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Published by First Health Services Corporation for the Alaska Department of Health & Social Services 

 

September 2007 Alaska Medical Assistance Newsletter Volume 2, Number 9 

 

First Health Services Corp. 
1835 S. Bragaw St., Suite 200 
Anchorage, AK  99508-3469 
http://alaska.fhsc.com 
(800) 770-5650 
(907) 644-6800 

 

 

State of Alaska offices and 
FHSC will be closed on  

September 3 Labor Day 

Labor Day has been a federal 
holiday since 1882. 

 

 

 

 

Useful Fax numbers: 
PA: 644-8131 
PI/Enrollment: 644-8127 
EPS: 644-8122 
Finance: 644-8120 
Attachments: 644-8122 or 
 644-8123 

 

 

First Health Services, in conjunction with the Department of Health & Social Services, 
publishes this monthly newsletter to offer providers useful information, monthly 

reminders, and tips on how to make billing easier. 

 

PAYMENT ERROR RATE MEASUREMENT 
PERM, the Payment Error Rate Measurement review of Alaska’s Medicaid Program, 
is a mandatory audit instituted in response to the federal Improper Payments 
Information Act of 2002. 

All states are reviewed on a rotating basis once every three years. Alaska’s first 
review period will begin in January 2008 and continue throughout the year.  

If your patient records are selected for review, please bear in mind the following 
points: 

• Documentation requested will be for claims paid by Medicaid from Oct. 1, 2007, 
through Sept. 30, 2008.  

• Requests for medical records will come from Livanta, the contractor hired by the 
Centers for Medicare and Medicaid Services (CMS) to conduct the review.  

• Sharing patient records with Livanta for review is not a breach of patient privacy. 
In fact, you are required by federal law to provide these records.  

• Documentation must be submitted within 90 days of Livanta’s request. The 
state, however, encourages you to turn in documents within 30 days to allow 
time to make any corrections before the deadline. 

Past PERM studies have shown that the reasons for most payment errors are no 
response or insufficient documentation. Even legitimate claims count as errors if CMS 
doesn’t receive the requested medical record documentation on time. 

If you have any questions about PERM, please contact Randall Schlapia, Deputy 
Director of the Division of Health Care Services at (907) 334-2461. 
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 Dissemination of Data 
The dissemination of data from the National Plan and Provider Enumeration System 
(NPPES) will rollout September 4, 2007. The NPPES health care provider data that is 
disclosable under the Freedom of Information Act (FOIA) will be disclosed to the 
public by the Centers for Medicare & Medicaid Services (CMS). Data will be available 
in two formats: 

1. A query-only database, known as the NPI Registry; and 

2. A downloadable file. 

CMS will be making FOIA-disclosable NPPES health care provider data available 
beginning Tuesday, September 4, 2007. The NPI Registry will become operational on 
September 4, 2007 and the downloadable file will be ready approximately one week 
later. 

Health care providers should refer to the document entitled, "Information on FOIA-
Disclosable Data Elements in NPPES," dated June 20, 2007 which can be found at: 

Information on FOIA-Disclosable Data Elements in NPPES [PDF 108KB] 

Some of the key data elements that are FOIA-disclosable are:  

• NPI 
• Entity type code (1-individual or 2-organization) 
• Replacement NPI 
• Provider name 
• Suffix, credential(s), or the legal business name for organizations 
• Provider other name (first name, middle name, last name or d/b/a name, 

former legal business name, other name) for organizations 
• Provider business mailing address 
• Provider business location address 
• Health care provider taxonomy code(s) 
• Other provider identifier(s) and identifier type code(s) 
• Provider enumeration date 
• Last update date 
• NPI deactivation reason code and date 
• NPI reactivation date 
• Provider gender code 
• Provider license number 
• Provider license number state code 
• Authorized official contact information 

The delay in the dissemination of NPPES data does not alter the requirement that 
HIPAA covered entities must comply with the requirements of the NPI Final Rule no 
later than May 23, 2008. All NPI contingencies that may be in place must be lifted by 
that date. 

