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ANCHORAGE SCHOOL DISTRICT ̪ ͙ḙ MEDICAID  Ṩᶛ 

  Ἄ ḓ ̯ ҿ╥Ἄתּ 
 

 Ỹ Ἓᶘ:  ỸЦ∩▀:    
  

Anchorage School District(ASD, ‐ ᵙּת ̱)Ѥ Alaska Medicaid School-Based Services Program(SBS, ῼמᾅ  

̪͙ḙἌẋᾅ) Medicaid ᴛ͎⁴ ⁄ע ѱѻ.  
  

School-Based Services(SBS) Medicaid ᴛ͎ע*  

● Ѥ ▀:  

o Ỹ⁄˭ Ⱡ̑ӈ ˠˆ ̕ᴐ Ἄẋᾅ⁄ ҍ  ╥ ♠, ̪┴♠╖ᴛ ⅝  ▫˶╙ ˇ  ᾎ ̪ʺ ⁷Ḣ Medicaid ͙͔╙ 

▀Ṩ ͕╖ᴛ ὡᴖ ҵᴜ ↔. ⁴͙⁄Ѥ ▬‰ ᴮ, ᶹᵙ ᴮ, …‡ ᴮ, ᴏ , ʼ  Ἄẋᾅ, ᾔᵙ Ἄẋᾅ, Ữ҅ 

֞Ѥ ҿ ˠˆ Ἄẋᾅʺ ӇϮ ╪⁄ ̰ Ӈּת Ώ╛  

o ̪ʺ Ỹө⁄˭ Ⱡ̑ӇѤ Ἄẋᾅ ẋ↔╥ ▀Ṩᵑ Ữὅ ҵᴜ ּת∟  

o ▫Ф⁄˭ Ⱡ̑ӇѤ Ἄẋᾅ╥ ͕╙ ─ ᾅמѾ ḓ Ἄẋᾅ Ⱡ̑ ͙ᴜ̓ ˉ╘ ̕ᴐ Ỹ╥ ♬Ṓᵑ ῼבֿ ,́ ̯╬   

Medicaid ḓ ́–ӈ ̯ ͙̕⁄˭ ̑ˌ ҵᴜ Ṩᶛ/ ˸╬ Medicaid ▀ Ἓ Ἄᶘ ҿ╥ᵑ ⅝̯  

o ̪ʺ Medicaid Ἄᶘ ҿ╥Ἄ⁄ ҍ  SBS Medicaid ̾ᵙᵑ ʺⱴ⁄˭ ῼᵙѤ ⁷ᴗ Ἄᶔ ּתᵑ ʺⱴ⁄˭ Ⱡ̑ ҵᴜ 

⅝̯   

 

  :▀ ΏѤ תּ ●

o Ỹ⁄˭ ⅝  ‰ ḓ ּת∟ Ἄẋᾅ╥ ╪↔⁄ ₅   ╛Ώ תּל ╙

o Ỹ╪ Medicaid⁄ ʺ░ ҵᴜ ⅝̯ ̯ Ώ╛ o ʺⱴ⁄˭ ‡Ԑ ẋ↔ҵ תּ   ╛Ώ תּ
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ᵟ  Ỹ ֞Ѥ ʺⱴ╥ Medicaid Ṓ  ▫˶,  ֞Ѥ Ỹ ҵ⁄ ₅ ᾅמΏ╛ ᵟ ₉. ṕ╬╘ ῼ תּל ╙  Medicaid 

▫˶╙ ╬ ̆ ▫Ф⁄˭ Ⱡ̑ӇѤ ┬▫˶ Ἄẋᾅ ̕ᴐ ͕╙ ῼמᾅ  Medicaidʺ ̯ ͙ ─ , ASD SBS 

Medicaid Ợᶴἵʺ ṕ╬ ▫Ф╥ ♬Ṓᵑ ̑ˌ  ˦╙ ʺ ѱѻ.   

 

ᵟ ῷѱ₡. ṕ╬╘ ASD SBS Medicaid Ợᶴἵʺ ▫Ф╥ ♬Ṓᵑ ῼמᾅ  Medicaid⁄ ̑ˌ Ѥ ˦╙ ʺ  תּ

Ώᾋѱѻ.   

 

̾ ╙ Ṩ⁴ ╖ᴛᾬ ṕ╬╘ ѻ╛╙ ╬♬ ѱѻ.  

● ṕ╬╘ ASDʺ Medicaid ▫˶╙ ╬ ̆ ┬▫˶ Ἄẋᾅ⁄ ҍ  ͕╙ Ḛ͙ ─  ̕ᴐ ̪┴ ͙ᴜ ♬Ṓᵑ 

̑ˌ Ѥ ˦⁄ ҍ  ṕ╬╥ ̾ᵙᵑ ΌϿḚ ᾋѱѻ.  

● ṕ╬╘ ╪ ҿ╥ʺ ▫ḛ♠╖ᴛ ╪ᴴ‡Ɑ╖ᶒ …Ⱡӧּת ҿ╥ᵑ  ̾ᵙʺ ▓╛╙ ╪ ѱѻ.  
● ҿ╥ᵑ Ѥ ˿↕, Ѥ  ϳ Ṩ  ┬ ᶒ ἵ͕ ♠↔Ӈּת Ώᾋѱѻ. ּס, Ѥ Ợ♣ ҿ╥ʺ 

♠↔ӇѤ ҿΌ ῼמᾅ  
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