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Please update your records to reflect the following change in contact person
for cases involving discontinuances or denials of participation in the Home
and Community Based Services Waiver program for individuals with traumatic
brain injuries.  These are cases coded against NMAP (if NYC) or the LDSS, with
a secondary agency of DOH1.

     Former Agency ContactFormer Agency Contact              New Agency ContactNew Agency Contact

     NYSDSS Bureau of Long Term Care    NYSDOH Office of Continuing CareNYSDOH Office of Continuing Care
     Att: Joan Johnson                  Att: Marcia AndersonAtt: Marcia Anderson
     One Commerce Plaza, 8th Floor      One Commerce Plaza, Room 607 Room 607
     Albany, New York  12260            Albany, New York  1221012210

                                        Telephone:  (518) 473-4124473-4124
                                        Fax:        (518) 473-5650473-5650
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                                   Mark Lacivita, Director of Administration
                                     Office of Administrative Hearings


