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December 31, 2013 

XXXXXXXXXXXX 

XXXXXXXXXXXX 

Anchorage, AK 995XX 

 

Under federal regulations, the Alaska Medical Assistance Program requires continued 

examination and evaluation of the care and services paid through Medicaid for its 

recipients. This includes a review of medical care; services delivered, and payment 

information based on claims history. 

Due to your usage of Medicaid services, a report was generated and has been 

assessed by Xerox, Surveillance Utilization Review Department on behalf of the State 

of Alaska, Division of Health Care Services. This report showed that from July 1, 2012 

to June 30, 2013 your use of the following exceptions exceeded the usage of services 

by those in your peer group of Adults Age XX-XX: 

Number of Rendering Physicians  
Number of Groups, Clinics, Facilities 
Number of Drugs Prescriptions 
Number of Different Drugs 
Number of Rendering Pharmacies 
Number of Claims Denied Early Refill  

Number of Different RX Controlled Drugs 
Number of Physician Office Visits 
Number of Prescribers all RX Drugs 
Number of Prescribers, Controlled Drugs  
Number of Different Diagnosis Codes 
Number of Initial Office Visits 

 

A clinical review performed by a qualified health care professional found that your 

usage of the above listed areas during July 1, 2012 to June 30, 2013 was at a level that 

is not medically necessary.  These services have been determined not to be medically 

necessary because:  

1. Concurrent care and/or closely adjoining dates of service and/or same date of service 
for same/similar presenting complaint. 

2. Confirmation of all exceptions has been validated with this review of records.   
3. No documentation is present to indicate if providers were aware of their colleagues’ 

prescription activity with this recipient. 
4. Non-compliance with specific medication directions and treatment modalities. 
5. Misleading statements along with omissions of previously received medications 

and/or treatment to obtain DEA Class 2-5 narcotics. 

6. The need to create an ongoing relationship with one provider to establish formal 

continuity of care to better meet required medical needs has been identified. 
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These findings have determined that your choice of providers will be restricted under 

the Care Management Program (CMP) guidelines of service for twelve months of 

eligibility starting February 1, 2014.  

In accordance with 42 CFR 431.54(e) and 7 AAC 105.600, the following providers have 

been selected and have agreed to act as your primary providers for the Care 

Management Program: 

Physician: XXXXXXXXXXXXXXXXXXXXXX          Pharmacy: XXXXXXXXXXXXXXXXXXX 

                  XXXXXXXXXXXXXXX      XXXXXXXXXXXXXXXXXX 

                  Anchorage, AK 995XX                               Anchorage, AK 995XX 

Office#      907-XXX-XXXX      Office#       907-XXX-XXXX 

 

Effective February 1, 2014 you must receive all Medicaid services from the above 

providers during your placement in the Care Management Program. These will be the 

only medical providers that Medicaid will reimburse while you are on the 

program, except in the case of a life threatening or potentially disabling 

emergency or when your assigned Primary physician provides a referral for you 

to be seen by a specialist due to a medically necessary condition that your 

Primary physician is unable to treat.  

You will be responsible to pay for any non-emergency medical treatment you receive 

from providers who are not on this list unless one of the listed providers refers you to 

another provider.  

If you are referred to another physician, it is important that you obtain at least two 

copies of that referral. The referral must be obtained from your primary care provider 

before seeing any referred provider and you must provide them with a copy of this 

referral at the time of your appointment. Additionally, in order to have prescriptions filled 

by the referring provider, you must also present a copy of your referral to your primary 

pharmacist, each time. 

The Care Management Program does not provide you with Medicaid eligibility. 

 If you are eligible for Medicaid, you will receive different Medicaid coupons. 

 These new coupons are printed on pink paper and list the providers you may use. 

This action is based on Federal Regulation 42 CFR 431.51, 431.54 and 456.23; Alaska 

Administrative Code 7 AAC 105.600 and Alaska Medical Assistance Manual Section 

5002-2.  

If you have questions or concerns about the enclosed decision regarding your Medicaid 

services, you may call Xerox, operating on the behalf of the State of Alaska Medical 

Assistance Program, at 907.644.6842 or 800.780.9972 for clarification. 
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