
TO: 

GOVERNOR BILL WALKER 

Margaret Brodie & Kristen Delfino 
Division of Health Care Services 

FROM: Christine Goetz, Audit Supervisoh,1}-;, 
Office of Rate Review � 

DATE: October 2, 2017 

SUBJECT: Current Medicaid Payment Rates 

Department of 

Health and Social Services 

OFFICE OF RATE REVIEW 

360 I C Street, Suite 978 

Anchorage, Alaska 99503 

Main: 907-334-2464 

Fax: 907-334-2230 

Effective payment rates as of July I, 2017, for Alaska Hospitals, Nursing Facilities, Federally Qualified Health Centers, 
Ambulatory Surgical Centers, & Out of State ICF/DD Medicaid Providers. 

Freestanding Nursing Facilities Location Rate Time Frame Temporary 
Prestige Care & Rehabilitation Center Anchorage $ 388.68 1/01/2017- 1/31/2017 YES 

$ 431.01 2/01/2017 -12/31/2017 YES 
Providence Extended Care Anchorage $ 738.94 I/0 l /2017-12/31/2017 YES 
Providence Transitional Care Center Anchorage $ 971.41 1/01/2017 -12/31/2017 YES 
Wildflower Court Juneau $ 523.59 1/01/2017 -12/31/2017 YES 
Utuqqanaat Inaat (Maniilaq) ' Kotzebue $ 1,057.38 I 0/01/2017 -9/30/2018 YES 
Yukon Kuskokwim Eider's Home Bethel $ 972.49 10/01/2017 -9/30/2018 YES 

Combined Facilities Location Rate Time Frame Temporary 
Central Peninsula1

/ Heritage Place Inpatient Soldotna $ 3,812.55 7/01/2017 -6/30/20 I 8 YES 
Outpatient 30.64% 7/01/2017 -6/30/2018 YES 
NF $ 468.24 7/01/2017 -6/30/2018 YES 

Cordova Community Medical Center 2,3 Inpatient Cordova $ 11,543.79 1/01/2017 -6/30/2017 YES 
$ 10,966.60 7/01/2017 -6/30/2018 YES 

Outpatient 100.00% 1/01/2017 -6/30/2017 YES 
95,00% 7/01/2017 -6/30/2018 YES 

NF $ 919.77 1/01/2017 -6/30/2018 YES 
Fairbanks Memorial Hospital 1 Inpatient Fairbanks $ 2,810.63 1/01/2017 -6/30/2017 YES 

$ 2,670.10 7/01/2017 -6/30/2018 YES 
Outpatient 48.57% 1/01/2017 -6/30/2017 YES 

46.14% 7/01/2017 -6/30/2018 YES 
NF $ 795.87 1/01/2017 -6/30/2018 YES 

PeaceHealth Ketchikan General Hospital 2,3 Inpatient Ketchikan $ 3,190.95 7/01/2017 -6/30/2018 YES 
Outpatient 60.18% 7/01/2017 -6/30/2018 YES 
NF $ 975.17 7/01/2017 -6/30/2018 YES 

Norton Sound Regional Hospital 2,3 Inpatient Nome $ 7,198.91 7/01/2017 -6/30/20 I 8 YES 
Outpatient 95.00% 7/01/2017 -6/30/2018 YES 
NF $ 1,582.11 10/01/2017 -6/30/2018 YES 

Petersburg Medical Center 2,3 Inpatient Petersburg $ 9,397.41 7/01/2017 -6/30/2018 YES 
Outpatient 94.24% 7/01/2017 -6/30/2018 YES 
NF $ 758.09 7/01/2017 -6/30/2018 YES 

Providence Kodiak Island Medical Center 2 Inpatient Kodiak $ 3,773.78 1/01/2017 -6/30/2017 YES 
$ 3,585.09 7/01/2017 -6/30/2018 YES 

Outpatient 39.84% 1/01/2017 -6/30/2017 YES 
37.85% 7/01/2017 -6/30/2018 YES 

NF $ 984.55 1/01/2017 -6/30/2018 YES 
Inpatient Seward $ 9,273.23 1/01/2017 -6/30/2017 YES 

