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FOUNDED IN 1932
522 EIFTH AVENUE P.0. BOX 1330 FATRBANKS. ALASKA 99707 907-452-1761

February 23, 1973

Mr. Robert Lesher
Administrative Officer
Department of Administration
Pouch C

Juneau, Alaska

Re: Helen Callahan

Dear Mr. Lesher:

Mrs. Stella Muckenthaler, manager of the Pioneers®™ Home, has suggested
that we write to you in reference to the unpaid bills for Helen Callahan.
These bills date back to February 17, 1968.

As we explained in earlier correspondence to Mrs. Muckenthaler, Mrs.
Callahan did not have coverage under the Medicare Program for services
she received in 1968. This was verified to us by communication from

Medicare, dated April 8, 1969, wherein they state: "Expenses were incurred
after September, 1966, the date your coverage terminated due to non-payment
of premium.” A copy of this communication is attached.

The billings for 1970 services (December 7, 1970) were submitted first to
Medicare on February 15, 1971, and no response was made. These charges were
resubmitted on July 2, 1971, and on July 9, 1971, we received a communication
from Medicare indicating that these were duplicates of charges previously
submitted. It, therefore, 1is apparent that the original claim was received
by them. Inasmuch as we agreed to accept the assignment and did not receive
payment, we can only assume that payment was not made on the basis that the
$50.00 deductible required was not met. These charges totalled only $47.60.

We will appreciate an early review of the charges due and an equitable settle—
ment. Copies of the billings are enclosed.

Very truly yours

P. Mayr
PM:ch Credit Manager
Enclosures: As stated
Gonoral Qu (stetrics *Cynecol Intorred Modiicino Gonorol Prrotiro Ruliatrics Orthopodici Adhinistration
Ad &iar):glg M.D. JM Ritor, M.D i G. W. Straotsmo. M.D. J M. Rikor, M.D. N. F. Dooly, M.D. E Lirdig, M.D. JP. CO!V\eII
J K. Johmsm. M.D. J. A Vorroll.. M.D. G. L Walkup, M.D. R D. Bars, M.D. P. B. Hogglond. M.D. JR Hlina
G. B.Murphy. ., M.D. FhilipW. Hordie. M.D R. 0. Honok. M.D Ophmalrrqggnl Young Ha. M,D
Anesthesiology Rediology C. W. Toansend. M.D S.K.Di ,M.D Fhsicias Assistaits

i JL Elos  JJ. Winklmann
HP Lee, M.D. Abram Cannon, M.D. W R Riddols, M.D. R Wdlhoy Kon



FOUNDGD IN

82 FIFTH AVENUG P.0. UOX 1330 " FATNOANKO, ALAOKA 00701 430-2127 I
/1
IN ACCOUNT WITIls Helen Callahan ACCOUNT ZI.NLO' .4-130825 0CT. 20, 11
Date Doctor ,Service Charge 7/ Credit. ' B.\IM
2/17/68 Kinn <. Office Visit 1"; 8.50 i
3/8/68 Kinn Office Visit Y r 8507/ i P
3/15/68  Kinn Lab® - UA Fol 0 ms.50/ ; <
"Lab - CBC ,4110.50 i i
mlab - FBS - 1,10.50 P
\ Lab - BUN 1l 50
3/16/68 Straatsjna Office Visit- : +. Yi:8.50
I" EKG 1l m 20.00
* Lab - SGO-T 13.50
4/18/68 Kinn , -Hospital. Surgery 640.00
Hospital Surgery 300.00
Straatsma Hospital Visits.. [0.. o0
Strnalsma Hospital Consultation 0.1. .135.00 <l ., -
4/28/68 Kinn .c Office Visit <, .-*" 30.00, ii; ill ,
4/28/68" Payment 1 "30.00
6/17/68 Butler Office Visit 25.00 :
6/17/68 < Payment , - 25.00
7/3/68 Kinn j- Office Visit "8.00
.12/31/68 Hanek ., Lab i 4 6.40
2/25/70 m Lab - 3.0 -1y g g0
3/13/70 Payment -l - : 6.40 |
3/18/70 . mPayment 4 ol < 9.60
12/7/70 Lindig Office Visit 20.00 I
X-ray, knee 25.60,
.Supplies & Material 2.00 $1196. |
[
o» m
Finance Charges 7/18/70 thru 9/20/72": $280.56
I L

MEDICARE FILED JUNE, 1968

OCTOBER, .1968,
HAD TERMINATED

Ootn.rol Jurg.ry
A, 1. Siholblt, M.D.
1, K. Million, M.D,

0, n. Mujih>», 1hi MO,
amMM

3 M, fllbof, M.D.

Obiltltln «Ofnttolog/

J. A. Worrell. M.O.

in 1966 DUE TO" NON-PAYMENT OF PREMIUM. . * ;
Inltrnal Mtdltint Oimral Amdlic. Fodlalfla
« O, W, Slroolsmo, MD. J. M. Ribor, MO, N, F, Dooly, MD,
H 0 Evnni, MO, C, SWu, MO,

0 .1 WalKup, MO,

ft O llliimtii M.Pi nplilhnimning/

PIONEERS HOME RECEIVED LETTER FROM MEDICARE STATING"THAT PATIENTI1S\COVERAGE

I "L

Adminlij
3 Pj

Orlhop.dici
E.lindlg. MD,
I P, 0, Mogglond, M.O,



EM 'F ori NOTifICATION OF CLAtiVi

determination

n -2
LIFE&CASUALTY

MIC Number L>7</~Yy 3 ' ILU

Date n ~j

H£LcN CTILL AilAi)
_p[-Air #~  Hh\phi- .a , iy
_Ea O iV-LINCi AL «/kIA wW731

We are unable to make payment on the attached bill(s) because:

0 Expenses were incurred prior to , your effective date of
coverage.
Expenses were incurred after -S>IrPT | iwb , the date your coverage

terminated due to non-payment of premium.

0O The Social Security Administratioii-has_advised us that,you are not ~Sailed
under the Supplementary' Medical Insurance £laij.”™ _

0 The Social Security Administration (Jap~MMseX us that tft«/ h~~no”ecord of

coverao™H-iyuulbT'*b~Njj.mtfArnd' Claim Nun£/~feMlMuDmitted to us. Please
these items ca

~ou have aa*f*miestions regarding the action taken on this claim, please contact your
nearesT’Social Security Office.

/Etna Life & Casualty
Medicare Claim Administration
Yeon Building

522 S. W. 5th Avenue
Portland, Oregon 97204
Telephone No. 222-6S31

60M F. VCiMNJ, (A.O.
(SO Kk (3 SU

r AtO Ms” nhiL3Lk A tfl I

(MR-69238-3) CAT. 15251A



r<U 11°IL.A <tOiM Or CI/- IWA r

DETERMINATION ! |F T ft ."wf 5){\\] TDr')
i ViU L

i/n”gijhi "1
k-><—.»-—4?<|i4k*.Hl<U«KluJ u \]/‘a

LIFE& CASUALTY

Beneficiary
HIC Number K19 A //
Date |k//j/

I-Icfal (dilfllten
r?2(P-J1 z C~01 /
l0a/jVviK /-)/<.

We are unable to make payment on the attached bill(s) because:

D The plan excludes Orthopedic shoes, except when used as an integral part of
a 12g brace, and other supportive 'devices of the feet.

O The plan excludes services and supplies in connection with the care, treat-
ment, filling, removal or replacement of teeth.

O The plan excludes the services of a Private Duty Nurse,.
1 i
0 The plan excludes purchase of supplies not directly administered and charged
by the physician.

0 The time limit on filing claims for these charges 'has expired. Please refer

) to "Your Medicare Handbook".

- i

Cl The plan excludes treatment for flat fool: conditions, subluxations of the foot
(structural misalignments) and routine foot care which includes removal of
corns, warts or callouses, the trimming of nails and routine hygienic care.

Mo < 1/, 1'sQi f\Q) p a | //<(m(./ri,ij:U :arlL
1 j . T~T I

If you have any questions regarding the action .iken on this claim, please contact
/Etna Life & Casualty, Medicare Claim Administration, Yeon Building, 522 S. W. 5th
Avenue, Portland, Oregon 97204, Telephone No. 222-6831.

f Liixh~udfs. ‘0
& W 330
fju/xvik/1k

PHYSICIAN OR GUPPLIPR CAT= MM



LS.
NAME orF OENEFICIARY (Patient)

Copy from
\"h MEDICARE CLAIM ADMINISTRATION yopr HEALTH 0
' 300 YEO.'t BUILDING INSURANCE CULAHA', 1FLPI
L= j PORTLAND, URtGuil 97204 CARD A
UFEU CASUALTY 222-6S31 CLAIM NUMOER MALE “EM
v fi7TA-22-27Fa.il 5 T

PART 11— CLAIMS INFORMATION— TO BE COMPLETED BY PATIENT.

1. Describe the illness or injury for which you received treatment. (You do not need
Part 11 below)
2. Was your illness or injury connected 3. Arc you attaching itemized o
with your employment? =m0 YESO NO receipted bills? O «s N
4. ASSIGNMENT: Do you want payment for an unpaid bill made directly to the physician o, supplier? yves Qj no
AUTHORIZATION: 1 authorize release of any information required to act on this claim and permit a photographic or othi
facsimile reproduction of this authorization to be used in place oi' the original.
REQUEST FOR PAYMENT: | am requesting payment cither to myself or to the party accepting my assignment for the medica
( insurance benefit, if any, payable for the reasonable charges for services or supplies described. Where payment is assigned. | under
stand | am responsible for the deductible and 20% of the remaining reasonable charges.
5. SIGNATURE (Patient or authorized representative) DATE SIGNED
(J. ADDRCSS (Street address, City, Slate, ZIP Code) TELEPHONE NUMBER
This Part, Including Physician's Siena*
PART Il— REPORT OF SERVICES— TO BE COMPLETED BY PHYSICIAN - Need Not 3e Completed If Paid, Irerr.i
Bills Are Submitted.
7. a. D. C. D. £
DATE OF PLACE FULLY DESCRIHC SURGICAL OR MEDICAL NATURE OF I..LNESS OR Leur
EACH OF PROCEDURES AND OTHER SERVICES OR INJURY REQUIRING SERVICES CHARGES i lon
SERVICE SERVICE1 SUPPLIES FURNISHEO FOR EACH DATE GIVEN OR SUPPLIES (Diagnosis)
1 o = = o -
121117 8 Inter HET Qo%n pp. Lindigq Arthritis (moderate) in 20.00
Standi no 7355 keening with aduanrdH or; £0
both knees
Ace bandage 90070 2.00
S. NAME AND ADDRESS OF PHYSICIAN OR SUPPLIER (Number and street, City, TELEPHONE NUMOER
States ZIP Code)
: o0 s. A7.P9
Fdvin Lindio, dr., *1.0.
Fairbanks Medical A Suroinal Clinic
CODE NO,
nov
r,vj rbnnks, MasTa 90707

12.

to complete this item if your doctor complete

ASSIGNMENT OF IATIIINTS BILI. | ACCEPT ASSIGNMENT
(See reverst')

13. SIC.NATURE OF PHYSICIAN OR SUPPLIER (A physician's sigiuttttre ccrltHrS that physician's

sendee tlu cre personally rendered It him nr under s pcjsnnal direction)

*/ LA2AU~C U N ye

>0— Dodor'i Office M Inp-allyiP I\7Ioip|fo|/ friended Core facility OL— Oilier location# (specify in 70

11— fndcpgndrr,* Inbcrolory (riive norocand odd/ciMfl 70t~ 1l— PoHcenl*e Home OH— Oulpnlirnt Hoepltol NR— NM/rwi'j

«bIr.K ,» n ANF*



FORM 02-00 1B

M EMORANTDUM Stole of Aiasko
TO:- r B
. Myrton R. Charney, Director
Division of Budget and Management 0 -"Vo
Department of Administration budgu
date : January 25, 1973 1
FROM: Vern Roberts, Director \j.r-r subject: Requests for supplemental

Division of Administration appropriations, old billings

Department of Fish and Game

The Department of Fish and Game respectfully requests a supplemental
appropriation for the following two billings:

1. Service Electric Co., Inc. - Invoice #8514 - dated 3/19/68 in the
amount of $83.00

2. Western Alaska Airlines - Invoice #6825 - dated 5/16/69 in the
amount of $244.00

We have attached copies of all our material with reference to the above.

