/" New | Office of the

2 LOR% | Medicaid Inspector Explanation of Medical (Medicaid) Benefits
N General

This form is to check that you received the medical services listed below — it is NOT a bill.
If there are any services you did NOT receive, circle the service and provide comments. Only return
the completed form in the postage-paid envelope provided if there is a problem with the services listed.

f'\'ame of Recipient Epoy Office = P&iod: 00/00/0000 to 00/00/0000
Recipient | =—B=>ldaniifiediiennumber: XXXXXXXX

NAME
STREET Return to: NYS Office of the Medicaid Inspector General
CITY, NY Zip Division of Medicaid Investigations

800 N. Pearl St. - 1st Floor

Name of who provided the service Albany, NY 12204-4719

N lWhat services were receive
Date of \ (,
Service Provider of Service Type of Service Services Rendered
Comments:
Provide comments related to the service(s) ONLY|if

If you received a service listed above, but do not recognize the provider name, please provide the name and location
where you received the service:

Print Name Signature

If other than recipient, please identify Phone number

Help Fight Medicaid Fraud!

The Office of the Medicaid Inspector General (OMIG) is responsible for guarding against fraud, waste, or abuse in
New York State’s Medicaid program. If you suspect fraud, waste, or abuse, and want to make a complaint,
please call our toll-free fraud hotline.
877-87-FRAUD (877-873-7283)
www.omig.ny.gov
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