
  

 
Alaska Medical Assistance 
Provider Billing Manuals 

 

 

 
Section I: Federally Qualified Health 

Center and Rural Health Clinic 

Services, Policies, and Procedures 
 

Prepared By 

Conduent State Healthcare, LLC 

Published March 5, 2019 

 

Und
er 

Rev
iew



 

© 2019 Conduent Business Services, LLC. All rights reserved. Conduent™ and 
Conduent Design™ are trademarks of Conduent Business Services, LLC in the United 
States and/or other countries. 

Other company trademarks are also acknowledged. 

Current Procedural Terminology (CPT) Copyright Notice 

CPT copyright 2019 American Medical Association. All rights reserved. CPT is a 
registered trademark of the American Medical Association. Applicable FARS/DFARS 
Restrictions Apply to Government Use. Fee schedules, relative value units, conversion 
factors and/or related components are not assigned by the AMA, are not part of CPT, and 
the AMA is not recommending their use. The AMA does not directly or indirectly practice 
medicine or dispense medical services. The AMA assumes no liability for data contained 
or not contained herein. 



 

 i 

Table of Contents 
About This Manual .................................................................. I-1 

Provider Enrollment ................................................................ I-2 

Provider Participation Requirements and Responsibilities ........................ I-2 

Provider Participation Requirements for FQHC/RHCs ...................... I-2 

Enrollment Termination .................................................................... I-3 

Locum Tenens ................................................................................. I-3 

Recipient Eligibility .................................................................. I-4 

Eligibility Codes ........................................................................................ I-4 

Service Authorization .............................................................. I-5 

FQHC/RHC Services .............................................................. I-6 

Travel for Medical Care ............................................................................ I-6 

Provider Obligations ................................................................................. I-6 

Year-end Report............................................................................... I-6 

Change-in-Scope Report .................................................................. I-6 

Report Filing Extension .................................................................... I-7 

Medicaid-Covered Services ...................................................................... I-7 

Primary Care Services ..................................................................... I-7 

Ambulatory Services ........................................................................ I-7 

Behavioral Health Services .............................................................. I-8 

Dental Services ................................................................................ I-8 

Labor and Delivery Services ............................................................ I-8 

Long Acting Reversible Contraception ............................................. I-8 

Pharmacy Services and Prescription Drugs ................................... I-11 

Services Provided Off-site .............................................................. I-11 

Non-covered Services ............................................................................ I-11 

Claim Submission ................................................................. I-12 

Pricing Methodology ............................................................. I-12 

FQHC/RHC Pricing ................................................................................. I-12 

Pharmacy Services and Prescription Drugs ................................... I-12 

Labor and Delivery Services .......................................................... I-12 

FQHC/RHCFQHC................................................................................... I-12 

 



 

Section I: FQHC/RHC Services, Policies, and Procedures I-1 
 

About This Manual 
The Department of Health and Social Services (DHSS) is the state agency designated to 
administer the Alaska Medical Assistance program, which includes: 

 Medicaid 
 Denali KidCare (DKC) 
 Chronic and Acute Medical Assistance (CAMA) 
Unless otherwise specified, references to the Alaska Medical Assistance program or 
Alaska Medical Assistance mean Medicaid, DKC, and CAMA. References to Alaska 
Medicaid, or Medicaid, mean only Medicaid and DKC. 

This manual, Section I: FQHC/RHC Services, Policies, and Procedures is to be used by 
enrolled federally qualified health centers and rural health clinics (FQHC/RHC) in 
conjunction with 

 Section II: Professional Claims Management 
 Section III: General Program Information 

Updates to this manual will be necessary from time to time as federal and state medical 
assistance regulations are adopted. As updates are made, each affected segment of the 
manual will be annotated with the date of the change. Providers will be informed of these 
updates by remittance advice messages and announcements through Alaska Medicaid 
Health Enterprise. Previously published manuals are available upon request. 

Thank you for your participation in the Alaska Medical Assistance program and for the 
services you provide. 

Updated 10/24/2017 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://medicaidalaska.com/
http://medicaidalaska.com/
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Provider Enrollment 
The following enrollment information is specific to FQHC/RHC. For general enrollment 
instructions and guidelines, refer to Section III: General Program Information. 

