Department of
THE STATE Health and Social Services

of
Medicaid Program Integrity

P.O. Box 240249
GOVERNOR BIiLL WALKER Anchorage, Alaska 99524
Main: 907.269.0399

Fax: 907.269.3460

MEDICAID PROGRAM INTEGRITY
ALASKA MEDICAL ASSISTANCE EXCLUDED PROVIDER LIST

Individuals and businesses on the following list are excluded from Alaska Medical Assistance
programs and may also appear on the U.S. Department of Health & Human Services, Office of
Inspector General’s (OIG) List of Excluded Individuals and Entities (LEIE), found at
http://oig.hhs.gov/fraud/exclusions.asp. Exclusions are the result of criminal, administrative or
civil adverse actions and are publically noticed at the time of exclusion.

EFFECTS of EXCLUSION

e No payment will be made by any federal health care program for any items or services
furnished, ordered, or prescribed by an excluded individual or entity. Federal health care
programs include Medicare, Medicaid, Denali KidCare and all other plans and programs that
are federally funded, in whole or in part. If a payment is found to have been made for
services provided by an excluded individual or entity, the payment is considered an
overpayment and is subject to recovery under 42 CFR 1001.1901(b).

This payment prohibition applies to the excluded person, anyone who employs or contracts
with the excluded person, or any hospital or other facility where the excluded person
provides services. The exclusion applies regardless of who submits the claims.

e Excluded individuals and entities are published on the Alaska Medical Assistance Excluded
Provider List. Although the provider type shown on the list is the provider type the
individual or entity was at the time of exclusion, an excluded provider is prohibited from
participating or providing services in the Medicaid program in all categories of service. The
exclusion remains in effect until the individual is removed from this list.

REMINDER: Before hiring or contracting with an individual or entity, review the Alaska
Excluded Provider List and the LEIE. If you find that a current employee or contractor has been
included on the Alaska Excluded Provider List or the LEIE, you must contact Program Integrity
immediately at kristina.walters@alaska.gov or 907.334.2413.



http://oig.hhs.gov/fraud/exclusions.asp
mailto:kristina.walters@alaska.gov

EXCLUSION
DATE
04/10/2015
01/15/2009
09/23/2012
11/05/2013
04/10/2015
10/30/2015
02/21/2013
09/03/2014
12/04/2014
01/09/2008
09/13/2011
08/27/2014
05/08/2013
02/19/2014
01/14/2014
01/14/2014
12/04/2015
08/01/2016
05/13/2014
01/20/2014
01/27/2014
03/17/2014
03/10/2014
11/29/2013
01/29/2008
10/03/2014
02/23/2007
03/12/2014
02/19/2014
09/05/2014
05/24/2016

LAST NAME
A LOVING CARE PCA
ACE

ADAMS
AFUOLA
AGCAOILI
AGCAOQILI
AIESI
ANAHONAK
ANCHORAGE ADULT DAY SERVICES
ANDERSON
ANDERSON
ANDERSON
ANGELES
ARANA
ATAFUA
ATAFUA
BAEK

BAKER
BARNETT
BATAC
BATAC
BENIPAYO
BENN
BENSON
BERNARDO
BIGJOE
BLOOMFIELD
BOWERS
BRITTAIN
BROCALES
CALDERON-MILLIGROCK

Alaska Medical Assistance Excluded Provider List

FIRST NAME

SUSAN MARIE
STEVEN ALLEN
LAUREN
SHIRLEY
PHILAMEDRID v
AILINI DEBBIE
NATALIE

TAMIKA MARTISE
TRISHA LYNN
CLAUDE
ROSARIO
MARY GRACE
DANA
LEVELEVEI
DANIEL HO HYUN
VIOLETA M.
MARCUS
DENNIS
LORIE

LILLI ANN
LUCY

JILL
VIRGINIAT.
ROBERT

SuUzl

KEVIN

JONIE
ARLENE

EVELYN STA MARIA

January 2017

PROVIDER TYPE
HOME HEALTH AGENCY
HEALTH CARE AIDE
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
REPRESENTATIVE PAYEE
PERSONAL CARE PROVIDER
RECIPIENT/BENEFICIARY
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
NURSE/NURSES AIDE

PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
DSDS
OIG
(0][¢]
OIG
DSDS
OIG
(0][¢]
BCU
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
Pl
BCU
OIG
(0][¢]
OIG
BCU
OIG
MFCU
BCU
(0][¢]
BCU
BCU
OIG
(0][¢]

EXCLUSION REASON

FAILURE TO PROVIDE RECORDS
1128(a)(1)
1128(b)(5)
1128(a)(1)

FAILURE TO PROVIDE RECORDS
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)

FAILURE TO REPAY OVERPAYMENT

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
1128(b)(4)

AS 47.05.210(a)(1)

STATE BARRING CONDITION
1128(a)(1)

STATE BARRING CONDITION

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)



EXCLUSION
DATE

11/09/2016
03/10/2014
03/04/2014
01/03/2008
01/29/2002
12/05/2013
01/06/2016
11/22/2013
12/20/2013
12/23/2007
12/31/2015
04/22/2016
11/18/2004
07/22/2014
05/16/2014
05/10/2007
11/22/2013
02/20/2014
05/16/2014
11/28/2015
05/06/2016
10/05/2016
11/05/2013
08/26/2015
01/28/2008
05/20/2014
11/28/2015
03/22/2016
10/20/2013
04/30/2015
08/28/2015

LAST NAME

CAMPOS
CHADWICK
CHATTELL
CHHAY

CHO

CHO

CHO

CHOE

CHOI
CHUDNOFSKY
CHUNG
CIRIACO-PAREDES
CLARK

CcoBB
CONTRERAS
CRANE
CUNNING
DAHLBERG
DANIELS
DEAN
DELEON
DISCOVERY CARE COORDINATION, LLC
DIZON

DIZON

DOYLE
DURANO
EBEN-EZER HOMECARE, LLC
EDADES
EDVALL

ELLIS
ESCOBEDO

Alaska Medical Assistance Excluded Provider List

January 2017
FIRST NAME PROVIDER TYPE
NURKI ARELIS
TERRI PERSONAL CARE PROVIDER
LINDA PERSONAL CARE PROVIDER
KIM SUE
LEELAND P. DENTIST
SUSAN PERSONAL CARE PROVIDER
ANDREW JIN PERSONAL CARE PROVIDER
JOSHUA PERSONAL CARE PROVIDER
JONG PERSONAL CARE PROVIDER
ROXANA L. HEALTH CARE AIDE
IN KYUNG PERSONAL CARE PROVIDER

FRANCISCO ERNESTO
MYRON

MICHAEL A
DOMINGO

THERESA

TONG

MYONG

MARLEY

MARIA ANGELES
LEONIDA

DULCE
ALAIN
JODY K.
ALVIN

NORMA V

JAYE

KATHLEEN MICHELLE
SHELIA RAMOS

PERSONAL CARE PROVIDER

PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
HEALTH CARE AIDE
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
NURSE/NURSES AIDE
NURSE/NURSES AIDE
PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
MFCU
BCU
BCU
MFCU
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
MFCU
BCU
(0][¢]
OIG
(0][¢]
OIG
BCU
Pl
MFCU
Pl
(0][¢]
MFCU
MFCU
OIG
Pl
MFCU
(0][¢]
OIG
(0][¢]

EXCLUSION REASON

AS 47.05.210(a)(5)
STATE BARRING CONDITION
STATE BARRING CONDITION

AS 47.05.210(a)(1)

1128(b)(4)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
18 U.S.C. 669
CONVICTION
STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
FAILURE TO REPAY OVERPAYMENT
1128(a)(1)

FAILURE TO REPAY OVERPAYMENT
1128(a)(1)

AS 47.05.210(a)(1)

AS 47.05.210(b)(1)
1128(a)(1)

FAILURE TO REPAY OVERPAYMENT
CONVICTION
1128(b)(4)
1128(b)(4)
1128(a)(1)



