¢ NEW Office of the

S I9RX | 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.

e Name of Recipient For Office Use Only —— Period: 00/00/0000 to 00/00/0000
NAME Recipient I.D. Number = |dentification number:  XOXOXXXX
STREET Return to: NYS Office of the Medicaid Inspector General
CITY, NY Zip Division of Medicaid Investigations

800 N. Pearl St. - 1st Floor
Albany, NY 12204-4719

Name of who provided the service
What services were received

Date of \ (,
Service Provider of Service Type of Service Services Rendered

Comments:

Provide comments related to the service(s) ONLY if there was a problem

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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NYS Office of the Medicaid Inspector General
Division of Medicaid Investigations

800 N. Pearl St. - 1st Floor

Albany, NY 12204-4719

JOHN DOE
123 ANY STREET
ANYTOWN, NY 12345

Notice of Important Document

This is an important document. If you need help to understand it, please call
ENGLISH | xxx-xxx-xxxx. An interpreter will be provided free.

Espafiol Esto es un documento importante. Si necesitas ayuda en entenderlo, por favor llame
al xoox-xxx-xxxx. Un intérprete sera disponible gratuito.

R XR—HEE . MREEEFHEBE S, BT HEIEE ox-oxexxxx. Hes

R EER S

iy | XEREE - ORCEEREERN S FHTEREE 000000000, HEEE]
REHEERE -

Kreyol Sa a se yon dokiman enpdtan. Si ou bezwen éd pou konprann li, tanpri rele: xxx-xxx-

Ayisyen xxxx. Y ap ba ou yon entéprét gratis.

Il presente documento & importante. Per qualsiasi chiarimento pud chiamare il numero
XXX-xxx-xxxx. Un interprete sara disponibile gratuitamente.

Italiano

ol AL F 3 AFAYUL. E2o] HastAd, AdFa] T4 L0 xxx-xxx-xxxx. -5
5204 FFo] AFEYH.

3OTo BaXHbIl AokyMeHT. Ecnin Bam HyxHa NomoLLpb AN MOHUMaHWS 3TOro JOKYMEHTa,
Pycckuit NO3BOHUTE MO TeNedOHY XXX-XXX-XXXX. [lepeBoguMK NpeocTaBnseTca GecnnaTHo.

Notice: This communication and any attachments may contain information that is PRIVILEGED and CONFIDEN-
TIAL under State and Federal law and is intended only for the use of the specific individual(s) to whom it is ad-
dressed. This information may only be used or disclosed in accordance with law, and you may be subject to penal-
ties under law for improper use or further disclosure of the information in this communication and any attachments.
If you have received this communication in error, please immediately notify NYHIPAADESK@CSRA.COM or call 1-
800-541-2831. Providers who do not have access to e-mail should contact 1-800-343-9000.

Aviso: Esta comunicacion y cualquier document adjunto puede contener informacion considerada PRIVILEGIADA y
CONFIDENCIAL vy es protegida por leyes federales y estateles las que permiten uso de la informacion solamente a
personas a las cuales es dirigida. Esta informacion se puede utlizar o divulger solamente de acuerdo con law
layes, y de ser utilizada de manera inapropiada podria resultar en penalidades de acuerdo con law leyes establecid-
as. Si usted ha recibido esta comunicacion por error, por favor, notifiquenos inmediatamente. Puede enviar un cor-
reo electronico a NYHIPAADESK@CSRA.COM or llamar al 1-800-541-2831, si no tiene accso electronico.
Proveedores u oficinas medicas que no tienen acceso electronico pueden llamar al 1-800-343-9000.



