
S tate of: ALASKA Attachment 4.19-C

Payment may be made to a Skilled Nursing Yac~ity t an Intermediate

Care Facility or an Intermediate Care Facility for the Mentally Retarded

when necessary to reserve a bed for a patient during a temporary leave of

absence as part of a patient's plan of care.

Payment for reserved beds will only be made at the ICF daily rate.

In cases where the patient is at SNF level of care, payment will be at the

ICF rate for the facility~ For those facilities that are SNF only, payment

will be made at the Statewide weighted average rate for ICF.

Absences up to five (5) consecutive days may be covered. Where

absences are intended to be longer than five days, the facility must

complete a Nursing Home Authorization Request Form, 06-7027. The

completed form should be forwarded to the Medical Practice Review Office

for approval prior to the scheduled leave of absence.

Payment will not be made to reserve a bed \~hen absence is due to
.

hospitalization

~A 7g-12
Effective 10/1/79



    
   

          
  

 
 

    
        

    
     

   
  
   

    
  

    
 

 
    

 
        

    
      

    

   
    

 

    
  

    
   

 
 

 
  

 
 

 
 

 

   
  

   
  

State Plan for Title XIX Attachment 4.19-C 
State of Alaska Page 2 

REIMBURSEMENT FOR INDIAN HEALTH SERVICE 
AND TRIBAL HEALTH FACILITIES 

Inpatient Hospital Services: Payment for inpatient hospital services, as described in Attachment 3.1-A, is made at 
the most current inpatient hospital per diem rate published by the Indian Health Service (IHS). If the inpatient 
hospital per diem rate is published after the IHS effective date and is higher than the previous rate, the state will 
reimburse providers the difference between the new and old rates. If the published rate is below the previous 
rate, the state will adopt the new rates at the time of the Federal Register publication, prospectively. The 
inpatient hospital per diem rate is paid per patient, per day, per facility. Payment for services provided to 
inpatients by physicians, physician assistants, advanced nurse practitioners, nurse midwives, and certified 
registered nurse anesthetists are made in accordance with the practitioner payment methodologies described in 
Attachment 4.19-B. Services of community health practitioners and community health aides to inpatients are 
not included in the per diem rate, and are instead reimbursed solely according to the methodology described in 
Attachment 4.19-C. 

Outpatient Hospital Services: Payment for outpatient hospital services, as described in Attachment 3.1-A, is 
made at the most current outpatient per visit rate published by the Indian Health Service (IHS). If the outpatient 
hospital per diem rate is published after the IHS effective date and is higher than the current rate, the state will 
reimburse providers the difference between the new and old rates. If the published rate is below the previous 
rate, the state will adopt the new rates at the time of the Federal Register publication, prospectively. The 
outpatient per visit rate is paid per patient, per day, per facility, with the exception of outpatient surgery which 
is reimbursed at the most current Medicare rates for freestanding Ambulatory Surgical Centers. 

Services of community health practitioners or community health aides are not included in the outpatient per 
visit rate and are instead reimbursed solely according to the methodology for their services described in 
Attachment 4.19-C. 

Clinic Services: Payment for clinic services is made at the most current outpatient per visit rate published by the 
Indian Health Service, and is paid per patient, per day, per facility. Services may be provided at different facility 
locations but are billed through a single provider number. The services of the following providers, as described 
in Attachment 3.1-A, are included in the published outpatient per visit rate: 

Physicians 
Physician Assistants 
Nurse Midwives 
Advanced Practice Registered Nurses 
Speech-Language Pathologists 
Audiologists 
Physical Therapists 
Occupational Therapists 
Podiatrists 

Also included in the outpatient per visit rate are laboratory and x-ray services provided on-site and drugs and 
medical supplies incidental to the services provided to the patient. Services of community health practitioners 
and community health aides are not included in the outpatient per visit rate, and are instead reimbursed 
according to the methodology described in Attachment 4.19-C. 

TN No. 24-0004 Approval Date: _______April 18, 2024 Effective Date: January 1, 2024 
Supersedes TN No. 15-002-B 



    
   

      
  

   

  
   

 
    

      
          

   

  
         

     
     

  

State Plan for Title XIX Attachment 4.19-C 
State of Alaska Page 2.1 

Tribal Federally Qualified Health Center – Alternate Payment Methodology: 

Tribal facilities operating in accordance with section 1905(l)(2)(B) of the Social Security Act and the 
Indian Self-Determination Act (Public Law 93-638) and enrolled in Alaska Medicaid as a Tribal Federally 
Qualified Health Center (TFQHC) have agreed through tribal consultation to reimbursement using an 
alternative payment methodology (APM), which is the federal all-inclusive rate (AIR) published annually 
in the Federal Register. The Medicaid agency establishes a PPS methodology so the TFQHCs can 
determine on an annual basis that the published AIR rate is at least equal to the PPS rate. TFQHCs are 
not subject to the Health Resources and Services Administration (HRSA) FQHC requirements. 

The Medicaid agency or its designee reimburses TFQHCs, electing reimbursement at the AIR, for all 
covered FQHC and other ambulatory services. A tribal FQHC is eligible to receive separate per visit 
reimbursement for only one medical, one dental, and one behavioral health encounter per recipient per 
day. In addition, the state Medicaid Agency reimburses TFQHCs for covered services provided outside of 
the facility setting. 

