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3601 C Street, Suite 97S 
Anchorage, Alaska 99503 
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SUBJECT: Current Medicaid Payment Rates 

Effective payment rates as of July I, 2019 for Alaska Hospitals, Nursing Facilities, Federally Qualified Health Centers, 

Ambulatory Surgical Centers, & Out of State ICF /DD Medicaid Providers. 

Freestanding Nursing Facilities Location Rate Time Frame Temporary 

Prestige Care & Rehabilitation Center Anchorage $ 499.40 1/01/2019 -6/30/2019 YES 

$ 484.42 7/01/2019 -6/30/2020 YES 
Providence Extended Care Anchorage $ 777.70 1/01/2019 -6/30/2019 YES 

$ 754.37 7/01/2019 -6/30/2020 YES 
Providence Transitional Care Center Anchorage $ 999.40 1/01/2019 -6/30/2019 YES 

$ 969.42 7/0 l /2019-12/31/2019 YES 
Wildflower Court Juneau $ 552.95 1/01/2019 -6/30/2019 YES 

$ 536.36 7/0l/2019-12/31/2019 YES 
Utuqqanaat Inaat (Maniilaq) • Kotzebue $ 1,143.61 10/01/2018 -9/30/2019 YES 
Yukon Kuskokwim Eider's Home Bethel $ 1,000.69 10/01/2018 -9/30/2019 YES 

Combined Facilities Location Rate Time Frame Temporary 

Central Peninsula1
/ Heritage Place Inpatient Soldotna $ 3,914.00 7/01/2019 -6/30/2020 YES 

Outpatient 30.64% 7/01/2019 -6/30/2020 YES 

2Cordova Community Medical Center ,3 

NF 

Inpatient Cordova 

$ 

$ 

466.72 

11,875.93 

7/01/2019 -6/30/2020 

l /0 l/2019- l2/31/2019

YES 

YES 
Outpatient 100.00% l/0l/2019-12/31/2019 YES 
NF $ 946.47 1/01/2019 -6/30/2019 YES 
NF $ 918.08 7/01/2019 -6/30/2020 YES 

Fairbanks Memorial Hospital 1 Inpatient Fairbanks $ 2,960.46 1/01/2019 -6/30/2019 YES 
Inpatient $ 2,812.44 7/0 l /2019-12/31/2019 YES 
Outpatient 48.57% 1/01/2019 -6/30/2019 YES 
Outpatient 46.14% 7/01/2019 -12/31/23019 YES 
NF $ 838.18 1/01/2019 -6/30/2019 YES 

2PeaceHealth Ketchikan General Hospital ,3 

NF 

Inpatient Ketchikan 

$ 

$ 

813.03 

3,653.46 

7/01/2019-12/31/2019 

7/01/2019 -6/30/2020 

YES 

YES 
Outpatient 63.35% 7/01/2019 -6/30/2020 YES 
NF $ 1,000.53 7/01/2019 -6/30/2020 YES 

2Norton Sound Regional Hospital ,3 Inpatient Nome $ 7,970.55 10/01/2018 -9/30/2019 YES 
Outpatient 100.00% 10/01/2018 -9/30/2019 YES 

2Petersburg Medical Center ,3 

NF 

Inpatient Petersburg 

$ 

$ 

1,666.86 

7,418.97 

10/01/2018 -9/30/2019 

7/01/2019 -6/30/2020 

YES 

NO 
Outpatient 73.23% 7/01/2019 -6/30/2020 NO 

2 Providence Kodiak Island Medical Center 

NF 

Inpatient Kodiak 

$ 

$ 

798.15 

3,982.34 

7/01/2019 -6/30/2020 

1/01/2019 -12/31/2019 

NO 

YES 
Outpatient 39.84% 1/01/2019 -12/31/2019 YES 
NF $ 1,025.93 1/01/2019 -6/30/2019 YES 
NF $ 995.15 7/01/2019 -12/31/2019 YES 

Providence Seward Medical Center 2,3 

Inpatient 
Outpatient 

Seward $ 12,804.05 
56.57% 

1/01/2019 -12/31/2019 
1/01/2019 -12/31/2019 

NO 
NO 

Seward Mountain Haven NF $ I, 147.06 1/01/2019 -6/30/2019 NO 

2 Sitka Community Hospital 

NF 

Inpatient Sitka 

$ 

$ 

1,112.65 

6,295.65 

7/01/2019 -6/30/2020 

7/01/2019 -9/30/2019 

NO 

YES 

Outpatient 95.23% 7/01/2019 -9/30/2019 YES 
NF $ 1,012.85 7/01/2019 -9/30/2019 YES 

1 = Sole Community Hospital 2 = Critical Access Hospital 3 = Small Facility Agreement 

Note: Inpatient and Long Term Care payment rates are on a per day basis. 



