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The coding for the Care at Hone Wai ver Program previously adm nistered by the
NYS Departnent of Social Services and now adm nistered by the NYS Depart nment
of Health has been changed to mninize confusion related to these issues.
Previously, the Ofice of Mental Retardation and Devel opnental Disabilities
(OVRDD) had agreed to accept all requests involving all five programs (I, II,
I, 1v, V), although OVRDD is only concerned with Care at Hone IIl and IV
(See OAH Transmittal 96-20). To be nore precise, future coding should direct
requests to the Ofice of Mental Retardation and Devel opnental Disabilities
(agency field OVWRl) for Care at Hone Il and 1V, only. The NYS Departnent of
Health will be notified for Care at Home prograns |, |I, and V by utilizing
new agency field DOH2. Please see the chart bel ow

Care at Honme Program I, 1V I, 11, V
Agency: NYC. NVAP/ OVR1 NVAP/ DOH2
UPSTATE: LDSS/ OVR1 LDSS/ DOH2
Cat egory: MA MA
Subcat egory: None None
| ssue Code: 294 270
Acti on: DI SC, REDU, | NAD, or DENY DI SC, REDU, | NAD, or DENY
Cont act : Cheryl Muigno Julie Elson

Use of the above coding will ensure proper notification. The Issue Codes and
Desk Reference Guide have been appropriately nodified. Any questions should
be directed to your supervisor or Sue Fiehl at 90j 029 or 518-473-4779.
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Mark Lacivita, Director of Adm nistration
Ofice of Administrative Hearings



