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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I 850

rvlg
ctNrtRS rot rtllr¡cA[t & M[0¡(^tt] StRvKrS

cËNTËn fon ¡tf,f'lcalo & cHlP SEnvrcEs

Financial Management Group

APR 18 2017

Jon Sherwood, Deputy Commissioner
Department of Health and Social Services
Post Office Box 110601

Juneau, AK 9981 l-0601

RE: AK State Plan Amendment (SPA) Transmittal Number #17-0001 - Approval

Dear Mr. Sherwood:

We have reviewed the proposed amendment to Attachments 4.19-A and B of your Medicaid
State plan submitted under transmittal number (TN) 17-0001. This SPA updates reimbursement
rates for inpatient psychiatric services for individuals under the age of 21, removes language

restricting eligible providers to non-profits, removes language targeting individuals with a

serious emotional disturbance for service eligibility, and corrects a previous error of placement

of this reimbursement methodology in Attachment 4.19-8..

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment 17-0001 is approved effective as of July 1,2017. For your files,
we are enclosing the HCFA-179 transmittal form and the amended plan pages.

If you have any questions concerning this state plan amendment, please contact Tom Couch, CMS'
RO NIRT Representative at 208-861-9838 or Thomas.Clouch@,crns.hhs.gov .

Kristin Fan
Director



DEPAR'IMENT OF HEALTH AND HUMAN SERYICES FORM ATPROVED
FIEALTH FINANCINC ADMINISTRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARD I'INA¡{CING ADMINISTRATION

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

5. TYPE OF PLANMATERIAL (CheckOne)

2. STATE
Alaska

3. PROGRAM IDENTIFiCATION: TITLE XIX OF THE
socIAL SECURITY ACT MEDICAID)

4. PROPOSED EFFECTTVE DATE
July l, 2017

N Nnw STATEPLAN ! ,ttrlnNniianNT To BE coNSiDERED As NEw PLAN ffi eiurNnlunNr

I. TRANSMITTALNUMBER:
üdggK

17-0001

COMPLETE BLOCKS 6 THRU IF TFIIS IS AN AMENDMENT Tlansmittal each

6. FEDERAL STATUTE/R-ÊGULATION CITATION:
Section 1905(aXl6); 42 CFR 440,160

7. FEDERAL BIJDGET IMPACT:
a. FFY 17

b. FFY 18
${+5S34 $140,847(P&l)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SI.JPERSEDED PLAN
OR ATTACHMENT (If Applícøble):

Attaohment to 4.19-8, page 9

Attachment to 4.19-4, page2Ta Attachment to 4.19-8, page 9

10. SIJBJECT OF AMENDMENT:
Upclate to reimbursement rates for Inpatient Psyohiatric Servioes for Individuals under 21and including removal of language restricting

eligible providers to non-profrt status, and removal of language targeting individuals with a serious emotional disturbance for service

eligibility.

11, GOVERNOR'S REVIEW (ChechOne):
GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X ornun, As SPECIFIED:

12
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14. TITLE: DHSS Deputy Commissioner

15. DATË SUBMITTED: January 19, 2017
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1t19t2017

19 DATE OF

21, TYPED
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FOR

PLAN

16. RETURNTO:
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APR
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OFFICIAL:

FORM HCFA-179 (07-92)



State Plan for T¡tle XIX

State of Alaska

Attachment 4.19-A

Page 27 a

lnoat¡ent Psvch¡atr¡c Serv¡ces for lnd¡viduals Under 21.

payment to an accredited resident¡al psychiatr¡c facil¡ty for the treatment of individuals under 21 years of

age ¡s at daily rates established by the department. The department w¡ll pay for therapeut¡cally

appropr¡ate, medically necessary diagnostic and treatment services, includ¡ng the following services:

individual psychotherapy; group psychotherapy; family psychotherapy; group skill-development

services; individual sk¡ll-development services; family skill-development services; pharmacologìc

management and medication administration; crisis intervention; and intake assessment.

The daily reimbursement rates are published and available at:

¡ttBl/ma nua ls. me¿ical

The rates were lãst updated to be effective for se ruices on or afLer 7 /1'/t7

TN No. 17-0001

Supersedes TN No. NEW

Approval oate: êpnr | 18,2,0¡? Effective Date: Julv 1, 2017



State Plan for Title XIX

State of Alaska

Attachment 4.1.9-B

Page 9

Methods and standards for Establ¡shing

Payment Rates: Other TYPes of Care

Private Dutv Nursins for Children Under 21

Payment for private nursing is the lesser of amount billed the general public or $80 per hour for

reg¡stered nurse services and $75 per hour for licensed practical nurse services. Hoursmustbe

justified ¡n a physician-approved plan of care, must be less thãn 24 hours per day, and cannot,

when added to the other Med¡caid services used by the child, exceed the cost of ¡nstitutionalcare.

Radiolosv Services

Payment for rad¡ology serv¡ces provided by ¡ndependent rad¡ology facilities is made at the lesser

of billed charges, the Resource Based Relative Value Scale methodology used for physicians, the

provider's lowest charge, or the state max¡mum allowable for procedures that do not have an

established RVU. This max¡mum allowable payment is a s¡ngle rate per procedure code. The

agency's rates for radiology services were updated on J uly 1-,20f2 and are effective for dates of

service after on or after that date. The state assures that the requiremenl of 42 CtR 447 .325

regarding upper l¡m¡ts of payment will be met.

Renal D¡alvsis Phvsic¡an Clinics

Payment for renal dialysis clinic services is a compos¡te, per-treatment rate of 51,000 for

hemodialysis and 5500 for peritoneal dialys¡s. This max¡mum allowable payment is a s¡ngle rate

per procedure. The rates establ¡shed for renal dialysis clinic services are all inclusive, except that

erythrocyte-stim ulat¡ng agents and parenteral ¡ron replacement products are separately

reimbursable under exist¡ng prescribed drug payment methodology. These rates are effective

January 1, 2Ol-3. To ensure that payment râtes are economic and efficient, the State will calculate

a clinic upper payment l¡m¡t as described aT 42 CFR 447.321-

Resp¡ratorv Therapv Services

Payment for respiratory therapy services is made at the lesser of the amount b¡lled the general

publ¡c or the state maximum allowable. This maximum allowable payment is a single rate per

procedure code. The agency's rates for resp¡ratory therapy serv¡ces were updated on July L,20L2

and are effective for dates of service after on or after that date.

TN No. 17-0001
Su persedes TN No.13-002

Aççno,Jcl 0olø;,9p;r,f lli2d l1 i iiÉffect¡ve. Date Jilv or, 2017
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