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and documenta t ion ,  i f  any, to  a s s i s t  in  r e s o l v i n g  t h i s  
f i n d i n g .
Recorrmendation " ‘ •... . .-'..''...'

'We'"rec6mrnerid the 1EAA"Seattle-'Regi'onaV Office require the SPA 
to provide the LEAA the data they used in resolving the 
finding. The LEAA should then review these data and, based .. 
on this review, obtain the appropriate refunds.

Department of Health and Social Services - Action Subqrant 74-A-033

This subgrant for $68,130 was awarded to the State of Alaska, 
Department of Health and Social Services (subgrantee) for its 
Misdemeanant Probation Program during the period March 1, 1975 
to *duly15,-1975y as amended.—  Our review disclosed that t h e —  
subgrantee.'-S-accounting-records did not.support .the expenditures 
cl aimed for.-consultant-serv-i ces and supplies and operating 
expenses, these expenditures were incurred in Anchorage and the 
subgrantee.did not maintain, subsi.diary-.records or other, supporting 
documentation identifying these costs in the State's accounting 
systemvjr-This• resulted because the subgrantee did not comply • 
with the State's accounting collation'coding system or with the- 
LEAA and SPA financial and administrative guidelines. Conse­
quently, we question $2,979.

LEAA and State-guidelines require that entries in accounting 
records refer to subsidiary.records or documentation which .support • 
the entry and which can.be readily located.

The subgrantee reported"total project costs of *$68,130 (Federal -. 
$61,286 and match $6,844) on the final fiscal report. Costs for’ 
consultant services and supplies/operating expenses amounted to . 
$2,225 and $754, respectively. We question these amounts,.however, 
because adequate supporting documentation for these costs was'not 
available at the subgrantee's location in Juneau. The only 
support the subgrantee had for these expenditures were data 
teletyped from Anchorage where the costs were incurred. There 
was no cost information available for review to indicate what 
the balances consisted of or how the costs were computed.
As a result, we were unable to determine the reasonableness of 
the expenditures.
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Tota l  p r o j e c t  co s t s  amounted to  $68,130. We have ques t ioned : 
$2*979 and consider $2,650 refundable to the SPA, as follows:

Total Project Cos.ts 
Less: Questioned Costs 
Consultants 
Supplies & Operating

Total. Allowable Project Ccsts

$2,225
754

Federal Participation Ratio •" 
Allowable Federal Share 
Federal Funds Received

. Refund Due the SPA

$68,’ 130

2,979

$65,l^i

90%
58,636
61,286

$ 2,650

SPA officials, as of February 22, 1977, were still attempting 
to resolve the accounting problems.

Recommendation ■

VJe recommend the‘LEAA Seattle Regional Off'.ce require the'SPA'to:
(i) require the subgrantee to comply with the recordkeeping require­
ments established by the LEAA and the SPA; (ii) obtain supporting 
documentation,-if any, for'the costs questioned; (iii) evaluate
the costs to determine whether these costs are allowable and,_ 
if not, obtain the appropriate refund.

« *
3. Alaska Court System - Action Subqrant 74-A-031

This subgrant for $32,873 (Federal $29,563 and match $3,*310) 
was awarded to the Alaska Court System (subgrantee) for its 
Judicial Information System for the period August 15, 1974 ” 
through"August--31,-1975^as amended.^-Our review-of .this-.subgrant . 
disclosed .that the .subgrantee: (i) charged personal services to 
the subgrant-prior to the beginning of the :ubgrant period; and....
(ii) did not maintain time and attendance or equivalent records 
for contractual services. These conditions resulted because the 
subgrantee did not ^omply with State and LEAA guidelines. 
Consequently, we question $1 ,832.

Federal guidelines require that costs i n u r e d  Drior to the 
effective date of the grant (preagreement osts), whether or not 
they would have been allowable thereunder if incurred after such 
date, are allowable when specifically provided for in the grant 
agreement. Prior approval is required for preagreement costs 
either by inclusion in the grant or subgrant application 
and award-or by separate submission and approval. -State Planning •



MEMORANDUM State of Alaska
TO:

FROM:

Ron Lehr, Director d a te :  February 26, 1980
Division of Budget & Managonent
Office of the Governor f i l e  n o :

7$ d „Q & e t4 ~ J  TELEPH0NEN0: 4 6 5 - 3 0 3 0

Helen D. Beime, Carmissioner s u b je c t :  Revised Miscellaneous Claims
Department of Health & Social Services Supplemental - Department of

Health & Social Services

'Die Department of Health and Social Services requests that HB 709 (the 
Miscellaneous Claims Supplemental) be amended based on the revised 
listing of miscellaneous claims.

The total amount requested

Attachments

state general funds.

RECEIVED 
FEB 26 I960

Budget und Uxagamt
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DEPARTMENT OF HEAL TH & SOCIAL SERVICES

OUTPATIENT HOSPITAL • PRACTITIONER • H O M E HEALTH AG EN CY  INVOICE

PROVIDER INFORMATIONSTATE

USE

ONLY

PATIENT INFORMATION

CO U PO N  OR  AUTHORIZATION NUMBER

& 0 # / d c /

N A M E  O F PROVIDER
KENNETH W. MOSS, M.D, 
P.O. Box 3-3000 
Juneou, Alaska 99802

n a m e  O p p a t ie n t

ELIO. CODE PROVIDER ID NO. CATEGORY

RESOURCE PAYEE ID NO . lit d ilferem  from above l

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSIS CODE 
•OPT.*DIAGNOSES

PRIMARYLIST PRIMARY DIAGNOSIS FIRST

SECONDARY

SERVICE PRE AUTHORIZATION 
NO lil applicable)

REFERRING OR 
CONSULTING PHYSICIANHAVE ALL OTHER PAYM ENT SOURCES BEEN EXHAUSTED?

COMMENTS.

SERVICES RENDERED

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

DATE OF 
SERVICE

PLACE OF 
SERVICE •

STATE USE ON LYCHARGE

C O O R D I N A T I O N  O F  O T H E R  B E N E F I T SPLACE OF SERVICE TOTAL
CHARGED O  D O C T O R ’S  O F F IC E

IL IN D E P E N D E N T  LAB.
H P A T IE N T 'S  H O M E
IH IN PA TIEN T  H O S P IT A L
O L  O T H E R  L O C A T IO N S
NH  N U R S IN G  H O M E
E C F  E X T E N O E O  C A R E  FA C IL IT Y  
O H  O U T PA T IE N T  H O S P IT A L

T O T A LO T H E R  IN SM E D IC A R E  PAID

T O T A LM E O l C M E  OEOUCT

UNPAID

BALANCE

PROVIDER CERTIFICATION
REMARKS;

THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. AND COMPLETE AND IS IN COMPLIANCE WITH 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EXCLUSION OR DISCRIMINATION ON THE 
GROUNDS OF RACE. COLOR, OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY FALSE CLAIMS. STATEMENTS OR DOCU­
MENTS. OR CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTEO UNDER APPLICABLE FEDERAL OR STATE 

LAWS."
TO THE BEST OF M Y KNOWLEDGE NO OTHER RESOURCE EXISTS

MEDICAL
PEVE'.V

RESUBMlTtAL
INDICATORPROVIDER S SIGNATURE
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STATE O f ALASKA 15 PROVIDER REF.

DEPARTMENT OF HEALTH & SOCIAL SERVICES

no. 382127 ff,OUTPATIENT HOSPITAL • PRACTITIONER • H O M E HEALTH AG EN CY  INVOICE

1 0 PATIENT INFORMATION . STATE 

USE 

O N L Y

PROVIDER IN FOR MA TI ON

CO U PO N  OR AUTHORIZATION NUMBER •

c £ , p 0 / e < r /

N A M E  OF PROVIDER

KENNETH W . MOSS, M.O,. 

P.O. Box 3-3000 
Juneau, Alaska 99802

n a m e !D fPATIENT ^ RACE ./J
D A T E O F B IR T K -  f /  SEX ELIG. CODE. ^ .

M - f
PROVIDERID .NO .

K to / r?

CATEGORY

CASE NO,. ,,. ' RESOURCE... J * PAYE

A
ftjD NO. Ijt different from obove i

W // ■ £?/
NATURE OF ACCIDENT OR ILLNESS

DI A G NO SE S
DIAGNOSIS CODE 

iOPT.1

LIST PRIMARY DIAGNOSIS FIRST

£ / / a ie r& l (D A */ / S  $ C u J - e’ 

~£/S

PRIMARY

3 8 /

SECONDARY

HAVE A l l  OTHER PAYM ENT SOURCES BEEN EXHAUSTED? C £ ]  YES d l  N O
SERVICE PRE AUTHORIZATION 1 REFEMiNGOR
NO lif opplicoblel CONSULTING PHYSICIAN

4 S - / / J  |
COMM,ENTS: •

SERVICES RENDERED

PLACE OF 
SERVICE •

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCEDURE

I969 RVS 
PROC CODE CHARGE STATE USE ON LY

J)£ > 9<2o 6 > Q O n

? o o 3  O & 'd s i

? C ' 7 t ? S

•PLACEOF SERVICE 12 COORDINATION OF OTHER BENEFITS

DO DOCTOR S OFFICE 
iL INDEPENDENT LAB.
H PATIENT S HOME 
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENOED CARE FACILITY 
OH OUTPATIENT HOSPITAL

MEDICARE PAID OTHER INS.

Wt'OiC*nE co ins M£OiC*«C OCOUC*

TOTAL

TOTAL

TO TAL
CH A R G E

/

\ LESS

1
UNPAID

BALANCE

PROVIDER CERTIFICATION

THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE. ACCURATE. AND COMPLETE AND IS IN COMPLIANCE WITH 
TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRECLUDES EXCLUSION OR DISCRIMINATION ON THE 
GROUNDS OF RACE, COLOR, OR NATIONAL ORIGIN. I UNDERSTAND THAT PAYMENT AND SATISFACTION OF 

THIS CLAIM WILL BE FROM FEDERAL AND STATE fUNDS. AND THAT ANY FALSE CLAIMS, STATEMENTS OR DOCU­
MENTS. OR CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNDER APPLICABLE FEOERAl OR STATE 

LAWS."
TO THE Br* * OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS

REMARKS:

W



DEPARTMENT OF HEALTH & SOCIAL SERVICES

HEALTH CARE FA C ILITY INVOICE

PROVIDER INFORMATIONPATIENT INFORMATION S T A T E

USE

O N L Y

N A M E  O P  P R O V I D E R  

C h i l d r e n ' s  O r t h o p e d i c  H o s p i t a l  

a n d  M e d i c a l  C e n t e r  4800 S a n d  P o i n t  W a y ,  N .E . 
S e a t t l e .  W a s h i n g t o n '98105 

P R O V I D E R  ID NO. C AT

C O U P O N  O R  A U T H O R IZ A T IO N  N U M B E R

Hanrh'rapped Children's Program.
N A M E  O F  P A T IE N T R A C E

D A T E  O F  B IR T H_ m  / _ 2 9 / _ _ 7 1
P A Y E E  ID  N O . (if different from above)R E S O U R C EC A S E  N U M B E R

A T T E N D IN G  P H Y S IC IA N

HAVE A L L  OTHER P A YM E N T SOURCES BEEN EXHAUSTED?

SERVICE PRE-AUTHORIZTION NO. (if applicable)C O M M E N T S

DIAGNOSIS AND PROCEDURES

SVC U N IT C O D EREF. CODE P R IM A R Y  D IA G N O S ISD A T E  O F  A D M IS S IO N

S E C O N D A R Y  Q fG A N O S IS C O D EB IL L IN G  P E R IO D TOT. DAYS

DIS. CODE C O D EP R IM A R Y  P R O C E D U R E  P E R F O R M E DD A T E  O F  D IS C H A R G E

S E C O N D A R Y  P R O C E D U R E  P E R F O R M E D C O D EC O N S U L T IN G  P H Y S IC IA N

STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION

'• T H I S  IS T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  IS T R U E ,  
A C C U R A T E ,  A N D  C O M P L E T E  A N D  IS l . i  C O M P L I A N C E  W I T H  
T I T L E  VI  O F  T H E  C I V I L  R I G H T S  A C T  O F  1964 W H I C H  PRE- 
C L U D E S  E X C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  G R O U N D S  
O F  R A C E ,  C O L O R ,  H A N D I C A P  O R  N A T I O N A L  O R I G I N .  I 
U N D E R S T A N D  T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  T H I S  
C L A I M  W I L L  B E  F R O M  F E D E R A L  A N D  S T A T E  F U N D S ,  A N D  
T H A T  A N Y  F A L S E  C L A I M S .  S T A T E M E N T S  O R  D O C U M E N T S ,  
O R  C O N C E A L M E N T  O F  A  M A T E R I A L  F A C T ,  M A Y  BE  
P R O S E C U T E D  U N D E R  A P P L I C A B L E  F E D E R A L  O R  S T A T E  
L A W S . "
TO THE BEST OF MY K N O W L E D G E ^  O THER -RESOURCE EXISTS .

BLOOD PINTS 
FURNISHED

NOT
REPLACED C H A R G E

A C C O M M O D A T I O N

3 O R  M O R E  B E D S

IN T E N S IV E  C A R E
P R O V ID E R ' S  S IG N A T U R E  ^ il

niTE October ?,, 1 W ?
S E L F  C A R E

N U R S E R Y
R E M A R K S

O P E R A T IN G  R O O M

A N E S T H E S IA

O U T P A T IE N T  S E R V IC E S

B L O O D  A D M IN IS T R A T IO N

P H A R M A C Y

R A D IO L O G Y
MEDICAL
R E V I E W

R E S U B M IT T A L
IN D IC A T O R

L A B O R A T O R Y

M E D IC A L  &  S U R G IC A L  S U P P L IE S

COORDINATION OF OTHER BENEFITSP H Y S IC A L  T H E R A P Y

O T H E R
B E N E F IT S

O C C U P A T IO N A L  T H E R A P Y M E D IC A R E

S P E E C H  T H E R A P Y

IN H A L A T IO N  T H E R A P Y

O T H E R  (S P E C IF Y ) INSURANCE 
DR OTHER PAY.

TOTAL

T O T A L
:h a r g e
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OUTPATIENT H05PII.AL. • PRACTITIONER • H O M E H EA l III A G E N C Y  INVOICE NO. /  O C U  i

D I R I M E N T  OF HEALTHS. SOCIAL S E R V E S  "  *•. 7 M

1 0 PATIENT INFORMA TIO N

C O U P O N  O R  A U TH O R IS A TIO N  N UM BER 

C r j . j  i ’ J.’T tI  r . h  • M i .  *• • 1 * :*. r * r i.*"’

N A M E O E  PATIENT

l _ n _ / _ v i
SEX

M Q  ' FQJ

STATE

USE

O N L Y

RACE

ELIG. CODE

3 OP

PROVIDER I NFORMATION

N A M E o r  PROVIDER

' nfslra T r e a t m e n t  C e n t e r  

37.10 H a s t  2 0 t h  A v e n u e  

.’•Mr:!;ori!(io, A l a s k a  9 950 4

PROVIDER ID. N O .

•/AT. 372

CATEGORY . ,V i 1/ -
CASE NO. RESOURCE

:c

PAYEE ID N O . (.I different from o b c v e 1

ATY! n04

NATURE O F ACCIDEN T OR ILLNESS

DI AGNOSES DIAGNOSIS CODE . 
IOPT.I

LIST PRIMARY DIAGNOSIS FIRST

H e m o p h i l i a

PRIMARY

SECO N D AR Y

H A V E  A l l  OTHER P A YM EN T  SOURCES BEEN EXHAUSTED? G 3  YES 1-----1 N O
SERVICE PRE AUTHORIZATION 
NO (if opplicoblei

0 7 0 0 7

REFERRING 0°
CONSULTING PHYSICIAN ,

COMMENTS

1 1 SERVICES RENDERED

DATE OF 
SERVICE

PEACE OF 
SERVICE •

DESCR in iO N O I MEDICAL OR 
SURGICAL PROCEDURE

I96R RVS 
PROC CODE CHARGE STATE USE O N LY  .

