the claim are non-covered by Medicare. Please note that even though billing 
Medicare is not required, Alaska Medicaid does not guarantee payment for the item or service 
provided.  
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Payer of Last Resort 
Alaska Medicaid is the payer of last resort, except for IHS. Therefore, if a patient is eligible for 
Department of Veterans Affairs (VA), Medicare, and Medicaid benefits, providers must exhaust all 
Medicare and VA benefits before billing Alaska Medicaid. Providers may verify VA eligibility by 
identifying resource code “N2” on the Medicaid member’s coupon. 
 
Veterans identified with the resource code “N” have freedom of choice to utilize VA or Medicaid as 
desired. Alaska Medicaid does not require these members to obtain a Medicaid denial letter from 
the Alaska VA Healthcare System. 
 
When providing care to a Veteran with a resource code of “N2”, a provider must submit valid 
documentation of non-coverage from Medicare and the VA when billing. Valid documentation may 
include an explanation of benefits (EOB) showing non-coverage or a Medicaid denial letter from the 
Alaska VA Healthcare System. 
 
An Alaska Medicaid member who is eligible for VA and Medicare can use either as their primary 
resource. However, the following conditions apply regarding Alaska Medicaid paying anything for 
the claim: 
 
• If VA is pursued as the member's primary payer (instead of Medicare), the claim is considered 

satisfied, and neither Medicare nor Alaska Medicaid will pay anything more. 
• If Medicare is pursued as the member's primary payer (instead of VA): 

- VA will not pay for anything over the amount paid by Medicare. 
- Alaska Medicaid may pay the Medicare co-pay and/or deductible if the Medicare 

Remittance Notice (MRN) and the VA denial are attached to the claim. 
- Alaska Medicaid may reimburse according to the applicable Alaska Medicaid rates if 

the services billed are non-covered Medicare services and a Medicaid denial letter from 
the VA is attached to the SA request and/or claim. 

 
Therefore, if a member is eligible for VA, Medicare, and Medicaid, Alaska Medicaid will not pay 
anything for the claim unless you have followed these steps: 
 

o Bill VA first and receive a formal denial (in writing) from VA or receive a Medicaid denial 
letter.  
Note: If the Veteran has a relevant Medicaid denial letter from the VA, the provider 
does not have to bill the VA first. 

o Bill Medicare correctly. 
o Bill Alaska Medicaid correctly and attach the denial from VA and the MRN. 

 
If providers follow these steps and bill the claim correctly, Alaska Medicaid may pay the Medicare 
co-pay and/or deductible. 

Explanation 
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• VA is considered primary because they pay 100 percent of its allowed amount. 
• Medicare is considered secondary because they pay 80 percent of its allowed amount with a 20 

percent copay, which Alaska Medicaid can cover if billed correctly. 

Obtaining a VA Medicaid Denial Letter 

To provide Veterans with medical needs the freedom of choice, they can request a Medicaid denial 
letter from the Alaska VA Healthcare System. This letter, which is for specific services, can be 
submitted to the Alaska Medicaid program as an explanation of Veterans’ health benefits. 
Therefore, if the Veteran (identified by resource code “N2”) chooses not to use VA as their primary 
payer, attach a copy of this letter to any related service authorization request and/or claims sent to 
Alaska Medicaid. 
 
All other Alaska Medicaid billing requirements still apply to claims submitted with a Medicaid 
denial letter, including timely filing of claims and exhaustion of all other benefit resources 
(including Medicare) before billing Medicaid. 
 
The Veteran must request a Medicaid denial letter from the Alaska VA Healthcare System: 
 

Alaska VA Healthcare System 
Anchorage Regional Office 
1201 N Muldoon Road 
Anchorage, AK 99504 
907.257.4780 
888.353.7574 x 4780 

 
The VA Integrated Care Department will fax or mail the Medicaid denial letter to the requesting 
entity, including the Veteran, any affected health care providers identified by the Veteran, or Alaska 
Medicaid. 
 

 

It is the Veteran's responsibility to: 
• Keep annual reviews current with the VA. 

• Provide the healthcare provider with the information about their VA coverage at the time of 
the appointment. 

• Follow all rules for using VA coverage before using Medicare or Alaska Medicaid. However, if 
the VA does not provide coverage for the medical service, the Alaska Medicaid member 
(Veteran) is responsible for providing the denial, and must: 

o Get a formal denial in writing from the VA stating why the services for the Veteran's 
particular diagnosis and date of service are not available at the VA facility or at VA expense. 

o Take a copy of the denial to the healthcare provider so the provider has an adequate and 
valid attachment for the provider's claim submission to Alaska Medicaid or crossover billing 
from Medicare. 
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TPL Hierarchy 

Alaska Medicaid is the payer of last resort, except for IHS. All claims should be filed using the TPL 
hierarchy: independent public and private resources, federally funded resources, Alaska Medicaid, 
IHS, and any other resources.   
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Quick Reference 

How to Get Help 

If you have any questions or problems, you should contact the fiscal agent. They will be able to 
assist with claims issues and work with you to resolve any problems or questions you might have. 
 

Phone: 907.644.6800 or 800.770.5650 (toll-free in Alaska) 
 
Fax: 907.644.8130 
 
Address: P.O. Box 240769, Anchorage, AK 99524-0649 
 

Please make sure that you have all materials related to the call readily available (for example, the 
remittance advice, claim forms, member's Alaska Medicaid identification number, and the Provider 
Contract ID number you are calling about). 
 
For additional resources, please visit the following websites: 
• Tribal Health Services  
• Tribal Liaisons for the Department of Health 
• Health Care Services  

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/education/alaska-medicaid-tribal-health-programs/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjExN2E6ZWRjOWI4ZTIxZDAyNWFlYzIyNGIwNjAxOTI5ZDExZGUzMjEzZTM3NmQ0NzM4ZmMzMDFjZDVhNGY3Y2QwZDcyOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/media/coqfne4p/tribal-liaison-contact-info.docx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjkzNGE6MjA5ZTE4MTgzZDQ1MDU5ZjE5NGE0OTg5MzA5MjU1NGYzYWI5ODY1NTdjZmVmMGY2MTBmNjAyZDI2MjU5N2Y2YzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/division-of-health-care-services/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjFjZmU6NGVmMzNjNWU3ZTJkZmE5YWI0ZDQ3NWM1YjQzYzFkMGQ5ZTEwYjM1YmRhYWE0YjQ4MzAyMjJkNjU0NDNjOGM2ZjpwOlQ6Rg
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Glossary of Terms 

A 

Adjudicated Claim 
 
A claim that has reached final disposition, either paid or denied. 
 
Adjustment 
 
When a provider needs to make a change to a paid claim, an adjustment must be made. This will 
allow the provider to update general claim information or provide additional documentation after 
the claim has been adjudicated. Please note that the following information cannot be changed 
through an adjustment: Member ID, Billing Provider ID, or Claim Type. For more information about 
these types of changes, refer to the Void section of this glossary. 
 
Adjustment/Void Request Form 
 
A form that a provider submits to request either an adjustment or a void. 
 