EXCLUSION
DATE

02/08/2007
07/01/2014
07/24/2008
10/11/2013
12/17/1992
12/05/2013
01/30/2015
12/15/2006
08/27/2014
11/28/2014
11/26/2014
11/02/2016
07/28/2016
04/16/2015
07/29/2015
08/20/2013
01/03/2014
04/16/2008
11/13/2015
11/13/2015
11/25/2013
04/26/2002
08/29/2001
08/19/1998
06/28/2010
12/18/2012
03/10/2014
04/08/2014
12/31/1996
08/29/2014
02/28/2014

LAST NAME

EVANS
FAINUULELEI
FAITALA
FANENE
FARO
FEAGIAI
FITZGERALD
FONTENOT
FRANCISCO
FRANCISCO
GAMPONIA
GARDENAS
GARDIOLA
GARON
GHOSH
GILLEY

GIM

GIRVES
GONZALES
GONZALES
GOOD FAITH SERVICES, LLC
GOTTLIEB
GRANDSTAFF
GREENOUGH
GUIEL
GUNES

HALE
HAMLIN
HAUPTLE-REDER
HAYNES
HAYNES-DYETT

Alaska Medical Assistance Excluded Provider List

FIRST NAME

SHARON DOLORES
MILE

CAROLYN PINA
SENERITA
ANTHONY

MARK

SUSAN M

PHYLLIS L.

PHILIP

AGNES

ERNEST

MARTHA

EFREN SALISI
MARLON
SHUBHRANJAN
SARA

HYANG
MARGARET JEAN
REBECCA MANUEL
DAVID

JEFFERY
STEVEN W.
HARRY
OFELIA 1.
NEJDET
KURINA
RUSSELL
MARY E.
MARIAH
LINDA

January 2017

PROVIDER TYPE

HOME HEALTH AGENCY
REPRESENTATIVE PAYEE
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PSYCHIATRY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTHY AGENCY
PHYSICIAN
PHYSICIAN
DENTIST
HOME HEALTH AGENCY
TRANSPORTATION CO
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
DENTIST
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
Pl
MFCU
(0][¢]
OIG
(0][¢]
MFCU
MFCU
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
BCU
BCU
(0][¢]
BCU
BCU

EXCLUSION REASON
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)

FAILURE TO REPAY OVERPAYMENT

AS 47.05.210(a)(2)
1128(a)(1)
1128(a)(1)
1128(a)(1)

AS 47.05.210(a)(5)

AS 47.05.210(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(4)
1128(a)(4)
1128(b)(4)
1128(a)(2)
1128(a)(1)

STATE BARRING CONDITION
STATE BARRING CONDITION
1128(b)(14)

STATE BARRING CONDITION
STATE BARRING CONDITION



EXCLUSION
DATE

10/13/2015
03/10/2014
04/15/2014
02/16/2016
02/17/2006
03/03/2006
02/27/2014
07/28/2014
10/20/2009
09/23/2012
02/20/2015
03/05/2014
04/04/2014
06/23/2014
09/03/2008
04/16/2014
09/10/2015
11/03/2015
05/04/2015
04/21/2014
06/24/2014
07/21/2006
09/11/2014
08/01/2016
12/31/1999
12/20/2007
01/24/2008
08/11/2012
09/06/2013
07/15/2015
01/06/2016

