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Anchorage State Public Health Laboratory
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Main: (907)334-2100
Fax: (907)334-2161

Alaska State Virology Laboratory
1051 Sheenjek Drive

Fairbanks AK 99775

Main: (907)371-1000

Fax: (907)474-4036

Fee Agreement Between Healthcare Facilities and the Alaska State Public Health Laboratories

This fee agreement is entered into and effective as of July 1, 2025, by and between

(Name of Facility) and the State of Alaska, Division
of Public Health, Section of Laboratories (Service Provider).

Facility Physical Address:
Facility City, State, Zip code:

Service Provider: Department of Health, Division of Public Health, Section of Laboratories
Tax ID#: 926001185

The Facility agrees that:

1. The Division of Public Health is authorized by state law to charge reasonable fees for services provided.
The fees for public health laboratory testing services are listed below and at
https://health.alaska.gov/dph/Labs/Pages/fees-for-service.aspx. The fees will be updated on an annual
basis. The fees listed on the website are the most up-to-date.

3. By sending in a patient specimen for testing, my organization will pay the appropriate fees, in full, by the
deadline on the invoice, unless I have written permission from the Division to pay at a different time.

4. If my organization fails to pay fees for testing in a timely manner, the Division may send any outstanding
bills for collection.

5. This agreement will remain in effect until superseded by a new agreement or five years from the date of
signature, whichever occurs sooner.

The Section of Laboratories (Service Provider) agrees:

1. That all testing personnel, general supervisors, and technical supervisors meet the educational and
experience requirements outlined by the Clinical Laboratory Improvement Amendments of 1988 for high-
complexity laboratories. Facilities are and shall remain duly compliant as a high-complexity laboratory
under applicable federal, state, and local laws. The Division agrees to provide copies of evidence of
compliance upon request from the Facility.

2. To invoice and collect payment from a patient’s private insurance first, when possible and appropriate.

To invoice the Facility on the 15" day of each month for the previous month’s testing. The Division’s

fiscal year ends on June 30. All billing related to work completed by June 30 must be submitted to the

Facility by the following July 15.
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By signing this agreement, I acknowledge that I have the authority to sign on behalf of the Facility described
above and that the Facility is agreeing to pay the most current fees for the laboratory services rendered.

Facility Representative Signature: Date:
Name:

Title:

Service Provider Signature: Date:

Jayme Parker, HCLD(ABB), PhD, MSPH, MB(ASCP)“™, Chief of Public Health Laboratories, CLIA Director
State of Alaska, Department of Health, Division of Public Health

CURRENT FEE SCHEDULE INFORMATION

Scope of Work: Perform and report results of selected testing on appropriately collected patient specimens using
appropriate qualitative and/or quantitative diagnostic assays.

Deliverable results will include: All results will be distributed in a HIPAA-compliant manner.

Terms: This contract is made for a fee listed in the table below or by the current federal reimbursement rate for
the CPT code(s) listed below (Alaska Medicaid Website, Click Excel link for “Independent Laboratory Services
Fee Schedule FY 2023). Fees are set, according to 7 AAC 80.035 and 7 AAC 145.460 at 95% of the listed
Medicaid reimbursement rate.

Tests Performed at ASVL CPT Code Price per Test
Measles PCR 87798 $33.34
Mumps PCR 87798 $33.34
Respiratory Pathogen Panel (RPP) 87633 $395.94
Hepatitis A Screening 86708 $11.77
Hepatitis B Screening 86704, 86706, 87340 $31.46
Hepatitis C Viral Load 87522 $40.70

HSV Serology 86695, 86696 $30.91
Measles IgG (immunity check) 86765 $12.24
Mumps IgG (immunity check) 86735 $12.40
Rubella IgG (immunity check) 86762 $13.67
Varicella Zoster IgG (immunity check) | 86787 $12.24
QuantiFERON Gold (TB Screening) 86480 $58.88

Tests Performed at Anchorage CPT Code Price per Test
Chlamydia trachomatis (eye) NAAT 87491 $33.34
Trichomonas vaginalis NAAT 87661 $33.34
Mycoplasma genitalium NAAT 87563 $33.34




	Name of Facility and the State of Alaska Division: 
	Facility Physical Address: 
	Facility City, State, Zip Code: 
	Facility Representative Signature_es_:signer:signature: 
	Date (Facility Representative Signature): 
	Name: 
	Title: 
	Service Provider Signature_es_:signer:signature: 
	Date (Service Provider Signature): 