Thank you.

cc: Accounting



SERVICE ELECTRIC CO ., INC WV 0 iw_

SERVING SOUTHEASIERN ALASKA
744 WATER STRECT . KETCHIKAN, ALASKA 99901

B Tomsowe f1 e 97 o

hatc smtped
/ 'D T~ X~ m°E~" [*-N 'y
AOKSS  @SEALP-13-A- \ HOX T HA{

cm JCS
QUANTIT

r
PART NUMBER DESCRIPTION del n #&df TOTAL

YO #6 ///7-#

o/
/mc f
f
' k
TAX
II-.RMS: NFT

- oi “io JE7N it i | for ol mititu illuiiifH Qlt “@>hoib’ |I=x- t 0" rf i I Al io»
cv.mo -rol aili BUF pre.iti L liudtuililQi (1. th p‘t 1 unil 1100 % d*t SIMHH 17 "

A.o Wl jtnuupr - conijunllsd i oIt A len [t IG <hu\er wnam Itl'i oi

[ »i 0. *" LT I titdii (>J(|I ' ud niti T binl'vil c |>>~#J Pncoloi# id*
INVOICE i'ii ntfl% uni j5 tUiIT" i* bfi»., TUUIL.e in it o (Imnij* MI'0.1 Ciftica "nHrotl nil' be -bury#! a*

ot on o po>1 Ootdi at o nidiiit? Io erJei oa (Mil duo o(cownli



Form 07-06

MESSAGE

Ujretf O vcirstreet* Adm inistration DATE 3-10-72

.Tuaeau

'e:  Service Electric

Finally got to the loft, diur"t think I°d

ever male it. Anyway found oat ttiu following
FFQ 130293, Ed Vo 653166 on 5-6-63

FTP 131004, -pd Vo 84408? 0u.4-2-62 trey//

F?0 131018, no record of thin In any of our

rileny. ivb./V

I really am sorry it took so long.

v
signed Accountin* TAlnnyalde

1. KEEPYEILOW copy. 2. SEND WMIIC AND PINK COPIES WITH CARBON  INTACT.

Slab3 of A
REPLY 1
to___ oare /TN
/ S J7AAL 2
FoAs/ < //Sa L4
F /oy J.3J..Q.1SL
I1T£ [£E M M rtErt A ce 74s6
/m ruk /0" _
/7 iJjfkL  (ft&(s /£& 00"i=<f -
I»EAfTAK JM dPAQTNA4J.
/ 1 5&4/P{A/i< /tZ&1 / /i/i/JOA é4Em
M ¢ y~2> | c¢cC su (f__
Ep/l /1lc~ <¢"U-___
Goff. ¥lcct**& ...

SIGNET

L. WHITE 1. 2. CEIACIH STUB, KEEP PINKCOP™ . RETURN WHITE COPV TO SENDER.



6825

no.
NAME
ADDRESS.

CITY.

sciD er CASH

QUAN.

LA

f?/duu"c

= /
/;

1i
12

13

CUSTOMER'S
ORDER NO.

Redifpom

CEPT..

CoO.D

—DATE. &mm /<* u ?
CHARGE ON ACC'T MDSE. REID. PAIO our i
DESCRIPTION PRICE j  AVOUNT
—— yyr
JL?si. /ZAtC. ~4PjE?.
<?/<E/ /
a
<
& ¢3 a* ?°CS" AC
J A
1
I*w 00

KEEP THIS SUP FOP Rc.FERENr F
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N
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R e n = eSfate of "Alaska
J s s m
DATE TO, _— DATE
SIGNED
1. KEEP YEUOW COPY. 2. SEND WHITE AND PINK QOPIES WI'IiF] CARBON INTACE L. WRITE kERLV. 2. DETACH STUB, KE=P PINK COPY. RETURN WHITE COPY TO SA\DRR.

<Me. ST /2" rn-



(20018

STATE
of ALASKA

TO: r

Thru:

FROM:

M.R. Charney, Director
Dept, of Administration
Div. of Budget & Management

Roger G. Langeyramptroller
Dept, of Healtfn Spiral Services

Ray Davidson, Fiscal officer
Dept, of Health & Social Services

date : March 1, 1973

Statute of limitations
outdated billings

subject:

The attached billings were not submitted for payment by vendors
until after the statute of limitations required legislation to process
them (2 years after service). We would appriciate legislative approval
for supplemental funds to enabling us to make payment to these vendors.

Regular Billings 1996.25
Medical Billings 5398.02
Total 7394 .27



Health & Social Services
Outdated Billings (Medical)

Alaska Clinic
i n

G? Blankinship MD

Blood Bank of Alaska Svs

R W Carr MD

Josehp Cummings DDS

G P Dittrick MD

Doctors Collection Service

L David Ekvall MD

Hugh B Fate

Fairbanks Med & Serg (M. Cameron)

(Townsend)
(Bradford)

(Ratloff)
(Kirby)

Fairbanks Comm. Hospital

Fairbanks Memorial Hospital

Leonard D Ferucci MD

 —

06-35-6-350-330
K
]

06—35—%—150—330
It
06-35-6-. 50-3S0
06-35-6-350-350
06-35-6-250-380
06-35-6-400-380
C6-35-6-350-3S0
06-35-6-350-330
06-35-6-150-330
06-35-6-" 30-380

06-35-6-250-380

06-21-3-2-0-384
06-21-3-2 0-334

06-35-6-3 0-380

81.
15.
15.

21.

112.

2244.
2S.
10.

34.
10.
22.
12.
12.

00
00

23

.00

00

90
00
00

.20
.00

40
00
00
00
00

Page #2

111.

137.

13

25.

60.

140.

50.

42 .

2331.

30.

44 .

30.

23

.20

00

.20

00

60

00

50

.00

50

00

00

00



page #2 continue

Miles H Fritz MD
Harborview Memo Hospital
Hicks Boarding Home
Holmes Johnson Clinic

W R Jones MD

Credit Bureau of Ketchikan
Ketchikan Gen Hospital
Ketchikan Med Clinic
Eduard Lindig

J V0 Mortenson MD

Nelson Medical Group
Sitka Comm Hospital
Martin Slisco MD

Tanana Med & Surg
If ) 1

Valley llosp. Palmer

E M Voke MD

06-35-6-350-380
06-32-2-200-360
06-35-6-350-380
06-35-6- 350-380
06-35-6-350-380
06-35-6-350-380
06-35-6-350-380
06-35-6-350-380
06-35-6-350-380
06-35-6-350-380
06-35-6-340-385
06-35-6-310-384
06-35-6-350-330

06-35-6- 50-330
06-32-2- 11-380

06-35-6-350-380

06-35-6-350-380

104.

30.

150

80

73.

353.

69

424

137.

60.

44 .

25

49.00

45.00 94.

44.

620

Total 5398.

00

00

.00

.00

.00

30

.00

.89

60

00

00

.00

00

00

.00

02









4-27-70
8-4-70

9-15-71
0*T5-/1

STATEMENT >

THE ALASKA CLINIC
‘R noﬁariaﬂl Corporation”

825 L STREET PHONE 272-4551
ANCHORAGE. ALASKA

July 28, 1972

Departmentof Health & Social Services

Re: Pat Knott 92-0036732
TREATMENT CHARGES CREDIT BALANCE

O0ffice call Dr. Wleland 12.00
Medication 13.00
X-ray Chest Dr.Wieland V 16.00

Larnex , '*IfW Js40.00 ./
Office _caiib- -Br—<Cartia— <= r2roo~*
Pathology Df* Dunrr - 2&7dfr

t 1TjOO*

-\y



THE ALASKA CLINIC

I*rofrational Corporation” i
823 L STREET PHONE 272-55S1 *
ANCHORAGE. ALASKA

July 28, 1972

Department of nealth & Social Services

Debbie Knott dtr. of Pat Knott
92-0036732

6»0l)"""0 p-M-ee—1JIxT
T,nh; strap



STATEMENT
* THE ALASKA CLINIC

"A Profcttlcnal Corporation™”
823 L STREET PHONE 272-4331
ANCHORAGE, ALASKA

July 28, 1972

Department of Health & Social Services

Re: Sharon Knott dtr. of Pat Knott

92-0036732
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4 0 meym i p- fi m

il’ll ~ .J

THIS IS A STATEVENT jr THE ACTION TAKEN ON VCLII! MEDICATE CLAIM

DATE
lit.i UCT inlly
iAda Inisficiion / !
S nup HEALTH INSURANCE CLA'".t NUMSE&
“ v 4
w@> 2 //*u, j1 0 le
J GBIl
“WW\.VON: ¥ ()
, X . r--rv uii
\
™\ Lig
FAST LAST  LOCATION
. _ DATE DATE jJ OF
J =.dlevp ain
. Liinthe'lo- MO  OAY MO DAY I
cc or.io lo liio
.$ja 9i"o> 1+ *©
Doctor's Ci.'icj .1
: Hospital Vy,.
- Fklei*”
Cora °i\
=
shr.”e
1 . +4Hospiad h— t
CI* 'mal*colion 0 ]
£ F
J= L. L L Lk

i sshown in the "Not Allowed" column at right, the para-
m Lcov/ will explain. > me

J Charea s loss than the actual charge for psychiatric
> s3 c.dy e2)v/i cf such expenses are allowed under the

.* i Charge is loss than the actual charge for psychiatric
..j E250.CD maximum payable in one* calendar year
= r._ached.
. "1:.1). .
, have been reduced to the amount indicated, because
. ..e r:-en determined to be higher than we can consider as
:3 ¢ ajnro under the Medicare Program.
1~ €3 -0 (

£6-J77-3/ M - 3F

Your :,€0.C3 deductible has been met for 19w

: m :? i 1l oruf
M
.3 WX e m V. W
LUl T7% : e myv ,v-v/X" e** y e

rrp 2EVE"cC~
general" INEC :

EENCE'ED CY
Ti
Le:
I;"L
1.
~ 2. S.
J_ 4 3. C;-..
1 4. V "c.
| 5.
j 6.
1 7-7
* 9. C
1 0V I
pP-- :
[ GG
TOTAL
ei/
C
h
B 5
g! 0
7 i
(ON
9
10
TOTAL ALLOWED CHARGES
LESS DECUZTT'LE
BALANCE OF ALLOWED CHAZC'
LESS 20G COINSURANCE

cf



ed charge is loss then the cictoal charge for psychiatric
c., 7 6"2Vi70 of such expenses are allowed under the

J--z. ed Charge is less than the octucl charge for psychiatric
, she «;2J0.CO maximum payable in one calendar year
; _an reached.

m-gcs !vc-n been reduced to the amount indicated, because
e been "-terrr.incc! to bn higher than wo can consider as
expense “r.d-er the Medicare Program.

"7/ - f /
00 -31 -3 -0 / 3 % A
Vr.ur C59.00 deductible has been met for 19

. 7-0eZo 2d é&c>
2 . !
c *3
H 4 >
A
05 ... 1
6 ;
E 7
fl b i
1
L__
TOTAL ALLOWED CITA.".OES %o .00

LESS DEDUCTIBLE

BALANCE OF ALLOWED c!IA.c: £ D .00
LESS 20% COINSURANCE ~34n3

MEDICARE PAYS



REQUEST* FOH MEDICAUE PAYMENT
MEDICAL INSURANCE BENEFITS— SOCIAL SECURITY ACT

(Soo Instructions on Back— Typ ' or Print Information)

Copy (tern your itain >of patient
HEALTH
INSURANCE C /) *
CARD 1 C
(Sec? example / Heal.h insurance claim number 1/ -,
on back) ’ i"Mate r r
'<2 & - 9 - 1& -
Ft* V'*'s street address. j Ny . ./ City, State, ZIRcocic i
U=t o /4 o \ /377 1&u/
z. :e tiro ilI'nrss-cr-injury far which yeu received treatment (Aftv.r.Z fin in this item ityour doctor docs not ( Was your i
Cr~ ;sFat i bSIOW) injury ccr
e ycur crip:.,.
N\ I
- 1 1Yes

%
. mrmLen cbnut this claim released to the insurance company or Stale agency upon its request, give the following inf; e

"j bgv<* cthe* health insurance or if your State medical assistance agency will pay part of your med>cal expenses -

mC': -hctt cn cr State agency name and address

-H i

| Pnlicy or Medical Assistance Num : .

laut arize any holder of medical or other information about me to release to tha Social Security Administration cr its inter:

terriers any information needed for this or a related Medicare claim. | permit a copy of this authorization to be used in p'rt' :
and request payment of medical insurance benefits cither to myself or to tha party who accepts assignment bale...

_ mature of patient (See instructions on reverse where patient is unabte tosjn’

ri.

( Date signed

ol 07

bt = d

- i 4/

s , XZ v/l té&zw.
, e C, /3 n.
) u fo'.lo surgical o' medi'Vl procedures and Mature of illness or Chaves re- I—

n VV-w c, <« services or supplier furnished Injury requiring services Iatl'ad rs i. L]
- ce ‘' i'ssc Co-rs for each date given or ri'pplies C'I’CL_JI'nS_ , S
cjvljni 701

Code 1. Coronary artery disease |
_ ) with nngin\ pectoris jc
Complete examination 2. Diabetes meH i tvs 1>52.00
3. Questionable right lower quadrant
| mass
Electrccardioaram j03000-52 Same 20.00
0] Chest x-ray (Pa/Hint) i 71020 Sami 1 20.00
O ; Urinalusis \31000 Sami 5.00
"2TAT? P.e-examination I 90040 12.00
5/eq Re-examination ' 90040 w00
r17770 o Emergency room care 90500 (@obable v.iral bronchitis 20.00
re -and adrfrers ol physician or supplier (number and stri ct, city, Telephone No. 9 Total | &
a..re. ZIP ccr.") 277-9725 charges 147.00
Jarres A. Baldauf, M.D. 10 Amount -
207 «. Northern Lights siva. Physician or paid 70.00
Zstchorage, Alaska 99503 supplier code 11 Any unpaid |
01 J3 BIWIG balance due 2/L400-

13 Show liame—and address of facility where services e
formed (1! oilier then home or office vis.es)

6/17/70 = Providence Hospital Emergency

%!"i A;i:jnawri of patient's bill

;c :pt assignment tifcd do not accept assignment

Room
m tura of ,-thysicinn or supplier (A pnysician-s signature certifies that physician's Ge MD n DO O DDS Date signed
S'vV'*.ces v.ere personally rendered by him or under his personal direction)
6/22/70

s el ety s by tespl ot

-2 M iory G Qu- ey 8

SSA-1490D U-63)



TooOm®

10/16/70

10/1qf70

J,A,/ M m i
207 A\NO kinrun LIGHTS tiL\O,
ANCHOITAGE ; . ALAUI”t 00503
PHONE 27/-07i"0

Nr. Jeffry Hogue
3801 Aft+c Blvd. Sp 12V
Anchorage, Alaska

, OHico Ixa»n F. Hospital Care
. Office Visit G. Spec. Diagnostic Service
. lllyctrocard'ci‘jram H. Injection —Medication
. K AV i. Laboratory
Consultation
ar cij
Hospital Admission
Special.Attendance
90240
F—12.00.

J.  F.muffjoncy Care
K. Home Car«

L. Miscellaneous
NC No Charge

rJCi 1t4.
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STATEMENT

/ . DH3. CLP. BLANKIN31HP, O.B. RHVNEER
X r, - i Phono: 279-H577

. ampJ«\. !
* Ajii-'. *wm ., . ata99604 AF?roféu ml radon Siulu 31%1

Ds-vc.to”of William Haugland
Larsons Day
Alaska

AoIT: BALANCE
DOCTOR 00C misc. ®nacct.| cash
UALANCC FORWARD
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24 h 1 &N 7 ¢
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MEDICALLY SPONSORED NON-PROFIT ORGANIZATION

BLOOD BANK OF INC.

Dr .Michael.F. Deiicm,Director

1020 I STRMERIT
ANCHORAGE, ALASKA 99501

N LICENSE NO. L Deceuifoer 3, 1972 TELEPHONE 272-0B20
Department of H«Ith & Welfare
Division of Public Welfare
Patient: Mary £« Millar Date 12/24/70
6603 Tudor Rd. #4
Anchorage, Alaska
Replacement fee for one (1) unit of fresh human i;laod
Total $25. I hereby certify that the above is jsst and
no payment has been made.

~7
LaeAnne Brcr&OTi

Bookkeeper

M EMBER OF AMERICAN ASSOCIATION OF BLOOD BANKS

M EMBER OF NATIONAL CLEARINGHOUSE PROGRAM \.






- JEXPLATIATTOH"'OF MEDICARE BENEFITS

tint .iAcuALrr

Prepared By: DATC
/Etna Life & Casualty i
j . v'edicare Claim Administration
Ycon Building
522 S. W. 5lh Avenue HEATH IMPORTANT
Portland, Oregon 9720*1 &| EM
_ * - H ol . . .
T-luahon* No. 222-c83i Wov2ix Sso reverse side lor Genera! information.
1,9 N
BENEFIQIARY 5 ) ? Do riot lose this copy.
MAVR \A -0 j-
AND ADCRESS
mTfic \
LOCATION OF SERVICE SERVTICES 8’ DESCRIPTION OF SERVICE
CODES ER_?EF DALA_lgT_E ch:éf-rla\/l ) > D{ CODES
The following will explain %1% Edy The following will explain
the codes sh Dwn in the "Lo- MO DAY MO DAY Z a the number shown in the
cation of “column to the .C) "Description of" column at
right. 10S . Tt « v CCVIA 411) left.
2
) 3 1 vedical Care
o Doctor's Office 2. Surgery
IH Inpatient Hospital A .
1 3. Co Itation
L Independent Lab ' . .
5 4. Diagnostic X-ray
ECF Extended Care *? 5  Di tic Lab
o ' iagnostic La
Facilit >/ 6
. Y 6 Radiation Therapy
H Patient's Home .
7 7. Anesthesia
OH Outpatient Hospital 1 8 Assistant S
ssistant Surgeon
oL Oiher Location i 3 9. Other Servi g
er Service
9
10 -1 il o1
TOTAl nor AIIOWCO
) ) B ALLOWED
IFf an amount isshown in the "Not Allowed" column at right, the paragraph
checked below will explain; 1 1/.c Il
1 The Allowed Charge is less than the actual charge for psychiatric service, 2
because only 6212% of such expenses are allowed under the law. c 3
H
1 The Allowed Charge is less than the actual charge for psychiatric service, be — A ¢
cause lha $250.00 maximum pjyable inone calendar year has been reached. R s
G 6

1 The charges have been reduced to the amount indicated, because they ha @
been determined to be higher than v/e can consider as covered expense un—

der the Medicare Program.

Your $50.00 deductible has been met for 19C

TOTAL ALLOWED CHARGES

LESS DEDUCTIBLE v

CVXjV / h o
BENEFITS 3 A 5 A J BALANCE OF ALLOWFD CHARGES P .f!1
PAID TO "
J1- ; LESS 20% COINSURANCE
FV:-oUW ’
MEDICARE PAYS
GST. 1S:102

itz s roov PHYSICIANS OR COPY



REQUEST-FOR .MEDICARE PAYMENT v _ e
INSURANCE 3'ENEFI'ITi— SOCIAL SECURITY ACT vet «luy  m}y i 4 v

v . [*>e? |-stfucticns on Dark— Type or Print Information) /2-»1072iJ

ﬁl&{ftﬁm yoiir - - Nome of patient

insurance - -
CARD A Robert Milonich
f! er-Trnplsw’ ljjiltin.ur.mce claim number

on ;)
574-01-7659 A

City, State, ZIP code releptione Number

Kc.U.chikan} /\.laska 9990.JL

illness or injury for which you received treatment (Always fill in this item if your doctor docs not War. your illness or

-] Oiinplcto Purl 1l below) injury connected with
your employment?

O Yoo xx. No

If you"have"other health insurance or if yopr State medical assistance agency will pay p?.rt of your medical expenses and you want
information about this claim released io the insurance company or State agency upon its request, give the following information.

Insuring organization or State agency name and address Policy or Medical Assistance Number

| authorize any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or

bvi
i permit a copy of this authorization to be used in place of the origi-

I'M carriers any information needed for this or a related Medicare claim,
' ' nal, and request payment of medical insurance benefits either to myself or to the party who accepts assignment below.

Signature of patient (See instructions on reverse where patient isunable to Sign) Date Signed
SIGN
"HERE \ _L<L¥V _i _
PLLEC OF “ibe tairrpoiil or rredic.i _fjuodf illes o . Charge:, il re-
Sd‘ﬁli% it T ther Services of supplies furniched — iy vt lated o unusual  -°3Ve
*Sco des for each dr.to given or eS circumstances Blank
_ cxp/nin in VC)
S/22/6S Office Office call and R, High blood pressure $ 7.00

Poor circulation in the
3/29/6; Office Office call and » ' 122 2l $7.00

I Cri-l‘r:y iloci ti-!5 r. u |UV. end
oori h:urJ>v cjth.ulL o Dr.»peiviiYizM £crtif/ing

n*-* -=nf of? samr?.
> %0 / 0
/1// e -4N.
r 1"-> *~ my o0 -
Dbiert Code
r'v/y? [/ y/m 7 -dia/
3 Name and address of physician or supplier (number and street,-city,-- -Yclcpfronc-No. ) Total *14.00
State,"ZIP code) Cur? ) .o *kp temnrks charges ’
CA5-4114 10 Amount
Ralph W. Carr, M.D. Physician or paid
525 Dock Street supplier code
514.00

Ketchikan, Alaska 99901

1?. Assignment of patient's biil 13 Show noire and address of facility where services were per-

formed (It other than home or office visits)

\
-t x, laccept assignment O ldo not accept assignment

1.; Signature of physician or supplierfA physician®s signature certifies that physician"s JO MD O DO O DOS Date Signed

SEervices were personally rendered by him or under his personal direction) 1/22/69
Other degree —

-IICII
'C —Doctor's Ollico \ i H—Patient's Home (if poriatile X-ray services, identify thu supplier) ECF—Extended C.ire Facility OL—Oilier. Locations
IL—Independent Laboratory'”™ i IH—Inpatient Hospital OH—Outpatient Hospital NH—Nursing Home

rOPM SSA-1490 Ci®d) mltymiﬁ%éﬁm’ and Svinfare



ATTENB*NG DENTIST"S STATEMENT - [INSURANCE CLAIM . UNIFORM REPORT FORM

This form should bo completed immodiatoly and roiurnod to fho EMPLOYEE

Ve.pantDie.fU Health S Social
Viviilon oi family G ChJZdken Sesivicci
336 Vemli Stncet

AnahoM&i1 "M a A M j >T BIRTHDATE PATIENT
(e $IPTC BASE "WOTH BAY AR e
CATIST Willians, Velofil IS"PATIET COHGED 5SOTHER PLAN| 3£

(name ol other plan)

NO..
szphVwnrUng-  #134 ISANY OF TREATVENT FOR ORTHODONTIC
IST MAILING p 9 RO,

)
L)
Z{%

g‘@f - 106-G7StrtzU- in-9575- TREAtVENT RTSLLT OF ACCIDENT?
%ﬁﬁ date OF FRICR RESLT OF OCCUPATIONAL INLRY?
EXAMINATION AND TREATVENT RECORD-LIST IN ORDER FROM TOOTH NO._I inROUGH TOOTH ND. 22
RS (|Mqu;EEHRmNOF SH!“'sfwlﬂma%l/sus FROCHILEE 00 NOT UE
R : NDVER TS

Full Mouth X-WHjt
Amalgam Titling W.00

30 tm Amalgam Filling 200

INDICATE MISSING TEEH
WITH AN "X"

REMARKS FOR UNUSUAL SRVICES

-fs%& M Um~™. .
-mhg&naj T/LMiment to neleJve. pain.

