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Seward®"General Hosp-1j! Ho c 3655 -"Sowcrd, Alaska 99664
PATIENT * ! . D«LL TO h |
NAME 1 * -r HOOPLIAL NO P<Tr AOMITICD NAME
- - *
ADDRESS P R 00i"AL. SECURITY NO. address - =
CiTY, STATE  +'*" ri'> * " COCTOH i *o< CITY. STATE
DATE DA||é;(“/|ilé§3 LAQonATony CENTRAL S'rT/ICZ “foir, T.{»: tA " 2 I MISCELLANEOUS
CODC & AMOUNT COOC & AMOUNT COCt 0 AMOUNT ako onucs [T cobC C AMOUNT
102 < .c; 100 2 3.00
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Soward General Hospifo! -> Co* 9c5 - Seward, Alaska 99664

Son® / -elem

BAFTRIRT . CILL. TO
NAME THOMAS H' APPLETON HOSPITAL NO DAT]E- A’DM\TTED NAME *L PfltNE
P. 0. BOX 1292 - o
ADDRESS SEWARD, ALASKA 99661+ SOCIAL SECURITY NO "LDT.".SS b UNCE CompANY
CI7Y, STA* DOCTOR i c.ly, : —TE
OATE . X-RAY LADORATONY CrNTTAU OERY ICC N o |..Cr.LAZ-UU LAAY AMOUNT 1
SLItVICK CODE a AMOUNT COCE RANOUNT CODE a AMOUNT ANO JUucS  (Krainii* In o0o*. & AWU. T BALANCE DCE |
1
- % 70.r0 115 6.2v i '
itr 1< A o ! »w_ﬂ"&
£ i~ Vo.00 | C " _"5.00 AV P 437y
I riv-rr 1-1 > L1oa; 2 At - TN
1 ;70 .00 1 1A 2 /. A . P
ii i, .QJ A3 00 urv7.15
S t =70 .00 110 1,75
L 147 ’;‘ ' _ {9 Trier
h =
1 - 7C C? eif =00 37 .00 752-.7
.N 72 7 1r" < , \ mv 51 L /6 -&f
T Lo L A,7C
" *<1.20 W ¥ oL2 >
.71 \:ov.T.0c 14 3.C-
i L. 0-.:1.7c
7J .00 10r- 2 ..00 112 -A..0 1%.00 , «1,3%0.70
- +2fj- % X9 iart illrr ste/
jr_l < =5 7 . 1 oo 1
1 70.00 J17 N3tV A A 1.A5L.7C
11A -1.70 : 1
. 112 350 21.00 L *
7A N0 117 1
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70 09 110 - h-JuJ- ©
112 7. e 21 .Cj -1b ai»/.r
> L0 TS tin VJif - .
11.1 31.00 A .00 « 1,9 23.30
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112 « 24 1" .00 2,01 /j 150
Vee* 1" 7r 7.0 ii a
i 112 22.00 7 .70 - . Li 71..20
Cife. e m7 »rA >7]
; 112 13 .00 Z2 63.1*0
| ——— 53 rxpi*r\i i.20 A-7. 2763.U'0S
e Xt MEDICARE CK 2161 MoS 102,\00’\
ChkeViHL nr rradita run In_tho Imtinnv* uffira e Note: See reverse side (pr code ..cWscrip/

Accls. past 20 days interest al 1% PER MONTH or 12% PER, YEAR s
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17§ Flit Sentl wr.lt-> i

Aarty  3titr oJ3rerjer jipary < pljo is Provider RefL

fv Provt-er's 1 Pi* tev piyrifrr

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

053 Outpatient Hospital*Practitioner-Home Health Agency Invoice
110:1 PATIENT INFORMATION STATE PROVIDER INFORMATION
Coupon or Authorisation number _Ii iEii Name of Provider
Crippled Children®s Services nonex- Jack Arlvn Strith, M.D.
Haras of Patient 3300 Providence Drive
KEITH, Kelly » Anchorage, Alaska 99504
Date of Birth Sex aus. Provider ID No.
5 [/ 3 / 63 1723 "CD 307. - Q..CIS- A3 Jjatilijj;;;
Resqurct Fiyee ID No. {if different from above)

*

DO Doctor's O ffice
IL Independent Lab

'H
IH

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES
List Primary Diagnosis First
astctiXu- JjJl<oLo\ *.-0
Have a Il other payment sources been exhausted? | I Yes I I No i )
No. (if aoplicable)
Comments:
03414
SERVICES RENDERED
Place of Description of Medical 1962 Rv3 Charge
Service* or Surgical Procedure Proc. Code
Place of Service Coordination of Other Benefit Total

M/Care Pd. Other Paid Charge

Patient's Home
Inpatient Hospital

OL Other Location
NH Nursing Horae M/Care Coin

EOF Extended Care Fac.
OH Outpatient Hosp.

PROVIDER CERTIFICATION

"This is to certify that the foregoing is true, accurate, and Remarks
complete, and Is in compliance with Title VI of the Civil Rights
Act of 196U which precludes exclusion or discrimination on the
ground of race, color, or national origin. | understand that
payment and satisfaction of this claira w ill be from Federal and
State funds, and that any false claims, statements or documents,
or concealment of a material fact, rrJy be prosecuted under
applicable Federal or State-laws.” V

To the pest of ray krawledge no otneK rebource exists.

Resubmittal

Signat Indicator

Diagnosis Code
(opt.)
Primary

Secondary

Service Preauthorization Referring or Con-

sulting Physician

Medical
Review



CENTRAL OFFICE STATE OF ALASKA
DEPARTMENT OF HEALTH & SOCIAL SERVICES

PHARMACY INVOICE NO. S43S75
PROVIDER INFORMATION

PATIENT INFORMATION STATE

COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER
ONLY
NAME OF PATIENT RACE
Varah, Jackie Wright Drug Co.
DATE OF BIRTH SEX: ELIG. CODE PROVIDER
/__ NO FIZ2! wDS 809
RESOURCE PAYEE ID NO. (if different from above)

CASE NUMBER

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? 0 YES o NO  SERVICE PREAUTHORIZATION
NO. (if applicable)

COMMENTS:

DRUGS DISPENSED

DATE OF PRESCRIPTION DRUG DRUG NAME AND PHYSICIAN CHARGE
SERVICE NUMBER CODE STRENGTH "ID NUMBER
VDC 32U
01-26-77 187-173 Cleocin 150mg.
vDC 82U
01-26-77 187-177 13310020-5 Jovahistine DH
INSERT NAME OF PHY-
SICIAN IF ID NOT OTHER ~ MEDICARE INSURANCE  TOTAL TOTAL
KNOWN. 32 BENEFITS CHARGE
PROVIDER CERTIFICATION OR OTHER
" THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE, ANO COMPLETE AND IS AMOUNT
IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EX — BILLED
AL ANO STATE FUNOS. AND THAT ANW-FALSE CLAIMS. STATEMENTS OR DOCUMENTS. OR MEDICARE
o CO-INS.  DEDUCT

OR STATE LAWS." /1 J/ ! j

TO THE BEST OF MY

PROVIDER'S iTE Q)t-25-7h

REMARKS:
T$is 1is being resubmitted because according tc
our records there has been no payment made.



/xtrcy/xd
ALASKA"DEPARTMENT OF HEALTH AND SOCIAL SERVICES
- . - . N? 125073
Outpatient Hospital-Practitioner-Home Health Agency Invoice

PATIENT INFORMATION PROVIDER 1:.TOP.

Coupon or Authorization number

Payee ID No. (if different from above)

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES Code
list Primary Diagnosis First
Have a Il other payment sources been exhausted? Servpe ETeguthorlzatlon
No. (if applicable)
Comments
Description of Medical 1969 Pvs
or Surgical Procedure Proc. Code
ePlace of Service 12 Coordination of Other Benefits Total
DO Doctoris O ffice Other Paid Charge

IL Independent Inb
H patient's Home

IH Inpatient Hospital
OL Other Location

NH Kursing Home M/Care Coin M/Care Ded Total
EC? Extended Care Fac.

; Unpaid
OH Outpatient Hoop. Ba lance
PROVIDER CERTIFICATION
"This Is to certify that the foregoing is true, accurate, and Remark:

complete, and is in compliance with Title VI of the Civil Rights
Act of 196U which precludes exclusion or discrimination on the
ground of race, color, or national origin. | understand that
payment and satisfaction of this claim w ill be from Federal and
State funds, and that any false claims, statements or documents,
or concealment of a material fact, may be prosecuted under
applicable Federal or State laws."

To the hest of my knowledge no other resource exists.

F.esubinittal Medical

rindlea tor Review
Revised 6/1/73 0i

Signature”



February 20, 1975

o, 4l i SN
The Honorable BUI Ray
Chairman
Senate Finance Committee Vv m ihwMft, Director?:-
Pooch V
Juneau, Alaska 99811 / Attention: Senator George Hohman

Dear Senator Ray:

-
This is in response to a question raised by Senator Hohman at this morning®"s
Senate Finance hearing concerning the Governor®"s requested supplemental
appropriation for miscellaneous claims (SB 78).

