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Complete sections 1 and 2 - please print 

Section 1. Provider Information 
Today’s Date: Medicaid Contract ID:+ Phone Number: Fax Number: 

Medicaid Provider Name: Contact Name: 

 
Section 2. TPL-Avoidance Request Information 
Recipient’s Name: Medicaid Contract ID: Resource Code*: 

Do you have an attachment from the insurance company stating that this policy has terminated?:  ���� - Yes  ���� - No 

If yes, please fax the attachment with this request. 
� Please complete only fields that apply to this request � 

Procedure Code(s): Diagnostic Code(s): Revenue Code(s): 
 
 

 LIFETIME 
Maximum exhausted? Date Exhausted:          /           /  

 YEARLY 
Maximum exhausted? Date Exhausted:          /          /         Date Renews:           /           / 

Additional/other related information to be considered for this TPL Avoidance request: 
 

 
Please fax completed request with valid documentation to: 

Affiliated Computer Services, Inc. Claims Operations 
Fax: (907) 644-8122 

 

Section 3. (Medicaid Use Only) Medicaid Determination      

Request approved as follows: ����                                   Request Denied: ���� (see Comments) 
Recipient’s Name: Medicaid ID Number: Resource Code: 

 Medicaid Contract ID:+ Type of Service: Revenue Code: Other (explain): 

  
Start Date:           /            /                                      (No end date for LIFETIME benefit maximum) 

  
Start Date:           /           /          End Date:            /           /                (YEARLY benefit maximum) 
Procedure Code(s): Diagnosis Code(s): Revenue Code(s): 

 
 

Comments: 
 
 
 

* The Resource Code identifies the insurance resource for which you are requesting TPL-Avoidance.  You can find the code on the Medicaid 
coupon, DKC Card, or by calling the EVS system.  If a recipient has more than one insurance, you may request TPL Avoidance for only ONE 
per form. 

NOTE:  Claims that are approved for TPL Avoidance will appear with one of the following messages on the Adjudicated Claims page of your 
Remittance Advice. 
404 (TPL Avoidance Match – TPL Resource)  
405 (TPL Avoidance Match – Medicare Resource) 
+Formerly known as Alaska Medical Assistance Provider Number
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