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Effective immediately, a new agency contact has been designated for the
Restricted Medicaid Card Program (NRMA) as follows:

     Former Contact Person:Former Contact Person:             New Contact Person:New Contact Person:

     HRA Medical Eligibility Program    HRA Medical Eligibility Program
     Att:  Alan Mindell                 Att:  Anna Weber, Acting DirectorAtt:  Anna Weber, Acting Director
     11 Beach Street, Room 605          330 W. 34th Street, Room 340330 W. 34th Street, Room 340
     New York, New York  10013          New York, New York  10001New York, New York  10001

                                        Telephone:  (212) 630-1089 orTelephone:  (212) 630-1089 or
                                                    (212) 630-1962            (212) 630-1962

                                        Fax:        (212) 630-1358Fax:        (212) 630-1358
                                        (Fax machine is located on 11th Floor)(Fax machine is located on 11th Floor)

Please update your records accordingly.
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                                   _________________________________________
                                   Mark Lacivita, Director of Administration
                                     Office of Administrative Hearings