9 - 2 4 - 7 5 O ' " h y s i c a l  T h o / . p p y  °  u n i t s 9 7 2 4 9 n . o o
4 . ' •«t .;

9 - 2 2 -  )■;. O L . I ' h y s i c n ]  T h m  n»»y 2  u n i t s 9 7 2 4 0

oo•

•
■ yk[

9 - 2 0 - 7 ' . O h r h y s i c a l  T h - r a p y  2  u n i t y 9 7 2 4 0 IO • O O '

9 - 2 1 - 7 0 O ' . r ' l y s i e n ]  Y h o i p i p y  3 u n i t s 9 7 2 4 0 3 . 0 0
> V' w
*' < •

9 - 2 2 - 7 0 O J , i i i y s i o a . l  ,i'-"« r? i|.> y  2. u n i t s 9 7 2 4 0 2 .0 0 /
•

V

*PIACE OF SERVICE

DO OOCTORSnFFICS 
IL INDEPENDENT L»e .
H PATIENTS HOME 
IH INPATIENT MOSPITAl 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECP EXTENDED CAnn FACILITY 
OH OUTPATIENT HOSPITAL

1 2  C O O R D IN A T IO N  O F  O T H ER  B E N E F IT S

\

TOTAL
CH AR G E 1 7 . C K f

y :• •«•vml* .
MEDICARE PAID OTHER  IN S TOTAL

LESS «’O H E ■

Ml PICARC *.0 IN* mi fitcA'ir i*rou? i TOTAL

X
UNPAID

BAlANCf
j

r

PROVIDER CERTIFICATION

| REM ARKS”

-  . . .  i

- _ n n  

-• r, i"

O CO M PlflE AND IS IN COMPLIANCE W IIH 

EXCLUSION C<R DISCRIMINATION ON THE 

D IHAT FAYVEN1 AND f.M ISf ACTION OT 

TIY FAISf Cl AIMS. STAIEMENtSORDOCU 

IED UNDER APPLICABLE ffDTRAl OR STATE

L
f'A lE 1- 1 7 - 7 7 PfSUDWTAi

irjivi'AlOP
MED’CAl
RfVifW
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OUTPATIENT HOSPITAL • PRACTITIONER • H O M E HEALTH A G E N C Y  INVOICE NO. 247927

i i  W.

C O U P O N  O R AUTHORIZATION NUM BER  

CriiTni':>l chj l.li'v-ii1;; lT^r».Lnr

10 P A T IE N T  I N F O R M A T IO N

N A M E  O F  PATIENT

STATE

USE

O N L Y

RACE

W

P R O V ID E R  I N F O R M A T IO N
N A M E  O F  PROVIDER

T r e a t m e n t  C e n t e r
T7T0 l * . . i n t  2 0 t h  A v e n u e

■st.v k /c ,  A l a s k a  99504 , °'
DATE O F  BIRTH .

7 / 97 / 7.1
SEX

M E D Fn

ELIG. CO D E

nor

PROVIDER ID N O .

T'AJ. TV2
CATEGORY .v.V-.

U\‘ sjl 4Vv.*‘
C A S E  N O . RESOURCE

•/
PAYfcE ID N O . Iif different from obove*

a t ;: 9 0 4 __________

NATURE OF ACCIDEN T OR ILLNESS

DIAGNOSES
DIAGNOSIS CODE 

•C T.i

LIST PRIMARY DIAGNOSIS FIRST

H e m o p h i l i a

PRIMARY

SECONDARY

H AVE ALL OTHER P AYM EN T SOURCES BEEN EXHAUSTED? rrm  YES d l  N O

COMMENTS.

SERVICE PRE AUTHORIZATION 
NO M oppkoblfci

07997

CtFfSSiNGCS 
CONSULTING PHYSICIAN

1 1 SERVICES RENDERED

DATE OF 
SERVICE

PLACE op 
SERVICE '

DESCRlPHQN O f MTDICALOR 
SUPGICAl PROCEDLIPE

1 RftR RVS
pro c  c cn r CHARGE 5TATE USE ONLY fi

9 - 2 4 - 7 0 r>r. " h y r . l c o . l  T h r i v p y  2  u n i  b n 9 7 2 4 0 2 . 0 0 ' '
• ;-v.v

9 - 2 0 -  1-t fT f. " h y n i c n l .  ' i l m r n j i y  2  u n i t e 9 7 2 4 9 2 . 0 0 /V  '
4 . •.

! ’•» .

V . d w ^ J ,  rd . 3 . L/ 1 3 .0 0
•PLACE OP SERVICE

DO DOCTOR s o r r i c e  
iu iNO fR rHD rNT i.Au
H PATIENTS HOME 
IM INPATIENT HOSPI1AI.
OL .OTHER LOCATIONS 
NH NURSING HOME 
ECP EXTENDED CARE TAI.iLITY 
OH OUTPATIENT HOSPHAL

1 2  ' C O O R D IN ATIO N  O F O TM FR  B EN EFITS TO 'A t /  
C H A R G E / ' 4 . 0 0 >

)

•} ..
MLDICARE PAID O f  H F R IN S TOTAL

LESS
t j o w e

•. t ;

Mrmr are r.o«*s mi pi* A«»r r,i o'«r ♦ TOTAL

X
UNPAID

HAIAN if %3.0o •• ’

PROVIDER CERTIFICATION

THIS IS TO CERTIFY THAT IHE FOREGOING IS TRUE ACCUPAIE, AN OCOVPIEIE AND IS IN COMPLIANCE WIIH 

TITLE VI OP THE OVU RIGHTS ACT O ' l« M  WHICH PRECLUDES EXCLUSION 0»  DISCRIMINATION ON the 

GROUNDS C ‘  RACE. COLOR OR NAPONA1 ORIG'N I l 'H D Ir STANC THAI PAYMENT AND './ ."S fACTION OP 

THIS CLAIM w i l l  BE FPOM TEDERAL ANO STATE FUNDS. AND THAT ANY FALSE Cl AIMS. STATEMENTS OR DOCU­

MENTS. OR CONCEALMENT OP A MAIT.CIAL FACT. MAY R[ PPOSFCUU 0 UNDER APPLICABLE ffDTRAL OR STATE 

LAW S"
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EX'S'S

PROVIDERS SIGNATURE
n .TT̂ vrr DATE ]-• 17-77

REMARKS

Rl. SUBMITTAL 
•Mt'If.AlOR

MtDiCAl
PfVl£Wn| *-i-.| n i

■ 1 .. »"



I
1

fTo
k «*

'.71A 
V-T

P A T IE N T  I N F O R M A T IO N
C O U P O N  O P  AUTHORIZATION NUM BER

Cri]>j 'l<Vi :;i> I l/.lroTi ’ •• Sovv.lco
N A M E  OP PA1IENT

O A IE O F  ITIRiil SEX

M E D

STATE

USE

O N L Y

RACE

w
ELIG. CO D E

3 OP

P R O V ID E R  I N F O R M A T IO N
N A M E OP PROVIDER

M p s k n  T r e a t m e n t  C e n t e r
3710 J’ n s t  2 0 t h  A v e n u e
. ' . H e h o r n g e ,  A l a s k a  9 9 5 0 4

PROVIDER ID. NO . 

VAT, 372

CATEGORY

CASE NO. RE50URCE PAYEE ID N O  HI diHerenl Irom obove)

•ViV.- 0G4__________

NATURE O F ACCIDEN T OR ILLNESS

DI AGNOSES
DIAGNOSIS COOE 

lOPT.I

LIST PRIMARY DIAGNOSIS FIRST PRIMARY

H e m o p h i l i a

SECON DARY

H A V E  ALL OTHER PAYM EN T SOURCES BEEN EXHAUSTED? E D  YES □  N O

COMMENTS,

SERVICE PRE-AUTHORIZATION 
NO Uf opplicoblel

0 7 0 0 7

6ef (BRING OR 
CONSULfING PHYSICIAN

1 1 SERVICES RENDERED

date OF 
SERVICE

FLACEOF 
SFRVICE •

DESCRIPTION of MEDICAL or 
SURGICAL PROCFDURE

196'J RVS 
PROC CODE CHARGE

»
STATE USE ONLY . i

1 0 - 5 - 7 0 Ot, i 'iy.'?.1.cnl Theroiiy 4 unit.:; 0 7 2 1 0 4.00

• '» .•

io-r-7c. Fi’,.. ! ’ivs.ical 'j’ht'r;jj«y 2 u n i t s 9 7 2 1 0 2.00
1

1 0 - 1 - 7 0 '.Hi I'bynicnl 'J ! » -ipv 2 u n i t s 0724') 0.00

10-H-vr. ' ‘I, n.col TM'T.-ipy 1 u n i t 9 7 2 4 0 4.00
’ f. *t:

9 1 O h r.'r'r.j r m l  W r r a n y  1 u n i t 9 7 2 4 0 1.00
:

•PLACEOF SERVICE
DO DOCTOR S OPTIC?
IL • INDEPENDENT LAR
M PATIENT'S HOME 
IH INPATIENT IIOSI'ITAI.
OL OTHER LOCATIONS 
T’H NURSING HOMt 
ECP EXTENDED CADE facility 
OH outpatient hospital

1 2 COORDINATION CP OMIFH benefits
t o t a l

CHARGE 1 9 . 0 0 ^
i

Ml DlCAftE PAID OTHER INS total

\ LESS MOtlE
I

M| nir.ABF r.O INS •ii on *nr hrniK » TOTAL

X
UNPAID
baiamcf

“

PROVIDER CERTIFICATION

THIS IS TO CERTIFY THAI THE TORCOOi’ IG IS IRUF. ACCIIRAIE AND COMPLETE AND IS IM COMPLIANCE WltH 

TITLE VI OF Twf CIVIL RIGHIS ACT O ' T9M WH'CH PRECLUDES EXCLUSION OR DISCRIMINATION ON THE 

GROUNDS Of RACE' COLOP. OR NATIONAL ORIGIN I UNDERStAND IHAT PAYMENT AMD '.ANSI ACTION OF 

THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS. AND THAT ANT f ALSE CLAIMS. STATEMENTS OR DOCU 

MENIS, OR CONCEALMENT OF A MATERIAL FACT. MAY BE PROSECUTED UNOER APPLICABLE FEDERAL OR STATE 

LAWS -
TO THE BEST OF Mv KNOWLEDGE NO OTHER RESOURCE EXISTS

PROVIDERS SIGNATURE f-ATE
1 - 1 7 - 7  r,

REMARKS
1Z:
J , •- CO —
u , c> x— -r r-jr t

C
r->

•NOir AIOR
MEOICAI
REVIEW

io«t* M fV.fU  '« •



V-——

JPON OR AUTHORIZATION NUMBER

/. Criiv.-l:Clii Tch.y.n r.nr'vi r r-
/NAME OF TATIEN1 iRACE

DATE

7 /  7.1 / 7.1.

SEX
M £ 3 Fn

w

v . l a s k n  T r e a t m e n t  C e n t e r
*7.1.0 j ' a o t  2 0 t h  A v e n u e
' ■ n r . h o r a ^ e ,  A l a s k a  99504

.V*

ELIG. CO D E

3 OP

PROVIDER ID. N O .

/AT, 372

CATEGORY

CASE NO. RESOURCE PAYEE ID N O . (if different from obove*

 X . VTC '<>34__________________

NATURE O F ACCID EN T OR ILLNESS

DIA GN OSE S
DIAGNOSIS CODE 

. lOPT.I

LIST PRIMARY DIAGNOSIS FIRST

H e m o p h i l i a

PRIMARY _ 

SECONDARY

HAVE AIL OTHER PAYMENT SOURCES BEEN EXHAUSTED? E ]  YES □  NO
SERVICE PRE AUTHORIZATION 
NO <•( opplicoblel

0 7 0 0 7

Rif LURING OR 
CONSULTING PHYSICIAN '■

'  OMMENTS.

1 1 SERVICES RENDERED

DATE OF 
SERVICE

f la c e  o f  
s e r v ic e  •

DESCRIPTION OT MEDICAL OR 
SUPGICAl PROCEDURE

IPAD PVS 
PROC CODE CHARGE STATE USE ONLY ?!'j'

10-13.-7 (j or, fliysical Thuivy >y 2 u n i t s 9 7 2 4 0 2.00
\ \  v• t.

1 0 - 1 7 . - 7 0 OT, ' ’uv s i u a l  ’.T'liiY.'.vipy 2 u n i t s 9 724 0

oo
•

c,*

* * ‘t ' y

1 0 - 1 4 - 7 0 OT, 1 !iys:icnl T'-m.-Ripy 4 u n i t s 9 7 2 4 0 4.0 0
• • M-'/t.F

v  -#-

H* O ! u <10 I'hysica.l. ’.I'Ho.r.-ipy 2 u n i t s 9 7 2 4 0 0.00

- ij . • ’• •

ior-L O T, • ''•r/nicvtl ':!• t i.-n>•-' 2 u n i t s 9 7 2 4 " 0.00
•PLACE OF SERVICE

DO OOCIOR SOFRICE 
IL INDEPENDENT LAP 
H PATIENT S HOME 
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME
ecf extf.n o e o c a r e eacilitt
OH OUTPATIENT HOSPITAL

12 C O O R D IN A I'O M  OR O T H F R  B E N E F IT S TOTAL
CHARGE 24.00'

7
'

MtOICARE PAID OTHERIN S TOTAL

LESS n o t J E
1

V» mc«»E CO VrO'C AQf Cf Ol'C.T TOTAL

X
UNPAID

BALANCE

PROVIDER CERTIFICATION 3 .
   ^ -----

THIS IS TO CERTIFY THAI THE FORTGOING IS IRUI ACCURMC AMD COV.I’I f i f  AND IS IN COMPLIANCE WIIH 

TITLE VI O F1H E CIVIL RIGHTS ACT OT ICA-1 WHICH PRECLUDES EXCLUSION OP O'SCPIAMNATION ON THE 

GROUNDS OF RACf COLOR. OR NATIONAL ORIGIN I UNDERSTAND IHA' PAXV.LM» AND '.A liSf ACTION OF 

THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS. AND THAI ANY FALSE CLAIMS. 5TATEMEN1SORDOCU 

MENTS. OR CONCEALMENT OF A MATERIAL FACT. MA> P,l PROSECUTED UNDIR APPLICABLE FEDERAL OR STATE 

LAWS ’
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS

PROVIDERS SIGNATURE

®m
r jrcjrv.r-N-j-1 '.-~y

1-17-77

REMARKS

PESUBMITTAl
'N'lTir.AIOR

MEDICAL
Pf VIEW

IK vi' l 'IM



. '  .
RTMENT O F HEA). 1H & SO CIAL S E R I E S

OUTPATIENT HOSPITAL PRACTITIONER * HOME HEALTH A G EN C Y IN VO ICE

1 A- ' PAl.rMT IN FO RM AT ION STATE

USE

O N L Y

PROVIDER INFORMA TI ON
^JUPON OR AUTHORIZATION NUMBER

Cripple*! ’ r. .Ocr vi e c

NAM E IF PROVIDER

\ i- 3 f  ' T r e a t m e n t  C e n t e r  

’•7.1r . j:n."t 2 0 t h  A v e n u e  

• h i h c n p v i o ,  A l a s k a  9 9 5 0 4 -

I

.i-’

'N A M E O F  PATIENT k RACE

VS S S m .
d a t e o f  bir iti SEX ELIG, CODE PROVIDER ID, NO. CATEGORY . . ,

2 . /  V . . /  7 1  M (T - |  . F n 3 0 ? rA l. i 3 7 2
CASE NO. RESOURCE PAYEE ID NO. IP different from

'  .
• \ . \t c

NATURE OF ACCID EN T OR ILLNESS

DIA GN OS ES DIAGNOSIS CODE 
lOPT.I

LIST PRIM ARY D IAG N O SIS FIRST

Ilemoph L J \ 1

PRIMARY

SECON DARY

H AV E ALL OTHER PAYM EN T SOURCES BEEN EXHAUSTED? E 3  y e s  (HD n o
SERVICE PRE AUTHORIZATION 
NO M opplicoblel

3£F£ff?lNG OR 
CONSULTING PHYSICIAN

*
COMMENTS

0 7 0 H 7

SERVICES RENDERED11

DATE OF 
SERVICE

PLACE OF 
SERVICE •

DESCRIPTION OF MIDICAl OR 
SURC.'CAl PROCEDURE

i w i  p v s
PROC CODE CHARGE STATE USE ONLY

T M o t v i p v 1 u n i t 4. 0 0

1 . 0 0
4.00

0.00

THIS IS TOCFRIIFY that the FOREGOING IS IRUI. ACCIIRAIl AND COMPLETE a n d  IS INCOMPLIANCE WITH 

TITLE VI OP THE CIVIL P'C.MTS ACT OF I'M * WIMCH PRraUOFS EXCLUSION OR OlSCRiMiNAHON ON THE 

GROUNDS OE RACE COLOP. OR NATIONAL ORIGIN I UNDERSTAND IH A ’  PAYM 'NI AND ..ATljrACTION f j l  

THIS CLAIM WILL EE FPOM FEDERAL AND STATE FUNDS. AND THAT ANY FALSF CLAIMS. STATEMENTS OR DOCU 

MENTS, OR CONCEA1 MENf OF A MAIERIAL FACT, MAY [U I'ROSrCVFO UNDIR A iT llCA BI t  FEDERAL OR STATE 

LAWS "
TO THE BEST OF MY ■sNOWlEDGE NO OTHER RESOURCE EXISTS

REM ARKS
.  — . I"----- ---

0 7 2 4 0

9 7 3 4 0

10-20-70 072-10

I'hysic-il '.I'iLOJ.Fipv 4 u n i t s

N p / s i c u l  T h e r a p y G u n i t s

• . ;
"A  ,TOI •

RfSUflM'ITAl MEOICAI
‘MDirATO* * PF‘/'EW

1 0 -2 1 - /•'•
•PLACE CFSERVICE

UNPAID
BALANCE

PROVIDER CERTIFICATION

00
IL
H
IH
OL
NM
ecF
OH

DOCTOR S OFFICE 
INDEPENDENT LAD 
PATIENTS HOME 
INPATIENT MQSPITAI. 
OTH»*n LOCA TIONS 
NURSING HOME
EXTENOEO CARE FACILITY 
OUTPATIFN1 HOSPHAL