Alaska Medicaid Waiver 
 
Services to keep individuals with disabilities in their home communities and out of institutions, 
hospitals, and nursing facilities. Alaska has three Home and Community-Based Waivers: waivers 
for children with complex medical conditions, waivers for children and adults with developmental 
disabilities, and waivers for adults with developmental disabilities who also have physical 
disabilities. 
 
Alaska Medicaid Provider ID Number 
 
A unique identifier assigned upon enrollment with Alaska Medicaid. It is used to process and track 
claims for a particular provider. The ID is a 7-digit number. 
 
Appeal 
 
This is the official process to follow when a provider disagrees with a claim denial or reduced 
payment; non-certification of a hospital admission or length of stay; a denied or reduced SA 
request; non-certification of a service that requires certification by a quality improvement 
organization; denied enrollment; disenrollment; or disputed recoupment of an overpayment. An 
appeal should not be submitted when there is an error in the original submission of a claim or SA 
request; the error should be corrected, and the claim or SA request resubmitted for review. 
 
AVRS (Automated Voice Recognition System) 
 
An automated telephone system maintained by the fiscal agent to help providers determine the 
Alaska Medicaid eligibility of their patients.  
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B 

Beneficiary (more commonly called “Member”) 
 
An individual who is eligible to receive medical services under the Alaska Medicaid program. 

C 

CCN (Claim Control Number) 
 
An identification number assigned to each Alaska Medicaid claim submitted for processing, based 
on the Julian calendar, also referred to as the "Internal Control Number” (ICN). 
 
CMS (Centers for Medicare and Medicaid Services) 
 
Formerly the Health Care Financing Administration (HCFA), CMS is the Centers for Medicare & 
Medicaid Services. CMS is the federal agency responsible for administering Medicare, Medicaid, 
State Children’s Health Insurance (SCHIP), Health Insurance Portability and Accountability Act 
(HIPAA), Clinical Laboratory Improvement Amendments (CLIA), and several other health-related 
programs. 
 
CMS-1500 
 
The Centers for Medicare and Medicaid Services' Claim form is used to bill Alaska Medicaid for 
professional healthcare services. 
 
Cost Sharing 
 
Also known as a copayment, an established amount that providers collect from some members for 
certain Alaska Medicaid services. The cost-sharing amount reduces payment from Alaska Medicaid 
to the provider. 
 
CPT® (Current Procedural Terminology) 
 
A listing of descriptive terms and identifying codes for reporting services and procedures 
performed by physicians. CPT is revised and published annually by the American Medical 
Association. 
 
Crossover Claim 
 
A claim for services rendered to a member eligible for full benefits under both Alaska Medicaid and 
Medicare programs, where Medicare has approved the item or service (applied any amount to 
deductible, co-insurance, or payment). Medicare benefits must be processed before Alaska 
Medicaid benefits.  
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D 

Denali KidCare 
 
An Alaska Department of Health Medicaid program to ensure that children and teenagers of both 
working and non-working families can have the health insurance they need. Denali KidCare 
provides excellent health insurance coverage for children and teenagers through age 18, and for 
pregnant women who meet income guidelines. 
 
Denied Claim 
 
A claim for which no payment is made to the provider. 
 
Department of Health and Human Services (DHHS) 
 
The department of the federal government that administers Medicare and Medicaid programs. 
 
Department of Health (DOH) 
 
The department of the Alaska State government is responsible for administering the state's 
Medicaid programs. 
 
Division of Behavioral Health (DBH) 
 
The division within the Alaska Department of Health is responsible for administering outpatient 
mental health programs, inpatient psychiatric care, residential psychiatric treatment centers, 
program grants, and certifying substance abuse rehabilitation programs. 
 
Division of Health Care Services (HCS) 
 
The division within the Alaska Department of Health is responsible for administering Alaska 
Medicaid and other Medicaid programs, including Denali KidCare. 
 
Division of Public Assistance (DPA) 
 
The division within the Alaska Department of Health is responsible for determining and issuing 
eligibility for the Alaska Medicaid Program. 
 
Division of Senior and Disabilities Services (SDS) 
 
The division within the Alaska Department of Health is responsible for administering the Personal 
Care Assistant and Home and Community-Based Waiver programs and for providing service 
authorization for long-term care facilities.  
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E 

EDI (Electronic Data Interchange) 
 
The electronic submission of Medicaid claims for processing. 
 
Edit 
 
A 4-digit code that provides additional information related to the adjudication of a claim or claim 
line. 
 
Eligibility Code 
 
A category of eligibility assigned to a member by the Alaska Division of Public Assistance, 
determining the type of medical services the member is eligible to receive. 
 
EOB Code 
 
A 4-digit code appearing on the Alaska Medicaid remittance advice that provides additional 
information related to the adjudication of a claim or claim line. 
 
EPSDT (Early and Periodic Screening, Diagnosis, and Treatment) 
 
A federally mandated program to prevent, identify early, and treat potentially disabling diseases 
and conditions in individuals less than 21 years of age, as a more cost-effective way to provide 
medical aid to eligible members. The program includes an outreach component to identify eligible 
individuals, match them with providers, and enroll them. 
 
Explanation of Benefits (EOB) 
 
A notice issued by an insurance company to the member or provider of Alaska Medicaid-covered 
services that explains the payment or nonpayment of a specific claim. 
 
Explanation of Medicare Benefits (EOMB) 
 
A notice issued by Medicare to the member or provider that explains the payment or nonpayment 
of a specific claim. 

F 

Facility 
 
An acute care hospital, specialty hospital, nursing facility, intermediate care facility for individuals 
with intellectual and developmental disabilities, psychiatric hospital, rural health clinic, or 
outpatient surgical clinic. [7 AAC 150.990] 
 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.150.990___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmJlYjE6YmNlZTUwMTJjMTc0OWRiMmMzZDBjZTFlOGQ4ZDNjMmUyODQ5ZDVlYTI1NTMzZmFkM2UxYjliZjJiZGE1OTE3NDpwOlQ6Rg
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Family Planning (FP) Services 
 
Those services and materials are provided to postpone, avoid, or terminating pregnancy, including 
the dispensing of birth control drugs and devices for males and females, and the performance of 
vasectomies, sterilizations, and abortions for the purpose of avoiding or terminating pregnancy. [7 
AAC 110.230(f)] 
 
Federally Qualified Health Center (FQHC) 
 
A facility that has filed an agreement with the Alaska Department of Health to provide federally 
qualified health center services under Alaska Medicaid. [7 AAC 140.205] 
 
Fiscal Agent 
 
A Fiscal Agent is an organization that handles day-to-day business processes on behalf of the 
Alaska Department of Health for Alaska Medicaid. This includes, but is not limited to, claims, 
service authorization, provider enrollment, and customer service. 

H 

HCPCS 
 
Healthcare Common Procedure Coding System. HCPCS is a set of healthcare procedure codes 
based on the American Medical Association's Current Procedural Terminology (CPT®). HCPCS 
includes three levels of codes: 
 
• Level I consists of CPT codes. See “CPT® (Current Procedural Terminology)” 
• Level II codes are alphanumeric and primarily include non-physician services such as 

ambulance services and prosthetic devices.  
• Level III codes, also called local codes, were eliminated. 
 
