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Pl ease note, this transmttal is being re-released with sonme changes in the
original instructions. The changes appear in bold.

This of fice has begun scheduling and holding fair hearings on Managed Care

i ssues. Pursuant to 18 NYCRR 358-4.3(c)(1), the Managed Care Organi zation
(MCO can request a waiver of personal appearance and submit to this office,
prior to the hearing date, a waiver request and evidentiary packet. Wiver
requests will be reviewed and granted on a case-hby-case basis. At this tineg,
"bl anket" wai vers of appearance will not be granted; however, if the MCO does
not receive a tel ephone call fromthis office prior to the hearing date

i ndicating otherwise, it will be presuned that a wai ver has been granted.

It should be noted that even in situations where a wai ver of appearance has
been granted, the Admi nistrative Law Judge may require the testinmony of an
MCO representative at the tine of the hearing. It will, therefore, be
necessary that a primary contact person be available (and a back-up contact be
designated to be available) during the course of the hearing to accept a

tel ephone call fromthe Administrative Law Judge. The primary and back-up
contact persons' nanme and tel ephone nunber shoul d be included on the request
for waiver. The waiver request should also contain the fair hearing nunber,
date of hearing, and a sunmary of the specific facts relevant to the issue
under review at the hearing. A proposed fornat for requesting a waiver of
appearance is attached as an exanmple (Attachment A). For proper inclusion in
the fair hearing record, the waiver request and evidentiary packet should be
submi tted i mredi ately upon notification of the hearing date, as foll ows:

| Upst at e Requests:
1
|
lOriginal waiver request and sumary nust be nailed or faxed to the Al bany
lCentral Ofice address or fax number |isted below PLUS a copy nust be nail ed
ldirectly to the attention of the Adm nistrative Law Judge at the hearing
lsite (refer to Attachnment B to obtain hearing |ocation addresses):

Mai | Via Regul ar or Express Mil
O Fax To:

Ms. Joanne McGrath

Communi cations I ntake Unit

Ofice of Administrative Hearings

NYS Office of Tenmporary and
Disability Assistance (OTDA)

40 North Pearl Street

Al bany, New York 12243

Appropriate Upstate Hearing Site
(See attached address list)
"Atten: Administrative Law Judge"

Fax Nunber: (518) 473-6735
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NYC Requests:
Oiginal waiver request and summary nust be faxed or mailed as foll ows:

Fax Nunber: (212) 417-4637 (Faxing is preferable)

If faxing is not possible, Express Mail directly to the address bel ow

M. Sebastian Addanp, Associate Counsel
Ofice of Administrative Hearings
New York State O fice of Tenporary

and Disability Assistance (OTDA)
80 Centre Street, Room 326, Third Fl oor
New Yor k, New York 10013

When faxing Upstate and NYC requests, please include on the fax transnmittal
the nane of the appellant, the fair hearing nunber, the date of the hearing,
and the nunber of pages contained in each package to assist in matching the
subm ssion to the appropriate fair hearing file.

Pl ease note, it is the responsibility of the MCOto provide a copy of the
wai ver request and evidentiary packet to the appellant and/or representative,
in addition to those required above.

It is anticipated that waivers will only be requested by MCOs on matters
concerning clinical issues, since enrollnment issues are handl ed by the |ocal
district, whose representative should expect to appear at the schedul ed
heari ng.

If you have any questions regarding this transmittal, please contact Sue Fiehl
at (518) 473-4779 or via e-mail at 90J029@if a. st at e. ny. us.

&f 0s554y3x1S

Mark Lacivita, Director of Adm nistration
Ofice of Administrative Hearings

Attachnents



OAH Transm ttal 00-02 Attachnment A
SAMPLE WAIVER REQUEST

Ms. Joanne McGrath

Ofice of Administrative Hearings

NYS OfFfice of Tenporary & Disability Assistance
40 North Pearl Street

Al bany, New York 12243

Re: Managed Care
Appel | ant's Nane
Fai r Hearing Nunber:
Heari ng Date:

Dear Ms. MG ath:

This information is submitted with respect to the above-nentioned fair hearing
and is submitted in |ieu of appearance at the hearing. In accordance with

the requirenents contained in 18 NYCRR 358-4.3(c)(1), please consider this as
this agency's request to present evidence in the formof witten docunentation
in lieu of appearing at the hearing. Should the content of this docunent

rai se i ssues requiring further elaboration or cross-exam nation during the
course of the hearing, please contact:

(name) at (tel ephone nunber).

The foll owi ng should be noted for the record:

(In this section, summarize the Managed Care Organization's position relative
to the issue under review at the hearing. Attach all appropriate
documentation and submit within the timeframe required for information to be
available on the scheduled date of the hearing.)

These facts, as presented, should be of assistance in your review of this
case.

Si ncerely,