Provider Participation Requirements 
and Responsibilities 
Provider Participation Requirements for FQHC/RHCs 
In addition to the general conditions for participation identified in Section III: General 
Program Information, FQHC/RHCs must 

 Meet the requirements of 42 C.F.R. 405.2400-405.2472 and 42 C.F.R. Part 491 
 Be enrolled as a Medicare provider 
 Not be enrolled as another type of primary care or ambulatory services provider 
 Employ staff who meet the individual provider enrollment requirements according to 

the services they provide 
 Be enrolled as a dispensing provider in order to provide pharmacy services 
 Be enrolled separately as a health professional group in order to provider labor and 

delivery services 
NOTE: A provider who operates FQHC/RHCs at multiple sites must enroll each site 
separately. 

Additional Requirements for FQHCs  

In addition to the provider participation requirements listed above, FQHCs must meet at 
least one of the following requirements for the entire period that Medicaid services are 
rendered: 

 Receives a grant under 42 U.S.C. 254b 
 Receives money from a grant under a contract with the grant recipient, and also 

meets the requirements for receiving a grant 
 Meets the requirements for receiving a grant as determined by the United States 

Department of Health and Human Services, Centers for Medicare and Medicaid 
Services (CMS) 

 Is a tribal health provider 
When applying for enrollment, an FQHC must provide Alaska Medicaid with a letter from 
CMS certifying the provider is an FQHC, copies of the grant notice, and Medicare 
welcome letter. Tribal FQHCs are only required to provide Alaska Medicaid with a letter 
from CMS certifying the provider is an FQHC.  

Additional Requirements for RHCs  

In addition to the provider participation requirements listed above, RHCs must be 
licensed under the requirements of AS 47.32 and certified under 42 C.F.R. Part 491. 

Updated 10/24/2017 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://www.ecfr.gov/
http://www.ecfr.gov/
http://www.ecfr.gov/
http://www.legis.state.ak.us/basis/folio.asp
http://www.ecfr.gov/
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Enrollment Termination 
An enrolled FQHC/RHC provider may terminate their enrollment in Alaska Medicaid by 
submitting a written notice to DHSS identifying a termination date within 30 days of 
submitting the notice.  

Updated 10/24/2017 

Locum Tenens 
A provider who is practicing under a temporary or locum tenens permit, license, or 
authorization, and who is substituting for another provider, being evaluated for permanent 
employment, or temporarily employed by a facility while it attempts to fill a vacant position 
must enroll with Alaska Medical Assistance to be reimbursed for services rendered. 
Enrolled locum tenens may receive reimbursement for covered medical services provided 
to eligible recipients. To be reimbursed for services rendered, a provider practicing as a 
locum tenens must: 

 Have an active permit, license, or authorization under AS 08.  
 Enroll as a provider in Alaska Medical Assistance and obtain a Medicaid Contract ID.  

Enrollment will be approved only for the period on the license or permit. 

Alaska permits only medical and osteopathic physicians, advanced nurse practitioners, 
physician assistants, chiropractors, nurses, certified registered nurse anesthetists and 
nurse midwives to be a locum tenens. The process usually takes eight weeks to receive 
the permit. To apply for a permit, contact the Alaska Department of Commerce, 
Community, and Economic Development’s Division of Corporations, Business and 
Professional Licensing. 

Updated 10/24/2017 

http://www.legis.state.ak.us/basis/folio.asp
http://commerce.alaska.gov/occ
http://commerce.alaska.gov/occ
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Recipient Eligibility 
All references to recipient mean an individual who is eligible for and receiving assistance 
under an Alaska Medical Assistance program. 

Eligibility Codes 
The Department will pay an enrolled FQHC/RHC for covered services provided to a 
recipient who is eligible for Alaska Medical Assistance under one of the following 
eligibility codes: 