Hospital 
 
A facility licensed by the Alaska Department of Health to provide inpatient and outpatient hospital 
services. 

I 

ICD (International Classification of Diseases) 
 
A classification and coding structure of diseases, published by the World Health Organization and 
used by the healthcare community to describe a patient's condition and illness, and to facilitate 
the collection of statistical and historical data. ICD-10-CM is the coding classification system used 
to describe diseases and operations. It serves an important role in physician reimbursement, 
hospital payments, quality review, and benchmarking. 
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ICF (Intermediate Care Facility) 
 
A licensed facility certified to deliver intermediate care services. These services are:  
• Observation, assessment, and treatment of a member with a long-term illness or disability, 

whose condition is relatively stable and where the emphasis is on maintenance rather than 
rehabilitation, or  

• Care for a member nearing recovery and discharge, whose condition is relatively stable, but 
who continues to require professional medical or nursing supervision. [7 AAC 140.510] 

 
Intermediate Care Facility for Individuals with Intellectual and Developmental Disabilities (ICF/IDD) 
 
A facility certified as an intermediate care facility for individuals with intellectual and 
developmental disabilities or individuals with related conditions. [7 AAC 140.600] 
 
 
Institutional Claim 
 
Institutional providers use the UB-04 claim form for inpatient and outpatient billing. 
 
Interdisciplinary Team 
 
A group of caregivers from different specialties who work together to achieve a team-defined, 
favorable patient outcome. While representation of some disciplines is mandated by regulation or 
necessity, others may participate if resources permit. For instance, a hospice team must include a 
physician, a registered nurse, a social worker, and a spiritual counselor. However, a physical 
therapist and home health representative might be welcome – although optional – additions. 
Ideally, the patient or the patient’s representative also serves as a team member.  
 
Each member of the interdisciplinary team must be qualified in terms of applicable education and 
training. If the individual's profession requires licensing or certification, that license or certification 
must be current. [7 AAC 12.327]  

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.140.510___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmZhNjY6OGYwYzdkNjc4Mjg0MTU1NmJhNWZmMTRhNjA0NDMxMGMwM2Y1MDQwMDJkMWY2NTIxOGE2ZGZhODlkNGVkMTRjODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.12.327___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmYyNWE6NTc0NTY3NGUyYjMxYjhjOGU4NjgxMzZiZWE2MWY0YWFmMjRhZjM3ZDA2OTBlMGZlODFjNGRjZWNhYjExNTE4OTpwOlQ6Rg
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J 

Julian Date 
 
The consecutively numbered day of the calendar year. It is used to assign a claim control number 
to each claim submitted for processing and to establish the date Alaska Medicaid received the 
claim. An example can be found here. 

L 

Long Term Care (LTC) Facility 
 
An intermediate care facility for individuals with a developmental disability, or a nursing facility. 

M 

Medicaid 
 
A joint federal and state assistance program created by Title XIX of the Social Security Act, 
designed to pay for necessary, covered medical care for individuals who meet the program's 
eligibility requirements. 
 
Medicaid ID Card, Medicaid Coupon 
 
A card or coupon issued by the Alaska Division of Public Assistance that identifies a member as 
being eligible for Alaska Medicaid or Denali KidCare coverage during a specific time period. For 
more information on Medicaid coupons, refer to the Member Eligibility Verification section of the 
General Program Manual.  
 
Member 
 
An individual eligible for Alaska Medicaid in accordance with State Statutes and certified as such 
by the State. 
 
MMIS (Medicaid Management Information System) 
 
The system that contains information on members, claims, service authorizations, and more for 
the Alaska Medicaid program. 

N 

National Drug Code (NDC) 
 
Each drug product listed is assigned an NDC code, a unique 11-digit, 3-segment number that 
identifies the labeler, product, and trade package size. 
 

https://protect.checkpoint.com/v2/r01/___https://www.cdfa.ca.gov/ahfss/mpes/pdfs/Julian_Calendar.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmEyNGM6OWQyZGY5MjRkMjRlMWEzMDE1MzAwNGU0OWVhY2VmN2RkNjE0MDM0ZTM4YjRkZDYwMzMzZGZjN2ViYWVjOGY2MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://extranet-sp.dhss.alaska.gov/hcs/medicaidalaska/Provider/Manuals/General_Program_Information.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc1ZDk6OGQ5NTIxMzNkYjdhMzQ1M2NjMmNjMGQzZTJlMmNkMDllZjk0YTUwMmZmYTI0YWYzNGRmOGU0ZDBlOGY3NmVlZjpwOlQ6Rg
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The first segment, the labeler code, is assigned by the FDA. A labeler is any firm (including a 
repacker or relabeler) that manufactures or distributes the drug under its own name.  
 
The second segment, the product code, identifies a specific strength, dosage form, and 
formulation for a particular firm.  
 
The third segment, the package code, identifies package size and type. Both the product and 
package codes are assigned by the firm. 

O 

Outpatient Care 
 
Hospital services and supplies furnished in the hospital outpatient department or emergency room 
and billed by a hospital in connection with the care of a patient who is not a registered bed patient. 
 
Outpatient Surgical Clinic 
 
An ambulatory surgical center that operates as a distinct entity exclusively for the purpose of 
providing surgical services to patients not requiring hospitalization. [7 AAC 150.990] 

P 

Paid Claim 
 
A claim that has been processed through the system, approved for payment, and paid. This may 
include claims in which some services have been denied, but at least one line on the claim has 
been paid. 
 
Patient Day 
 
A calendar day of inpatient care, including the day of admission and not the day of discharge. [7 
AAC 150.990] 
 
Pended Claim 
 
A claim that requires manual intervention by state or fiscal agent personnel before continuing in 
the processing cycle. 
 
Physician Collaborator 
 
An individual listed below who works with a physician to provide care to a member. 
 
• An advanced practice registered nurse, physician assistant, physical therapist, occupational 

therapist, speech pathologist, or audiologist who is licensed or registered under AS 08 and who 
practices within the scope of that license or registration 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.150.990___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJjOGQ6MTY1MmI4NWI0MWVlMzMxMmExZGRmMmM4NDMxNWYyODUxNDM5YTlkYzI1MTQ3ZDI1ODRmNTkwOTIxM2UyMWE1YzpwOlQ6Rg
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• A nurse anesthetist who is licensed under AS 08 and certified to select and administer 
anesthetic and give anesthetic care, and who practices within the scope of that license and 
certification. 

 
Pricing Methodology 
 
The method for determining the allowable amount Alaska Medicaid will reimburse a provider for a 
specific service rendered to an eligible member. 
 
Procedure Code 
 
A specific code (e.g., CPT or HCPCS) is assigned to each service or procedure and is entered on an 
Alaska Medicaid claim by the provider to identify the services rendered to an eligible member. 
 