After reviewing AS 37.25.010 (b) ith our interpretation that the claims assoc—
iated with SB 78 are not legally payable with current year authorization. This
isdue to the fact that the provisions (1) and (2) of subsection (b) preclude
such payment.

A copy of the proposed change to the SB 78 appropriated amount which Imen —
tioned this morning is also attached. This alteration has the following effect:

Remove: N.C. Machinery Claim ($935.58)
Add: Spenard Builders

(in. no. R27639) 18.04
Add: Spenard Builders

(In. no. C5972) 8.96

Net effect of revision ($908.58)

We accordingly recommend that SB 78 be amended to reduce the appropriated
amount from $45,900 to $44,992; a reduction of $908.00. Within the billHhe
amount appropriated to the Department of Public Works should be reduced by a like
amount: $908.58.



.nator BUI Ray

February 20,

To avoid miscellaneous claim supplemental appropriations In future fiscal years we
have proposed that the General Appropriation Bill be footnoted to include the
provision that Itbe allowable for the Governor®s Contingency Fund to be used to

pay obligations for any agency for any time period.

provision.

\r. .
1 , .
ot -
T
1
C'em -,
T, woe
cc: Jay Hogan, Director,
Attachment:
[ V)
VKD/bc

Legislative Finance

HB 70 now
We solicityour support In having such a provision
Senate"s version of the budget bill this session!

includes that

In the

O

o/ Ve

.V/ f:O:«j

./
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STATE
of ALASKA

to= r~ ) .
1 Ron Lind, Deputy Director
Division of Budget and Management
Dept, of Administration

date : 11—22-74

FROM: Ray Davidson subject: 2975 M iscellancous Claims

Fiscal O fficer
Dept, of Health £ Sooial Services

We are here with submitting prior year billings for Legislative approval.
The attached billings were not submitted for payment until after the statute
of limitations expired (two years after service). We would appreciate

legislative approval to enable us to make payment to these vendors.

Please Note:
This request contains two parts:
1. $8661.65 billings presented for approval last year and not
acted on to date.
2. $618.85 presented for the first time this date.



Submitted November 22, 1974

Family S Children Services

Alaska Children Services
Frank Chasley

Anchorage Daily Times
Anchorage Daily Times
Anchorage Daily Times

Corrections
Schmolsk Plumbing S
Heating

Public Health
National Academy of

Engineers

TOTAL

Legislative Billings for year 1974-75

Invoice #

69355
482677
L-79415
L-79156
L-79156

12473

266362

Date of
Service

03-16-72
02-16-72
12-22-70
6-24-71
6-3-71

5-4-71

11-02-70

Amount

307

115.
11.
67.
63.

24.

29.

618

.20

00
70
20
60

25

90

.85

Date Recieved

5-15-74
5-02-74
8-15-74
5-30-74
5-30-74

3-04-74

2-13-74

Code

06-21-3-265-336
06-21-3-150-730
06-21-3-263-325
06-21-3-263-325
06-21-3-263-325

06-66-04-112-450

06-31-1-980-490

Reason for Delay

Vendor Inv. not rcvd.
Wt. misplaced 2 yrs.

Vendor Inv. not rcvd.
il n i il

a i i i



OA LA [-hfiCl.jj"."li; S.Upr'Ll.,:. or ALASKA INC.

Ty PEACTr=s
DIVISION FArV_ILY AND CKiLDI”AN SERVICES

1. DISTRICTNO. 9 /

2. CASEWORKER

PCN N O <&?Efm
P tSHIb CHILD CAEE INVOICTS (DISTRICT USE ONLY)
INVOICE NUMBER INVOICE MUST BE SUBMITTED MAIL TO:
WITHIN ONE MONTH FROM DATE LOCAL DISTRICT OFFICE
OF SERVICE
3. FOSTER HOAftg/INSTITUTIOt? HOME ADDRESS 4. CHILD CARE LICENSE NO.

ALASK?rcHILDRE'B SERVICES, INC. 4600 Abbott Rd

5. COMMENTS OF FOSTER HOME/INSTITUTION

6

Anchorage, Alaska 99507

EMERGENCY SHELTER

RECORD OF SRMCES Rendjred [
. CASE  7.PROGRAM 8. NAMES OF CHLDREN 9. BRIH 10. PERIQD 11 12 13 14.
NUMBER INMALS DATE o- SERMCE IEI)(? RATE CHARGE (FOR
NN DSTRCT
(Fm DISTRCT USE MO DAY YK MO YR f|§%¥ D,AOY
LY DAYS USEONLY)
.inger, Melinda 1027 55 3 72 1 16 16 307.20
1
- A |r«7 !
i
"""" "n
* o T t e
C > <
~r g
- rr;
’E ~
(o3 .)é: o \ ;
¢ S ,.m _
i CO iXL. W-
(] A <
15. FOSTER IIOME, "INSTITUTION CERTIFICATE GiArMs 307 ,20

>

I HEREBY CERTIFY UNDER PENALTY OF FRAUD, THAT THE SERVICES
RENDERED IS A CORRECT CHARGE AGAINST THE STATE OF ALASKA,
THE CLAIM IS JUST AND DUE. THAT NO PART OF SAME HAS BEEN
PAID AND I AM AUTHORIZED TO SIGN AS HEAD OF THE FOSTER
HOME/ZINSTITUTION.

SUBSCRIBED THIS . 2 DAY OF.

Mwii.i I"Trw/INS)TUTIGN HIAD SiGNATUR/tIN INK)

COiVAMi-Ni6 irOR OISTKkiCT USE ONLY

16. APPROVED AND AliowED ,.ii.IEAUOQV
AMOUNT. OR AS COR:.EOQOT )

(AuMGSV 1D DOMADJ
(FOR GtSICICl UScOf.LY:



.09

30720

115 .00

.70
20
b3 .60
2725

.9

9

B .35

airiKu rim



JUNEAU, ALASKA

PAY TO THE ORDER OF
agency

CHARLEY» fl’ank,// "
CH1STOoCH IMA VILLAGE

GAKGNA A
NB2677

180/7

000GO 115DO



PcstyTs Sinona Creek Trading Bost
Mile 3H.6 Tok Cutoff :
Gakona, Alaska 99586

Dear Sir:

7~""We received your request to reissue warrard: #M82677 in
the anount of $115.00.. Due to Stale Date law 37.05*180 tliis

warrant was invalid 02~16~8U.

“fr10ve .

“ Weare unable to pay any billing over 2 years old without
special approval by the legislature. The renewal of this
warrant w ill be filed with other billings two years old rareaiting
approval by the legislators. We will be unable to submit this
prior to 1975 legislation. Thanks for your patience.

Fay Davidson

Fiscal O fficer
Health and Social Services



STATEMENT

Anchorage Times Publishing Co.

ALASKA®"™S LARGEST NEWSPAPER
POST OFFICE UOX 40

ANCHORAGE. ALASKA

ACCOUNT OF

Artpi-. OP Mealtk | Uje\Friee.

TERMS ALL ACCOUNTS DUE THE FIRST OF EACH MONTH

AH HA'N MAVL- QLIW fo il -gHL~ get\IsT-,
CF IMEWT7)L H fTALTH OEtfT<=

*

Dec.

I certify that tljo above hill iscorrect and just; that payment therefor has
not been received; that all statutory requirements as to American produc—
tion and labor standards, and all conditions of purchase applicable to the
transactions have been complied with; and that state or local taxes are

not included in lha amounts billed.
ANCHORAGE TIMES PUBLISHING CO.



STATEMENT

Anchorage Times Publishing Co.
ALASKAS LARGEST NEWSPAPER i

POST OFFICE BOX 40

ANCHORAGE. ALASKA

ACCOUNT OF .
" wealTk ~ U)el\Fftee.

TERMS: ALL ACCOUNTS DUE THE FIRST OF EACH MONTH

Al ASM  STFrATL- Qum THIr ColkST.
OF MEM7)L 1+tTVCTH (PEMTt & S

De<L <*i

I certify that the above bill iscorrect and just; that payment therefor has
not been received; that all statutory reciuircmcnls as to American produc—
tion and labor standards, and nil conditions of purchase applicable to the
transactions have been complied with; and that state or local taxes are
not included in the amounts billed.

ANCHORAGE TIMES PUBLISHING CO.