Eligibility Codes: FQHC/RHC Services 

Code Category 

10 Public Health Service (IHS, AANHS and TRICARE) 
11 Pregnant Woman (Alaska Healthy Baby Program) 
15 Incapacity/Pregnancy Determination 
20 No Other Eligibility Codes Apply 
21 Chronic and Acute Medical Assistance (CAMA) Coverage Only 
24 300 percent Institutionalized 
25 Disability and Blindness Exams 
30 Adults with Physical and Developmental Disabilities (APDD), Waiver Only 
31 APDD, Waiver Medical 
34 APDD, Waiver Adult Public Assistance (APA)/Qualified Medicare Beneficiary (QMB) 
40 Alaskans Living Independently (ALI), Waiver Only 
41 ALI, Waiver Medical 
44 ALI, Waiver APA/QMB 
50 Under 21 
51 Juvenile Court Ordered Custody of Health & Social Services 
52 Transitional Medical Assistance 
53 Illegal Alien/Unqualified Alien Emergency Coverage 
54 Disabled/Supplemental Security Income (SSI) Child 
67 Qualified Disabled and Working Individuals Only - Eligible Only for Medical Assistance 

Payment of Medicare Deductible and Coinsurance for Medicare-Covered Services 
68 Special Low Income Medicare Beneficiary – Medicaid Payment for Medicare Part B 

Premium Only 
69 APA/QMB - Dual Eligibility 
70 Intellectual and Developmental Disabilities (IDD), Waiver Only 
71 IDD, Waiver Medical 
74 IDD, Waiver APA/QMB 
78 Special Low Income Medicare Beneficiary (120-135 percent) – Medicaid Payment for 

Medicare Premium Only 
80 Children with Medically Complex Conditions (CCMC), Waiver Only 
81 CCMC, Waiver Medical 

Updated 10/24/2017 
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Service Authorization 
Certain services, procedures and medications covered by Alaska Medical Assistance 
require a service authorization (SA). Refer to Medicaid-Covered Services in this section 
for specific SA requirements and Section II: Professional Claims Management of this 
manual for information about requesting and obtaining an SA. 

Updated 10/24/2017 

http://manuals.medicaidalaska.com/
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FQHC/RHC Services 
Alaska Medical Assistance reimburses enrolled providers for medically necessary 
services for eligible recipients when delivered, ordered, or prescribed by a provider within 
the scope of the provider’s license or certification. 

Services rendered based on a prescription, order or referral are reimbursable only if the 
prescribing, ordering or referring provider is enrolled as an Alaska Medical Assistance 
provider. 

Updated 10/24/2017 

Travel for Medical Care 
Alaska Medicaid covers local transportation and out-of-area transportation and 
accommodation services when travel is required to receive non-emergent, medically 
necessary services.  

For additional information about non-emergency transportation, including how to request 
a service authorization, refer to Section III: General Program Information. 

Updated 10/24/2017 

Provider Obligations 
An FQHC/RHC must maintain financial records and statistical data for each enrolled site. 
The Department of Health and Social Services (DHSS) uses these records to identify and 
verify costs and charges associated with FQHC/RHC services.  

Year-end Report 
FQHC/RHC providers must file a year-end report on or before the last day of the fifth 
month after the close of the provider’s fiscal year. This report must contain the items 
listed under 7 AAC 150.990 (56) except that 

 Medicare home office cost statements are not required 
 The reconciliation of the post-audit working trial balance must be to the Medicare cost 

report worksheets A, A-1, and A-2 instead of worksheets A-8, C, and G series 
 The report must also include a worksheet with the total number of visits for the clinic’s 

fiscal year including visits for dental and other ambulatory services 
 Instead of audited financial statements, RHCs may provide reviewed financial 

statement that meet the requirements of 7 AAC 150.190 (j)(3)(A-B) 
NOTE: An FQHC/RHC must submit a year-end report even if the clinic did not provide 
medical services to Alaska Medicaid recipients during that fiscal year.  

Updated 10/24/2017 

Change-in-Scope Report 
If during their fiscal year, an FQHC/RHC chooses to change the scope of services they 
offer, they must report the change-in-scope to DHSS in addition to the year-end report. 

http://manuals.medicaidalaska.com/
http://www.legis.state.ak.us/basis/folio.asp
http://www.legis.state.ak.us/basis/folio.asp
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The FQHC/RHC must submit the report on or before the last day of the fifth month after 
the close of their fiscal year during which the change-in-scope of services occurred and 
on or before the last day of the fifth month after 12 continuous months of operation with 
the change. The report must include the following: 

 A worksheet specifying how much total visits during the clinic’s fiscal year increased 
or decreased due to the change-in-scope of services 

 A narrative report describing the change-in-scope of services and the date of the 
change 

 A spreadsheet detailing the costs associated with the change-in-scope of services 
reported on the Medicare cost report including 
 The working trial balance, account numbers, and cost centers 
 List of all expense amounts associated with the change in the scope of services 

If an FQHC/RHC did not change the scope of services offered during their fiscal year, 
and if they do not intend to request a change, they must notify DHSS in writing on or 
before the last day of the fifth month after the close of that fiscal year of their decision to 
maintain the scope of services offered.  