Provider 
 
An individual, firm, corporation, association, or institution that provides or has been approved to 
provide medical assistance to a member under Alaska Medicaid. 
 
Psychiatric Facility 
 
A licensed hospital facility or part of a licensed hospital facility that is primarily for the diagnosis 
and treatment of mental, emotional, or behavioral disorders. 

R 

Remittance Advice (RA) 
 
The statement sent to the provider either by mail or electronically detailing the charges pending, 
paid, or denied. Explanation codes are included for denied charges. 
 
Resource Code 
 
Medical insurance coverage other than Alaska Medicaid, identified on the member's Alaska 
Medicaid authorization card or coupon. 
 
Rolling Year (Rolling 12 months) 
 
A twelve-month period that continually updates, measuring backward or forward from a specific 
date rather than resetting on a fixed date. 
 
Rural Health Clinic (RHC) 
 
A facility that has filed an agreement with the Alaska Department of Health to provide rural health 
clinic services under Alaska Medicaid. 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/statutesPDF/Title-8.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjQzMDM6M2E4NTU3MDAwMzg1M2MwODI1ZjZiNWU4Y2YzMDQzOTMxMWFkZTRhNjM0NTcwNmY3NGJiYjI0ZjU3YTVlOTYxOTpwOlQ6Rg
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S 

Sanction 
 
A disciplinary action imposed by the State on providers or members as a result of having 
committed an offense against the program, as outlined in the Alaska Administrative Code. 
 
Service Authorization (SA) 
 
Approval by the department of a certain service and the number of units before those services are 
provided. Was previously called “Prior Authorization” or “PA”. 
 
SNF (Skilled Nursing Facility) 
 
A licensed facility certified to deliver skilled nursing care services to Medicaid members under 7 
AAC 140.515. These services include the observation, assessment, and treatment of a member’s 
unstable condition, requiring the care of licensed nursing personnel to identify and evaluate the 
member’s need for possible modification of treatment, initiation of ordered medical procedures, or 
both, until the condition stabilizes. 
 
State Medicaid Plan 
 
The comprehensive written commitment by an Alaska Medicaid agency, submitted under Section 
1903(a) of the Social Security Act, to administer or supervise the administration of an Alaska 
Medicaid Program in accordance with federal and state requirements. 
 
Surveillance and Utilization Review (SUR) 
 
Review that builds a statistical base for healthcare delivery and utilization pattern profiles for both 
providers and members, and generates a listing of potential abuses for review by State personnel. 

T 

TEFRA 
 
Tax Equity and Fiscal Responsibility Act. This is an Alaska Medicaid Program for children under 19 
who meet certain medical and disability criteria. Only the child’s income and resources are 
considered in applying for TEFRA. The child’s income may be no more than 300 percent of the 
federal poverty standard, and their resources must be less than $2,000. 
 
Third-Party Liability (TPL) 
 
Health insurance resources other than Alaska Medicaid, which may or may not be responsible for 
at least partial payment of a claim. Benefits from IHS are not considered Third-Party Liability. 
 

https://protect.checkpoint.com/v2/r01/___https://www.akleg.gov/basis/aac.asp%237.140.515___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhiZjQ6NWE1ZThiZmYyOWY3NGM5NjgyOGYzMzUwYzM3NDk0ODdiZTgzYzRhZDA0YzkxNTEwMTliZTY2NGIwOThkZjU1ZTpwOlQ6Rg
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Timely Filing 
 
All claims must be filed within twelve months of the date services were provided to the patient. The 
twelve-month timely filing limit applies to all claims, including those that must first be filed with a 
third-party carrier. 
 
Title XIX 
 
Title Nineteen of the Social Security Act of 1965, which established Medicaid to provide medical 
assistance to certain low-income needy individuals and families. 

U 

UB-04 
 
Institutional providers use the Uniform Bill (claim form) for institutional billing. 
 
Unlisted Procedure Code 
 
A specific code (e.g., CPT or HCPCS) is designated for reporting an unlisted procedure. The use of 
an unlisted code on a claim form requires a written description by the provider of the service or 
procedure rendered to an eligible member and the reason no other procedure code was 
appropriate for the service or procedure rendered. This information is to be attached to the claim 
when submitted. 

V 

Verification 
 
The process of checking the accuracy and correctness of data. 
 
Void 

A void is a request submitted by a provider to recover the full payment that Alaska Medicaid made 
on a paid claim. When a claim is successfully voided, the entire claim is canceled, and no further 
adjustments or corrections can be made to that claim. If the services still need to be billed, a new 
claim must be submitted. Submit a void only when you need to cancel all services billed on the 
claim. 

Examples of when a void should be submitted: 

1. The claim was billed using the wrong member ID. 

2. The claim was billed using the wrong billing provider ID. 

3. Alaska Medicaid paid the claim as the primary payer, but Medicare should have been the 
primary payer. 

4. Medicare was originally the primary payer, but Medicare later recouped its payment, and 
Alaska Medicaid is not the primary payer. 
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Appendices 
The following appendices are included in this manual: 
 
• Appendix A: Alaska Medicaid Acronyms and Abbreviations 
• Appendix B: Directory Assistance 
• Appendix C: Tribal Transportation Service Areas 
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Appendix A 

Alaska Medicaid Abbreviations 

The following list contains abbreviations commonly used with Alaska Medicaid. This list is not a 
legal document. Other commonly used abbreviations are available at 
http://cms.gov/apps/acronyms. 
 
