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MEDICAL PROVIDER FORENSIC RAPE EXAMINATION DIRECT REIMBURSEMENT
SUPPLEMENTAL INFORMATION (JUNE 2020)

Itemized Bill Should be in the Same Form and Substance as that Billed to NYS Medicaid:

The itemized bill must include a billable code and charge for each line item (e.g., it is not acceptable for
“pharmaceuticals” to be listed as one item), the sum total of all charges, and a valid sexual assault or
sexual abuse diagnosis code.

Iltemized Medical Bill Must Include At least One of the Following Diagnhosis Codes:

ICD 10 CODE DESCRIPTION

204.41 Encounter for Examination and Observation Following Alleged Adult Rape
204.42 Encounter for Examination and Observation Following Alleged Child Rape
T74.21XA Adult Sexual Abuse, Confirmed, Initial Encounter

T76.21XA Adult Sexual Abuse, Suspected, Initial Encounter

T74.22XA Child Sexual Abuse, Confirmed, Initial Encounter

T76.22XA Child Sexual Abuse, Suspected, Initial Encounter

Y04.8XXA Assault by Other Bodily Force, Initial Encounter

Iltemized Medical Bill Must Include One of the Following “Visit” Codes:

CPT CODE DESCRIPTION

99202 - 99205 Office/Outpatient Visit, New
99212 - 99215 Office/Outpatient Visit, Est
99242 - 99245 Office Consultation

99281 - 99285 Emergency Dept Visit
99291 Critical Care, First Hour

FRE Claim Form Must Be Signed by a New York State Licensed Healthcare Provider:

Any New York State accredited hospital or licensed physician, nurse practitioner, registered nurse or
physician assistant practicing within the State of New York whose performance of a sexual assault
forensic examination is within the scope of practice of the discipline in which they hold a license or any
other sexual assault examiner certified by the Department of Health to conduct a sexual assault forensic
examination.

Provider Must Indicate Their Designated Profession on the Claim Form. These
Professions Include:

MD — Doctor of Medicine RN — Registered Nurse
DO — Doctor of Osteopathic Medicine NP — Nurse Practitioner
PA — Physician Assistant

For Additional Information Regarding the New York State Office of Victim Services
Medical Provider Forensic Rape Examination Direct Reimbursement Program Contact:

New York State Office of Victim Services
Alfred E. Smith State Office Building
80 South Swan St., Second Floor
Albany, NY 12210

(518) 457-8727
(800) 247-8035
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Section Three: Victim Insurance Waiver
(To Be Completed by Victim/Legal Guardian)

Available in Eight (8) Languages

ENGLISH

SECTION THREE. VICTIM INSURANCE WAIVER (TO BE COMPLETED BY
VICTIM/LEGAL GUARDIAN)

The law requires that the victim be advised orally and in writing that he or she may decline to
provide insurance information.
I have been fully advised of the options of payment for the forensic exam and the outcomes
resulting from my forensic payment decision. | understand that | may use private insurance
benefits, including Medicaid, Medicare, HMO or any other insurance program for payment of
the forensic exam provided to me. | have also been advised that | will have to use my private
insurance if | file a claim with OVS for other medical services outside of the forensic exam.
(Initial your selection for Option #1, #2 or #3 below.)

Option # 1 — | choose not to use my private insurance benefits but request that the
OVS be billed directly. | decline to provide such information regarding private health
insurance benefits because | believe that the provision of such information would substantially
interfere with my personal privacy or safety.

Option # 2 — | do not have private insurance benefits and request that OVS be billed
directly.

Option # 3 — | choose to use my private insurance benefits for payment, or | choose to
pay for my care directly.

SPANISH

SECCION TRES. EXENCION RELACIONADA CON EL SEGURO DE LA VICTIMA (DEBE
COMPLETARLA LA VICTIMA/EL TUTOR LEGAL)

La ley exige que se informe a la victima de forma verbal y por escrito de que puede negarse
a dar informacion de seguros.