 National Provider Identifier Notification 
Alaska Medicaid requires NPPES verification of the National Provider Identifier (NPI). 
The NPI check-digit algorithm allows us to verify whether or not an NPI number is 
indeed a valid number, but it does not identify the provider to whom it belongs. 
NPPES verification allows us to link a valid NPI to the correct provider. 

There are three types of NPI notifications which are dependent upon how the NPI 
request was submitted. 

http://www.cms.hhs.gov/NationalProvIdentStand/Downloads/NPPES_FOIA_Data%20Elements_062007.pdf
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 NPI Notification (continued) 
1. NPI email notification from the NPPES. This type of NPI notification is generated 
by the NPPES and is emailed to those health care providers (individuals and 
organizations) who apply for NPIs via the web-based process. The email notification is 
addressed and emailed to the contact person identified by the health care provider in 
the application. (Sometimes the contact person is the health care provider.) This type 
of notification will not contain any specific logos. Health care providers who obtained 
their NPI utilizing the web-based application can log into their accounts and the first 
page will display the NPPES screen noted above. 

2. NPI notification letter from the NPPES. This type of NPI notification is sent to those 
health care providers (individuals and organizations) who apply for an NPI by filling 
out the paper NPI Application/Update Form (CMS-10114). The NPI notification is 
addressed and mailed to the contact person identified by the health care provider in 
the application. (Sometimes the contact person is the health care provider.) This type 
of NPI notification contains both the Fox logo (Fox is the NPI Enumerator) and the 
Centers for Medicare and Medicare Services (CMS) logo. If the health care provider 
applied via paper application or web-based application, the health care provider can 
contact the NPI Enumerator at (800) 465-3203 to have another NPI notification 
generated. 

3. NPI notification from Electronic File Interchange Organizations (EFIOs) via letter or 
email. This type of NPI notification is generated by EFIOs and is addressed and 
mailed or emailed to those health care providers (individuals and organizations) who 
have been enumerated via the EFI process. In some cases, the notification goes to 
the contact person and in others it goes to the health care provider; this is determined 
by each EFIO. The NPI notification generated by the EFIOs will have various formats, 
determined by each EFIO but consistent with CMS requirements. Every NPI 
notification generated by an EFIO must contain the health care provider’s name, 
address and NPI. If the health care provider was enumerated via EFI, the health care 
provider must contact the EFIO for a copy of the notification. 

There is a screenshot in NPPES that documents the health care provider’s NPI. Entity 
Type 1 (individuals) and Entity Type 2 (organizations) can print a copy of the NPPES 
screenshot. The NPPES screenshot includes the name of the health care provider, 
the NPI, the Entity Type and the NPI Status. Health care providers who applied for an 
NPI via paper or EFI can select the ‘Create Login to View or Update your NPI Data’ 
link to create a web login. After successfully completing the web login, the first page 
will display the NPPES screen noted above. Health care providers may print these 
screens; the printed copies will serve as documentation of the assignment of NPIs. 

 

 

 

 

 

 

Recipient Helpline 

(800) 780-9972 

Recipient Helpline 
Information about the Recipient Helpline is located on the State of Alaska website at: 
http://www.hss.state.ak.us/dhcs/. The information located here can be very useful. 
Please feel free to invite your patients to visit this website for additional assistance. 
Patients may also email the helpline staff at: recipienthelp@FHSC.com. The 
Recipient Services Representative can assist patients with questions about services 
that are covered by the Medical Assistance program, provide a list of Medicaid 
enrolled providers, and explain how to use Medical Assistance benefits in general. 
Most problems are solved with the initial call or with a call back. Some problems take 
longer to investigate and will need more time. 

