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Effective immediately, a new contact person has been designated for the Office
of Mental Retardation and Developmental Disabilities (OMRDD), secondary Agency
field OMR1, concerning the discontinuance or denial of participation in the
Home & Community Based Services Waiver for Individuals with Developmental
Disabilities (HCBS/DD Waivers), issue code 294.  The new information appears
in bold:

     Former Contact PersonFormer Contact Person               New Contact PersonNew Contact Person

     OMRDD, Waiver Management Unit       OMRDD, Counsel's OfficeCounsel's Office
     Att:  Max Chmura                    Att:  Cheryl MugnoAtt:  Cheryl Mugno
     44 Holland Avenue, 4th Floor        44 Holland Avenue, 3rd Floor3rd Floor
     Albany, New York  12229             Albany, New York  12229

                                         Telephone:  (518) 474-7700Telephone:  (518) 474-7700
                                         Fax:        (518) 474-7382Fax:        (518) 474-7382

For cases coded with Agency field "OMR1", the Fair Hearing Information
System (FHIS) will generate copies of fair hearing requests, redirects,
notices, decisions, and adjournments to Ms. Mugno.

If you have any questions regarding this transmittal, please contact Sue Fiehl
at (518) 473-4779 or via e-mail 90J029.
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                                   _________________________________________
                                   Mark Lacivita, Director of Administration
                                     Office of Administrative Hearings


