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Prior to Providing Services 

• Prior to beginning any testing, pharmacy locations must notify the Division of Public Health  

(DPH) at dhsseoc@alaska.gov so that DPH can maintain a list of participating testing 

locations and issue further guidance or orders as needed 

• Pharmacists who are collecting specimens or only serving as a dispensing provider and 

not performing sample analysis are not considered laboratories; sample collection alone 

does not require a CLIA waiver 

• Community-based Pharmacies operating as Pharmacy Professional Groups (PPG) who 

plan to have pharmacists analyze samples independently using an FDA authorized or FDA 

approved point-of-care system must possess a CLIA waiver and adhere to all 

manufacturer competency requirements prior to the pharmacists performing the test and 

interpreting the results. 

 

mailto:dhsseoc@alaska.gov
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Member Eligibility 
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Member Eligibility 

Alaska Medicaid will only reimburse services provided to an individual eligible to receive 

those benefits during the month services are rendered. 

• When billing for services in the professional format, you will need to check member 

eligibility as a separate process 

• Verify member’s identity 

• Verify member eligibility for the month services are rendered; eligibility is determined on a 

month-to-month basis 
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Member Eligibility  

Always verify member eligibility by using one of the following options: 

• Request to see the member's eligibility coupon or card that shows the current month of 

eligibility; photocopy for your records 

• Call Automated Voice Response System (AVR):  

– 855.329.8986 (toll-free) 

• Verify via Alaska Medicaid Health Enterprise portal 

– http://medicaidalaska.com 

• Fax complete Recipient Eligibility Inquiry Form - General 

– 907.644.8126 

• Submit a HIPAA compliant 270/271 electronic Eligibility Inquiry transaction 

– Consult software vendor 

• Call Provider Inquiry 

– 907.644.6800, option 1, 2 or 800.770.5650, option 1, 1, 2 (toll-free) 

 

http://medicaidalaska.com/
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Check Member Eligibility 
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Providing Services 
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Pharmacist-Run Pharmacy 
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Covered Services and Conditions 

• Individuals must have current eligibility for Alaska Medicaid service coverage 

• Pharmacists who are licensed or otherwise authorized to practice in Alaska and enrolled 

with Alaska Medicaid may collect patient samples under a Pharmacy Professional Group 

for analysis for COVID-19 when the client: 

– Presents a valid provider’s order for testing from a DO, MD, APRN, or PA, or 

– Based on pharmacist screening, meets the State of Alaska Section of Epidemiology’s 

most current testing criteria, available at 

http://dhss.alaska.gov/dph/Epi/id/Pages/COVID-19/testing.aspx.  

• Telehealth services must be performed in compliance with state law. 

• Samples collected, under most situations, must be sent to an independent laboratory 

enrolled with Alaska Medicaid for analysis 

 

http://dhss.alaska.gov/dph/Epi/id/Pages/COVID-19/testing.aspx
http://dhss.alaska.gov/dph/Epi/id/Pages/COVID-19/testing.aspx
http://dhss.alaska.gov/dph/Epi/id/Pages/COVID-19/testing.aspx


13 

Covered Tests 

• Only tests authorized or approved by the FDA are eligible for coverage. 

• PPGs must work with analyzing laboratories to ensure samples are collected consistent 

with that laboratory’s analysis process.  Specimen transport medium may be dependent 

upon the laboratory. 

• If a pharmacy has FDA-authorized or -approved point-of-care (POC) testing technology 

on-site, pharmacists may analyze samples independently if CLIA-waivered; providers 

should obtain additional billing guidance from Alaska Medicaid prior to performing POC 

test analysis. 