Providence Seward Medical Center 2 
$ 8,809.57 7/01/2017 -6/30/2018 YES 

Seward Mountain Haven Outpatient 68.95% 1/01/2017 -6/30/2017 YES 
65.50% 7/01/2017 -6/30/2018 YES 

NF $ 904.47 1/01/2017 -6/30/2018 YES 
Sitka Community Hospital 2,3 Inpatient Sitka $ 5,482.74 7/01/2017 -6/30/2018 YES 

Outpatient 90.47% 7/01/2017 -6/30/2018 YES 
NF $ 957.25 7/01/2017 -6/30/2018 YES 

1 = Sole Community Hospital 2 = Critical Access Hospital 3 = Small Facility Agreement 

Note: Inpatient and Long Term Care payment rates are on a per day basis. 
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Combined Facilities (continued) 

Effective payment rates as of July 1, 2017, for Alaska Hospitals, Nursing Facilities, Rural Health Clinics, 
Ambulatory Surgical Centers, Federally Qualified Health Centers & Out of State ICF/DD Medicaid Providers. 

Location 

South Peninsula Hospital i,3 Inpatient Homer $ 

Outpatient 
NF $ 

Providence Valdez Medical Center 2 Inpatient Valdez $ 

$ 

Outpatient 

NF $ 

Wrangell Medical Center l,J Inpatient Wrangell $ 

Outpatient 
NF $ 

Acute Care Hospitals Location 
Alaska Psychiatric Institute Psych Anchorage $ 

Alaska Regional Hospital Inpatient Anchorage $ 

$ 

Outpatient 

Bartlett Regional Hospital 1 Inpatient Juneau $ 

Outpatient 
Mat-Su Regional Medical Center 1 Inpatient Palmer $ 

$ 

Outpatient 

North Star Hospital Psych Anchorage $

Providence AK Med Center Inpatient Anchorage $

$ 

Outpatient 

St. Elias Specialty Hospital (LTCH) Inpatient Anchorage $

$ 

1 = Sole Community Hospital 2 = Critical Access Hospital 3 = Small Facility Agreement 

Note: Inpatient and Long Term Care payment rates are on a per day basis. 

Swing Bed Rate for the period 1/1/2017 -12/31/20 I 7 is $730.06

Encounter Rate for Core Services 

Federally Qualified Health Centers 

Anchorage Neighborhood Health Center 
Bethel Family Clinic 
Camai Community Health Center 
Cottonwood Health Center 
Crossroad Medical Center 
Dahl Memorial Clinic 
Front Street Community Health Center 
Girdwood Health Clinic 
Iliuliuk Family & Health Services Inc 
Interior Community Health Center 
Kodiak Community Health Clinic 
Mat-Su Health Services, Inc. 
Seward Community Health Center 
Sunshine Community Health Center 
Whittier Medical Clinic 
Wrangell Community Services 

NOTE: FQHC payment rates are on a per visit basis. 

Location 
Anchorage 

Bethel 
Naknek 
Soldotna 

Glennallen 
Skagway 
Juneau 

Girdwood 
Unalaska 
Fairbanks 
Kodiak 
Wasilla 
Seward 

Talkeetna 
Whittier 
Wrangell 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Rate Time Frame 

3,499.64 7/01/2017 -6/30/2018 
55.33% 7/01/2017 -6/30/2018 
928.60 7/01/2017 -6/30/20 I 8 

7,166.53 1/01/2017 -6/30/2017 
6,808.20 7/01/2017 -6/30/2018 

87.76% 1/01/2017 -6/30/2017 
83.37% 7/01/2017 -6/30/2018 
978.47 1/01/2017-6/30/2018 

4,311.08 7/01/2017 -6/30/2018 
95.00% 7/01/2017 -6/30/2018 
768.98 7/01/2017 -6/30/2018 

Rate Time Frame 
1,455.65 7/01/2017-6/30/2018 
3,686.15 1/01/2017-6/30/2017 
3,501.84 7/01/2017 - 6/30/2018 

18.61% 1/01/2017 -6/30/2017 
17.68% 7/01/2017-6/30/2018 

2,608.05 7/01/2017 -6/30/2018 
50.56% 7/01/2017 - 6/30/2018 

3,011.62 1/01/2017 -6/30/2017 
2,861.04 7/01/2017-6/30/2018 

17.81% 1/01/2017 6/30/2017 
16.92% 7/01/2017-6/30/2018 
728.41 1/01/2017 -12/31/2017 

