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Seattle, Washington 98121
CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Division of Medicaid & Children’s Health Operations

William Streur, Commissioner
Department of Health and Social Services
Post Office Box 110601

Juneau, Alaska 99811-0601

RE: Alaska State Plan Amendment (SPA) Transmittal Number 12-006

Dear Mr. Streur;

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Alaska State Plan
Amendment (SPA) Transmittal Number 12-006.

This amendment was submitted to revise the payment methodology for renal dialysis physician clinic
services.

This SPA is approved effective April 1, 2012, as requested by the State.

During the review of Alaska SPA 12-006, CMS performed an analysis of corresponding coverage
sections not originally submitted with this SPA. This analysis revealed issues that will require additional
information and/or possible revision through a corrective action plan (CAP). Under separate cover, CMS
will release a letter detailing those issues, and provide guidance on timeframes for correction.

If you have any questions concerning this SPA, please contact me, or have your staff contact Treva
Wornath at (907) 271-1920 or via email at treva.womath@cms.hhs.gov.

Sincerely,

Associate Regional Administrator
Division of Medicaid and Children’s Health
Operations

o
Jon Sherwood, Senior Medicaid Policy Analyst for Health Care Services
Gennifer Moreau-Johnson, State Plan Coordinator
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EPSDT coverage questions for other services were also included in the companion letters for Alaska
SPA 11-007 and 12-009. The State must respond to this question in one of the companion letters, and
only reference in the response to the other letters where it has been addressed.

The State has 90 days from the date of this letter to respond to the issues described above. Within that
period the State may submit a SPA to address the inconsistencies and/or submit a corrective action plan
describing in detail how the State will resolve the issues identified above in a timely manner. Failure to
respond will result in the initiation of a formal compliance process. During the 90 days, CMS will
provide technical assistance, as needed or required.

If you have questions concerning this letter, please contact me, or have your staff contact Jan Mertel at
(206) 615-2317 or via email at jan mertel@cms.hhs.gov.

CarolPeverly
AssociateRegionalAdministrator
Division of MedicaidandChildren'sHealthOperation

cc: Jon Sherwood, Senior Medicaid Policy Analyst for Health Care Services
Gennifer Moreau-Johnson, State Plan Coordinator
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2.STATE
Alaska

1. TRANSMITTAL NUMBER:
12-006

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 1,2012

5. TYPE OF PLAN MATERIAL (Check One):

(JNEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

Xl AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
Section 1905(a) of the Social Security Act

7. FEDERAL BUDGET IMPACT:
aFFY 12 $6- $-2,685,000 (P&I)
b.FFY 13 56 $-5,371,000 (P&l)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, Page 9
Attachment 3.1-A, Page 7 (added) (P&I)
Attached Sheet to Attachment 3.1-A, Page 1 & 2 (added) (P&l)

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-B, Page 9

Attachment 3.1-A, Page 7 (added) (&l)

Attached Sheet to Attachment 3.1-A, Page 1 & 2 (added) (P&l)

10. SUBJECT OF AMENDMENT:
Renal Dialysis Physician Clinics

11. GOVERNOR'S REVIEW (Check One):
] GOVERNOR'’S OFFICE REPORTED NO COMMENT
L] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[CJ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[} OTHER, AS SPECIFIED:
Does not wish to comment

12. SIGNA
13. TYPED"¥AME: moeri =%

14. TITLE: Deputy Commissioner for Medicaid and Heaith Care
Policy

15. DATE SUBMITTED: June 29, 2012

16. RETURN TO:

Alaska Department of Health and Social Services
Office of the Commissioner

P.O. Box 110601

Juneau, Alaska 99811-0601

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

JUNZ9 200

18. DATE APPROVED:

PLAN APPROVED -~ ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATER’AL:
Rnr’ A \.‘ 2012

21. TYPED NAME:

Cacol ITC, Pever \4

23. REMARKS:

12/20/2012 - Pen and ink (P&I) changes authorized by State to block 7.

Division of Medicaid &
Children’s Health

02/01/2013 - Pen and Ink (P&1) changes autherized by State to blocks #8 and 9.
02/19/2013 - Pen and Ink (P&1) changed authorized by State to blocks #8 and 9.
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