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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 Alaska Medicaid and DKC. 

This manual, Section I: Air and Ground Ambulance Services, Policies, and Procedures 
should be used by enrolled air ambulance and ground ambulance providers in 
conjunction with 

• Section II: Transportation and Accommodation 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 06/29/2020 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
http://medicaidalaska.com/
http://medicaidalaska.com/


 

Section I: Air and Ground Ambulance Services, Policies, and Procedures I-2 

Back to TOC 
 

Provider Enrollment 
The following enrollment information is specific to air ambulance and ground ambulance 
providers. For general enrollment instructions and guidelines, refer to Section III: General 
Program Information. 

Provider Participation Requirements and 
Responsibilities 

Provider Participation Requirements for Air Ambulance 
Providers 
In addition to the general conditions for participation identified in Section III: General 
Program Information, an air ambulance provider must submit the following documentation 
upon enrolling: 

• Proof of an air ambulance certificate or license specifically for air ambulance; an 
Alaska business license does not meet this requirement. 

Updated 06/29/2020 

Provider Participation Requirements for Ground Ambulance 
Providers 
In addition to the general conditions for participation identified in Section III: General 
Program Information, a ground ambulance provider must submit the following 
documentation upon enrolling: 

• Proof of an EMC certificate or other ambulance license. 
Updated 06/29/2020 

Out of State Transportation Services Provider Enrollment 
Requirements 
Providers offering emergency transportation services out of state must be enrolled as a 
Medicaid transportation services provider in the state that services are provided before 
enrolling in Alaska Medicaid. Out of state providers must hold all certificates and licenses 
required by law in the state that services are provided. 

Updated 06/29/2020 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
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Recipient Eligibility 
All references to recipient mean an individual who is eligible for and receiving assistance 
under the Alaska Medical Assistance program.  

Eligibility Codes 
The Department will pay an enrolled air ambulance or ground ambulance provider for 
authorized covered services provided to a recipient who is eligible for Alaska Medical 
Assistance under one of the following eligibility codes: 

Eligibility Codes: Emergency Transportation Services 

Code Category 

11 Pregnant Woman (Alaska Healthy Baby Program) 
20 No Other Eligibility Codes Apply 
24 LTC (300%) Institutionalized  
30 Adults with Physical and Developmental Disabilities (APDD) Waiver – Special LTC 
31 APDD Waiver 
34 APDD Waiver Adult Public Assistance (APA)/Qualified Medicare Beneficiary (QMB) 

Eligible 
40 Alaskans Living Independently (ALI) Waiver – Special LTC 
41 ALI Waiver 
44 ALI Waiver APA/QMB Eligible 
50 Child under 21 and not in state custody (including subsidized adoptions) 
51 Child under 21 and in state custody (including title IV-E Foster Care) 
52 4-month Post-MAGI Medicaid Eligibility (increased spousal support) 
53 Ineligible Alien Emergency Coverage 
54 Supplemental Security Income (SSI) Disabled Child 
69 Medicare Premium Assistance – APA/QMB  
70 Intellectual and Developmental Disabilities (IDD) Waiver Only 
71 IDD Waiver 
74 IDD Waiver – APA/QMB Eligible 
80 Children with Complex Medical Conditions (CCMC) Waiver 
81 CCMC Waiver 
91 Individualized Supports Waiver (ISW) – Special LTC 
92 ISW 
93 ISW – Pregnant Woman 
94 ISW – APA/QMB Eligible 

Updated 06/29/2020 
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Service Authorization 
Ambulance services do not require service authorization prior to rendering services; 
however claims submitted for ambulance services must be accompanied by 
documentation supporting the medical necessity of the ambulance services provided. For 
additional information, refer to Billing for Ambulance Services. 

Although not required, it is recommended to obtain a prior authorization for all planned 
non-emergency ground or air ambulance transports. This will assist in ensuring medical 
necessity has been established prior to the service being delivered. 

Updated 06/29/2020 
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Ambulance Services 
An ambulance is a publicly or privately owned means of conveyance for the 
transportation of sick, injured, or wounded patients. Transportation by ambulance may be 
covered for medically necessary transportation of a recipient to the nearest appropriate 
facility that can treat the recipient’s condition when all other modes of transportation are 
contraindicated. 

