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SUBJECT: Current Medicaid Payment Rates 

Effective payment rates as of July 1, 2020 for Alaska Hospitals, Nursing Faci lities, Federally Qualified Health Centers, 
Ambulatory Surgical Centers, & Out of State ICF/DD Medicaid Providers. 

Freestanding Nursing Facilities Location Rate Time Frame Temporary 

Combined Facilities Location Rate Time Frame Temporary 

Central Peninsula/ Heritage Place Inpatient Soldotna $ 4,826.39 7/01/2020 - 6/30/2021 NO 
Outpatient 33.27% 7/01 /2020 - 6/30/2021 NO 
NF $ 507.63 7/01 /2020- 6/30/2021 NO 

Cordova Community Medical Center 23 Inpatient Cordova $ 11 ,875.93 I /01/2020 - 3/31/2020 YES 
Inpatient $ 12,2 17.88 4/01/2020 - 12/31/2020 YES 
Outpatient 100.00% 1/01 /2020 - 12/31/2020 YES 
NF $ 918.08 1/01 /2020 - 6/30/2020 YES 
NF $ 973.97 7 /0 I /2020 - 12/31/2020 YES 

Fairbanks Memorial Hospital' Inpatient Fairbanks $ 3,071.06 1/01/2020 - 6/30/2020 NO 
Inpatient $ 3,232.69 7/01/2020 - 12/31/2020 NO 
Outpatient 35.16% l /01/2020 - 6/30/2020 NO 
Outpatient 37.01% 7/0l/2020-12/31/2020 NO 
NF $ 754.28 1/01/2020 - 6/30/2020 NO 
NF $ 777.6 1 7/01/2020 - 12/31/2020 NO 

PeaceHealth Ketchikan General Hospital 23 Inpatient Ketchikan $ 4,952.55 7/01/2020 - 6/30/2021 NO 
Outpatient 44.55% 7/01/2020- 6/30/2021 NO 
NF $ 1,260.76 7/01 /2020 - 6/3 0/2021 NO 

Norton Sound Regional Hospital 23 Inpatient Nome $ 8,175.24 10/0 I /20 I 9 - 9/3 0/2020 YES 
Outpatient 100.00% I 0/01/2019 - 9/30/2020 YES 
NF $ 1,711.05 10/01/2019 - 9/30/2020 YES 

Petersburg Medical Center 23 Inpatient Petersburg $ 7,635.48 7/01/2020 - 6/30/2021 NO 
Outpatient 73.23% 7/01/2020 - 6/3 0/2021 NO 
NF $ 846.89 7/01/2020 - 6/30/2021 NO 

Providence Kodiak Island Medical Center 23 Inpatient Kodiak $ 6,636.20 1/01 /2020 - 12/31/2020 NO 
Outpatient 44.38% 1/01/2020 - 12/31/2020 NO 
NF $ 1,060.63 1/0 I /2020 - 6/30/2020 NO 
NF $ 1,093.43 7/1 /2020 - 12/3 1/2020 NO 

Inpatient Seward $ 13,170.25 1/01/2020 - 12/31/2020 NO 

Providence Seward Medical Center 23 Outpatient 56.57% 1/01/2020 - 12/3 1/2020 NO 

Seward Mountain Haven NF $ 1,112.65 1/01 /2020 - 6/30/2020 NO 
NF $ 1,178.13 7/01/2020 - 12/31/2020 NO 

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. 

Maple Springs of Palmer Palmer $ 803.24 5/29/2020 to 12/31/2020 NO 

Maple Springs of Wasilla Wasilla $ 801.69 1/01/2020 - 12/31/2020 NO 

Prestige Care & Rehabilitation Center Anchorage $ 484.42 1/01 /2020 - 6/30/2020 YES 
$ 513.72 7/01/2020- 12/31/2020 YES 

Providence Extended Care Anchorage $ 754.37 1/01/2020 - 6/30/2020 YES 
$ 798.37 7/01/2020 - 12/31/2020 YES 

Providence Transitional Care Center Anchorage $ 845 .53 I /01/2020 - 6/30/2020 NO 
$ 871.68 7/01/2020 - 12/31/2020 NO 