STATEMENT

ageUally ®Imcs

X 40 TELEPHONE 279*5622
ANCHORAGE, ALASKA 99510

TERMS
LEGAL ADVERTISING STATEMENT. @ﬁ%ﬁvﬁﬁ%m'w
INVOICES AND PROOFS CF PUBLICATION )i Rk o * s ALOW
were mailed at expiration of ad. AXXXXXXXA
CO missioner/health WELFAR L79156
MCKAY BLDG RiV 222
ANCHORAGE AK 04-12-7A

=0 INSURE PROPER FCRELFIHPLFASE: RETURNTHIS: PORTFOFtWITHYOURVREMITTANCE Eﬁ"éfgg‘gD

BALANCE FORWARD AMOUNT-
DESCRIPTION OUR REFERENCE

UNDER 1 3 cJ-JUWcv /920

s o TOTAL BALANCE DUE
Aitdjorage SaiUi Simcs

P. 0. BOX 40
ANCHORAGE, ALASKA 99510

ALLOWABLE O0IS5COUNT
IF PAYMENT RECEIVED BY 13TH OF MONTH «



I0R COURT
ATE

Proof of Publication

ANCHORAGE DAILY TIMES

n £ 10
S.HBLLIE...KOVLALKE being duly sworn, according

to law declares: That he is the. . LEGAL ADVERTISING. DEPT .of The Anchorage

Daily Times, a daily newspaper published in the town of Anchorage, in the Third Judicial Divi
sion. State of Alaska; that the notice Of.HA.T.TE.R...Q.E...NEAKOK..CHILDREN MINORS
UNDER 18 YRS

a copy of which ishereto attached, was published. ... i i e .
in said Anchorage Daily Times, beginning with the issue of

and ending with the issue of

Subscribed and sworn to before me this

Notary Public for. tho State of Alaska
s*J°/
My Commission Expires1!

I cerHfTy rfiot'rfifi Is a Just and proper bffl
and hereby authorize the Deoartmont “ortifyfag
Officer to effect paymw V ] e

Signature LUFJ

—IL 2

G-Digl» Account Code 3-=

Jg, 40 ZrP-"f ugPCs,
Coze or Card Ne.



‘ tZ~ "rl.<
imes
X 40 TELEPHOME® 279-5622

ANCHO.TAGE, ALASKA 99510

TERMS
LU.AL ADVEPTI5IMG STATEMENT. AHACHRUNES DUE JHEN GILLED: DEL INQUENT
* §MVJICES Ai"i0 PROOFS OF PUSLICATION W@'ﬁc&mﬁ,rm,\m SNG ALLO
WEPC VAIL£0 at EXPIPatIO\ of ad* WoW W P M aaa AXaa A
;usrb.v
COMM| 55 1O0NER/HEALTH D O fcLFAR L79155
/=CRAY RLDG RM 222
AMCHOPAG2 AK 04- 12-74

BALANCE FORWARD AMOUNT —>

DATE DESCRIPTION QJRW
2 7 L UFNOER 12- J~Lat”JL 63*20
la 9w - momk Lic.
b.r.-=:
W
6
TOTAL BALANCE DUE 130.30*

i\nrljorag? Bailn Simes
P.0 BOX 40
ANCHORAGE,, AIASXA 99510 .

ALLOWABLE DISCOUNT . =
IF PAYMENT RECEIVED DY I3TM OF MONTH



Proof of Publication PoSo-vy.

G "~ JZ
ANCHORAGE DAILY TIMES S 10
.......................... jji"yD niioj.ivujjfirx . The Anchorage

Daily Times a daily newspaper published in the town of Anchorage, in the Third Judicial Divi-

sion, State of Alaska; that the notice of DANIEL FEENSTRA...A MINOR CHILD UNDER

18 YRS OF AGE
a copy of which is hereto attached, was published

MAY-10...1.7...2ij... . JUNE...I S

in said Anchorage Daily Time*, beginning with the issue o\f JFLMHY /10 .. .. .. .73
V o»

and ending with the issue of JUNE

Subscribed and sworn to before trie this

- 7M.
ity % Jamsmn 5t Notary Ptfbilc'/ffjPithe State of Alaska
Rb.:ey 1. 7, 2 June L-IKI
My Commission EXpires ...
1 (srtffty the* rifeh a p*
, hsf/tby ovtkofh* tit* D*partm«ni ¢

- Gffitor to »ff*et pdymw* of jone.



June 7, 1974

WA,
Attention* *leceunfcs Hecoiyablo
"V h . eoe 77 T ’ %
m - Cmly - - - w
GootlesKsri™rr
IS Y ivA.3fc

PiLTV/V. dry.

to b« tW original copy, jaid I can find a® prior p&yaent «a your involcee £ .M tis|

in our reeezda* .Therefore*Lit is with regret that I sasfc toll yoat. that
vo are unable to pay the outstanding asafosi® a® afcem on ysrovin®siesa
att‘hi_stia@a. v;:c%l:p>:i;_

1o

lativo approval prior to payaont. Tour invoice® for both publications!
tho isatter «£ tho Neakok children in the aawunt OFf $67.20* and Daniel

A Rt

payxmnb cannot bo aad® to yott nntil such approval-la given scjaetikC
tho legislature reconvene® next yeftr.

If yon should hava further question® regarding these invoices, _

free to contact us,, Wo eertaialy do regret any isconveniaaco thia aay
cause to you* . N

v/tr*

<& EH#H*«
g ill:

@} %éf/{z_ ‘319-



hr 1viol
XV

co a0avi

X*t] Ta rrjr

/
Z " 7 *£GDP! oy-/D IFUAOU  erf

T.Zf—j—rsv— Annr™TvV- anOT_] TA TA

] |
AN Aeroft 7z~ 2o s322. 4550 7 7T

-trrt>/-fc/ -8)
......................... ON «53 SS3c'C3

” CHVt'dOi33<J SO0,

/?
Vo, ., iciii vsynv X0S 0 W r&S?) e -
t-v e K ~ jJ'"M roa ,W VP N V"-
»Wrt>.r) x . y ¢ 1 - . 3 ee_.#" *- m A? \*"



FORM @2-001BC
FORERIFFCOWWNICATIONS: S *

MEMORANDUM StatefollAldskd

=7 Mr» Robert Andrew
/>8] .Ketchikan Correctional Institution

WW st

J a;
subject: Schraolck Plumbing," Heating 8,

' Sheetmetal .
- " s, e *YMZ?-::~

FROM:" o / Wertz

In regard to our previous correspondence regarding the subject past due

account, | regret, that we will be unable to pay the full amount at this
v\ ¥ > . . VWA

State law requires that any invoices over two years old must halve Legis-

lative approval prior to payment. Invoice No. 12473 is dated May 4, 1971
inthe amount OF $24.25, which we will have to hold for approval. We have
already submitted our list to the current session and do not know at this
time if we will be able to make any additions. It may be next year before
this invoice can be paid. - We have processed invoice number 988 in the

amount of s148.27 with a "rush” tag to beat the two year deadline which
WEll be March 12th*. Sorry this was not caught before, but hopefully we
can gatmost of.it out-of the way.



NATIONAL ACADEMY OF SCIENCES <] NATIONAL ACADEMY OF ENGINEERING | NATIONAL RESEARCH COUNCIL

2101 Constitution Avenue, Washington, D.C., U.S.A. 20418

-« PHBLiC HEALTH RHO 5C.RO MO. DAY YEAR INVOICE N.
P ELIZABETH A TOWER HO RHO SCRO 11 0? 70 266362
0 yHH 222 MACKAY RLDC Mako check or money order payable and relum
*,"~130 DENALI ST ANCHORAGE AK 99501 lo National Academy ol Sciences. Alin: AC-
-1 COUNTING OFFICE. Do not send cash. Pleas®
0r ~|  Write invoice number on check or money order.
e~ PUBLIC HEALTH RHO SCRO Secure permission before retuming books for
- credit. A S1.00 service charge is made for han—
_1|c|K ELIZABETH A TOWER MO RHO SCRO dling approved retums. No credit allowed for
i0O*p:PM 22? MACKAY BLOG publications returned in unsaleable condition.
raaa UENALI ST ANCHORAGE, AK 99501 We provide only 2 copies of invoices, customer
_J may reproduce additional copies.
- i il Ul ol amounl
iy e L oty il Aol
i >60?2""* HUMAN CCGLGY ALASKA ERTHQAK 70 2\*50 A ¢ 30 29.30 b
i POSTAGE ANO HANDLING A<t<3 :.A0
V f- ee = Lu KT.-
@in tm
V Ld /!i
J 1:
W r>.
n A S
»
*L fi*
f:/ gk&v.
% A -
) m
"M

P *

Please remit amount due immediately to Hie Accounting Office

al flic nddioss shown. Include invoice number.
PAY LAST AMOUNI SHOWN — NO AOt TriONAL DISCOUNTS ALLOWED TOTAL 29«90Q

ACCOUNTING OFFICE



to

1 KEPYEIIOW QOPY. 2. SEND WHITE AND PINK COPIES WITH CARBON  INTACT. 1. WRITE LY. 2. DETACH STUB, KEEP PINK COPY. RETURN WHITE COPY TO SBNDER.

FM 02006

jjlXzabatkJCfIMer TO.

Public Health

Jle can find no record of ever paying.