• Sample collection for serology (antibody) testing is not a billable service by Pharmacy 

Professional Groups at this time and is reserved for specific medically necessary 

situations. 
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Assessment/Screening 

• Enrolled Pharmacy Professional Groups (PPG) may be reimbursed for pharmacist-run 

screening for SARS-CoV-2 viral testing.t 

• Reimbursement for screening is not available for patients who present with an order from a 

physician, nurse practitioner, or physician assistant 

• Pharmacists shall follow the CMO Statewide Standing Order available at 

http://dhss.alaska.gov/dhcs/Pages/COVID19-News.aspx   

 

 

 

 

 

 

t Maintain appropriate documentation for encounter 

http://dhss.alaska.gov/dhcs/Pages/COVID19-News.aspx
http://dhss.alaska.gov/dhcs/Pages/COVID19-News.aspx
http://dhss.alaska.gov/dhcs/Pages/COVID19-News.aspx
http://dhss.alaska.gov/dhcs/Pages/COVID19-News.aspx
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Sample Collection 

• Enrolled Pharmacy Professional Groups (PPG) may be reimbursed for pharmacist-run 

sample collection for SARS-CoV-2 viral testing.t 

• Educate patient; provide instructions on testing procedure and answer any questions 

– Information for providers and patients can be found at 

http://dhss.alaska.gov/dph/Labs/Pages/COVID.aspx 

• Obtain informed consent 

• Collect specimen and package for shipment to independent laboratory per testing protocol 

– Maintain proper infection control when collecting specimens.  

– Nasopharyngeal swabbing is the predominant sample collection for SARS-CoV-2 

testing at this time.  PPGs may allow patients to perform observed self-swabbing. 

• Pharmacist reports results to patient when received from lab; refer when necessary 

 
tMaintain appropriate documentation for encounter 

 

http://dhss.alaska.gov/dph/Labs/Pages/COVID.aspx
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Billing 
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Timely Filing 

• All claims must be filed within 12 months of the date you provided services to the member 

• The 12-month timely filing limit applies to all claims, including those that must first be filed 

with a third-party carrier 
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Claim Types 

Professional Claim Types Pharmacy Claim Types 

 Used for billing for medical and other professional services 

defined by the AMA in outpatient settings using CPT 

(Current Procedural Terminology) code sets including 

HCPCS (Healthcare Common Procedure Coding System) 

codes 

 Claim standards governed by NUCC (National Uniform 

Claim Committee); www.nucc.org  

 CMS-1500 paper claims 

 837P version 5010, ANSI ASC X12 electronic claims, 

HIPAA-compliant transaction 

 

 Used for billing for services related to medication dispensing 

services (pharmacy) 

 Claim standards governed by NCPDP (National Council for 

Prescription Drug Programs); www.ncpdp.org  

 ANSI-accredited standards for electronic exchange of 

healthcare information 

 NCPDP version D.0 telecommunications standard, HIPAA-

compliant transaction 

HIPAA-covered entities who utilize electronic transactions to submit claims information must use an adopted standard from ASC 

X12N or NCPDP (referred to as “HIPAA-compliant transactions”).  

https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview  

 

For more information on health care transaction basics and HIPAA-compliant transactions, visit 

https://www.cms.gov/files/document/health-care-transactions-basics.pdf   

https://www.ama-assn.org/amaone/cpt-current-procedural-terminology
http://www.nucc.org/
http://www.ncpdp.org/
http://www.x12.org/
http://www.x12.org/
https://www.ncpdp.org/Resources/HIPAA
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Transactions/TransactionsOverview
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
https://www.cms.gov/files/document/health-care-transactions-basics.pdf
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Professional Format Billing Providers 

• APRN/Nurse Midwife 

• Audiologist 

• Behavioral Health: Community Behavioral Health & Mental Health Physician Clinic 

• Care Coordination/Care Coordination Agency 

• Certified Registered Nurse Anesthetist 

• Chiropractor 

• Community Health Aide/Practitioner 

• Dietician 

• Direct Entry Midwife 

• Durable Medical Equipment/Respiratory Therapy 

• EPSDT 

• Environmental Modifications 
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Professional Format Billing Providers (cont.) 

• Family Planning Clinic 

• FQHC/RHC 

• Health Professional Group 

• Home and Community Based Agency 

• Home Infusion Therapy 

• Independent Laboratory Services 

• IHS & Tribal Services/Tribal Clinic 

• Nutrition 

• PCA/Agency 

• Physician 

• Physician Assistant 

• Podiatry 
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Professional Format Billing Providers (cont.) 

