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GOAL: Increase enrollment and 
retention of Alaska Natives and 
American Indians in DenaliCare and 
Denali KidCare via outreach, 
enrollment and renewal activities 

Introduction to TMAC 
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Introduction to TMAC 

New Methodology: 
 

• The new TMAC plan requires outreach and 
attestation.   

 
• Payment is based on a cost-based fee 
multiplied by unduplicated recipients served in 
the quarter.  

 

4 



Introduction to TMAC 
Tribe / THO Front Line Staff 

Outreach at patient 
registration & at community 
events (ex. health fairs) 

Tribe / THO Manager or 
Designated Fiscal Staff 

Compile patient registration 
& outreach lists 
Compile unduplicated 
Medicaid services recipient 
list 

 
Tribe / THO 

Submit Lists w/ 
Attestation 
Submit the non-Federal 
portion of the Tribal/state 
match via IGT thru 
EFT/ACH/EDI 
Submit Administrative 
Fee Invoice via DSM and 
email 
 

State of Alaska  
DHSS/HCS 
Payment of 

administrative fee to 
Tribes & THO’s within 

several days thru 
EFT/ACH/EDI 

State of Alaska 
DHSS/HCS 

Reconciliation of 
Medicaid services 

recipient list against 
Medicaid claims list 

1 

2 

3 4 

5 

5 



TMAC Outreach & Enrollment 
Medicaid and Denali KidCare Application 

http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 
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Add to 
your 

internet 
favorites 

bar 

http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/HealthyAlaska/Pages/default.aspx


TMAC Outreach 

Registration 

• Was registrant 
screened and 
enrolled for 
Denali Care / 
Denali Kid 
Care? 

Health Fairs 

• Was Medicaid 
outreach 
provided by the 
Tribe or THO at 
Health Fairs? 

Other Community 
Events 

• Was Medicaid 
outreach 
provided by the 
Tribe or THO at 
other events?  

Provide full names of all individuals outreached 
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TMAC Outreach 
How to Apply for Medicaid/Denali Kid Care 

Health Insurance Coverage 
ARIES 

Alaska Resource for Integrated 
Eligibility Services  
Self Service Portal 

https://aries.alaska.gov/screener/?logIn=N 

 
For Denali Care and Denali KidCare 

Apply Online for public/private 
insurance on this federally 

facilitated marketplace 
 

https://www.healthcare.gov 
 
 
 

Need assistance? Contact a DPA office for additional information.  

Front line staff 
should look at 
these sites and 
be  familiar with 
them – and 
keep checking 
as links 
sometimes 
change 
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http://dhss.alaska.gov/dpa
http://dhss.alaska.gov/dpa
https://www.healthcare.gov/
http://dhss.alaska.gov/dpa


Quarterly Outreach Submission 
9 

Form 
#1 

To be 
completed 

by front 
line staff 

Click 
Here 
For 
TMAC 
Forms 

http://dhss.alaska.gov/Commissioner/Pages/TribalHealth/TMAC.aspx


Quarterly Outreach Attestation 

1st 
Attestation 

Form 
#2 

See 
Appendix C 

for DSM 
setup 
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Click 
Here 
For 
TMAC 
Forms 

http://dhss.alaska.gov/Commissioner/Pages/TribalHealth/TMAC.aspx


Quarterly Unduplicated  
DenaliCare / Denali KidCare  
Recipient List 

Deadline: 45th day after the close of the prior quarter 

 
 

taff should peruse these sites 
and be  familiar with them – and 
keep checking as links 
sometimes change 

 
 
 

Submit via Direct Secure Messaging (DSM)* 
DHCS.TMAC@direct.dhss.akhie.com 

                                  * See Appendix C 
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To be 
completed 

by the 
TMAC 

Manager 
or 

designated 
fiscal staff 

Form 
#3 

Click 
Here 
For 
TMAC 
Forms 

mailto:DHCS.TMAC@direct.dhss.akhie.com
http://dhss.alaska.gov/Commissioner/Pages/TribalHealth/TMAC.aspx


Quarterly Invoice of Administrative Fees 

Claiming Tribe or THO: drop down 
selection list; enter address (address, city, 
state, zip) 
 