Unfortunately* due to the lapse of

to pay without Legislative approval___
since Alaska Law requires that any bll
ir,g over two years old isuct have prior
Loglslativo aprjrova-l _before payment.
h'e have already submitted

tho current Legislati\t&.1l juay.he.next.
year before vie Can obtain approval but

we will do our best .

signed  J.. AWIZ* riacal ooxvicoc SIGNED

REPLY

DATE



m/

LA | S

Legislative

Billings

Jbutaitted-1~2-9=24

Corrections

Vendor |Hete Date Invoice
A £ W 7holesale 1-7-71 18403
it 2-15-71 12007
< 5-10-71 9229
b 5.11-71 6525
t 5.17-71 10165
it 5-20-71 1046
it 5.27-71 2261
it 5-20-71 2300
it 6-7-71 1446
u §-9-71 25266
Pied Piper
Pest Control 1-23-71 2740
Pied Piper
Pest Control 3-20-71 2854
Public Health I'fursing
Bells Gen*
Merchandise 10-21-70 23
Saauielson Flying 9-19-67 25578

Medical Assistance

L. David Derail, MD 8-1-68

Redrrond, DDS 1-12-77?
Addington, MD 4-9-71
1-12-70

T. S.
D. B.
Alaska Clinic

G. B. Von Widunan ML 2-16-71
Anch. Med £ Surg. 6-18-71
A. C. Chalmers MD 1-25-70
* 2-2-11
6-1-71
City of Fairbanks 6-25-71
Fbks Med £ Surg 11-25-71
Fbks Men. Hosp. 4-13-71
t
1-7-71
L. P. Ferucci MD 3-23-71
G. 0. Gould DDS 12-8-69
Geo. .Male MD 6-19-72
10-13-71

Code

06-66-4-110-490
r

it

ARARORAAR &

06-66-4-110-390

L

06-31-1-480-490
06-31-1-301-211

06-33-3-800-

06-33-6-400-330
06-33-6-350-380
06-33-6-350-380
06-33-6-350-380
06-33-6-350-380
06—33—6ﬁ§50—380

T

06-33-6-300-380
06-33-6-350-380
06-33-6-310-380
06-66-4-313-380
06-33-6-350-300
06-33-6-400-380
06-33-6-350-380
06-33-6-350-380

Axrount

58.
29.
104.
1.
20.
17.
.97

37

12.
16.
7.

95.

95.

24.
30.

00
00
21
95
90
00

00

05
00

00

00

93
00

iir »

246.

175.
295.

57.
295.
.00

10

SO

00
68
40
00

3.60

20

.60
.80
37.
3583.
60.
1985.
10.
115.
120.
157.

00
00
00
89
00
00
92
37

Total

304.00

190.00

54.93

n&-



Paul Jaeger MD
*I H. Jones MD
8. D. laymanDDS$

Tt

tt

it
D. Leistitow MD
D. J. Mclintyre

J. W. Mortensen MD
Providence Hosn.
" *
W. S. Stover MD
Tanana Valley
Med 8 Surg. Group

2-8-71
11-17-70
11-24-71

tt

«

9-14-70
10-14-71
10-10-70
5-3-71
8-4-70
7-13-71
1-3-72
8§-24-72

11-2-70
5-12-71

06
06
06

06
06

96

06

06
06

-33-6-400

-33-6-390

-33-6-400
If

i

-33-6-350
-33-6-350
ft

ft
\Y

33-6-310-

a

-33-6-350-

-33-6-350
-31-1-724

-380
470
-380

-380
-380

-380
-330

45
42
15
15
15
35

15
30
196
55
112

240

13
23

00
.60
00
00
00
00
10.
00
00
00
83
15
68.
00

00

00

.80
00

8112764

8681.65






18408
Whote”aTcThn ly
r

Tobacco WHOLESALE CO., INC
Candy BOX 688, FAIRBANKS, ALASKA 99701

Papor Goods

sundri 1003 PIONEER ROAD - PHONE 452-2138

undries

Janitorial Supplies FILLED S

Bar Supplies SOLD TO SALESMAN

ADDRESS

STATE CIGARETTE TAX

DEPARTMENT TOTALS
POSTAGE AND INS

ICE TOTAL



- 12007 . :
" - V*sd t

WHOLESALE CO., INC.

BOX 688, FAIRBANKS, ALASKA 99701

I opor Ooods
1003 PIONEER ROAD - PHONE 452-2138

Sundries
Janitorial Supplies ElolfLeED BY o S tsimt
Bar Supplies SOLD TO ft £ _ £ i
ADDRESS
DESCRIPTION
yid-~

STATE CIGARETTE TAX

7%@c CICAHS*"-? 7Tr.t DEPARTMENT TOTALS
POSTAGE AND INS. — >

Itao2 ami? INVOICE TOTAL



Paper Goods
Sundries
Janitorial Supplies

Bar Supplies SOLD TO _

ofr ¥
ADDRESS _

"V oLj.

P A-2-
(Vv

STATE CIGARETTE T
STATE CiCAREI 7.
POSTAGE AND INS.
itAGE AHD

* BOX 688.

1003 PIONEER ROAD -

ir..<+ m

DEPARTMENT TOTALS

DfiPAST.itS: " -1.S

- INVOICE TOTAL

* TOTAL

WHOLESALE CO., INC.

FAIRBANKS, ALASKA 99701
PHO"NE 452-2138
bate ¢ -/O"'H
SALESMAN
2 3






Wholesale Only

<m
T_obocco

.7 Paper Goods

Sundries

WHOLESALE CO.,
BX 6883 FARBANGS AAKA Bl

INVOICE NO.

10165

INC.

108 HONER ROD - RHONE £2-218

Janitorial Supplies Dote
Bor Supplies SOLD TO
/A-.
ADDRESS f>r> ~* K
OCSCRIPTIOU OCPT. 1 OCPT. 2 OCPT. 3 OCPT. 4
7 77771 ?2>YiAfrfcfl At i 70
. / S cm? J Ah7 o3 o= . St oyo
| -
Vit i
A
Pl
rr
1
i
1
%
ifv
/*/
/sk/ - A .
ES STATE CIGARETTE TAX
DEPARTMENT TOTALS )
70

POSTAGE AND INS

INVOICE TOTAL



SSr™-r

» C ( 1046

/holesale Only t"A'A V f WHOLESALE cO., INC.
Tobacco SOX 688, FAIRBANKS, ALASKA 99707
Candy
Paper Goods tp 1003 PIONEER ROAD - PHONE 452-2138
Sundries 1
Janitorial Supplies ['):é:tl_eLED By P S>A|_cE)s_MAN_?r
Bar Supplies SOLD TO_
L
ADDRESS. SHIP BY
QUANT. DESCRIPTION OCFT. 1 OCFT. 2 OCFT. 4 OCFT. 4
~rjec< vo
v iR \i . A t
V. T —
91*;
iV_f—. T
ATV
* V -
4 \
s —
r
Ly — -
—T7T- - - >
< i . i ) .
— - ') - V. a t — & o1
S
|
J _ _ - * o o -
ete - ® J A e <
% *
. f u- .- -
! -r
_— r . — - - T
STATE CIGARETTE TA X/ - . - .
-— e DEPARTMENT TOTALS . 0X) o

POSTAGE AND INS.

INVOICE TOTAL a‘o
n

Hl



INVOICE

NO.

«C 2261
WHOLESALE CO., INC.
BOX 688, FAIRBANKS, ALASKA 99707
1003 PIGNEER ROAD - PHONE 452-2138
r-<? 7' 9/
G Wo-r FILLED BY SALESMAN

DESCRIPTION

'

STATE CIGARETTE TAX

'DEPARTMENT TOTALS

POSTAGE AND INS.

INVOICE TOTAL

7 .

3 ."-2L
4 -t$L
GV'5P_

izk 7



C C 2300

M w  WHOLESALE CO., INC.
BOX 688, FAIRBANKS, ALASKA 99707

gIIB 1003 PIONEER ROAD - PHONE 452-2138
| Dt 0 -jE-7/
HHESS  qnm ® Y CET
ATHSS.
p IL
QAU QSN 1 [ﬂjz ®4 @F4
D e s A
o — !
—_ o—ol—. . ° _J - *: r ° |
Y P | V. ® \ ~r
b 1 « o -
> C} J ’*o S
- B p-|:|p | o -_ "3 ee* - @ Cow *-
—o_' — \ - ..
o e —%
o d - r ip ;; —_—
— J Y
| "
— SIATE AGAETTE TAX Cs
— CEARIMNT TOAS * 0o
ST INGCE TOAL _r



Only

c

Supplies

INVOICE NO.

1446

WHOLESALE CO., INC.

BOX’688, FAIRBANKS, ALASKA 99707
1003 PIONEER ROAD - PHONE 452-2138

SOLD TO.

ADDRESS _

DESCRIPTION

STATE CIGARETTE TAX

DEPARTMENT TOTALS
POSTAGE AND INS.

— INVOICE TOTAL

Date mg- 7 - 7
FILLED BY SALESMAN
SHIP BY



 obaces w  WHOLESALE CO., INC.
candy BX 688 FARBANGS ALAKA L
el Soodt 1B AOHER ROD - HONE 223

Sundries
Janitorial Su lies
PP SALESMAN
Bar Supplies SOLD TO
ADDRESS

QUANT, DEPT. 2 DEPT. 3

STATE TAX

DEPARTMENT TOTALS
POSTAGE AND INS. DEPART ' * y

INVOICE TOTAL



\;{ll\-»* * 0y I

W
FIED PIPER PEST CONTROL
,Pox 2535 . 1
FAIRBANKS, "ALASKA 9S701 .