• Private Duty Nurse 

• Prosthetic & Orthotic Supplier 

• Psychologist 

• Radiology Services 

• Residential Supported Living 

• School-Based Services 

• Targeted Case Management 

• Therapies: Occupational, Physician, Speech-Language 

• Vision 

• Pharmacy Professional Groups 
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Claims Submission Methods 

There are several billing options for Alaska Medical Assistance providers for professional claims. 

• CMS-1500, Professional Claim Form (paper claim) 

• Alaska Medicaid Health Enterprise web portal  

• 837P Transaction (electronic claim using billing software) 

– Companion Guide: http://medicaidalaska.com 

– Implementation Guide (referred to as TR3): http://www.wpc-edi.com 

– PPGs should consult their respective software vendor to gain knowledge of their specific 

software 

• Payerpath (electronic claim) 

 

http://medicaidalaska.com/
http://www.wpc-edi.com/
http://www.wpc-edi.com/
http://www.wpc-edi.com/
http://www.wpc-edi.com/
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Paper Claim Form 
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CMS 1500 

The Alaska Medicaid CMS-1500 Claim Form Instructions can be reviewed 

on http://manuals.medicaidalaska.com/docs/ProviderReference.html  



Fields 1 - 7 

• Field 1, (M), Medicare/Medicaid/TRICARE/etc. 

‒ Select Medicaid 

‒ For Medicare crossover claims, select both Medicaid and Medicare 

• Field 1a, (M), Insured’s ID Number 

‒ Enter the member’s 10-digit Alaska Medical Assistance identification number  

• Field 2, (M), Patient’s Name 

‒ Enter the Medicaid recipient’ name as it appears on the eligibility card or coupon 

• Field 3, (O), Patient’s Birth Date, Sex 

• Field 4, (O), Insured’s Name 

‒ Medicaid recipient is always the insured 

• Field 5, (O), Patient’s Address 

• Field 6, (M), Patient’s Relationship to Insured 

– Select Self 

• Field 7, (O), Insured’s Address 

 
25 M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 



Fields 8-9d 

• Field 8, (B), Reserved for NUCC Use 

• Field 9, (C), Other Insured’s Name 

‒ Complete if the recipient has other insurance, except if an approved TPL avoidance record applies to 

services billed, leave blank 

• Field 9a, (C), Other Insured’s Policy or Group Name 

‒ Complete if the recipient has other insurance, except if an approved TPL avoidance record applies to 

services billed, leave blank 

• Field 9b, (B), Reserved for NUCC Use 

• Field 9c, (B), Reserved for NUCC Use 

• Field 9d, (C), Insurance Plan Name or Program Name 

‒ Complete if the recipient has other insurance, except if an approved TPL avoidance record applies to 

services billed, leave blank 
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M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 



27 

Fields 10 – 11 

• Field 10a, (M), Is Patient’s Condition Related to Employment? 

• Field 10b, (M), Is Patient’s Condition Related to Auto Accident? 

• Field 10c, (M), Is Patient’s Condition Related to Other Accident? 

• Field 10d, (C), Claim Codes (Designated by NUCC) 

– An attachment is required for each reported code 

– Refer to the provider billing manual for details on attachment requirements for abortion and sterilization services 

• Field 11, (C), Insured’s Policy, Group, or FECA Number 

– For Medicare crossover claims, enter Medicare, even if another TPL exists 

• Field 11a, (C), Insured’s Date of Birth, Sex 

– Use to report TPL-related insured’s information, only 

• Field 11b, (C), Other Claim ID (Designated by NUCC) 

– Use to report TPL-related information, only 

• Field 11c, (B), Insurance Plan Name or Program Name 

• Field 11d, (M), Is There Another Health Benefit Plan?  

– Choose yes to report health plans other than Medicaid 

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Fields 12 - 13 

• Field 12, (M), Patient’s or Authorized Person’s Signature 

• Field 13, (M), Insured’s or Authorized Person’s Signature 

 

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Fields 14 - 18 

• Field 14, (O), Date of Current Illness, Injury, or Pregnancy (LMP) 

– If date is reported, applicable qualifier is required 

• Field 15, (O), Other Date 

• Field 16, (O), Dates Patient Unable to Work in Current Occupation 

• Field 17, (C), Name of Referring Provider or Other Source 

– Referring, ordering, and prescribing providers must be enrolled with AK Medical Assistance 

– If member is enrolled in the Care Management Program and rendering provider is not the 

primary care provider (PCP), a copy of the PCP’s referral must be attached to the claim 

• Field 17a, (C), Other ID # 

– Required if a provider is entered in field 17 

• Field 17b, (C), NPI # 

– Required if a provider is entered in field 17 

• Field 18, (B), Hospitalization Dates Related to Current Services  

 

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Fields 19 - 21 

• Field 19, (O), Additional Claim Information (Designated by NUCC) 

• Field 20, (B), Outside Lab? $ Charges 

• Field 21, (M), Diagnosis or Nature of Illness or Injury 

– Enter 0 as the ICD indicator 

– Enter the appropriate ICD-10 diagnosis code or codes 

• COVID-related: Z11.59 (screen), Z20.828 (exposure) 

– The diagnosis pointer in field 24e refers back to this field 
 

Example: 

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Fields 22 - 23 

• Field 22, (B), Resubmission and/or Original Reference Number (for rebills) 

• Field 23, (C), Prior Authorization Number 

– If service billed requires authorization, enter the alpha-numeric prior (service) 

authorization ID 

– Not applicable for COVID-testing 

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Fields 24 

• Section 24  

– Section 24 is used for entering information about billed services 

– In the shaded area of section 24, enter supplemental information to 

support the billed service  

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Fields 24a – 24g  

• Field 24a, (M), Dates(s) of Service 

– Submit single dates of service only; spanned dates will be denied 

• Field 24b, (M), Place of Service 

• Field 24c, (C), EMG 

– Note: Emergency services are not subject to cost sharing 

– Refer to provider billing manuals for definition of emergency 

• Field 24d, (M), Procedures, Services, or Supplies 

• Field 24e, (M), Diagnosis Pointer 

• Field 24f, (M), $Charges 

• Field 24g, (M), Days or Units 

– If member is a resident of a long-term-care facility, enter LTC in the shaded area 

– For J Codes, use the NCPDP billing unit standard for the medication; correct billing 

units are available at http://www.ncpdp.org/Standards-Development/Billing-Unit-

Requests 
M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 

http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
http://www.ncpdp.org/Standards-Development/Billing-Unit-Requests
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Fields 24h – 24j  

• Field 24h, (C), EPSDT/Family Plan 

– AK Medicaid requires reporting for EPSDT related services 

– Use the appropriate reason code found in the NUCC manual to represent the EPSDT-related service 

– Enter Y in the unshaded if the service you are billing for is family planning 

• Field 24i, (C), ID Qualifier 

– Typical providers – AK Medicaid strongly recommends using the rendering provider taxonomy and qualifier 

ZZ 

– Atypical providers – enter G2 

• Field 24j, (C), Rendering Provider ID # 

– Refer to your AK Medicaid provider billing manual to determine if you are required to identify the rendering 

provider on your claims 

– Typical provider – in the shaded area, enter rendering provider’s taxonomy/AK Medicaid Contract ID 

– Atypical providers – enter 7-digit provider ID number 

M = Mandatory     C = Conditional     O = Optional     B = Leave Blank 
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Field 24 Shaded Area 

Shaded area used for supplemental information to support the billed service when applicable 

• NDC information to support the J codes 

• Narrative description of unspecified codes 

• Contract rates 

• Universal Product Numbers for reporting medical and surgical supplies 

• Anesthesia duration 
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Pharmacist-Run Pharmacy 
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Pharmacist-Run Pharmacy 
COVID Testing Flow Chart 
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Fields 24 

• Section 24 

– Online digital check-in screening  
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Fields 24 

• Section 24  

– Telephone check-in screening 
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Fields 24 

• Section 24  

– Sample Collection only; order from other HCP 



Paper Claim Form Font and Alignment 

• A large percentage of paper claims are processed through a scanner that extracts the information from the claim. 