Me informaron plenamente de las opciones de pago para el examen forense y de las
consecuencias de haber elegido ese pago. Entiendo que puedo usar beneficios de seguros
privados, incluyendo Medicaid, Medicare, una Organizacion para el Mantenimiento de la
Salud (HMO) o cualquier otro programa de seguros, para pagar el examen forense que me
hicieron. Me informaron también de que deberé usar mi seguro privado si presento un
reclamo en la Oficina de Servicios para Victimas (OVS) por otros servicios médicos que no
sean el examen forense. (Elija una de las opciones n.° 1, n.° 2 0 n.° 3 y escriba sus iniciales
al lado).

Opcién n.° 1: No quiero usar los beneficios de mi seguro privado, pero pido que se
facture directamente a la OVS. Me niego a dar informacién sobre los beneficios de mi seguro
médico privado porque considero que dar esa informacién afectaria considerablemente mi
privacidad personal o mi seguridad.

Opcidn n.° 2: No tengo un seguro privado y pido que se facture directamente a la
(O)VSH

Opcion n.° 3: Quiero usar los beneficios de mi seguro privado para pagar o elijo pagar
la atencién directamente.




RUSSIAN

PA3OEN TPETUWA. QOBEPOBOJIbHbIA OTKA3 NMOTEPMEBLUEA CTOPOHbI OT
NPEAOCTABJIEHUA UHOOPMALIUN O CTPAXOBOM NOKPbLITUM (SBANONHAETCA
NOTEPMNEBLUEU CTOPOHOW / 3AKOHHbIM NPEACTABUTEJIEM)

B cooTBEeTCTBUM C 3aKOHOM NOTEPMEBLUYI CTOPOHY creayeT yBeAOMUTb YCTHO U MMCbMEHHO
O TOM, YTO OHa MOXeT OTKa3aTbCsA NPeAoCTaBUTb MHAPOPMALIMIO O CTPAXOBOM MOKPbLITUN.
MeHs nonHocTbI0 NPoNHGOpMUpOBanNK 0 BapuaHTax onnaTbl cyaebHO-MequUMHCKON
9KCNepTU3bl U 0 pesynbTaTax, KOTOpble 3aBUCAT OT MOEro peLLIeHUs KacaTenbHO onnaTtbl
cyaebHO-MeaMLUMHCKON 3KCNepTu3bl. H NOHMMato, YTO MOy BOCMOMb30BaTLCS NINYHbLIMU
nbroTamm B pamMkax CTpaxoBoro nokpbitus, Bkrtodvasa Medicaid, Medicare, HMO v gpyrue
nporpamMMbl CTpaxoBaHWs, B paMKax KOTOPbIX NOKPbIBAKOTCS pacxodbl HA NpoBeAeHNe
cyaebHo-meamumMHCKon akenepTmabl. MHe Takke coobLwunu, 4To MHe NpuaeTca
BOCMOMb30BaTbCA MHAMBUAYANbHBIM CTPAXOBbIM NMOKPbLITUEM, ECININ A NOL4aM 3anpoc B
YnpasneHue 3awmtbl xepTB Hacunus (Office of Victim Services, OVS) Ha npegoctaBneHve
APpYrnx MeAuLMHCKUX YCNyr, KpoMe cyaebHo-MeanumHckomn akenepTusel. (MoctaBbTe cBOU
WHULUManbl Bo3ne BapuaHta 1, 2 nnu 3 Hmwxe.)

BapwmaHT 1. A npegnountaro He UCNONb30BaTb NbIFOTbl CBOEr0 UHANBUAYANbHOMO
CTPaxoBOro NOKpbITUA, HO NpoLy onnaTuTe cyeT OVS Hanpsamyto. A 0Tka3biBalOCh
npeaocTaBnaTe MHAPOPMALMIO O CBOEM MHAMBUAYANbHOM CTPaxOBOM MOKPbLITUN, MOTOMY YTO
S cYMTalo, YTO ATO MOXET HEraTMBHO MOBMUATL HA HEMPUKOCHOBEHHOCTb MOEN YaCcTHOM
XWU3HM UM Moto 6e30MacHOCTb.