Determining the Appropriateness of Transport 
Ambulance transportation is reimbursable only if all other modes of transportation are 
contraindicated. All other modes of transportation may be considered contraindicated 
when a recipient’s medical condition requires the accompaniment of an appropriately 
credentialed medical professional(s) and either: 

• A medical emergency occurred in which the recipient needed emergency medical 
care to prevent loss of life or aggravation of physiological or psychological illness or 
injury; or  

• The recipient was bed-confined before and after the ambulance transport. A recipient 
is bed-confined if he/she is unable to get up from bed without assistance, unable to 
ambulate, and is unable to sit in a chair or wheelchair; or 

• The use of any other mode of transportation would have endangered the health of 
the recipient. 

The following recipient conditions are considered when determining if the use of any 
other mode of transportation other than an ambulance would have endangered the health 
of the recipient: 

• Restraints needed to prevent injury to the recipient or others 
• Unconscious or in shock 
• Requires oxygen or other emergency treatment during transport 
• Exhibits signs and symptoms of acute respiratory distress or cardiac distress such as 

shortness of breath or chest pain 
• Exhibits signs and symptoms that indicate the possibility of acute stroke 
• A fracture that has not been set or the possibility of a fracture requiring the recipient 

to remain immobile 
• Recipient could be moved only by stretcher 

Updated 06/29/2020 

Non-Emergency vs. Emergency Ambulance 
Services 
Ambulance services may be reimbursed as either a non-emergency or emergency 
transport. 

Emergency ambulance services: emergency transportation to the nearest facility that 
provides emergency care. If the recipient is an American Indian or Alaska Native 
beneficiary, transport to the nearest facility operated by a tribal health program that 
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provides the appropriate emergency care may be covered if informed consent has been 
provided. Emergency ambulance services are reimbursable only when a sudden 
unexpected occurrence necessitates immediate and rapid ambulance transport of a 
recipient to receive emergency medical care.  

Non-emergency ambulance services: transportation to the nearest facility that can 
provide the medically necessary care, and only if the service to be received is covered by 
Alaska Medicaid. 

Updated 06/29/2020 

Air Ambulance Services 
Air ambulance, emergency or non-emergency, services are covered only when all of the 
criteria in Determining the Appropriateness of Transport are met and all of the following 
apply: 

• Recipient needs transportation for medically necessary care. 
• All other forms of transportation are contraindicated, to include ground ambulance. 
• The recipient’s physical or mental condition is such that traveling on a commercial 

flight is not safe for the recipient or other passengers. 
Updated 06/29/2020 

Non-Emergent Air Ambulance Services 
Non-emergency air ambulance services is covered only for:  

• Transport to a higher level of care if the recipient is being transferred to a facility 
that can provide medically necessary care not available at the current facility. 

• Transfer to an equivalent or lower level of care if the Department determines it is in 
Alaska Medicaid’s best interest to approve the transport based on clinical 
considerations and/or cost-effectiveness. 

• Transport back to a recipient’s community upon discharge when all other forms of 
transportation are contraindicated.  

Updated 06/29/2020 

Ground Ambulance Services 
Ground ambulance, emergency or non-emergency, services are covered only when all of 
the criteria in Determining the Appropriateness of Transport are met and all of the 
following apply: 

• Recipient needs transportation for medically necessary care 
• All other forms of transportation are contraindicated 

Ambulance services may be reimbursed when a recipient is treated and stabilized at the 
scene without being transported to the hospital. However, in the event that a recipient 
refuses transport, the ambulance service will not be covered. 

Updated 06/29/2020 
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Non-Emergent Ground Ambulance Services 
Non-emergency ground ambulance services are covered only when all of the following 
are met:  

• Recipient is being transported to receive a covered Alaska Medicaid service 
• Recipient is being transported to an enrolled Alaska Medicaid provider 

The following ground ambulance transports are always considered non-emergency: 

• Recipient has been stabilized and requires an inter-facility transport 
• Recipient has been transported via air ambulance, has been stabilized, and needs 

ground ambulance transport from the airport hangar to the hospital 
• Recipient is transported back to recipient’s residence after receiving medically 

necessary care  
Updated 06/29/2020 

Non-covered Services 
The services listed below are non-covered for air ambulance and ground ambulance 
providers. 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.  

