Coastal Field Office 2 DIVISION OF PUBLIC ASSISTANCE?3
400 GAMBELL Street

ANCHORAGE, Alaska 99501 DEPARTMENT OF
HEALTH AND SQCIAL SERVICES
Office Contact: Phone: {907} 269-6599 e ALASKA  ereremsress
(800} 4784372 Toll-Free STATE OF S
Fax:  (907) 269-6520 Case Number: ajjii#ss4

diinalN
PO Boxdiiie
Kodiak, Alaska 99615-3005

Return Forms to the Return Address Indicated Abave
if you have any questions, please call the number above,
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Coastél Field Gffice 2 5
400 GAMBELL Street DIVISION OF PUBLIC ASSISTANCE
ANCHORAGE, Alaska 89501 DEPARTMENT OF
HEALTH AND SCCIAL SERVICES
Office Contact: Phone: (807) 269-6599 e —— : i
(800} 4784372 Toll-Free STATE OF ALASKA
Fax:  (907) 2696520 www.dhss alaska govidpa
Benefit information:
8072095777
Case Number:  olfijiiis4 8688046330
Case Name: Qi ENENS
Y Document #: 37118788
Kadiak, Alaska 99615-3005 Date; 06/18/2018

+O000Z02080.

Case Summary

Dear ST,

Please review the information you provided over the phone for your Medical Assistance case. if you find that any
information has changed, please cross it out and write in the correct information. The Statement of Truth on the last
page must be signed and fefimed to us. If there are any changes to the information you provided, retumn the Shling
packet to the offige listed above. If there are no changes, you may stbmit only the Statement of Truth pagé. This
information js gue by 06/29/2018 .

Basic Information

101311960

KODIAK Alasla 99515 Kodiak Alasla 98615 3005

NIA i N/A ] NA

View notices online with your myAlaska account by accessing: hitp://aries.alaska.gov and selecting “View My Details”.
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Voter Registration Offered? NA

Change:

People In Your Home

Filipino

WA

Change:

Filipino

NA

Change:

Change:
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S Female e l xxo-xxJgim
Filipino NA
NIA NO
Change:

—

Person Alias Name

*0000EAE080.

AR A

N/A

NA

"‘I‘E

NIA

r——
S
E

Change:

Individual Program Request

117052014

072015

111052014

' DI04
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117052014 YES 0111812018

Change:

87TR1/2015

111052014 . YES

Houschold

NIA

Dormitory {College Housing) 08/01/2014 WA

Change:

NA In Home 7 asie1/2014 o NA
Change!
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in the

Household

NFA

in Home

08i01/2014

NIA

Change:

I

Q" g
o
==
g
=
8 rrm—
c:’p it
NiA In Home ogfo1/2014 N/A
Change:
Person Demographics
YES Single-Never Married
Change:
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YES

Change:

Change:

Single-Never Married

Change:

Case # 30035854

Fage 8 of 16

Document # 37118788




Educatf&n Details

11

e )

Compieted High School /GED

program

Not Enrelled

Change:

Earned Income Detaiis & Payments

12032017

Bi-Weekly

N/A

NIA

NiA

uas T N/A

NiA

0000808080

AT

NIA

Change:

1210172017

Bi-Weekly

NA YES YES Interniational | Tima Limited NA 12issRot7
Seafdods .
Change:
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v Wages 1470112017 NIA Weekly YES NIA

N/A YES YES Alaska N/A NiA NIA

Pacific
Seafoods
Change:

1102017

NA NO NO Alzheimars | Time Umited NIA 111012017
Disease
Resource
Centor of
Alaska
Change:

oapoi2014

N/A YES YES NORTH NA N/A N/A
PACIFIC
SEAFQCDS
iNC
Change:
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Wages

18112017

N/A

N/A

NIA

N/A

Alzhlemer

N/A

NIA

Permanent Fund
Dividend (PFD)

«DOG0902080.