LAST NAME

HERNANDEZ
HERRICK
HIBBITTS
HONG
HOOTCH
HOOTCH
HOSE
HUNTER
IGWACHO
ISLA

JACK
JACKSON
JOHNS
KANEHAILUA
KEHL

KIM

KIM

KIM

KIM (aka Cepeda)
KO
KOSETATINO
KUNZ

LAKEY

LAST FRONTIER ASSISTED LIVING
LAU
LAWHORNE
LEATUTUFU
LEE

LEE

LEE

LEE

Alaska Medical Assistance Excluded Provider List

January 2017

FIRST NAME PROVIDER TYPE
LORINDA TOLENTINO PERSONAL CARE PROVIDER
HOLLY PERSONAL CARE PROVIDER
WINDI PERSONAL CARE PROVIDER
DO MIN PERSONAL CARE PROVIDER
MARTHA NURSE/NURSES AIDE
RUDOLPH
ASHLEY PERSONAL CARE PROVIDER
PRISCILLA PERSONAL CARE PROVIDER
PETER N. HOME HEALTH AGENCY
JOSEPHINA HOME HEALTH AGENCY
STACY AMBER PERSONAL CARE PROVIDER
BOBBIE PERSONAL CARE PROVIDER
SOPHIA PERSONAL CARE PROVIDER
BARBARA PERSONAL CARE PROVIDER
EDWARD NORMAN HEALTH CARE AIDE
ROCKY PERSONAL CARE PROVIDER
CHAE SUN PERSONAL CARE PROVIDER
SUNGSOO PERSONAL CARE PROVIDER
MIKI (aka Myoungsik) PERSONAL CARE PROVIDER
MATTHEW PERSONAL CARE PROVIDER
VICTORIA PERSONAL CARE PROVIDER
STEVEN J. CHIROPRACTIC
DEBRA PERSONAL CARE PROVIDER

HOME HEALTH AGENCY
DORIS M. PERSONAL CARE PROVIDER
SABRINA WINONA HEALTH CARE AIDE
PULALASI F. HEALTH CARE AIDE
LORA K. HOME HEALTH AGENCY
SCOTT PERSONAL CARE PROVIDER
HEATHER ANN PERSONAL CARE PROVIDER
KYOUNG YOI PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
(0][¢]
BCU
BCU
OIG
(0][¢]
MFCU
BCU
BCU
DSDS
Pl
BCU
BCU
BCU
OIG
(0][¢]
OIG
MFCU
MFCU
MFCU
BCU
(0][¢]
OIG
BCU
Pl
(0][¢]
OIG
(0][¢]
Pl
(0][¢]
OIG
(0][¢]

EXCLUSION REASON
1128(a)(1)

STATE BARRING CONDITION
STATE BARRING CONDITION
1128(a)(1)

1128(a)(1)
CONVICTION
STATE BARRING CONDITION
STATE BARRING CONDITION
FAILURE TO REPAY OVERPAYMENT
FAILURE TO REPAY OVERPAYMENT
STATE BARRING CONDITION
STATE BARRING CONDITION
STATE BARRING CONDITION
1128(a)(1)

1128(a)(1)

1128(a)(1)

AS 47.05.210(a)(1)

AS 47.05.210(a)(1)

AS 47.05.210(a)(1)

STATE BARRING CONDITION
1128(a)(1)

1128(a)(1)

STATE BARRING CONDITION
FAILURE TO REPAY OVERPAYMENT
1128(a)(1)

1128(a)(1)

1128(a)(1)

FAILURE TO REPAY OVERPAYMENT
1128(a)(1)

1128(a)(1)

1128(a)(1)



EXCLUSION
DATE

12/13/2007
01/31/2008
07/01/2014
12/20/1998
10/05/2016
12/07/2007
10/05/2016
03/03/2009
12/31/2001
01/18/2005
11/07/2013
12/18/2014
02/28/2009
01/08/2013
01/08/2013
04/10/2015
12/18/2014
05/20/2001
01/23/2014
01/23/2014
02/28/2016
04/09/2015
02/13/2014
11/13/2013
12/31/1996
03/05/2014
02/21/2008
05/20/2016
06/24/2016
06/24/2016
06/24/2016

LAST NAME

LEFANO
LESA
LETUANE
LEWIS
LOLESIO
LOW

LOWE

LYON
MAIJOR
MANNINO
MARCELO
MARIN
MARTINEZ
MARULANDA
MARULANDA
MAVAEGA
MEDINA
MEDLEY
MENESES
MENESES
MEWBORN
MEZENTSOFF
MIRANDA
MIRANDA
MITCHELL
MOEVA
MONTANEZ
MORALES
MOUA
MOUA
MOUA

