
 

Remittance Advice (RA) Message 

 

Title:  Non-Emergent Transportation Provider P&P Submissions 

Date: 01/25/2022 

Run Length: 6 weeks 

Provider Type(s):  083, 086, 100 

Message: Providers needing to submit Policies and Procedures identified on the provider 

attestation can submit documents via fax to 907.269.8868 or email 

dhcsqualityassurance@alaska.gov. Policies and Procedures are due to the 

department by 2/28/2022. 

 

Alaska Medical Assistance 

 

PO Box 240808 

Anchorage, AK 99524-0808 

Phone:  907.644.6800 

Toll-free:  800.770.5650 

http://medicaidalaska.com 
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