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New York State Oflice of Temporary and Disability Assistance 
Division of Disability Determinations 
P.O. BOX 5540 
BINGHAMTON, NY 13902·9982 

(518)473-7108 Toll Free: 1-800-522-5511 Ext. 7108 Fax: 1-866-667-3770 
~. OTDA.State.NY.US /DDD 06/09/09 

In Reference tQ Claimant 
MER ORDER #, F21DCAD10 

CAYUGA MEDICAL CENTER AT ITHAC 
101 DATES DRIVE 

SSN, 431 - 88-9647 Date of Birth, 05/01/56 
Name, KEVIN E SAUNDERS 

ITHACA, NY 14850 Address, EPC 100 W WASHINGTON 
ELMIRA. NY 14901 _I 

This agency is responsible for adjudication of disability claims o n beha~f of 
the federal government under the Socia l Security Act. Your patient has made an 
application for benefits and we need medical evidence from treatlng sourges to 
evaluate the claim. Attached 15 a signed consent for the release o f the ~nfor­
mation. If you receive this request via system -generated FAX, we have l-etain ­
ed the consent form in our flle. 

We would appreciate information from your records that is requesl ed o n Lhe 
second page. This would enable us to evaluate the lmpairment in Le rms of the 
standards of this program. 

Your cooperat~on is appreci aLed. 
S~ncerely yours, 
B. SEELEY 
Dcsability Analyst - Unit S1 27 

\- . . -~. ",. ' ~f PLEASE FOLLOW INSTRUCTIONS TO RECEIVE PA YI\IENT** 
VOUCiiEk INSTRUCTIONS: _ .' ,.f' _. -"":'~__ Hilled Amollnt : 10.00 
W I: an.: ~utI0nz~d~"';)) fnr mcdic~1 lnft, rinatllHl \I,'hl~ 1 ~ '~J.J.nd rekVlIlII II ~'IU \10'1,,1\ ru~ rm: m . plea ... e C():\II"I . ETE \I . L B(1XES BELO W or 
KEVill~P'REP""""'-ED INFO.KMA_T~_ l"r~l!Hn~mation IH·t'ding currCCliOlL!!!!!SI Iu.' aulhuril.l'd \ja 'i i~n ~d COrT('SIHllldenc(' onlht· 
f<leilil,)' lellcrhe.Jd "Wi returnl'e! wllh UU£,Jellt.·..... f _ 

D!,yCt·'1b: .... -. EJw:.r the 9.Ur~il Fedtf.;a,U1l .'~ncd .u.w:..,)U 1I" an I:lllployc:r II ~11U ;I f l: \lpef<ltlng; .... all IlIdl\ Idu.1I III hU'II1I:\\_ elllcr ~Ilur Sllu .. d 
r lSuaw-ll ) Numlicr. Thc .lll.JufBhcr MlIS"I~clonJ! 10 Ih e ll"I~·c(·. 

(-;Ilee N:'lmc ; · .E.ws.; r Yllutl1:Jn1t: and a..lliJ,lf"''' ~ YOIJ~"i1l1T TO AI"PEAK 0 .\ - TilE C IIECK. T.I ... ~ # OJ 

-

Green ----

P;'I)rr Ct·rtilk.llioll ';' 
I!.:..:rlll~ Iha [ Ihe ;.hove .... 11I ... I , Irue .IIKI cjlrre!.:1 .II II.! [h.1I 1111 

p.ln thef!.:o !" h; .... heell r ;ml e ~ eerl •• , ,ta[l'd ,1111.1 111:11 Ih!.: 

h.II.llIce l' ; lc t u:lll~ due ;IIlJ 1I \'IIl~ .• Hld Ih.11 1,I'(e'" IrOlH 

"h!!.: h Ih!.: State I'" CXclllpt ,Ire l'"elulkd 

Oft'. Usc Onl\' : RO SIl.~. n ;lI urcl l),tte CO - SIt! Il;tturcl l);lIc Int ere ~l 