AAC  Alaska Administrative Code 
APRN  Advanced Practice Registered Nurse 
AS  Alaska Statutes 
AVRS  Automated Voice Response System 
BAISA  Billing Agent Information Submission Agreement 
CCN  Claim Control Number 
CFR  Code of Federal Regulations 
CLIA  Clinical Laboratory Improvement Amendments 
CMP  Care Management Program 
CMS  Centers for Medicare and Medicaid Services 
CNM  Certified Nurse Midwife 
CRNA  Certified Registered Nurse Anesthetist 
COBA  Coordination of Benefits Agreement 
COBRA  Consolidated Omnibus Budget Reconciliation Act 
CPT-4  Current Procedural Terminology, Fourth Edition 
DBH  Division of Behavioral Health 
DEA  Drug Enforcement Agency 
DEM  Direct Entry Midwife 
DHCS  Division of Health Care Services 
DHSS  Department of Health and Human Services 
DKC  Denali KidCare 
DME  Durable Medical Equipment 
DOB  Date of Birth 
DOH  Department of Health 
DPA  Division of Public Assistance 
DRA  Deficit Reduction Act 
DRG  Diagnosis-Related Group 
DSDS  Division of Senior and Disabilities Services 
Dx  Diagnosis 
E/M  Evaluation and Management (Codes) 
EC  Exception Code 
ECCS  Electronic Commerce Customer Support 
EDI  Electronic Data Information/Interchange 
EIN  Employer Identification Number 
EMC  Electronic Media Claim 
EOB  Explanation of Benefits 
EOMB  Explanation of Medicare Benefits 
EPS  Enhanced Provider Specialist 
EPSDT  Early and Periodic Screening, Diagnosis, and Treatment 
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ESRD  End-Stage Renal Disease 
FDA  Food and Drug Administration 
FP  Family Planning Services 
GAO  Government Accountability Office 
HCFA  Health Care Financing Administration 
HCP  Health Care Provider 
HCPCS  Healthcare Common Procedure Coding System 
HIPAA  Health Insurance Portability and Accountability Act 
HIPDB  Healthcare Integrity & Protection Database 
ICD-10-CM International Classification of Diseases, Tenth Revision, Clinical Modification 
ICF  Intermediate Care Facility 
ICN  Internal Control Number 
IDD  Intellectual and Developmental Disabilities 
LOC  Level of Care 
LOS  Length of Stay 
LTC  Long-Term Care 
MCI  Medicaid Contract ID (Also called Medicaid Provider ID) 
MFCU  Medicaid Fraud Control Unit 
MIP  Medicare Integrity Program/Medicaid Integrity Program 
MMIS  Medicaid Management Information System 
MRN  Medicare Remittance Notice 
NCPDP  National Council for Prescription Drug Program 
NDC  National Drug Code 
NPI  National Provider Identifier 
NPPES  National Plan and Provider Enumeration System 
OIG  Office of Inspector General 
OTC  Over The Counter 
PCP  Primary Care Physician 
PDL  Preferred Drug List 
PERM  Payment Error Rate Measurement 
PISA  Provider Information Submission Agreement 
POC  Plan of Care 
POS  Place of Service 
PPO  Preferred Provider Organization 
PRTF  Psychiatric Residential Treatment Facility 
PT  Provider Type 
QA  Quality Assurance 
QC  Quality Control 
QMB  Qualified Medicare Beneficiary 
RA  Remittance Advice  
RPTC  Residential Psychiatric Treatment Center 
RTP  Return to Provider 
SCHIP  State Children’s Health Insurance Program (also known as Denali KidCare) 
SI  Severity of Illness 
SNF  Skilled Nursing Facility 
SSA  Social Security Administration 
SSI  Supplemental Security Income 
SUR  Surveillance and Utilization Review 
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TEFRA  Tax Equity and Fiscal Responsibility Act 
TOS  Type of Service 
TPL  Third Party Liability 
UCF  Universal Claim Form 
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Appendix B 

Directory Assistance for the State of Alaska 

Medicaid Provider Fraud Control Unit, Department of Law 
To report fraud and abuse of the Medicaid program by providers. 
 
Fraud Control Unit, Division of Public Assistance, Department of Health  
To report fraud and abuse of Medicaid and other public assistance programs by members. 
 
Office of the Commissioner/Department of Health  
 
Office of Children’s Services/Department of Health  
 
Division of Behavioral Health (Substance Abuse and Mental Health Services) 
 
Division of Health Care Services 
 
Division of Public Assistance (DPA) 
 
Division of Public Assistance (DPA) District Offices 
 
Division of Public Assistance (DPA) Regional Offices 
 
Division of Public Health (DPH) 
 
Division of Senior and Disabilities Services (DSDS) 
 

Other Links 

Adult Protective Services 
 
Alaska Administrative Code (AAC) 
 
Alaska Statutes (AS), or email library@courts.state.ak.us (for official, printed versions of current 
and superseded Alaska Statutes (AS), regulations (AAC), and court rules) 
 
Alternate Billing Codes (ABC) 
 
American Medical Association (AMA) 
 
American Society of Anesthesiologists (ASA) 
 
American Speech-Language-Hearing Association (ASHA) 
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Anchorage Health Department 
 
Breast and Cervical Health Screening (BCHS) 
 
Case Management Services 
 
Center for Medicare and Medicaid Services (CMS) 
 
Certification and Licensing 
 
Code of Federal Regulations (CFR) 
 
Commerce Clearing House, Inc. (CCH) 
 
Current Procedural Terminology (CPT) 
 
Denali KidCare (DKC) 
 
Department of Health and Social Services (DHSS) 
 
Early Periodic Screening Diagnosis Treatment (EPSDT) 
 
Epidemiology 
 
Family Planning 
 
Governor's Council on Disabilities and Special Education 
 
Healthcare Common Procedure Coding System (HCPCS) 
 
Indian Health Service (IHS) 
 
Infant Screening and Testing 
 
International Classification of Diseases (ICD) 
 
Medicaid 
 
Nutrition Services 
 
Office of Children's Services (OCS) 
 
Payment Error Rate Management (PERM) 
 
Personal Care Services (PCS) 
 
Preferred Drug List (PDL) 
 