TOT/M
CHARGE 19.00

4.00

u o i p j ;

972/inr  t 1 r'.?.4m y 4  u n i t s



D r~ -R TMENT O F H EA LTH |  SO CIAL SERVE S  ;- ''4

“  — — — — —  -  Na 247874 « *OUTPATIENT HOSPITAL PRACTITIONER H O M E H EAIIH  A G E N C Y  INVOICE
‘u ‘J-

J )  PATIENT I N F O R MA TI ON STATE

USE

O N L Y

PROVIDER IN FOR MA TI ON

' <5UPON OR AUTHORIZATION NUMBER

C r i p p l e 1! !'■’»».]/ic<m l 'ft "i.rvir/o

NAME OF PROVIDER

A l a s k a  T r e a t m e n t  C e n t e r  

3710 H a s t  20th A v e n u e  
Anchorage, A l a s k a  9 9 5 0 4 - * '

/NAME OF PAHCNT RACE

w.
DATE OF BHUrt SEX 

• 2  /  2 7  /  7 1  M p i  F | |

ELIG. CODE

30 V

P R O V ID ER ID .n o . 

v a t . 372

CATEGORY
I’
'T

C A S E  NO. RESOURCE

*• X

PAYEE ID NO. lit d ilferen i from obove l

A'I'f.T 904

NATURE OF ACCID EN T OR ILLNESS

DIA GN OS ES
DIAGNOSIS CODE 

lOPT.I

LIST PRIMARY DIAGNOSIS FIRST

Hemopli.ili-i

PRIMARY

SECONDARY

H A V E  A L l OTHER PAYM EN T SOURCES BEEN EXHAUSTED? ESJfYES C D  NO

COMMENTS:

SERVICE PRE-AUTHORIZATION 
NO opplicoblel

f)7oir;

REFERRING OR 
CONiUlTING PHYSICIAN

1 1 SERVICES RENDERED

DATE OF 
SERVICE

FIACE OF 
SERVICE *

DESCRIPTION OF MEDICAL OR 
SURGICAL PROCLDURE

1969 RVS 
PROC CODF

CHARGE
t

STATE USE O N LY  '

1 0 - 2 5 - 7 0 O T. l'h '/ s ica l 'iii'.i.'rrpv 3 u n its 972-10 3 . 0 0 ’
 . 1 
*•

1 0 - 2 9 - / 0 O L I'h y r.ica l 'j’hf.-vnpy 1 u n it 9 7 2 4 0 1 . 0 0
, \ n
’

10-29-7C. O.r, T’hy n i c .i l  Tlion'py 1 u n it 9 7 2 4 0 4 - 0 0 ..

• - X

»r»

•PLACFOr SERVICE

OO OOCTOH S OFFICE 
tL INDEPENDENT LAO 
H PAHF.NT S HOME 
IH INPA1IENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
ECF EXTENOHO CARE facility 
OH OUTPATIENT HOSPITAL

1 2 COORDINATION OP OTMl'W LiENE FITS

kX

X

t o t a l

CHARGE
/

n . o o

<

MEDICARE PAID Ol HER INS. TOTAL

LESS N0.4E

A'tP«CA«C COINS Mro'CARt ntour.i TOTAL

UNPAID

BAlA'JCr
1 . ’• 

. 1..

PROVIDER CERTIFICATION

THIS IS TO CERTIFY THAT THE FORFC-O'NG IS TRUE. ACCURATE. AND COMri t Tf ANO IS IN COMPLIANCE WITH 

TITLE VI OF THE ClU ll RIGHTS ACT OF 19/,,) WHICH PRECLUDES EXCLUSION OR O'SCPIMINATION ON THE 

GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN I UNDERSTAND 'HAT TAYMLNI AND SATISFACTION OF 

THIS CLAIM WILL BF FROM FEDERAL AND STATE FUNDS. AND THAI AMY FALSF CLAIMS. STATEMENT;. OP DOCU­

MENTS. OR CONCEALMENT OF A MATERIAL FACT. MAY OT PROSECUTED UNDER API'lICABLE FEDERAL OR STATE 

LAWS."

TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISIS

PROVIDER S SIGNATURE DATE

REMARKS

PfSURMITTAl 
•fi'TIC AIOR

MEDICAL
PEVIEVV

««• ••• • • » r -— rrrr



d?£
j

I Vi’

I
• t r f ' T  • I X X A R I M E N I 0 F H 6 A I  iH &  S O C I A L S E R - E E S   ' W

0 6  ‘ ..... £ C / I 7 0 7 k  M
OUTPATIENT HOSPITAt ■ .PRACTITIONER « HOME HCALT)I AGENCY INVOICE NO. 247875M ,

10 PATIENT IN FO RMA TI ON STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER

Crii I r|» i..1 tlj-f:»i' Service O N L Y
A I n r k a  T r e a t m e n t  C e n t e r

NAME OF PATIENT RACE 37.10 E a s t  2 0 t h  A v e n u e

d i S f e ® W
A n c h o r a g e ,  A l a s k a  99504>

DATE OF BIRTH SEX
•• / -'7 / 7 1. m h o  f i— i

ELIG. CODE

30P

PROVIDER ID. NO.

V A L  372

CATEGORY

CASE NO.; ;*• r1". • RESOURCE
X

PAYEE ID NO. ill dillerenl from above*ATC 9G4
NATURE O F ACCID EN T OR ILLNESS

| .DIAGNOSES DIAGNOSIS CODE 
'OPT.I

LIST PRIMARY DIAGNOSIS FIRST 

H e m o p h  .il 5. a . . 1

PRIMARY

SECONDARY

HAVE All OTHER PAYMENT SOURCES BEEN EXHAUSTED? E 3  YES O  NO
SERVICE PRE AUTHORIZATION 
NO. iif applicable)

070 67

Sf'feHiNG OR 
CONSULTING PHYSICIAN

COMMENTS

IV '

1 1 S E R V IC E S  R E N D E R E D

OATE OF 
SERVICE

PI AC EOF 
SERVICE *

DESCRIPl'ON OF MEDICAL OR 
SURG'CAl PROCEDURE

1W  PVS 
PROC CODE CHARGE STATE USE ONLY . ' • :.t

1 1 - 3 - 7 T - . (m  , P h y s i c a l  Thera].-;/ 4 u n i t s -  .’ 2 4 0 4 . 0 0

1 1 - 0 - 7 0 '•T, T'l»vf?ical 'j'hcn:;;}Ty G u n i t s 9 7 2 -1 '* G . 0 0

A . ■ '.“ -I
** J

11-5-70 OT, J’hvr.ifTPil » arv.T 3 u n i t s 9 2 3 0 0 0 . 0 0

• V *’' •* •. •* 
i* V ,

• 11-5-7 r- O h P h y s i c a l  T h e r a p y  2 unit?; 9 7 2 4 0 2 . 0 0

'

ll-a- 7 r. Ol, I'hvfiical r'”ii;v;i;'y -1 urjj.tr. 9724'* 4.0 0—
* .•I,* 4

.tv*

•PLACE OF SERVICE 

DO DOCTOR S OrFICE
IL INDEPENDENT LAB.
H PATIENT S HOME 
IH INPATIENT HOSPITAL 
OL OTHER LOCATIONS 
NH NURSING HOME 
CCF EXTENDED.CARE FACILITY 
OH * OUTPATIENT HCSPIIAL

1 2  C O O R D IN A TIO N  O F  O T H ER  B E N E F IT S t o t a l  / 
CHARGE f 2 4 . 0 0  / )

':f* -I
• .‘.i

Mf. DIG ARE PAID O T H E R  INS TO TA L

LFSS ’IOHI5
'V.v ;

y&wm/) X /iem to \a & -J^ .7 o ,c> 0
J .) ■ 'I) " 1

X
UNPAiCi

BALANCE J f a .  o o

P R O V ID E R  C F R T I F i r a t i o m

4.

t.\x
c«

f ...................................
r • . .  . i  . • 1
-

O i ‘ • • 1 1L* * *. • 11 * 1!’ i ;

»:• 

i •

» ; . » :  C *  1' 1/'• * | i  r» ■ Sii i i

•I I ‘I <*•

i ;, 1* i.* * I *; 
i*. r’:* i,#. f •

.| .| c, 1 I -| •» *1
r  r 
»**• <:

. i • »•. i *

fi «• 
*i

f;, i. 

i i*

l •» »«• l.

i.* i: i • 
• »:

/v'EOiCAl
PEviEV/

I



10] • PATIENT IN FO RM AT ION STATE PROVIDER IN FO RMATION

C O U P O N  O P  AUTHORIZATION N U M BER USE N A M E  OF PROVIDER

Cri'-i'J'- ! 'Mi i M i x i i ':' rfc/vii-e
O N L Y

Vlasta T r e a t m e n t  C e n t e r
N A M E  O F  PATIENT ♦ RACE

v. JO H a s t  2 0 t h  A v e n u e

V " nchor;>'7 c , A l a s k a  0 9504
.V>

Ua IcOF bipih SEX ELIG. CO D E PROVIDER ID N O . CATEGORY

/ ' M p ^ j

□U_

3 OP ’’Aii 372

- < i :

C A S E  N O . RESOURCE% PAYEE ID M O. Iif different from obovel

•YH..‘ 'jr. 4

NATURE OF ACCIDEN T OR III NESS

DI AGNOSES DIAGNOSIS CODE 
lOPT.I

LIST PRIMARY DIAGNOSIS FIRST

Henpfc-vi t. > ri

PRIMARY

SECON DARY

H A V E  ALL OTHER PAYM EN T SOURCES BEEN EXHAUSTED’ [S3 YES [ZD N O

COMMENTS:

SERVICE PRE AUTHORIZATION 
NO *»f npplicoble)

07007

6EFERR;NGOR 
CONSULTING PHYSICIAN.



10] • PATIENT INFORMA TIO N STATE

USE

O N L Y

PROVIDER INFORMATION

COUPON OR AUTHORIZATION NUMBER

Orir-i.Oo> 1 '.hi M r  on 1 •; .9or'.’i.no

NAME OF PROVIDER

•' l nrikn T r e a t m e n t  C e n t e r  
3 / lri r.nst 2 0 t h  A v e n u e  

A'l^lioraye, A l a s k a  00 50 4 ,vS

NAME OF PATIENT ,• 

1
RACE

V7
WTEOFITIRIH SEX

/ ^  / 7 1  Fn

ELIG. CODE

30P

PROVIDER ID NO. 

vr.h  3 7 2

CATEGORY " ,

CASE NO. RESOURCE •
7

PAYEE ID NO lif d ilferem  Irom obovci

atv: 004

NATURE OF ACCIDENT OR ILLNESS

DIA GN OSE S
DIAGNOSIS CODE 

lOPT.I

LIST PRIMARY DIAGNOSIS FIRST 

Haiuoj'hi 1 in

PRIMARY

* 1

SECONDARY

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? C3;YES □  NO
SERVICE PRE-AUTHORIZATION 
NO (if opplicoble)

07 00 7

REILRRINGOR 
CONSULTING PHYSICIAN

COMMENTS.

1 1
SERVICES RENDERED

DATE OF 
SERVICE

PLACE OF 
SERVICE *

DESCRIPTION OF MEDICAL OR 
SURG'CAl PROCEDURE

1969 RVS 
PROC CODE

CHARGE STATE l- E O N L Y

1 2 - 1 - 7 G O.T* ■'Uy<T i c a l  T h e n -- ' ) ' ’/ 2  u n i t s 0 7 2 4 0 2 . 0 0
‘ . V ’ ‘ 

. • ’*
1 2 - 3 - 7 * . o r . r h y n i c a l  T h o v n j i y 2  u n i t s 9 7 2 4 0 0 . 0 0

' • A■ *. r

1 2 - 3 - 7 0 O T . r i i y : i . l c . ' a l  v .? v » y 2  u n i t s 9 7 2 4 0 2 . 0 0
' >..»

1 2 - 0 - 7 0 o r . 4  u n i t s 9 7 2 4 0 C . 0 0
• 1 •*• ••

. V- ’

1 2 - 1 3 - 7 0 < »r. V M v i i n l  T ’ i . ' “ ' i i j » y 4 T iP .i . t f J 9 7 2 4 9 4 . 0 0
ifi ■ _

i

•PLACE OF SERVICE 1 2 C O O RD IN A TIO N  o f : O TM f.R O EN EFU TS TOTAL
: . o . o o  'OO DOCTOR S OFFICE 

INDEPENDENT LAD. 
j . .  PATIENT S HOME 
I III INPATIENT IIO SP|,rAI

MEDICARE PAID O T H E R  IN S T O TA L CHARGE

\

B LESS n o :  r e

1 -->L OTHCH LOCATIONS 
r.H NURSING HOME

Mix’ *nr CO mi nit ah t or fit*' > T O TA L

ECP EXTENDED CARE FACILITY 
OH OUTPATIENT HOSPITAL X

UNPAID

BALANCE
1
....................... .

’•’* *

PROVIDER CERTIFICATION

THIS IS TO CERTIFY THAI THE FORTC-OiNG 13 IRUf. ACLURAIE AND COMFIT IE A'lO IS IN COMPLIANCE WI1H 

TITLE VI OF THE C IV Il BIGH1S ACT OF l°*<l WHICH PRECLUDES EXCLUSION OB DISCRIMINATION ON THE 

GROUNDS OF RACE COLO0 0 »  NA’ lONAl ORIGIN I IH IDF RSI AND THAT p a y m en t  AND SAf,SF ACTION OF 

THIS CLAIM W ill BE FROM FEDERAL AND STATE FUNDS. AND THAT ANv RAISE CIAIMS. STATEMENTS OR DOCU­

MENTS. OR CONCEAlMF.NI OF A MATfS'At FACT. MAV Rf PROSECUTED UNDER APPLICABLE FEDERAL OR STATE 

LAWS."
TO THE BEST OF MV KNOWlEOGE NO OTHER RESOURCE EXISTS

REMARKS.

PROVIDER S SIGNATURE
~TT7~ I . " — n ,  ■ • I - I  T r  ,- t;

ttate 1 - 1 0 - 7 B PI SUBMIT I Al 
'»l(lli‘ AIClP

VEOiCAl •* •
PFVlfW •

IO.M



■ ;■; '.. . . ■ . .■•.• ■: - . . y . . : ,  - >,

Cd/ccidd
| 25 | PROVIDER REF. | 9 6 6 — 150

STATE OF A LA S K A  

D EPA R TM EN T OF H EALTH  & SO C IA L SERVICES h .

m u

POUCH H-07 
JUNEAU AIC 99311

H EA LTH  CARE F A C IL IT Y  IN VO ICE

P R O V ID E R  IN FO R M A TIO NP A TIE N T  IN FO R M A T IO N S T A T E

USE

O N L Y

C O U P O N  O R  A U T H O R IZ A T IO N  N U M B E R

C h i l d  D e v e l o p m e n t  S e r v i c e s

N A M E  O F  P R O V IO E R

P r o v i d e n c e  H s o p i t a l

R A C E

P R O V ID E R  ID  NO,

P R H  4 0 9

C A T E G O R Y02D A T E  O F  B IR T H

H l _ / 2 4 _ / Z £ _
E L IG . C O D E

- 3 ^  P
P A Y E E  ID  N O . (if different from above)R E S O U R C EC A S E  N U M B E R

A T T E N D IN G  P H Y S IC IA N

T o w e rHAVE A LL OTHER PAYM EN T SOURCES BEEN EXHAUSTED?