Updated 10/24/2017 

Report Filing Extension 
The due date for both reports may be extended if Medicare grants the provider an 
extension to file the Medicare cost report. DHSS may also grant a 30-day filing extension 
if the provider can prove that circumstances beyond their control prevented them from 
submitting the reports on time.  

Updated 10/24/2017 

Medicaid-Covered Services 
Primary Care Services 
Alaska Medicaid covers primary care services provided at an FQHC/RHC by a physician, 
physician assistant, or advanced nurse practitioner acting within the scope of their license 
to practice. 

Updated 10/24/2017 

Ambulatory Services 
Any of the following ambulatory services provided by an FQHC/RHC may be covered by 
Alaska Medicaid as FQHC/RHC services: 

 Vision services  
 Speech-language pathology services  
 Audiology services  
 EPSDT screening and EPSDT services  
 Podiatry services  
 Nutrition services  
 Private-duty nursing services  
 Hospice services  
 Family planning services  
 Physical therapy services  
 Occupational therapy services  
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 Chiropractic services  
Alaska Medicaid may also cover non-primary care services provided in a hospital by an 
RHC physician, physician assistant, or advanced nurse practitioner acting within the 
scope of that individual's license.  

Updated 10/24/2017 

Behavioral Health Services 
Alaska Medicaid covers behavioral health services when provided by a psychologist or a 
licensed clinical social worker employed by the FQHC/RHC. Covered behavioral health 
services include  

 Psychiatric diagnostic interview procedures 
 Psychological testing and examination services  
 Individual psychotherapy  
 Group psychotherapy  
 Family psychotherapy 
 Health and behavior assessment and intervention services. 

Alaska Medicaid covers the following behavioral health CPT codes under FQHC/RHC 
services: 

90791 90792 90832 90834 90837 90839 90847 
90849 90853 96150 96151 96152 96153 96154 

Updated 10/24/2017 

Dental Services 
Dental services are covered if the dental provider is enrolled in Alaska Medicaid and 
affiliated to an FQHC/RHC.  

For more information about dental services, refer to Section I: Dental Services.  
Updated 10/24/2017 

Labor and Delivery Services 
Alaska Medicaid covers labor and delivery services provided by a physician, a physician 
assistant, or an advanced nurse practitioner, including a nurse midwife, who is enrolled in 
Alaska Medicaid and affiliated to an FQHC/RHC also enrolled as a health professional 
group. 

For more information about labor and delivery services, refer to Section I: Direct-Entry 
Midwife Services. 

Updated 10/24/2017 

Long Acting Reversible Contraception 
Alaska Medicaid covers long acting reversible contraception (LARC) devices and the 
insertion of these devices. Service authorization is not required for LARC insertions or the 
LARC device. 

  

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
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LARC Reimbursement by Setting 

 
Inpatient Hospital 
Setting/IPP* Outpatient Hospital 

Free Standing Birth 
Center/IPP* or 
Office/Clinic 

Device IP hospitals are 
reimbursed a 
prospectively determined 
per diem rate established 
by the Office of Rate 
Review. No additional 
reimbursement is allowed 
for the LARC device as it 
is already included in the 
per diem rate. 

Tribal IP Hospitals are 
reimbursed at the all-
inclusive rate (AIR), 
posted in the Federal 
Register and calculated 
by Office of Management 
and Budget or using the 
prospective payment 
process through the 
Office of Rate Review. 
AIR is all inclusive of 
inpatient hospital 
services, excluding 
physician services. No 
additional reimbursement 
is allowed for the LARC 
device.  

OP hospitals are 
reimbursed for the device 
at the percent of billed 
charges rate established 
by the Office of Rate 
Review.  