BapuaHT 2. Y MeHs HeT nHaMBMAayanbHOro CTpaxoBOro NOKPbITUA, U S NpoLly
onnaTtutb cyetT OVS Hanpsamyio.

BapwuaHT 3. A npeanountaro MCnonb3oBaTh NbroThl CBOEro MHAMBUAYANbHOMO
CTPaxoBOro NoKpbITUA NGO onnaTuUTb pacxodbl HA YXO4 CaMOCTOATENbHO.

HAITIAN CREOLE

TWAZYEM SEKSYON: EGZANSYON POU ASIRANS VIKTIM (VIKTIM NAN/RESPONSAB
LEGAL LA KI DWE RANPLI LI)

Lalwa egzije yo enfome vitkim nan aloral epi alekri li kapab refize bay enfomasyon sou
asirans lan.

Yo te byen enfome mwen sou opsyon peman mwen gen pou egzamen mediko-legal la epi
rezilta ki vini apati desizyon peman mediko-legal mwen an. Mwen konprann mwen ka itilize
avantaj asirans prive, tankou Medicaid, Medicare, HMO oswa nenpot 16t pwogram asirans
pou mwen peye egzamen mediko-legal yo ban mwen fé yo. Yo te enfome mwen tou mwen
pral ka itilize asirans prive mwen an si mwen ranpli yon demann pou ranbousman ak OVS
pou lot sevis medikal ki diferan ak egzamen mediko-legal la. (Ekri chwa ou fé pou Opsyon #1,
#2 oswa #3 a anba la.)

Opsyon # 1 — Mwen chwazi pa itilize avantaj asirans prive mwen yo men mwen
mande pou yo voye bodwo bay OVS direkteman. Mwen refize bay enfomasyon sa a
konsénan avantaj asirans sante mwen yo paske mwen rete kweé si mwen bay yon
enfdmasyon konsa sa ka gen gwo domaj sou lavi prive ak sekirite mwen.

Opsyon # 2 —Mwen pa gen okenn avantaj asirans prive epi mwen mande pou yo voye
bodwo a bay OVS dirék.

Opsyon # 3 — Mwen chwazi itilize avantaj asirans prive mwen yo pou mwen peye,
oswa mwen chwazi peye pou tretman mwen an dirék.




KOREAN

MM 3. oot B of F HH| (T SHXEHE FAU0| dAapet = = Ha)

Of ¢of wat moAt= 75 A Moz B YE HISS HEL =+ AS UL
=012 ZHA HAO| Tieh X2 &4 8 ZHA X2 2F 2= YU5HE Z2ntof Cis =5l
ZERJASLILE 222 ZHA A& X|[=S ?/5H, Medicaid, Medicare, HMO & 7|E}
H Z20F SO AR S S ALY & UCHE AHE S O L|Ch ot 2012 Zal4
AL 0|2|2| CHE 2|2 AMH|A0| 2510 ovsO| & ot 87, AtE™ S 0| &3H{0F otit=
AL RASLICEH (OF2H M #1, #2 E= #33 EISID O|L|E S 7|3l FHAIR)

SU#1- 22 M2 HES AFESHA| 2 AO0|H, ovsol| HE HFE=E
REYLICL =202 A2 2 §H0f 2ot Y2 E HSdtes AS AFEUCL Q2o §25
MSOHA =, =2l AFSZo|Lt QHHo| A H RN QI Foj7t 2l A0|2tan M 2517

M= LIk,
S #2- 200A = ALEE o =0] glenq, 0|0 ovsof| XY EF & =5

g4 43 - 22 ALY §HS 0|8t T2 ot LL, OB NF TR

mjn

BENGALI

ooIx fer Jr=nEs o sramfs (@rws B mifa afeeras =14 FaEa)

ART IAE AF@ e ONRF 1 oo o [E o e JF9FE Fa© NET|
TERE TAHE N (TEC6F (a8 AR INE HEBIF (TO6d Taled SaseEd [89@
SANE AT ©FF (WF @RI A J@® @ ST Medicaid, Medicare, HMO a1 SIS
78 HEF TAFE CTOGT Iy o (F193 [ 799 W (@WIFM T [y T777
Fa© TE I A TEFT THHE IRE@ T BFST AREIE I OVS-97 IR
"y Wi FE ORE ANE AN (FHIFIE K TIRE FA© AT © ARE AT
TA@I (G #1, #2 T #3 [TF@a o AfaF Ao S| )
_ faFg#1- af semE @Rl e sy 33mR a1 FAF fee Aafk, s@
OVS-(F YaMA fFe fite SeEy FaR| o @ESIE ITr5 &3 JRasf s=ide oy
T FEA© AIIE FAR FFA A6 A I T 9% IOy v@E [Ry@fG IwE Ifee
(TSl AT FHF IQY AR ST FAA|

fasg # 2 - ammE @ESIfE 3 S (R, @ OVS-(F Wanifd & fite e
FAM|

fIFa 43 - I (TECET o AP (@IS 37 SJRsfe 97" F99 37 @
SASE SE SEEA Sy (TG FIT




SIMPLIFIED CHINESE

B REARRERBS (HZFNEEEF ANEE)

TEAEER DL O SR A T A 204 20 52 3 A At/ i v DUFE 832 (AR IG5 2
BT TR RRNEEE AT IR 5 X CL R IRk e v Re i R i SR . B TR AT DS FHRAN
R AEF] (£33 Medicaid. Medicare. HMO
B AT RIS T RID SRS A R A FIE S e RS . BB TR, R BA s w4 e 2 4
() At 297 AR 55 1n) OVS
PR, RS IR NARR . GEEEGERIEIRT T2 F 2765, )

B 1 - FREFEAEHROFNREARR], (H2ZREH R OVS
Wk BIBL IR RN RREARF G R, ROARICNIRGLH RS B & EHR IR
IS N BEFABR 22 42
W2 - REERNRKAEF, JFEREEA OVS iR

TR 3 - FREFA H RPN REARRIR AT, 80 ik £ B HEOAIREZ 19 BRAT K

TRADITIONAL CHINESE

F=Eor - REERRBE (HRESE /AEEEAER)

SEEREOKIE L FHEE P G E R L n IR R &R -

R sE gz S O SR B O AR E AR o IR LUEA
FANGRIERERS » B945 Medicaid ~ Medicare ~ HMO

SHAMUE T PrEgETEE - A R ERFR ALY 2205 5 - FRINIEE > 205R 3= OVS

TR BET 22t b DAY N 2 HAM BRI S RS > SLo A E AR AR o (SR E TR
BEfEEETE 1 25030 )

O EEE - BEEAERANAGREELD - EEEKERR OVS

W Er - FAESER AR A RERL AR CRIGFRE ST A » IR BTGE Bt i aE s g B E =R
HIE A BERL B2 4

_ BEE - BOYANAREEELD o WESKE A OVS U -

_ EETE3 - R CRERELSAIE ISR E T E A -

A o)

(AR e gl Aan) gy AlaS) aly) Llawial) (pall (o L CAIED il

) e slas apai ymd ) s e ol B 5 Ggdlh Bpnal) jUad) o of o 5l L iy
Mo oty Lad (5) 8 e 4 yiall il 5 e pal) alall SUAT pulas sladl <l jlas JalS JSas (5 ad) & 38 uily
Medicare sl Medicaid i L cpalil) ualill cllavaia aladivl & o ol ol S35 e 8l Qlall o g
plasinl e Giaii atly g jUad) o5 a8y adiall e 8l Calall LA o gas ) ol JAT Guall el g1 51 HMO sl
(e oAl bl LAl Ay (AT Al ek (6 e Jseand) ol (e OVS i ) Al et 1) o galdll il
) (olal 3 512 51 a8, sl il o i) e dand e 53 G a1 )
OVS S ) sl sill 0 ya3 callal iS5 ¢ dualal) alad) cpalill cliavade aladind aae @ jial — (1) LAY
Of 4l e e slaall a2 b g5 ol aiie] Y palall sl Gl cliacaiig dalaial) e sleall 038 a5 b )i 3 il
oSl sl Apaddll s et ga S IS ()l
B 8le OVS ifa () il sil) s 5a3 alll  ¢ald i Cllianaiio 520 Gl — (2) JLAY
ite 5 asmy s &1l Jal e o daalall palall il clacai aladiu) @ sl — (3) LAl
5 ke