SERVICE PRE-AUTHORIZTION NO. (if applicable)

0 2 3 9 8
C O M M E N T S

DIAGNOSIS AN D  PROCEDURES

SVC UN ITD A T E  O F  A D M IS S IO N

0 1  /  2 6  /  7 6
P R IM A R Y  D IA G N O S IS

U r i n e  a n a l y s i s  T - 4  U p t a k e  C B C
C O D E

788

S E C O N D A R Y  D IG A N O S IS

B o n e  A g e
B IL L IN G  P E R IO D

0 1 / 2 6 /  7 6  0 1  / 2 6  / 7 6

TOT. DAYS C O D E

7 8 8

C O D E

90290

DIS. CODE P R IM A R Y  P R O C E D U R E  P E R F O R M E D

O u t p a t i e n t  c a r e

D A T E  O F  D IS C H A R G E  

i L L  /_2_£_

S E C O N D A R Y  P R O C E D U R E  P E R F O R M E D C O D EC O N S U L T IN G  P H Y S IC IA N

PR O VID E R  C E R TIFIC A T IO NS T A T E M E N T  OF SERVICES RE N D ERED

•• T H I S  IS T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  IS T R U E ,  
A C C U R A T E .  A N D  C O M P L E T E  A N D  IS I N  C O M P L I A N C E  W I T H  
T I T L E  VI  O F  T H E  C I V I L  R I G H T S  A C T  O F  1964 W H I C H  P R E ­
C L U D E S  E X C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  G R O U N D S  
O F  R A C E ,  C O L O R ,  H A N D I C A P  O R  N A T I O N A L  O R I G I N ,  I 
U N D E R S T A N D  T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  T H I S  
C L A I M  W I L L  B E  F R O M  F E D E R A L  A N D  S T A T E  F U N D S ,  A N D  
T H A T  A N Y  F A L S E  C L A I M S ,  S T A T E M E N T S  O R  D O C U M E N T S .  
O R  C O N C E A L M E N T  O F  A  M A T E R I A L  F A C T .  M A Y  BE 
P R O S E C U T E D  U N D E R  A P P L I C A B L E  F E D E R A L  O R  S T A T E  
L A W S . ”
TO THE BEST OF MY KNOWLEDGE NO O THER RESQURCE EXl j jTSj .  
P R O V I D E R  S S i r . N A T U R F ' v ^ l i \ j \ y  £ _  - V  V  O . - x L  V -

CHARGE 
PER PINT C H A R G E

3 O R  M O R E  B EDS

IN T E N S IV E  C A R E

S E L F  C A R E

N U R S E R Y
R E M A R K S

O P E R A T IN G  R O O M

A N E S T H E S IA

O U T P A T IE N T  S E R V IC E S

B L O O D  A D M IN IS T R A T IO N

P H A R M A C Y

R A D IO L O G Y
R E S U B M IT T A L

C^UVjQlCAtpT
M E D IC A L
R E V IE W

L A B O R A T O R Y

M E D IC A L  &  S U R G IC A L  S U P P L IE S

IN A TIO N  OF O TH ER BENEFITS
P H Y S IC A L  T H E R A P Y

O T H E R

MEDICARE

O C C U P A T IO N A L  T H E R A P Y M E D IC A R E

S P E E C H  T H E R A P Y  

IN H A L A T IO N  T H E R A P Y

O T H E R  (S P E C IF Y )



V ' - ; V - - ' *  D EPA R TM EN T OF H EA LTH  A N D  SO CIAL SERVICES
A UTHOR IZAT ION  NO.

08951
DIVISION OF PUBLIC HEALTH 

POUCH H06B JUNEAU, ALASKA 99811 

SECTION OF FAMILY HEALTH

*T° Alaska Opticians 
2820 C St.x 

• Address Anchorage, sAlaska 99503

date March 3, 1977

Authorization is given to provide the following services, supplies, or equipment to:
- .......

r
v : V 
r Ratient

Address Fairbanks

B irth d a te - 9/14/74 

Code: NRO-ENT-Appl.

DATE(S) S ER V IC E  R EN D E R E D DESCR IPT ION OF S ER V IC E  ( ITEM IZE ) PRICE
• y ■ ' \

4 / 2 6 / 7 7 Bilateral Hearing Aids as ordered by Keith Gish

5/5/78

2 Phonic Ear Hearing Aids Mdl #801 
S#58301 &  58802
CHAMPUS PAID 1 cer,:fiV »*»«»» this U a ji>*r end proper bill 
Balance due on; h“r'by author..* »•,» ii m „ „  r-r»ifyin3

Ofi.cer̂ a-eif,K | R 0 ) . „  . „  o f  i 0 ,n 4

586.00
-375.00

$2 1 1 .00^

oisnofdfe uafe

£ 7

o -D ig it AccouU Code 3- j i j i l O'oj: t Coda y
Please submit claims first to:

CHAMPUS 
P.O. Box 327 
Seattle, Wa

Subscri<&°esr:or

This Department w
collecting benefits paia by the iriSuran

.CSrgeAJrfat covered by the insurance. Handicapped Children's Program will not be responsible for 
rany directly to the insured.

Authorized b y ____ / w \  , .. i
MOGMtt ftlMlf IhTAT'Vt MAHOlCAWIO CH-lOMUl M00AAV

IM PO RTAN T N O TICE TO  V EN D O R 

If U N A B t lH ’ciJill'crVJtr, this authorization mu«t bo returned to D EP A R TM EN T OF H E A L T H  and W E L F A R E , D IV ISIO N  

of P U B L IC  H E & J^ /S fc C T IO N  O F FA M ILY  H EA LTH .

r//«
PATIENT FILE C O P Y

is* V. * .?•*• ; «.* '* . •.•• • *• '• iV. _ \ n. • —

m m

t t t t t — rr-r:---- — r k



| I f f  ~ STATEpfA^SKA-X*,,,^
. i  ■: - ■ ■ < 1%

l o w

15

'

PROVIDER REF.

DEPARTMENT OF HEALTH & SOCIAL SERVICES 
OUTPATIENT HOSPITAL • PRACTITIONER • HOME HEALTH AGENCY INVOICE

2 6 6 7 5 5 1 - 4

N O . 4 7 9 4 , 9 6  A
! 1 0 | PATIENT INFORMATION STATE •*

. : USE •
o n l y : - ' 1

PROVIDER INFORMATION
AUTHORIZATION NUMBER

-  a s t e g - /

NAME OF PROVIDER
F A IR B A N K S  M ED IC A L SU R G IC A L C L IN IC !  

JAMES H . JORDAN M .D .
• NAME OF PATIENT f RACE .

/ y j ■
1 DATE OF BIRTH . --  SEX . |-- .
! 1 2 / 1 6 / 7 0  M XX F | J

ELIG. CODE _ PROVIDER I.D. NO. CATEGORY •
H J J 4 6 7  ' *̂ T***

’ CASE NO. ■ • ' i

U t f i g V -  Z - f £  f i r  JU S & .

RESOURCE
'p r ' ;

PAYEE I.D. NO. (IF DIFFERENT FROM ABOVE)
PM S851 '*•DcML'C,' 

*C . ‘̂ ^ / r o  N A T U R E  O F  A C C I D E N T  O R  I L L N E S S

i  DIAGNOSIS
DIAGNOSIS
CODE

LIST PRIMARY D IA G N O S IS  FIRSTj C O N G E N I T A L  A N O M A L I E S  O P  H E A R T  „I y S f e . f y  • • v  * (

1 ■ tJ v -.';? .
I  ' • « 0 ^ ' * : • ■ * .  ■' '

I  • • ---------------------------- v
|  . r ^ : y v -

PRIMARY

7 4 6

SECO N DARY
‘ \

\  HAVE ALL OTHER PA YM E N T SOURCES BEEN EXHAUSTED? YES K X  N O  □ SERVICE PRE-AUTHORIZATION 
NUMBER (IF APPLICABLE)

REFERRING OR 
CONSULTING 
PHYSICIANI'O M M E N T S i;

'-A A-" :

l<1 S E R V I C E S  R E N D E R E D

DATE OF • 
SERVICE- '

PLACE 
OF • 

SERVICE
DESCRIPTION O F  MEDICAL 
O R  SURGICAL PROCEDURE

1969 RVS 
PROC. CODE CHA R G E STATE USE ONLY

'i2777 00 3 R I 6 F  E T - E S T 9 0 0 4 0 2 0 . 0 0

-
'i

7 2 7 7 7 00 l i m i t e d  e e t - e s t 9 0 0 5 0 2 6 . 5 0
. * • y '

■ i n i 00 E K G 9 3 0 0 0 4 9 . 5 0 - ■ ; -

z i n D O 3 L 0 0 0  C O U N T . C O M P L E T E 3 5 0 1 0 1 7 . 0 0 ‘ • \ I ■ t •

1 '.'. .
;*

1 « NACE Of M»VICt
1. 0000*1 C*IIC] 1 •4 MotnxxMi ut.

■)] MATKNT KOWTM, '•
5 OtMl LOCATION 
1 NUtsmo NOwl
1' I1HNOTO Cut! TACIUTT 
[1 OUITATUHT HOPITAl

12 1 CO OR DINATION OF OTHER BENEFITS TOTAL
CHARGE 1 1 3 . 0 0 : •*' '

v 'J vl ,MEDICARE PAID OTHER INS. TOTAL

- •* * * ; " ; *•
.

LESS
4 0 . /

• - •

MEDICARE CO-INS. MEDICARE DEDUCT TOTAL
/

’ i '
H

UNPAID
BALANCE t. ’’ •

.1. ■ ■. ■ ■.

P R O V I D E R  C E R T I F I C A T I O N

| I I S  IS T O  C E R T I F Y  T . HA T  T H E ' F O R E G O I N G  IS T R U E .  A C C U R A T E ,  A N D  
I PL E T E ,  A N D  IS I N  C O M P L I A N C E  W I T H  T I T L E  VI  O F  T H E  C I V I L  R I G H T S  A C T  

11064 W H I C H  P R E C L U D E S  E X C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  G R O U N D  
P A C E ,  C O L O R ,  H A N D I C A P  O R , N A T I O N A L  O R I G I N .  I U N D E R S T A N D  T H A T  
W E N T  A N D  S A T I S F A C T I O N  O F  T H I S  C L A I M  W I L L  B E  F R O M  F E D E R A L  A N D  
T E  FUNDS, '  A N D  T H A T  A N Y  F A L S E ,  C L A I M S .  S T A T E M E N T S  O R  D O C U M E N T S  
C O N C E A L M E N T  O F  A  M A T E R I A L  F A C T ,  M A Y  B E  P R O S E C U T E D  U N D E R  

i . I CABL f e  F E D E R A L  O R  S T A T E  L A W S . "  T O  T H E  B E S T  O F  M Y  K N O W L E D G E  
O T H E R  R E S O U R C E  E X I S T S .  j.

,-v.....



   B,"™ IIB"  lilinil'," " -lw,iiiii*IIHÎ B®c" ^ ^ “

r- - - —  _ DEPARTMENT OE HEALTH & SOCIAL SF'‘ *'ICES *n o .  5442480 6

DEPARTM ENT OE HEALTH & SOCIAL SF'~ * 'ICES 

HEALTH CARE FA C ILIT Y  INVOICL

20 P A TIEN T IN FO R M A TIO N S T A T E

USE

O N L Y*
PRO VIDER IN FO R M A TIO N

C O U P O N  O R  A U T H O R I Z A T I O N  N U M B E R

C r i p p l e d  C h i l d r e n ' s  S e r v i c e s

N A M E  O F  P R O V I D E R  

C h i l d r e n ' s  O r t h o p e d i c  H o s p i t a l  

a n d  M e d i c a l  C e n t e r  
4800 S a n d  P o i n t  W a y ,  N .E. 
S e a t t l e ,  W a s h i n g t o n  98105

N A M E  O ^ P A T I E N T  • R A C E

N

D A T E  O F  B I R T H  a S E X  :
3 /  17 y  73_ M m  F.CU

ELIG. C O D E  

3 OP

P R O V I D E R  ID NO.

C C H  434
/ /  •• •

C A T E G O R Y

01

C A S E  N U M B E R R E S O U R C E  

. X

P A Y E E  ID NO. (if different from above)

A T T E N D I N G  PHYSICIAN 
S . W .  D a s s e l

ID NO. - j

H A V E  A L L  O TH E R  P A Y M E N T  SOURCES BEEN EXH A U S TE D? E 2  YES CZJ NO

C O M M E N T S : S ERVICE P R E -A U T H O R IZ TIO N  NO. (if applicable)

01214

2 1 DIAGNOSIS AND PROCEDURES

D A T E  C F  A D M I S S I O N

U _  /  18. /  7 3

R EF. CODE SVC U N IT P R I M A R Y  DIA GN OS IS 

P o s s i b l e  M e c h e l ' s  D i s e a s e ,  V i r a l  C y n d r o r

C O D E  j

’ t fs T / i
BILLING P E R I O D  

11 / 13 / 75 t o  12 / 3 / 75

TOT. D AYS

^ / 3

1 S E C O N D A R Y  DI GA NOS IS

J u v e n i l e  P o l y p s  S / P  E x c i s i o n
C O D E  r

1

1
D A T E  O F  D I S C H A R G E  _  

1 2 / 3  / 75
DIS. CODE [ P R I M A R Y  P R O C E D U R E  P E R F O R M E D  

E x p l o r a t o r y  l3paroto;nv £  C o l o t o m y  w i t h  
re.r.ocal of p o l y p s

C O N S U L T I N G  P H Y SI CIA N

Hone-

ID NO.

1

S E C O N D A R Y  P R O C E D U R E  P E R F O R M E D C r n :

1

S TA T E M E N T  OF SERVICES RENDERED

< OLOOD PINTS 
FURNISHED

PINTS 
REPLAC O

>d iZ ifP A if 'e W Y  £ £ r i V 4 c ^  r . z c o v E X Y r o o :

n

12
13

14

15

16

17

18

19

20
21

~a C? A T I O N
1 B E D

3 O R  M O R E  B E D S

INTENSIVE CARE

S E L F  C A R E

NURSERY

NOT
REPLACED

-ffAVS-

12

CHARGE 
PER PINT

R A T E
1 1 5 . 0 0

C H A R G E

Mo C t ia r
1 1 0 . 0 0

O P E R A T I N G  R O O M

A N E S T H E S I A

1 1 5 . 0 0

XU

1 3 2 0 . 0 0

3 9 0 . 0 0

7 5 . 0 0

B L O O D  A D M I N I S T R A T I O N

P H A R M A C Y

R A D I O L O G Y

L A B O R A T O R Y

M E D I C A L  &  S U R G I C A L  SUPPLIES

P H Y S I C A L  T H E R A P Y

O C C U P A T I O N A L  T H E R A P Y

S P E E C H  T H E R A P Y

I N H A L A T I O N  T H E R A P Y

O T H E R  (SPECIFY) M X  L E A H  M E D I C I K E

T A . a  FAR E

22 I - V  S O L U T IO N S

1 8 . 0 0

27.65

9 4 . 0 0

2 1 2 . 3 0

8 9 . 5 0

6 .0 0
2 0 5 . 0 0

9 . 0 0

85.00

j T O T A L T

z .

r. i. r. /  s

PRO VIDER C ERTIFIC ATIO N

"  T H I S  I S  T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  I S  T H U S .  
A C C U R A T E ,  A N D  C O M P L E T E  A N D  IS IN C O M P L I A N C E  W I T H  
T I T L E  V I  O F  T H E  C I V I L  R I G H T S  A C T  O F  1964 W H I C H  “ S E ­
C L U D E S  E X C L U S I O N  O H  D I S C R I M I N A T I O N  O N  T H E  G n C U M C S  
O F  R A C E .  C O L O R .  O R  N A T I O N A L  O R I G I N .  I U N D E R S T A N D  
T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  T H I S  C L A I M  W I L L  
BE  F R O M  F E O E R A L  A N D  S T A T E  F U N D S .  A N D  T H A T  A N Y  
F A L S E  C L A I M S .  S T A T E M E N T S  O R  D O C U M E N T S ,  O "  C O N ­
C E A L M E N T  O F  A  M A T E R I A L  F A C T .  M A Y  3E  P R O S E C U T E S  
U N D E R  A P P L I C A B L E  F E O E R A L  O R  S T A T E  L A W S . "
T O  TH E BEST O F  M Y  K NO WLEDG E N O  O T H E R  R E S OU R CE  EXISTS . ,

P R O V I D E R ' S  S I G N A T U R E  mWl 1 fa  Y flf iA<-W 
O  I 0  l ^ f

D A T E

R E S U B M I T T A L M E D I C A L
I N D I C A T O R R E V I E W

23 C O O RD IN ATIO N OF OTHER BENEFITS

O T H E R
BENEFIT S

MCCMCAAK
PAID

INSURANCE 
DR OTHER PAY.