PLEASE RETURN THIS LETrER WITH YOUR REPLY IN THE ENCLOSED ENVELOPE 
OR FAX TO THE NUMBER ABOVE 
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Claimant 's Name: KEVIN E SAUNDERS 
Date of Birth: 05/01 / 56 

INFORMATIOl, REOUEST 

PSYCHOLOGICAL TESTING 
• DISCHARGE SUMMARY 

CL INIC NOTES 

Dates of treatment 

ADMISSION HISTORY 
ER - RECORDS 
PSYCHIATRI C 

OUTPATIENT FIRST INPATIENT MOST RECENT INPATIENT 
04 /27/02 TO 05/02/02 04 / 17/02 TO 05 / 02 / 02 

Q:f\ 1 Y(pQ MR# 104 ~Y9 ~ TRANSACTIONAl 
BILl lYPE INFORMATION RElEASED 

_AI'S _ DIS _EIVUC 
_008 _H&P _lAB 
_tflf/NII _CONSULT _RAOI!X.OOV 
_lGl (CC"I _ OP REPT _ EEC>lEMC>lEKG 
_PAnENT _PATtVCYTIX. _ECHQlSTRESS 
_PROJECT _ADMIT NOTE _PTiST/OT 
_STANDARD _RTW _IMMUWGRC1NTH 
_STO CfIIT _ PROG NOTES _MEDiPROBlEM 
_VIC _PSYCtVAODA _NBREC 
_ VIC AUTlt ENnRE RECORD 
_DniER MISe 

TAX m NO CERT1RED -f1t-;.r-------::' 
OAltHONORED PP __ A'_OP 

'l:bA:;T~ES;-;:(S;:-) OoOf'7.1Nf() SENT (OLDEST TO NEWES T) 

4 31 889647 / 6 / 03 / 3247/ S 127/CAYUGA MEDI CAL CENTER AT ITHAC/DDD 3880 ( 16) page 2 o f 2 
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NAME AND ADDRESS OF SOURCE 
CAYUGA MEDI CAL CENTER AT ITHAC 
101 DATES DRIVE 
ITHACA, NY 14850 

I voluntarily authorize and request disclosure (includ,,"g po per , ora~I,~a~n~d~e~I,,~c~t~ro~n~i~c~~~~~~):~====== 
OF WHAT and oth" • . 

L .\D 

All modiC41 ,"Ourcet Ihospi~ls. clinlo. lab • . 
physjci3ns. psychoK)gililtS, etc,) including 
:""I on~ heat: h. cotr,~ctiOfl"1. :tddlctton 
v("alrTl(.'fl t~ ood VA t\l:lItth Cli f f) facilitie$ 
AJI educoUonul sources (schools, tOacMn.l , 
~eco:ds admif"li:ttf"atoNJ . COUrH!lsk>rs . etc. I 
$.Qclal workersi rehlrbtlttb'tion C(HJI'~IOfll 
Cvn~ul ling cxarrlln(l rs usod by SSA 
Emplo y~!~ 

Othe-rs who rn~y know about my condition 
11bmlty. r"~lohbo(J!l . ,nonde. public officlal:. 1 

TO WHOM 

PURPOSE 

Th. ~;Qcfal s.curlty Administradon andto the State agency authorlzect to pt'0CAtt505 my c..J6O {u oul!IHy cullod 'disouI!:ty 
det~rmln3Tion serviCtls' }, Including contract copy &Orviccs. and doctor'i Or other prof09~lonulls cOI'ISulbtd dunng thy 

p-~~ fAioo. fO f ;"-I\c:mtltional cL,lnlS. l o the U.S. L>cptlrtmoot 01 5tatll Foreign Ssrvice !>onll 
Dototminlng my ellglbHtty for bMefitl. :ncrudrlg loolong ~t the ()')mbln~d eN("Jc t 01 " ny I mp.!ilirm~nt~ 

~t by thorn;,clvc:I would nol meet SSA 's deflrwtlon 01 d1sllbl!jty ; MI(1 whf'll~r I c.ean ..... en~ ,.."ch benefite. 