Providers who have questions about billings, enrollment or covered services, please 
call First Health Services Corporation (907) 644-6800 or (800) 770-5650 (toll-free in 
Alaska). 
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The value code amounts must be whole numbers or non-dollar amounts. If the 
value code amount is one day, enter only the single digit Arabic 1. Using 100 or 
1.00 to express the value amount for one day will cause the claim to stop. The sum 
of covered days plus noncovered days equals total days. Total days must equal the 
number of days spanned in “Statement Covers Period” which is Form Locator 6. It 
does not matter whether the number entered is to the left or to the right of the 
dollar/cent delimiter. 

If you are sending in attachments for claims—make sure those attachments include 
the Date of Service (DOS) and the Medicaid recipient ID number. 

Note: UB-92 claims forms received on or after October 1, 2007 will be returned 
without processing. 

 

 

Beginning October 1, 2007, 
Alaska Medical Assistance will 
accept only the J400 version 
of the American Dental 
Association form, 08/05 
version of the CMS-1500 form, 
and the UB-04 form. Claims 
received on older versions of 
these paper claim forms will 
be returned to the provider 
without processing. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Paper UB-04 Form Locators 39-41 
When completing a UB-04, providers must provide their Medicaid Contract ID (MCI). 

Form Locators 39-41 must also be completed and the covered versus noncovered 
days with value codes 80 and 81. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

80 81 34 

Field Locator 39, 40 and 41 
Use Value Code 80 for covered days. 
Use Value Code 81 for noncovered days. 
Use Value Code 34 for LTC patient liability amount. 

1 1.00 100 

Correct Incorrect Incorrect 

Line a must be used first 39a, 40a and 41a, followed by 39b, 40b, and 41b, etc. 
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New Incontinent Supply Certificate of Medical 
Necessity Form 

A new incontinent supply Certificate of Medical Necessity (CMN) form dated 
August 16, 2007, is being implemented immediately for all new incontinent supply 
prior authorizations and new renewal prior authorizations of incontinent supplies. This 
new CMN form is to be used for incontinent supplies only. All other prior 
authorizations for DME and prosthetics will still use the original CMN form dated 
February 3, 2006. This new incontinent CMN form can be found on First Health 
Service Corporation’s website under Provider Forms. If you have questions, please 
call FHSC's Provider Inquiry Unit at (907) 644-6800 or (800) 770-5650 (toll-free in 
Alaska). 

 Recipient Utilization Reviews 
As part of the ongoing effort to conduct recipient utilization reviews, First Health 
Services is required to obtain 15 months of medical records for recipients under 
review. Returning records in a timely manner to First Health Services is of the utmost 
importance. Please note that State of Alaska regulations (below) indicate records 
must be provided “without charge.” 

7 AAC 43.032. Request for records  

 (a) At the request of a division representative, an authorized federal 
representative, or another authorized representative, including an employee 
of the Department of Law, a provider shall provide records, including financial, 
clinical, and other records, that relate to the provision of goods or services on 
behalf of a recipient. The provider shall provide the records that are the 
subject of the request  

 (1) to the person making the request at the address specified in the 
request;  

 (2) no later than the deadline for production of the record that is specified 
in the request, unless the deadline is modified or extended under (c) of 
this section;  

 (3) without charge; and  

 (4) in the form stated in the request. 

Additional information may be found at: 

Recipient Utilization Reviews 

  Tamper Resistant Prescription Paper Required 
Effective October 1, 2007, and as required by Federal Law, Medicaid outpatient drugs 
will be reimbursable only if non-electronic prescriptions are executed on tamper 
resistant paper. Additional guidelines to be issued by CMS are pending. 

 

 

 

 

http://www.legis.state.ak.us/cgi-bin/folioisa.dll/aac/query=%5bjump!3A!277+aac+43!2E032!27%5d/doc/%7b@34121%7d?
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Anchorage Training Location: 
 
FHSC 
1835 S. Bragaw Street 
Third Floor Training Room 
 
 

2007 September Training Schedule 
ANCHORAGE 
Day 1 Tuesday, September 11  

Introduction to Alaska Medical Assistance 
8:30 a.m. – 12:00 p.m. 
 
Eligibility 
2:00 p.m. – 3:00 p.m. 
 