Phona 456-5640

soLo B} DATE
NAME
*/

ADDRESS
cnvEE

O CASH £] CHARGE O MDSE. RETD

[= I 0O PATD OUT O PD. ON ACCT.
OUAN. DESCRIPTION AMOUNT

VZZL

/

RECEIVEID BY / \

/ <ib5 77? \c<b> J

sTOTAL - L]



ED FIF"ER PEST CONTRAQ

v Y- sox253p .
FATREA_NKS, ALA"SKA 99701

, > Phons 456-5540 .

SOLD B DATE
-NAME
OO CASH CO"charge 0 MDSE. RETD
O C.0.D. O paid OUT b PD. ON ACCT.
OUAN

AMOUNT

TOTAL
RECEIVED BY









PLEASE PRESS DOWN HARD FOR CLEAR COPIES
FLIGHT RECORD AND INVOICE

&



DK

i .
17

NOH

| 3= -/ * (c.£
r / ((' _ ACCT. 0 —1—
A NAME FILVM, DCLOP. IS xif -
.?/*--33.20
ADDRESS_ Anchoaagp., Alaska __NO
> CITY. .aw ,T c,, e m> ® “W SK.S).
o/ /" -Po”ul Gi&Jal"CdirSDL Pnpvm-r:r.E prrc-rsTirr-Ai. mas
(@4}} V,/_" u meoical arts bldg. 33P<pr;ovr2 "-Edr .euiTE 04
. - _ _ ) r /7 ao—7—E-NORTHL—|?fruGH"FSABL\_/I?. pNCHORAGE, ALACICA 0050.}
arfate Comp.: LaBoiii Ha"/ncd Co. o~TAlaska, 519 V St., Anchoaaqq
CHARCE: ¢ if .
DATE ' *A */> -Y?M MN— %_' m], BALANCE
COfHui = <ml} - ; 5
Ir& 00,00 | N0 0@
[
0 (p.60 7N
1
M 3d0.ClI
r S | v Q’)L
JLdd. '
< OdU-J;.(7-7 « EVNGd ™ .t (,
* Y
r-p-%=1 2 itC Vv
_____ £ - 1
~orC. 11p-V ks t L (ot ot
- |
/ 0 Ca ('A_\ / ruH t (U o~ Ki
J
rev. . I
Ti /
I. !
- 1
1
I
- I
-5
g &
i? 31973 I
I
( & Social Svcs. 2
0 Saal Assistance . 4

I
|I-"Ii’—S,

PRINTIO IHU »A-



Netlx  tld-rQft
Tri.

«1* I
&LUL/iy (or ddl-h 1dron
U-r.fc-;0% * ol Aflciwfc FMIN( to . 00
0 ‘- G i o0 ’* e J —"ZE.DO
s wm "3 o @ i LS op*
2.-15-71 H )9 o i " fS .00
r & Ib ol H P >0.00%
15-1 o M 15.00
wils oL P 0. 0-0
| # |.8 0 " « m P et5;00
T o;+32. ) 11" » 1A - o
Prophylaxis” PJorJde, as.00
B O ISBHSSE
3—jo’\'73

ei.r

> /\<Zt>M0AJIN k>C>S.

/o So d)/=lfe& lezrt>

#?2u&&t}-ie_A-o0o>t=r" ft-K

3 d-0 &s S7)



t<\H A SFA"IMINF (* Tnf *AJ»N OH SOUR AtSh AI*f CIAIM

V 1°FLiCASUAUrY
PfepareJTyT DAL
/Fin* life B> Crv<jo>\y i
Modnrars Cfeswr: Admimrtrartion " IMPORTANT

gggnSBwl.dg% Avmur MEAT IH IN"A"UNCY 1Uum v
Portland, Orrcjon 9/204

Telephone No~ 222 Afll)

SFE REVERSE SIDfc FOR
GtNERAI INFORMATION.

I M N ffi(iaic | q 7/ 220Los 7 >Efe.

1 ¢» Mining

LOCATION OF SERVICE™ SERVICES
CODES ot . iasi jindTick. DESCRIPTION OP SERVICE
j mm G <z trnttfoiy codes
Tho following will explain. ;,

The following will e»plam -

*he codes shown in lho "Lo- .
cation ol' column in llir the number shown in the
right. . ) IeI1:L)tescr|pt|on of"* column of t

¢+ |- Medical Care
?.  Surgery
+ 3, Contulladon ‘,
Diagnottic X-cny -I -
5 ;Dmgnoitic Lgb -
6. Radiation Theiapy -

10 . Doctor's Olfico
mf + Inpatient Hospital

it * Independent Ioh

ILF lilnndftil for*
fdi tilly 7. . Anesthesia &:mi-
w8, Assistant Surgeon
9. Other Service '

H Patient's Homo
0-“ Whole Blood or

Outpatient Hoipilnl
gDl Olhoi location
'‘JH Nursing | tomr

%

on amount is shown in tho ' Not Allowed
[aph checked below will explain.

column of right, the paro-

11 The Allowed Choree it lest thon the octuol chargo for ptychiafnc
| service, becauso only A7/VA of such expenset ore ullowed und”r the

low." ™1
r? &

The. Allowed Cfioryu is less than the actual charge for psychiatric
service, because the $2.50.00 maximum payable m one calendar yecx

has been reached

Tho charges have boon reduced to the amount indicated, because
they have been determined to be higher thon we can contider as

covered expense undei the Medicare Program.

*' Packed Red Blood
i Cells

NO!
AlIOWD ALIOWD



eepatea By: t*«k " X u
* /Ha Life; & Cosuolfy
7 , Medicare Claim Administration
"Yeon Building

I 522 S W. 5th Avenue
Portland, Oregon 97204
Telephone No. 222-6831 —

THS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM

DATE

HEALTH INSURANCE CLAIM NUMBER

IMPORTANT

| ecrlifiy that this is a just and-proper bill

and hereby cu'honze the Oeoortrunt Cerh'F/iig

/oA 6" <TI

Officer to clfectSEB/"SVE~Sf-n"DE FOR

* GENERAL INFORMATION.
h CEt m?-.9-7
Signature Data

?

7¢ -~3@£-"//- trc7 O

O-Og* Accouit CoJe m ' J3-Jijit Obje.t Code

£)

JI*/& —Q't

— Case, of Med"-Card No.

J*
£ />icuSu
01. 1
.N-T6
2N\ :
Y czi& C<(at.« 0
LOCATION OF SERVICE SERVICES
CODES ST LODAION
. . . Q-
The following will explain % DAE -
the codes shown in the "'Lo- MO OY MO DN 5

cation of"" column to the

right-
2
. ' 3
O  Doctor's Office
IH Inpatient Hospital . 4
IL Independent Lab , 5
ECF Extended Care . 7.
Facility . 6
H Patient's Home i, 7
'"H  Qutpatient Hospital
JL  Other Location - 8
NH  Nursing Home 9
10:]_ L

VJL

s~) r
7+ﬂ/4_ AL mm//"/ys
ZMt
A(?
u(-

i bt

"TL

If an amount is shown in the "No! Allowed" column at right, the para

graph checked below will explain.

[-~1 The Allowed Charge is less than the actual charge for psychiatric
service, because only 62Vi% of such expenses are allowed under the

lav/.

| | The Allowed Charge is less than the actual charge for psychiatric
servjCe, because the $250.00 maximum payable in one calendar year

hg/been reached.

~The charges have been reduced to the amount indicated, because
they have been determined to be higher than we can consider as

covered expense under the. Medicare Program.

v YI:';c

' X\

AYﬁur $50.00 deductible has been met for 19

PAD TO 6A L €

* h

D /V A-,-Js m
/ /

RINERDBY

\ ,
tcT->

AL S)

deSCRIPIfer~f SERVICE
CODES

The following will explain
the number shown in the
l"I?tescription of" column ot
eft.

%O';

/ I'.._ Medical Care
2. Surgery

JL @ ' Consultation
4. mhiagnostic X-roy
‘5. Diagnostic Lab
6. ; Radiation Therapy
7. Anesthesia
8. Assistant Surgeon
*9." Other Service

Whole Blood or

Packed Red Blood
Cells

LESS DEDUCTIBLE
BALANCE OF ALLOW

LESS 20% COINSURAticE
MEDICARE PAYS

PHYSICIAN'S OR SUPPLIER'S COPY

Jj



STATE M ENT
1 Vv
GEORGE 8. von WICHMAN M.D. ORTHOPEDIC SURGEON
XjeitKM&MmxM X T NX K< X XXX XPW< X XSaXX
XXXXAXXXFXAKXAXKXXWSCXX
r ~i
[T Deparmtent of Health. & Social Services
WITH P.0.Box 3611
Kenai, Alaska 99611
L J
Niue OFFICE EXAM OVMCSCONCV r*ac minor surgery X-RAYS
DATE (IIE A B D CODE OTHER SERVICE
RE; Simon,
BD 37651
Dtagnosfs; fracture displaced lower thtrd rtgrit tibta
16-71 Hospital admftted
17-71 Surgery- Closed reductton rtgB.t tfBta

THIS v A refii Il1tng of June and August, 972

L 7. A i K. CABT WITH MATERIALS XT.
: - NG o "

D. BACK EXAVINATION APIRATIOVINECTION s
3. 9 C. COPLETE BALUATIN M MISCELLANEDS % DRESSING s
4. AL NPROVIOINE P Q  CONSULTATIOWRERCRTS »
5. P ONPREBTRINHS XU XRAY HEOK/SHOUIORRS :
o M. HOSPITAL CARE . XRY LUVBR PINFEMSHIPS 7

Anchorogo Fracture and Ortbcjn
A Professional Corporcti.