M E D I C A R E

CO* INS.

DEO.

TOT At
1

%

I irry' I . _ | I ••• I-. -, f ir, |



a i M l t l  W I r t U r t W N h  . i ...

 r — I DEPARTMENT OF HEALTH & SOCIAL SERVICES

0 6  p ... — r , „ r , -  f r ~ ;
H EALTH CARE FA C ILITY INVOICE N O .  557675

2 0 PATIENT INFORMATION S T A T E

US E

O N L Y

PROVIDER INFORMATION
C O U P O N  O R  A U T H O R I Z A T I O N  N U M B E R  

H a n d i c a p p e d  C h i l d r e n ' s  P r o g r a m

N A M E  O F  P R O V I D E R  

B a r t l e t t  M e m o r i a l  H o s p i t a l  

P .O. B o x  3 - 3 0 0 0  

J u n e a u ,  A l a s k a  9 98 01
N A M E  OF PATIE NT R A C E

W

D A T E  O F  BIRTH SEX •
07 /  10 /  75 ^

ELIG. C O D E  

? n p

P R O V I D E R  ID NO. 

B M H 5 8 1

C A T E G O R Y

02

C A S E  NUMBER . ■
$ ' ■

R E S O U R C E
F

P A Y E E  ID NO. (if different from above)

f - A T T E N D I N G  PHYSICIAN 

Dr. R e i s w i g

ID NO. 

J A R 9 6 3H a v e  a l l  o t h e r  p a y m e n t  s o u r c e s  b e e n  e x h a u s t e d ?  £ 2  y e s  C D  n o

C O M M E N T S : SERVICE PRE-AUTHORIZTION NO. (if applicable)

0 2 0 4 1

2 1 DIAGNOSIS AND PROCEDURES

D A T E  O F  ADM IS SI ON
0 3 / 3 1 / 7 6

REF. CODE 

2

SVC U N IT

4
P R I M A R Y  DIAGNOSIS 

O R T H O  C L I N I C

C O D E

755

BILLING P ER I O D

/  /  /  /

TOT. DAYS 

- 0 -

S E C O N D A R Y  DIGANOSIS C O D E

D A T E  O F  D I S C H A R G E  

/ /

DIS. CODE P R I M A R Y  P R O C E D U R E  P E R F O R M E D  

X - r a y s

C O D E

C O N S U L T I N G  PHYSICIAN ID NO. S E C O N D A R Y  P R O C E D U R E  P E R F O R M E D C O D E

22 STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION

BLOOD PINTS 
FURNISHED

PINTS
REPLACED

ACCOMMODATION

1 BED

2 BEDS

3 O R  M O R E  B ED S

INTENSIVE C A R E

SELF C A R E

N U R S E R Y

NOT
REPLACEO

D a Y § ~

CHARGE 
PER PINT

RATE

O P E R A T I N G  R O O M

A N E S T H E S I A

O U T P A T I E N T  S ER VI CE S

B L O O D  A D M I N I S T R A T I O N

P H A R M A C Y

R A D I O L O G Y

L A B O R A T O R Y

M E D I C A L  &  S U R G I C A L  SUPPLIES

PHYSICAL T H E h A P Y

O C C U P A T I O N A L  T H E R A P Y

SPEECH T H E R A P Y

I N H A L A T I O N  T H E R A P Y

O T H E R  (SPECIFY)

C H A R G E

36. 50

"  T H I S  IS T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  IS T R U E ,  
A C C U R A T E ,  A N D  C O M P L E T E  A N D  IS IN C O M P L I A N C E  W I T H 
T I T L E  VI  O F  T H E  C I V I L  R I G H T S  A C T  O F  1964 W H I C H  P R E ­
C L U D E S  E X C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  GROUNDS 
O F  R A C E ,  C O L O R .  O R  N A T I O N A L  O R I G I N .  I U N D E R S T A N D  
T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  T H I S  C L A I M  W I L L  
BE F R O M  F E D E R A L  A N D  S T A T E  F U N D S ,  A N D  T H A T  A N Y  
F A L S E  C l  A I M S ,  S T A T E M E N T S  O R  D O C U M E N T S ,  O R  CON- 
C E A L M E r '  r  O F  A M A T E R I A L  F A C T,  M A Y  BE P R O S E C U T E D  
U N D E R  A P P L I C A B L E  F E D E R A L  O R  S T A T E  L A W S . "
T O  TH E BEST O F  MY KNOWLE

P R O V I D E R ' S  S JG NA T L L R E

D A T E   ZXLaLfh/.%.0
E NO OTHER .  RESOURCE EXISTS .

R E M A R K S :

R'S  S I G N A T U R E  

*  0

R E S U B M IT T A L M E D IC A L
IN D IC A T O R R E V IE W

23 COORDINATION OF OTHER BENEFITS

O T H E R
BENEFITS

MEDICARE
PAID

INSURANCE 
OR OTHER PAY. 13 .2 0

1 3 . 2 0

T O T A L
C H A R G E

3 6 . 5 0 LESS 1 3 . 2 0

M E D IC A R E

CO - INS.

DEO.

TOT AW

2 3 . 3 0

h e v is c o



 —    . .  .

y» H O M | i l l  A | III A - i l N C Y  IN V O I ’ T  N O .

m s s & s s s s s s s s i■ :• *1
O lM P A  I I f  NT H Q S I’ IIA I  • P n A C T I T I O 1

-deruiogy___________________________
2 ! COORDINATION OF Ol Id? RCNCI'IVS

OTHCIT INS TOTAL

TOTAL

I 2 I _ .
PATIENT INFORMATION

i .11IIMIN O M 'A in .H O M IZ A IIO N  NUMIM K

N A M P  O f  P A T IE N T

l l A t h  O l  U IH T H

C A S E  N O .

ST A T E

USE
O N L Y

MACE

L L IG . C O O P

R E S O U R C E

»*novinr;R i n f o r m a t i o n

NAt.’.i’ o F pT i o v i ’i h  ii " r _ '

Kenai Medical Center, Inc.

Dr llansun

P R O V I D E R  III N O .

1*011 374

CATEGORY

P A Y  I L II) N O . |il i li ll i'n -m  lic iii i «ilhiv*?I--------------- a 2-00369.20_________
N A T U R E  U P  A C C I D E N T  O R  I L L N E S S

D I A G N O S I S

I 1ST PRIM ARY DIAGNOSIS FIRST

Cy.st.il is

/ a -  4 0 -  J ?  

o O - C i - 4 -  & / •  7 3 4

■ric p h r i-fc-it.t--r — V— " " ---------------------------------
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MAKE ALL CHECKS PAYABLE TO: B A R T L E T T  M E M O R IA L  H O S P IT A L

PATIENT NO. , .  • ‘ PATIENT NAME
i u 2 7 o y 6 C 3 1 . -:. T 3

ACTIVITY
o a t e

01>/13 / 7  7'i

■■vSjL. ••

BILLING
REFERENCE NO.

aj)1720l-

d e s c r i p t i o n : 
OF SERVICE •

b A L A  M C E ;’

, | C E • : & • /  ; 
m c e -"l a s t  s w e m l n T

“'STATEMENT DATE CLOSING DATE :
} 0 / 0 b / 7 9  l O / O b / 7 9

PENDING
INSURANCE

J& S

-----------rL— --------- 1--------------------------------------- 1---- ---------
R E TA IN  T H IS  P O R T IO N  FOR INFORMATION REGARDING ; • '  V : ‘ P L E AS E P A r *  .
FOR Y O U R  R E C O R D S  THIS STATEMENT. PHONE: 5 6 6  2 6 1 . 1 '* '  T H IS  A M O U N T  V

BALANCE OUE 
FROM PATIENT .

v 7 6 . 2 5

S 76 . 2 1

•. 77;.: v- 7  7-v;• ..*.*■• $ * ■, . 1 ** »• * ..»»•••••*.'• • . • 1 • •
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171 SHATTUC.K W AY 
JUNcA'J, ALASKA 99301 

PHONE S36-39SO

• /
a ;•

Date

j / -r-i'

ess

■ «

171 SHATTUCK W AY 

JUNcAU, ALASKA 99301 
PHCNE 556-39S0 s* N

I * ■
I <■ -

Date

Name
1 r>

Address
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Alaska Dept. Health-Social Services 
Division of Public Assistance 
Pouch H-07 
Juneau, AK 99811 
ATTN. Judy Walker

.

i n  It 14
i i i  1367 
AO Minu.il 
4-106 £---- B I L L  F O R  C O L L E C T I O N

OFFICr of PERSONNEL MANAGEMENT, NORTHWEST REGION

Bill No. fi7000216   •
r e s e l t T m m -------

Date  .911- \l2J-._______
(Department or Establishment and Bureau or Office)

2666 Federal Bldg., Seattle, WA 98174 (formerly U .S. CIVIL SERVICE COMMISSION)

This bill should be returned by the 
payer with his remittance.
SEE INSTRUCTIONS BELOW.

DESCRIPTION Quantity Amount

Reimbursement for your proportionate 
share of the cost for MANAGEMENT OF 
TIME Conducted in Anchorage, Alaska 
beginning 5/18/77.

Participant: Anna Lindquist

Please make check payable to OFFICE OF 
PERSONNEL MANAGEMENT and forward to 
above address together with one copy 
of this bill.

24X4571(24)

AMOUNT DUE

IN S T R U C T IO N S

Tender o f payment of the above bill may be made in cash, United States postal money order, express money order, bank draft, or check, 
to the office indicated. Such tender, when in any other form than cash, should be drawn to the order of the D epartm ent or Establishment 
and Bureau or Office indicated above.

Receipts Will be issued in alt cases where "cash" is received, and only upon request when remittance is in any other form. If  tender 
of paym ent o f this bill is other than  cash or U nited States postal money o rder, the receipt shall not become an acquittance until such 
tender has been cleared and the am ount received by the Department or Establishment and Bureau or Office indicated above.

Failure to receive a receipt for a cash paym ent should be promptly reported  by the payer to the chief adm inistra tive officer of the 
bureau or agency mentioned above.

T h is  is n o t a  re ce ip t
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DATECUSTOMER P.O.NO

> 5U0
r o x  AL
«fl---
T A X

Yu Jeon
P O S T  O F F I C E  B O X  6 5 7  
S I T K A .  A L A S K A  9 9 8 3 S

T E L E P H O N E  747-3281

Sales . Service *Rentals

ACCOUNT a

-USTO

/ . a 6  9 .DDRESS

CASH CHARGE . c.o.d. ON ACbQUf T MDSE. RET. PAID OUT aicn-ur

y \ / 1
DELIVER?',

UMIT *RlCC

Z < c S .

^ 2 2 J -d c L C ^ L ___________________________  _ S 1 - $ £ p .d _

oL-2.1 - i. -  4 id  4%/

/  o  /  c

_  _  U  0 'i/ 0

RECEIVED DY



v y yi y Y r ' ; ’
■

IODELMAKE StRVIOc 
ORDER NO

• CTatTHouiWo-
jpui*-
kf » Mil DELIVERED

CUTTOUER CROER NO.

511 G A FFN EY

DESCRIPTION̂), WORK

V KRVICECAll 
ffKRVlCE CONTRACT 
B lUlNlt NANCE 
0 INSPECTION 
0 CALI SACK 
C demonstration 
0 CUARANTEE 
C INSTRUCTION
a rental
O REPAIR LOAN

   -
PARTS NO. A1YDJ3ESCRIPTIONQUANTITY

TERMS ETC. NET JO DAYS 
RROM INVOICE OATE. NO CASH
discount allowed, charge 
PSMADE FOR ANY TRAVEL TIME 
OREXPENSES INCURRED IN ADO 
•TION TO THE ACTUAL TIME, 
30NSUMEO ON THE JOB AND ON 
RNY PARTS. ETC. FURNISHED 
SERVICE GUARANTEED FOR 30 
PAYS.___________________

LOAN AGREEMENT

TO TA L PARTS

ABOR HOUR

SUB TOTAL

K W i t U t t
make___________________________ !i°_____
»*E AGREE TO BE RESPONSIBLE FOR ABOVE DESCRIBED LOAN 
MACHINE IN OUR POSSESSION ANO RETURN IT ON DEMAND SCNVlCfO BY 

RECO
T O T A L

SIGNED

D â i -P. T j— HeaIS l -tf- J S a t .
“ X t *  U U L
ESTIMATE S

CVATC ESI 
Appaovco

Cash □  C.O.O. □  Charge □

YUKON O FFIC E  S U PPLY, Inc. Ybcpc.*lm+*d S to **"yy.
R Q ^O  •  FAIHBANKS^ALASKA 99701 •  P/IQNE 452-1

f t - -  r i / / < £ sf ,

147

•>v— T*“/ T  * I

n *imwMu
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D E P A R TM E N T OF H EALTH  & SO C IA L SERVICES

H E A LTH  CARE F A C IL IT Y  IN VO IC E

PR O V ID E R  IN FO R M A T IO NP A T IE N T  IN F O R M A T IO N S T A T E

USE

O N L Y

N A M E  O F  P R O V ID E Ra v is io nLee K ilg o r e  f o r  D r. Wm. Moore 
N A M E  O F  P A T IE N T R A C E 99664

C A T E G O R YP R O V ID E R  ID  NO, SGH 541DATnc,F *kat thl* h o |wt
K W i S y - » h s  D&paMm£ftlH£4rtli

E L IG . C O D E

P A Y E E  ID  N O . (if different from above)92-0024573R E S O U R C E

A T T E N D IN G  P H Y S IC IA N  Jo e  P . S m ith , J r . ,  M.D■^Va Y m e n t  s o u r c e s  b e e n ^ r a u s t e d ?HAVE ALL

SERVICE P R E -A U T H 0 R I2 T I0 N  NO. (if applicable)C O M M E N T S

8-Disit Acccur.) C

IS AN D PROCEDURESD IA c2 1 1 ■
DATECOPiActtV^S!rO^'rd’,No' 02 /  16 / 77 rtawhSODE C O D EP R IM A R Y  D IA G N O S IS  e  -.Severe D ep ressiv eR e a ctio n  w ith  s u i c id a l  id e a t io n

S E C O N D A R Y  D IG A N O S IS C O D EB IL L IN G  P E R IO D  02 / 0 1 / 7 7 TOT. DAYS

C O D E90199DIS. CODE P R IM A R Y  P R O C E D U R E  P E R F O R M E D  N o n -s u rg ic a l In p a t ie n t  Treatm entD A T E  O F  D IS C H A R G E02 / _1 7 _  / 77
C O D ES E C O N D A R Y  P R O C E D U R E  P E R F O R M E DC O N S U L T IN G  P H Y S IC IA N

PR O V ID E R  C E R TIFIC A T IO NS T A T E M E N T  OF SERVICES R E N D ERED

CHARGE 
PER PINT

Dl.OOD PINTS 
FURNISHED "  T H I S  IS T O  C E R T I F Y  T H A T  T H E  F O R E G O I N G  IS T R U E .  

A C C U R A T E .  A N D  C O M P L E T E  A N D  IS IN C O M P L I A N C E  W I TH  
T I T L E  VI  O F  T H E  C I V I L  R I G H T S  A C T  O F  1964 W H I C H  P R E ­
C L U D E S  E X C L U S I O N  O R  D I S C R I M I N A T I O N  O N  T H E  GROUNDS 
O F  R A C E ,  C O L O R .  O R  N A T I O N A L  O R I G I N . /  U N D E R S T A N D  
T H A T  P A Y M E N T  A N D  S A T I S F A C T I O N  O F  / H I S  C L A I M  W I L L  
BE F R O M  F E D E R A L  A N D  S T A T E  F U N D #  A N D  T H A T  A N Y  
F A L S E  C L A I M S ,  S T A T E M E N T ^ C f R ' l D q ^ U M E r t Y s / Q R  C O N ­
C E A L M E N T  O F  A M A T E R I A t r  F A c Y M a Y xt P R O S E C U T E D  
U N D E R  A P P L I C A B L E  F E D J ^ A l / £ g ^ y 6 > E  L A W S X  
TO-THE BEST O F  MY KNO V/ ED GE RESOCTflCH EXISTS .