 Guidelines for Recordkeeping and Potential Audits 
3:15 p.m. – 4:15 p.m. 
 
Care Management Program 
4:30 p.m. – 5:30 p.m. 
 

Day 2 Wednesday, September 12 

Adjustments and Voids 
8:30 a.m. – 9:30 a.m. 
 
Remittance Advice (RA) 
9:45 a.m. – 10:45 a.m. 
 
Resubmission Turnaround Docs (RTD) 
11:00 a.m. – 12:00 p.m. 
 
Form Completion CMS-1500 
2:00 p.m. – 3:00 p.m. 
 
Form Completion UB-04  
3:15 p.m. – 4:15 p.m. 
 
Edit Resolution 
4:30 p.m. – 5:30 p.m. 

Day 3 Thursday, September 13 

Electronic Transactions 
8:30 a.m. – 9:30 a.m. 
 

 Prior Authorizations (PA) 
9:45 a.m. – 10:45 a.m. 
 
Appeals 
11:00 a.m.  – 12:00 p.m. 
 
Transportation and Accommodations 
2:00 p.m. – 3:00 p.m. 
 
Dental Services 
3:15 p.m. – 5:30 p.m. 
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Ketchikan Training Location: 
 
Ketchikan Indian Corporation 
2960 Tongass Avenue 
 

Training Schedule (continued) 
KETCHIKAN 
Day 1 Tuesday, September 11 

Introduction to Alaska Medical Assistance 
9:00 a.m. – 12:00 p.m. 
 
 

 IHS Manual Overview 
1:30 p.m. – 2:30 p.m. 
 
Workplace Visitation/Edit Resolution 
2:30 p.m. – 4:30 p.m. 

Day 2 Wednesday, September 12 

Guidelines for Recordkeeping and Potential Audits 
9:00 a.m. – 10:45 a.m. 
 
Remittance Advice (RA) 
10:45 a.m. – 12:00 p.m. 
 
Resubmission Turnaround Documents (RTD) 
1:30 p.m. – 2:30 p.m. 
 
Adjustments and Voids 
2:45 p.m. – 3:45 p.m. 
 
Eligibility 
4:00 p.m. – 4:30 p.m. 

Day 3 Thursday, September 13 

Prior Authorizations (PA) 
9:00 a.m. – 10:15 a.m. 
 
Form Completion CMS-1500 
10:30 a.m. – 11:15 a.m. 
 

 Form Completion UB-04 
11:30 a.m. – 12:00 p.m. 
 
Appeals 
1:30 p.m. – 2:15 p.m. 
 
Dental Services 
2:30 p.m. – 4:30 p.m. 
 

 
Anchorage Training Location: 
 
FHSC 
1835 S. Bragaw Street 
Third Floor Training Room 
 

IN-DEPTH CLASSES 
ANCHORAGE 
Wednesday, September 5 Wednesday, September 5 

Dental Services Form Completion UB-04 
1:00 p.m. – 3:00 p.m. 3:15 p.m. – 4:30 p.m. 
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 Training Schedule (continued) 
IN-DEPTH CLASSES 
ANCHORAGE 
Tuesday, September 18, 2007 

Form Completion UB-04 
10:00 a.m. – 11:30 a.m. 

Tuesday, September 25 

Dental Services 
1:00 p.m. – 3:00 p.m. 

Tuesday, September 25, 2007 

Form Completion UB-04 
3:15 p.m. – 4:30 p.m. 

Wednesday, September 26 

School-Based Services 
2:30 p.m. – 4:00 p.m. 
 

 

TELECONFERENCE 
Thursday, September 6, 2007 

Electronic Transactions 
10:00 a.m. – 11:00 a.m. 

Thursday, September 6, 2007 

Form Completion UB-04 
1 p.m. – 2:30 p.m. 

Wednesday, September 19, 2007 

Form Completion UB-04 
10:00 a.m. – 11:30 a.m. 

Thursday, September 27, 2007 

Form Completion UB-04 
10:00 a.m. – 11:30 a.m. 
 