• Transportation which is excessive or inappropriate for the distance traveled or 
inconsistent with the medical needs of the recipient 

• Transportation to a health care facility or provider that is not enrolled as a Medicaid 
provider at the time of travel, unless the provider is 
− A military or veterans' facility 

− In an emergency, the closest provider of emergency care 

• Emergency transportation services to return the recipient to a residence or other 
location  

• Separate payment for ambulance transportation when a recipient is an inpatient at an 
acute care hospital if the recipient remains an inpatient while absent and is to be 
returned to the acute care hospital. 

• Transportation services for an escort if the recipient is transported by ground 
ambulance or air ambulance  

• Ambulance services requested solely for the convenience of the recipient or 
recipient’s family 

• Ambulance transport services when the recipient refuses transport 
• Hospital to hospital transport where the current facility is able to take care of the 

recipient’s medical needs and transport is occurring for reasons other than medical 
necessity such as: 
− Doctor’s preference 

− Recipient’s preference 

− Insurance preference 
Updated 06/29/2020 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/
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Claim Submission 
Refer to Section II: Transportation and Accommodation Claims Management for claim 
submission instructions. 

Billing for Ambulance Services 
A claim submitted to the department for payment of costs for ambulance transportation 
services, including ground ambulance and air ambulance services, must be accompanied 
by written justification to include: 

• Documentation of the medical emergency in cases of emergency transport 
• Air Ambulance Flight Summary form in cases where an air ambulance was utilized 
• Documentation of the recipient’s medical status and medical services provided during 

the transport 
• Documentation of point of pick-up and destination, date, and time and duration of 

transport 
• Exact patient loaded miles in cases where mileage reimbursement is requested; 

patient loaded mileage means the recorded mileage from the pickup of the patient to 
his/her arrival at the destination. Unloaded trips and mileage are NOT reported. 

• Documentation of total number of patients on vehicle and whether or not all patients 
are currently Alaska Medicaid recipients 
− Patient loaded miles documented on the Air Ambulance Flight Summary Form 

must be supported by attached flight records indicating the exact recorded 
patient loaded miles. The recorded miles must state if they are nautical or statute 
– Alaska Medicaid reimburses patient loaded statute miles. Claims received 
without the supporting medical justification for the mileage will be denied. 

As all claims for ambulance services require back up medical justification documentation, 
there must be an attachment indicator included on each claim or else the claim will be 
denied. For more information on attachment indicators, refer to Electronic Claims 
Attachments and the CMS-1500 Claim Form instructions. 

Updated 06/29/2020 

Urban versus Rural Locations 
Ambulance services may qualify for additional reimbursement if the transport originated 
in a rural location. Rural means an area that is not delineated as an urbanized area by 
the Bureau of the Census. The point of patient pick up will determine if urban or rural 
rates apply.  

Use a TN modifier to indicate a rural pick up. 

Rural Reimbursement for Medicare Crossover Claims 
Because Medicare does not recognize the “TN” modifier for a transport originating in a 
rural location, Medicare crossover claims will be reimbursed at the urban rate. Providers 

http://manuals.medicaidalaska.com/
http://manuals.medicaidalaska.com/docs/forms.htm
http://manuals.medicaidalaska.com/emergency_transportation/transportation_accommodation_ii/electronic_claims_attachments.htm
http://manuals.medicaidalaska.com/emergency_transportation/transportation_accommodation_ii/electronic_claims_attachments.htm
http://manuals.medicaidalaska.com/docs/dnld/Billing_CMS1500_0212_Instructions.pdf
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must submit an adjustment adding the “TN” modifier to receive a rural reimbursement 
rate. 