C H A R G E

" a CCOMMOd A T i'OKT 

1 B ED

3  O R  M O R E  B E D S

IN T E N S IV E  C A R E P R O V I D E R ' S  S I G N A T U R EnATe 11-22-78 C ,S E L F  C A R E l e l l ,  Admin
NURSERY

R E M A R K S
O P E R A T IN G  R O O M O r ig i n a l ly  f i l e d  03-22-77A N E S T H E S IA

O U T P A T IE N T  S E R V IC E S

B L O O D  A D M IN IS T R A T IO N

PHARMACY

RADIOLOGY
M E D IC A L
R E V IE W

R E S U B M IT T A L
IN D IC A T O R

L A B O R A T O R Y

M E D IC A L  &  S U R G ^ L  S U P P L IE S  

P H Y S IC A L  T H E R A P Y  1 C O O R D IN A TIO N  OF O TH ER BENEFITS

O T H E R
B E N E F IT S

O C C U P A T IO N A L  T H E R A P Y M E D IC A R E

S P E E C H  T H E R A P Y
MEDICARE

PAIDIN H A L A T IO N  T H E R A P Y

O T H E R  (S P E C IF Y )

TOTAL

TOTAL
C H A R G E



TO. f“

FROM.

Mike M a h e r  DATE: February 20, 1980

Budget A n a lyst
Division of Budget & Management fileno.

Office of the Governor
TELEPHONE NO.

M
W i l l i a m  C. Mullin SUBJECTj Additional Stale Dated

Direc t o r  ' / Warrants #312377 &

Division of Finance #318698

Department of Administration. : . .  • . . . . • •
Attached y ou will find copies of two Longevity Bonus Warrants 

p ayable to Ina K. Kalayak in the amount of $125.00 each.

Please take the necessary steps to add these amounts to the present 

request for supplemental funds. T he revised total will then be $3,523.03.

WCM/cii

R E C E I V E D  

F E B  2 1  1980 

BuJeet m l  M m t m n t
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Thii worronl will be deemed p rid  unless redeemed within
Iwo yeon oltcr the dote ol issue per AS 37.05.180 STATE O F  A L A S K A

3 1 8 6 9 8  L O N G E V I T Y  B O N U S  W A R R A N T

FO R  N O V E M B E R  7 7

No. 318698

89-52
1

PAT TO  THE OROER OF
1252 ». !

•V.<?A\'

I N A  K. K A L A Y A U K  

B C X  5 4 8  

B A R R O W ,  AK

m m .

9 9 7 2 3
$ * * * 1 2 5 * 0 0

DO N OT TOLD SPINDLE 
OR MUTILATE

f

N O T  N E G O T I A B L E  F O R  A M O U N T S  O V E R  S500.00

$ 1 2 5 . 0 0  -
t t m m s i t o n o f A m i t t s m m n  I

i m
■3 3 latqaii' •: 1 2 5 s » ' 0 0  5 3i:

i-

up— w j  ijfttiH iwhw
* * *  • * '  '  ~  • \ A

X. ik ». u\r v.vV j * X * r <

nm am m m
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;; . ..- -  .. •• •- 7. ,• itVvjSCW
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Ih i s  w a r ran t  wil l be deemed p a id  unless redeemed with in
Iwo yeon oiler the dole til ittue pci AS T7 OS 180 STATE O F  A L A S K A

▼ 3 1 2 3 7 7  L O N G E V I T Y  B O N U S  W A R R A N T

F O R  O C T O B E R  7 7

N o .  3 1 2 3 7 7
i/l .\: . s?... 
,/• ’ < 

• -•.v

30-5:
1252

|  « j  *»

.  . . .  fe , I
1 PAY TO THE OROER OF

II 1
I N A  K .  K A L A Y A U K
B O X  5 4 8

B A R R O W ,  A K 9 9 7 2 3

$ * * * 1 2 5 ;  0 0

L N.t f» <*

>1
DO NOT FOLD SPINDLE 
OR MUTILATE

U  J. » —

II

\

N O T  N E G O T I A B L E  F O R  A M O U N T S  O V E R  $500.00

$ 1 2 5 . 0 0
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I, the undersigned, an employee of the State of Alaska, do hereby certify 

that the microfilm images on this microform are accurate reproductions 

of the original records o f the State o f Alaska as accumulated during the 

regular course of business, and that it is the established policy and practice 

o f this State to microfilm its records and to dispose of the original records 

after microfilm reproductions have been made.

Date



m m ( m m COMMITTEE REPORT
• : t f ' ?':J &&$iS

HOUSE
2/11/80

F U R T H E R :

Si?4- i •■':'. '■’ ' - 'r

M r .  S p e a k e r :  ;»
T h e  C o m m i t t e e  o n

D a t e :

I,if. .v y ^ V p y W t £ » f r * J

An g. i.g

FINANCE h a s  h a d HB 710

"An Act making appropriation adjustments for the Department of 
Health and Social Services, Division of Public Assistance; and 
providing for an effective date."

u n d e r  c o n s i d e r a t i o n  a n d  (a m a j o r i t y  o f  t h e  c o m m i t t e e )  ( t h e  c o m m i t t e e )  

r e p o r t s  1t b a c k  w i t h  t h e  f o l l o w i n g  r e c o m m e n d a t i o n s :

t f®  do p a s s  [ ] d o  n o t  p a s s

[ ] d o  p a s s  w i t h  a t t a c h e d  a m e n d m e n t s ( s )

[ ] r e p l a c e  w i t h  C S  f o r  J - f £  ~ t I & _______________

a n d  r e c o m m e n d s  __________ / 0 < C l K J / c i . 0 g  1

[ ] s a m e  t i t l e

[ p x H  n e w  t i t l e

A N D  a t t a c h e s  a " L e t t e r  o f  I n t e n t "  [ ] N e w  F i s c a l  N o t e

r e p o r t s  it b a c k  w i t h o u t  r e c o m m e n d a t i o n

r e f e r r e d  to t h e  C o m m i t t e e

[ ]

[ 1
[ || ^  T 

M E M B E R S  S I G N I N G M E M B E R S  H A V I N G  

O T H E R  R E C O M M E N D A T I O N S :

&

A \ ‘ \ .A v

H 60 (Rev. 12/78)
n LsCG~

CHAIRMAN
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IN THE HOUSE BY THE FINANCE COMMITTEE

CS FOR HOUSE BILL NO. 710 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act amending and adjusting appropriations made in

1977 and 1979; and providing for an effective date."

[BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. Section 23, ch. 80, SLA 1979, page 17, lines 5 and 6 (public

assistance eligibility), are repealed and re-enacted to read:

ALLOCATIONS APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS 

Public assistance

eligibility 4,448,500 2,643,600 1,804,900

Eligibility deter­

mination (138 

positions) 4,318,100

* Sec. 2. Section 23, ch. 80, SLA 1979, page 23, line 4 (public assist­

ance administration), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

Public assistance 

administration

(29 positions) 969,900 564,600 405,300

* Sec. 3. Section 23, ch. 80, SLA 1979, page 23, line 25 (community 

mental health services), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

Community mental health

services 3,180,300 3,165,300 15,000

* Sec. 4. Section 23, ch. 80, SLA 1979, page 23, line 35 (Harborview), is 

repealed and re-enacted to read:

-1- CSHB 710

I  ... - ,  }\ ■-./ V. • \ ; . .
•. 1 ■ • •



• • • : 'A P P R O P R IA T IO N  IT EM S GENERAL FUND OTHER FUNDS
(156 positions) 5,521,800 4,047,100 1,474,700

5. Section 23, ch. 80, SLA 1979, page 19, line 16, (employment 

security), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS 

Employment security 20,322,900 38,900 20,284,000

* Sec. 6. Section 23. ch. 80, SLA 1979, page 19, line 18 (unemployment 

insurance), is repealed and re-enacted to read:

ALLOCATIONS 

Unemployment in­

surance (291

positions) 10,394,600

* Sec. 7. Section 23, ch. 80, SLA 1979, page 19, line 22, (labor market 

information), is repealed.

* Sec. 8. Section 23, ch. 80, SLA 1979, page 19, line 24 (Department of 

Labor administrative services), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

Administrative services

(67 positions) 2,807,600 209,900 2,597,700

* Sec. 9., Section 23, ch. 80, SLA 1979, page 19 (Department of Labor), is
i

amended by adding between lines 24 and 25:

' ALLOCATIONS'

Research con-

95,900tracts 

Labor market 

information 

Management 

services

545,900

. 2,165,800

* Sec. 10. ,Section 23, ch. 80, SLA 1979, page 29, line 35 (OSHA), is

-2- CSHB 710
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repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

OSHA 1,649,600 723,400 926,200

* Sec. 11. Section 23, ch. 80, SLA 1979, page 30, line 14 (research 

contracts), is repealed.

* Sec. 12. Section 11, ch. 153, SLA 1977, page 59, line 18 (marine trans­

portation), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND

Southwest Alaska Trans­

portation study 100,000 100,000

* Sec. 13. This Act takes effect immediately in accordance with AS 01.10.- 

070(c).

-3- CSHB 710



to. r '
R o n a l d  Lehr, D i r e c t o r  

D i v i s i o n  of B u d g e t  & M a n a g m e n t  

O f f i c e  o f  the G o v e r n o r

'o a ;£.- P.ecember 2 4 ,  197 9

F I lE N O i

TELEPHONE N O ;

e p o m :Jo h n  Bates
A c t i n g  D e p u t y  C o m m i s s i o n e r  

F a c i l i t i e s  Plan n i n g  & R e s e a r c h  

D e p a r t m e n t  o f  T r a n s p o r t a t i o n  

a n d  Public F a c i l i t i e s

SU3JECT: C h a p t e r  8 0 / S L A  79 

Revised P r o g r a m

■
T h e  D e p a r t m e n t  o f  T r a n s p o r t a t i o n  and P ublic F a c i lities r e q u e s t  a u t h o r i t y  

to e s t a b l i s h  one p r o j e c t  w i t h  t h e  sc o p e  d e t a i l e d  b e l o w  b y  c o m b i n i n g  two 

p r o j e c t s  which w e r e  e s t a b l i s h e d  b y  a p p r o p r i a t i o n s  in C h a p t e r  8 0 / S L A  79.

L e g i s l a t i v e  i n t e n t  o r i g i n a l l y  s t i p u l a t e d  tha t  $ 2 0 0 , 0 0 0  b e  e x p e n d e d  on an 

A l e u t i a n  C o a s t a l . F e r r y  S t u d y  a n d  $ 1 5 0 , 0 0 0  on a Naknek R i v e r  Bridge 

S tudy. T h r o u g h  s u b s e q u e n t  i n v e s t i g a t i o n ,  a definite n e e d  has been 

e s t a b l i s h e d  f or i n t e g r a t i o n  o f  o t h e r  m o d e s  o f  t r a n s p o r t a t i o n  into the 

stud i e s .  This i n t e g r a t i o n  o f  m o d e s  is h ereby proposed to take p l a c e  as 

t h e  S o u t h w e s t  A l a s k a  R e g i o n a l  T r a n s p o r t a t i o n  Study p r o j e c t .  Thi s  will 

p r o v i d e  a mor e  i n - d e p t h  tool f o r  a d d r e s s i n g  present and f u t u r e  t r a n s p o r t a t i o n  

c o n c e r n s  in this area.

It is h e r e b y  r e q u e s t e d  t h a t  the two original General Fund a p p r o p r i a t i o n s  

be c o m b i n e d  into o n e  a p p r o p r i a t i o n  to be known as the S o u t h w e s t  A l a s k a  

R egional T r a n s p o r t a t i o n  S t u d y .  T h e  a n t i c i p a t e d  b r e a k d o w n  o f  the funding 

is as follows:

A l e u t i a n  Island F e r r y  

N a k n e k  R i v e r  B r i d g e  

I n t e r m o d a l  S t u d y  

A d m i n i s t r a t i o n

$ 1 2 5 , 0 0 0

7 5 . 0 0 0  

1 3 0 , 0 0 0

2 0 .0 0 0
T O T A L  $ 3 5 0 , 0 0 0

It is felt that thi s  m e t h o d  w o u l d  r e s u l t  in a greater b e n e f i t  to t he 

S t a t e  in terms o f  l o n g  r a n g e  planning.- A t t a c h e d  are n o t e s  of c o n c u r r e n c e  

f r o m  two legislators w h o s e  d i s t r i c t s  are affected.

T h i s  revised p r o g r a m  w o u l d  r e s u l t  in the following c h a n g e s :

S.VI. Alaska R e g i o n a l  

T r a n s p o r t a t i o n  S t u d y

C U R R E N T

A U T H O R I Z A T I O N

2 0 0 . 0
REVI S I O N

15U.0

R E V ISED

A U T H O R I Z A T I O N

3 5 0 . 0

N aknek Ri v e r  B r i d g e  S t u d y 1 5 0 .0 ( 1 5 0 .0 )

Y o u r  approval is r e c o m m e n d e d .



DEVELOPMENT (CONT.)

ELECTRICAL PROJECT -  RUBY 

ELECTRICAL PROJECT -  NtKOLAI j 
FIRE TRUCK -  GALTNA 

HUGHES ELECTRICAL GENERATOR
* * * * * *  * * * *;■• ♦

•~T i - -f 'I 
• * . * * *  TRANSPORTA i ION * *| *' « *
* * * * * *  * * * * * *

DEPARTMENT OF TRANSPORTATION 

MARINE TRANSPORTATION

COLUMBIA FAST .FOOD CONVERSION 

VESSEtt UPGRADE 

SPARE PARTS 
HASTE DISPOSAL DESIGN

DOCK ELECTRICAL i C SAFETY REHABILITATION.
ALEUTIAN COASTAL FERRY S TUDY______________

ANCHORAGE INTERNATIONAL AIRPORT

NORTH/SOUTH RUNWAY -  STAGE I I I  

MISCELLANEOUS IMPROVEMENTS 

BLAST PROTECTION C RUNHAY SEAL COAT 

AUTO PARKING EXPANSION 

FAIRBANKS INTERNATIONAL AIRPORT 

RUNHAY SEAL COAT 

AIRPORTS

RUNWAY GRAVEL, S IX  AIRPORTS

PAGE 59
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■y

■

• •

ALLOCATIONS

APPROPRIATION 

ITFMS 

*0,000
APPROPRIATION FUND SOURCES

GENERAL FUND 

*0,000
25.000

25.000 
* * * • • •

* * * * *  TRANSPORTATION 
* * * * * *  •

*00,000
180,000

271,000

50,000

— *07oatr /oo.ooo 
•»OOr OO»

*00,000
180,000

•271,000

50 ,000

—*<
(60.00*. 
(w w e -

b , 5 * 2 ,ooo

300.000  

2 ,0 6 0 ,0 00

930 .000

650 .000

750.000 750,000

(^HAPTER 15

OTHER FUNDS

25 .000

25 .000  
* * * * * *

6 ,5 * 2 ,0 0 0

300 .000  

2 ,0 6 0 ,0 0 0

930 .000

650 .000

1

2
3
*

5

6
7

8 
9

10
11
12
13

1*
15

16 

IT 

18

19

20 
21 
22 
23 
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25
26 

27



T0: r  Ronald D. Lehr, Director

Division of Budget & Management 

Office of the Governor

f r o m: Dick Brant, Budget Analyst ^  

Division of Budget & Management 

Office of the Governor

DATE: April 10, 1980

FILE N O :

TELEPHONE N O :

s u b j e c t :DOT/PF Delete-Add Supplemental

for Aleutian Coastel Ferry Study ,

I have reviewed DOT/PF's request for a delete-add supplemental which 

changes a specific appropriation of $100,000 for an Aleutian Coastal 

Ferry Study to a more general Southwest Alaska Transportation study. I 

recommend a p p r o v a l .

The funds involved are from FY 78 general fund capital projects (Ch 

153/SLA 77) under Marine Transportation. This is a different source of 

funds than in a previous RP request which was denied. The use of the 

funds, to provide greater depth and scope by including an intermodal 

study along with the ferry study, is essentially the same as B&M has 

already endorsed.

The $200,000 appropriation in Ch 80/SLA 79 for the Aleutian Island Ferry 

Study will remain as is in this proposal.



M E M O R A N D U M S t a t e  o f  A l a s k a

' Ron Lehr, Director
Division of Budget & Management 
Office of the Governor FILE NO:

DATE:
March 13, 1980 R E C E I V E D

M A R  1 7  1980

Budget *nd Management

FROM:

TELEPHONE NO:

SUBJECT:
Ron^Lina / Delete-Add Supplemental 

Action for Aleutian 
Coastal Ferry Study 
(1977 HB 701)

Deputy Ccnmissioner 
Department of Administration

The Department of Transportation and Public Facilities request the 
following: That a delete-add supplemental action be Initiated for a

Q972)Legislative Apprpriation (HB 701) of $100,000 for an Aleutian 
Coastal Ferry Study sponsored by Rep. Alvin Osterback.

CM \S-z> su \ n s

Legislative intent originally stipulated that an Aleutian Coastal Ferry 
Study be implemented, and $100,000 was appropriated for Planning to under­
take this proposal. However, subsequent investigation revealed the 
$100,000 appropriation scheduled for Planning was included in Marine 
Transportation Budget instead. During the interim a preliminary 
Ferry Study was completed at a cost of approximately $10,000. This was 
charged against General Obligation Funding, consequently the initial 
$100,000 is still intact in Marine Transportation Budget.