Alaska Medical Assistance Excluded Provider List

FIRST NAME
ARIO SINA

ERLENE FALEMAI

KATERINA
JIME.
ROSALIA F
TIFFANY EVE
TERAH

FLORENCE CLAUDIA

WILLIAM C.
G CHRIS
CARMEN
ESTELA
MONICAJ
MAURICE
SANDY
ENI'I
REAGAN
RONALD S.
ROMANO
CLARITA
JOYCE
MARIE
JOMILYN
JOEANNA
WARREN A.
SALATIELU
RAFAEL
PRISCILLA
CHENG
PHONG
TOU CHA

January 2017

PROVIDER TYPE

PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
OSTEOPATHY
PERSONAL CARE PROVIDER
HEALTH CARE AIDE
HOME HEALTH AGENCY
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
CHIROPRACTIC
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
NURSE/NURSES AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
DENTIST
PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
RECIPIENT/BENEFICIARY
PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
MFCU
OIG
(0][¢]
OIG
MFCU
OIG
Pl
OIG
(0][¢]
OIG
(0][¢]
OIG
BCU
OIG
(0][¢]
DSDS
(0][¢]
OIG
(0][¢]
OIG
DSDS
BCU
(0][¢]
OIG
(0][¢]
BCU
(0][¢]
OIG
MFCU
MFCU
MFCU

EXCLUSION REASON

AS 47.05.210(a)(1)
1128(a)(1)
1128(a)(1)
1128(b)(4)

AS 47.05.210(a)(5)
1128(a)(1)

FAILURE TO REPAY OVERPAYMENT

1128(a)(1)
1128(b)(4)
1128(b)(14)
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)

FAILURE TO PROVIDE RECORDS
1128(a)(1)
1128(b)(4)
1128(a)(1)
1128(a)(1)

FAILURE TO PROVIDE RECORDS
STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(b)(14)

STATE BARRING CONDITION
1128(a)(1)

18 U.S.C. 669
1128(a)(1)
CRIMINAL CONVICTION
CRIMINAL CONVICTION



EXCLUSION
DATE

05/14/2014
05/29/2009
07/14/2009
04/06/2015
02/25/2009
06/24/2009
01/07/2013
01/19/2016
03/24/2015
01/06/2016
05/15/2014
05/15/2014
05/05/2008
05/02/2005
01/03/2014
11/22/2013
11/22/2013
01/31/2008
12/19/2011
12/05/2013
11/15/2015
12/31/1999
02/10/2016
01/23/1998
03/12/2014
05/07/2014
04/02/2015
12/19/2013
12/04/1993
04/29/2008
04/29/2008

LAST NAME

MUA
MUASAU
MUASAU
MULU, JR
MUNOZ
MUSBACH (aka JENKINS)
NAMAULAUTI
NAPPER
NELSON
NILLO
ODRON
ODRON
PALMER
PALMER
PAREDES
PASION
PASION
PATKOTAK
PEA
PENTECOSTES
PEREZ
PHILLIPS
PIACINE
PICKENS
PICKENS
PICKETT
PLATT
PLATTER
PLEASURE
PORTERFIELD
PORTERFIELD (aka Smith)

Alaska Medical Assistance Excluded Provider List

FIRST NAME

FULU
HARDY
LUAIVA
PENANI
EMMA SENIQUE
CHANDRA NOEL
FA'ALELE
CAROLYN
KATHY JEAN
DIVINIA JUECO
FERDIE
JERLYN
REEDA
MARTIN
LIDIA
MARCO
OLGA
ELAINE E
TUTUILA
BRYAN
ISVERT
KURT N.
CHOM S
MARILYN A.
DIANE