U Do!ermining whotMir I om capable of managing benefits ONLY (check only If 1hls appUesl 

EXPIRES WHEN Thi. autnoriu tio('l is good tor 12 months f rom the date signed (belc.w my Oi'JlkltUNI),/ 
. I 

I uulhC'f'l..le lho U~ of 011 CODy (r"cluding ell!ctron ic copy) ot thi~ form to; the d~h:)SlI rl'l 011"'" in10rM&1to r1 OO~¢(itJod ~bo"o 

I understand that there lire SO~ CU'ct)mst4tI"lC(lS ;n ..... ·h.ch thi'J iofol'lnu!iun 1110\' be tediscloscd 1t) othe r Dirtlos l:ifJe page 2 ror det"d\;1. 
I may w rit e 'to SSA 31d my S()urc.es to rovoke this .)uthoolation ot any tunc t~U~! pug!: 2 lor d(!ll11~S ) . I 

SSA will give I"M a ' C~DY of thtu form if I ;13k.; I may nsk tho .~ourco to .. lIow m4' tn in8~ct or get 6 CODY~ T "terial to be djsclo~d. 
I have nMd, both Pl'OO5 of thi& fonn and Ilgre-e to the disclosures .. bow trom the type5 01 sources: 1I&ted.. 

PI. T not gn" by su "0 0 d,sc!os","", $Pgei~iS(or a"tf>orilY fo 9i9~ 
D P;tront of mInor 0 GUiltdioo 0 OthOr !"iIonal repn)'.K'of"dJltlVCl (fli:Jlplall INDI\lIDUATr~tI10riZlng dlsclO<.ur" 

../ SIGN ~. C---c L Jr(II'I '9UJf'OI poolO(tOI ropr~1 . tl't\.' :JK}ll 1JL'ft! 

two s! natJres ruQUired ~r Sbl~e ~l ... 

Street Address I 
G-Ph':-,'-"'-N"'",-,m-cl>l>-'. '-, .w..!....I..'=·th ..... """''-,.:. :"CQ-+-d-(-'}+G-· !:llt6~y 6~8~TRc!!.L~}:!:tv:!1!:.A~N':":2::;,-I\"l!.~~ •. RD .~ • -~-15-;;t- ZI? 

(M7)p~a ~ _ _ ITIMCA . __ . 'NY 14R50 

WI]NESS I kr.o _ he person signing I~ "oram sHbs/lHd nf /h's per:<nn·s IdenljtY' . .. . •.. • 
../ \ ~ :..---- -., ~ ~ ~ IF· ne()dlXt , secon d w ltne:u sign here ie .g .• ,1 s Igned w ith A above) 

SIG ~ -:;:/'" /...-----~- SIGN" I 

Pho~ N ,:Mh"r l or Acld rn$O} 

-=-----:~~~~'::':':':-..LL:-...':...:::.-'------:-7"7-:---:-.-_L . - .. - - -----,-..".-,-..,....-,---:---:---:---,:--,-----
This genora/ an 001 l.lloumorilotrOn !O d/~~k.JS4i lYHS:Jd loped to comply with rhe provi.*iiOrl!,~g8rrJing d;sdo.~ure pf mOOf('..It/. ~dUC8fjOfl(t/, 
ItIId ,')!hP.r frrfornl8tJon w ">d8r P.L 104 .191 (HIPAA '): 4.5 CFR p:;r'..s 16U l1f1d1t>4. 42 U S CodtI S«hOfl Z9Odd-2; 42 CFR part 2; 38 U.S 
Code S9C~n 7~2: 3e ; rR 1.4 / !:J: ~c: u:.:.~ ~~~ .V:dIM : 73?(1 ("FFRP/I. 1: 34 CFR cx',..,:; 59 and 300: and SUm) IO'N_ 

