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HB 709 coni.J thru HB 710
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Recorrmendation " - =

"We""'recémrnerid 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 Subgrant 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 the-
subgrantee. "-S-accounting-records did not.support .the expenditures
claimed 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<esulted 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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Total project costs amounted to $68,130. e have questioned :
$2*979 and consider $2,650 refundable to the SPA, as follows:

Total Project Cos.ts $68, 130

Less: Questioned Costs

Consultants $2,225

Supplies & Operating 754 2,979

Total .Allowable Project Ccsts $65, I

Federal Participation Ratio & 90%
Allowable Federal Share 58,636

Federal Funds Received 61,286

.Refund Due the SPA $ 2,650

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

Recommendation mm

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 Subgrant 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....
(i1) 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.

"00.1A Federal guidelines require that costs inured Drior to the
ndix"1 effective date of the grant (preagreement osts), whether or not
h.C-6 they would have been allowable thereunder if incurred after such
date, are allowable when specifically provided for in the grant
13D.1A agreement. Prior approval is required for preagreement costs
rer 3 either by inclusion in the grant or subgrant application

1 .22.Db. and award-or by separate submission and approval. -State Planning =



MEMORANDUM State of Alaska

TO:

FROM:

Ron Lehr, Director date: February 26, 1980
Division of Budget & Managonent
Office of the Governor file no:
7$ d ,,Q & e t4 — JTELEPHONENOD:  465- 3030
Helen D. Beime, Carmissioner subject: Revised MiscellaneousClaims
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 state general funds.

Attachments

RECEIVED
FEB 26 1960

Bt ud Uxagamt
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DEPARTMENT OF HEAL TH & SOCIAL SERVICES

OUTPATIENT HOSPITAL <« PRACTITIONER <« HOME HEALTH AGENCY INVOICE

PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER
ONLY KENNETH W. MOSS, M.D,
& 0 #/dc/ P.O. Box 3-3000

name Op patient

Juneou, Alaska 99802

ELIO. CODE PROVIDER ID NO. CATEGORY

RESOURCE PAYEE ID NO. lit dilferem from abovel

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES DIAGNOSIS CODE

~OPT.*
LIST PRIMARY DIAGNOSIS FIRST PRIMARY
SECONDARY
SERVICE PRE AUTHORIZATION REFERRING OR

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? NO lil applicable) CONSULTING PHYSICIAN
COMMENTS.

DATE OF PLACE OF DESCRIPTION OF MEDICAL OR

SERVICE SERVICE = SURGICAL PROCEDURE CHARGE STATE USE ONLY

COORDINATION OF OTHER BENEFITS

PLACE OF SERVICE TOTAL

DO DOCTOR'S OFFICE MEDICARE PAID OTHER INS TOTAL CHARGE

IL INDEPENDENT LAB.

H PATIENT'S HOME

IH INPATIENT HOSPITAL

OL OTHER LOCATIONS

NH NURSING HOME

ECF EXTENOEO CARE FACILITY UNPAID
OH OUTPATIENT HOSPITAL

MEOICME OEOQUCT TOTAL

BALANCE

PROVIDER CERTIFICATION

REMARKS;
THIS ISTO 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. 1UNDERSTAND 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 BESTOF MY KNOWLEDGE NO OTHER RESOURCE EXISTS

RESUBMITtAL “@E@‘\V
PROVIDER S SIGNATURE INDICATOR -



THE SYSTEMSPEOPLE Ccvcecic!? THEMONEY SAVERS

T
POUCH H
STATE Of ALASKA 15 PROVIDER REF.
JONEAU AK 99811
DEPARTMENT OF HEALTH & SOCIAL SERVICES
06 OUTPATIENT HOSPITAL = PRACTITIONER = HOME HEALTH AGENCY INVOICE no. 3 8 2 1 2 7
10 PATIENT INFORMATION . STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER = USE NAME OF PROVIDER
ONLY KENNETH W. MOSS, M.O.
c £ ,p 0 /e<r/
namel!DfPATIENT ~ RACE " P.O. Box 3-3000
Juneau, Alaska
DATEOFBIRTK- f / SEX ELIG. CODE. ~ . PROVIDERID.NO. CATEGORY

M'f K -/

CASE NO,. ,,. ' RESOURCE PAYEIL|D NO. Ijt different from obovei

J* AW/ m£?/

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES
LIST PRIMARY DIAGNOSIS FIRST
£//aer& | DA*//S $C ul-¢
~£/S
SERVICE PRE AUTHORIZATION
HAVE A Il OTHER PAYMENT SOURCES BEEN EXHAUSTED? CE£] YES d | NO NO lif opplicoblel
COMM,ENTS: i
4 S -/ /]
SERVICES RENDERED
e o ot ol cwanee
NE> 9<206>Q On
2003 O &y S i
?2C'Tt?S
o PLACEOF SERVICE 12 COORDINATION OF OTHER BENEFITS TOTAL /

DO DOCTOR SOFFICE MEDI PAID THER INS. TOTAL CHARGE
L INDEPENDENT L4B. e 0 S 0
H  PATIENT SHOME \
IH  INPATIENTHOSPITAL LESS
& THERSBINS WEOCYEco its  MDICKCOOOL*  TOTAL
ECF CARE FACILITY NPAID
OH  QUTPATIENT HOSPITAL

1 BALANCE

PROVIDER CERTIFICATION

REMARKS:
THIS ISTO 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. 1UNDERSTAND THAT PAYMENT AND SATISFACTION OF
THISCLAIM 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 FEOERAI OR STATE

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

DIAGNOSIS CODE
iOPT.1

PRIMARY

38/

SECONDARY

1REFEMINGOR
CONSULTING PHYSICIAN

STATE USEONLY



DEPARTMENT OF HEALTH & SOCIAL SERVICES

HEALTH CARE FACILITY INVOICE

PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER USE NAME OP PROVIDER
. ) . ONLY Children®s Orthopedic Hospital
e OF PATIENHTanrh rapped Children®s Program. ee and Medical Center
4800 Sand Point Way, N.E.
Seattle. Washington'98105
DATE OF BIRTH PROVIDER 1D NO. CAT
m / 29/ 71
CASE NUMBER RESOURCE PAYEE ID NO. (if different from above)

ATTENDING PHYSICIAN
HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED?

COMMENTS SERVICE PRE-AUTHORIZTION NO. (if applicable)

DIAGNOSIS AND PROCEDURES

DATE OF ADMISSION REF. CODE SVCUNIT PpRIMARY DIAGNOSIS CODE
BILLING PERIOD TOT. DAYS SECONDARY QfGANOSIS CODE
DATE OF DISCHARGE DIS. CODE PRIMARY PROCEDURE PERFORMED CODE
CONSULTING PHYSICIAN SECONDARY PROCEDURE PERFORMED CODE
STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION
T ' THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE
%%H&EBS REF@\CED CHARGE ACCURATE, AND COMPLETE AND IS I.i COMPLIANCE WITH
TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRE-
CLUDES EXCLUSION OR DISCRIMINATION ON THE GROUNDS
ACCOMMODATION OF RACE, COLOR, HANDICAP OR NATIONAL ORIGIN. |
UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS
CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND
THAT ANY FALSE CLAIMS. STATEMENTS OR DOCUMENTS
OR CONCEALMENT OF A MATERIAL FACT, MAY BE
PROSECUTED UNDER APPLICABLE FEDERAL OR STATE
3 OR MORE BEDS LAWS."
TO THE BEST OF MY KNOWLEDGE” OTHER -RESOURCE EXISTS .

INTENSIVE CARE

SELF CARE

NURSERY

OPERATING ROOM
ANESTHESIA
OUTPATIENT SERVICES
BLOOD ADMINISTRATION
PHARMACY

RADIOLOGY
LABORATORY

MEDICAL & SURGICAL SUPPLIES
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

BENEFITS MEDICARE
SPEECH THERAPY
INHALATION THERAPY
OTHER (SPECIFY) DH\&%QQ%
TOTAL

TOTAL

harge

PROVIDER'S SIGNATURE ~ il
niTE October 2, 1W?

REMARKS

RESUBMITTAL
INDICATOR

MEDICAL
REVIEW

COORDINATION OF OTHER BENEFITS

OTHER
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CATEGORY .

' V]j'_

DIRIMENT OF HEALTHS. SOCIAL SERVES "
€s. r=z=¢t--m=----\/ [— =r
OUTPATIENT HO5PII.AL. = PRACTITIONER « HOME HEAIIII AGENCY INVOICE
10 PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORISATION NUMBER USE NAME or PROVIDER
Crj.j in3.Tth r.h e Mi. e *% rerie ONLY "nfslra Treatment Center
NAMEOE PATIENT RACE 37.10 Hast 20th Avenue
AMr:1;oril(io, Alaska 99504
SEX ELIG. CODE PROVIDER ID. NO.
|l n 7/ vi -
- - - MQ FQJ 30P */AT. 372
CASE NO. RESOURCE PAYEE ID NO. (.l different from obcvel
C ATY! n04

LIST PRIMARY DIAGNOSIS FIRST

Hemophilia

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSES

HAVE All OTHER PAYMENT SOURCES BEEN EXHAUSTED?

COMMENTS

1

DATE OF PEACE OF

SERVICE SERVICE
9-24-75 o
9-22- ’ oL.
9-20-7". Oh
9-21-70 (O
9-22-70 01,

*PIACE OF SERVICE

DO  QOCTORSNFFICS
IL  INDEPENDENT Le.
H  PATIENTS HOME

H  INATIENT MOSPITAI
OL  OTHER LOCATIONS

L
NH_ NURSING HOME
ECP EXTENDED CAnn FCILITY
OH  QUTPATIENT HOSPITAL

SERVICES

DESCRiniONOI MEDICAL OR
SURGICAL PROCEDURE

"hysical Tho/.ppy ° un
I'hysicn] Thm n»»y 2 un
rhysical Th-rapy 2 un
r'lysien] Yhoipipy 3 un

i iiysioa.l 2un
12 COORDINATION OF OTHER BENEFITS
MEDICAREPAID  OTHER INS TOTAL

J-"«r?il.>y

M PICARC *.0 IN* TOTAL

mi fitcA'ir i*rou? i

SERVICE PRE AUTHORIZATION

G 3 YES }---—-1INO NO (ifopplicoblei

07007

RENDERED

PROC CODE  CHARGE
its 97249 n.oo
its 97240 < °
ity 97240 L.co
its 97240 3.00
its 97240 2.00

TOTAL y
CHARGE 17.CKf
\ LESS «OHE

UNPAID

X Bamnct

PROVIDER CERTIFICATION

. IREMARKS”
OCOMPIfIE AND IS IN COMPLIANCE WIIH
- e EXCLUSION GC<R DISCRIMINATION ON THE
- nn D IHAT FAYVEN1 AND f.MISfACTION OT
-, i" TIY FAISf CIAIMS. STAIEMENtSORDOCU
IED UNDER APPLICABLE ffDTRAI OR STATE
eae 1-17-77 PFOUDITAT
igM

DIAGNOSIS CODE
10PT.1

PRIMARY

SECONDARY

REFERRING 0°
CONSULTING PHYSICIAN

STATE USE ONLY

!
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" 06
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COUPON OR AUTHORIZATION NUMBER

CriiTni*:>1 chj LIi‘vvil;; 1Tr». Lnr

NAME OF PATIENT

DATE OF BIRTH

7 7

CASE NO.

