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The purpose of this release is to notify local districts that the forms required for
use with the Medicaid Pay-In program as described in 96 ADM 15, are now available. A
copy of each formis attached.

The DSS-4544, "Notice of Credit Due to Uncovered Expenses", nust be used to notify a
recipient of a credit resulting from a nedical expense not covered by the Medicaid
program which was incurred by the recipient after paying his/her excess inconme
liability to the local district.

The DSS-4545, "Notice of Refund Due to Uncovered Expenses”, nust be used to notify a
recipient of a refund resulting from a nedical expense not covered by the Medicaid
program which was incurred by the recipient after paying his/her excess incone
liability to the local district.

The DSS-4546, "Notice of Credit Due to Review of Medical Assistance Cains", nust be
used to notify a recipient of a credit resulting from the reconciliation of paid
Medicaid claims with the recipient's Pay-ln account.

The DSS-4547, "Notice of Refund Due to Review of Medical Assistance O ains", nust be
used to notify a recipient of a refund resulting from the reconciliation of paid
Medicaid claims with the recipient's Pay-ln account.

The DSS-4538, "Optional Pay-In Program for Individuals with Excess |nconme", nust be
issued to all individuals determned to be eligible for Medicaid with excess incone.
The Cient Notice System (CNS) will include this notice whenever a case is denied or
cl osed due to excess incone.

Requests for these forms should be submitted on form DSS-876: "Request for Forms or
Publ i cati ons", and shoul d be sent to:

Ofice of Tenporary and Disability Assistance
Bureau of Forms and Print Managenent
P. O Box 1990
Al bany, New York 12201

Local districts will npot automatically receive copies of these forns. Questions
concerning ordering forms should be directed to the Bureau of Forms and Print
Managenent by calling 1-800-343-8859, extension 4-2702. Questions concerning the use
of these forms should be directed to Ann Hughes or Sandy Hann at (518) 474-9130.

Al requests for approval of |ocal equivalent forms nust be subnmitted in accordance
with the procedures described in 97 ADM 13.

Ann O enency Kohl er
Deputy Commi ssi oner
Ofice of Medicaid Managenent