e ........... C::C::II.""'7 I IJ. .,1"1""7, _r Ir.&. "fV'I"'. '1 .. : ." "'fV'\"} __ ~ I _ • • I:~ :.: ___ I' ~ .. :I t" •. ~_ ". : .. t" ., .. .. ..... . .... 0 ... ... I 'O f' 
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New York State Office of Temporary and Disability Assistance 
Division of Disability Determinations 
P.O . . BOX 5540 
BINGHAMTON, NY 13902-9982 

(518)473-7108 Toll Free: 1-800-522-5511 Ext. 7108 Fax: 1-866-667-3770 
www.OTDA.State.NY . US/DDD 06 / 09 / 09 

CAYUGA MEDICAL CENTER AT ITHAC 
101 DATES DRIVE 
ITHACA, NY 14850 

In Refere nc e to Claimant 
MER ORDER # , F21DCAD10 
SSN , 431 - 88 - 96 4 7 Date o f Birth , 
Name, KEVIN E SAUNDERS 
Address , EPC 100 W WASHINGTON 

ELMIRA, NY 14901 

dS / 01 / S6 

This agency is responsible for adjudication of disability claims on behalf of 
the fede r al gover nment under t he Social Security Act . Your patien t has mage an 
application for benefits and we need medical evidence from treating sources to 
evaluate the claim. Attached is a signed consent for the release of t he i~for­
mation . If you receive this request via system- gene r ated FAX, we have retain ­
ed the consent form in our file . 

We woul d appreciate information from your records tha t is requested on the 
second page. This would enable us to evaluate the impairment i n terms of the 
standards of this program . 

Your cooperation is appreciated. 
Sincerely yours, 
B . SEELEY 
Disability Analyst - Unit S127 

vak:Ur' I~~\~~~~SE FQ~eW ~STRUCTIONS TO RECEIVE PAYMENT** Billed Amount ' SIO.OO 

We arc aut~zl!I! · ~i-'n1<.'dic.1 info.lnation whioili " and relevant. If you wish payment . ple",e COMPLETE ~LL BOXES BELOW or 
REYIEW PR~ED INFORMAT IQN. Prep£m\ed ipfor malion needing cor redion musl be a Ulhorized via signed corresoondence on Ihe 
facility ! elle~Ud 2'1 returned ,fl th .bk1etter. p"''' _ ) 
PaYee'tlfl 'Oi(1.1' "~ the 9-rlg:U FedetaUD a~ned~u as an employer. If you arc operat ing as an ind ividual in business. emcr your Social 

r .:: ' 3~i ty NumOc(. Ttu·, .. W.Plfl!ber !\U JSlk elong to the payee. J 
Payee Name; ·-1 J;.gjj;r you;trame andt i!llSlofss ~ _~ ~H IT TO APPEAR ON THE CHECK. Ta, # 03 

:pt) Box 
Green 

, 

PaYee Certification: 
I ccnify thai me above is j ust, true and correci and that no 
pan the reof has been pa id except as stated and that [he 
balance is actua lly due and owing. and th~ 1 taxes from 
which the State is exempt arc excl uded. 

Payee' s Signature in ink: 

Title : 0..-0 
OlTptE~gER~TuRA'aTlus LEITER WITH YOUR RE~EliNtTl'fE iNCLOSED ENVELOPE 

OR FAX TO THE NUMBER ABOVE 
43 1889647/ 6/03/3247/ S1 27 / CAYUGA MEDI CAL CENTER AT ITHAC/DDD - 3880 

2058301 11.or-.0096 



.. 
Claimant's Name : KEVIN E SAUNDERS 
Date of Birth : 05/01/56 

INFORMATION REOUEST 

PSYCHOLOGICAL TESTING 
DISCHARGE SUMMARY 
CLINIC NOTES 

Dates of treatment 

ADMISSION HI STORY 
ER - RECORDS 
PSYCHIATRIC 

OUTPATIENT FIRST INPATIENT MOST RECENT INPATIENT 
04/27/02 TO 05/02/02 04 / 27 / 02 TO 05 / 02 / 02 

",.~ .... 