LIST PRIMARY DIAGNOSIS FIRST

Hemophilia

/ 7.1

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED?

COMMENTS.

1l

DATE OF
SERVICE

9-24-70

9-20- 1t

PLACE op
SERVICE '

r=>r

N n1;
U_R A RI’N!ENwP HE-A1 1H &SOCIAL_SERVE S - M k
e e e e NO. DAT927
OUTPATIENT HOSPITAL = PRACTITIONER = HOME HEALTH AGENCY INVOICE f ..
11
PATIENT INFORMATION STATE PROVIDER INFORMATION
USE NAME OF PROVIDER
ONLY
Treatment Center
RACE T7TO I*..int 20th Avenue
W mvk/c, Alaska 99504 e
SEX ELIG. CODE PROVIDER ID NO. CATEGORY  .v.V-.
UV<I’(4
MED Fn nor T'AL. TV2
RESOURCE PAYfcE ID NO. lif different from obove*
o at;;9 0 4
NATURE OF ACCIDENT OR ILLNESS
DIAGNOSIS CODE
DIAGNOSES < Ti
PRIMARY
SECONDARY
SERVICE PRE AUTHORIZATION mﬁm
rrm YES d | NO NO M oppkoblfci
07997
SERVICES RENDERED
DESCRIPHQN Of MTDICALOR 1RftR RVS i
SUPGICAI PROCEDLIPE proc ccnr CHARGE STATE USE ONLY fl
® ,-V.V
"hyr.lco.l Thrivpy 2 unibn 97240 2.00
1
"hynicnl. 'ilm rnjiy 2 unite 97249 2.00 v

fTf.

*PLACE OP SERVICE

DO DOCTOR sorrice

iu iNOfRrHDrNTi.Au
H PATIENTS HOME

IM INPATIENT HOSPI1Al.
OL .OTHER LOCATIONS

NH  NURSING HOME

ECP EXTENDED CARE TAL.iLITY
OH OUTPATIENT HOSPHAL

V.dwn?J

12 COORDINATION OF OTMFR BENEFITS

MLDICARE PAID

Mrmrare r.o«*s

, 0.3.U/

OfHFRINS

mi pi* Aox I,i O'«r &

| ey,

13.00
TO'At / %

TOTAL CHARGE/ 400 )

LESS
tjowe

TOTAL

X e %3.00 -

PROVIDER CERTIFICATION

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

TITLE VI OP THE OVU RIGHTS ACT O'

GROUNDS C * RACE. COLOR OR NAPONA1l ORIG'N

LAWS"

l« M WHICH PRECLUDES EXCLUSION 0»

I I'HDIr STANC THAI PAYMENT AND "./."SfACTION OP
THIS CLAIM w ill BE FPOM TEDERAL ANO STATE FUNDS. AND THAT ANY FALSE CI AIMS. STATEMENTS OR DOCU-
MENTS. OR CONCEALMENT OP A MAIT.CIAL FACT. MAY R[ PPOSFCUU 0 UNDER APPLICABLE ffDTRAL OR STATE

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

PROVIDERS SIGNATURE

n T™VIr DATE

REMARKS
DISCRIMINATION ON the
J-=17-77 RI.SUBMITTAL MtDICAI
*MUIf.AIOR PIVIEW

n*i-|n i

. »



fTo PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OP AUTHORIZATION NUMBER USE NAME OP PROVIDER
Cri]>) "IV si=>11/.0roTi” = Sovv.lco ONLY Mpskn Treatment Center
NAME OP PALIENT RACE 3710 Jnst 20th Avenue
W Hehornge, Alaska 99504
OAIEOF ITIRIil SEX ELIG. CODE PROVIDER ID. NO. CATEGORY
MED 30P VAT, 372
CASE NO. RE50URCE PAYEE ID NO HIdiHerenl Irom obove)
+iV.-0G4
NATURE OF ACCIDENT OR ILLNESS
DIAGNOSES DIAGNOSIS COOE
LISTPRIMARY DIAGNOSIS FIRST PRIMARY
Hemophilia
SECONDARY
SERVICE PRE-AUTHORIZATION
HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? ED YES 1 NO NO Ufopplicoblel m‘%qm
COMMENTS,
07007
11 SERVICES RENDERED
»
wE M B R B — e OLY 3
eHe
10-5-70 ot, i "iy."?.1.onl Theroiiy 4 unit.:; 07210 4.00
1
io-r-7c. FiZ ' fvs.ical At r;jj«y 2 units 97210 2.00
10-1-70 "Hi 1"bynicnl 3J! »-ipv 2 units 0724%) 0.00
- _ ’ f *t
10-H-vr. A, n.col TM*T.-ipy 1 unit 97240 4.00
o oh r.e'rjrml Wrrany 1 unit 97240 1.00
«PLACEOF SRACE 12 COORDINATION CP OMIFH benefits corat i
DO DOCTOR SOPTIC? MIDICAREPAID  OTHER INS total CHARGE 19.007
g -
\
H  INPATIENT IKSTA. S MOtIE
%Zq 8&?552’\%&{% M| nir.ABF IQE «ion *nr hmik » TOTAL
EXTENDED CADE facility UNPAID
OH outpatient hospital X baianct
PROVIDER CERTIFICATION ].Z
REMARKS i
THIS IS TO CERTIFY THAI THE TORCOOI' IG IS IRUF. ACCIIRAIE AND COMPLETE AND IS IM COMPLIANCE WItH d ._ C
TITLE VI OF Twf CIVIL RIGHIS ACT O' T9M WH'CH PRECLUDES EXCLUSION OR DISCRIMINATION ON THE - —rIC)IXt r_>
GROUNDS Of RACE' COLOP. OR NATIONAL ORIGIN | UNDERStAND IHAT PAYMENT AMD " ANSIACTION 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 I mrAlm I\QE\C/)IIEQI

"8 < il MFV.fU "« =



JPON OR AUTHORIZATION NUMBER

/Criiv.-L:Clii Tch.y.n r.nr'vire . v.laskn Treatment Center
NAVE OF TATIENL y iRACE yAaskn
710 j'aot 20th Avenue \*
W 'mnr.hora”e, Alaska 99504 .
DATE SEX ELIG. CODE PROVIDER ID. NO. CATEGORY
7 71 (AR ME3
/ / Fn 30P /AT, 372
CASE NO. RESOURCE PAYEE IDNO. (if different from obove*
X. VIC <3
NATURE OF ACCIDENT OR ILLNESS
DIAGNOSIS CODE
DIAGNOSES noss
LIST PRIMARY DIAGNOSIS FIRST PRIMARY
Hemophilia
SECONDARY
SERVICE PRE AUTHORIZATION Rif LURING OR
HAVE AIL OTHER PAYMENT SOURCES BEEN EXHAUSTED? E] YES I NO w~o Géppncomm CONSULTING PHYSICIAN '
' OMMENTS.
07007
11 SERVICES RENDERED
ace o DESCRIPTION OT MEDICAL OR IPAD PVS i
?@;5.85 Sfelr\,.cef. SUPGICAI PROCEDURE PROC CODE CHARGE STATE USEONLY i
\\.vt
10-13.-7( or, fliysical Thuivy>y 2 units 97240 2.00
* *
10-17.-70 ar, "@vsiual CTHWY."viy 2 units 97240 5 .00 ey
i ) i i . - WAF
10-14-70 qr, 1liys:icnl T*-m.-Ripy 4 units 97240 4.00 v
-5 <10 I"hysica.l. 2"Ho.r.-ipy 2 units 97240 0.00
qo_, O, etter/nicvtl et i.-me 2 units 9724" 0.00
«PLACE OF SERVICE 12 COORDINAI'OM OR OTHFR BENEFITS TOTAL . 7 .
DO OOCIOR SOFRICE MEOICAREPAID ~ OTHERns TOTAL CHARGE 24.00
IL  INDEPENDENT LAP
H  PATIENT SHOME LEss 1
H  INPATIENT HOSPITAL notlk
ﬁh IQUTESEEQAIIG%IAIEG\B \bmooE QO VrO'C AQF CfOICT TOTAL
ecf extfnoeocare eacilitt UNPAID
OH  QUTPATIENT HOSPITAL X
BALANCE
PROVIDER CERTIFICATION A 3.
REMARKS
THIS IS TO CERTIFY THAI THE FORTGOING IS IRUI ACCURMC AMD COV.I''fif AND IS IN COMPLIANCE WIIH
TITLE VI OF1HE CIVIL RIGHTS ACT OT ICA-1 WHICH PRECLUDES EXCLUSION OP O'SCPIAMNATION ON THE
GROUNDS OF RACf COLOR. OR NATIONAL ORIGIN | UNDERSTAND IHA®" PAXV.LM» AND ".AliSf ACTION OF
THIS CLAIM WILL BE FROM FEDERAL AND STATE FUNDS. AND THAI ANY FALSE CLAIMS. 5STATEMEN1SORDOCU
MENTS. OR CONCEALMENT OF A MATERIAL FACT. MA> P| PROSECUTED UNDIR APPLICABLE FEDERAL OR STATE
LAWS ’
TOTHE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS
PROVIDERS SIGNATURE 1-17-77 P,E,\‘S";JT?:"A'ITOTRA' '\:fE\[/)I'Ex‘
IKvi' 1'IM

rjgvaNg Ty



RTMENT OF HEA). 1H & SOCIAL SERIES

OUTPATIENT HOSPITAL PRACTITIONER * HOME HEALTH AGENCY INVOICE
1 A " PAL.rMT INFORMATION STATE PROVIDER INFORMATION
~JUPON OR AUTHORIZATION NUMBER USE NAME IF PROVIDER
Cripple*! T. .Ocrviec ONLY \i-at " Treatment Center |
'NAMEOF PATIENT RACE =7.1r. jin."t 20th Avenue
S S S m «hihcnpvio, Alaska o99504- A=
\%
dateof biriti SEX ELIG, CODE PROVIDER ID, NO. CATEGORY
L 71 M (T-] .
2. V : Fn 307 rAli 372
CASE NO. RESOURCE PAYEE ID NO. IP different from
" -\ \t ¢