1HERBY ERTIFY THAT THE SRVICES LISTED ABOVF WILL BE OR HAVE BEEN PERFCRVED.

E?&EI[LFE _ DATE  mmmmmmmmmmee
SR B %WWJ%E%%W&% DO T PRI AP T

FINANCIALLY REFFONSIBLE KPP, ANY' CHARGES NOT COVERED BY THIS AUTHCRIZATION.

PATIENT
SIGNATURE @rrpiseo FeliotBarre) DATE.

ApProwed by mrdlmljamICareProg”antO/ﬁeAnericawDamlﬁsiodaﬁmljlym
Furnished by the courtesy of the Alaska State Dental Society



T I BT ) 1P i PVI it Lo @i VI Ljiiiu v o Iv.oy o, il o i p.rnij oo« (i e
i>a. I 0 S v M - 0 i Li] lLitiiniJ’uCy”~niulL briitdICii’i L
CPPALIANY mi5 5 A MAIY/ZINI IIf lilt ACIION IAKIN . fOUE MIDICAEI CIAIM
[pY4 UAH
/T Wa 1i'? &*\_muolly
M<V'.i,.C'hV.nn Adiiiinislrolion e |MPORTANT
522 5. W Ml Avomjc HfAt Til I' CSSO-vG CIAIM N.JMDIE
-ﬂ PmMﬁTtP4WOR 9/20-1 1/ FOR GENERAL INFORMATION, SEE THE
i1 ') TaSoriljrint! No. «Z?2-<MJ3l REVERSE SIDE.
...... /\
fl.e enclosed Request for Medicare Pay-
J men! form (SSA-1490) & foi your use in
“I 4 Vi submitting future claims.
\ .
AtION OF SERVICE SERVICES ~ DESCRIPTION OF SERVICE
CODES 1591 1I0CATION é CODES
o y m DAIC ol UUL-, 1J BY nu
,d|UV\./|,.Z.<31W4I|| C.pUEII _ " The following will explain
LihiyieMin - [O /i RY the t.cr she i fie
= = colimill 1j lilt 1 / "Description of" column ol
4 Lib 7 ' lefl
2
F
Potior » Off-. 3 § Medical C» e
H.Vil Gl 1 t A N2-ASuig?iy
[i IIan-IG']I tUb 4 I- Q| 3. Coiisullolion
| mia-7.T0ne - = % 1---1- 4. Diagnostic X-roy
1 iti>ilily 5. Diagnostic lolj
j *I'h*u!'v 1It'CK -1 F 4 6. Rodm'ion therapy
H <0 < 7 Anoslhosio
jouvusnl «dl it CjLiUIgIFN\ 1-1 .
rL-r.~Z" \\\ VvV ' \ 8. Assistant Surgeon
I \QQJVLh(\ (:]- Il i 9. Oilier Service
] 0. Whole Blood or
4-4 Pmcfed Ped Blood
1o o1 1 Cells
. o F't  Hmat r AiA/l: t
< .U iss lert m'he "Nat Allowed" column at liglit, the para- ) Al%gl\/ltD 1 -
mmoe 1in u>> v.ii* explciin, °®
1 util.
A 'iar.l Oiorge is loss than the actual charge for psychiatric 1§ r.. f‘rxtj
r. i/nT isnly 621"/% of such expenses cup allowed under the \r ’ .
> v o5 W >
Vv IH: i _
Lo . . A. . . "
* vl iinirj" Iss llian life actual charge for psychialric x e 1l
, (jiw j.'lj GO maximum'pdy<M)lc in one calendar year. L-§i1
c>C - 3 - 330 -3 SS-&i-oc?>clg 6°F X
ii"]4. Ecvn toducerl to the amount indicated, because * "jJc }
*n i.n-r- Ime iri."n.d to be higher than v/o can considei as np e
_7?¥| i..sc —.«-1Tf jhe Medicare Program.
o C-31-31- o;. jf .....
e« .'1,.v0 dednr libit., has b. on met for 19
IOfAL AILOWII) CHARGES
- irr.S Df'DLK:"Hl
<J P A 1 cP ci VA7/1 Praf’ wt&j/KS//-
"£)2>C, JVe \cfLtte i ¢ , 1BAI At TCL. OF At IOwhy T |
1TSS 207, COINSI.. *CAtTCr 1
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REQUEST FOE. MEDICARE PAYMENT

MEDICAL INSURANCE BENEFI1S— SOCIAL SECURITY ACT m
. _ | R
(Seo Instructions on Back— Type or Print Information) 72-1)0730
AAA
Copy from your Nome of patient
LhALIH
< 'JSURANCE
CARD A Carold York
(See exampie 1/ Health insurance claim number
on back) ft Male O Female

449 26 0)413 A

enfs street address City, State, ZIP code Tclephon- Number

jlar Hotel 111 E 5th Anchorage, Ak.

Describe the illness or injury for which you received treatment (atways Iill in this item ifyour doctor docs not Was your illness oi

complete Part Il helow) injury conlnected with
your employment?

O Yes O No

If you have ether health insurance or if your State medical assistance agency will pay part of your medical expenses ana you want
information about this claim released to the insurance company or State agency upon its request, give the following information.

Insuring organization or State agency name and address i Policy or Medical Assistance Number

| authorize any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or
carriers any information needed for this or a related Medicare claim. | permit o copy of this authorization to he used in place of the origi-
nal, and request payment of medical insurance benefits either to myself oi to the party who accepts assignment below.

* Signature of patient (See instructions on reverse where patient iSunable to sign) Date Sign' d
SN\
1E «
¢ WRiipiTCi AN Vi? B e A~
Daé of PLICC of Code surf tt: ¥ or medical procedures and Mature of illness nr ChargeEsl (If re- ! Leave
1 servjce other * :rvicr>5 or supplies furnished injury requiring services fated fo unusual
fmm ( Sen &ms lor each dale given or supplies circumstances Blank
helow) explain m 7C)
N Code
N18/69 Consultation at Providence jHospitial for Dr, V. ilkins $ 35.00
dtefj | - T o o ~ 4 "l - - S
«3/69 1 Surgery at Providence Iloopital night hip pinning 640.00
(Seea attached)
Office Call 8.00
x-rays of_right hip 30.00
Name and address of physician or supplier (number and street, city, Telcphotie No. 9 Total
State, Z7P code) charges 713.00
.J_.Paul Dittrich, M.D, N 10 ’;;?3“”‘
- Physician or
207 E Horthorn Lighto supplier code 1 A i
Anchorage: Alaei.r 1?9503 ) balance due — 713.00

13 Show name and address of facility where services were per-
formed_ alf other titan home or office visits)

Providence Hoopi tal
Anchorage, Ale.

Assignment of patient's bill

t |n accept assignment rj 1do not accept assignment

Signature of physician or supplier(A physician"s signature certifies that physician's (J MD O DO LJ DDS Date Signed

Services were personally rendered hy him or under Ins personal direction)
Other degree — 1727770

—Doctor's Offlca H— Patient's Homo 11l mﬁb)(’ny servrcos, HG".uy'ﬂ'D' Imh) FCF— Extended Care F.icdity OL— Other Locutions
-Independent Lsnointory IH— Inpatient Hospital O il— Outpatient Huspital Ntt— Nursing Homo

Dopartmont of Hoalth. Education, and Welfare
#SQhInLSocurltv Apr. inbuntlon



Date 11/9/72 Balance Due "

Your Account with. a "JJJ p

Welfare Department
Box 755

Seward, Alaska 99664

Re: Mrs. Bill Williams Son: James Baglien, Ir.

Sfejravolreceived an account from Dr. John Tower for
SS0~Q”on the above. We have contacted Mrs. Baglien
wFiiJ"was then Mrs. Williams. She said at the time

which was July 24, 1970 that she was covered by welfare
and that she was instructed by your office lo take

her son James Jr. to Dr. Tower"s office in Anchorage.
She was under the asumption that w"elfare had taken

care of this bill.

Could you please tell us if welfare is responsible for
the bill.

We would appreciate any help you cgji**j~~p~~grning
this matter.

M ake cl! payments to this office Sircerely,

Karen Smith

0 & - "3C*"-" <~"-3 Zo~%, ro



OBSTETRICS.

GYNECOLOGY AND
TELEPHONE 6‘19‘72 INFERTILITY
279-3641

L. DAVID EKVALL, M.D., FA.CS.
3300 PROVIDENCE DR. < SUITE 104
ANCHORAGE, ALASKA 99504

Patient: Susan Manning

i i compete examination, history
6 _25-/Q mitxal vaei&, com.

and evaluation.

Urinalysis

Pap smear

Total



fiu-"h Jro. T-.

n
"-t&t.C O AlLHIKE
eptof 1cke)

PLEASE DETACH AND RETURN UPPER PORTIOI" WITH YOUR MHLFN\ICE—CANCELLED CHECK IS YOUR RECEIPT.

PREVIOUS

BALANCE BALANCE

InICIrl StflSwnatia ABA3322

HUGH B. FATE. D.M.D.
CARLTON A. HIGGINS. D.D.S.
DOUGLAS M. MCDONALD, D.M.

FAMPART BUILDING, SUITE 6
529 5th AVENUE
FAIRBANKS. ALASKA 99701

D.
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rosff r FAIRBANKS MEDICAL

& SURGICAL CLINIC w

DR. C-A- L1 i d PO 83Xl33%HONE 45371ﬁ
RCPEP
ro > NVO'E NOH 170109 -7
INSURANCE E f 'd "d [2! m£CCaE NO I 11 [j | D 11 ' H [
DP.W. 0 | [ j-r-
YOUR ACCOUNT N ¢c01J3J52:2j£5r"'/ suo NO
HSE HOUSE CALL
PLEASE SHOW vgijOmew OR CORRECT MAILING ADDRESS BELOW. DATE: 208
NEV/ CSN CONSULTATION
ADDRESS WITH DR.: 209
HERE
MISC IMISCELLANEOUS:
PATIENT * ' ! ; i’Q
£m/*? .1t w/'vV ~V - O’ <r-rt-/".-0> - >L 71
BILL TO ly
MA ii\G
ADC?Eii
Clvl]
sl'Jh AS/ - o /. A -.'*,
HOSPITAL SERVICES RENDERED BY PHYS CIAN \
HOSPITAL
csy. ADMITTANCE Sy -zu=
DATE: S TE> 200 3<r * </
_ " PROM TO
VHOY HOSPITAL N
VT, Vyi};/ﬂsrj c —'// }—V' & riy 4 F— Ul .!’ !'US "O 1
nDV/ |OUT PATIENT
IVISIT DATE: 20?]
10B .
0BD ypELIVERY 2031
NB |NEV/ BORN
PHY |PHYSICAL 20-
SUR THOSPITAL
ISURGERY 205 Sr- a~?~
SA |SUR(_3ICAL—
lassistant 2061

ANES5; ANESTHETIST

TOTAL
INVOICE AMOUNT

« o» x>



10 SEE FAIRBANKS MEDICAL & SURGICAL CLINIC * e e tra«,

DR, 03 PO BOX 13J0 - TAPANIS AIA4KA 99/01
PKO."JE A53 313/

BEFE9

10 DR: INvOICENO.H 10981 - 2. 7-7«

INWKINCE O AWM OeetliCAKE NOI i | LJ~rD |1 m i

0PV o o

YOUR ACCOUNTf Nz o a j > £ 3 H 5/ SU3 NO.
Use HOUSE CALL

PLEASE SHOW your NE.W OP CORRF.C MA.LI.NG ADDRESS SEIOWI DATE: 203
NEW rQM jconsultation
ADDRESS WITH DR.: 20V
HERE
MISC MISCELLANEOUS: 210
PAIIENT
BILL TO
inzG
- JC <€ v <
CiWi (, ./
" E
HOSPITAL SERVICES RENDERED BY PHYSICIAN
HOSPITAL
HA ADMITTANCE S--
DATE: 200 e p \
TO | e 7"‘\
FROM =l Vr2j) ----J
ffov IHO SPIRAL’
JVISITS o "--v'-7i" ~ -7e 201 es: <?c ilsrc
nDW JOUT PATIENT
ur v miISIT DATE: 202
0BD I!DELIVERY 203
NB IMEW BORN
PHY JPHYSICAL -1
SUP. THOSPITAL e '
ISURGERY 205- >t "?\)‘JV&;T«V_
surgical
SA TASSISTANT 2CS r~
ANES* ANESTHETIST 207

TOTAL
INVOICE AMOUNT b



S ")/ . FAIRBANKS MEDICAL & SURGICAL CLINIC CAE " » « ¥ !