05=\ 1 YloC) MR# (04 349;2> TRANSACTlON# 
tililTYPE INFORMATION RELEASED 

_API _ DiS _ER/UC 
_DOl _ H&P _lAB 
_tflfINI _CONSll.T _RAOIOlDO'f' 
_LGLIcc.t _OPAEPT _EE~ 
_PAnENT _PATWCY!'tt. _ECHIWTRESS 
_PROJECT _ADt.tT NOtt _PT/STJOT 
_STANDARD _AlW _ lM!iiurwfl(1NTlt 
_STD CEIIT _ PRoo NOTES _MEIlIPROI!l£M 
_we _PSYCIVAOOA ....... __ NBAEC 
_ we AUnI ENTIRE RECORD 
_DTISl I.tSC 

TAX YES ID CEIITIFIED-44~ _____ _ 

........... ....",'" DA~ HONORE;,p.Dd:::=. bl\TiS(S) Of INfO SENT 10LD 
II' 

431889647 / 6 /0 3/3247/ S127/CAYUGA MEDI CAL CENTER AT ITHAC/DDD-3880 (16) page 2 of 2 

205830 11 1-002-0096 
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• MAY- 22-2009 15 : 15 SOC . SEC . ITHACA NY 

",NPME AND ADDRESS OF SOURCE 
CAYUGA MEDI CAL CENTER .. AT ITHAC 
10 1 DATES DRIVE 
I THACA , NY 14850 

I voluntarily authorize and requ~ diselO$ure (;nclud~i~n~g~p~8~ptI~r,~o~r~a~I,~a~n~d~~~~~~~~~~::::===== 
OF WHAT 

I. ilD~r'lDdtt(j) Jltt!wdirlt:, 

.~~ ~~~:~~::c~!: MOtt.U malal impatnHlt(S) (acll.dH "IlI5YCbotbtRJlY now;" lIS dtlilltJd. i1l4~ CFR.l64..SOl) 
DTai: ah~, or oHter AI bJtano: _bue 
Sicldt: t:rI :lDt:mdl . 
Records 'ft'bklllDIY bldJeeft tIN: pt'tiot.Ut ot .. tOm .... iub4- IJIr Y(:ocrtal ~ wl1kb lDay jaclude. bu.l,re .01 UmUed to.. dlxucs IUcII u 
btpatiti&,. syphilis, l{C)QO:tTlIea and C'-tc hum .. tlUlaDOdt1ldmt)' virus. abo bown !iii Alq.i..w r""!,In lXfiritl t:1 SyadnHllt (AIOS): ;1M 

lW";:~'i~P';";'t>tU (h.(Wi.uclltdc 1nt=allS) ' ! 
2. l,,~ormation about ~ my Jmpalnllnt(l) aa«D my ability to eonpkn: tasks aid nthitiu of,daily 1trin2~ aDd.tfl'eca .y ablll}" to'ftlKit. 
3. Copies oftdueationwl tOb or evaladoa. JDd.~ ladividuliud Ed.c.tional f'~ralll5, tricnnialusWlJluu.! p.JyCboIogkaland spt«b 

eva1uadoDs.. aDd ID? other- rteords tIuIt e.i:1-"dp'cnlua1e tanctiol; abo kxben-' oMenlldollaBd naluatka. ! 
... J.(orm • .tH~D O'a1N"wftbhl U·moadts.ner me 4lrt: rhiI t.~ou a ~ . u wcll ... It inform_ti~". I 