The intent of this action would be to delete funding from the 1977 Aleutian 
Coastal Ferry appropriation and add it to a proposed Southwest Alaska 
Transportation Study.

This Southwest Study would then become a part of the ongoing Aleutian 
Ferry Study funded in _]i*r3"Tor $200,000 by Representative Alvin Osterback.

The incorportation of these funds would provide greater depth and scope 
to the entire project.

It would also utilize those funds in the area for which they were originally 
intended.

, C h  s o

RL:WD:dm
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| IRMlfOXTlTION ICONT.t

o

S U fr lV

ALLOCATIONS
PERRYVItlCAIAFCRT AĈ AJKS ICO 151 
SANO PO |NT AI MOAT AOAO COMPLETION (CD 15)
FALSE PASS AIAPOAT REPAtAS ICO 15)
DILLINGHAM AIAPOAT PAVING COMPLETION ICO 1*1 
OIL WILL AOAO UPC'.ADE (CO 41 
COOSC 8AV-POINT MACKCKtU AOAO (CO 4l 
CAGLE AI YEA AOAO NORTH-RIPAIRS TO PILE 12 ICO T) 

THIS APPAOPAUTION IS CONTINGENT UPON THE STATC 
PURCHASING PAAAOISE HAVEN LODGE AS A VISITOR*! center 
for CHydcH state para.

>
APPROPRIATION 

ITC5 
50*000 100*000 

195*000 
2*402* 100 

90*000 
1*5 00*000 1*100.000

■
APPROPRIATION 

GCNIAAl PUNO 
90*000 100*000 

195*000

PUNO SOURCES 
OTHER FUNDS

2*402*100
50*000

1*900*0001*100,000

WISCONSIN OR I VC R£ALICftHEMT-44TH TO SPCNAAO ICO 71 
THE" APPROPRIATION SHALL IE PAIO AS A GRANT TO ANCHOR ACC*

SPCNAAO AOAO SICNELS-NORTHCRN LIGHTS TO OCKSON(ED T)
THIS APPROPRIATION SHALL BE PAID AS A GRANT TO ANCHORAGE*

BLACKBERRY AREA ORAtKACE PROJECT CRANT-AHCWORACE

490,000

110*000
490*000

130*000

121
4
3
4 
T 
B 
910
It12
IS
14
19
14

“4117000”
IT
IB_____ ■— _______________ _________ — HO "71---

ALEUT. \H ISLANO FERRY STUOY HO 151
three Transit bus pul louts construction caant(CO 7)

200,000
40*000

200*000 -̂
40*000

0
19
20

THIS APPROPRIATION SHALL BE PAIO AS A GRANT TO ANCHORAGE. 21
TRANSPORTATION OP THE HANOICAPPEO* ANCHORAGE (CO 7) 100,000 100*000 22

THIS APPROPRIATION SHALL BE PAID AS A GRANT TO ANCHOR/CE 23
FOR THE PROCRAN UMOEA THE REHABILITATION ACT OF 1971* 24

ROADS ANO PROJECTS (ED 7) 1*B01»400 1*801*400 25
THIS APPAOPAUTION SHALL BE PAIO AS A GRANT TO ANCHORAGE* 24

CATKOOIC PROTECTION SYSTCH-PORT OF ANCHORAGE IEO 7) 1*000*000 1*000*000 27
THIS APPROPRIATION SHALL BE PAIO*AS A GRANT 10 ANCHORAGE* 28

OILL INGHAH-ALERNAGIR AOAO 1HPROVEKCNTS IEO 14) 257,000 257*000 29
OILLINGHAH-UOOO RIVER ROAD tHPROVENEHTS IEO 14) 100*000 100,000 lb
BETHCl-NAPAKMK ROAD CONSTRUCTION IEO 17) 250*000 250,000 11
WAREHOUSE MOUNTAIN DISPOSAL C ROAD CONSTRUCTIONICO 141 300*000 300,000 12
CU CRADEA TRANSPORTATION GRANT TO TAKOTNA (ED II) 5,500 5*500 11
TAAOfNA AIMORT i  RUNWAY IMPROVEMENTS IEO 11) 90,000 50*000 14
TAKOTNA AIRPORT ROAD REROUTING IEO 181 10,000 10*000 15

PAGE 14 CHAPTER 80

1 TRANSPORTATION ICONT.) 1
2 • APPR0PRUTI09 APPROPRIATION FUND SOURCES 2
1 allccat IONS ITEMS GENERAL FUND OTHER FUMOS 3
4 PORT ACE-WHIT TIER TRANSPORTATION OPTIONS STUOYIEO T) 200,000 200,000 4
5 THE STUDY SHALL OETERMJNE THE ECONOHIC AK) ENVIRONMENTAL 5
4 FEASIBILITY OP THE VARIOUS OPTIONS FOR 0EVE10P1NG A 4
T TRANSPORTATION SYSTEM FROM PORTACE TO WHITTIER* T
• INCIUOING THE BEAR VALLEY ROAD* THE DEPARTMENT SHALL R
9 PRESENT ITS FINOINGS TO THE LEGISLATURE BY THE 10TH 017 9

10 OF THE SECOND SESSION OF THE ELEVENTH LECISLATURE* 19
II BETHEL HE ICHTS*AIRPORT ROAD CONSTRUCTION IEO 171 100,000 100,000 tl
12 BEVHCL AIRPORT-STRENGTHEN APRON C WIDEN TAXIWAYICO 17) 8 00,000 94,000 TO* » 000 12
1) GRAVEL FOR STRf ETS-CRANF TO CITY OF BETHEL (CO 17) 100*000 100,000 13
14 SPRUCE CAPE.-HISSION ROAD SURFACING ICO 14) 115,000 119,000 14
13
14

TWIN HILLS VoAO IEO 14) 
SOUTHCENTRAL ACCI&r^

250,000 290,000 19
14

IT VALOEZ AIRPORT RUNWAY EXTENSION L LIGHTING IEO 5) 2*900,000 400,000 2,500,000 17
II TOR HIGHWAY NILE 72-11 IMPROVEMENTS ICO If) 8*790,000 750,000 8*000,000 IB
19 THIS PROJIQT SHALL BC GIVEN THE HIGHEST PRIORITY WITHIN • 19
20 THE REGION, __ 20
21 INI|RIOR REGION . 2)
22 SIOCWALKS C; EIGHTS GRANT TO NORTH POLE ICO *201 71*000 78,000 22
21 * 1 YUKON RIVER FERRY ECONOMIC ANALYSIS ICD 20) 90*000 90,000 21
24 J FARING CARAGC/PEOESYRIAN WALRWAY OCSICN STUDYIEO 201 100,000 100,000 24
25 IHIS AFPROPR1 AT 1 ON SHALL BE PAIO AS A GRANT TO THE 25
24 FAIRBANKS NORTH STAR BOROUGH, 1 28
27 LOCAL SERVICC ROAOS E 1A A1L J~C RrrrT TO FAUIANK̂ ^̂ 950,000 550,000 27
24 THIS APPROPRIATION SHA.L BE PAIO AS A CRAfJT TO THE 28
29 FAIRBANKS NORTH STAR BOROUGH. 29
SO ROAD UP CR ADI NG GRANT TO OILTA JUNCTION (ED 19) 100*000 100,000 in
11 RISURFACC «90 fElV OF CENTRAL AIRSTRIP IEO 20) 280*000 280,000 1)
12 ACCESS ROAD-SICESC HIGHWAY TO BIRCH CRIER 1(0 20) 90*000 90,000 12
11 CHIPS AND OIL ROAD IMPROVEMENT PROJECT IEO 201 292*500 292,500 11

14
15 FAIRBANKS NORTH STAR 60K01XM.

/
19

PACE 17 CHAPTER to ,



BUDGET & MANAGEMENT /  POUCH AM — JUNEAU 99811 
!  PHONE 465-2213

April 10, 1980

Jay H. Hogan, Director 

Legislative Finance Division 

Pouch WF

Juneau, Alaska 99811

Re: Amendments to HB 645 for DOT/PF Capital Projects 

Dear Jay:

Please amend HB 645 to include language necessary to accomplish the 

following changes for Department of Transportation and Public Facilities 

capital projects:

1. In Ch 80/79, Statewide Transportation Program, Runway Lighting and 

Navigational Aids ($460,000, page 74, line 17), the twenty-three a ir­

ports originally specified in the appropriation would be reduced to only 

one, Noorvik. The strobe lighting for the twenty-three airports is not 

an FAA approved system, and its continued use may jeopardize federal 

funding. As a substitute, FAA approved lighting and a prototype power 

system would be developed and tested for Noorvik.

'x 2. In Ch 153/77, Marine Transportation, Aleutian Coastal Ferry Study

A p P  ($100,000, page 59, line 18) would be redesignated Southwest Alaska

tjj Transportation Study. This action is necessary to broaden the scope of

^ \ 0  the work to include an intermodal study as well as the ferry study.

' This Southwest Study would be carried out in conjunction with the on­

going Aleutian Ferry Study funded in Ch 80/79.

Yo u r  assistance in implementing these changes is appreciated.

Sincerely,

T nGw
Dr. Ronald D. Lehr, Director 

Division of Budget & Management 

Office of the Governor

01.A21LH
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r  Ronald D. Lehr, Director 

Division of Budget & Management 

Office of the Governor FILE NO:

TELEPHONE NO:

s u b je c t :  DOT/PF Delete-Add Supplemental 

for Aleutian Coastel Ferry Study

Dick Brant, Budget Analyst o v 

Division of Budget & Management 

Office of the Governor

I have reviewed DOT/PF's request for a delete-add supplemental which 

changes a specific appropriation of $100,000 for an Aleutian Coastal 

Ferry Study to a more general Southwest Alaska Transportation study. I 

recommend a p p r o v a l .

The funds involved are from FY 78 general fund capital projects (Ch 

153/SLA 77) under Marine Transportation. This is a different source of 

funds than in a pre.ious RP request which was denied. The use of the 

funds, to provide greater depth and scope by including an intermodal 

study along with the ferry study, is essentially the same as B&M has 

already endorsed.

The $200,000 appropriation in Ch 80/SLA 79 for the Aleutian Island Ferry 

.Study will remain as is in this proposal.



M E M O R A N D U M S t a t e  o f  A l a s k a

DATE:Ron Lehr, Director
Division of Budget & Management
Office of the Governor

March 13, 1980
R E C E I V E D  

m a r  1 7  1980

Budget end Management
TELEPHONE NO:

FROM: SUBJECT:
RonTlind I 
Deputy Ccmnissioner 
Department of Administration

Delete-Add Supplemental 
Action for Aleutian 
Coastal Ferry Study 
(1977 HB 701)

02-001A(Rev.!0/79)

The Department of Transportation and Public Facilities request the 
following: That a delete-add supplemental action be initiated for a

% G972)Legislative Apprpriation (HB 701) of $100,000 for an Aleutian 
Coastal Ferry Study sponsored by Rep. Alvin Osterback.
\S-*> SlA"/£
Legislative intent originally stipulated that an Aleutian Coastal Ferry 
Study be implemented, and $100,000 was appropriated for Planning to under­
take this proposal. However ̂ subsequent investigation revealed the 
$100,000 appropriation scheduled for Planning was included in Marine 
Transportation Budget instead. During the interim a preliminary 
Ferry Study was completed at a cost of approximately $10,000. This was 
charged against General Obligation Funding, consequently the initial 
$100,000 is still intact in Marine Transportation Budget.

The intent of this action would be to delete funding from the 1977 Aleutian 
Coastal Ferry appropriation and add it to a proposed Southwest Alaska 
Transportation Study.

This Southwest Study would then become a part of the ongoing Aleutian 
Ferry Study funded in Jj9r€Tfor $200,000 by Representative Alvin Osterback.

" , Ch So
The incorportation of these funds would provide greater depth and scope 
to the entire project.

It would also utilize those funds in the area for which they ware originally 
intended.

RLiWD'.dm
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DEVELOPMENT (CONT.I

KETCHIKAN HARBOR F A C I L IT IE S  
JUNEAU HARBOR F A C IL IT IE S  
FAIRBANKS LAUNCHING RAMPS 
SITKA HARBOR IMPROVEMENTS 
CORDOVA HARBOR IMPROVEMENTS 
SEWABQ HARBOR IMPROVEMENTS 
WHITTIER HARBOR IMPROVEMENTS 
ANCHORAGE - SHIP CREEK DREDGING 
EMERGENCY REPA IRS
AOMINISTRATIONt PLANNING) ENGINEERING

DEPARTMENT OF COMMUNITY C REGIONAL AFFA IRS
FAIRBANKS TOWN/VILLAGE ASSOCIATION GRANT 
F IR E  TRUCK - TOK

PAGE 58

ALLOCATIONS
175)000
325)000

22,500 100.000 200.000 
2 50,000• »

25.000
50.000
75.000 

950,00 0

APPROPRIATION
ITEMS

NORTHWEST INTER IOR HARBOR STUOY 
TENAKEE bo a t  harbor

15*000
50*000

WESTERN ALASKA PORT PROJECTS 300*000 300,000

HITKOF i s l a n d  l a u n c h in g  ram p 50*000 50,000

oo-
25,000

APPROPRIATION FUND SOURCES 2 
GENERAL FUND OTHER FUNDS 3

9
56 
?
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13
19
15
16 
IT  
16
1920 21 22 
23 
29
252625,000

CHAPTER 153 f

1 DEVELOPMENT (CONT.I
2 
3
9 ELECTRICAL PROJECT - RUBY
5 'LECTR ICAL PROJECT - N IKOLAI
6 F IR E  TRUCK - GALENA
7 HUGHES ELECTRICAL GENERATOR
B • • • » • « ■  • • • • * »
9 • • « • • TRANSPORTATION • « « • •10 • • • « • • •

11 CEPAPTMENT OF TRANSPORTATION
12 MARINE TRANSPORTATION
13 COLUMBIA FAST FOOD CONVERSION
19 VESSEL UPGRADE
15 SPARE PARTS
16 WASTE 0 1SPOSAL DESIGN
17 OOCK ELECTRICAL C SAFETY REHABIL ITAT ION
18 ALEUTIAN COASTAL FERRY STUOY
19 ANCHORAGE INTERNATIONAL AIRPORT
20 NORTH/SOUTH RUNWAY - STAGE I I I
21 MISCELLANEOUS IMPROVEMENTS
22 BLAST PROTECTION t  RUNWAY SEAL COAT
23 AUTO PARKING EXPANSION
29 FAIRBANKS INTERNATIONAL AIRPORT
25 RUNWAY SEAL COAT
26 AIRPORTS
27 RUNWAY GRAVEL, S IX  AIRPORTS

PAGE 59

ALLOCATIONS
APPROPRIATION

ITEMS
90.000

APPROPRIATION FUND SOURCES

•y .uu u

25.000
25.000

GENERAL FUND
90.000

25.000
25.000

900 ,OOG 
180,000
271.000

50.000
90.000 /00.000 

-3W r90»

6.592.000
300.000

2.060.000
930.000

£'0,000
750.000

900.000
160.000 
271,000

50.000
90.000 / o o .o o o

750,000 

CHAPTER 153

OTHER FUNCS

• • • » • TRANSPORTATION • • • • •

6,592,000
300.000 

2 .060,000
930.000

650.000

U
l:
1. 
1 
i- 
l :  1<
1 
Ii 
!• 2i2
2. 2

it2
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Original sponsor: Rules/Governor

o;~:

IN  THE HOUSE BY THE FINANCE COMMITTEE

CS FOR HOUSE BILL NO. 710 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - SECOND SESSIONA B IL L
For an Act entitled: MAn Act amending and adjusting appropriations made in

19"7 and 1979; and providing for an effective date."

£E IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. Section 23, ch. 80, SLA 1979, page 17, lines 5 and 6 (public

assistance eligibility), are repealed and re-enacted to read:

ALLOCATIONS APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS 

Public assistance

eligibility 4,448,500 2,643,600 1,804,900

Eligibility deter­

mination (138 

positions) 4,318,100

* Sec. 2. Section 23, ch. 80, SLA 1979, page 23, line 4 (public assist­

ance administration), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

Public assistance 

administration 

(29 positions) 969,900 564,600 405,300

* Sec. 3. Section 23, ch. 80, SLA 1979, page 23, line 25 (community 

nental health services), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER*FUNDS

Community mental health

services 3,180,300 3,165,300 . 15,000

* Sec. 4. Section 23, ch. 80, SLA 1979, page 23, line 35 (Harborview), is 

repealed and re-enacted to read:

- 1 -  CSHB 7 1 0

____________
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APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS 

Harborview (156 positions) 5,521,800 4,047,100 1,474,700

* Sec. 5. Section 23, ch. 80, SLA 1979, page 19, line 16, (employment 

security), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS 

Employment security 20,322,900 38,900 20,284,000

k Sec. 6. Section 23, ch. 80, SLA 1979, page 19, line 18 (unemployment 

insurance), is repealed and re-enacted to read:

ALLOCATIONS 

Unemployment in­

surance (291

positions) 10,394,600

* Sec. 7. Section 23, ch. 80, SLA 1979, page 19, line 22, (labor market 

information), is repealed.