DR JO —fA» «U/

9 8 0
WAIID I_ICDN DvcCICALE NO 1| -I._‘:Ud—I_TIzDi yd)

YOUR ACCOUNT K zOj_£% 2 JIf£ S r/ SUB NO.

1HSE HOUSE CALL

PLEASE SHOW YOU" NEW OR CORRECT MAILING ADDRESS BELOWM DATE: 208
NEW CsN JCONSULTATION
ADDPESS _HNITH DR. 209
HERE
MISC IMISCELLANEOUS: 210
PATIENT M
C i,.-. t
BILL TO
/ /- - (IS~>-uMA
HOSPiITAL SERVICES RENDERED DY PHYSICIAN i
HOSPIIAL
HA ADMITTANCE
DATE: 200
_ FROM TO
FIOV THOSPITAT 0 T /ST-2* " A - /7 <
(VISITS / 2011 0 S-n:="yy cAr-J- yJJS C~rv. F. .
npv IMEIT Pm T.ENF
UPV WVISIT DATE: 202
8AD cerpytay 203!
N3 |NEV/ BORN
PHY |PHYSICAL 20 m -

SUR iHOSPITAL
JSURGERY

1>\SN5 MIv1 20i» i
AN"ES; AN"ESTHEILISi

TOTAL
INVOICE AMOUNT x/¢T CO



FAIRBANKS MEDICAL & SURGICAL CLINIC
P.0 BOX 1333P- FA;f3A*i'5 AIAS.XA 99/01

HONE -§9? 2127

INVOICE NO

SUSAN
YOUR=ACCOUNT NZ>/. SUB NO

PLEASE SHOW YOUR NEW CR CC S BELOV

NEV/
DDRESS
HERE

“ATIENI

L TO

mAlING
M/PESS
CITY i

SAE

HOSPITAL SERVICE ENDEPED 5Y PHYSICIAN

["hospital
ADm ITT/unCE
DATE:
FROM
HOSPITAL
VISiTS

HOSPITAL
SURC-EPY

SURGIC™I
ASSISTAN

HOUSE CALL
DATE:

CONSULTATION
WITH DR.:

ISC i M ISCELLANEOUS

TOTAL

IDAIE 4 time stamp HERE)

INVOICE AMOUNT



P.0. BOX 1Jij - FAU34N<S. AIASKA
PHONE 45i :i:7
Unvoiceno,H 106.3-6.
-vjsance 1 vfECAfE no i.
[ [
YOUR ACCOUNT NO. SU3 NO. i
HSE
PLEASE 5n 0*v er H NE".VCP CO--EC! /.7 AILING AGGRESS BELQV/i
NEW
ADDRESS CSN
HERE 1
*
_Z MISsC
PATIENT CA /v
Y y
ElLL TO /o
il $JU
LIV yyou ’
HOSPITAL SERVICES RENDERED EY rnVSICiAN
710 3-il1AL A
Ha laD/alTTainléc 7/ / i / o Vgl u 4l
_ -S+Lids
/ rsc./ - | Y,
HOV HOSPITAL
VISITS /1o x/yr ft f/i% jsaL Cfi€
DPV,EOUT PATIENT y / 1
TVISIT DATE: 2021
jos
ODD “peLivERY
NB iNEW "L/ v
PHY IPHYSICAL 205!
SUR HOSPITAL
j_SURGERY _ 205
IsL' A 7L
SA lassistant 206
LNESj ANESTHETIST leli

(FAIRBANKS MEDICAL & SURGICAL CLINIC

99/01

HOUSE
DATE:

CONSULTATION
WITH DR.:

CALL

M ISCELLANEOUS:

TOTAL
INVOICE

AMOUNT /7 / 7

;OAIE & ILME STAMP HERE)

208

209

Cco



YOUR ACCOU
NEW
DDRESS
HERE
ATIENT
HOSPITAL SERVICES RENDERED
LASSIST
51 ANES

SURGICAL CLINIC iDAIE & TIME STAMP HERE)
IASKA  9V701

EDICAL

HOUSE CALL
DA IF:

iCONSULTATION
I WITH DR.:

M ISCELLANEOUS

BY PHYSICIAN

TOTAL

INVOICE AMOUNT



FAIRBANKS MEDICAL & SURGICAL CLINIC
P.0. BOX 1320 — EAISSANKS ALASKA 99701
PHONE. 4522127

YOUR ACCOUNT NO

PATIENT

PHYSICAL THERAPY

V.h -LPOC:

TOTAL INVOICE A, CUNT:

NET INVOICE A OUNT



T0 SEE
CR.

RCPER
10 DR

INSURANCE

D.P.v;
YOUR ACCOUNT NO

PLEASE SHOW YCL W ORCC

HOSPITAL

HOSPITAL
VISITS' >

JOUT PATIENT
IVISIT

NES] ANESTHETIST

FAIRBANKS MEDICAL

SURGICAL CLINIC

P.0. BOX 1313 - fAISBANKS AIASXA 99701
PHONE .15: 3127

INVOICE NO

-TAILING ADDRESS BELOW

HOUSE CALL

DATE:
CONSULTATION
WITH DR.:

M ISCELLANEOUS

TOT
INVOICE

(DATE 4 TIME STAMP HEREI

Al
AMOUNT



FAIRBANKS MEDICAL & SURGICAL CLINIC DAIE 4 TIME SIAMP = %]

PO 00X1333 - fA#3*‘.rs AtAS*A <33l
PHONC 45: 7»27

. 3 -31

Jr INVOICE NO H 15 4S8

-irZL [j V.-V5 [0 eee: CASE NO ILL - I T U I

your account no -LLobli5jJLEI S5U3NO.T T T 11
| HSE iHOUSE CALL
PLEASE SHOW YCjP NEW C- CORRECT .VAILING ADDRESS BELOW- "DATE: 208
NEW «mn CONSULTATION .
M*DRESS V.'STH DR.: j3"Xx~'70209 50
r=E
© v.I1SC 1M ISCELLANEOUS: 210
-MEN!
CwArL\N - V- N
-LL70 " -Ac Vv .
ivLi
\U 0 5
GAj~v. Q- C
HOSPIiTAL SERVICES RENDERED DY PHYSICIAN
HOSPITAL

oA AD.V.iTTANCE

0Y HospPiTAL
VISITS

3V;our f JjienT
v oI\ ISIT

WPy

JB eNE£V." BORN

UP THOSPITAL
iSUFOE-.Y

TESjANESTH ETIST

™0 »

DATE:

-oc

201

1021

01!

?20F

TOTAL
INVOICE AMOUNT I~ / DO



FAIRBANKS MEDICAL & SURGICAL CLINIC DAtE:

10 S&E
DR. P.0. BOX 13J0 — FAIJXANXS ALASKA 99701
PHONE 452-3127 -p " . .
REFER 3v- yf)
TO DR. INVOICE NO.
INSURANCE [j w c*./COvpQ v-.N O [ | h tu ju _*LABORATORY fro| STAT
D.P.W. NO r
YOUR ACCOUNT NO. /-e-> sue NO. TES FEE TEST FEE
PATIENT o V.7 F
BILL TO i
,C,>. .
MAILING / - L Isira
RESS /
city t w . =
STAIE XC a3 " -, M
Iar
PHYSICIAN X-RAY DEPT. SHVVC i
— mte— i I~m
Wl FEW R U e \'eF~ U o ! .
-NJECiz0-N ! s'U 1-5-.C C-S ‘At ‘.J c | bi
~ — SN T L P . L I war oA
- i " “Cl pm' *CC | F'u
1 i -l
GRESS'NG 1 £ Sy
vis® JH Z LZH LECI!
3USOERT F p SICAL THERAPY
.as: | |
W C» It r
LI it .
- 1> =
iSA'TT.A 1
C-Ndw .ia=.G-. o~
] v QT. P" *AIIPS&Vt & * AV.OINi
A - TOTAL INVOICE AMOUNT: "
"SE/.IMiNt rte U InR CI IARGES: .

iUFCmm-"e-AM
CREDITS:

V. ACHm?
NET INVOICE A 7DUNT



FAIRBANXS MEDICAL & SURGICAL CLINIC

DR_SEE ° 0. 60X1330 — FAIB?AN»S AIASnA 97.01
necou. PHONE 452-2127
D DR, INVOICE NO.
DURANCE 0 v/0.:"..COVP 3 vE:"C..;£ r:0 I +n. O llaboratory O STAT
P.w no.
TEST TEST FEE
YOUR-ACCOUNT NO. FEE _
CrAV SIAIN
C£S
PATIENT rrrg srv j-
BILL TO aSSS’' 57 '-‘,:.v
MAIUNG GI)?D' r SEC%!'
ADDRESS . . - - DI .-
cl1£& LIx™ 2kcéfEj2tin N
%‘,JXIE' ! J 750 'IVE D.V.BIC
0 1A 1 Pap
-7 bbP
PHYSICIAN \-"\Y DEPT.
HiHPCPrCIE
b onsy HSW F(* ICES
—j'CtION:. «7S. CEPVICAL: ljo:oC :qI’
'S0 fUEP
icr---=icece Aj
ESE'NC CcH
r-r; _ _
— <LU t™-TU .
Ny PHYSICAL THERAPY
T -
& . <ESCISE
] e | »
*0-*L5» 1 a; *« v.h m
rt*:-{a % . > «o
»D AL »ri|w> it '5 TTiX *my fSACtICN
I:l . j via lion
**n,il ir cf-*r»
[ > rt
>U'r*DKf  AD.r’5%/ ENTS AV.0"
e-r-A.vo.00iw* TOTAL INVOICE A.V.OWNT:
caivEni. GTnER CHARGES:
*Ti.-s USED: CREDITS:
1INScl1 MACHINE 1
NET INVOICE AMOUNT

DAJE:

Wo*"



DAIE:

T0O SE 7 i FAIRBANKS MEDICAL & SURGICAL CLINIC
DR. v zrsT PO. BOX U30 - FAIIfabS, AIAIXA 99701
PHONE *522127
FEPEP
TO [R. INVOICE NO. 5
INSURANCE 1 wOFXFCCVP [ L rzrn. ILASORATORY O STAT
D.P.W. NO__ J i
YOUR ACCOUNT NO. I NO. ' TesT
1 OPA.V SIA'N
A co™" WET SAP
PATIENT > r
FUNG
BILL TO SPi.TIM
VAILING o o [ ¥ sToOL
ADUPESS A IE -F'P
chv 3 £). . e
STATE /.<cr - 1 S 't y ' ) )
FA?
t-.t
PHYSICIAN X-RAY DEPT. .- 1iHY.vOl
OMMCE  ———- 7= ,7—— ,:;> . . If*. » | £-2PHIlE
VISIT- IMM'I | £e1]) wm iQ/ | 1-EU
NJECHON;. a-"E , ((oF I p'r
iVCV'AI' CIOYV. D -v - ASO ;:-'ES
FUT20 ?~CA «'f»---tOCC | F-.U
1.,i':'. # C e .f.‘- |
" J
53 I <<-.!t*»\<[>< NA_ s’ f 1 (A/ ®)
-
f.E -
_Jrefv " PHYSICAL*THERAPY
IAsl: orsciiE
itor 1 11 JA
WS ;. i j . .'._M ti
iN S:CA. _ i*_.nllst *>
xres. ' I
rtn f.re pji oows i (i »s —J _ .L |T?ACD>CN
ik?ik (90'4« - 0 AVI'.'JLAJSON
Co ’ ' Ohio”
AVIN o
SUNDRY AOJUS'/.LNIS
SrHIAV s -ix w -1TOTAL INVOICE .AMOUNT:
?..néﬂr@\l! OTflrR CHARGES:
* -
.UPFUIS USES. A" r 3y - * CREDITS:
ma Cm-N:

NET INVOICE AMOUNT

20



S MEDICAL & SURGICAL CLINIC
BOX 1330 - fAisrANxS ALASKA 9370
PHONE A57.il 27

INVOICE
LABORATORY

YOUR ACCOUNT NO

PATIENT

PHYSICIAN

‘PHYSICAL THERAPY

TOTAL INVOICE AOUNT;

NET INVOICE AMOUNT



FAIRBANKS MEDICAL & SURGICAL CLINIC,

fA..'"6*N<S AIA'S.A

PHONf AS:-3127

s K P.0 BOX 131 -
INVOICE No. H
j "URANCE QJ CCV? O viTCAN  NO. I t 1J r m r -~ I
L] n,
YOUR ACCCUN SU3 NO. |

197 |8

|
HSE

PLEASE ShOV/ YOUR NEW OR CORREC -VIAITING ADI/Rci*S =z 10* i

NEW

ODRESS
HERE

AIIENI Csc

LL TO

AllWG
r.

c.iy
Sk

/7 /.G

HOSPITAL SERVICES

O0.\0i HOSPITAL
-visits .0-
OUT PATIENT

VISIT DATE:

03
DELIVERY

.3 INEW BORN
~iY IPHYSICAL

HOSPITAL
SURGERY
SURGICA.
ASSISTANT.

ANESTHETIST

S.

RENDERED

- P~ rSi/ /c

- -

o*
’

CY PHYSICIAN

07?-:7201

rrvl

MISC

99701 -s — <0

IHOUSE r ALL

IDATE

ICONSuUl.ATION
1V/ITH DR -

M ISCELLANEOUS:

TOTAL
INVOICE A,MOUNT



10 SE FAIRBANKS MEDICAL & SURGICAL CLINIC
DR. Q AO- po cox U.'0 - fAisr>as«s AIAs*\  9>;0i
E‘R PHONE 417 712/
IO DR: INVOICENO.H 16587 Es-19g-NQ
INAF.CE O cImV [7e::ae FGI i D 1L3 1113 !
DP.W. u] Cc] i — 1:
your account :~ .:Q (si'x'.v/IS"-/ sub .mo. [ L
J HSE HOUSE CALL
PLEASE S-OVA VCL'RNEW OR CCR-F.CT WAILING ADDRESS EEiO"W. i DATE: 203
NEW CsN jCONSULTATION
ADDRESS I WITH DR.: 209
HERE
MISC 'M ISCELLANEOUS: 210
PATIENT
BILL TO comf |
MAii’NG
AGDEII
C'fl
S
HOSPITAL SERVICES RENDERED QY PHYSICIAN L,V'y:X-0orviruQvw SJzjLZ
HOSPITAL fc r.wvs A
HA  ADMITTANCE
DATE: 200 L aCCl'.\.O_Y Dw W.Cl—.CLi_—.—.:
| Ere*] PRO.Vi - T0
HOV riujnirtl
VISUS . 201 1
IVISIT DATE: 202
ARn 10S )
IDEL IV[RY 2081
No ,NEW SORN
PHY 1PHYSICAL 20.
*n i i
SUR !'HOSPITAL
eurcery 2,r.(o-C"
rA wU ".'JiL'u
OA ¥ ah=— "FAINF 2061
ANES! ANESTHETIST iy
TOTAL
INVOICE A/JMOUNT A 3

0

cc



FAIRBANKS -1EDiCAL & SURGICAL CLII
PO 5

sa
1330 — fAm; iANH5 AIASKA -m O 1
PHIO."'t 43* 2127
.E))
: i J -
_ 0% e r~%NV-PJ\_QE NO & 19643
JRAf.CE [ CC.VP  [immeeetCTARE NO L i Li j L 0
1 1
YOUR ACCOUNT NO. L=Irri2_GLj io.n
USE HOUSE C.
FIEASE 3.".VYQ"JRNEV/ OS CC-RECT MAIUN JRESS EEIOV/I1 DATE:
NEV/ CONSULT
CSN
DDRESS WITH DR.:
HERE 1
S MIsScC M ISCELLAI.
AJIENT p />
1 T0 SLrW
a;iwn;C.
TCScis /6 e 3 -9
"
1 e
HOSPITAL SEPVICES RENDERED E:¥Y PHY5 .IN -
— o
HOSPITAL
HA~ ADMITIAN CE U -
DATE: 1 “_i'}” 4y y
- FROM 1o - 7 s<i,y/Y
0'M HOSPITAL ’ CoH-mgt" ¢ . i
* % \visits / -perv7 & -Z-Z-Pa ":Rc-c'znt W
OUT PATIENT T
3V VISIT- DATE: A r
03
3D " LiVERY ,IXJ

;13 :NEW 30PN
HY iPHYSICAL

JR jHOSPITAL
ISURGERY

SU B oL i -/-"="wrL

ASSISTANT

JES- ANESTHETIST

INV

(DAIE & [IME Slam P HERE)

7 -7 »
208
DN
209
oOuUS: 210
9 Mo- .z = 7 4y
P" - 1
2¢/
< Uu,
/L
*) <yb0-7S~
-X " Pet
TOTAL

ICE AMOUNT
&

Q~NAjLd*Pt
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FAIRBANKS MED!'!CALIr& SURGICAL CLINIC
FOUNDED IN 1932

522 FIFTH AVENUE P.0. BOX 1330 FAIRBANKS. ALASKA 99701 452-2127
- oCT. 20, 1972
IN ACCOUNT W ITH: Chester Spikes ACCOUNT NO. 4-841590
Date Doctor Service Charge Credit Balance
1/74/71 Townsend Lab — Blood Count 9.60
Lab - Urea- Nitrogen 8.80
1/5/71 Townsend Lab - Urinalysis 4.80
10/19/71 Townsend Lab - Urinalysis 4.80
\

Finance Charges 5/20/71 thru 9/20/72: $3.39

I
9 i/ "
K 1
/t>
Gtncrol Surgery Obitolrlci =Gynecology Inferno! Medldno General Practice Pedlolrice Orlgopad.lccil. D AdTlg”gslt\;ger
A. J. Sthoiblo, M.D. J. M. Ribor. M.D. G. V/. Slrootamo. M.O. I. M. Ribor. M.0. N. F. Dooly. M.O. P. 0 tll-lnoulgl.ond‘ .M ; . P.
3 K Jobnion, M.D J. A. Worroll, M.D. G. L. Wolkup, M.0. R. 0. Evnm. M.O. C. 5. Wu. M.O. - 0- nouglond, M.D.

R. 0. Hani»h. M D. Ophthalmology

G. 0 Murphy, Jr,, M.O. C. W. Towmend, M.D. 5. K. Dllkihool, M.0.

or



10 516

FfPER
10 DR.

NSURANCE Q work/comp Q
D.P.W. NO

medicare no.

YOUR ACCOUNT NO.

PATIENT
BILL TO

CITY*.
STATE

PHYSICIAN
N fice
IFIRST | ISPEC.rkfcEG.Jy

INJECTION;.

PRESSING:

0B

VISIT: 1FIRST) |SPEC.] 1REG.
OFFICE

SURGERY

CAST:

S 1
I 11
PHYSICAL TrACHm stuoint  r**

exams:

n n n
no rue Mt-EHF lift INS TEAMSTER
1 1
S ForR
[J Jpccipt:
CONSULTATION:
OPHTHALMOIOGICAL

EXAM:

OTHER
TREATMENT:

SUPPLIES USED:

MAILING =
ADDRESS — I —_— y

FAIRBANKS MEDICAL & SURGICAL CLINIC n
P.0. BOX 1330 - FAIRBANKS. ALASKA 99701 —p / fio. ton)
PHONE: 452-2)27 A A / (J
INVOICE NO.
m u hoj LABORATORY O STAT
BNO. TEST FEE TEST FEE
UCG gram stain
-r-m
— WET PREP
cnc FUNG
SED RATE SPUTUM
HGB & HCT sToOL
D) WBC & DIFF IE PREP
PHO TIME GASIRIC
FBS PAF
PB.I. BSP
X-RAY DEPT. FEE URIC ACID THYMOL
CHOLI. Hf IEROPHILE
CHEST BUN. RH TITER
SPINE: CERVICAL: GLUC. TOL. PIT
DORSAL: LUMBAR; BIIIRUBIN ASO IIER
IUMBO «SACRAL; CIPHFIOCC PKU
ARM LATEX OB LAB
TEG TYPE 6 RH ghlgey
G.l. TISSUE
B.E. CREALININE
GB El- 3 PHYSICAL THERAPY
VP ICTERUS INDEX EXERCISE
SKULL SGP-I HEAT
FACIAL P.S.P. whir:pool
SINUS I B.H. UITRASOUNO
MASTOID SGO-I TRACTION
PELVIS AMBUIAION
RIOS CUlURE >
MAMMOGRAM SENS
SPECIFY OIHER - SUNDRY & ADJUSTMENTS AMOUNT
TOTAL INVOICE AMOUNT:
MISCELLANEOUS FEE OTHER CHARGES:
ELECTROCARDIOGRAM
AUDIOGRAM CREDITS:

BENNETT MACHINE

NET INVOICE AMOUNT



INVOICE NO

lu DR. -
INSURANCE U WORK/COMP Q  MEDICARE NO. [
D. P'W. NO -

YOUR ACCOUNT NO.

PATIENT
MAILING
ADDRESS
CITY 6.
STATE
PHYSICIAN
CHEST
INJECTION, SPINE: CERVICAL:
DORSAL: LUMBAR:
LUMBO e SACRAL:
DRESSING:
0B
VISIT:
OFFICE
SURGERY
SKULL
i FACIAL
ooAL TETh Jnodk FA SINUS
no tuc nc-CP uniHi.mBiw« MASTOID
PELVIS
MAMMOGRAM

CONSULTATION:
SPECIFY OTHER

OPHTHAIMOLOGICAL
EXAM;

OTHER
TREATMENT: MISCELLANEOUS

ELECTROCARDIOGRAM
SUPPLIES USED: AUDIOGRAM
BENNETT MACHINE

LABORATORY

CHOL

BILIRUBIN
CEPHFLOCC
LAIEX

TISSUE
CREATININE

ICIERUS INDEX

CULTURE

GRAM STAIN
FUNG
SPUIUM
S100l
GASTRIC

THYMOL
HETEROPHILE

drel

PHYSICAL THERAPY

EXERCISE

WHIRLPOOL
ULTRASOUND
TRACTION
AMBULATION

mr

SUNDRY & ADJUSTMENTS
TOTAL INVOICE AMOUNT :

OTHER CHARCES;

CREDITS;

NET INVOICE AMOUNT

AMOUN



iO DR.
INSUPANCE Q WORK/COMP Q  MEDICARE NO.
D. P*W. NO
YOUR ACCOUNT NO.
PATIENT
BILL TO
MAILING
ADDRESS H _
Cly & ih n 4
STATE
PHYSICIAN FE
cO
JVSJ |FIRST | /fsPE £
INJECTION:.
DRESSING:
0B
VISIT; |FIRST | ISPEC.] |REG.
OFFICE
SURGERY
CAST;
_LECT
|I '"]surgcry | |IWW
PHYSICAL stuocht

4T RCOP u%'mmslm

[ R
EISFU]P(

CONSULTATION:

OPHTHALMOLOGICAL
EXAM:

OTHER
TREATMENT:

SUPPLIES USED:

INVOICE NO.