2,798.02 1/01/2017 -6/30/2017 
2,658.12 7/01/2017 -6/30/2018 

21.20% 1/01/2017 -6/30/2017 
20.14% 7/01/2017 -6/30/2018 

3,253.93 1/01/2017 -6/30/2017 
3,091.23 7/01/2017 -6/30/2018 

Rate Time Frame 
305.19 7/01/2017 -6/30/2018 
353.99 1/01/2017 -12/31/2017 
242.61 7/01/2017 -6/30/2018 
320.45 1/01/2017 -12/31/20 I 7 
441.22 4/1/2017 -3/31/2018 
232.02 7/01/2017 -6/30/2018 
282.29 7/01/2017 -6/30/2018 
283.35 1/01/2017 -12/31/2017 
224.67 7/01/2017 -6/30/20 I 8 
283.56 7/01/2017-6/30/2018 
313.25 1/01/2017 -12/31/2017 
222.54 7/01/2017 -6/30/2018 
289.74 1/01/2017 -12/31/2017 
313.21 7/01/2017-6/30/2018 
221.00 1/01/2017 -12/31/2017 
224.67 7/01/2017 -6/30/2018 

Temporary 

YES 
YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

Temporary 
YES 
YES 
YES 
YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

Temporary 
NO 
YES 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
YES 
NO 
NO 
NO 
NO 
NO 
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Other Facilities (continued) 

Alaskan Area Rate 

Ambulatory Surgical Centers Location Rate 7/01/2017 -6/30/2018 Temporary 
Alaska Cardiovascular Surgery Center .------,An-c'ho_r_a -ge--,.-----,G..-r- o-up--,-l---.,,,-$,6.,,.,0"'l'.5"'8,---------,----.N,,O,,...- -
Alaska Digestive Center, LLC Anchorage Group 2 - $806.55 NO 
Alaska Eye Surgery and Laser Center Anchorage Group 3 - $922.32 NO 
Alaska Spine Center, LLC Anchorage Group 4 - $1,138.66 NO 
Alaska Spine Institute Surgery Center, LLC Anchorage Group 5 - $1,296.17 NO 
Alaska Surgery Center Anchorage Group 6 - $1,222.15 + $150.00* NO 
Anchorage Endoscopy Center Anchorage Group 7 - $1,800.96 NO 
Anchorage Surgicenter, LLC Anchorage Group 8 - $1,487.85 + $150.00* NO 
Creekside Surgery Center Anchorage Group 9 - Same as Group 8 NO 
Geneva Woods Surgical Center Juneau 
Juneau Spine and Pain Center Anchorage 
Pacific Cataract and Laser Institute Anchorage 
South Anchorage Surgery Center, LLC Anchorage 
Surgery Center of Wasilla, LLC Wasilla 
The Surgery Center of Fairbanks, LLC Fairbanks 
NOTE: Ambulatory Surgical Center payment rates are on a per group basis. 
• IOL Allowance

Alaska ICFffiD Location 
California Facilities: 

La Almendra Sacramento 
Idaho Facilities: 

Belmont Care Center -5th Street Pocatello 
Belmont Care Center -Vaughn Street Pocatello 
Burke Home Ammon 
Cougar Creek Meridian 
Fieldstone Meridian 
Milliken Heights Nampa 
Springfield # I Idaho Falls 
Milestone Decisions Home # I Moscow 

South Dakota Facilities: 

Children's Care Hospital & School Sioux Falls 

Rate Time Frame Temporary 

$ 715.03 7/01/2017 - 6/30/2018 NO 

$ 578.06 7/01/2017-6/30/2018 NO 
$ 568.98 7/01/2017- 6/30/2018 NO 
$ 272.18 7/01/2017 -6/30/2018 NO 
$ 430.66 7/01/2017 -6/30/2018 NO 
$ 552.54 7/01/2017 -6/30/2018 NO 
$ 536.44 7/01/2017 -6/30/2018 NO 
$ 556.03 7/01/2017 -6/30/2018 NO 
$ 633.92 7/01/2017- 6/30/2018 NO 

$ 518.41 7/01/2017-6/30/2018 NO 