SUE
MICHAEL D
HEATHER
NICHELLE N.
WALTER
CARONDA

January 2017

PROVIDER TYPE

PERSONAL CARE PROVIDER

HEALTH CARE AIDE

REPRESENTATIVE PAYEE
PERSONAL CARE PROVIDER

HEALTH CARE AIDE
HEALTH CARE AIDE

HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER

LICENSED PRACTITIONER

INTERNAL MEDICINE

PERSONAL CARE PROVIDER
REPRESENTATIVE PAYEE
PERSONAL CARE PROVIDER

HEALTH CARE AIDE

REPRESENTATIVE PAYEE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
BCU
OIG
MFCU
OIG
(0][¢]
MFCU
DSDS
OIG
BCU
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
MFCU
OIG
MFCU
OIG
BCU
BCU
BCU
OIG
(0][¢]
MFCU
MFCU

EXCLUSION REASON

STATE BARRING CONDITION
1128(a)(1)
CONVICTION
1128(a)(1)
1128(a)(1)
CONVICTION
FAILURE TO PROVIDE RECORDS
1128(a)(1)

STATE BARRING CONDITION
1128(b)(5)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(4)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)

AS 47.05.210(a)(5)
1128(b)(4)

AS 47.05.210(a)(5)
1128(b)(4)

STATE BARRING CONDITION
STATE BARRING CONDITION
STATE BARRING CONDITION
1128(a)(1)
1128(b)(4)

AS 47.05.210(a)(1)

AS 47.05.210(a)(1)



EXCLUSION
DATE

12/05/2013
03/11/2014
04/03/2014
10/26/2014
10/03/2014
12/15/2006
02/20/2014
04/04/2014
04/08/2015
01/31/2008
06/07/2010
04/22/2015
03/31/2016
03/29/2016
11/29/2013
10/17/2013
08/01/2014
04/20/2011
06/24/2014
09/21/2012
09/21/2012
03/07/2014
07/18/2015
05/09/2016
08/18/2014
05/04/2016
11/11/2013
02/19/2014
04/30/1997
10/29/2015
09/17/2014

LAST NAME

PULA
RICHARDS
RILEY
ROBERTS
ROBINSON
RODRIGUEZ
SAMPANG
SANDSON
SASSEEN
SAVANTHONG
SCHAUB
SEMAKEN
SENETHEP
SENTEP
SHULER
SILUANO
SIMMONDS
SINNETT
SIU

SMALL
SMALL
SMITH
SOBIER DELEON

SORIANO-PASCUAL

SOTO
SOTO-JIMENEZ
STANGER
STRAIN
SUDARIA

SUH

SWEAT

Alaska Medical Assistance Excluded Provider List

January 2017
FIRST NAME PROVIDER TYPE
RACHEL PERSONAL CARE PROVIDER
STARR PERSONAL CARE PROVIDER
DARLENE PERSONAL CARE PROVIDER
ERIN HOME HEALTH AGENCY
BIRDEN PERSONAL CARE PROVIDER
EULALIO HEALTH CARE AIDE
CARLOTA PERSONAL CARE PROVIDER
LAURIE PERSONAL CARE PROVIDER
LAURA HOME HEALTH AGENCY
TAMMY HEALTH CARE AIDE
ALEJANDRA AVELINO HEALTH CARE AIDE
JOSEPHINE J PERSONAL CARE PROVIDER
MARY PERSONAL CARE PROVIDER
PASPON SAM PERSONAL CARE PROVIDER
JULIE PERSONAL CARE PROVIDER
ELISAIA RECIPIENT/BENEFICIARY
MABEL PERSONAL CARE PROVIDER
JAMES H
TAPUNI PERSONAL CARE PROVIDER
AUDREY EILEEN NURSE/NURSES AIDE
HERBERT LEROY
KATHY PERSONAL CARE PROVIDER
CECILIA HOME HEALTH AGENCY
JUANA GAVINA PERSONAL CARE PROVIDER
RUTH PERSONAL CARE PROVIDER
TAUNIS PERSONAL CARE PROVIDER
GAYLE PERSONAL CARE PROVIDER
WILLIAM PERSONAL CARE PROVIDER
NICANOR C. PERSONAL CARE PROVIDER

HEE CHAN (aka Henry)