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSIS CODE

DIAGNOSES oS
LIST PRIMARY DIAGNOSIS FIRST PRIMARY
Ilemoph LJ\1
SECONDARY
SERVICE PRE AUTHORIZATION 3EFEMAING OR
HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? E3 yes (HD no NO M opplicoblel CONSULTING PHYSICIAN
COMMENTS
070H7
11 SERVICES RENDERED
DATE OF PLACE OF DESCRIPTION OF MIDICAI OR iw i pvs
SERVICE SERVICE SURC.'CAIl PROCEDURE PROC CODE CHARGE STATE USE ONLY
TMotvipv 1 unit 4.00
07240 1.00
I"hysic-il “I"ilQ).Ap/ 4 units 97340 4.00
10-20-70 Np/sicul Therapy G units 072-10 0.00
10-21- 4= rtl r2y 4 units 972/in 4.00
*PLACE CFSERVICE TOT/M
00 DOCTOR SOFFICE CHARGE 19.00
L INDEPENDENT LAD
H™ PATIENTS HOME
IH  INPATIENT MQSPITAL. uoipi;
OL  OTH»*n LOCA TIONS
NV NURSING HOME
ecF EXTENOEO CARE FACILITY UNPAID
OH  OUTPATIFN1 HOSPHAL
BALANCE
PROVIDER CERTIFICATION
_ M ——
REMARKS
THIS IS TOCFRIIFY that the FOREGOING IS IRUI. ACCIIRAIl AND COMPLETE and IS INCOMPLIANCE WITH
TITLE VI OP THE CIVIL P'CMTS ACT OF I'M* WIMCH PRraUOFS EXCLUSION OR OISCRIMINAHON ON THE
GROUNDS OE RACE COLOP. OR NATIONAL ORIGIN | UNDERSTAND IHA® PAYM'NI AND .. ATIjrACTION fjl
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 AITIICABI t FEDERAL OR STATE
LAWS "
TO THE BEST OF MY msNOWIEDGE NO OTHER RESOURCE EXISTS
RfSUfIM'ITAI MEOICAI
‘MDIirATO* * PF/'EW o

"A ,TOI «



OUTPATIENT HOSPITAL

SOCIAL SERVE S

- Na 247874 ;&"é‘é

P‘r~—RTMENT OF HEALTH |

PRACTITIONER HOME HEAIIH AGENCY INVOICE

3

\] ) PATIENT INFORMATION STATE PROVIDER INFORMATION

<5UPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER

Cripplell Mab» Jic<nl ™ft "i.rvir/o ONLY Alaska Treatment Center
/NAME OF PAHCNT RACE 3710 Hast 20th Avenue

Anchorage, Alaska 99504-=:

DATEOF BHUrt SEX gIc. CODE PROVIDERID.no. CATEGORY

- 2 /27 / 71 M opi FI | 30 V vat. 372 bt
CASE NO. RES(]JRCE PAYEE IDNO. lit dilffereni from obovel

X ATET 904

LIST PRIMARY DIAGNOSIS FIRST

Hemopli.ili-i

HAVE ALI OTHER PAYMENT SOURCES BEEN EXHAUSTED?

NATURE OF ACCIDENT OR ILLNESS

DIAGNOSIS CODE

DIAGNOSES ot

PRIMARY

SECONDARY

VICE PRE-AUTHORIZATION Wmm
ESJfYES CD NO RO qﬁ[&ﬁ' I

COMMENTS: B
f)7oir;
1 SERVICES RENDERED
t
DATE OF FIACE OF DESCRIPTION OF MEDICAL OR 1969 RVS CHARGE STATE USE ONLY
SERVICE SERVICE * SURGICAL PROCLDURE PROC CODF
2
10-25-70 oT. I'h'/sical ‘iii"i.'rrpv 3 units 972-10 3.00 v
. . . ,\n
10-29-/0 oL I'hyr.ical 'Jhf-vnpy 1 unit 97240 1.00 -
10-29-7C. o, Thynic.il Tlion'py 1 unit 97240 4-00 -
.- X
P 03
w - <
“PLACFOT SERVICE 12 COORDINATION OP OTMI*W LIENEFITS cotar /
00 OOCTOH SORFICE MEDICARE PAID  OIHER INS. TOTAL CHARGE h.oo
1 INDEPENDENT LAO :
H PAENT SHOME s
6H (I)’\PMIWC;\EL NO.4E
R AROCONS lro'oRenori  TOTAL
ECF  EXTENOHO CARE Fecillity UNPAID 1 .
OH QUTPATIENT HOSPITAL .
BAIA*JCr L
PROVIDER CERTIFICATION
REMARKS
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 CIUIll RIGHTS ACT OF 19/,) WHICH PRECLUDES EXCLUSION OR O'SCPIMINATION ON THE
GROUNDS OF RACE. COLOR. OR NATIONAL ORIGIN | 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 A}—(]:—]Aql FOIEAY

«s oo oo



etr f ° T

I XXARIMENIOFHG6AI iH & SOCIALSER-EES

NO. 2478T5M |

06 dU'TTDAﬁE%T HOSPITAt ® .PRACTITIONER « HOME HCALT)I AGENCY INVOICE
d?E
I 10 PATIENT INFORMATION STATE PROVIDER INFORMATION
N~ COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER
Crii I r» L2dj-F»1"  Service ONLY Alnrka Treatment Center
NAME OF PATIENT RACE 37.10 East 20th Avenue
} Anchorage, Alaska 99504>
diSfe® W
DATE OF BIRTH SEX H.IG. CODE PROVIDER ID. NO. CATEGORY
- / -7/ 71 mho fii
30P VAL 372
CAéE NO. RESOURCE PAYEE IDNO. illdillaanl fromabove™
erLe X ATC 9G4
NATURE OF ACCIDENT OR ILLNESS
| _DIAGNOSES DIAGNESS 000
LISTPRIMARY DIAGNOSIS FIRST PRIMARY
Hemoph .il 5a -1
SECONDARY
v -

R0

HAVE Al OTHER PAYMENT SOURCES BEEN EXHAUSTED? E3 YES 0 NO no maplicil) o
COMMENTS
07067
11 SERVICES RENDERED
oo ppeeen CESCHIPION O EDICAL o TS onanoe STATEUSEONLY . ™«
11-3-77T-. (m Physical Thera].-;/ 4 units 1240 4.00
A . -‘4
11-0-70 =T, T I»vf?ical “jhon:; ¥y G units 972-1'* G.00 *J
&
+%
11-5-70 o, JAvr.ifTPil »arv.T 3 units 92300 0 00 eV
el11-5-7r- oh Physical Therapy 2 unit?; 97240 2.00
* -l* 4
Il-a-7r. o, I"hvfiical r ii;v;i;y 4 urjj.tr. 9724"* 4_.00—
«PLACE OF SERVICE 12 COORDINATION OF OTHER BENEFITS total ( / ) .':fk_‘l
DO DOCTOR SOrFICE MF. DIGARE PAID CHARGE 24.00
L INDEPEN']ENTI_B_ OTHER INS TOTAL
H  PATIENT SHOME w3
NH_ NURSING HOME WM/ /i -JA.70,c>0
OCF EXTENDED. CARE FCILITY 3 Y S /iem i -
OH * QUTPATIENT HCSPHIAL X ici
BALANCE Jfa.oo0
PROVIDER CFRTIFiratiom
4. f — o | T2 Jdec 11 i - l & » L
T e B i e
a0 e REER WL R £ Tl
c« »e » ;.» * . -
ie ox i > mSi i q «© I r



10] - PATIENT INFORMATION

COUPON OP AUTHORIZATION NUMBER

Cri"=i"J"- ! "MiiM ixii"" rfc/vii-e

NAME OF PATIENT .
Ua IcOF bipih SEX
1
/ Mp~j
CASE NO.

LIST PRIMARY DIAGNOSIS FIRST

Henpfc-vi ©.>ri

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED’

COMMENTS:

STATE
USE

ONLY

RACE

\Y,

ELIG. CODE
30P

%

RESOURCE

DIAGNOSES

PROVIDER INFORMATION

NAME OF PROVIDER

Vlasta Treatment Center

v.JO Hast 20th Avenue
"nchor;>"7c, Alaska 09504
PROVIDER ID NO.

Tl 372

PAYEE IDMO. Iif different from obovel

H..<"jr.4

NATURE OF ACCIDENT OR IIl NESS

SERVICE PRE AUTHORIZATION

[S3 ves [ZD no NO *fnpplicoble)

07007

»

CATEGORY

-<

DIAGNOSIS CODE
IOPT.I

PRIMARY

SECONDARY

R GHson.



10] . PATIENT INFORMATION STATE
COUPON OR AUTHORIZATION NUMBER USE

. . ONLY
Orir-i.00>l "hiMronle Qrino

NAME OF PATIENT . RACE
| \'4
WTEOFITIRIH SEX A.IG. CODE PROVIDER ID NO.
/o~ Tl Fn 30P  yr.h 372
CASE NO. RESOURCE e

7

DIAGNOSES
LISTPRIMARY DIAGNOSIS FIRST

Haiuoj"hi 1in

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED?