Tribal OP Hospitals are 
reimbursed at the all-
inclusive rate (AIR), 
posted in the Federal 
Register and calculated 
by Office of Management 
and Budget or using the 
prospective payment 
process through the 
Office of Rate Review. 
AIR is all inclusive of 
outpatient hospital 
services. No additional 
reimbursement is allowed 
for the LARC device.  

Free standing birth 
centers are not 
reimbursed for the LARC 
device. The attending 
healthcare provider may 
be reimbursed for the 
device separately.  

Healthcare providers 
are reimbursed at the 
wholesale acquisition cost 
(WAC) plus one percent. 

Tribal health clinics are 
reimbursed an all-
inclusive rate (AIR), 
posted in the Federal 
Register and calculated 
by the Office of 
Management and Budget 
or using the prospective 
payment process through 
the Office of Rate Review. 
AIR is all inclusive of 
clinic services. No 
additional reimbursement 
is allowed for the LARC 
device. 

Insertion IP hospitals are 
reimbursed a 
prospectively determined 
per diem rate established 
by the Office of Rate 
Review. The attending 
healthcare provider may 
be reimbursed at the fee 
for service rate indicated 
on their fee schedule. 

Tribal IP Hospitals are 
reimbursed at the all-
inclusive rate (AIR), 
posted in the Federal 
Register and calculated 
by Office of Management 
and Budget or using the 
prospective payment 
process through the 
Office of Rate Review. 
AIR is all inclusive of 

OP hospitals are 
reimbursed for the 
insertion of the device at 
the percent of billed 
charges rate established 
by the Office of Rate 
Review. The attending 
healthcare provider may 
be reimbursed at the fee 
for service rate indicated 
on their fee schedule. 

Tribal OP Hospitals are 
reimbursed at the all-
inclusive rate (AIR), 
posted in the Federal 
Register and calculated 
by Office of Management 
and Budget or using the 
prospective payment 
process through the 
Office of Rate Review, 

Free standing birth 
centers are not 
reimbursed for the 
insertion. The attending 
healthcare provider may 
be reimbursed separately 
for the insertion. 

Healthcare providers 
are reimbursed for the 
insertion of the device at 
the fee for service rate 
indicated on their fee 
schedule.  

Tribal health clinics are 
reimbursed an all-
inclusive rate (AIR), 
posted in the Federal 
Register and calculated 
by the Office of 
Management and Budget 
or using the prospective 
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inpatient hospital services 
excluding the services of 
a physician.  The 
attending physician 
services may be 
reimbursed under the 
Health Professional 
Group to receive the fee 
for service rate indicated 
on their fee schedule.   

Tribal OP Hospitals that 
have opted for the 
reduced or further 
reduced encounter rate 
may bill for the attending 
physician service under 
the Health Professional 
Group to receive the fee 
for service rate indicated 
on their fee schedule. 
Tribal facilities that do not 
opt for the reduced rates 
cannot bill for physician 
services separately from 
the AIR.   

payment process through 
the Office of Rate Review. 
AIR is all inclusive of 
clinic services. No 
additional reimbursement 
is allowed for the LARC 
insertion. 

*Immediate postpartum placement of LARC 

National Drug Code Requirements 

Outpatient hospitals, birthing centers, and healthcare clinics must bill the National Drug 
Code (NDC) to receive reimbursement for the LARC device. For additional information on 
NDC billing requirements and examples, refer to National Drug Code Submission 
Requirements for Practitioner-Administered Drugs in Section II: Professional Claims 
Management. 

Procedure Codes and Modifiers 

Providers must use the correct CPT and ICD-10 codes for the service(s) provided. In 
some cases it will be necessary to add a modifier to the procedure code to receive 
reimbursement. Please see the LARC Quick Coding Guide published by ACOG for 
further information.  

Multiple Procedure Cutback 

A multiple procedure cutback may apply; refer to the Physician, ANP, PA Billing Manual 
for further guidance on multiple surgical procedures. 