Updated 12/14/2020 

Air Ambulance Claim Submissions 

Air Ambulance Base Rate Codes 

To bill for air ambulance services base rate lift-off fees, use HCPCS code: 

• A0430 for fixed wing or  
• A0431 for rotary wing  

Air Ambulance Mileage Codes 

Mileage may be billed only in conjunction with the base rate for air ambulance transports 
to either a lateral or higher level of care. To bill for patient-loaded mileage, use HCPCS 
code:  

• A0435 for fixed wing or  
• A0436 for rotary wing  

Enter the exact mileage down to the partial mile. Submitted mileage must match the flight 
summary. 

Mileage codes must be submitted with a corresponding ambulance base rate code. 
Claims submitted with an ambulance mileage procedure code and no corresponding 
ambulance base rate on the same claim will be denied. 

Place of Service 

Use place of service code 42 for air ambulance services claims. 

Emergency Transport Indicator 

Emergency transport means the transportation necessary immediately when a sudden, 
unexpected occurrence creates a medical emergency. All claims for air ambulance 
services that meet this definition must indicate that the service was an emergency 
service.  

CMS-1500 Claim Form 
• To indicate an emergency transport, enter Y in field 24C 
• Leave blank to indicate a non-emergent transport. 

837P Transaction 
• Indicate the appropriate value 01-12 in element CRC03 contained in segment CRC 

and loop 2300 
• Claims submitted with an inappropriate emergency indicator may be denied. 
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Air Ambulance Flight Summary Form 

An Alaska Medicaid Air Ambulance Flight Summary form must be submitted with all air 
ambulance transport claims.  

• All fields on the flight summary must be completed. 
• Providers may not submit alternate versions of a flight summary in place of the 

required Alaska Medicaid form. 
  

http://manuals.medicaidalaska.com/docs/dnld/Form_Air_Ambulance_Flight_Summary.pdf
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Air Ambulance Flight Summary Form 

Other Information Section 

The Other Information section must include the following: 

• Diagnosis: Include the member’s diagnosis. 
• Rationale: Add reason for travel, this should include the specific service or 

diagnostics not available at the sending facility to warrant a transfer to a higher level 
facility if applicable. 
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• Comments: Use this section to document any additional information pertinent to the 
travel. If there is no additional information pertinent to the travel this section may be 
left blank. 

Multiple-Patient Flights 

Follow the guidelines below when billing for a flight with more than one patient aboard: 

• Complete a single Air Ambulance Flight Summary form for a multi-patient flight. The 
flight summary form is completed per trip, not per patient.  
− Record the number of all Alaska Medicaid and non-Alaska Medicaid patients in 

the Total Number of Patients on Flight: field.  
− Enter the names and Alaska Medicaid IDs of each Alaska Medicaid recipient. If 

there are more than two Alaska Medicaid recipients on the flight, enter name and 
Medicaid ID for each additional recipient in the Comments field.  

 
• If a flight included multiple stops to pick up additional patients, record the pick-up 

location of the first patient as the Transported from: location on the flight summary 
form. Record the name and Medicaid ID for each additional patient as they are 
picked up.  

 
• Enter the Lift-Off Fee and Total Mileage Fee; add these two fees together for the 

Total Charge. 

 

Once completed and signed, attach a copy of the same flight summary form to the claim 
submitted for each of the Alaska Medicaid recipients on the same flight. 

Updated 12/14/2020 
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Ground Ambulance Claims Submission 

Ground Ambulance Base Rate Codes 

To bill for ground ambulance services, use the HCPCS code corresponding to the 
medically necessary level of care furnished to the recipient. Ground ambulance 
transports include the following levels of care: 

• A0225: Emergency, Neonatal  
• A0426: Non-Emergency, ALS 1 
• A0427: Emergency, ALS 1 
• A0428: Non-Emergency, BLS 
• A0429: Emergency, BLS 
• A0433: ALS 2 
• A0998: Ambulance Response/Treatment, No Transport 

Claims for ground ambulance services submitted with a higher base rate service level 
than is supported by attached documentation will be processed as outlined in Ground 
Ambulance Medical Justification Reviews in this section.  

Ground Ambulance Mileage Codes 

To bill Use HCPCS code A0425 to bill for patient-loaded mileage.  