PROVIDER INFORMATION
NAME OF PROVIDER

¢Inrikn Treatment Center
3/1Ir r.nst 20th Avenue
A*l™lioraye, Alaska 00504 A8

PAYEE IDNO lif dilfferem Irom obovci
atv: 004

NATURE OF ACCIDENT OR ILLNESS

SE

COMMENTS.
07007
11 SERVICES RENDERED
DATE OF PLACE OF DESCRIPTION OF MEDICAL OR 1969 RVS CHARGE
SERVICE SERVICE * SURG'CAI PROCEDURE PROC CODE
12-1-7G O.T* wmlUy<T ical Then-")'/ 2 units 07240 2.00
12-3-7%. or. rhynical Thovnjiy 2 units 97240 0.00
12-3-70 oT. riiy :i.lc.'al V.2V»y 2 units 97240 2.00
12-0-70 or. 4 units 97240 c.00
12-13-70 <»r. VMviin | T i."“ij»y 4 TiP.i tf) 97249 4.00
*PLACE OF SERVICE 12 COORDINATION of: OTMf.R OENEFUTS TOTAL
00 DOCTOR S OFFICE MEDICARE PAID OTHER INS TOTAL CHARGE 6.o0
INDEPENDENT LAD.
i PATIENT S HOME \ LEss
111l INPATIENT IHOSP|rAl B no:re
1- OTHCH LOCATIONS
* i nit aht orfit* >
'H NURSING HOME MX *nr CO mi nit aht orfi TOTAL
ECP EXTENDED CARE FACILITY UNPAID
OH OUTPATIENT HOSPITAL
BALANCE
PROVIDER CERTIFICATION
THIS IS TO CERTIFY THAI THE FORTC-OiNG 13 IRUf. ACLURAIE AND COMFITIE A'lO IS IN COMPLIANCE WI1H
TITLE VI OF THE CIVII BIGH1S ACT OF I°*<| WHICH PRECLUDES EXCLUSION OB DISCRIMINATION ON THE
GROUNDS OF RACE COLOO 0» NA’'IONAI ORIGIN | IHIDFRSIAND THAT payment AND SAf,SFACTION OF
THIS CLAIM W ill BE FROM FEDERAL AND STATE FUNDS. AND THAT ANv RAISE CIAIMS. STATEMENTS OR DOCU-
MENTS. OR CONCEAIMF.NI OF A MATfS'At FACT. MAV Rf PROSECUTED UNDER APPLICABLE FEDERAL OR STATE
LAWS."
TO THE BEST OF MV KNOWIEOGE NO OTHER RESOURCE EXISTS
PROVIDER S SIGNATURE . ttare 1-10-7B PISUBMIT I Al
~TT7~ 1."— n, mel-1Tr -t »I(Ili* AICIP

10.M

C3;YES 1 NO o rqpiicly)

CATEGORY

DIAGNOSIS CODE

IOPT.1

PRIMARY

SECONDARY

*1

Bt

STATEI-EONLY

VEOICAI
PFVIfW

. ] -
RV

PRE



[ I [ ] . L X3 n L A 1 m u

Cd/cadd
POUCH H-07 | 25 |PROVIDER RE.| 966-150
JUNEAU AIC 99311 STATE OF ALASKA
DEPARTMENT OF HEALTH & SOCIAL SERVICES h.

HEALTH CARE FACILITY INVOICE

PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIOER
Child Development Services ONLY Providence Hsopital
RACE
DATE OF BIRTH ELIG. CODE PROVIDER ID NO, CATEGORY
HI /24 [7£ _3ap PRH 409 02
CASE NUMBER RESOURCE PAYEE ID NO. (if different from above)

ATTENDING PHYSICIAN

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? Tower
COMMENTS SERVICE PRE-AUTHORIZTION NO. (if applicable)
02398
DIAGNOSIS AND PROCEDURES
DATE OF ADMISSION SVC UNIT  pPRIMARY DIAGNOSIS CODE
01 / 26 [/ 76 Urine analysis T-4 Uptake CBC 788
BILLING PERIOD TOT. DAYS SECONDARY DIGANOSIS CODE
01/ 26/ 76 01 / 26 /7 76 Bone Age 788
DATE OF DISCHARGE DIS. CODE PRIMARY PROCEDURE PERFORMED CODE
iLL /2 £ Outpatient care 90290
CONSULTING PHYSICIAN SECONDARY PROCEDURE PERFORMED CODE
STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION
EIE-KXB% o THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE
CHARGE ACCURATE. AND COMPLETE AND IS_IN COMPLIANCE WITH
TITLE VI_OF THE CIVIL RIGHTS ACT OF 1964 WHICH PRE-
CLUDES EXCLUSION OR DISCRIMINATION ON THE GROUNDS
OF RACE, COLOR, HANDICAP OR NATIONAL ORIGIN, |1
UNDERSTAND THAT PAYMENT AND SATISFACTION OF THIS
CLAIM WILL BE FROM FEDERAL AND STATE FUNDS, AND
THAT ANY FALSE CLAIMS, STATEMENTS OR DOCUMENTS.
OR CONCEALMENT OF A MATERIAL FACT. MAY_ BE
PROSECUTED UNDER APPLICABLE FEDERAL OR STATE
3 OR MORE BEDS LAWS.” o
TO THE BEST OF MY KNOWLEDGE NO OTHER RESQURCE EXIjjTSj.
INTENSIVE CARE PROVIDER § Sit.NATURF'V A Ti\jly £ -V V 0.-xL V-
SELF CARE
NURSERY
REMARKS
OPERATING ROOM
ANESTHESIA
OUTPATIENT SERVICES
BLOOD ADMINISTRATION
PHARMACY
RADIOLOGY
RESUBMITTAL MEDICAL
LABORATORY CAUVQICAtPT REVIEW
MEDICAL & SURGICAL SUPPLIES
PHYSICAL THERAPY INATION OF OTHER BENEFITS
OCCUPATIONAL THERAPY OTHER MEDICARE
SPEECH THERAPY
MEDICARE

INHALATION THERAPY

OTHER (SPECIFY)



V- ;V-- '* DEPARTMENT OF HEALTH AND SOCIAL SERVICES

DIVISION OF PUBLIC HEALTH AUTHORIZATION NO.

POUCH HO6B JUNEAU, ALASKA 99811 08 9 5 1
SECTION OF FAMILY HEALTH

*T<= Alaska Opticians date March 3, 1977
2820 C St.x
e AddressAnchorage, sAlaska 99503

Authorization isgiven to provice the fol lowing serviaes, syplies, or equiipment 1o:

¥V patient sirthdate- 9/14/74
AddressFairbanks Code: NRO-ENT-Appl.
DATE(S) SERVICE RENDERED DESCRIPTION OF SERVICE (ITEMIZE) PRICE
oy [ ] \
4/26/77 Bilateral Hearing Aids as ordered by Keith Gish

2 Phonic Ear Hearing Aids Mdl #801

S#58301 & 58802 586.00
5/5/78 CHAMPUS PAID 1 ar, -V s%e» this U a v end proper hill -375.00
Balance due on; h“Fby author..* »» ii m , . r-pifyi $211.00~
Ofi.cera-eif,K| ro)., .. of i0 na
oisnofdfe uafe
o-Digit AccouU Code 3_1”” OO] t Gm y
£7
Please submit claims first to:
CHAMPUS Subscri€@:or
P.0. Box 327
Seattle, Wa
This Department w .CSgeAIfat covered by the insurance. Handicapped Children's Program will not be responsible for
collecting benefits paia by the iriSuran rany directly to the insured.

norzes vy e ARTEAOCUDG UMD

IMPORTANT NOTICE TO VENDOR

If UN ABtIH tilill'crVitr, this authorization mu«t bo returned to DEPARTMENT OF HEALTH and WELFARE, DIVISION
of PUBLIC HE& J~/STcCTION OF FAMILY HEALTH.

7/«
PATIENT FILECOPY

iSFV. * e X *em o % % .\ .-



I ff

lo w
110 |

PATIENT INFORMATION
AUTHORIZATION NUMBER

~ STATEpfANSKA-X*,, N
DEPARTMENT OF HEALTH & SOCIAL SERVICES
OUTPATIENT HOSPITAL = PRACTITIONER « HOME HEALTH AGENCY INVOICE

STATE
USE

.

&

15

NAME OF PROVIDER

Cim-mme 1o

PROVIDER RF.

2667551-4

NO.4794 96 A
PROVIDER INFORMATION

) 2 ste y only:-'l FAIRBANKS MEDICAL SURGICAL CLINIC!
* NAME OF PATIENT Y f RACE .
Sy g JAMES H. JORDAN M.D.
1 DATE OF BIRH — E. . BIG. (¥ODI|E _ PROVIDER 1D. NO. CATEGORY e
112/16/70 M XX FI J HJJ467 ' o
TCASENO. m o "i RESOURCE PAYEE 1D.NO. (FDIFFERENT FROM ABOVE)
_ P PMS851 "
U tfig Vv - Z-f£ firJusS&.
DcML'C!
*C ANSTro NATURE OF ACCIDENT OR ILLNESS
) DIAGNOSIS
. i DIAGNOSIS CODE
LIST PRIMARY DIAGNOSIS FIRST PRIMARY
CONGENITAL ANOMALIES oP HEART 746
yS fe .fy o v *
1 BtJv-.";?.
| " e « O N"' * : o @ * "’ SECONDARY
‘0
e e e - v
| .r™N iy vo-
\ HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED? YES KX NO O SRVICE PRE-AUTHORIZATION ING
FOMMENTS: NUMBER (FAFPLICARLE) Hmog
A AT
K SERVICES RENDERED
DATEQF HﬁEE, DESCRIPTION OF MEDICAL 199RS
HVIE * e OR SURGICAL PROCEDURE FROC. CDE ~ CHARGE STATE USE ONLY
“i2777 00  3RI6F ET-EST 90040 20.00 i
*
72777 00 1imited eet-est 90050 26.50 o -
in i 00 Exo 93000 49.50 - my-
Zzin DO 3L000 COUNT.COMPLETE 35010 17.00 <o\ Int -
-*k
1 b - 7
1 «NACE OF MICE 12 1 COORDINATION OF OTHER BENEFITS TOTAL 113 00 P
. QoMea e MEDICARE PAID OTHER INS. TOTAL CHARGE . v WM,
Motrodi ut.
& * % ; ";* LE$ oo
o MATKNT KOWTM, ® 40. /
o Ot LOYTIN MEDICARE DEDUCT
% N MEDICARE QO-INS. TOTAL /
" IIHOOWH TOUIT UNPAID
[l QUMATHTHPITA Th BALANCE = ! - W
PROVIDER CERTIFICATION
IS 1S TO CERTIFY T.HAT THE'FOREGOING IS TRUE. ACCURATE, AND
IPLETE, AND IS IN COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT
11064 WHICH PRECLUDES EXCLUSION OR DISCRIMINATION ON THE GROUND
PACE, COLOR, HANDICAP OR,NATIONAL ORIGIN. [ UNDERSTAND THAT
WENT AND SATISFACTION OF THIS CLAIM WILL BE FROM FEDERAL AND
TE FUNDS,” AND THAT ANY _FALSE, CLAIMS. STATEMENTS OR DOCUMENTS
'CONCEALMENT OF A MATERIAL FACT, MAY BE PROSECUTED UNDER
i ICABLfe FEDERAL OR STATE LAWS." TO THE BEST OF MY KNOWLEDGE
GTHER RESOURCE EXISTS i



B,™ IIB* lilinil"," " i IHN B@" ~~ <
r- - - — DEPARTMENT OE HEALTH & SOCIAL SF* **HES *
06 HEALTH CARE FACILITY INVOICL no. 544248
20 PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER
Crippled Children®s Services «ONLY Children's_Orthopedic Hospital
NAME OAPATIENT » RACE and Med|c§I Center
4800 Sand Point Way, N.E.
N Seattle, Washington 98105
DATE OF BIRTH a SEX : ELIG. CODE PROVIDER 1D NO. CATEGORY
3/ 17y 73 M m F.CU 30p /(;C..H. 434 o1
CASE NUMBER RESOURCE PAYEE ID NO. (if different from above)
X
ATTENDING PHYSICIAN ID NO. -

HAVE ALL OTHER PAYMENT SOURCES BEEN EXHAUSTED?

