
 
 

Alaska Medical Assistance Program  

Alaska Department of Health and Social Services 

PROVIDER TYPE REFERENCE 

The Individual Provider Enrollment Application is used to enroll the following types of individual or sole proprietor providers: 

Advanced Nurse Practitioner Audiologist Care Coordination Agency 

Care Coordinator Certified Registered Nurse Anesthetist Chiropractor 

Dentist Dietician Direct Entry Midwife 

Environmental Modifications 

orker 

EPSDT Screener 

 Practical Nurse 

Home Community Based Agency 

Licensed Clinical Social W

Occupational Therapist* 

Licensed

Optician 

Nutritionist 

Optometrist 

Physical Therapist Physician (MD) Physician Assistant 

Podiatrist-Chiropodist Psychologist Registered Nurse 

Residential Supported Living Arrangement Respiratory Therapist* Speech Therapist/Language Pathologist* 

   

*Assistants for these provider types are enrolled with “assistant” as a specialty (see Individual Provider Type Specialty Reference). 

The Group Provider Enrollment Application is used to enroll the following types of providers: 

Air Ambulance Airline Airline Charter 

Ambulatory Surgical Center Behavioral Health Behavioral Rehabilitation Services Center 

Care Coordination Agency Community Health Aid/Practitioner Group Dental Community Healt

 

h Aide Group 

Dental Group Environmental Modifications 

nter 

EPSDT Screeners

Family Planning Clinic 

Ground Ambulance Services 

Federally Qualified Health Ce

Health Professional Group 

General Hospital 

Hearing Aid Supplier 

Home Community Based Agency Home Health Agency Home Infusion Therapy 

Hospice Hotel/Motel with Restaurant Hotel/Motel without Restaurant 

ICF Facility ICF/MR Facility Independent Laboratory 

Medical Supplier Other Transport - Ferry Train Hovercraft etc Outpatient OT, ST, or PT Center 

Personal Care Agency 

ncy 

Pharmacy 

 Supplier 

Prematernal Home 

Private Duty Nursing Age Prosthetic & Orthotic Psychiatric Hospital 

enter Public Health Services 

Residential Supported Living Arrangement 

Radiology Provider 

Rural Health Clinic 

Residential Psychiatric Treatment C

School Based Services 

SNF/ICF Facility Targeted Case Management Taxi 

Travel Agency or Business Travel Business/Broker Tribal Clinic 

Tribal Hospital   
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