
 
   
Student Name: _____________________________________Birth Date: _________________  
  
The Anchorage School District (ASD) participates in the Alaska Medicaid School-Based Services (SBS) Medicaid Program.  
 
The School-Based Services (SBS) Medicaid program*: 
�” DOES: 

o Allow schools to receive federal Medicaid funds as partial reimbursement for qualifying medically necessary and 
educationally necessary health-relate