Invoice Quarter/Year: drop down selection 
list 
 
TMAC Manager/Tel/Email: enter name, 
tel, email 
 
 
 
Invoice: Enter number from quarterly total 
summary; rate and total will auto-populate 
 
 
 

Form 
#4 

The non-Federal portion of the required state 
match to be sent via Intergovernmental Transfer 
(IGT) by the deadline (45th day after the closing 
of the quarter).* 

* See appendix C 
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Click 
Here 
For 
TMAC 
Forms 

http://dhss.alaska.gov/Commissioner/Pages/TribalHealth/TMAC.aspx


Quarterly Invoice of Administrative Fees 

Invoice      (non-Federal Share) 
Attestation 2nd 

Attestation 
Form 

#4 
(continued) 

I, __________, certify (CFO in blue ink) under penalty of perjury that the information provided on this invoice is true and 
correct, based on the approved methodology outlined in Section III and further defined in Section IV of the Tribal 
Medicaid Outreach and Linkage Plan for the period referenced and that the funds transferred via IGT from the Tribes to 
the State of Alaska Department of Health & Social Services represent the non-Federal share of the Federal matching 
funds pursuant to the requirements of 42 CFR 433.51, for allowable administrative activities and that these public funds 
are not Federal funds and have not been and will not be subsequently used for Federal match in this or any other 
program. I have notice that the information is to be used for filing of a claim with the Federal Government for Federal 
Funds and knowing misrepresentation constitutes violation of the Federal False Claims Act. If this Tribe or Tribal 
health organization is the recipient of a CMS Connecting Kids to Coverage Grant or any other CMS grant award 
for Medicaid administrative activities, I further certify that the children outreached and provided application and 
renewal assistance under this Tribe’s or Tribal health organization’s CMS Connecting Kids to Coverage grant 
funding or any other federal grant funding for Medicaid outreach and enrollment assistance have been carved 
out from the list of unduplicated recipients of services provided to DHCS through DSM which has prevented 
any duplication of payment related to Medicaid administrative activities provided otherwise. 
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Click here for TMAC forms 

http://dhss.alaska.gov/Commissioner/Pages/TribalHealth/TMAC.aspx
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Reference: 
Appendix C: DSM 
Appendix D: ACH 
Appendix E: EFT 

To be 
completed 

by the 
TMAC 

Manager or 
designated 
fiscal staff 



State of Alaska  
Department of Health & Social Services 

DHSS/HCS 

Invoice of 
Administrative 
Fees + Invoice 

Attestation Form 
Slides 12-13 

TMAC 
Outreach 

List 
Slide 9 

Tribal 
Outreach 

Attestation 
Form 

Slide 10 

Unduplicated 
Medicaid 

Recipient List 
Slides 11 

IGT 
Non-Federal 
Portion of 
required 

state match 
Appendix D 

Tribe/THO submits to DHCS 

A summary of all items to 
be submitted to the 
Department of Health & 
Social Services by the 
deadline of 45 days after 
each quarter. 
 
Questions? Contact the 
Division of Health Care 
Services Director’s office at 
(907) 465-5829; or 
tmac.hss@alaska.gov 
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State of Alaska  
Department of Health & Social Services 

What to expect from 
DHCS 

FORMS/ENROLLMENT  
Online access to forms for reporting and enrollment 

TRAINING 
Recorded training sessions and materials available on-demand online 

PROMPT PAYMENT OF ADMINISTRATIVE FEE VIA EFT 
Upon receipt of the invoice and the non-federal portion of the required state match  

 
QUARTERLY REPORT OF MMIS UNMATCHED LIST 

To unduplicated recipient list 
 OFFSET/RECOUPMENT NOTIFICATION 

Reimbursement of administrative fees w/ no matchup after 4 quarters and no 
matchup of recipients of services to actual claims 

CONTRACT 
Maintain Tribal Medicaid Administrative Claiming Agreement 

A summary of all items 
to be submitted to 
Tribe or THO by the 
Department of Health 
& Social Services.  
 