3543 Latouchc- Slror!
Anchoxagn. Alaska $95.

George B. vonWichma

CREDITS
DAt.AN

ON ACCOUNT ADJUSTMENTS

25
L+rn
TOTAL L 295.

X-RAY THRATIC SPINE/CHEST

XRAY ARWIEG PLEASE PA*
XRAY DIAITS AMOUNT If
SPRCRTY/SPECIAL SRVICE coLum
AU CHARGE HRE

MEDICATIOYIHICCTIOG

PRESRIPTIONS CHARGEO HERE



L -

* . - * INACCOUNT WITH

ANCHORAGE MEDICAL AND SURGICAL CLINIC

718 K ST.

ANCHORAGE. ALASKA 99501

Alaska Depr. of Welfare
Room 222 HcKay Building
Denali 338

Anchorage, Alaska

DATE PROFESSIONAL SERVICE RENDERED

3-26-73

RE: Sternhagen,Erika

6-18-71 Office Call

This has been billed several times, please
check into this. Thank you.

IRS# 92-001-8977

NO RECEIPTS SENT UNLESS REQUESTED.
ACCOUNTS ARE PAYABLE WITHIN 30 DAYS.



|5 DHEAVAIGN CF MOICAE BINHTS

THS IS A STATEVENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAM

Prepared By. ~ el date L 1 ! G-
Vi . /B Life & Casualty D 1/7{
Medicare Claim Administration TV IMPORTANT
r Yeon Building . ... .
50 S W. B Avenie HEALTH INSURANCE CLAIM NUVBER
Portland, Oregon 97204 ron /1)Yl710 A FOR GENERAL INFORMATION," SEE THE
Telephone No. 222-6831 *3/ /1 &/ c¢s/6?0s.// REVERSE SIDE
- %~ e ;I H -
i ; Ibatrbop Li. 77T .7 L The enclosed Request for Medicare Pay-
- "1 ) .ment form (SSA-1490) is for your use in
HENEifAI?RVS R A | sub-riving fjlure claims.”

ANO AODRESS

nciol J.7r<q o:!j

jrroo”e « <jtw erifi i >»jrr>— no:r
LOCATION OF SERVICE SERVICES DESCRIPTION OF S7E/RVICE
CODES -i--. '-CODES
N e G FENEREDBY O
*“ The following will exploin The following will explain
the codes shown in the "'Lo- the, number_shown in the
cation of"* column to the Descriptiorrof** column at
right. left
. Mediccl-Care
0] Doctor Office 2. Surgery
H Inpatient Hospith"T V) .<d3 4 ' 371 Consultation
IL Independent Labj . *\_/;c.lfa * 4 " Diagriostic X:ray/
ECF Extgnded Cilre .I.ld izrp-S..- 5. Diagnostic Lab™
Facility m V. fro 6 6- Radiation Therapy
H PotientjJHafnev V. .., ' :
“H  Outpatient I-topital \ \ 7. Anesthesia
- o Epal_'f(:\ - \f'\\ . . 070! 8 Assistant Surgeon
" Other LLo%atiap\\\:rV3", 9: . Other Service
NH  Nursing™'m " Whole Blood or
Packed Red Blood
Carr* rjr Mad. Cord Npi
r : m g {Jp, i > Tyt { TOA .alged ALOND
If an amount is shown, in the “Not Allowed™ column at right/ the para— .o~
gkra[p( checked Below'wilTexplain., V,, wy ir o7+ iy A

H The AllowedCharge is’less thanthe actual'charge forpsychiatric
7 service, because only 62/2 ofsuch expenses areallowed under the
4 raw_*~ il }Ofirst ke 4. T
| |The Allowed Charge is less than the actual charge for psychiatric ,,
Service, because the $250.00 maximum payable in one calendar year
reached..
Cimisa
charges have- been reduced to the amount indicated, because
they have been determined to be higher than we can consider as
covered expense under the Medicare Program.

£>6- 33- 6- 3S-° .-3?2°<
Your $50.00 deductible has been met for 1 9 * TOTAL ALLOWED''CHARGES
LESS DEDUCTIBLE™" '07. 2Ui-
I%,EIAI\SH'ITOS al/ . *Iy-Lrn £/7E M BALANCE OF ALLOWED CHARGES

) L%S 20% COINSURANCE
83-<20 r/POdlDe/UCQ—IMED|CAREpAYS

~ 'Aa ckLZt@& L
BENEFICIARY’S COPY FRIEE



IC";ilB»" 1
UFERGASLALTY THS IS A STATEMENT OF THE ACTION TAKEN
Prepared By:. < ... DATt
[Etna Life & Casualty b ERTH T .
X Medicare Claim Administration - (/112"

YeonBuilding.
522 S W. 5th Avenue * “

7/ [/
I-EAL'H-III\&RN\Q)XINMNJVBER

ON YOUR MEDICARE CLAIM

IMPORTANT

Portland, Oregon 97204 A k FOR GENERAL INFORMATION, SEE THE
Telephone No. 222-5831 CX/Oo /7 REVERSE SIDE.
© o) 7/ rbs 'y'_f.,lx{l'l_:': The enclosed Request for Medicare Pay-
_ 331 1y e ment form (SSA-1490) is for your use in
e Ll _ . . submitting future claims. *
ANO ADDRESS u rrotl 3ioi ~*
"I, LoliJji; Vv
LOCATION OF SERVICE SERVICES DESCRIPTION OF SERVICE
CODES .rr+ CODES: *
e A NS
"The following will explain The following will explain
the codes shown in the "'Lo- the number shown in the
cation of* column to the ""Description of” column ot
right. .ii07 101 OGFi left
O  Doctor's Office ;1 '\Sﬂﬁgg:r?) Care-
IH Inpatient Hospital odj nWOit? ' )
L Indecendent Lab' aiiiJ 7/orf A reta 3. Consultation
ndependent Lab" aiilJ 7/orts N AALL 4. Diagnostic X-ray
ECF Extended Care ,,n oidjjoub 5 "D i Lab
" paym.“tv of . "'Diagnostic L
Facility Vp T
. 6. Radiation Therapy
Patient's-Horfie \ \ (>0>v:ov .
Autpatienh™lospnoK ~ 7. Anesthesia
Other. LoMatibn\ ft signe tijr* 8. Assistant Srgeon
Nursing Hoj 9. Other Service
0. Whole Blood or
Packed Red Blood
Cels nv T
WAL plag  AULOED R
If %I’i amount is shown /|n the. ,Not AI(I{owed o cqurflrasat"%ftf"frf,dS .

graph Pehecked bélow wlélh%élam

" nu; V_|0I|q sorti: i '|bo|dola

M THe Allowed C'harge % Yiess thian ‘the Sz cﬁarge kor psychiatric*

service, because only 62A% of such expenses are aIIowed under the

11141 - me Jvir\ Qj il- -JtS. /m: ) oA

m vl .

xc rxjji

-tito".t-: .Di

f~1 The Allowed Charge is Jess than the actual charge for psychiatric
” 'service, because the $250.00 maximum payable in one calendar'year
has been reached. -
Q~iTHe charges have-been reduced to the amount indicated, because
they have been determined to be higher than we can consider as
covered expense under'thefMedicare Program.

& 6 r3 AR
Your $50.00 deductible has been met for 192 /
JHOT-i 1
BENEATS
PAID TO f} d. <2 4 £ #S, 0.
3 30c¢C [(lo d ;D<fT/utb
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(MASOA7-101 BENEFICIARYS COPY

TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE™

BALANCE OF ALLOWED cAaRGE**J D "
LESS 20% COINSURANCE

MEDICARE PAYS
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LB CAALTY THS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM

Prepared By.
/[Etra Life & Cosoofty
Medicare Ckwn Administration

Yeon Building
522 S W. 5th Avenue HEALTH INSURANCE CIAIM NUMBER

Portland, Oregon 97204
Telephone No. 222-6831

MNCPLOIALY'S

LOCATION OF SERVICE SERVICES
CODES LAST  LOOATON
. . . DAE a-
The following will explain
the codes shown in the "'Lo-

cation of"" column to the
right.

Doctor's Office
Inpatient Hospital.
Independent Lab
Extended Care .
Facility
PatienFsJHO'meV
Qutpatient Fes
Other Location
NursingWrjmev

If an amount is shown in the "Not Allowed" column at right, the par<
graph checked below will explain. !

| | The Allowed Charge is less than the actual charge for psychiatric
service, because only 62Vi% of such expenses are allowed under the

jaw.

I~l. The Allowed Charge is less than the actual charge for psychiatric
service, because the $250.00 maximum payable in one calendar year
bras been reached.