UTEL U

Dc/V33u SUBNO.

X-RAY DEFT.

CHEST

SPINE: CERVICAL:
DORSAL: LUMBAR:
LUMBO - SACRAL:
ARM

LEG

G.L

B.E.

GB

IVP

SKULL

FACIAL

SINUS

MASTOID

PELVIS

RIBS

MAMMOGRAM
SPECIFY OTHER :

MISCELLANEQOUS

ELECTROCARDIOGRAM

AUDIOGRAM
BENNETT MACHINE

J

LABORATORY
ST

uce
UA

CBC

SED RATE
HGB 6 HCT
WBC 6 DIFF
PRO TIME
FBS

PB.I.

URIC ACID
CHOL.

BUN.

GLUC. TOl.
BILIRUBIN
CEPHFLOCC
LATEX

TYPE & RH
TISSUE
CREATININE
£T- 3
ICTERUS INDEX
SGP-t

P.SP.

.D.H.
$GO-T
VORL
CULTURE
SENS

SUNDRY & ADJUSTMENTS
TOTAL INVOICE AMOUNT :

OTHER CHARGES:

CREDITS:

4~>vy6
0 SIAT

TEST FEE

GRAM STAIN
WEI PREP
FUNG
SPUIUM
STOOL

LE PREP
GASTRIC
PAP

BSP

IHYMOI
HEIEROPHILE
RH TITER

PIT

ASO TITER
PKU

0B Lﬁ%

PHYSICAL THERAPY
EXERCISE
HEAT
WHIRLPOOL
ULIRASOUND
TRAC [ION
AMBULATION

SPCCIFY
OTICR

AMOUNT
T

NET INVOICE AMOUNT



ACDUCS

-YAhfc
90000
Brief HET

70010
Limited H PET

90015
enter H PET

20020

Compr. H PET

99702
~mployirent Exam

:0u60
nter EET

x! ReExom

xom

xtensive Exam

FAIRBANKS MEDICAL & SURGICAL CLINIC

rovr-g-i—

92080

92100
Tonometry

92300
Contoct Lens

jtojoaine* YMBiBH

90300 50 mm.

Psychothcropy

90301 25 min.

Psychotherapy
-W

90705

93C00

EKG

93020

EKG Masters

92500

logram

99070

Supplies - Mat

74270

9.E.

73030

70220
Sinus

70150

74420
RetroPyelogrum

73070
Elbow

73090

73510

73540

73590
T ibia-Fibul

73620
Foot

73550

73650
0S Col

73660

72100
Spine. Lumb Ltd

Aoooufr ni
00CTOn

82250
tiilirubir.
82465
Cholosterol

82565
Creatinine

83160
ucG

83420
PBI

83615
LDH

84340
Glue Tol

ivmo

82385
Ceph F|

$5010
Blood Count

35050-35055
HCB-HCT

Y.'BC-DIFF

85730
PTT

36355
LE P-

97002 n
Medco-Sonlolor

97005
Theiamotic

97007

B6300
Mono Tost
86025

RH Tit,

86060
ASO Titre

87080
C ulur
87085
Sonsitiviry
$8100

86080-86100
Type & RH

87010
Fung Prep

87100
Sputum
89120
Stool

39450
0B Lab

88310,

Ti SSYO

85580

Platelet Count

35000
Bleedi

85640
Reticc
85060
Hemogram

85100
Bone Marrow

34075
Alxali

84295
Sodiur

99000
H ii-sii

970 i0
Ultra Sound

jmoo"

1 Mitdolitic’






-0

.FAIRBANKS MEDICAL & SURGICAL CLINIC u W m m
7. BOX 1330 PHONE <152-2127 522 FIFTH AVE. P
FAIRBANKS, ALASKA 99701
& i 4 A
Tiéh o J S
AT 7 Qe s a -
y/ jv//"
m ? .
ILING rus j [ | 227, S|$> -1ad
DRESS
sTio INIT(I)/-(\)L HOSPITAL 90240 90130
RIEF EET 30.00 CARE “BRIEF 30.00 BRIEF EET___ (<12.00 MINIMAL SERVICE  15.00
0510 90215 r.As50 90140
"MITED EET 40.00 UNTIAL HOSPITAL 50.00 LIMITED EET_ <20.00 BRIEF EET 20.00
7515 90220 90260 90150
TER. EET 60.0_0 LlITIAL HOSPITAL 70.00 INTER. EET___ & 30.00 LIMITED EET 30.00
q°? a‘E‘I]ﬁL 0275 %0270 90160
. F) INTENSIVE CARE EXTEND. RE-EXAM. 40.00 INTER. EET 35.00
530 90285 90170
wmIMALSERVICE 18.00 NEW BORN CARE 60.00 EXT. RE-EXAM. 40.00
0540 mm
RIEF EET 22.00 X 90600 90620 99600
'550 LIMITED EXAM. 30.00 COMP. HEEV 70.00 DEPOSITION
MITED EET 26.00 90610 90330 99601
0560 EXTENSIVE EXAM. 50.00 COMPLEX WITNESS FEE
TER. EET 30.00 83010
7570 RVS CODE NO. SURGERY AUTOPSY
®t.re-exam. 4000 ASSIST
YRGENCY RVS CODE NO. SURGERY
RGERY ASSIST
59410

MARKS:

0.B. DELIVERY
- - . e

PR unlr».,«r * o ?



"3
M
10 SCF * FAIRBANKS MED SURGICAL CLINIr ntic. —
DR. P.0. 00X 1330 - FAIRBANKS ALASKA 99701
PHONE: 452-2127
fetes
TO DR INVOICE NO- 4/- /o m7 0
Bill to: T OP PiFT.IC rr'r-FA?* 'Acct.~t:0.ZP & % % b LLABORATORY " LJ SIAT
Case Ko. ~ledicarc. J/os TEST FEE TES FEE
ucc gram stain
UA WEI PF.EP
PATIENT
CEC FUNG
Pai-ent SEO RALE SFUIUM
HOB | MCI Srooi
uignosvsP W3C I. OIFF IE PREP
PRO IIVE GASIRIC
DS PAP
s roon Rk BSP
PHYSICIAN F£ X-RAY DEPT, FEE C—CAC.O THYMOL
. L. . CMQl. UEIff'OPWLE
ffl.itv fT~j F ic] fZo CHEST BUN. FH TIER
INJCCIION.. SPINE: CERVICAL: sciuc. tci. Pit
DORSAL- IU.v OAR. BILIRUBIN ASO TIER
luvr'o macral: cri'HFiocc PKU
S\ [AICX %?_
[IniSSINO: 19 TYPE 1. fill
0S
VISIT: peg Gl 11SSUE
0.-ficr bec. CRE AHNINC
smcfr 6 -3 PHYSICAL 1HFRAFY
CAST: IvP iCICRUS INDEX EXERCISE
i skiui SOP | MEAT.
Kis" IHo1tH -
L dscon FACIAL PS.P. WICRIPOOI
physic ai AS' L t>Z SIMJS LDH UIIPASOUND
ifo dtc r*g‘[«» ore_)"-j u*vm)« [‘A5.100 SCO | traction
CTJ CZz1 [ CD 2;NB M R AM3UIAIION
»hm/ii 1 hr« ? — CElei
er_]ju iMem . RES CULI'IRE otk
CONSULIAIION; W 00 Ram SENS
SPLCIfY OtritR ; SUNDRY 1|. ADJUST// ,ENTS amoun :
?;A"ALTaLMOLOG'CAL TOTAL INVOICE AMOUNT:
0il ILK i
TREATMENT: MISCELLANEOUS ‘F)*( fOTHER CHARGES:
ELECTROCARDIOGRAM,
SUPPIIC5 USED; AUOIOGPAM CREDITS:
8ENNEIT MACHINE r

ri'ni'rpirr *. pm in rit.;ui»

NET INVOICE AMOUNT g

t>uw .tANikuvn.no»v**ant ~



PATIENT

INJECTION:

AfKMUI b» OfHtt

| trtctrr.

CONSu.r .MiON;

supplies usece

FAIRBANKS MEDICAL & SURGICAL CLIN
FAIRBANKS. ALASKA 99701

INVOKE NO.

SPINE: CERVICAL:

DORSAL: LUMBAR:

IUW.SO « SACRAL:

Skull

SPECIFY 0itIC-R

P.0. COX 1330 -

PHONE: 452-2127

/AiScruANEQus

ELFCIROC ARE.":
AUOIOGPaa

BENNETT 7AACHINE

LABORATORY
sputum
STOOL
CASTRIC
THYMOL
Cff'tiFlOCC

PHYSICAL THERAPY

traction

ambulation

SUNDRY <. ADJUSTMENTS

Totaunvoice A/AOQOunt!

OTHER CHARGES

CREDITS

NET INVOICE AMOUNT



*HAKSEN, Hnns F. w9) 26H'1 378*+ §?3/(>9 N :35PM

4




.JOSvpii

67-01jX6 1-2ti-67? 3;65 b
JoiS-1iC0JS.Jc
pj-o/icer i;0jd
. FAIRBANKS CO AW, UNITY HOSPITAL
iPJicnrc 576-03-1poS A
119 N. CUSHMAN STICCT — THONG: 456-61>5? -C> ore
DATE & TIME FAIRBANKS, Al/fKA 99701 <
Of DISCHMRGE
92.7- /<> 1.32
DATE descrintion  sunoid  OHUGS S X-PAY I.AB DAM V Cf(COT) BALANCE L
“ Thiy g5 vitce
69.UB ?.a .60 .23 66.0C *66.85 66.85
69JAN 9.9 1.35 30.00 66.0A 120.2p 120.20
69 JAM s 0 .75 8.00 6 6.0 0 17 2.9.97172.9 3
69JAT2 4 \ 1.33 1.23 19.00 1000 66.00 26 6.5:9 26 6.95
09FED \ 30 6.00 66.00 206.85 296235
69FE3 66.00 33 0.33 333.35
69FEB 3 ) 13 1100 350.00 350.00
ov/.r,* 2t. MEDICARE W 306.50 .00
65.5C- 0o
306.5C- C2
62.09 0o
07 -17-72 257*00 66,00
SUB TOTALS ERI‘A%WS
LESS: .
covemol :
CEITD]
TAICNT
I»)ts = AN'S'HISIr. fig :ﬁ.rChf?tf‘iﬂQmw FMDC> in '[?i}_%r;-&-f
gy - ibohe 2 <ok Bov S e P o e
HOV 0819/2
* °" Hallh &
» [/ /
I-»v. Cf 'M ¢>(.

AC -



T WEMS . jr

LEONARD D. FERUCCI, M.D.