* Sec. 8. Section 23, ch. 80, SLA 1979, page 19, line 24 (Department of 

Labor administrative services), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

Administrative services

(67 positions) 2,807,600 209,900 2,597,700

* Sec. 9.. Section 23, ch. 80, SLA 1979, page 19 (Department of Labor), is 

amended by adding between lines 24 and 25:

ALLOCATIONS

Research con­

tracts 95,900

Labor market

information 545,900

Management

services 2,165,800

* Sec. 10. ,Section 23, ch. 80, SLA 1979, page 29, line 35 (OSHA), is

-2- CSHB 710
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repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS

OSHA 1,649,600 723,400 926,200

* Sec. 11. Section 23, ch. 80, SLA 1979, page 30, line 14 (research 

contracts), is repealed.

* Sec. 12. Section 11, ch. 153, SLA 1977, page 59, line 18 (marine trans­

portation), is repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND

Southwest Alaska Trans­

portation study 100,000 100,000

* Sec. 13. This Act takes effect immediately in accordance with AS 01.10.- 

070(c).

- 3 - CSHB 710
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Funding Information: 
(General Fund:
Other Funds:

Introduced: 2/11/80
Referred: Finance

IN THE HOUSE
  { BY THE RULES COMMITTEE BY

I REQUEST OF THE GOVERNOR

HOUSE BILL NO. 710 ^

IN THE LEGISLATURE OF THE STATE OF ALASKA

ELEVENTH LEGISLATURE - SECOND SESSION
• • • ’ • '

A BILL

For an Act entitled: "An Act making appropriation adjustments for the

Department of Health and Social Services, Division of 

Public Assistance; and providing for an effective 

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. Section 23, ch. 80 SLA 1979, page 17, line 5 (Public 

Assistance Eligibility), is repealed and re-enacted to read:

ALLOCATION APPROPRIATION GENERAL FUND OTHER

Department of Health and 

Social Services 

Public Assistance

Eligibility $ 4,448,500 $ 2,643,600 $ 1,804,900

* Sec. 2. Section.23, ch. 80 SLA 1979, page 17, line 6 (Eligibility

Determination), is repealed and re-enacted to read:

ALLOCATION APPROPRIATION GENERAL FUND OTHER

Eligibility Determi­

nation (138

positions) $4,318,100

*  Sec. 3. Section 23, ch. 80 SLA 1979, page 23, line 4 (Public Assis­

tance Administration), is repealed and re-enacted to read:

ALLOCATION APPROPRIATION GENERAL FUND OTHER

Public Assistance 

Administration

(29 positions) $ 969,900 $ 564,600 $ 405,300

-1 - HB 710
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Seneral Fund: -0-
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IN THE HOUSE

Introduced: 3/6/80
Referred: Finance

BY THE R1 
REQUES

ITTEE BY 
RNOR

II0UQE DII:Ir-WOr- Q ^8 
IN THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - SECOND SESSION 

A BILL

For an Act entitled: "An Act making FY 80 appropriation adjustments for

the Department of Health and Social Services, Division

of Mental Health and Developmental Disabilities; and 

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section If*. Section 23, ch. 80 SLA 1979, page 23, line 25 (Health), is

repealed and re-enacted to read:

FUND SOURCES 

A P P R O P R I A T E  ‘ GENERAL OTHER

Community Mental Health

Services $3,180,300 $3,165,300 $ 15,000

* Sec. Q . Section 23, ch. 80 SLA 1979, page 23, line 35 (Health), is 

repealed and re-enacted to read:

FUND SOURCES

Harborview (156 positions)

APPROPRIATION GENERAL OTHER

$1,474,700So ot - 3 t - ■ ■ S eef edan— o h . ■ 80 ■ STV\fl^7(?, p a ge  1241;— a nd1 17 1 (llerri 't h) ,aro ro p tvaLad—and' ’
FUND SOURCES

ALLOCATIONS APPROPRIATION GENERAL OTHER

.'M ental. .Haal-fch Adminiotiijafcion "

■rn'id Guppei«fc $— -OBi-.-OO O -  (i" "Ogl’OOO '■■$ ■ 200,000'

‘Gantegal1 Ojjfece 
Adlminiotffflti-on-

-1- HB 938



Introduced: 3/17/80
Referred: Finance

BY 
REQUEJ

IITTEE BY 
iRNOR

HOUSE BIEL HO1.' ^bU 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - SECOND SESSION 

A BILL

For an Act entitled: "An Act making appropriation adjustments for the

Department of Labor, administrative services; and 

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section (p . Section 23, ch. 80 SLA 1979, page 19, line lb (Social 

Services), is repealed and re-enacted to read:

FUND SOURCES 

APPROPRIATION GENERAL OTHER 

Employment Security $20,322,900 .$ 38,900 $20,284,000

* Sec.*“J. Section 23, ch. 80 SLA 1979, page 19, line 18 (Social Ser­

vices), is repealed and re-enacted to read:

ALLOCATIONS

Unemployment In­

surance (291

positions) $10,394,600

* Sec. &  ' Section 23, ch. 80 SLA 1979, page 19, line 22, (Social Ser­

vices), is repealed.

* Sec. Uf. Section 23, ch. 80 SLA 1979, page 19, line 24 (Social Services) 

is repealed and re-enacted to read:

APPROPRIATION

FUND SOURCES 

GENERAL OTHER

Administrative Services

(67 positions) $ 2,807,600 $ 209,900 $ 2,597,700

*  Sec. Section 23, ch. 80 SLA 1979, page 19, is amended to read, by

HB 960

m

E »



adding between lines 24 and 25:

ALLOCATIONS 

Research contracts $ 95,900

Labor market infor­

mation $ 545,900

Management services $2,165,800
r l

* Sec. & . Section 23, ch. 80 SLA 1979, page 29, line 35 (Public Protec­

tion), is repealed and re-enacted to read:

FUND SOURCES 

APPROPRIATION GENEPAL OTHER

0SHA $ 1,649,600 $ 723,400 $ 926,200

*  Sec. Section 23, ch, 80 SLA 1979, page 30, line 14 is repealed.
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"An A c t  m a k i n g  a p p r o p r i a t i o n  t r a n s f e r s  f o r  t h e  D e p a r t m e n t  of 

T r a n s p o r t a t i o n  a n d  P u b l i c  F a c i l i t i e s . "
13

* Sec. . C h a p t e r  153, S L A  1977, p a g e  59, l i n e  18 is r e p e a l e d

a n d  r e e n a c t e d  to  read:

A P P R O P R I A T I O N  A P P R O P R I A T I O N  F U N D  S O U R C E S  

A L L O C A T I O N S  I T E M S  G E N E R A L  F U N D  O T H E R  F U N D S

DEPARTMENT OF TRANSPORTATION 

MARINE TRANSPORTATION

SOUTHWEST ALASKA TRANSPORTATION
STUDY 100, 000 100, 000
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Funding Information: Introduced: 2/11/80
General Fund: $ -0- Referred: Finance 
Other Funds: -0- 
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1
BY THE RULES COMMITTEE BY 

IN THE HOUSE REQUEST OF THE GOVERNOR

2 HOUSE BILL NO. 710 •~V.5 ■ ■ ;

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 ELEVENTH LEGISLATURE - SECOND SESSION

5 A  BILL fr,,\. ■

6 For an Act entitled: "An Act making appropriation adjustments for the

7 Department of Health and Social Services, Division of V . r

8 Public Assistance; and providing for an effective

9 date."

10 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

II *  Section 1. Section 23, ch. 80 S L V  1979, page 17, line 5 (Public

12 Assistance Eligibility), is repealed and re-enacted to read:

13 ALLOCATION APPROPRIATION GENERAL FUND OTHER

14 Department of Health and

15 Social Services

16 Public Assistance

17 Eligibility $ 4,448,500 $ 2,643,600 $ 1,804,900

18 * Sec. 2. Section 23, ch. 80 SLA 1979, page 17, line 6 (Eligibility

19 Determination), is repealed and re-enacted to read:

20 ALLOCATION APPROPRIATION GENERAL FUND OTHER

21 Eligibility Determi­

22 nation (138

23
positions) $4,318,100

24
* Sec. 3. Section 23, ch. 80 SLA 1979, page 23, line 4 (Public Assis­

25 tance Administration), is repealed and re-enacted to read:

26
ALLOCATION APPROPRIATION GENERAL FUND OTHER

27
Public Assistance

28 Administration

29 (29 positions) $ 969,900 $ 564,600 $ 405,300

-1 „ HB 710



S t a t e  o f  A l a s k a

O F F I C E  O F  T H E  G O V E R N O R  

J t J . V E A UF ebruary 11, 1980

The H onorable T e rry  G a rd iu e r Speaker o f  th e House A la sk a  S t a t e  L e g is la t u r e  Pouch VJu n e a u , A la sk a  99811 Dear Mr. Sp eaker:Under th e  a u th o r ity  o f  a r t .  I l l ,  s e c . 18, o f  th e  A lask a  C o n s t it u t io n , I  am tr a n s m itt in g  a b i l l  making a p p r o p r ia tio n  ad ju stm en ts f o r  th e  Departm ent o f  .H e a l t h  and S o c ia l  S e r v ic e s , D iv is io n  o f  P u b lic  A s s is t a n c e , in  o rd er to  pay f o r  c o m p u te riz a tio n  o f  the M ed icaid  program .S e c t io n  1 o f  th e  b i l l  r e p e a ls  and r e -e n a c ts  l in e  5 , page 17, s e c . 2 3 , c h . 80 SLA 1979 as fo llo w s :
S e c t io n  2 o f  th e  b i l l  r e p e a ls  and r e -e n a c ts  l in e  6 , page 17, s e c . 23, c h . 80 SLA 1979, as fo llo w s :
S e c t io n  3 o f  the b i l l  re p e a ls  and r e -e n a c ts  l in e  4 , page 23, s e c . 23, c h . 80 SLA 1979, as fo llo w s :

C u rre n t:As amended: $ 4 ,5 0 7 ,5 0 0  $2 ,6 7 9 ,0 0 0  $1 ,828,5 004 ,4 4 8 ,5 0 0  2 ,6 4 3 ,6 0 0  1 ,8 04,9 00
C u rre n t:As amended: $4 ,3 7 7 ,1 0 04 ,3 1 8 ,1 0 0
C u rre n t: $ 910,900 $ 529,200 $ 381,500As amended: ^ 9 b 9 s ,9 0 0  564,600 405,300
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' Ron Lehr, Director 
Division of Budget and

DATE: OCT 2 51979 ^
FILE NO.

Management 
Office of the Governor TELEPHONE NO,

SUBJECT: FY'80 "Delete and Add" Supplemental 
Request - Department of Health and

Department of Health and Social Services Social Services 
Division of Public Assistance

The Department of Health and Social Services requests a FY 80 "delete 
and add" supplemental appropriation for the Division of Public Assistance.

This "delete and add" request is identified as follows:

Permission is requested to use an amount not to exceed $59,000 ($35.4
SGF$23.6 FFP) current year funds budgeted in the Eligibility Determination
BRU of the DHSS Division of Public Assistance as a funding source for
the $139,000 Computer Sciences Corporation (CSC) Medicaid automated
billing and payments contract. These Eligibility Determination BRU
funds are to be added to the $80,000 we estimate will be available
within the Public Assistance Administration BRU following the deletion
of six positions and lay-off of employee incumbents beginning November 15, 1979.

We are now in the final stages in the award of this $139,000 contract to 
CSC. This firm was the lowest responsible bidder to our request for 
proposals. Region X, DHEW has concurred in the award. Earlier, DHEW 
told us that unless the State brings its Medicaid payment system into 
full compliance in'very short order, Region X would be forced to take 
formal deferral or withholding action against all $20,005,600 in budgeted 
current year Medicaid funds. They have strongly recommended, and, in 
fact, have insisted, that we immediately employ the services of a contractor/ 
consultant with demonstrated expertise in Medicaid payment systems. The 
Computer Sciences Corporation meets this requirement.

The Department has received concurrence and approval of this request 
from the Office of the Governor and the Department of Administration.
(See attached Memorandum from Allen Korhoner, dated October 22, 1979.)
In the event the Legislature does not approve the "delete and add" 
supplemental request we shall give the contractor the 30 day notice of 
termination provided in the contract. This would require a return to the 
same manual payment system which has already placed our Federal Medicaid 
funding in jeopardy, .

Appropriation Allocation Amount

Public Assistance Eligibility Eligibility Determination
Public Assistance Administration

(59.00)
59.00- 0-

OCT 2 5 REC’D



Ron Lehr, Director

Division of Budget & Management

Office of the Governor
FILE NO:

October 22, 1979

Funding for the $139,000 

CSC Medicaid Contract

Permission is requested to use an amount not to exceed $59,000 ($35.4 

SGF - $ 2 3 . 6 F F P )  current ye a r  funds budgeted in the Elgibility D e t ermi­

nation BRU of the DHSS Division of Public Assistance as a funding source 

for the $ 1 3 9 , 000-Computer Sciences Corporation (CSC) Medicaid automated 

billing and payments contract. These Eligibility Determination BRU 
funds are to be added to the $80,000 we estimate will be available 

w i t h i n  the Public Assistance Administration BRU following the deletion 

o f  six positions and lay-off of employee incumbents beginning November 15, 

1979.

We are now in the final stages in the award of this $139,000 contract to 

CSC. This firm was the-lowest responsible bidder to our request for 

proposals. Region X, DHEW has concurred in the award. Earlier, DHEW 

told us that unless the State brings its Medicaid payment system'into 

full compliance in very short order, Region X would be forced to take 

formal deferral or withholding action against all $20,005,600 in budgeted 

current y e a r  M e d i c a :d funds. They have strongly recommended, in'fact, 

have insisted, that we immediately employ the services of a contractor/ 

c o n sultant with demonstrated expertise in Medicaid payment systems. The 

Compu t e r  Sciences Corporation meets this requirement.

Initially we thought that some portion of the $189,000 (balance now 

approximates $166,000) budgeted within DHSS for Department of Administation 

M edicaid systems support could be used to fund all or a part of this 

contract. However, during recent discussions with the Department of 

A d m i n i s t r a t i o n  and Division of Budget and Management, vie were advised 

that ail Medicaid budgeted funds must be transferred over to the Department 

o f  Administration,- notwithstanding that: (1) upon the effective date of

the CSC contract the Department of A dministration will no longer provide 

systems support to Medicaid; (2) The $189,000 was erronously budgeted at 

50% SGF and 50% FFP instead of the actual claim rate of 60% SGF and 40%

FFP (thus creating a 10% shortfall in FFP); (3) billings for the first 

three months of the current ye a r  average $ ’,500 per month, annualized at 

$90,000; and (4) DHSS cannot claim and transfer to the Department of 

A d m i n i s t r a t i o n  Federal funds for Medicaid which are not earned by that 
Department. At the conclusion of the meeting, DHSS agreed to earmark 

$90,000 in budgeted Medicaid funds plus the Federal funds already earned 

for July, August and September for th Department of Administration.

During the remaining months of the y e a r  we shall make a concerted effort 

to increase our purchase of services (RSA's) in order to reach the 

original $189,000 budgeted figure.

TELEPHONE N O :

len'Korhonen, Deputy Commissioner''' 

D e p a rtment of Health & Social Services

SUBJECT:



I I P
V; ■'S?f

fi-t

■■■• • iV««* J
I •: < * *l". y.7  ■.
J >*7*

I '*?>■;

, X.'

V '  •.

Vl'

Your approval of this request to use $59,000 from the Elgibility Determi­
nation BRU will enable us to finalize our contrac; for services with CSC 
without further delay. In the event the Legislature does not approve 
the "delete and add" supplemental request we shall give the contractor the 
30 day notice of termination provided for in the contract. This would, of 
course require a return to the same manual payment system which has already 
placed our Federal medicaid funding in jeopardy.

CONCURRENCE & APPROVAL

Division of Budget 6 Management 
Office, of the Governor

< •
tiepartme

. . .  ^  /C/7,
Ministration

D e p a rtment of Health & S o c T a T ^ e r / i c e s
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Page 1
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