The charges have been reduced to the amount indicated, because
they have been determined to be higher than we can consider as
covered expense under the Medicare Program.

- -£>& -3 3 -C -S C o -
Your $50.00 deductible has been met for 19 T

BENEATS
PAID TO

VALY

IMPORTANT

FOR GENERAL INFORMATION, SEE THE
REVERSE SIDE.

The enclosed Request for Medicare Pay-
ment form (SSA-1490) is for your use in
submitting future claims.

DESCRIPTION OF SERVICE
.CODES

RENDRDBY _ _ _
The following will explain
#e number.shown in the
""Description of"* column ot
, left.
RipngrM.
rorAL NOr ALOND
ALOND k
TOTAL ALLOWED CHARGES /? .M
LESS DEDUCTIBLE

BALANCE OF ALLOWED CHARGES
LESS 20% COINSURANCE C

MEDICARE PAYS



IDote—  Juna-258 -19X 1
Requested by - JUsQQa.-AlIxldge
redstaNe  PAMEr* AllridA

STATEMENT =

AMBULANCE SERVICE
CITY OF FAIRBANKS -V -

AN A, idre”-. .M44-WQodriImr

viclir Address. 4444 Woodrivae-Drlve-

Sem» —

No- 3455

1. ;-0 479-2084 -

"W«ad—16-————-
J5JXL

Ihyr ~v 5 /MA

R

Sfafimen Mkt Bo Rolum—d With RamiHnoe

Fron 4444 Woodrivex.Drive - Ealrbank* Community Hospital
S 'ure of Sc-wui. U>L) \Y ' §Io00 )
Tire Roc _.1B27. ...,,
Aid Peilomied routine
Drive'  Willi* - 0-. J128-_
At Alicer ’Q@Iﬂfﬁ [ i, 1SHZ. .
hilt .NO A:",—- :i
/= Jfernic* Alirldgc n N R
By _ 4444 Woodriver Drivef A__ , h, Losh MReiies
.A Fairbanks, Alaska 99701
GHu _r o l.
3 6 - r
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Ha*wl pftal fR0«iy NrflolIH1 . OfiKr|i«J«l FAMILY CODEi
2y iy :i'?lhm‘r{*wu Gekb i _
PR Wil fuele® 09 G Straatsma.MDj] s
TR o pepa ™ 10 G Walkup HD L Cint
. C"JS(vmrl8-G~r— Murphy- M-v-D, enaner
wvic  coneR I CIAROCS J 9 npl'&?xl:on IMP
11-25-71 09 90275 INTENSIVE CARE  (12-2) 60.00 "
11-25-71 10 90250 LIMITED EET-2 @ 20.00 -
(12-10, 12-11) 40. 06"
11-25-71 09 90275 INTENSIVE CARE  (12-3) 60.00"
11-25-71 09 90250 LIMITED EET-15 @ 20.00
(12-3 thru 12-20) 300.007
11-25-71 09 90630 COMPLEX (12-1) 100. 00p-
11-25-71 10 90610 CONSULT-EXTENSIVE (12-12) 50.00"
11-25-71 39 47360 SURGERY ASSIST 80.00"
11-25-71 39" 39540 SURGERY ASSIST 90.00-
11-25-71 18 32500 SURGERY . 495.00"
11-25-71 39 32500 SURGERY ASSIST" 45.00"
11-25-71 18 39540 SURGERY 900.-007
11-25-71 18 13300 SURGERY . om-: 200.0CT
1-2-9-71 — 3rg- — 1402rS--fTlURG EW f--mmememmememmecems -isn_jQod_/
47360 SURGERY 800.00"
10121 SURCERY 100.06Gk
31600 SURGERY 243.00"
13300 SURGERY ASSIST 20.007
1iol0 BLOOD COUNT, COMPLETE 7>/
97003 "TAXirRGI-~
-97000-PT-"1-MOTJ7Q.ITIE
Ny Iiénsad R ALU A O 54 VAT an Gt e Y seoee.
FAIRBANKS MEDICAL & SURGICAL CLINIC Continued
POBOX U0 «  FARODANKS AASAMML
S
I
A
I
E
M
t
N
I
PLEASE DC TACH AND RETURN WITH YOUR REMITTANCE S

«

LANKS MEDICAL & SURGICAL CLINIC
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CODU EXPIAWAIIOU on PEVUSE SICC e
com m-  pi AA/1LS cas

Ivnr-72 90040 BRIEF ET-EST

1-7~72- -~97000 PT-1 MODALITIE

1-7-72 9700"3~PT-KXRRCI SE,

1-18-72 90040 BRINE-ET"NEST ™ - - "12.0

1-25-72 85050-HEMOGLOBIN, colorimetric" 3.20

2-1-72 90040 BRIEF ET-EST vi2; 0

2-1-11°" 99105 ABDOMINAL BELT ] "30.CC
.3,875.40
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PLEASE DETACH AND RETURN WITH YOUR REMITTANCE
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QUYL State 2@ can iea
PILK: Ukykb&§%%& for ap_
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ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES vt0O c¢cn7nr,r

06 Health Care Facility Invoice A" DU “DOj
m r PATIENT INFORMATION PROVTDER INFORMATION
Coupon or Authorization Number HMH%HEUHHH“E Name of Provider
DPW OAA 32037 Yormeee
Name of Patient Fairbanks Memorial Hospital
ANDERSON,Peter A.
Date of Birth Sex: Provider 1D Number Category
06 / 28 , 02 1 m
»[- - -FMH 230 - 04-—-o
Payee ID Number (if different from above)
Attending Physician
Have all other payment sources been exhausted? I X jYes T No Raymond Evans,MD

Comments: Service Pre-Authorization No. (if applicable)
HoL DIAGNOSIS AND PROCEDURES
Date of Admission Ref.Code Svc.Unit Primary Diagnosis Code,
04 /13771 ....3 1 Chronic Bronchiectasis A M
Billing Period Tot.Days Secondary Diagnosis Code
04/ 13 /71 thru O™/ 26/71 13
Date of Discharge Dis.Code Primary Procedure Performed Cede
04 / 26 / 71" 1 Non surg inpatient care 90199
Consulting Physician ID Number Secondary Procedure Performed Code
F P STATEMENT OF SERVICES RENDERED PROVIDER CEJUIF?CATION

8igSgie?- allied. mipas

Char

Per Pt -Cha.rge_

"This is to certify that the foregoing is true,
accurate, and complete, and is in compliance with

ajiinn- Days -fal:r-. Title VI of the Civil Rights Act of 1964 which pre—
| Bed 754700 cludes exclusion or discrimination on the grounds
2 Beds 13 58.00 - of race, color, or national origin. 1 understand

3 or- More Beds
Intensive Care

that payment and satisfaction of this claim will
be frcm Federal and State funds and that any false
claim:., statements or documents or concealment of

Self Care N 1 1 a materiql fact, may be prosecuted under applica—
ble FederjLl or State lays,"
Nursery To the hebt of mfNknywledge no other resource

Operating Room
Anesthesia
10 Outpatient Services
ii Blood Administration

exists/ j/V ft 1 \X] f S
1tel10/24/73

Remarks: ./

see attached ledger copy

12 Pharmacy 120-90-

13 Radiology 30.P0—
Taboratory LL 00. Besqbralttal Med!cal
7765 indicator Review

15. Medical k Surclcal Supplies
I£ Physical Therapy

11 Occupational Therapy

18 Speech Therapy

COORDINATION OF OTHER BENEFITS

Other

Benefits Medicare

Medicare 993.5$% _
Tnhalat-.Inn Pherapy Paid n Co-1Ins. 0

. Other (Specif Ins. or
(Spectty) Othnr Pd Ded. 60.00
Total Total " 60.00

Amount .
Bitleds 60.00/



RETURN TO *\ m .-.v vt v

"iMr-. vReek Ms. Carolyn Hieb, Credit Mgr
v :NorthemRegional Cor FAIRBANKS MEMORIAL HOSPITAL
iV P.OABQX-317"; 1650 Cowles. Street

</ Fairbanks*,"Alaska£-99 Fairbanks, Alaska i:99701 ZI,
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FAIRBANKS COMMUNITY HOSPITAL
FAIRBANKS COMMUNITY HOSPITAL



FAIRBANKS COMMUNITY HOSPITAL






FAIRBANKS COMMUNITY HOSPITAL

« - FAILFfN_AALAMTA ————-
DETa RT.V.CNTAL CHARGES

FAIRBANKS COMMUNITY HOSPITAL

FAIRBANKS. ALASKA -----——v

DEPARTMENTAL CHARGES



FAIRBANKS COMMUNITY HOSPITAL

———— FAIRBANKS. ALASKA ----
DEPARTMENTAL CHARGES

FAIRBANKS COMMUNITY HOSPITAL

| AIMIAT b, ALASITA
DEPARTMENTAL CHARGES



FAIRBANKS COMM UN ICY HOSPITAL AIRBANKS COMMUNITY HOSPITAL

I/wiaur A AVA FAIKOANXS. ALASKA ———-—
DCIAFfT/vif MIAL CHARGES DEPARTMENTAL CHARGES

tJOX



FAIRBANKS COMWiIUNIFfY HOSPITAL
~ .. FAVPARKE, MASXA———— FA flliAN KS COMM UNITV MOS PITAL
DEfARfMCNIAL CHARGES
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e
. REC D GIVEN RET D
2 SUP. oY BY BY
1 0. - TIME OF =AM.
DEL. RM. I:I DATE L J U 31RTH P_M. TOTAL
. \% K-ray:  CLIN. INO.
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y PT. CAN
cHAR CARRIER STAMP ToTAL
X RAY PREVIOUS YES NURSEY N « CHART
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TAKSANM, AU"JKA
DCPARTMCNTAI CHARGES