Page 2 
Combined Facilities (continued) 

Effective payment rates as of July 1, 2019 for Alaska Hospitals, Nursing Facilities, Federally Qualified Health Centers, 
Ambulatory Surgical Centers, & Out of State ICF/DD Medicaid Providers. 

Location Rate Time Frame Temporary 

South Peninsula Hospital 2 Inpatient Homer $ 5,068.22 7/01/2019 -9/30/2019 NO 

Inpatient $ 5,352.03 10/01/2019 -6/30/2020 NO 
Outpatient 47.69% 7/01/2019 -6/30/2020 NO 
NF $ 927.32 7/01/2019 -9/30/2019 NO 

2Providence Valdez Medical Center ,3
NF 
Inpatient Valdez 

$ 
$ 

981.84 
9,664.22 

10/01/2019 -6/30/2020 
l/0 l/2019-12/31/2019 

NO 
NO 

Outpatient 81.81% 1/01/2019 -12/31/2019 NO 
NF $ 1,188.69 1/1/2019 -6/30/2019 NO 
NF $ 1,153.03 7/01/2019 -6/30/2020 NO 

SEARHC Wrangell Medical Center 2.J Inpatient Wrangell $ 4,807.81 11/01/2018 -9/30/2019 YES 
Outpatient 100.00% 11/01/2018 -9/30/2019 YES 
NF $ 814.97 11/01/2018 -9/30/2019 YES 

Acute Care Hospitals Location Rate Time Frame Temporary 
Arctic Slope Native Assn dba Samuel Inpatient Barrow $ 2,726.11 1/01/2019 -12/31/2019 NO 
Simmonds Memorial Hospital Outpatient 31.92% 1/01/2019 -12/31/2019 NO 
Alaska Psychiatric Institute Psych Anchorage $ 1,420.75 7/01/20 I 9 -6/30/2020 YES 
Alaska Regional Hospital Inpatient Anchorage $ 3,890.10 l/0 l/2019-6/30/2019 YES 

Inpatient $ 3,695.60 7/01/2019 -6/30/2020 YES 
Outpatient 18.61 % l/0 l/2019-6/30/2019 YES 

1Bartlett Regional Hospital 
Outpatient 
Inpatient Juneau $ 

17.68% 

2,677.57 

7/01/2019 -12/31/2019 

7/01/2019 -6/30/2020 
YES 
YES 

1Mat-Su Regional Medical Center 
Outpatient 
Inpatient Palmer $ 

50.56% 
3,179.37 

7/01/2019 -6/30/2020 
1/01/2019 -6/30/2019 

YES 
YES 

Inpatient $ 3,020.40 7/01/2019-12/31/2019 YES 
Outpatient 17.81% 1/01/2019 -6/30/2019 YES 
Outpatient 16.92% 7/01/2019 -12/31/2019 YES 

North Star Hospital Psych Anchorage $ 768.86 1/01/2019 -6/30/2019 YES 
$ 730.42 7/01/2019 -12/31/2019 YES 

Providence AK Med Center Inpatient Anchorage $ 2,865.11 1/01/2019 -6/30/2019 YES 
Inpatient $ 2,721.85 7/01/2019 -12/31/2019 YES 
Outpatient 21.20% 1/01/2019-12/31/2019 YES 
Outpatient 20.14% 7/01/2019-12/31/2019 YES 

St. Elias Specialty Hospital (LTCH) Inpatient Anchorage $ 3,117.27 1/01/2019 -6/30/2019 NO 
Inpatient $ 2,961.41 7/01/2019-12/31/2019 NO 

1 = Sole Community Hospital 2 = Critical Access Hospital 3 = Small Facility Agreement 

Note: Inpatient and Long Term Care payment rates are on a per day basis. 