Questions? Contact 
the Division of Health 
Care Services 
Director’s office at 
(907) 465-5829 or 
tmac.hss@alaska.gov 
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State of Alaska  
Department of Health & Social Services 

2016 Submission Dates 
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State of Alaska  
Department of Health & Social Services 

Questions? 
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Appendix A: 
DHCS Internal 



Appendix B: Acronyms 
AI American Indians 
AN Alaska Natives 
ANTHC Alaska Native Tribal Health Consortium 
CFFPI-U Consumer Price Index for Urban Consumers 
CHIP Children's Health Insurance Program 
CMS Centers for Medicare and Medicaid Services 
DHCS State of Alaska Division of Health Care Services 
DHSS State of Alaska Department of Health & Social Services 
DSM Direct Secure Messaging 

FFP Federal Financial Participation 
FFY Federal Fiscal Year 
FMS DHSS Financial Management Services 
FMAP Federal Medical Assistance Percentage 
GF General Fund 
IGT Intergovernmental Transfer 
SSA Social Security Act 
THO Tribal Health Organization 
TMAC Tribal Medicaid Administrative Claiming 
TTAG Tribal Technical Advisory Group 

DenaliCare Medicaid 
Denali KidCare CHIP 
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Appendix C:  
How to Establish Direct Secure Messaging 

(DSM) 
Direct Secure Messaging (DSM): Allows a provider to send a single, encrypted 
message from point to point (i.e., Tribe or THO to DHSS/DHCS) 
 
To sign up for DSM: 

Alaska eHealth Network (AeHN) 
Web: http://ak-ehealth.org/for-providers/direct-secure-messaging/ 

Email: support@ak-ehealth.org 
Phone: 1-866-966-9030 

 
Complete the Participation Agreement:  

http://ak-ehealth.org/for-providers/join-our-providers/ 
 

For fee information: 
http://ak-ehealth.org/for-providers/join-our-providers/ 

 
TMAC Direct Secure Messaging 

DHCS.TMAC@direct.dhss.akhie.com 
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http://ak-ehealth.org/for-providers/direct-secure-messaging/
mailto:support@ak-ehealth.org
http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
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http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
http://ak-ehealth.org/for-providers/join-our-providers/
mailto:DHCS.TMAC@direct.dhss.akhie.com


Appendix D:  
How to send ACH Transfers to DHSS/HCS 
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Email 
confirmation of 
ACH transfer to 
tmac.hss.alaska.gov 



Appendix E:  
  

How to receive electronic payments (EFT)  
from the State of Alaska 

 
1) Click here to be directed to the State of Alaska Division of Finance 

Electronic Payments (EFT) web page 
2) Review the Frequently asked questions 
3) Click and complete the Electronic Payment Agreement form for 

vendors 
4) Fax the form to (907) 465-2169 
5) Need assistance? Call (907) 465-5622 
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http://doa.alaska.gov/dof/epay/vendor.html


Appendix F: TMAC Forms 

Outreach Attestation Form 
 

Invoice Form w/ Invoice Attestation 
 

Registration & Outreach Lists 
 

Unduplicated Medicaid Recipient List 
 

Tribal Medicaid Administrative Claiming Checklist 
 

Click here for TMAC forms 
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http://dhss.alaska.gov/Commissioner/Pages/TribalHealth/TMAC.aspx


Appendix G: Department of Health & Social Services  
TMAC Contact List 

 
 

Pagan Hill, TMAC Receipt & Reconciliation, Health Care Services  (907) 465-5829 
Pam Halloran, TMAC Receipt & Reconciliation Oversight, Health Care Services (907) 465-5827 
Barbara Hale, Lead TMAC Program Oversight, Health Care Services (907) 465-5833 
Sarah Harlamert, Tribal Health Program Coordinator - TMAC Liaison (907) 269-7398 
Renee Gayhart, Tribal Health Project Coordinator – TMAC Liaison  (907) 465-1619 
Margaret Brodie, Division Director, Health Care Services  (907) 334-2400 
 
DHSS HCS General TMAC Email Box: tmac.hss@alaska.gov (For general questions only) 
 
TMAC Mailing Address:   TMAC Physical Address: 
State of Alaska    State of Alaska 
Division of Health Care Services  Division of Health Care Services 
TMAC     TMAC  
PO Box 110660   240 Main St, Ste 501 
Juneau, AK  99811-0660   Juneau, AK  99801 
 
Direct Secure Messaging 
DHCS.TMAC@direct.dhss.akhie.com 
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