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April 2, 2010 
 

NPI-Only Professional Claims (837P) Teleconferences for 
April/May 2010 
 
As of April 23, 2010, Alaska Medicaid will no longer accept Professional electronic claims (837P) 
submitted with the Medicaid Provider ID #.  
 
Affiliated Computer Services, Inc. (ACS) and the Department of Health and Social Services are 
pleased to offer free Alaska Medical Assistance teleconferences regarding NPI-only claim 
submissions. If you are in the process of transitioning to NPI-only claim billing, these classes are 
designed to equip you and your office staff with information needed for successful transition to 
NPI-only billing.  This training will also include information for Payerpath® users. 
 
You may register for these or any other classes offered on the ACS website at 
http://medicaidalaska.com. Choose Training, then Online Registration. Be sure to include your 
correct email address. You will receive a confirmation notice that you are registered for the class. 
Watch your email for the WebEx and teleconference login information.  
 
Login information will include the password for that particular WebEx session as well as the 
participant pass code for the teleconference. 
 
If you are unable to access the ACS Website or you would prefer to register by paper, please 
complete the registration form located on the last page of this flyer and return it to ACS for 
registration. 
 
What You Need to Know Before Attending the NPI-Only Teleconference 
 
To prepare for the teleconference, please: 
 

1. Download and, if desired, print copies of the presentation and packets from 
http://medicaidalaska.com. Choose Training, then Materials. 

If you have specific questions, please fax or e-mail them to ACS Training before the 
scheduled class. The fax number is (907) 644-9845. The e-mail address is  
anctraining@acs-inc.com. 

2. You may contact the provider trainers at: 
  (907) 644-6800 or  

  (800) 770-5650 (toll-free in Alaska) 
 
If you have questions or need further assistance, please contact the Provider Inquiry Unit at 
(907) 644-6800, option 1, or (800) 770-5650 (toll-free in Alaska). 
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Teleconference/WebEx Training Schedule for NPI-Only 
837P Professional Claims: 
 
Teleconference number: (866) 654-1589.  
WebEx web link: https://acs-inc.webex.com.   
 
Please register to obtain teleconference and WebEx pass codes. 
 

Teleconference Date     Start Time          End Time 
 

Thursday, April 8   2:00 p.m.   3:00 p.m. 
Monday, April 12 11:00 a.m. 12:00 p.m. 
Wednesday, April 21   2:00 p.m.   3:00 p.m. 
Friday, April 30 10:00 a.m. 11:00 a.m. 
Monday, May 10 11:00 a.m. 12:00 p.m. 
Wednesday, May 26    3:00 p.m.   4:00 p.m. 

 
 
Note for Payerpath® users:  If you are unable to attend any of the above sessions, the 
Payerpath® Tutorial also contains this NPI-Only information.  It is available via 
classroom training and WebEx.  Please contact the ACS Training Department at (907) 
644-6800 or anctraining@acs-inc.com to make arrangements for WebEx. 
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Registration Form 
 
If you registered for training via the ACS Website, you do not need to complete this 
Registration Form. If you are unable to access the ACS Website or you would prefer to 
register by paper, please complete this registration form and return to Affiliated 
Computer Services, Inc. via fax or mail. The fax number is (907) 644-9845. The mailing 
address is:  
 

Affiliated Computer Services 
Attention: Training Unit 
P.O. Box 240808 
Anchorage, Alaska 99524-0808 

 
 

Attendee Name: _______________________________________________________  

Organization Name: ____________________________________________________  

Mailing Address: _______________________________________________________  

_____________________________________________________________________  

Phone Number: ______________________  Fax Number: ______________________  

E-mail Address: ________________________________________________________  

Alaska Medicaid Provider Identifier/NPI: _____________________________________  

 

 Date Time Course Name 

___________  ____________ __________________________________________  

___________  ____________ __________________________________________  

___________  ____________ __________________________________________  

___________  ____________ __________________________________________  

___________  ____________ __________________________________________  

___________  ____________ __________________________________________  