It is very important that providers ensure printed paper claim forms are legible and correctly aligned to prevent 

processing errors. Also, do not use red ink because the scanner is designed to overlook anything in red. 

 

• Use a font that clearly distinguishes between all characters, such as “O” vs “0”, “I” vs “1”, and “2” vs “Z” 

 

 

 

Can you immediately tell the difference between “O” and “0” or “2” and “Z”?  

• The scanner can interpret information only if it directly resides within each field. If the alignment is off, data may 

be lost or misinterpreted. 
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O24429 Z370 
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Web-based Claim Submission 
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Health Enterprise  
Web-Based Claim Submission 
• Providers can also bill through Health Enterprise portal 

• Must be enrolled with AK Medicaid and have an account on the portal 

• Individuals submitting claims must use their personal, unique log-in credentials 

• Accessed through www.medicaidalaska.com 

• Detailed CBTs available on the Learning Portal at 

http://manuals.medicaidalaska.com/docs/akmedicaidtraining.htm select Providers> 

Enterprise>Enterprise Service Areas to see the full array of automated trainings available 

http://www.medicaidalaska.com/
http://manuals.medicaidalaska.com/docs/akmedicaidtraining.htm


Create New Claim 

Starting on your Home page, hover over Claims, then over Create Claims and choose Create Professional Claim 

45 
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Form View vs. 837 View 

• There are 2 different views of the Health Enterprise claim form screens 

• Form view is formatted to look like the CMS-1500 claim form and shows all fields in one continuous screen 

• 837 view has the same fields but is formatted somewhat differently and organized in tab sections 

• Providers may toggle between the views as needed 

• The Switch View link in the upper right corner of the screen allows providers to change between the views 
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Void or Replacement Claim 

• Usually “No”; if this is a void or replacement claim select “Yes”  

• Selecting “No” moves you forward in creating your new claim 

• If “Yes”, select the Resubmission Type Code from the drop down box either Replacement or Void 

– Enter the TCN you are replacing or voiding 

– This is only applicable for claims that were submitted through Health Enterprise 
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Patient Information 

• Enter member-specific information  

• Required fields are noted with an * 

• Fields with a drop down box with options to choose from are represented with a ▼ 
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Third Party Liability 

• Indicate if the member has another Health Benefit Plan 

• If Yes, complete the fields to provide all relevant information 
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Referring Provider  

The prescribing provider is either the Pharmacist or the Ordering HCP 
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Condition Information 

• If the member condition is related to an accident enter the applicable code 
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Claim Detail 

• Enter the appropriate diagnosis code(s) 

– Z11.59 for screening 

– Z20.828 for exposure 

• Enter the service details as required by the * and click save (save must be completed after each line entry) 

• Enter Rendering Provider NPI (other fields are optional) 
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Claim Detail (cont.) 

• Select Place of Service code  

– 15 for Mobile Units that move from place-to-place 

– 01 for Pharmacy if collected inside the pharmacy’s physical walls 

– 99 for Other Place of Service if outside physical walls of a clinic or pharmacy (e.g., drive-thru parking lot) 

• Use procedure code 99421 or 99441 for risk screening 

• Use procedure code 99211 for sample collection 
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Additional Claim Information 

• Enter additional claim information as required by * 

• Enter the member account number as assigned by the organization 

• Enter total claim amount 

• Enter the place of service 

• Enter primary payment information if applicable 

• Indicate assignments 

• Indicate provider signature is on file 
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Attachments 

• If the claim has attachments indicate Yes 

• Click on the Add Attachment button, the screen will refresh 

• Indicate the attachment type from the option in the drop down box 
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Attachments (cont.) 