TN No. 21-0008 Approval Date 11/18/2021 Effective Date: November 1, 2021 
Supersedes TN No. NEW 



State Plan for Title XIX Attachment 4.19-C 
State of Alaska Page 2a 

REIMBURSEMENT FOR INDIAN HEALTH SERVICE AND TRIBAL FACILITIES - CONTINUED 

Other Phvsician Services: 

At the option of Tribal outpatient hospitals cert¡fied or deemed to meet Medicare Cond¡tions of 
Participation by the State Survey Agency or a nat¡onal accred¡tat¡on organization under a 
program approved by the Centers for Medicare and Medicaid Services: 

1. Outpat¡ent hospital serv¡ces are reimbursed at the all-inclusive rate published by the 
lndian Health Service (lHS), reduced by the average amount for the services of any or all 
of the practitioner types listed in (2) below for whose profess¡onal services the tribal 
outpat¡ent hospital elects to be separately reimbursed; and 

2. Covered services rendered to Med¡ca¡d recipients in the outpat¡ent hosp¡tal setting by 
the following practit¡oner types and whose costs are excluded from the all-¡nclusive rate 
as described under (1) above, are also paid a fee for serv¡ce practitioner payment 
according to the methodology for the¡r services descr¡bed in Attachment 4.19-B: 
Physic¡ans 

Physic¡an Assistants 
Advance Nurse Practitioners 
Nurse M¡clwives 
Cert¡fied Registered Nurse Anesthet¡sts 
Speech-Language Pathologists 
Audiolog¡sts 
PhysicalTherap¡sts 
Pod¡atr¡sts 

The lndian Health Service will provide the State w¡th the revised outpatient hospital serv¡ce 
rates, reduced by the average amou nt for the services of any or all of the practit¡oner types 
listed in this section. 

Communitv Health Provider Services: 

Payment for covered community Health Provider (CHP) Services is made at a single statew¡de 
cHP Encounter Rate as described below. 

The CHP Encounter Rate w¡ll equaltotal allowable costs for all levels and practice area 

categor¡es of such CHPs, divided by their total annual encounters. The rate will be calculated by 

the Department's office of Rate Review as described below, in close consultation with affected 
tribal health organ¡zations, adjusted annually for ¡nflat¡on using the Global lns¡ght's Heolth-cdre 
Cost Rev,ew, Sk¡lled Nurs¡ng Facility Total Market Basket ava¡lable sixty days before January 1, 

and rebased every four years. 

For state fiscalyear 2018, the annual inflation referenced in the above paragraph will not apply. 

The in¡tial rate will be calculated using costs associãted with providing CHP services by an 

¡dentified group of Alaska tribal health programs. The costs w¡ll be reviewed and adjusted by the 
department to 

TN No. 17-0008 Approval Date: MAY 3* 20lB Effective Date'. !u\J.20L7-

Supersedes TN No.17-0007 



   
   

   

  
 

     
   

  
 

 

   
   

 
 

 
  

 
  

      
    

 

   
 

     

State Plan for Title XIX Attachment 4.19-C 
State of Alaska Page 2b 

ensure they do not include unallowable or duplicative costs and will be adjusted for inflation using the 
Global Insight's Health-Care Cost Review, Skilled Nursing Facility Total Market Basket available sixty days 
before January 1 to the midpoint of the rate year. Encounter data will be provided to the Department 
for the same year by an identified group of Alaska tribal health programs; the Department will review 
the encounter data and make any necessary adjustments in close consultation with affected tribal 
health programs. It is anticipated that the first CHP Encounter Rate will be established for Calendar Year 
2017; using Federal Fiscal Year 2014 encounters data and Federal Fiscal Year 2014 costs, adjusted for 
inflation. If necessary, a different year can be utilized for a Tribal Health Organization (THO) if agreed to 
by the department and the THO. The total cost of providing the services includes salary, benefits, and 
other personnel costs of the CHPs whose services qualify for reimbursement under the CHP Encounter 
Rate, work-related travel, training costs, facility costs, costs of supplies and equipment, and overhead 
costs. Salary, benefits, and other personnel costs of physicians and other licensed practitioners who 
direct or supervise CHPs are included only to the extent that they are excluded for purposes of 
calculating the tribal hospital and tribal physician clinic encounter rates.  

Payment is made to the enrolled Tribal Health Organization that employs or contracts with the CHP and 
is limited to one CHP Encounter Rate payment per patient, per CHP, per day. 

The CHP Encounter Rate includes payment for medical supplies and drugs used or administered during, 
and incidental to, the encounter, unless the services or supplies are billed under a separate 
methodology. The CHP Encounter Rate does not include payment for covered outpatient drugs, which 
are separately reimbursed under the methodology described at Attachment 4.19-B, Page 7. 

The CHP Encounter Rate does not apply to services furnished by a CHP as part of a reimbursable 
Behavioral Health Service provided by an enrolled Tribal Community Behavioral Health Center, and the 
costs and encounters associated with such services are excluded from the CHP Encounter Rate. The CHP 
Encounter Rate does not apply to dental services furnished by dental health aides as described by the 
Alaska Community Health Aide Program Certification Board (CHAPCB) Standards and Procedures, which 
are paid at the methodology described at Attachment 4.19-B (page 14). 

TN No. 17-0007 Approval Date:  Effective Date: July 26, 2017 

Supersedes TN No. 16-0007 
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State Plan for Title XIX
State of Al~~ka

The State bas in place a public process which complies with the requirements of Section
1902(a)(13XA) of the Social Security Act.

-- --
Approval Date 3 J , ~I ~ ~ Plan # ') '7 -O6~~
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