LARC Device and Insertion Procedure Codes 

CPT/HCPCS 
Code Description CPT/HCPCS 

Code Description 

11976 
Remove Contraceptive 
Capsule 76998 Ultrasound Guide 

Intraoperative 

11981 Insert Drug Implant Device J7296 Kyleena 

11982 Remove Drug Implant Device J7297 Liletta 

11983 Remove/Insert Drug Implant J7298 Mirena 

58300 Insert Intrauterine Device J7300 ParaGard 

58301 Remove Intrauterine Device J7301 Skyla 

76830 
Transvaginal Ultrasound 
Non-OB J7307 Nexplanon 

76857 
Ultrasound Exam Pelvic 
Limited  

Updated 03/05/2019 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
https://www.acog.org/About-ACOG/ACOG-Departments/Long-Acting-Reversible-Contraception/Coding-and-Reimbursement-for-LARC
http://manuals.medicaidalaska.com/physician/physician.htm
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Pharmacy Services and Prescription Drugs 
Alaska Medicaid covers pharmacy services and prescription drugs provided by an 
FQHC/RHC enrolled as a dispensing provider.  

For more information about pharmacy services, refer to Section I: Pharmacy Services. 
Updated 10/24/2017 

Services Provided Off-site 
Alaska Medicaid covers services provided away from the FQHC/RHC site in the following 
situations 

 An RHC physician provides services in a hospital or nursing facility 
 An RHC physician assistant or advanced nurse practitioner provides services in a 

hospital 
 An FQHC physician, physician assistant, or advanced nurse practitioner providing 

services in a nursing facility 

Services provided off-site are also covered when provided to a homebound recipient 
under the following conditions: 

 The United States Department of Health and Human Services determines there is a 
shortage of home health agencies in the recipient’s home community 

 Services are provided by a registered nurse, a licensed practical nurse, or a licensed 
vocational nurse who is employed by or receives compensation for the services from 
the clinic 

 Services are approved under a written plan of care  
 established by a supervising physician, physician assistant, or advanced nurse 

practitioner and  reviewed every 60 days by a supervising physician 
 signed by the advanced nurse practitioner, physician assistant, or supervising 

physician 
 Services are limited as per 42 C.F.R. 405.2416(b-c) 

Alaska Medicaid considers recipients homebound if they are confined to their home due 
to a medical or health condition. Recipients in inpatient hospitals or long-term care 
facilities are not considered homebound.  

Updated 10/24/2017 

Non-covered Services 
The services listed below are non-covered for FQHC/RHCs. This list is representative of 
non-covered services and procedures and is not intended to be all-inclusive. For 
additional non-covered services, refer to Section III: General Program Information.  

 Services or supplies that are routinely provided to individuals other than Alaska 
Medicaid recipients 

 Services or supplies that are routinely furnished for free or without regard to the 
recipient’s ability to pay 

 Services that are incidental to primary care services including laboratory services, 
imaging services, and supplies 

Updated 10/24/2017 

http://manuals.medicaidalaska.com/
http://www.ecfr.gov/
http://manuals.medicaidalaska.com/
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Claim Submission 
Refer to Section II: Professional Claims Management for claim submission instructions 
and to the Provider Reference page for claim form completion instructions specific to 
Alaska Medical Assistance. 

Updated 10/24/2017 

 

Pricing Methodology 

FQHC/RHC Pricing 
Alaska Medicaid reimburses FQHC/RHC services at a per-visit rate as established by the 
Department of Health and Social Services’ Office of Rate Review (ORR). The ORR 
establishes prospective payment rates annually based upon the facility’s submitted 
annual year-end report. A facility may request a modification to a prospective payment 
rate. For additional information, refer to 7 AAC 150. 

Updated 10/24/2017 

Pharmacy Services and Prescription Drugs 
Alaska Medicaid reimburses FQHC/RHCs for separately billable covered pharmacy 
services and prescription drugs at a rate established by the Department of Health and 
Social Services under 7 AAC 145.400 and 7 AAC 145.410. 

Updated 10/24/2017 

Labor and Delivery Services 
Alaska Medicaid will reimburse an FQHC/RHC also enrolled separately as a health 
professional group for separately billable labor and delivery services using the resource-
based relative value scale (RBRVS) methodology.  

Updated 10/24/2017 

FQHC/RHCFQHC 
FQHC/RHC reimbursement is made at the established encounter rate less any third party 
payment, except when a contractual rate agreement exists between the FQHC/RHC and 
a third party payer, Alaska Medicaid reimbursement equals the prevailing established 
encounter rate for the FQHC/RHC, less the third party payment, less the contractual 
discount. If the resulting reimbursement is less than $0, the claim is adjudicated as paid 
at $0. 

Updated 10/24/2017 
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