
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Revised 10/13 by DM
Microsoft Word - FIRE_SAFETY_STATE_PAID_BILLING_FORMrev091713.doc
clarkemf
9.0.0.2.20101008.1.734229
MONTH / YEAR OF FIRE SAFETY UPGRADE COMPLETION*___________________** 
Service Type: AS  (Assistive Supports – Fire Safety Upgrade) 
*If fire safety upgrade completed during February of a non-leap year and fire safety upgrade cost exceed $57,000 then TWO claims 
must be submitted, one for February with 28 units and one for March with 1 unit. This is only situation when claim is made over TWO
months 
**Initial claims submitted 10/01/13 or after for services more than 3 months past the service month must be accompanied by a letter explaining the late billing. OPWDD will only pay late submissions if the reason why submitted late was beyond the provider's control. 
INDIVIDUAL NAME
( Last Name, First Name ) 
TABS ID 
PRICE ID 
# UNITS 
FEE 
AMOUNT PAYABLE 
TOTAL FOR PAGE 
FIRE SAFETY INITIATIVE EXPENDITURE SUMMARY FORM (Attachment B) and this BILLING 
FORM must be submitted with CLAIM FOR PAYMENT or STANDARD VOUCHER
PAYEE CERTIFICATION: I certify that the care, services and supplies identified have been furnished in accordance with a service plan for each person listed above.  The amounts listed are due and except as noted, no part thereof has been paid.  Office for People with Developmental Disabilities (OPWDD) payment of the claim will be accepted as payment in full, and there will be no further claim made for payment from OPWDD or the State for the identified care, services and supplies.  I certify that there has been compliance with Title VI of the Federal Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 without discrimination on the basis of race, color, national origin, sex or disability.  I certify that, as a provider, this agency has complied in full with the OPWDD regulation 14 NYCRR Subpart 635-12 (Liability for Services); that, for each individual on this billing form or computer generated attachment, this agency has given copies of the required fee schedule and notice to the individual receiving services and liable parties, and that, except with respect to services for which OPWDD has approved a waiver of the fee, this agency has presented each individual and liable party with a timely bill for the identified services and is making reasonable efforts to collect on the bill.  I certify that such records as are necessary to disclose fully the extent and frequency of care, services and supplies provided shall be kept for each individual and that information will be furnished regarding any payment claimed therefore, as OPWDD or other State agency may request.  These records must be kept for six (6) years from the date of submission for payment.  I understand that payment and satisfaction of this claim is from State public funds, that the State will make payment based on this certification, and that I may be prosecuted under applicable State laws for any false claims, statements, documents or concealment of material fact.
 
ATTACH THIS FORM(S) TO A COMPLETED STANDARD VOUCHER (AC92) OR CLAIM FOR PAYMENT (AC3253S) 
AND MAIL TO:   
NYS OPWDD 
BUDGET SERVICES, 3rd  FLOOR
44 HOLLAND AVENUE
ALBANY, NEW YORK 12229    
FIRE SAFETY UPGRADE STATE PAID BILLING FORM 
FOR FIRE SAFETY UPGRADES PAID THROUGH ASSISTIVE SUPPORTS 
ATTACHMENT A
PAYEE SIGNATURE  
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