A JFETIDH s

eir.Ysr i
w*c)«r*ce ?ro e*i*.ianal Su»rf« *4 3J00 tiro*iatjnc: L
rr.'jn> 27  "533 \2- Hours) AncHora:?*. Alosxa 9950-1

Division of Public Welfare
MacKay Bldg. #222

338 Denali

Anchorage, Alaska 99501

hﬁ% r nCSCRIPTION I 2n:sl 2:’)?222]'_ m

QALANCE KCR.\VAP3
RE: PE_iGY BATEY

NOTE: FIFTH (5) BILLING, PLEASE

MAY WE PLEASE HEAR FROM YOU REGARDING THIS

LONG OVER DUE ACCOUNT

pisasc ¥X last amcjnt this column “*m

io—1 g-s Cl—Caulsrira CC—Ci'tumcKion
15— 05 1UD—1.0,0. J— psv
28— 05 Iniran “—Qor - itaban
I’ﬁ— "J \Ed tA2—Iabors'ory HC—Hotattol Care
0C—* mx»Cji' "04—me' jIn"J on Ac:cwn* S—3vijry
AN P>\CT «™'?* Or V.TJ7 W J | WFEPARLO ON 3M * 0.5/ PAW't
jive- H W /25 0S

£>&-£X"-8&-ysp - 3go



UFE&*ASUA%TY

Prepared By:

/Etna Life & Casualty
Medicare Claim Administration
Veon Building
j522dS. WV. . jBith AAeamuee

THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CIAIM

DATE

IMPORTANT

3 *

h
, HEALTH INSURANCE CIAIM NUMBER

ilj Portland, Oregon 97204, Si lFOR GENERAL INFORMATION, SEE THE
Telephone No. 222-6831 REVERSE SIDE.
\)
I The enclosed Request for Medicare Poy-
_ [/ e y/<n dec Mt J1f Iment form (SSA-1490) is for your use in
MEFCIALY"J o ]
NAVE 1 a . "f) IR W © 'm0/ 1 - 1 ! submitting future claims.
AND ACOVSS 4. 1 "V of 0147, o/ i.m .* >vi -5, A a<j r\
i@ finch /270 L
LOCATION OF SEPVICE DESCRIPTION OF SERVICE
CODES CODES
'The following will explain JVollowing will explain
the codes shown in the "Lo- e number shown in the
cation of" column to the "Description of" column at
right. left.
) <1. Medical Care
] Doctc.)rs Offlce. 2. Surgery
IH Inpatient Hospital 3. 'Consultation
IL Independent Lab 4. 1Diagnostic X-ray
ECF Exte:.ded Care ,i 5. Diagnostic Lob
Fa.cnt'y 1 6. Radiation Therapy
:H gatlent§ Viispii\il 7. Anesthesia
tpatient Vlispii
utpatie . SPiY 8. iAssistant Surgeon
(N): Sztgirn Loﬁg;{fn 9.. Other Service
9 0, Whole Blood or
Packed Red Blood
Cells
TOTAL e-=MOT ALLOWED
If an amount is shown in the “Not Allowed" column at right, the para- ALLOWED
graph checked below will explain. 1 )
] " * .
MWQj/ x U J—\
[U The Allowed Charge is less then the actual charge for psychiatric -1, ' L;_oo b a
service, because only 62'2% of such expenses are allowed under the T
law . 1
- - - 1, 1 v le. 111iv* j
f~~1 The Allowed Charge is fess than the actual charge for psychiatric
lservice, because the $250.00 maximum payable in‘one calendar year /3
has been reached.
Jyfjhe charges have been reduced to the amount indicated, because iiT".M
they have been determined to be higher than we can consider as j"ui
covered expense unaer the Medicare Program. Nt
i H1
Your $50.00 deductible has been met for 197//' TOTAL ALLOWED CHARGES
co - LESS DEDUCTIBLE ~  ~7777
M & fijO j/L s/<rc/t
BENEFITS BALANCE OF ALLOWED CHARGES!
PAID TO -
LESS 20% COINSURANCE 7 o0y OO\ _JWj

jm
MEDICARE PAYS



n
& i n f S i
UFCFcCASUALTY THIS 1i « ..AIL, =" | v 'HE ACTION TAKEN ON YOUR MEDICARE CLAIM
r Prepared By: DATE
/Etna Life & Casualty
Medicare Clair Administration } IMPORTANT
. L 7 *
veon Building HEALTH INS R,IANCE Cl MM NUMBER
522 S. W. 5th Avenue v u Lire e
Portland, Oregon 97204 . .m » no/ I/ -, A //) 1FOR GENERAL INFORMATION, SEE THE
Telephone No. 222-6831 530 -0 (- 4 7<r«3 reverse sice.
- * e

_N-The enclosed Request for .Medicare Pay-

- // e j/rr K ¢ Iment forr (SSA-1490) is for your use in
BEICLS f ] ; ( ) Y
,\W\/E s mn g
D AESS | 767 «mm>><; doi™ vV .
*7503
"mm"finch fik. 00
LOCATION OF SERVICE SERVICES OF SERVICE
CODES FIRST LAST  ,LOCATION CODES
) . ) DATE DMC OF
The following will explain will explain
rhe codes shown in the "Lo- MO DAY number shown in the
ration of" column to the "Description of" column ot
-ight. left.
) 1. Medical Care
0] Doctor’ Office
] ) 2. Surgery
H Inpatient Hospital .
3. +Censttltation

Independent Lab
ZCF Extended Care

Diagnostic X-ray
Diagnostic Lab

Facility . no
4 Patient’ i 6. Radlatlon. Therapy
DH  Outpatient 7. Ane'sthesua
JL  Other , 8. . Assistant Surgeon
mH  Nursing ., 9. Other Service
0, Whole Blood or

'

Pocked Red Blood

Cells
- an amount is shown in the "Not Allowed" column at right, the para-
checked below will explain. - 1
. . te 1 = j “f

The Allowed Charge is less than the actual charge for psychiatric

se;vice, because only 62'2% of such expenses are allowed under the 1

law . ‘e

e L ee . m 1. Wi j

The Allowed Charge is fess than the actual charge for psychiatric

-service, because the $250.00 maximum payable in one calendar year ;i

has been reached.

o I *
The charges have been reduced to the amount indicated, because iS7u]
they have been determined to be higher than we can consider as ;71*
sr covered expense under the Medicare Program.
i 7/
Your $50.00 deductible has been met f(ir 19 TOTAL ALLOWED CHARGES
.. LESS DEDUCTIBLE
M ajjuJdtL SUc/c '

TEFITS BALANCE OF ALLOWED

O TO
LESS 20% COINSURANCE

MEDICARE PAYS



>_;*.<NVva

o gl-cyc,

L

Vi &

*

N\

vnp-"v
\\Jf A\ X *

im.L TO

HARBOR VICW
MEMORIAL HOSPITAL

ciir.Toi.tmno.
603356000

6HIP TO/IN5S51ALI CO AT

DUPLICATE
invoice OA7I

12-31-09

INVOICF HO.
0042t5216

rulLAor niitci all inofhiico io:
XGKC X CCKPJRAI1UN
505 1C6TH AVENUE N
BELLEVUE WASHINGTOI1
9800*

TELtIMONt- 206-455-106

AMOUNT

VALDEZ AK 996U6
T UHOMASe GHOF. 11 NUMOLTT SP4.CIAL HLfCntM CE HUMUU
3594
TEKMS CUVLHNMCNI CON1IIAC1 NUHUEH
PAYABLE UPGN RECEIPT
ITEN PERI Oil
XEROX 2400 SERIAL MO. 150-017379
BASIC USE CHARGE JANUARY
SUB TOTAL
TOTAL

.= _ _MEXtR.c/mu

e * .

o Ji/rm> ey, - v

r-i--:Vv :

>*sVo;*-1: F°

receiveu.but

not.billable-=

—=x/; %N Z; v'0 ér:({vx—*v%—.*-.



Department of Social Services
Do.; 2515
Kodiak Alaska 92615

L

STATEVENTS RENDERED MONTHLY
IENOT GORRECT. PLEASE NOTIFY OFFICE IMEDIATELY
ITEVIZED ACCOUNT SHOWN INCFFAICE



EXPLANATION OF EXPENSES CREDITED TO

. ""CALENDAR YEAR DEDUCTIBLE .ON WHICH / ‘\ / I I E D
| '£&CASUAL'IIY .-NO MEDICAL INSURANCE BENEFITS CAN BE PAIDe A aa
) FOR GENERAL INFORMATION SEE REVERSE SIDE, .A -r

repared By: /Etna Life & Casualty
Medicare Claim Administration
PL-r Yeon Building
522 S. W. 5tti Avenue

HEALTH INSURANCE CLAIM NUMBER
Portland. Oregon 97204

IMPORTANT
ypK?™ Telephone No. 222-6831 tf . r7- fr op"d*
These expenses have been credited toward
the beneficiary's calendar year deductible.
No benefits can be paid on these charges.
IZNEFICIARY’S
1 NAME

Ind address

yyvvt

SERVICES CHARGES DEDUCTIBLE STATUS
FIRST  LAST  LOCATION CALENDAR YEAR
DATE DATE = OF* NOT )
| TOTAL ALLOWED ALLOWED  Deductible to be met for
10. DAY MO. DAY! RENDERED GY this year according to
JT 77 Social Security records
MI |

Total allowed expense
EXP1..NATION OF CHARGES NOT ALLOWED on this claim

The charges have been reduced to the amount indicated, because they have been deter-

mined to be higher than we can consider as covered expense under the Medicare Program.
Deductible balance
to be met for this year.
If zero your deductible
Las been met for this
year

f Li./-

*SEE REVERSE SIDE

. prIfTED W05
PHYSICIAN'S OR SUPPLIERS COPY



STATE M EN T ¥
EXRar ictssSHR

froml /// IxXrs Ypo cA/ev////0- //oc<l@m
7&o0 |I*)" oeco/"jV /vhre/"te
N/-*2/& [ (?&fj-*zy /9/¢c>sIrsIJVS'o/ N&y 2/~ N
TO'STkfc ﬁﬂwV@-DﬁFPova$hmt,AoWM/wA

ANYVice » Telr~t
ADDRESS JJvtra/! - 2 Til M s /f$.y JJIJ/dyj



Department of Health arid We]fare

Division oi' Health

VENDOR'S INVOICE

PAYEE CREDIT BUREAU OF KETCHIKAN, INC.

ADDRESS Box 2 2 0 7

Ketchikan, Alaska 99901
RE: BERNHOFT, Gerald S. (Father: Richard)
DATE AMOUNT
Inv. #
10/19/70 073889 Blood Cross Match 10.50
I 073890 ::: 10.50
073891 10.50
073888 M 10.50
10/20/70 E35650 :lt 10.50
If E35649 " 10.50
E35662
TOTAL
(Original Vendor was King County Central Blood Bank, Inc.

Terry at Madison, Seattle, Washington 98104)

Xerox copies of correspondence regarding this b ill are attached for explanation.”



3100 - TONGASS AVE.

KETCHIKAN GENERAL HOSPITAL
PHONE CA 5-5171

Division of Public W elfare
KETCHIKAN, ALASKA 99901
P. 0* Box/257
Ketchikan, Alaska 99901 o
patient's name BRANDA, Rose
OPERATE
XRaY i LW— MIC. CHARGES TOTAL DAILY CHARGES
DHL.”ROOM TR
67.00 2.35 49.00 36.00+ 6+ lan 29'69
5.75 Jan 29i69
9.70 21.50 49.00 21.75+ 6+ lan 30*69
7.25 7.50 49.00 11.00+ 1+
10.00+ 6+ JAN 31+%69
7.00+ 8+ lan 31*69
n ii correct and
Fec wvil'y tfee ‘above b ill is cqjf?£©t and
1 jus that payment therefor has not boon
o . tec W, L IT-KAI HOSPITAL
vision cf Farail; M d tIIAN GENERA HOSPITAL
(fhildren Service
Ketchi lean DO jd&JSEL*
Bil ing Dept.

THIS STATEMENT IS $UBIECT TO ADDITIONAL CHARGES

OR CREDITS THAT HAD NOT BEEN

REFERRED TO THE BUSINESS OfFICE AT TIME OF PATIENTS DISVISSAL.

EXPLANATION OF CODES

CREDITS

1- INTRAVENOUS SOLUTIONS 6 --CENTRAL SUPPLY 1- CASH PAYMENTS
2- RENTAL 7 - TISSUE EXAM. 2 - INSURANCE

3 - OXYGEN 8 - PHYSIOTHERAPY 3 —ALLOWANCES

4 - CASTS a SPLINTS 9 - MISC. 4 - OTHER

5 -- TRANSFUSION ADM.

I HIM I mHP

TOTAL CHARGES S

STATE. TENTS  PAYABLE
UPON PRESENTATION
OR ARRANGEMENTS
MUST BE MADE WITH
BUSINESS OFFICE.