POLSKI

CZESC TRZECIA. ZRZECZENIE SIE UBEZPIECZENIA OFIARY
(WYPELNIA OFIARA / OPIEKUN PRAWNY)

Prawo wymaga, aby ofiara zostata poinformowana ustnie i na pismie, ze moze odmoéwic
udzielenia informacji dotyczgcych ubezpieczenia.

Zostatem(-am) w petni poinformowany(-a) o opcjach ptatnosci za badanie dochodzeniowe

i efektach wynikajgcych z mojej decyzji w sprawie ptatnosci. Rozumiem, ze moge skorzystaé
z prywatnych swiadczenh ubezpieczeniowych, w tym Medicaid, Medicare, HMO lub
dowolnego innego programu ubezpieczeniowego w celu optacenia zapewnionego mi badania
dochodzeniowego. Zostatem(-am) rowniez poinformowany(-a), ze bede musiat(a) skorzystaé
Z mojego prywatnego ubezpieczenia, jesli ztoze wniosek do OVS o inne ustugi medyczne
poza badaniem dochodzeniowym. (Parafuj swoj wybér w opcji 1, 2 lub 3 ponizej).

Opcja nr 1 — nie chce skorzysta¢ ze swiadczen z prywatnego ubezpieczenia, ale
prosze o bezposrednie obcigzenie OVS. Odmawiam podania takich informacji dotyczacych
Swiadczen z prywatnego ubezpieczenia zdrowotnego, poniewaz uwazam, ze przekazanie
takich informacji w znaczgcy sposob naruszy mojg prywatnos¢ lub bezpieczenstwo.

Opcja nr 2 — nie korzystam ze $wiadczen z prywatnego ubezpieczenia, ale prosze
o bezposrednie obcigzenie OVS.

Opcja nr 3 — chce skorzysta¢ ze swiadczenh z prywatnego ubezpieczenia w celu
ptatnosci lub zaptace za mojg opieke bezposrednio.

ITALIANO

SEZIONE TRE. RINUNCIA ALL’ASSICURAZIONE DA PARTE DELLA VITTIMA
(DA COMPILARE A CURA DELLA VITTIMA O DEL TUTORE LEGALE)

La legge prevede che & necessario informare la vittima verbalmente e per iscritto che pud
rifiutarsi di fornire informazioni sull'assicurazione.

Sono stato/a pienamente informato/a in merito alle opzioni di pagamento per la perizia
forense e ai risultati derivanti dalla mia decisione di pagamento. Sono consapevole di potermi
avvalere di sussidi di assicurazioni private, inclusi Medicaid, Medicare, HMO o di qualsiasi
altro programma assicurativo per il pagamento della perizia forense che mi € stata fornita.
Inoltre, sono stato/a informato/a del fatto che dovro ricorrere alla mia assicurazione privata in
caso di presentazione della richiesta al’OVS per altri servizi medici non inclusi nella perizia
forense. (Apporre le iniziali sulla scelta dell’'opzione 1, 2 o 3 di seguito.)

Opzione 1 — Scelgo di non avvalermi dei sussidi della mia assicurazione privata, ma
chiedo di addebitare I'importo direttamente al’OVS. Non acconsento a fornire le informazioni
relative ai sussidi dell’assicurazione sanitaria privata, poiché ritengo che fornire tali
informazioni rappresenterebbe una violazione della mia privacy o metterebbe in pericolo la
mia sicurezza.

Opzione 2 — Non dispongo di sussidi erogati da un’assicurazione privata e chiedo di
addebitare I'importo direttamente al’OVS.

Opzione 3 — Scelgo di avvalermi dei sussidi della mia assicurazione privata per il
pagamento oppure scelgo di pagare direttamente per la mia assistenza.
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