• Enter the exact mileage down to the partial mile that matches the run sheet.  
• Mileage may only be billed in conjunction with HCPCS codes A0225, A0426, A0427, 

and A0429. 
• Mileage codes must be submitted with a corresponding ambulance base rate code 

on the same claim. Claims submitted with an ambulance mileage procedure code 
and no corresponding ambulance base rate will be denied. 

Clinical Criteria for Ground Ambulance Service Levels  

Alaska Medicaid reimburses for ground ambulance services based on the level of care 
furnished to the recipient. The service delivered may either be Basic Life Support (BLS) 
or Advanced Life Support level (ALS).  

BLS  

Emergency care skills outlined in the goals and objectives of the department's approved 
curriculum set out in the United States Department of Transportation, National Highway 
Traffic Safety Administration’s National Emergency Medical Services Education 
Standards, January 2009. Includes administration of oxygen; the patient's prescribed 
nitroglycerin, bronchodilator inhaler, or epinephrine autoinjector; and over-the-counter 
medicines, such as activated charcoal. Does not include manual defibrillation. 

ALS 

The medical condition of the patient must necessitate one of the following emergency 
care techniques for transport to be considered ALS: manual electric cardiac defibrillation, 
administration of antiarrhythmic agents, intramuscular therapy, the use of endotracheal 
intubation devices, or intravenous therapy. 
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BLS  
Levels of 
Service 

Non-Emergency BLS: BLS 
level transport of a recipient to 
a Medicaid-enrolled location 
for a covered Medicaid service 
in a non-emergency situation. 

Emergency BLS: BLS level transport when an 
immediate (emergency) medical response is 
required. 

ALS  
Levels of 
Service 

ALS 1: Includes BLS plus the 
provision of one medically 
necessary ALS intervention. 
ALS 1 may be reimbursed at 
either an emergency or non-
emergency level. 

ALS 2: Is always an emergency situation and 
includes the provision of medically necessary 
supplies and services involving: 

• At least three separate administrations of 
one or more medications by intravenous 
push/bolus or by continuous infusion 
(excluding crystalloid fluids); or 

• At least one of these ALS 2 procedures:  
– Manual defibrillation/cardioversion 
– Endotracheal intubation 
– Central venous line 
– Cardiac pacing 
– Chest decompression 
– Surgical airway 
– Intraosseous line  

Place of Service 

Use place of service code 41 for ground ambulance services claims. 

Same Patient, Same Day, Multiple Transports 

If a ground ambulance transports the same recipient multiple times on the same day, bill 
a separate claim for each trip. 

Updated 06/29/2020 
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Pricing and Reimbursement 
Methodology 
Payment for ambulance services is limited to those services covered by Alaska Medicaid. 
Refer to the Transportation/Accommodation Services Fee Schedule for rates of 
reimbursement.  

Ambulance service base rates include costs for oxygen and other basic support items. 
These items and services are not separately reimbursable. 

All-Inclusive Base Rates 
Certain ambulance services base rates are considered “all-inclusive”. The fees for all-
inclusive base rates include patient-loaded mileage reimbursement. All-inclusive base 
rate procedure codes are identified on the Transportation/Accommodation Fee Schedule. 

Updated 06/29/2020 

Urban versus Rural Locations 
Reimbursement for ambulance services is determined differently for urban and rural 
transport. Rural means an area that is not delineated as an urbanized area by the Bureau 
of the Census. The point of patient pick up will determine if urban or rural rates apply.  

• Urban rate: Alaska Medicaid reimburses at the urban rate if the point of origin is 
Anchorage, Fairbanks, or out of state. 

• Rural rate: Alaska Medicaid reimburses at the rural rate if the point of origin is 
anywhere in Alaska other than Anchorage or Fairbanks. 

Updated 06/29/2020 

Patient Expiration 
In the event that a recipient dies, ambulance reimbursement will be limited by the 
following:  

• The department will not reimburse for air or ground ambulance services if a recipient 
dies prior to vehicle being dispatched.  

• In the event a patient expires after an air ambulance is dispatched but before arrival 
at the patient’s location, Alaska Medicaid will reimburse for the lift-off fee only. 