S.W. Dassel

E 2 YES CZJ NO

SERVICE PRE-AUTHORIZTION NO. (if applicable)

j

COMMENTS :
01214
21 DIAGNOSIS AND PROCEDURES
DATE CF ADMISSION REF. CODE SVC UNIT PRIMARY DIAGNOSIS CODE j
u_ /7 18 [/ 73 Possible Mechel®s Disease, Viral Cyndror,tfs-l-/i
BILLING PERIOD TOT. DAYS ISECONDARY DIGANOSIS CODE r
11 / 13 / 75 to 12 [/ 3 / 75 nJo3 Juvenile Polyps S/P Excision !
1
DATE OF DISCHARGE DIS. CODE [PRIMARY PROCEDURE PERFORMED
1273 / 75 Exploratory I3paroto;nv £ Colotomy with
re.r.ocal of polyps
CONSULTING PHYSICIAN 1D NO. SECONDARY PROCEDURE PERFORMED Crn
Hone- . 1
STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION
< ! O " THIS IS TO CERTIFY THAT THE FOREGOING IS THUS.
WD o redllleo  ARBMT  crarce ACCURATE, AND COMPLETE AND IS IN COMPLIANCE WITH
Loed e 08 U8 N Bl o SR I INAT IO SNTHE SRS
n
oo e SEATRSE AT o BTN Sl e
1 BED 115.00 115.00 BE FROM FEQERAL AND STATE FUNDS. AND THAT ANY
Mo Ctiar XU FALSE CLAIMS. STATEMENTS OR. DOCUMENTS, 0" CON-
CEALMENT OF A MATERIAL™ FACT. MAY 3E PROSECUTES
3 OR WORE BEDS 12 110.00 1320.00 UNDER APPLICABLE FEOERAL OR STATE LAWS.
TO THE BEST OF MY KNOWLEDGE NO OTHER RESOURCE EXISTS .
INTENSIVE CARE PROVIDER 'S SIGNATURE mW 1fa Y fIf iA<W
SELF CARE DATE
NURSERY
OPERATING ROOM 390.00
ANESTHESIA 75.00
>diZifPAif'’eWY ££riV4c” r.zcovEXYroo: 18.00
n BLOOD ADMINISTRATION
12 PHARMACY 27.65
13 RADIOLOGY 94.00
RESUBMITTAL MEDICAL
14 LABORATORY
212.30 INDICATOR REVIEW
15 MEDICAL & SURGICAL SUPPLIES 89.50
16 PHYSICAL THERAPY 23 COORDINATION OF OTHER BENEFITS
17
OCCUPATIONAL THERAPY Blcz)NTEHFElRTs WED I CARE
18 SPEECH THERAPY COHCAAK
19 INHALATION THERAPY 6.00 Bl Co* IS
20
OTHER (SPECIFY) M X LEAH MEDICIKE 205.00 oNISHRANEE, 0.
2l TA.a FARE 9.00
22 1-V SOLUTIONS 85.00 TOTAt . %
j TOTALT r.i.r. /s I irry. I - I I... I_'_s f|r1 I



aiM Itl WI rtUrtWNh

DEPARTMENT OF HEALTH & SOCIAL SERVICES

hevisco

06 p .. = fr-~
HEALTHCARE FACILITY INVOICE 6. 557875
20 PATIENT INFORMATION STATE PROVIDER INFORMATION
COUPON OR AUTHORIZATION NUMBER USE NAME OF PROVIDER
Handicapped Children®s Program ONLY E;agtl;tt I:\/Sler:r;gg(l)al Hospital
NAME OF PATIENT RACE e BOX en
W Juneau, Alaska 99801
DATE OF BIRTH SEX - ELIG. CODE PROVIDER IDNO. CATEGORY
N
07 /10 / 75 e BMH58 1 02
CASE NUMBER " RESOURCE PAYEE IDNO. (if different from abowe)
$ " [ F
. ATTENDING PHYSICIAN 1D NO.
Have a ll other paymentsources been exhausted? £2 yesCD no Dr. Reiswig JAR963
COMMENTS - SERVICE PRE-AUTHORIZTION NO. (if applicable)
02041
21 DIAGNOSIS AND PROCEDURES
DATE OF ADMISSION REF. CODE SVC UNIT PRIMARY DIAGNOSIS CODE
03/31/76
/ / 2 4 ORTHO CLINIC 755
BILLING PERIOD TOT. DAYS SECONDARY DIGANOSIS CODE
/ / / / -0 -
DATE OF DISCHARGE DIS. CODE PRIMARY PROCEDURE PERFORMED CODE
/ ! X-rays
CONSULTING PHYSICIAN 1D NO. SECONDARY PROCEDURE PERFORMED CODE
29 STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION
or " THIS IS TO CERTIFY THAT THE FOREGOING IS TRUE
PRGHD  rebllCen  redliceo  ERBIT cuaree ACCURATE, AND COMPLETE AND IS_IN COMPLIANCE WITH
LLUDES EXCLUSTON DR DS CRIMINATION 0N THE GROUNDS
ACCOMMODATION DaY§- RATE OF RACE. COLOR. OR NATIONAL ORIGIN. | UNDERSTAND
1 BED THAT PAYMENT AND SATISFACTION OF THIS CLAIM WILL
BE FROM FEDERAL AND STATE FUNDS, AND THAT ANY
> BEDS FALSE Cl AIMS, STATEMENTS OR_DOCUMENTS, OR CON-
CEALMEr 1 OF A MATERIAL  FACT, MAY BE PROSECUTED
3 OR MORE BEDS UNDER APPLICABLE FEDERAL OR STATE LAWS."
TO THE BEST OF MY KNOWLE E NO OTHER. RESOURCE EXISTS .
INTENSIVE CARE PROVIDER'S SIGNATILLRE
SELF CARE oare ZXLaLf/.%.0
NURSERY ENARKS
OPERATING ROOM " 0
ANESTHESIA
OUTPATIENT SERVICES 36.50
BLOOD ADMINISTRATION
PHARMACY
RADIOLOGY
RESUBMITTAL MEDICAL
LABORATORY INDICATOR REVIEW
MEDICAL & SURGICAL SUPPLIES
OCCUPATIONAL THERAPY OTHER
SPEECH THERAPY BENEFITS HEpIeARE
VEQ) CARE 018,
INHALATION THERAPY
OTHER (SPECIFY) oRGHARERY. 1320 DEO.
1320 TOTAW
TOTAL
CHARGE 36.50 LESS 13.20 23.30
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OIMPA 1IfNT HQSI'IIAI - PNnACTITIO1 y» HOM]| ill Al 11l A-iINCY INVOI'T N O -
121 PATIENT INFORMATION STATE »*novinr;R information
i 11IMIN OM'Ain.HOMIZAIION NUMIM K USE NAt..i" o F pTiovi'ih ii - r
ONLY Kenai Medical Center, Inc.
NAMP Of PATIENT MACE
Dr Ilansun
IIAth Ol UIHTH LLIG. COOP PROVIDER Il NO. CATEGORY
a1 374
CASE NO. RESOURCE PAY IL II) NO. [ilililli'n-m liciiii <«lhiv*?
——————————————— a2-00369.20
NATURE UP ACCIDENT OR ILLNESS
diagngsis c
DIAGNOSIS 9T
| 1STPRIMARY DIAGNOSIS FIRST tIMARY
Cy.st.ilis 595
/ a- 40- J°?
o O -Ci-4 - & [/ - 734 SEC Of.” DART
micphrifite-r— \- Mmoo ol Bl j i ZiImm/ a inr. tleFlin'yv; oK
. B [<I"* MEL LA 2= o VE LN LeylAIIM | 1m XKXI VIel I *J'Ir\(llk*flk |]lL a erdtd Tin* I'm.
SERVICES RENDERED
O AI'"IIINDI mi im Al OR MIA Vi
_ Inil HAI I%‘lii mimm et e [ ][l a1 “(f 11 USE ONLY
/ 12/3/76 iJiood Count complete 85010 15. os
Urina.lvsis routine compietl 81000 7 92
ULl J2Ib TCusit\M.Up.LU_2Q ii. -.87085___ .J3.00Q ..
Urlet' lival Exam 90000 .-27 £0
-deruiogy 86410 7-92 ..
oo i 1 Tee %] »IV ke | 2 1 COORDINATION OF OI Td? RONCITIVS ini ai
] till I>00«v OF 1 1% 1 || |A|/f 1
SRR OTHCIT INS TOTAL 92 18’
¢ <Alllm SM>
. im 1. e o%-i'll ni
- R RO TOTAL
Lo %ML || *AM 1At I|.H>
«@ emii-.mi ki eur.i'i fl:tllH I“wjl
AL /ING »
PROVIDER CERTIFICATION
. < SIHI BN LLd I TP apit™; p; IME<L, AL tHIHA IZAND v 1 Il
VA% VT TITIT VIoM till v H 11 LM ta A1 111 FH=4 V=M MI'M| | | 115 = 1/
. HLrt HVe-, NIRY\ DN IM] tHCPS. «H VAL 240 il »H* AloNA| esssle_I']
d|r.ImMi hld P M, U I LN e AIMwer i rm Iy F
P Tied»=. \ru lmal AN> IATee x mIN, " (AIIMIMS nil MI*VIN F UK
A i L > AMHL M <Al 1\ I FID1Ze|] @ I [ U-dTInMal L nmn+
el..11 I.tIMt
bl ﬂ )»I )).h )N.“" II'III IM’I.IHi II I'lMiIti“I I)) hh Administroiivo Services_
fincnciol OperciicTi: Section
HV lanll 2/29/76 hii)rr)lii<ifmr.' P I :IJJ,m*'n Ai I

Mbbmbb
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r&i .//Mr.-VInco Forte, acsw
".Clinical Psychiatric Social Worker

a.i' 1 f e« *o+ml
B, iy oele Y
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Pféf@sdﬂﬂéi i mné@lln@ ST
Laka Oti! Medical Center
4050 Lake Otis Paikway - Suite
Anchorage, Alatka 99504 '

Inr*

fc"~"FOR PROFESSIONAL SERVICES RENDERED TO:

m "Purm"n * Pninh r.nvfi

hour consultation -
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STATEMENT