• Indicate manner that attachments will be submitted and save 

• System will generate Attachment Control # - document this number on the attachments 

you submit 

• Remember to click Save in this section 
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Service Facility Location Information 

• Enter all relevant information about the location where the services were rendered 
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Billing Provider Information 

• Enter information about the billing provider in these fields 

• The billing provider is the PPG 

• The buttons for saving and submitting the claims are shown at the bottom of the screen 
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Pay-To Address 

• This field defaults to Yes as per enrollment.  

• If the answer to this question is No, an update will need to be made to the enrollment file. 
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Other Electronic Claim Submission 
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PayerPath 

• Providers may bill electronically using PayerPath 

•  Claims are submitted via the internet 

– Free internet-based claims submission system 

– Immediate claims editing 

– Correction prior to submission 

– Patient re-bill demographics 

– Export files from practice management systems to PayerPath, eliminating 

the need for “double entry” 

• PayerPath is not available for all provider types 
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Practice Management Software 

• HIPAA mandated 837 format (X12N/005010X222A1) 

• Use existing practice management software to export files in a HIPAA 

compliant format and submit the files to Conduent electronically 

• Your software vendor will know if your software can export an electronic file 

• Other transaction types are available as well as 837 
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Electronic Claim  Submission Requirements 

• Provider or Billing Agent Information Submission Agreement 

• Successful testing of electronic claim submission 

– Provide valid/real data in test files 

– Recommend at least 25 – 50 transactions but not more than 200 

• Billing Agent should review the negative acknowledgement  

• Once testing is successful, you will be notified that you can begin to submit production 

transactions 
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Electronic Billing Resources 

• Contact Conduent Electronic Commerce Customer Support (ECCS) coordinator at 

AKHIPPA@conduent.com  

• Alaska Medicaid Specific Companion Guide   

– http://medicaidalaska.com Documentation> Documents & Forms>Companion Guides, select Alaska 

Enterprise 5010 837P Companion Guide v1.07 

• Implementation Guide 

– http://www.wpc-edi.com 

mailto:AKHIPPA@conduent.com
http://medicaidalaska.com/
http://www.wpc-edi.com/
http://www.wpc-edi.com/
http://www.wpc-edi.com/
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Additional Information 
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Recordkeeping 

• Recordkeeping requirements are documented in the Individual Provider Agreement and 

Tax Certification and Group Provider Agreement and Tax Certification 

• Although most recordkeeping requirements are consistent for all providers, some 

requirements are provider-type specific 

• Providers must maintain complete and accurate clinical, financial, and other relevant 

records to support the level of care and services for which they bill Alaska Medical 

Assistance for a minimum of 7 years from the date of service [7 AAC 105.230] 

• Providers are subject to audits, reviews and investigations [7 AAC 105.240, et al.] 

 

Providers must ensure their staff, billing agents, and any other entities responsible for any 

aspect of records maintenance  meet the same requirements.  

 

http://manuals.medicaidalaska.com/docs/dnld/Form_Individual_Provider_Agreement.pdf
http://manuals.medicaidalaska.com/docs/dnld/Form_Individual_Provider_Agreement.pdf
http://manuals.medicaidalaska.com/docs/dnld/Form_Group_Provider_Agreement.pdf
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Additional Resources 

Alaska Medicaid Health Enterprise website at http://medicaidalaska.com.  

• Information necessary for successful billing 

• Includes provider-specific Medicaid billing manuals and fee schedules 

• Diagnosis codes: https://www.cdc.gov/nchs/data/icd/COVID-19-guidelines-final.pdf   

• Place of Service codes: https://www.cms.gov/Medicare/Coding/place-of-service-

codes/Place_of_Service_Code_Set   

 

You may also call: 

• Provider Inquiry  

– Eligibility only – 907.644.6800, option 1,2 or 800.770.5650 (toll-free), option 1,1,2 

– Claim status and other inquiries – 907.644.6800, option 1,1 or 800.770.5650 (toll-free), 

option 1,1,1 
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