Updated 06/29/2020 

Patient-Loaded Mileage Reimbursement 
Alaska Medicaid reimburses for patient-loaded mileage either as part of certain base 
rates or separately when billed in conjunction with other base rates. Patient loaded 

http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
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mileage means the recorded mileage from the pickup of the patient to his/her arrival at 
the destination.  

All-inclusive Base Rates 

HCPCS codes A0428 and A0433 are all-inclusive base rates in which mileage is included 
and is therefore not reimbursed separately.  

Separately Billable Mileage 

Alaska Medicaid reimburses patient-loaded mileage separately when billed in conjunction 
with HCPCS codes A0225, A0426, A0427, A0429, A0430, and A0431.  

Patient-loaded mileage is not reimbursed separately for air ambulance transports when 
the patient is transported to a lower level of care.  

Updated 06/29/2020 

Air Ambulance Services Reimbursement 
Alaska Medicaid reimburses a base rate for lift-off and, in most cases, an additional 
reimbursement for patient-loaded miles.  

Lower Level of Care 

Only the lift-off fee is reimbursable for air ambulance transport to a lower level of care. 

Multiple-Patient Flights 

If multiple patients are transported on a single flight, reimbursement is dependent on total 
number of patients and how many of those patients are Alaska Medicaid recipients. 
Providers must complete a single Air Ambulance Flight Summary form for a multi-patient 
flight. The flight summary form is completed per trip, not per patient. For more 
information, refer to Air Ambulance Claim Submission. 

Multi-Patient, All Medicaid Recipients 

If all patients on the flight are Alaska Medicaid recipients, the first recipient qualifies for 
payment according to the fee schedule. Alaska Medicaid pays a flat rate of $500.00 for 
each additional recipient. 

Multi-Patient, Not All Medicaid Recipients 

If there are multiple patients on the flight but not all are Alaska Medicaid recipients, each 
recipient qualifies for a proportionate rate equivalent to the applicable base rate and 
mileage divided by the total number of patients, Medicaid recipient and non-Medicaid 
passenger, on the flight.  

Medical Justification Reviews 

Air ambulance services are reviewed for medical justification to ensure the recipient’s 
condition and availability of transport required the use of ambulance services. If there is 

http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
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an emergency indicator present on the claim, then medical justification will be reviewed 
for the presence of an emergency as defined in this section. If the service provided does 
not meet medical necessity requirements for transport via ambulance the claim will be 
denied. If there is an emergency indicator on the claim but the attached documentation 
does not support an emergency transport, then the claim will be denied.  

Updated 06/29/2020 

Ground Ambulance Services Reimbursement 
Alaska Medicaid reimburses a base rate and, in most cases, an additional reimbursement 
for patient-loaded miles.  

Ground Ambulance Base Rates 

Ground ambulance services are reimbursed according to the level of care actually 
rendered, provided they were medically necessary, not based on the vehicle or medical 
professional involved. All claims will have a medical justification review to determine the 
appropriate level for reimbursement.  

Ground Ambulance Mileage Reimbursement 

In addition to the base rate, patient-loaded mileage may be reimbursable only for 
services not identified as all-inclusive on the transportation fee schedule. All-inclusive 
base rates include the cost of mileage.  

There are two rates of mileage reimbursement for rural transport: one rate is paid for 
transport up to 50 miles and a different rate is used for mile 51 upward. For published 
rates, refer to the Transportation/Accommodation Services Fee Schedule.  

Medical Justification Reviews 

Ambulance services are reviewed for medical justification to ensure the submitted base 
rate service level is supported by the attached documentation.  

• If the claim is submitted with a higher base rate service level than is supported by 
attached documentation: 
− A new claim line will be added to the claim reflecting the appropriate procedure 

code based on submitted documentation; reimbursement will be based on the 
base rate service level supported by the attached documentation. 

− The original claim line for a non-supported service will be denied. 
• If the base rate service level supported by the attached documentation is an all-

inclusive base rate, then mileage will be denied as mileage is included in the base 
rate.  

• If the service provided does not meet medical necessity requirements for transport 
via ambulance, the claim will be denied.  

Updated 06/29/2020 

 

http://manuals.medicaidalaska.com/medicaidalaska/providers/FeeSchedule.asp
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