ESLINE

PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
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EXCLUSION
AUTHORITY
(0][¢]
BCU
BCU
Pl
BCU
OIG
(0][¢]
BCU
(0][¢]
OIG
(0][¢]
BCU
(0][¢]
OIG
(0][¢]
OIG
BCU
Pl
(0][¢]
OIG
(0][¢]
BCU
MFCU
OIG
BCU
OIG
(0][¢]
BCU
(0][¢]
MFCU
BCU

EXCLUSION REASON
1128(a)(1)

STATE BARRING CONDITION
STATE BARRING CONDITION
FAILURE TO REPAY OVERPAYMENT
STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(a)(2)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(a)(2)
1128(a)(1)

STATE BARRING CONDITION
FAILURE TO REPAY OVERPAYMENT
1128(a)(1)
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
AS 47.05.210(a)(1)

18 U.S.C. 669
STATE BARRING CONDITION
18 U.S.C. 669
1128(a)(1)

STATE BARRING CONDITION
1128(a)(1)

AS 47.05.210(a)(5)
STATE BARRING CONDITION



EXCLUSION
DATE

05/10/2012
02/21/2013
10/20/2012
03/18/2015
11/14/2012
11/14/2012
06/24/2016
04/10/2015
01/28/2008
04/16/2015
10/30/2015
08/17/2009
07/18/2014
11/22/2013
09/02/2014
05/06/2015
05/06/2015
04/15/2014
01/17/2008
02/18/2014
02/20/2014
02/20/2014
10/03/2014
02/10/2010
01/22/2008
03/12/2014
01/27/2015
01/27/2014
09/04/2014
02/26/2014
03/04/2014

LAST NAME

TAFITO
TAPUOLO
TAYLOR
TELLES

TES

TES
THAMMAVONGSA
THAMPITHAK
THOMPSON
TOLOA
TORRES
TROTTER
TUAZON
TUFUGA
TUNGUL
VALLANGCA
VALLANGCA
VERNETTI
VILLEGAS
WALKER
WIDENER
WIDENER
WILLIAMS-STERN
WOO
XAYAPRASEUTH
YAMANI
YOON
YOUNG

YU

YUK

YUK

Alaska Medical Assistance Excluded Provider List

FIRST NAME

SEMISI
TUTUILA SUSIE
VANESSA
ANGELA ROSE
SAMPHOUN
PENINA
ANTHONY KYLE
ALLYSIA
TOLLEF W.
JAMIE

RALPH LAWRENCE
SHERRY
SAMMY
VIOLET

MAY

SANTOS VILORIA
REMA PERALTA
PETE

ANNIE RAMOS
SHANNON
PAULA
JAHNAY
ANTOINETTE
CHUNGDO

PAT

AMIRI

WOO

CINDY

OCK

SULHWA
JEONGSU

January 2017

PROVIDER TYPE

PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HOME HEALTH AGENCY
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
HEALTH CARE AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
NURSE/NURSES AIDE
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER

PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER

HEALTH CARE AIDE
PERSONAL CARE PROVIDER
TRANSPORTATION CO
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER
PERSONAL CARE PROVIDER

Page 8 of 8

EXCLUSION
AUTHORITY
(0][¢]
OIG
Pl
BCU
(0][¢]
OIG
MFCU
DSDS
(0][¢]
BCU
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
OIG
(0][¢]
BCU
MFCU
BCU
(0][¢]
OIG
BCU
OIG
(0][¢]
BCU
Pl
BCU
(0][¢]
BCU
BCU

EXCLUSION REASON
1128(a)(1)
1128(a)(1)

FAILURE TO REPAY OVERPAYMENT

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)

CRIMINAL CONVICTION
FAILURE TO PROVIDE RECORDS
1128(a)(1)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION

AS 47.05.210(a)(1)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION
1128(a)(1)
1128(a)(1)

STATE BARRING CONDITION

FAILURE TO REPAY OVERPAYMENT

STATE BARRING CONDITION
1128(a)(1)

STATE BARRING CONDITION

STATE BARRING CONDITION
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