https://protect.checkpoint.com/v2/r01/___https://www.muni.org/departments/health/pages/default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmRkZTc6YTk2ZWVkNGNlMzM5NmExN2Q1ZjMwZjA5ODc3ZjlkNGY4YmRhY2QzMWZjNjY1Njk3Zjk0Y2VhNDU5ZTk3ZWMyMDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/breast-and-cervical-cancer-screening/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjVmMGU6MmQxYTJiY2U4NTFkYmIzMmNiMDA2MzY5ODk1NTU3OTRhMjMwNDNjNDJhMDhkYjE3YzM5NWJiMjgwN2UxMjMzZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/case-management-services/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY1YWM6ZmVhMGI2OGQ4NTcyODIxMjM5M2ViODkzMGFhYWYyNjU4Y2ZmYzJiNTQ1Y2NkNzQ1NTc0MjE1OTZlMjYyMmI3NTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c25.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmY4YmU6MWIzZWFmYmFjODA4NGViNWE3ZTQ4NmRhZTFmMDFiZTI0Y2MyNjQ0NTU4Mjk3YTQ5MzAxMWQ5YjQ3MWZlMWI5ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.commerce.alaska.gov/web/cbpl/professionallicensing.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmE4ZjY6MjdmYWY1ZWYwMDJiMGIxNzBlNzM0YWVkODhkNGFjM2JkZTI4NGY2MDM3MTQ0YTQ5M2E3NjVjN2NhNmQ4MzUyMjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ecfr.gov/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmMwOTE6YmQ2NmE2YjE2MGRmYmMwNzU5Y2IxODYwYzJmNzAzOTA4MWNmNjFkMmNhNGM0YjQ0OGNmNjBlMjI0NGFmZTg4NDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.wolterskluwer.com/en/solutions/tax-accounting-us___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhiYWY6ZDVlMTg0YmY5NDVkMTI3YmQyYjVkM2Q0OTdhZTU1MjUwOTc3MWYzNTI2NTI1NjMxMjgzYThkMmNjNzdhYzBkMzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.wolterskluwer.com/en/solutions/tax-accounting-us___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjhiYWY6ZDVlMTg0YmY5NDVkMTI3YmQyYjVkM2Q0OTdhZTU1MjUwOTc3MWYzNTI2NTI1NjMxMjgzYThkMmNjNzdhYzBkMzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ama-assn.org/practice-management/cpt___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg0ZmM6NTRmNmUwZThmNDU0NzcyNTk3MDIwMTFhYjEyY2NhYmQ5YzAxYmY3NzE4NjMxODIxY2Q3NzljMjI3Y2MzMDFiZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/denali-kidcare/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmNlNjI6NDFhNTE1YmJjOTlhZmY5ZmQ1NTY4NDViZTQ0OTY5NzE5OWZjZWQ3NDJkOTNjYmQ5MjU4ZDBlYWMwMzQyZjRkMzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.hhs.gov/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjJlZTg6NDI5MGQxMzIxYTg5MGRmNGUzNzVmZjY5ZGE3MDU0OTc2NWY3OWUxOWU5ZTg0ZTIyZDY1NDlmMGMwYjY3ZmNlZTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/division-of-health-care-services/early-periodic-screening-epsdt/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojg2N2I6NzA1OGQwZmUxYjM5ZjBlYzNkZWRmYTAwM2FkYzAwYjg3MmI0NGFjYThhNmQ3MjA2ZDJmMzFiZjgyNjU0Yzg5ZjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/division-of-public-health/epidemiology/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmU0ODI6ODZjYzk0NWZkMWQyZDhkMjMxYTE3ZDlhOWQ2ZWRmOWZlMDhhZTc3Y2JkYzg0YjQwNmQ3OWM1MjQ5YmIwYzJjMTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/resources/family-planning-and-reproductive-health-services/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmE1YTg6YTZlYzAwMDQzMWNjMDAyMzU4NzdmZGU0YTU0NGQ0MTcxM2E0MDI4OTg5OTk1OTJkNmRmNGRkMGJkM2I4MTgzMzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/senior-and-disabilities-services/governors-council-on-disabilities/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRkMDM6ZDZhOWFlOGRjMzdjMTM2ZDBmNDQwN2Q1MTU1MTIzMTIxNGM1Mzg0NzIyZGRiMjk1YzQyYjFmZjA0MDYyNDA2MDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ama-assn.org/practice-management/cpt/healthcare-common-procedure-coding-system-hcpcs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmViZTc6MTQzZjNkOTJmMzk3ZjBmZWJkMWUwZDU5MTFiNGI4ZDFiYjBjZjBmNWIzNTI0NzQwZThiODA5MGFmZTdhZDgyNDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.ihs.gov/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojk1ZjI6NjYwYTE1MTkzMDIzZTZlMzIzNDI4NGI1ZmQ4NTAwMDIwZGZlY2IxNDQ5N2Y1NjNhNmE3MzdkODEyMzliMjRkNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/newborn-bloodspot-screening/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjE4ZjE6NGM2NTIyYjQzZGZiNjkzZGEzNzZjZWE4YWFhYjdjMjk0ZWRkYWM0MWZjNTFiMGE5OTU4NmE3NGE1MjMxMWNlMDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.cms.gov/medicare/coordination-benefits-recovery/overview/icd-code-lists?redirect=/ICD9ProviderDiagnosticCodes/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRiMjI6ODAyNTRkY2MwMDRjNGM0NmY3YTg5ODRkYjQ1MGExNjQ1ZWE5YTFmOGFkZDZkOTZkMWQ1N2ExNDI4MWE1MzFhODpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/division-of-public-assistance-dpa-services/apply-for-medicaid/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcwNjI6MWVkZjNjYjg2M2I5OGUxZGFlNDgxOWFjMzhmMmQ0OGQ4MjE2N2Q4NzM3OTUyMjVjMzFjZmY0NWMwZjNjNzlmNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/topics/nutrition/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmVmZjY6MWM0YmQ0MTMyYmM1MDY0Y2QzMjUwMDhlYjZhOTNiMjY5NjdlYjQ0OGNiN2RkNGUwOTA1MjU2OTU1MTA5OTZlNDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://dfcs.alaska.gov/ocs/Pages/default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc1ZjU6Nzk2ZWQ5Mzc3Mzg3YWFkZmM5MWJjNGUxZDBiOWI5OGJmZmY0ZDIyODlkNGJmZGQyNDZiNGQ3NWViNDUxZGRmNjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/office-of-the-commissioner/medicaid-program-integrity/payment-error-rate-management/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZhYjM6ZmE4NDU1MzU4YmZjZTFiYmMyZWJlMzg1NTk0MTNmYWZlZmMzZmM2ZDc5YzE2NWI2YTI3Njk2ZDYyNWUzYjE2MTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/pcs/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmQyMDI6NTM0OWQ3MThhNGQxNTdkMjkxMmZiNDc3NDhjZDFlMGRkY2Y3NzNlYTdlYjQ5OTYwZTE2OGUxZTE1Mzg5YTllYjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/education/pdl-preferred-drug-list/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojc5MjE6NTM5N2IwZmMzYjc2NmM1MWI0NjVkMDg1M2RiNGY2ZTc1MmNjMjFjY2YzOTk3ZWRlMzU1OTJmMmI1YjA0ZmRhMTpwOlQ6Rg
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Public Health Nursing 
 
Medicaid Management Information System (MMIS) 
 
Comagine Health 
 
Public Notices, Proposed Regulation Changes 
 
Transportation 
 
Women, Infants, and Children (WIC) 
 
Women's, Children's, and Family Health Programs 

  

https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/division-of-public-health/public-health-nursing/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjRlMzk6ZDljZTRjMTBmODdlMTg5MWNlODcwOGM5ZDFjYTI1ZTVjYTliMWY5ZTBkMTMwMDAzM2MzNTEzMjk2NWQ4YzAwNzpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://www.medicaidalaska.com/portals/wps/portal/enterprise/internaluserlogin/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziXX2dw1zcfQwNLAz8LA2MjC0cvYNcDQx8jcz0C7IdFQExpH1g/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmM4ZmM6ODBhMDkxNjc1Yjc0ODRjM2IyOTA0Y2Y2NmM2Y2RkZTVmODZkMjFjZDlmMzRhYjU1MDM2YzNkNTg4Y2RlMGVlNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://comagine.org/program/alaska-medicaid-health-care-services___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjcyZWU6ZWY4ZmM1Mzk3ZTY0ZjUxOGVhYTgzMWIxY2MyN2NiMTkzZGQ3ZTNkY2YzOWZjODMxZmJjNDEwMGNiNmY3YzIyOTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://aws.state.ak.us/OnlinePublicNotices/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3Ojk1YTY6MzdmODU3NDdjZmI3NWJmYzgwMGRkMWZjMWM2MDI4ZjNmMjE1YjI5OTA1MjJhN2Q2YTFhNDUzMDBiNDhjYzAwNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/medicaid-transportation/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OmVjNzI6N2MzN2E5YTM5NmJlODA2ZjgzMjE2OTMwYzgwZTMxZGMzYzVmN2QzMTJjZjAxNzI2NTczYjQ3YTY0YjQ5YmJmZDpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/services/division-of-public-assistance-dpa-services/wic/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjZiNDc6MzI1YjZlZDA5ZjNlOWY4MzdjMmEzNTFlOGEzN2IwMDMxZmI0NWJjYTRiNmM3M2YzYjgzM2NiODdlNTNlYTcxNTpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https://health.alaska.gov/en/division-of-public-health/women-children-family-health/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo2YjkyMmRiOGRmMWJlODFmODBmNmJjZjViODc0ZGNmYzo3OjA5MjA6Yjg0NGJiYWZiYzE1N2ZhMDc5NzAzMjI2MmFjZTE5NTdkNWE2NmJkNTUwZTcwOWQwMDlhYWM4YzJlZTU1MmEyNTpwOlQ6Rg
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Appendix C 

Tribal Transportation Service Areas 

ANTHC Travel Authorization 

Service Area includes region codes AN, BA, BB, MA, NS, and SE. 
 