JANICE M. KASTELLA, M.D,
4050 LAKE OTIS PARKWAY
ANCHORAGE. ALASKA 99504

Mrs. Toni Jones Sﬁp@ v R
639 E. 75th BA

Anchorage, Ak 99504
AR

OATC DESCAIH.QN PVMTCE)E)iTS

miCrvical

SATfGliapo fOHM NO ISM K

0VN-Office Visit New Patiatt I injectios
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PATIENT:

BILL TO:

DETACH HERE AND RETURN TOP PORTION V/ITHYOUR PAYANENT

DATE OF
SERVICE

12-07
11-27*
11-2

11-22
12-06
12-07
11-23
12-01
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T - k»-J$H%JMI;1ﬂiﬁéQ i
1.

r !

oJY *V.{ - AMOUNT

AOM-AVi
Visit NUMBER
0700/0c
DISCHARGE OATE
1-,}i
-l 1 bl 4
i /=
<ie
ov \r
.0. 030.’5"IV.'5°'?...A I»]'
AMOUNT 2% .V,*E’
[ ] ( * o«
571 .0-6
; P 1*! .>
47.50 - L el X et
37.50 « - v
st. 50 b e
16.50 ST = < N I W Va74
K".? *lo
*7,00 » Jkﬁ ’7’5 w o
11C.00 \* ** ;’ES'V'\/. >: i_’* ¢
17.5 O . [ .f'o : _o'o:\‘;‘iV'H ,_
57.00 vw e T
310.00 AR T
5.10.00 . o e o 'm ADj
*OWE gy Seax LW
$10. 00 -,
>10.00  x o
W .00 .. .
'57.0-r' :
>7.00 ! /-
30.0%; |
M6. 5” ° oo & ° ‘\‘(,( f/
310.00 '
516.5C
1.7.50 ’i
37.50 ¥
1-25.50 I
clo.o0
i-7.00_ i
SO. 50 .
S P
4.10.00 I»7K
56.00 e ¥ T
37.00
tit. 50. ,
*.7.DC
37.50
37.00
1-7.50
M O.00



PATIENT:

BILL TO:

DA IE OF
SERVICE

I-C H

e 2*.0n
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COCE

V3161
b501 1
01002
tii00?2

-{8011
£5w11
55011
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01002
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==i\1
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5 €<
99504
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AMOUNT PAID $_

DETAIL LIST OF CHARGES
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St—»

A-i- " A
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0700/no
DISCHARGE DATE

A,
i
AMOUNT
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MAKE ALL CHECKS PAYABLE TO: BARTLETT MEMORIAL HOSPITAL
PATIENT NO. ,. < PATIENT NAME “'STATEMENT DATE CLOSING DATE :
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AO Minu.il
4-106 £&--- BILL FOR COLLECTION Bill No. fi7000216
reseltTmm --—————-
OFFICr of PERSONNEL MANAGEMENT, NORTHWEST REGION Date .911- \2J-.

(Department or Establishment and Bureau or Office)

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

Alaska Dept. Health-Social Services This bill should ke retumed by tre

Division of Public Assistance payer with his remittance.
Pouch H-07 SEE INSTRUCTIONS BELOW.

Juneau, AK 99811
ATTN. Judy Walker

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
This is not a receipt

INSTRUCTIONS

Tender of 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 Department 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 payment of this bill is other than cash or United States postal money order, the receipt shall not become an acquittance until such
tender has been cleared and the amount received by the Department or Establishment and Bureau or Office indicated above.

Failure to receive a receipt for a cash payment should be promptly reported by the payer to the chief administrative officer of the
bureau or agency mentioned above.
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DEPARTMENT OF HEALTH & SOCIAL SERVICES

HEALTH CARE FACILITY INVOICE

PATIENT INFORMATION STATE PROVIDER INFORMATION
.. USE NAME OF PROVIDER
avision ONLY
Lee Kilgore for Dr. Wm Moore
NAME OF PATIENT RACE
99664
% PROVIDER ID NO, CATEGORY
DATnC,F ) W tH h 0 |Wt _ ELIG. CODE
KWiSy-»hs DspaEftIHEArtli SGH 541
RESOURCE PAYEE ID NO. (if different from above)
92-0024573
ATTENDING PHYSICIAN
HAVE ALL B"VaYment sources been”™ rausted? Joe P. Smlth, Jr., MD
COMMENTS SERVICE PRE-AUTHORI2TION NO. (if applicable)

8-Disit Accaur.) C

DIAC ISAND PROCEDURES
211 -
DATE®@P IACtVASYOM rd No*™ rtawhSODE PRIMARY DIAGNOSIS - ) CODE
02 /16 / 77 Severe Depressive
Reaction with suicidal ideation
BILLING PERIOD TOT. DAYS SECONDARY DIGANOSIS CODE
02/ 01/77
DATE OF DISCHARGE DIS. CODE PRIMARY PROCEDURE PERFORMED CODE
02 /.17_ 177 Non-surgical Inpatient Treatment 90199
CONSULTING PHYSICIAN SECONDARY PROCEDURE PERFORMED CODE
STATEMENT OF SERVICES RENDERED PROVIDER CERTIFICATION
D) R ENTS R charce " 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 PRE-
} ) CLUDES EXCLUSION OR DISCRIMINATION ON THE GROUNDS
aCCOMMOdJATOKT OF RACE, COLOR. OR NATIONAL ORIGIN./ UNDERSTAND
1 BED THAT PAYMENT AND SATISFACTION OF /HIS CLAIM WILL
BE FROM FEDERAL AND STATE FUND# AND THAT ANY
FALSE CLAIMS, STATEMENT"CfR'IDq“U& rtYs/QR CON-
CEALMENT OF A MATERITAtr FAcYMaY AL PROSECUTED
UNDER APPLICABLE FEDJANAI/E£qg y6>E LAWSX
3 OR MORE BEDS TO-THE BEST OF MY KNOV/EDGE RESOCTFICH EXISTS .
INTENSIVE CARE PROVIDER'S SIGNATURE
SELF CARE nATe 11-22-78 C, lell, Admin
NURSERY
REMARKS

OPERATING ROOM
ANESTHESIA Originally filed 03-22-77
OUTPATIENT SERVICES

BLOOD ADMINISTRATION

PHARMACY
RADIOLOGY

RESUBMITTAL MEDICAL
LABORATORY INDICATOR REVIEW

MEDICAL & SURG "L SUPPLIES
COORDINATION OF OTHER BENEFITS

PHYSICAL THERAPY 1
OCCUPATIONAL THERAPY OTHER MEDICARE
BENEFITS
SPEECH THERAPY
MEBM:@RE

INHALATION THERAPY

OTHER (SPECIFY)

TOTAL



T. =

FROM.

Mike Maher DATE: February 20, 1980
Budget Analyst
Division of Budget & Management fileno.
Office of the Governor
TELEPHONENO.
C - ) M n -
William C. Mullin SUBJECT] Additional Stale Dated
Director "/ Warrants #312377 &
Division of Finance #318698

Department of Administration

Attached you will find copies of two Longevity Bonus Warrants
payable 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. The revised total will then be $3,523.03.

WCM/cii

RECEIVED
FEB 21 1980

Buleet ml Mmtmnt
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Thii worronl will be deemed prid unless redeemed within

Iwo yeon oltcr the dote ol issue per AS 37.05.180 STATE OF ALASKA
318698 LONGEVITY BONUS WARRANT I\b- 318698
FOR NOVEMBER 77
1
89-52
1252 ». !
PAT TO THE OROER OF
V. <?A\
INA K. KALAYAUK m m
BCX 548 $***125*00
BARROW, AK 99723
DO NOT TOLD SPINDLE
OR MUTILATE
f
NOT NEGOTIABLE FOR AMOUNTS OVER S500.00 I m
ttmmsitonofAmittsmmn |
$125.00 -
w33 latqaii® «125s»"00 5 3i: o ) "
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Iwo yeon oiler the dole til ittue pci AS T7 0OS 180 STATE OF ALAS KA \: m__
v 312377 LONGEVITY BONUS WARRANT No. 312377 s
FOR OCTOBER 77
« ] *»
305: .
1252 fe, |
1 PAY TO THE OROER OF
11 l L N.tf» <
INA K. KALAYAUK
BOX 548 $***125; 00
BARROW, AK 99723
DO NOT FOLD SPINDLE [V 3.
>1 OR MUTILATE i
1".vww";

NOT NEGOTIABLE FOR AMOUNTS OVER $500.00 COUUrSSEOKEHOPAVKKITEATI

$125.00
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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 of the State of Alaska as accumulated during the

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

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

after microfilm reproductions have been made.

Date



(m m COI\/II\/IITTEE REPORT

' 7 8831S
HOUSE
2/11/80
FURTHER:
AVpyWtE»fr*J
SiZ4- i il " Date: A |

Mr. Speaker: ;

The Committee on FINANCE has had 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."

under consideration and (a majority of the committee) (the committee)
reports 1t back with the following recommendations:

tf® do pass [ ] do not pass

L 1 do pass with attached amendments(s)
[ 1 same title

[ 1 replace with CS for J-f£ ~t l1& [pxH new title
and recommends /0<CIKJ/ci.Og 1

[ 1 AND attaches a "Letter of Intent"” [ 1 New Fiscal Note

[ ! reports it back without recommendation

[ 11 Nreferredr to the Committee

MEMBERS SIGNING MEMBERS HAVING
OTHER RECOMMENDATIONS:

&

A\ \Av

n Lscg~ CHAIRMAN
H 60 (Rev. 12/78)



IN THE HOUSE BY THE FINANCE COMMITTEE
CS FOR HOUSE BILL NO. 710

i IN THE LEGISLATURE OF THE STATE OF ALASKA

4 ELEVENTH LEGISLATURE - SECOND SESSION

5 A BILL

6 For an Act entitled: "An Act amending and adjusting appropriations made in
7 1977 and 1979; and providing for an effective date."

8I[BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. Section23, ch. 80, SLA 1979, page 17, lines 5 and6 (public

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

1 ALLOCATIONS APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
12 Public assistance

13 eligibility 4,448,500 2,643,600 1,804,900
14 Eligibility deter—

15 mination (138

16 positions) 4,318,100

17 * Sec. 2. Section 23, ch. 80, SLA 1979, page 23, line 4 (publicassist—

18 ance administration), 1is repealed and re-enacted to read:

19 APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
20 Public assistance
2l administration
2 (29 positions) 969,900 564,600 405,300

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

24 mental health services), 1is repealed and re-enacted to read:

25 APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
26 Community mental health
27 services 3,180,300 3,165,300 15,000

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

29 repealed and re-enacted to read:
-1- CSHB 710

1 .- , n -/ V. e\



APPROPRIATION ITEMS 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), 1is 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), 1is 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), 1is repealed.
* Sec. 8. Section 23, ch. 80, SLA 1979, page 19, line 24 (Department of
Labor administrative services), 1Is 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), ig
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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(1A |

l repealed and re-enacted to read:

2

3 OSHA

4 * Sec. 11.