N/A

NIA

Time Limied

$900.00

Change:

Permanent Fund
Dividend (PFD)

120172017

Change:

Case # 30035854
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Permanent Fund
Dividend {PFD}

0819172014

NIA

NiA

N/A

N/A

Time Limited

$900.00

Change:

Permanent Fund
Dividend {PFD)}

032017

Aniitally

NIA

2t7pfd

NA

N/A

NA

Change:

1210102017

N/A

§5A

N/A

NiA

NiA

Change:

Permanent Fund
Dividend {PFD)

081012014

NiA

Annualty

NA

N/A

NA

Time Limited

$900.00

Change:

Case # 30035854
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Permanent Fund
Dividend {PFD)

121012017

Annually

WA

NA 2017pfd NA NIA
Change: N
& =
Al - Permanent Furd odionzi4 N/A Annially SE==
Dividend (PFD} S
S ==
D ——
R/A NIA NIA Time Limited $800.00
Change:
Permapsnt Fund 12atizmz
Dividend (PFD}
2017pfd
Change:
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StatemBnt of Truth

Please remember that changes must be reported. If you find that any information in this entire
packet has changed, cross out the incorrect information and provide the new information under

the “ Change” box in each section.
If you do not have any changes to report, you may submit only this page. If you have changes,
return the entire packet.
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¥ YOUR RIGHTS AND RESPONSIBILITIES 17
You have the right to discuss any action taken on your application or case with your caseworker or with your caseworker's suparvisor

f you disagree with an action taken by the Division of Public Assistance that affects the benefiis or services you receive,
you can ask for a fair hearing. For the Medicaid program, you may request a fair hearing by phore, in person, of inwriting
by contacting anyone In Public Assistance office. You must ask for a fair hearing within 30 days from the date of the agency
ctice. At the hearing you may represent yourself or be represented by a lega! representative, friend, or refative. You may
ualify for free lagal advice and representation by contacting the Alaska Legal Services Corporation. You may continue to
receive Medicald program benefits until a hearing decision is made.

VoA S

'ou may request a hearmg by filing out the fo]kmng mformataor: and de%:venng of maullng it to the addr&ss on the front of
this notice. Please fill this out if you want to request a fair hearing.
Reason for Fair Hearing Request:

You may be eligible for continued benefits pengding the outedme of your falr hearing. Howsaver, if the hearing decigior is not
CinyoiiE favor, you are responsible for paying Back any exita benefits you receive while waiting for a hgaring decision. Please

chack & box to Jet us kriow i you wish ordedline to recaive continued benefits while waiting frthe diitcome of youl'hearing:

# 7] Gontinue iy benefits at the leel receivid bsfore this notice until the hearing decislon'ls made. | understand that if the
¢ heanng declsion is not in my favor, $aym regBonaible for paying back any exira benefits | rediive while waiting for the hearing
= decision.
[ ] Do not contintie my benefits at the: level recalved before this notice. | accept the amount stated in this notice,
rknowing that if the hearing decision is in my favor | will be paid for any benefits wrongly denied me.

: xgnatura

REPOR'I'ING CHANGES IN Y‘C)UR HO%EHGLD CiRCUMSTANCES
- You must report changes in your house_ehnid w_rthm 10 days of when you know of the change, You may do this by contacting

Please read the information below and contact your local Public Assistance office if you have any questions about what
hanges you need 1o report.

4

SR

Changas in medical msurance

® Changesin employment * You move or get a new mailing

status, starting or stopping a address. Changes in state residency

job, change in wage rate, stalus

change from part-time to * ‘When someone moves into or out
full-time or full-time to of your household.

part-fime * Pregnancy Changes.

® (Changes in the source of
unearned income,

The Civil Rights Act of 1974 states 'No person in the United States, dnthe gmunds of race, cmor age, sex, handicap
religm crééd, political beliefs or national origin shall be exgludéd irgm participation in, be denied the benefits of, or be

te disCHmination under any program receiving fedéral assitance.” If you feel you have been discrin rizted
gamst,‘ acomplaint requesting a hearing on the mattef maySie filed with the Division of Public Assistancs, PG Box 110840,
unéalf, Alaska 99811-0640.
liig Socual Secunty Numbser will be Used to 8btain :rrfcrmat:cn fmm varsous state and feda:al cm through computer
fiiatching, This information may bg used to detéfriite your eligibility. You are not required o] prwidaa Social Security
umber {SSN} or citizenship inforniation for anyone in your household who will not receive: benefits from a public assistance

rogran.

. PR e oo € B et e s o G L Al Y.
lcazd pays for wel! cmld checkups, dental care, and other Services for children thmugh thelr 21st birthday. Ask your
local Public Health Nurse, clinic, or health care provider for more informeation,

Medicald cwerage ends andyou need help finding low ccst o.r'fr;e fémﬁy planning ser.;r'ic‘.eé,“céll your Eoéai .Pub.lic' Health
Center or AK Info at 1 800-478-2221.

Read and keep this page (Rights and Responsibilities).

0003808080,
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