FAIRBANKS COMMUNITY HOSPITAL

r/ . ISRAN*XS. ALASKA ------m-

DEPARTMENTAL CHARGES
hon i 1 1 '

N



FAIRBANKS COMMUNITY HOSPITAL
FAIRBANKS COMMUNITY HOSPITAL

FAIW.AN>;*, ATAT*KA-———

OEPARrMENTAL CHAftCKS



FAIRBANKS COMMUNITY HOSPITAL FAIRBANKS COMMUNITY HOSPITAL
..... IAISUATIKE. a IAX KA — . rAlinAVKS AAKA:

Df/ AfWICI'JTAL CHARGES DEPARTMENTAL CHARGES
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FAIRBANKS COMMUNITY HOSPITAL
[T R TV .
DCPARIMLNTAL CHARGCS

FAIRBANKS COMMUNITY HOSPITAL

rAlhO.Vf-JIXS. ALASKA

DEPARTMENTAL CHARGES
1

ST



FAIRBANKS COMMUNITY HOSPITAL FAIRBANKS COMMUNITY HOSPITAL

- LAMA'AIA'K'A = .. FAIRBANKS. ALASKA

DEPARTMENTAL CHARGE!



FAIRBANKS COMMUNITY HOSPITAL

TALJLIA»E>  ATA%rA

r;MAHTWENIA L CHAtO£S
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FAIRBANKS COMMUNITY HOSPITAL FAIRBANKS COMMUNITY HOSPITAL






A MBANKS COMMUNITY HOSPITAL FAIRBANKS COMMUNITY HOSPITAL

o INPEARK, a]AKA FAIROANKS. AUIKA ————
DEPARTMENTAL CHARGES DEPARTMENTAL CHARGES
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HOSPITAL

FAIRBANKS COMMUNITY

S P s PTS. NO OATE /7 AM
/._')W i1 - F 15970
]
Kte
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DOCTOR 1
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_ g yux__
$3 e
20 L 1 AAA-AJC
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."Cupp, KAY (46) 303 005-444 £5 1/7/72 12:20pm
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CUPP, Kay NMI (46) Er - 005-444 1-7-72 A12:20pni
e_KB- 1-A 01:10nn
30V VTIA-.L

Kay Cupp *
916 23rd
Fairbanks, Alaska FAIRBANKS COMMUNITY HOSPITAL
99701 119 N. CUSHMAN STREET - PHONE: 456-6655
e Tine FAIRBANKS, ALASKA 99701
DESCR*PTIOM sundry DRUGS MEDICAL & X-RAY JIB. DAILY CREDITS BALANCE oLo
SURGICAL HOSPITAL BALANCE
SUPPLY SERVICE
1 70.0@Q 70.00 70.00
a 16 8.0 733.C0 738.00
@ Li 850 52.85170.2p127.03497.03
0 IV £6 0.00 14.5
il es TR 80.00 30.0b
q Vi 38 540.0C 36.00
9 ws 02 irso0.00 22 2.0 3 30.03 168.03 2.433.10 2433.10
\0 13.6p 35 1.0
_ 02 65.0 168.0 3 3.030.703.030.70
Y 7.00 42.00
\* ICU 168.0C 3.257.7p 3,257.70
\ RV 850 404.9: 1150 26.0 50.00
\1 1CU 02 65.00 168.00 3.99 1.6 53.991.65
\ 3 FH 7.CO 24.05 30.00
.d® 1 GJ 60.00 16 0.00 4.290.704.79C*70
ti 1CU 16 8.00 4.45P..70 4 458 70
ICU 147.0C
10.8C 4.6 16.5 ) k.6 16.50
\C r.re 8.50 60.31 43.20 45.00
\ 6 _ 4 57.50 64.00 4.903.054.903.05
\T I,r. 8.50 33.80
\7 2 20 2.00 64.00 5.20 1.355.20 1.35
\ a RiY 8.50 18.6C 04.00 5.292.45
rnv TrosfkVivel 0 rI‘POf

) roissr
MI>UMi ».24* fFfc;a.



Uo! DELAVATICN CF MOICAE BENHTS

U)tA CASUALTY THS 55 * STATEMENT Of THE ACTION TAKEN ON YOU* MEDICARE CLAIM

yETob Life & Ca?uolty _
Medicare Claim Administration 0 / IMPOPTANT

Yoon 3uilding
522 S W. 5th Avenue HEALTH INSLRANCE LAMNUMM*

Portland, Oregon 9720-1 FOR GENERAL INFORMATION, SEE THE
Telephone No. 222-6831 . N7 REVERSE SIDE.
1
The enclosed Request for Medicare Pay-
ment form (SSA-1490) is for your use in
submitting future claims.
fjLrrCOae-.
S) Jr S\n

LOCATION OF SERVICE -SERVICES DESCRIPTION OF SERVICE
CODES LOCATION S CODES
. . . h
;I'r:]ecg%llowwg will ﬁ)ép-lﬂﬂ o8 The following will explain
e codes shown in the numbor shown in the
t c_aﬁion of"" column to the v Vo e ""Description of"* column ot
9 E H f 23 t3 . i L.3).fksnuicC ,f7> 1 left. )
RS L L= b4
O  Doctor's Office i 'w to IN-IBS t
IH  Inpatient Hospital itrel 340 e-47°UIR, o
[ Independent Lob ot Hh- l;pnsujtipor;(
| ECF Extended Core A/1y L flcle ~ Diagnostic X-ray
| Facility t—  mw i %— iJi  Diagnostic Lob
iH  Pmtienti Home =i P2, s e 2T iififttrl]zﬂoTheLapy
* 1GH Ovtpotient H s . . G _ -
ot Othzr Ilf}oréati | f ninii ASCCiil ¢ 1T, -1l PpjM 1 - 0 8 Auistant Surgeon j
NH  Nursing Home %e 9. Other Service  **
7 2 LMy 0.+ Whole Blood or
M- ' o Pocked Red Blood
L. ) 06- = " Cells
not AOND
AUOWK)

H an amount isshown in the “Not Allowed" column ot right, the para—
graph checked below will explain. )
I
0 The Allowed Charge is less than the actual charge for psychiotne
service, because only 6216% of such expenses ore allowed under the
low.

1 The Allowed Charge is less than the octual charge for psyt Siafric
service, because the $250.00 maximum payable in one calendar® year
has been reached.

t
(| chorges have been reduced to the amount indicated, because
they have been determined to be higher than w* can consider os
covered expense under the Medicare Program.
TOTALAILO W f6 -e AN t'"AAADT
LESS DEDUCTIBLE (f~ i
Mu tmt* BALANCE OF ALLOWED CHARGESp V .
end tTo

LESS20% COINSURANCE / Cj&
MEDICARE PAYS



S TATEMENT

LEONARD D. FERUCCI, M.D,,

OBSTETRICS & GYNECOLOGY

N

.-3300 Providence Rd

Providence Professional Bldg. Suilc 304
Phone 279-0588 (24 Hours) Ancliorcge, Alaska
GArUdfOa
FAMILY REN
HCMDEK CHARGE payments! gXEAECE
KIRS-CH
Initial GYN exam
Lab. Fee: Pap
r*T _
rom Medicare
PLEASE PAY Lasr AMOUNT THIS COLUMN  sir
16— Initial GYN Cl- cCauterize CC- Circumcision
1UD—-1.U.D. BI- Biopsy
C- Consultation

10B- Initial 0B
ROB- Return 0B
FUV- Follow-Up Visit
0C- Office Call

THIS 1S AH EXACT COPY OF YOUR ACCOUNT PREPARED OH 3M

1J- Injection
LAB- Laboratory

IP- Insurance Papers

KC- Hospitol Car®

S-— Surgery

““JIFFMASTFR?” COPY PAPER
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G. 0. Gould, d.d.s.
1060 FIREWEED L
Spenard. Alaska @%503
9-17-73
fe:. Danny Davidson
Mother Anita. Amick

Welfare
Dentist Robert Biggs

Billing for Danny Davidson

12-8 _e9 #30 FO. Amalgam Filling $20-00
Il ¥ #31E0 " . 20.60
I I #1 EQ " n 20.00

il # FO. I I 20-00

——fx -70 #3 0L It n 20.00

It I 0. n [ 15 <
Total

This was never billed at the time work wasaoHe
because mother did not tell us she was on welfare
We hve. recently been contacted by our collection

agency to whom we had turned the account over for
collection, to send the billing in to welfare.,

to the attention of case worker Mary Kilgore.
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