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ALB OAH Staff [x] UPS ALJs/ [ ] Upstate LDSS [x]| Subject: Contact Change
SUP ALJs [ ] I and Codi ng Revi sions
I for Prior Approval/
NYC QAH Staff [x] NYC ALJs/ [ ] NYC Agencies [x]] Prior Authorization
MA SUP ALJs [X] HSML Only I Issues (HSML & HSMR)

Effective imediately, M. WIIliam Ham |ton has been designated as the
contact for all fair hearing matters on behalf of the Ofice of Medicaid
Managenent (OWM for nedi cal and dental prior approval issues. Previously,

t

wo agency designations (HSML and HSM2) were utilized to code OW pri or

approval issues. HSML generated notification to Vincent Martiniano on all

prior approval issues other than dental, and HSM2 generated notification to
Ms. Lori Siemian for all dental prior approval issues. Since M. Hamlton
wi I I handl e both dental and non-dental issues, there is no longer a need to
utilize the HSM2 agency designation. Al prior approval and prior

aut hori zation issues should, therefore, be coded as foll ows:

Agency: LDSS/ HSML ( Upst at e)
NMAP/ HSML ( NYC)

Cat egory: MA

Subcat egory: OHSM

Acti on: Dl SC/ RED/ | NAD/ DEN

| ssue Code: 241, 242, 243, 244, 247, 269

This will generate notification to the:

Bureau of Medical Review & Eval uation
New York State Departnent of Health
Atten: M. WIliamHam|ton

99 Washi ngt on Avenue, Suite 800

Al bany, New York 12210-2808

Tel ephone: (518) 474-8161
Fax: (518) 474-9760

This transmittal supersedes Transmittal Nunmber QAH 97-18. The Desk Reference
Gui de and I ssue Codes have been nodified to reflect this change. |f you have
any questions regarding this transmittal, please contact your supervisor or
Sue Fiehl at (518) 473-4779 or via e-mail 90J029.
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Mark Lacivita, Director of Adm nistration
Ofice of Administrative Hearings