FROM WHOM THIS BOlt TO BE COMPLETED BY SSAIDDS (n ""'d!sIl ! Add;';"" .. in!onn.otion to iden1itv 
ml) sub' tie • • ot nQl'TlOO ~ed the S clflC iIOUree or the material to be disclo:red: 

All medicaiSOUrCei Ihospru,hl, c llnleo, lab., 
physlci.n., psychologhl .. , etc.) including 
menUli health; oorrbctionol, ftddictton 
tre~nmen~ and 'VA health c.ora '.eilitie, 
AU e<iucetlOnal sources (schools} macNnl, 
records ~dinini.tnto"'. ~Ou"I • .aor.. etc. ) 
Social workerslreh.billUrtion·co·un..lo", 
Consulting examine,.. uMd by SSA 
E.mployers . 
Others who may Icnow about my condition 
I!omiiy, noiilhbora, lriaoda, public o!ficial'l 

TO WHOM· n.. Soda! s.<:urtty Adminilu.tion andw·tI\e S_ 351"ncy allthorlHd 10 pt0ce65 my GillIG (uoually called 'di...t.ility 
determin",;on •• MMO'), Inclu(llng oontract copy 6GMces: a~d docto~ or other prot'_ional~ ""IIIIuItIod dllrirlg _ 
pr~ l.AJeo. for international elaims1 to the U.S. [)op8rtment of SUt:8 Foreign Service P.o.\.) 
Dotermlnlng "'" ellglblllIy for b«Iefito. lnCludJng looking .t the combined .floet C1! any Im~irMenu 
.1t!ft by 'tt1unleclvo, would not meet SSA's definition Df dls3bltHy; lind whfl'lher I can mtwl~ stich beneflto. 
U Determining wh_r I ' IT' ""palM of maMlling «nefiIa ONLY Icheck only II this applIe$1 

EXPIRES WHEN Thio '<IIhorif'~"" i. ~ for 12 m.lrom the date sig""d (bo»ow my 8ignatIJro) .1 

I authoriz~ tha lMI 0'. copy (including e+ectron ic copy) of ~ 'form fo r the disclo&uM of 'the intorma'tio rl ckt$¢(ibed ~lxrvQo . 

PURPOSE 

I underst..8nd tNt there 8re some c lrcum&'taIC'tett& in which t~ infoc:m8tion may be redisclo»ed to other P¥ties (see page 2 for deu;~s). 
I may wrile·,o 5S" .... d "'" SOUfUS to r .... ok. this 3utilori%a1ioo at any time {set: poge 2 for demils). I . 
SSA: v.'. givl!l me a l c~pv of thie form if I ask; I rilay ask the" source to Allow me to inspect or 9".$ COPY~ material to be disGloe.ed. 
I have r1IOI(\.bQth Pl'905 of 11111; form and 09_ to II\e disc:loau ..... _bow from the t)'pes 01 sources 111i1lld. · . 

MCond witne!l' !ign here ie .g., if signed with "X" above) 
I 

., ... ,., 
205830 111 ·002·0096 
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~weets 

Ho.wel .. Seeley, Cathy • 
From: Dean, Robert C. MD 

Sent: Wednesday, June 17, 20095:37 PM 

To: Howell-Seeley, Cathy 

Subject: RE: REQUEST FOR MEDICAL RECORDS 

OK to release. RCD 

From: Howell-Seeley, Cathy 
Sent: Tuesday, June 16, 2009 1:56 PM 
To: Dean, Robert C. MD 
Subject: REQUEST FOR MEDICAL RECORDS 

Dr. Dean, 

Page 1 of 1 

We have a request for medical records from NYS Disability on Kevin Saunders----597460---4/27/02 to 
5/2/02 for his disabil ity. 

They are requesting a copy of DS, HP, ER, Clinic notes, and any psychological testing . Is this ok to 
release? 

601-271-1311 

6/ 18/2009 