Wildflower Court Juneau $ 447.62 1/01/2020 - 6/30/2020 NO 
$ 461.46 7/01/2020 - 12/31/2020 NO 

SEARHC Sitka LTC Sitka $ 802.66 1/01/2020 - 12/31/2020 NO 

Utuqqanaat Inaat (Maniilaq) Kotzebue $ 1, I 96.30 10/01 /2019 - 9/30/2020 NO 

Yukon Kuskokwim Eider's Home Bethel $ 1,029.71 10/01/2019 - 9/30/2020 YES 
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Combined Facilities (continued) 

Effective payment rates as of July 1, 2020 for Alaska Hospitals, Nursing Facilities, Federally Qualified Health Centers, 
Ambulat01y Surgical Centers, & Out of State ICF/DD Medicaid Providers. 

Location Rate Time Frame Temporary 

South Peninsula Hospital 23 Inpatient 
Outpatient 
NF 

Providence Valdez Medical Center 23 Inpatient 
Outpatient 
NF 
NF 

SEARHC Wrangell Medical Center 23 Inpatient 
Outpatient 
NF 

Homer 

Valdez 

Wrangell 

$ 

$ 
$ 

$ 
$ 
$ 

$ 

5,506.31 
47.69% 

1,041.38 

9,932.74 
81.81% 

1,153.03 
1,222.28 

4,948.77 
100.00% 
838.99 

7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 

1/01/2020 - 12/31/2020 
1/01/2020 - 12/31/2020 

1/01/2020 - 6/30/2020 
7/01/2020 - 12/31/2020 

10/01/2019 - 9/30/2020 
10/01/2019 - 9/30/2020 
10/01/2019 - 9/30/2020 

NO 
NO 
NO 

NO 
NO 
NO 
NO 

NO 
NO 
NO 

Acute Care Hospitals Location Rate Time Frame Temporary 

Arctic Slope Native Assn dba Samuel 
Simmonds Memorial Hospital 
Alaska Psychiatric Institute 
Alaska Regional Hospital 

Bartlett Regional Hospital 1 

Mat-Su Regional Medical Center 1 

North Star Hospital 

Providence AK Med Center 

St. Elias Specialty Hospital (L TCH) 

Inpatient Barrow $ 2,671.20 1/01/2020 - 12/31/2020 NO 
Outpatient 31.23% 1/01/2020 - 12/31/2020 NO 

Psych Anchorage $ 1,582.68 7/01/2020 - 6/30/2021 NO 
Inpatient Anchorage $ 3,603.45 1/1/2020 - 6/30/2020 NO 

Inpatient $ 3,793.10 7/01/2020 - 12/31/2020 NO 

Outpatient 10.98% 1/01/2020 - 6/30/2020 NO 

Outpatient 11.56% 7/01/2020 - 12/31/2020 NO 

Inpatient Juneau $ 3,739.50 7/01/2020 - 6/30/2021 NO 

Outpatient 47.43% 7/01/2020 - 6/30/2021 NO 

Inpatient Palmer $ 3,336.86 1/01/2020 - 6/30/2020 NO 

Inpatient $ 3,512.48 7/1/2020 - 12/31/2020 NO 
Outpatient 13.94% 1/01/2020 - 6/30/2020 NO 
Outpatient 14.67% 7/01/2020 - 12/31/2020 NO 

Psych Anchorage $ 815.51 1/01/2020 - 6/30/2020 NO 
Psych $ 858.43 7/01/2020 - 12/31/2020 NO 
Inpatient Anchorage $ 2,917.75 1/01/2020 - 6/30/2020 NO 
Inpatient $ 3,071.32 7/01/2020 - 12/31/2020 NO 

Outpatient 19.94% 1/01/2020 - 6/30/2020 NO 
Outpatient 20.99% 7/01/2020 - 12/31/2020 NO 
Inpatient Anchorage $ 2,961.41 1/01/2020 - 6/30/2020 NO 
Inpatient $ 3,203.12 7/01/2020 - 12/31/2020 NO 

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 1/1/2020 - 12/31/2020 is $802.66 