€ contracts),

is

6 * Sec. 12.

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
1,649,600 723,400 926,200
Section 23, ch. 80, SLA 1979, page 30, line 14 (research
repealed.

Section 11, ch. 153, SLA 1977, page 59, line 18 (marine trans—

7 portation), 1is repealed and re-enacted to read:

8 APPROPRIATION ITEMS GENERAL FUND
9 Southwest Alaska Trans—

1% portation study 100,000 100,000

1l * Sec. 13. This Act takes effect immediately in accordance with AS 01.10.-
12 070(c).

13

14

15

16

17

18

19

20

2l

22

23

24

25

26

27

28

29

-3- CSHB 710



o r° baf-P.ecember 24, 1979
Ronald Lehr, Director
Division of Budget & Managment FIENOI
Office of the Governor
TELEPHONE NO;

epom:John Bates SU3JECT: Chapter 80/SLA 79
Acting Deputy Commissioner Revised Progranm
Facilities Planning & Research
Department of Transportation
and Public Facilities
-
The Department of Transportation and Public Facilities request authority
to establish one project with the scope detailed below by combining two
projects which were established by appropriations in Chapter 80/SLA 79.

Legislative intent originally stipulated that $200,000 be expended on an
Aleutian Coastal.Ferry Study and $150,000 on a Naknek River Bridge

Study. Through subsequent investigation, a definite need has been
established for integration of other modes of transportation into the
studies. This integration of modes is hereby proposed to take place as

the Southwest Alaska Regional Transportation Study project. This will
provide a more in-depth tool for addressing present and future transportation
concerns in this area.

It is hereby requested that the two original General Fund appropriations
be combined into one appropriation to be known as the Southwest Alaska
Regional Transportation Study. The anticipated breakdown of the funding
is as follows:

Aleutian Island Ferry $125,000
Naknek River Bridge 75.000
Intermodal Study 130,000
Administration 20.000

TOTAL $350,000

It is felt that this method would result in a greater benefit to the
State in terms of long range planning.- Attached are notes of concurrence
from two legislators whose districts are affected.

This revised program would result in the following changes:

CURRENT REVISED
AUTHORIZATION REVISION AUTHORIZATION
S.Vl. Alaska Regional 200.0 15U.0 350.0
Transportation Study
Naknek River Bridge Study 150.0 (150.0)

Your approval is recommended.
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T0: r Ronald D. Lehr, Director DATE: April 10, 1980
Division of Budget & Management

Office of the Governor FILENO:

TELEPHONE NO:

from: Dick Brant, Budget Analyst subject:DOT/PF Delete-Add Supplemental
Division of Budget & Management for Aleutian Coastel Ferry Study ,
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 approval.

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.



MEMORANDUM State of Alaska

w = DATE:
Ron Lehr, Director March 13, 1980 RECEIVED

Division of Budget & Management

Office of the Governor FILE NO:

MAR 17 1980
TELEPHONE NO:
Budget *nd Management

FROM: SUBJECT:

Ron“Lina / Delete-Add Supplemental

Deputy Ccnmissioner Action for Aleutian

Department of Administration Coastal Ferry Study
(1977 HB 701)

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 \Sz> sul\ns

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 _Ji*r3"Tor $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 were originally
intended.

RL:WD:dm

02001 A(ReV. 10/79)



SUfrlv

| IRMIFOXTITION ICONTt

ALCGCATIONS

PERRYMIICAIAFCRT ACYAKS 100 151

SAND FONT AIMDAT AQYO GCOMPLETION (@D 15)

FALSE PASS AAROAT REPAAS IQ0 15)

DILLINGHAM AAROAT PAVING GOMRLETICN 130 1*1

OIL WLL A0 LFCACE (00 41

GO08C 8AVAROINT MACKOKU AXO (@0 4l

CAE ANYEA A0 NORTHRIPAIRS TOPILE 12 IGO0 T)
THS APPACPAUTION IS GONTINGENT LRON THE STATC
RURHAANG PAAYASE HARN LOBE AS AMISITOR*! center
for CHydcH state para.

WSCONEN QRINC REALICRHEMITMATH TO FFONAAO 100 71
THE' AFPRCPRATION SHALL |IE PAIO AS A GRANT TO ANGHORACX

FONWO ACPO SANELSNCRTHIRN LIGHTS TO % 7

THS APRCPRIATION SALL BE PAID AS AGRANT TO ANHIRAGE

BLAGKEERRY AFEA CRAKACE PROECT (RANFA-ONRAE,
- = HO'71---

AR Y 19.AND FERRY STWY HO 151
three T ransit bus pullouts construction ment(co 7)

THS AFFRCPRATION SHALL BE PAIO AS AGRANT TO ANHIRACE
TRANFCRTATION (P THE HANDICAFFED ANHIRICE (00 7)

THS APPROPRATION SHALL BE PAID AS AGRANT TO ANHRCE

FCR THE FROCRAN UMIEA THE REHABILITATION ACT CF 1971*
ROACS AND FROECTS (BD 7)

THIS APPACPAUTION SHALL EE PAIO A5 AGRANT TO ANHRAGE*
CATKOOIC FROTECTION SYSTCHRORT OF ANHIRAE IEO 7)

THS AFFRIFRATION SHALL EE PAOAS AGRANT 10 ANGHIRAGE
OLL INGHAHALERVAGR A0O 1THROEKONTS [ED 14)
QLLINGHAHUO0D RVER ROD tHFROVENEHTS 1ED 14)
BETHO-NAPAKVK. ROAD GONSTRLCTION [ED 17)
WEEHOEE MONTAN DISTCEAL C RO COTIRICTIAN 5 10

CU (RATEA TRANFRCRTATION GRANT TO TAOINA (BD 1)
TAACINA AIMORT | RINWY IMROBMENTS [EO 11)
TAONA ARFCRT ROAD REROUNING  1EO 181

PACE 14

1  TRANSRCRTATION IGONT)

2 L]

1 allccat IONS
4 FORTACEVHTTIER TRANSRCRTATICN CPTIONS STLOKIH) 7
5 THE STWDY AL CETERVINE THE BECONCHC AK) ENVIRONMENTAL

4 FEASIBILITY CP THE VARQOLB CPTIONS KR CBVELPING A

T TRANBRCRTATION SYSTEM FROM RCRTACE. TO WHITTIER*

o INJUOING THE BEAR VALLEY ROADF  THE DERARIMANT FHALL

9 PREENT ITS ANONGS TO THE LEAS ATURE BY THE 10TH 017

10 GF THE FOOND 90N F THE BEVANTH LEQS ATURE*

I BETHAL. HEICHTS*AIRRORT ROAD GONSTRUCTION IED 171

iV BVHIL. ARRCRT-STRENGTHEN ARON CWECEN MWCD 17)
D GAHA. KR STRFETSCRANF TO ATY GF EETHRL (X0 17)
1 FRUE CAPE-HSSION ROAD SLRAONG 1Q0 14)

3 TAIN HLLSWAO IEO 14)

14 SOJHENRA. ACCI&™

T VA7 AIRFCRT RINWAY EXTENSION L LIGHTING 1EO 5)

I TR HGMY NILE 72-11 IMROBEMENTS 1Q0 If)
19 THS PROIQT SHAL BC GVEN THE HGHEST PRGRITY WITHIN

2 THE REGON -

2 INIRIOR REGICN .

2 SOOMALKS G BIGHTS GRANT TONRH FOLE. 100400

2 *1 YUON RVER FERRY ECONDMC ANALYSIS 10D 20)

2% FARING CARAGOPECESYRAN WARMY OCSCN STDY ) oy

25 HS AFRCPRIATION AL EEPAIOASA@NTTO'H—E
24 FARBANKS NCRTH STAR BCROUH
27 LA SRMCC RAGS E 1AA1LJ~CRTTTTOFAUIN\K’W‘

24 THS AFPRCPRIATION SHAL EE PAIO AS ACRAIT TO THE
29 FARBANKS NORTH STAR BOROLGH

o) RORD LPGRACING GRANT TO OILTA JUNCTICN (D 19)
1 RSLRFACC «Q0 fEIV OF (ENIRAL AIRSTRIP 1D 20)

) ATESS ROADSICESC HGMY TO BRIH CRIER 1(0 20)
1 CHPS AD OIL ROD IMROAMENT FROECT 1ED 201
15

FARBANKS NORTH STAR 60KDDXAVI
/

PAE 17

>
APPRCPRATION AFPRJRA'HO\T AND SOLRES

ITC5

1B

195*000
2%402* 100
90*000

gl

490,000

110000

*#4117000”

200,000

APPROPRUTIO9
mve
200,000

100,000
800,000

100*000
115,000
250,000

2*900,000
8*790,000

71*000
100,000

950,000

100*000

292*500

10

QONAA AND OHR RINCS é
4
3
195*000 4

2¢402%100 T
50*000

F40300 0
b

IS

490000 %
19
130000 “
IT
0B
200%000"- 19
40°000 20
2

1004000 2
3

2

1#801*400 P
2
14000000 z
28

257000 2
100,000 Ib
250,000 1
300,000 ©
5500 1
50000 7!
10000 5

CHFTR 80

1

APPROFRATION ALND SORES 2
GENRALFND  OHRAMS 3
200,000 4
5

4
:

R

9

19

100,000 tl
94,000 TOS000 12
100,000 B
119,000 u
290,000 19
u

400,000 2,500,000 17
750,000 800,000 1B
. 19

2

2

78,000 2
90,000 2
100,000 %
.3

2

550,000 2
3

»

100,000 in
280,000 )
90,000 v
292,500 1
“

19

CHFTER to



ApP
tij
“\0

01.A21LH

BT &MWGMENT /7 FUGHAM—JNAUGEIL
I RHOES213

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 air—
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.

2. In Ch 153/77, Marine Transportation, Aleutian Coastal Ferry Study
($100,000, page 59, line 18) would be redesignated Southwest Alaska
Transportation Study. This action is necessary to broaden the scope of
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.

Your assistance in implementing these changes is appreciated.
Sincerely,

T v

Dr. Ronald D. Lehr, Director
Division of Budget & Management
Office of the Governor
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*>STATE
*of ALASKA

r Ronald D. Lehr, Director
Division of Budget & Management

Office of the Governor FILE NO:

TELEPHONE NO:

Dick Brant, Budget Analyst o v subject: DOT/PF Delete-Add Supplemental
Division of Budget & Management for Aleutian Coastel Ferry Study
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 approval.