Hours: 7 days a week, 8:00 a.m. – 5:00 p.m. AKT 
Contact: tmomedicaid@anthc.org or 833.318.6184 
Call Center: 866.824.8140 or 907.729.7720, Option 1 

TCC Travel Authorization 

Service Area includes region code TC. 
 
Hours: Monday - Saturday, 8:00 a.m. – 5:30 p.m. AKT 
Call Center: 907.451.6682 

YKHC Travel Authorization 

Service Area includes region code YK. 
 
Hours: 7 days a week, 8:00 a.m. – 5:00 p.m. AKT 
Electronic Requests: Submit Travel Service Authorization form to PriorAuth@ykhc.org. 
Call Center: 800.478.3321 ext. 6489 or 907.543.6489 or 907.543.6625 

Service Area Listing by Region Code 

Service Area Listing by Location 

 Location Region Code    Location Region Code 

Alatna TC  Koyukuk TC 

Akhiok AN  Kwethluk YK 

Akiachak YK  Kwigillingok YK 

Akiak YK  Lake Minchumina TC 

Akutan AN  Larsen Bay AN 

Alakanuk YK  Levelock BB 

Aleknagik BB  lgiugig BB 

Allakaket TC  Lime Village AN 

Ambler MA  Lower Kalskag YK 
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 Location Region Code    Location Region Code 

Anaktuvuk Pass BA  lvanof Bay BB 

Anchor Point AN  Manley Hot Springs TC 

Anderson TC  Manokotak BB 

Angoon SE  Marshall YK 

Aniak YK  McGrath AN 

Anvik YK  Medfra AN 

Arctic Village TC  Mekoryuk YK 

Atka AN  Mendenhall SE 

Atmautluak YK  Mentasta Lake AN 

Atqasuk BA  Metlakatla SE 

Auke Bay SE  Minto TC 

Badger TC  Moose Pass AN 

Barrow BA  Mountain Village YK 

Beaver TC  Mt. Edgecumbe SE 

Beluga AN  Naknek BB 

Bethel YK  Nanwalek AN 

Bettles TC  Napakiak YK 

Big Lake AN  Napaskiak YK 

Birch Creek TC  Nelson Lagoon AN 

Border TC  Nenana TC 

Brevig Mission NS  New Stuyahok BB 

Buckland MA  Newhalen AN 

Cantwell AN  Newtok YK 

Cape Yakataga SE  Nightmute YK 

Central TC  Nikolai AN 

Chalkyitsik TC  Nikolski AN 

Chatanika TC  Ninilchik AN 

Chefornak YK  Noatak MA 
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 Location Region Code    Location Region Code 

Chenega Bay AN  Nome NS 

Chevak YK  Nondalton AN 

Chickaloon TC  Noorvik MA 

Chicken TC  North Pole TC 

Chignik Bay BB  Northway TC 

Chignik Lagoon BB  Nuiqsut BA 

Chignik Lake BB  Nulato TC 

Chistochina AN  Nunapitchuk YK 

Chitina AN  Old Harbor AN 

Chuathbaluk YK  Ouzinkie AN 

Chugiak AN  Palmer AN 

Circle TC  Paxson AN 

Clam Gulch AN  Pedro Bay AN 

Clarks Point BB  Pelican SE 

Cold Bay AN  Perryville BB 

Coldfoot TC  Petersburg SE 

College TC  Pilot Point BB 

Cooper Landing AN  Pilot Station YK 

Copper Center AN  Platinum BB 

Cordova AN  Point Hope MA 

Craig SE  Point Lay BA 

Crooked Creek YK  Port Alexander AN 

Deering MA  Port Alsworth AN 

Delta Junction TC  Port Graham AN 

Dillingham BB  Port Heiden BB 

Diomede NS  Port Lions AN 

Dot Lake TC  Prudhoe Bay BA 

Douglas SE  Quinhagak YK 
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 Location Region Code    Location Region Code 

Dutch Harbor AN  Rampart TC 

Eagle TC  Red Devil YK 

Eagle River AN  Ruby TC 

Eek YK  Russian Mission YK 

Egegik BB  Salcha TC 

Eielson AFB TC  Sand Point AN 

Ekwok BB  Savoonga NS 

Elfin Cove SE  Scammon Bay YK 

Elim NS  Selawik MA 

Emmonak YK  Seldovia AN 

Ester TC  Seward AN 

Evansville TC  Shageluk YK 

Fairbanks TC  Shaktoolik NS 

False Pass AN  Sheldon Point YK 

Flat TC  Shishmaref NS 

Fort Wainwright AN  Shungnak MA 

Fort Yukon TC  Siena AN 

Gakona AN  Sitka SE 

Galena TC  Skagway SE 

Gambell NS  Skwentna AN 

Girdwood AN  Sleetmute YK 

Golovin NS  Soldotna AN 

Goodnews Bay BB  South Naknek BB 

Grayling YK  St. George AN 

Gulkana AN  St. Mary's YK 

Gustavus SE  St. Michael NS 

Haines SE  St. Paul AN 

Halibut Cove AN  Stebbins NS 
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 Location Region Code    Location Region Code 

Healy TC  Sterling AN 

Healy Lake TC  Stevens Village TC 

Holy Cross YK  Stony River YK 

Homer AN  Sutton TC 

Hoonah SE  Takotna AN 

Hooper Bay YK  Talkeetna AN 

Hope AN  Tanacross TC 

Houston AN  Tanana TC 

Hughes TC  Tatitlek AN 

Huslia TC  Teller NS 

Hydaburg SE  Tenakee Springs SE 

Hyder SE  Tetlin TC 

Iliamna AN  Thorne Bay SE 

Indian AN  Togiak BB 

Juneau SE  Tok TC 

Kake SE  Toksook Bay YK 

Kaktovik BA  Trapper Creek AN 

Kalskag YK  Tuluksak YK 

Kaltag TC  Tuntutuliak YK 

Karluk AN  Tununak YK 

Kasigluk YK  Twin Hills BB 

Kasilof AN  Two Rivers AN 

Kenai AN  Tyonek AN 

Kiana MA  Ugashik BB 

King Cove AN  Unalakleet NS 

King Salmon BB  Unalaska AN 

Kipnuk YK  Valdez AN 

Kivalina MA  Venetie TC 
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 Location Region Code    Location Region Code 

Klawock SE  Wainwright BA 

Klukwan SE  Wales NS 

Kobuk MA  Ward Cove AN 

Kodiak AN  Wasilla AN 

Kokhanok AN  White Mountain NS 

Koliganek BB  Whittier AN 

Kongiganak YK  Willow AN 

Kotlik YK  Wrangell SE 

Kotzebue MA  Yakutat SE 

Koyuk NS     
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Service Area Listing by Region Code 