Encounter Rate for Core Services 
Federally Qualified Health Centers Location Rate Time Frame Temporary 

enter Anchorage $ 359.75 7/01/2020 - 6/30/2021 NO 

el Family Clinic Bethel $ 413.93 1/01/2020 - 12/31/2020 NO 

ai Community Health Center 
sroad Medical Center 

Naknek $ 256.71 7/01/2020 - 6/30/2021 NO 
Beth
Cam
Cros Glennallen $ 584.90 4/01/2020 - 3/31/2021 NO 

Dahl 
East

Skagway $ 245.50 7/01/2020 - 6/30/2021 NO 
ern Aleutia Tribes - Whittier Clinic (Whittier Whittier $ 230.15 1/01/2020 - 12/31/2020 NO 
Memorial Clinic 

wood Health Clinic Girdwood $ 417.06 1/01/2020 - 12/31/2020 NOGird
Iliuli
Inter
Kodi
Mat-
Peni

Unalaska $ 237.72 7/01/2020 - 6/30/2021 NOuk Family & Health Services Inc 
Fairbanks $ 313.89 7/01/2020 - 6/30/2021 NOior Community Health Center 

Kodiak $ 347.85 1/01/2020 - 12/31/2020 NOak Community Health Clinic 
Su Health Services, Inc. Wasilla $ 235.47 7/01/2020 - 6/30/2021 NO 
nsula Community Health Services of Alaska Soldotna $ 332.03 1/01/2020 - 6/23/2020 NO 

$ 395.22 6/24/2020 to 12/31/2020 NO 
ard Community Health Center 
hine Community Health Center 

Seward $ 297.03 1/01/2020 - 12/31/2020 NOSew
Suns Talkeetna $ 477.41 7/01/2020 - 6/30/2021 NO 

NOTE: FQHC payment rates are on a per visit basis. 
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Other Facilities (continued) 
Alaskan Area Rate 

Ambulatory Surgical Centers Location Group Rates 7/01/2020 - 6/30/2021 Temporary 

Alaska Cardiovascular Surgery Center Anchorage Group 1 - $669.85 NO 
Alaska Digestive Center, LLC Anchorage Group 2 - $898.08 NO 
Alaska Eye Surgery and Laser Center Anchorage Group 3 - $1,026.98 NO 
Alaska Spine Center, LLC Anchorage Group 4 - $1,267.88 NO 
Alaska Surgery Center Anchorage Group 5 - $1,443.27 NO 
Alpine Surgery Center Anchorage Group 6 - $1,510.84* NO 
Anchorage Endoscopy Center Anchorage Group 7 - $2,005.35 NO 
Anchorage Surgicenter, LLC Anchorage Group 8 - $1,806.70* NO 

Aurora Surgery Center (Alaska Medical Center, LLC) Anchorage Group 9 - $1,806.70* NO 
Creekside Surgery Center Anchorage *Rate I11c/11des $150 I11traoc11/ar Le11s Allowa11ce 

Geneva Woods Surgical Center Anchorage 
Juneau Spine and Pain Center Juneau 
Pacific Cataract and Laser Institute Anchorage 
South Anchorage Surgery Center, LLC Anchorage 
Surgery Center of Wasilla, LLC Palmer 

Susitna Surge1y Center Wasilla 
The Surgery Center of Fairbanks, LLC Fairbanks 
NOTE: Ambulatory Surgical Center payment rates are on a per group basis. 

Alaska ICF/DD 
California Facilities: 

LaAlmendra 
Idaho Facilities: 

Belmont Care Center - 5th Street 
Belmont Care Center - Vaughn Street 
Cougar Creek 
Fieldstone 
Milliken Heights 
Springfield #1 
Milestone Decisions Home #2 
Milestone Decisions Home #3 

Location 

Sacramento 

Pocatello 
Pocatello 
Meridian 
Meridian 
Nampa 

Idaho Falls 
Moscow 
Moscow 

Rate 

$ 734.52 

$ 583.99 
$ 576.02 
$ 432.85 
$ 557.33 
$ 560.41 
$ 556.83 
$ 717.93 
$ 719.07 

Time Frame 

7/01/2020 - 6/30/2021 

7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 
7/01/2020 - 6/30/2021 

Temporary 

NO 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 




