MEDI CAL EXPENSES PAI IV | NCURRED BY A PUBLI C PROGRAM

TO.  DSS Re: Nane
Addr ess Addr ess
SS # or CIN

Section 1902(a)(17) of the Social Security Act permits incurred nedical or renedial care
expenses paid by certain public prograns to be applied toward the spenddown anount of a

Medi cal Assistance applicant/recipient. The following is a description of the nedical
services provi ded to t he above nanmed i ndi vi dual during t he period
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* This anpbunt is to be applied to the spenddown of the above naned recipient.

Comment s:

I hereby certify that the care, services and supplies item zed have in fact been
furni shed; that such records as are necessary to disclose fully the extent of care,

services and supplies provided to the above-nanmed individual wll be kept, and
information will be furnished regarding the care, services and supplies itenized as the
| ocal social services agency or the State Departnent of Social Services may request; and
that the undersigned understands that any fal se clainms, statenents, or docunents or
concealment of a material fact nmay be prosecuted under applicable Federal and State
| aws.

Public Program Phone #:

Addr ess:

Representative's Signature: Dat e:




MEDI CAL EXPENSES PAI DY | NCURRED BY A PUBLI C PROGRAM

TO DSS Al bany County DSS Re: Nane Peg Pagano
Addr ess 112 State Street Addr ess 87 Livingston Ave.
Al bany, New York Al bany, New Yor k
SS # or N 123- 45- 6789

Section 1902(a)(17) of the Social Security Act permits incurred nedical or renedial care
expenses paid by certain public prograns to be applied toward the spenddown anount of a

Medi cal Assistance applicant/recipient. The following is a description of the nedical
services provi ded to t he above nanmed i ndi vi dual during t he period
o m m e e e e e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e emeo oo - +
' ' ' ' | Heal th ' | Actual Ant * '
| Description of | Provider | Date of | Original |lnsurance |Cdient |lncurred by |
| Medi cal Service i Nane | Service | Bill Ant | Paynent | Paynent| Public Progran |
S S S R S S SRR S RS S |
| 2ng Anexodrine(60)| Fays 1 8/2/90 }59.00 | none | none | 26.00 |
S S S R S S SRR S RS S |
1 10ngl nder al (60) | Fays 1 8/2/90 | 72.00 | none i none | 37.00 |
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* This anpbunt is to be applied to the spenddown of the above naned recipient.

Comment s:

I hereby certify that the care, services and supplies item zed have in fact been
furni shed; that such records as are necessary to disclose fully the extent of care,

services and supplies provided to the above-nanmed individual wll be kept, and
information will be furnished regarding the care, services and supplies itenized as the
| ocal social services agency or the State Departnent of Social Services may request; and
that the undersigned understands that any fal se clainms, statenents, or docunents or
concealment of a material fact nmay be prosecuted under applicable Federal and State
| aws.

Public Program EPI C Phone #: 473- 1234

Addr ess: 12 Western Avenue, Al bany, New York

Representative's Signature: Dat e:




