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NEW YORK STATE DEPARTMENT OF HEALTH _ ~1915(c) ATeTaTfeiehTen! e (Notice of Decision For
Home and Community Based Services (HCBS) Discontinuance in New York State 1915(c) Children’s Waiver)
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1. ¢fARI: qUE IsT-eTdt Set- ik THIRAT TIF 7T Herjgo: 800-342-3334
(55T ATt AT et 75T It GET AUTSHT AEggl); ar
2. TRITHT: I Ga-Ten! Ufafellt wirery Fw—eT UsISgedl (518) 473-6735; aT
3. IT-|ATS: TXT TGN < STIcITS 3XIe hRH Jgl USTSIeN; http://www.otda.ny.gov/oah/forms.asp; aT

4. IEIBI; OXT TTIRGen! It Ga-Teh! Teh Ufd Fair Hearing Section, New York State Office of Temporary and Disability
Assistance, P.0. Box 1930, Albany, New York 12201 HT UST3g ¥ HUdT T AT Teh Ufafeif® Iegei)

5. ATeh-3+1 (}ITTh T&R): dTeh 34 (STeTH):
Office of Temporary and Disability Assistance Office of Temporary and Disability Assistance
Office of Administrative Hearing Office of Administrative Hearing
5 Beaver Street, 40 N. Pearl Street
New York, New York 10004 Albany, New York 12201
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THTUTER U T4 ST TSI, 1 GJa1sHT 3ufed g Ul caferiens U die sraer ufd uresggs|
TG, TUTEATS ST UETHT et FTefigs s R ufa &1 qurdel GIarsAT ST JeT Udd 7 Hed
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http://www.otda.ny.gov/oah/forms.asp
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