Swing Bed Rate $772.83

Encounter Rate for Core Services 

Federally Qualified Health Centers Location Rate Time Frame Temporary 
Anchorage Neighborhood Health Center Anchorage $ 350.63 7/01/2019 -6/30/2020 NO 
Bethel Family Clinic Bethel $ 401.88 1/01/2019-12/31/2019 NO 
Camai Community Health Center Naknek $ 251.92 7/01/2019 -6/30/2020 NO 
Cottonwood Health Center Soldotna $ 329.10 1/01/2019 -12/31/2019 NO 
Crossroad Medical Center Glennallen $ 570.63 4/0 l /2019 -3/3 l /2020 NO 
Dahl Memorial Clinic Skagway $ 240.92 7/01/2019 -6/30/2020 NO 
Girdwood Health Clinic Girdwood $ 291.00 1/01/2019-12/31/2019 NO 
Iliuliuk Family & Health Services Inc Unalaska $ 233.29 7 /0I/2019 -6/30/2020 NO 
Interior Community Health Center Fairbanks $ 305.94 7/01/2019 -6/30/2020 NO 
Kodiak Community Health Clinic Kodiak $ 337.72 1/01/2019 -12/31/2019 NO 
Mat-Su Health Services, Inc. Wasilla $ 231.08 7/01/2019 -6/30/2020 NO 
Seward Community Health Center Seward $ 290.63 1/01/2019 -12/31/2019 NO 
Sunshine Community Health Center Talkeetna $ 465.31 7/01/2019 -6/30/2020 NO 
Whittier Medical Clinic Whittier $ 225.20 1/01/2019 -12/31/2019 NO 

for the period 1/1/2019 -12/31/2019 is 

NOTE: FQHC payment rates are on a per visit basis. 
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Other Facilities (continued) 

Alaskan Area Rate 

Ambulatory Surgical Centers Location Group Rates 7/01/2019 - 6/30/2020 Temporary 

Alaska Cardiovascular Surgery Center Anchorage Group I - $618.42 NO 
Alaska Digestive Center, LLC Anchorage Group 2 - $829.13 NO 
Alaska Eye Surgery and Laser Center Anchorage Group 3 - $948.14 NO 
Alaska Medical Center, LLC Anchorage Group 4- $1,170.54 NO 
Alaska Spine Center, LLC Anchorage Group 5 - $1,332.46 NO 
Alaska Spine Institute Surgery Center, LLC Anchorage Group 6- $1,548.87* NO 

Alaska Surgery Center Anchorage Group 7 - $1,851.39 NO 
Anchorage Endoscopy Center Anchorage Group 8 $1,822.01 * NO 

Anchorage Surgicenter, LLC Anchorage Group 9 - $1,822.01 * (Same Rate as Group 8) NO 

Creekside Surgery Center Anchorage *Rate Includes $150 lntraocular Lens Allowance 

Geneva Woods Surgical Center Anchorage 
Juneau Spine and Pain Center Juneau 
Pacific Cataract and Laser Institute Anchorage 
South Anchorage Surgery Center, LLC Anchorage 

Surgery Center of Wasilla, LLC Wasilla 
The Surgery Center ofFairbanks, LLC Fairbanks 

NOTE: Ambulatory Surgical Center payment rates are on a per group basis. 

Alaska ICFIDD Location Rate Time Frame Temporary 

California Facilities: 

LaA!mendra Sacramento $ 725.24 7/01/2019 - 6/30/2020 NO 

Idaho Facilities: 

Belmont Care Center - 5th Street Pocatello $ 588.86 7/01/2019- 6/30/2020 NO 

Belmont Care Center - Vaughn Street Pocatello $ 583.81 7/01/2019 - 6/30/2020 NO 

Cougar Creek Meridian $ 415.26 7/01/2019 - 6/30/2020 NO 

Fieldstone Meridian $ 567.24 7/01/2019 - 6/30/2020 NO 

Milliken Heights Nampa $ 552.59 7/01/2019 - 6/30/2020 NO 

Springfield# I Idaho Falls $ 569.06 7 /0l/2019 - 6/30/2020 NO 

Milestone Decisions Home #2 Moscow $ 676.37 7/01/2019 - 6/30/2020 NO 

Milestone Decisions Home #3 Moscow $ 681.13 7/01/2019 - 6/30/2020 NO 