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.



MEMORANDUM State of Alaska

DATE:

Ron Lehr, Director " March 13, 1980
Division of Budget & Management RECEIVED
Office of the Governor tar 17 1980

TELEPHONE NO:
Budget end Management

FROM: SUBJECT:

RonTlind 1 Delete-Add Supplemental
Deputy Ccmnissioner Action for Aleutian
Department of Administration Coastal Ferry Study

(1977 HB 701)

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*> SIA"/£
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

02-001A(Rev.10/79)
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Original sponsor: Rules/Governor

l IN THE HOUSE BY THE FINANCE COMMITTEE
2 CS FOR HOUSE BILL NO. 710
3 IN THE LEGISLATURE OF THE STATE OF ALASKA
4 ELEVENTH LEGISLATURE - SECOND SESSION
5 A BILL

For an Act entitled: MAn Act amending and adjusting appropriations made in
7 19"7 and 1979; and providing for an effective date.”

8"£E IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
9 * Section 1. Section23, ch. 80, SLA 1979, page 17, lines 5 and6 (public

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

1l ALLOCATIONS APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
12 Public assistance

g eligibility 4,448,500 2,643,600 1,804,900
14 Eligibility deter—

15 mination (138

16 positions) 4,318,100

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

18 ance administration), 1s repealed and re-enacted to read:

19 APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
20 Public assistance

21 administration

22 (29 positions) 969,900 564,600 405,300

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

24 nental health services), 1is repealed and re-enacted to read:

25 APPROPRIATION ITEMS GENERAL FUND OTHER*FUNDS
26 Community mental health
ar services 3,180,300 3,165,300 . 15,000

28 * Sec. 4. Section 23, ch. 80, SLA 1979, page 23, line 35 (Harborview), 1is

29 repealed and re-enacted to read:

-1- CSHB 710



{ APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
) Harborview (156 positions) 5,521,800 4,047,100 1,474,700
3 * Sec. 5. Section 23, ch. 80, SLA 1979, page 19, line 16, (employment

. Ssecurity), 1is repealed and re-enacted to read:

5 APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
6 Employment security 20,322,900 38,900 20,284,000
7 k Sec. 6. Section 23, ch. 80, SLA 1979, page 19, line 18 (unemployment

8 insurance), 1is repealed and re-enacted to read:

9 ALLOCATIONS

10. Unemployment in—

11 surance (291

12 positions) 10,394,600

13 * Sec. 7. Section 23, ch. 80, SLA 1979, page 19, line 22, (labor market
12 Information), 1s repealed.
15 * Sec. 8. Section 23, ch. 80, SLA 1979, page 19, line 24 (Department of

16 Labor administrative services), 1is repealed and re-enacted to read:

17 APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
18 Administrative services
19 (67 positions) 2,807,600 209,900 2,597,700

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

21 amended by adding between lines 24 and 25:

22 ALLOCATIONS

23 Research con—

24 tracts 95,900

25 Labor market

26 information 545,900
Management

28 services 2,165,800

29 * Sec. 10. ,Section 23, ch. 80, SLA 1979, page 29, line 35 (OSHA), 1is
-2- CSHB 710
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29

mim-

SMm

repealed and re-enacted to read:

OSHA

* Sec. 11.

contracts),

is

* Sec. 12.

portation),

is

APPROPRIATION ITEMS GENERAL FUND OTHER FUNDS
1,649,600 723,400 926,200
Section 23, ch. 80, SLA 1979, page 30, line 14 (research
repealed.
Section 11, ch. 153, SLA 1977, page 59, line 18 (marine trans—
repealed and re-enacted to read:

APPROPRIATION ITEMS GENERAL FUND

Southwest Alaska Trans—

portation study 100,000 100,000

* Sec. 13.

070(c).

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

-3- CSHB 710
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Funding Information: Introduced: 2/11/80
(General Fund: Referred: Finance
Other Funds:

{ BY THE RULES COMMITTEE BY
IN THE HOUSE I REQUEST OF THE GOVERNOR
HOUSE BILL NO. 710 A
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOMP 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), 1is 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 repealedandre-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), 1is 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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19
20
21
22
23
24
25
26
27
28

29

BE

funding Information:
Seneral Fund:
Other Funds:

IN THE HOUSE

Introduced: 3/6/80
_0- Referred: Finance
-0-
m
BY THE RL ITTEE BY
REQUES RNOR

110UQE DII:Ir-WOr-Q”8

IN THE LEGISLATURE OF THE STATE OF ALASKA

ELEVENTH LEGISLATURE

For an Act entitled:

* Section If-

Section 23, ch.

- SECOND SESSION
A BILL
"An Act making FY 80 appropriation adjustments for
the Department of Health and Social Services, Division
of Mental and

Health and Developmental Disabilities;

providing for an effective date."”

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

80 SLA 1979, page 23, line 25 (Health), is

repealed and re-enacted to read:

Soot-3 t-mfeefedan—

aro roptaLad—and’

ALLOCATIONS

FUND SOURCES

APPROPRIATE = 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
APPROPRIATION GENERAL OTHER
Harborview (156 positions) $1,474,700

oh. mB0 m6TV\fI"7(?, page 1243— and117 1(llerri'th) ,

FUND SOURCES

APPROPRIATION GENERAL OTHER

Mental. Haal-fth Adminiotiijafcion "

mnid Guppe ik
Gantegall Ojjfece

Adhiniotfffltien-

$- -0Bi-000- @ "0gl V00 'mé m200,000"

HB 938



Introduced: 3/17/80
Referred: Finance

BY IITTEE BY
REQUEJ iRNOR

HOUSE BIEL HOL"~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 Ib (Social
Services), 1is repealed and re-enacted to read:

FUND SOURCES
APPROPRIATION GENERAL OTHER

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

* Sec.*?¥. Section 23, ch. 80 SLA 1979, page 19, line 18 (Social Ser—
vices), 1is 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), 1is repealed.

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

is repealed and re-enacted to read:

FUND SOURCES

APPROPRIATION 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



adding between lines 24 and 25:
ALLOCATIONS
Research contracts $ 95,900
Labor market infor—
mation $ 545,900
Managemﬁnt services $2,165,800
r

* Sec. &. Section 23, ch. 80 SLA 1979, page 29,

tion), 1is repealed and re-enacted to read:

APPROPRIATION
O0SHA $ 1,649,600

* Sec. Section 23, ch, 80 SLA 1979, page 30,

line 35 (Public Protec—

FUND SOURCES
GENEPAL OTHER
723,400 $ 926,200

line 14 is repealed.



10

I
12

13
14
15
16

17

19
20
21
22
23
24
25

26

"An Act making appropriation transfers for the Department of
Transportation and Public Facilities."”
* Sec. N . Chapter 153, SLA 1977, page 59, line 18 1is repealed
and reenacted to read:
APPROPRIATION APPROPRIATION FUND SOURCES
ALLOCATIONS ITEMS GENERAL FUND OTHER FUNDS
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-

5 - -0- "

BY THE RULES COMMITTEE BY

1 IN THE HOUSE REQUEST OF THE GOVERNOR

2 HOUSE BILL NO. 710 V5 um:
3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 ELEVENTH LEGISLATURE - SECOND SESSION

5 A BILL fr,\m

s 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

e date."

10 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
Il * Section 1. Section 23, ch. 80 SLV 1979, page 17, line 5 (Public
2 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
e Eligibility $ 4,448,500 $ 2,643,600 $ 1,804,900

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

¥ Determination), 1is repealed and re-enacted to read:

20 ALLOCATION APPROPRIATION GENERAL FUND OTHER
2 Eligibility Determi—

2 nation (138

= positions) $4,318,100

24

* Sec. 3. Section 23, ch. 80 SLA 1979, page 23, line 4 (Public Assis—
tance Administration), 1is repealed and re-enacted to read:

2 ALLOCATION APPROPRIATION GENERAL FUND OTHER

2 Public Assistance

28 Administration

29 (29 positions) $ 969,900 $ 564,600 $ 405,300
-1, HB 710
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OFFICE OF THE GOVERNOR

JtJ.VEAU

February 11, 1980

The Honorable Terry Gardiuer
Speaker of the House

Alaska State Legislature
Pouch V

Juneau, Alaska 99811

Dear Mr. Speaker:

Under the authority of art. I1l, sec. 18, of the Alaska Constitution, |
am transmitting a bill making appropriation adjustments for the
Department of .Health and Social Services, Division of Public
Assistance, in order to pay for computerization of the Medicaid program.

Section 1 of the bill repeals and re-enacts line 5, page 17, sec. 23,
ch. 80 SLA 1979 as follows:

Current: $4,507,500 $2,679,000 $1,828,500
As amended: 4,448,500 2,643,600 1,804,900
Section 2 of the bill repeals and re-enacts line 6, page 17, sec. 23,

ch. 80 SLA 1979, as follows:

Current: $4,377,100
As amended: 4.318,100
Section 3 of the bill repeals and re-enacts line 4, page 23, sec. 23,

ch. 80 SLA 1979, as follows:

Current: $ 910,900 $ 529,200 $ 381,500
As amended: ~9pb9s,900 564,600 405,300
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*Ron Lehr, Director

Division of Budget and 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:

Appropriation Allocation Amount

Public Assistance Eligibility Eligibility Determination (59.00)

Public Assistance Administration 59.00
-0

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,

OCT25RECD



Ron Lehr, Director October 22, 1979

Division of Budget & Management FwEPQ)
Office of the Governor

TELEPHONE NO:

len*Korhonen, Deputy Commissioner®=*  SYFCT Funding for the $139,000
Department of Health & Social Services CSC Medicaid Contract

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

SGF - $23.6FFP) current year funds budgeted in the Elgibility Determi—
nation 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 Medica:d funds. They have strongly recommended, 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.

Initially we thought that some portion of the $189,000 (balance now
approximates $166,000) budgeted within DHSS for Department of Administation
Medicaid systems support could be used to fund all or a part of this
contract. However, during recent discussions with the Department of
Administration and Division of Budget and Management, vie were advised

that ail Medicaid budgeted funds must be transferred over to the Department
of Administration,- notwithstanding that: (1) upon the effective date of
the CSC contract the Department of Administration 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 year average $ 7,500 per month, annualized at
$90,000; and (4) DHSS cannot claim and transfer to the Department of
Administration 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 year we shall make a concerted effort

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

original $189,000 budgeted figure.
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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

< o N [C/T,
tiepartme Ministration

Department of Health & SocTaT”er/ices
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