Anchorage Service Area 

 Location Region Code   Location Region Code 

Akhiak AN  Mentasta Lake AN 

Akutan AN  Moose Pass AN 

Anchor Point AN  Nanwalek AN 

Atka AN  Nelson Lagoon AN 

Beluga AN  Newhalen AN 

Big Lake AN  Nikolai AN 

Cantwell AN  Nikolski AN 

Chenega Bay AN  Ninilchik AN 

Chistochina AN  Nondalton AN 

Chitina AN  Old Harbor AN 

Chugiak AN  Ouzinkie AN 

Clam Gulch AN  Palmer AN 

Cold Bay AN  Paxson AN 

Cooper Landing AN  Pedro Bay AN 

Copper Center AN  Port Alexander AN 

Cordova AN  Port Alsworth AN 

Dutch Harbor AN  Port Graham AN 

Eagle River AN  Port Lions AN 

False Pass AN  Sand Point AN 

Fort Wainwright AN  Seldovia AN 

Gakona AN  Seward AN 

Girdwood AN  Siena AN 

Gulkana AN  Skwentna AN 

Halibut Cove AN  Soldotna AN 

Homer AN  St. George AN 

Hope AN  St. Paul AN 

Houston AN  Sterling AN 

Iliamna AN  Takotna AN 
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Indian AN  Talkeetna AN 

Karluk AN  Tatitlek AN 

Kasilof AN  Trapper Creek AN 

Kenai AN  Two Rivers AN 

King Cove AN  Tyonek AN 

Kodiak AN  Unalaska AN 

Kokhanok AN  Valdez AN 

Larsen Bay AN  Ward Cove AN 

Lime Village AN  Wasilla AN 

McGrath AN  Whittier AN 

Medfra AN  Willow AN 

 
 

Barrow Service Area  Maniilaq Service Area 

 Location Region Code   Location Region Code 

Anaktuvuk Pass BA  Ambler MA 

Atqasuk BA  Buckland MA 

Barrow BA  Deering MA 

Kaktovik BA  Kiana MA 

Nuiqsut BA  Kivalina MA 

Point Lay BA  Kobuk MA 

Prudhoe Bay BA  Kotzebue MA 

Wainwright BA  Noatak MA 

   Noorvik MA 

  Point Hope MA 

Bristol Bay Service Area  Selawik MA 

 Location Region Code  Shungnak MA 

Alaknagik BB    

Chignik Bay BB    

Chignik Lagoon BB  Nome Service Area 

Chignik Lake BB   Location Region Code 
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Clarks Point BB  Brevig Mission NS 

Dillingham BB  Diomede NS 

Egegik BB  Elim NS 

Ekwok BB  Gambell NS 

Goodnews Bay BB  Golovin NS 

King Salmon BB  Koyuk NS 

Koliganek BB  Nome NS 

Levelock BB  Savoonga NS 

lgiugig BB  Shaktoolik NS 

Ivanof Bay BB  Shishmaref NS 

Manokotak BB  St. Michael NS 

Naknek BB  Stebbins NS 

New Stuyahok BB  Teller NS 

Perryville BB  Unalakleet NS 

Pilot Point BB  Wales NS 

Platinum BB  White Mountain NS 

Port Heiden BB    

South Naknek BB  Tanana Chiefs Conference Service Area 

Togiak BB   Location Region Code 

Twin Hills BB  Aatna TC 

Ugashik BB  Allakaket TC 

  
 Anderson TC 

  
 Arctic Village TC 

Southeast Region Service Area  Badger TC 

 Location Region Code  Beaver TC 

Angoon SE  Bettles TC 

Auke Bay SE  Birch Creek TC 

Cape Yakatage SE  Border TC 

Craig SE  Central TC 

Douglas SE  Chalkyitsik TC 
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Elfin Cove SE  Chatanika TC 

Gustavus SE  Chickaloon TC 

Haines SE  Chicken TC 

Hoonah SE  Circle TC 

Hydaburg SE  Coldfoot TC 

Hyder SE  College TC 

Juneau SE  Delta Junction TC 

Kake SE  Dot Lake TC 

Klawock SE  Eagle TC 

Klukwan SE  Eielson AFB TC 

Mendenhall SE  Ester TC 

Metlakatla SE  Evansville TC 

Mt. Edgecumbe SE  Fairbanks TC 

Pelican SE  Flat TC 

Petersburg SE  Fort Yukon TC 

Sitka SE  Galena TC 

Skagway SE  Healy TC 

Tenakee Springs SE  Healy Lake TC 

Thorne Bay SE  Hughes TC 

Wrangell SE  Huslia TC 

Yakutat SE  Kaltag TC 

  
 Koyukuk TC 

  
 Lake Minchumina TC 

Yukon Kuskokwim Service Area  Manley Hot Springs TC 

 Location Region Code  Minto TC 

Akiachak YK  Nenana TC 

Akiak YK  North Pole TC 

Alakanuk YK  Northway TC 

Aniak YK  Nulato TC 

Anvik YK  Rampart TC 

Atmautiuak YK  Ruby TC 



Tribal Services 2026_v1  
 130 
 

Bethel YK  Salcha TC 

Chefornak YK  Stevens Village TC 

Chevak YK  Sutton TC 

Chuathbaluk YK  Tanacross TC 

Crooked Creek YK  Tanana TC 

Eek YK  Tetlin TC 

Emmonak YK  Tok TC 

Grayling YK  Venetie TC 

Holy Cross YK  
  

Hooper Bay YK  
  

Kalskag YK  
  

Kasigluk YK  
  

Kipnuk YK  
  

Kongiganak YK  
  

Kotlik YK  
  

Kwethluk YK  
  

Kwigillingok YK  
  

Lower Kalskag YK  
  

Marshall YK  
  

Mekoryuk YK  
  

Mountain Village YK  
  

Napakiak YK  
  

Napaskiak YK  
  

Newtok YK  
  

Nightmute YK  
  

Nunapitchuk YK  
  

Pilot Station YK  
  

Quinhagak YK  
  

Red Devil YK  
  

Russian Mission YK  
  

Scammon Bay YK  
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Shageluk YK  
  

Sheldon Point YK  
  

Sleetmute YK  
  

St. Mary's YK  
  

Stony River YK  
  

Toksook Bay YK  
  

Tuluksak YK  
  

Tuntutuliak YK  
  

Tununak YK  
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Legal Authority 
The Alaska Medicaid program is governed by the following: 
  
Federal 
 
42 CFR 424, 42 CFR 431, 42 CFR 440, 42 CFR 441, 42 CFR 455, 42 CFR 456 42  CFR 493.35-
493.37, CFR 493.43-493.45 
 
State 
 
AS 47.07 7 AAC 105, 7 AAC 110, 7 AAC 145, 7 AAC 160, 12 AAC 12 7 AAC 105.410 

Revision History 
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