
STATE OF NEW YORK
DEPARTMENT OF HEALTH
Corning Tower        The Governor Nelson A. Rockefeller Empire State Plaza     Albany, New York 12237

Barbara A. DeBuono, M.D., M.P.H.       Dennis P. Whalen
Commissioner of Health      Executive Deputy Commissioner

Re: Office of Medicaid Management Release
Transmittal No.:  98-OMM/INF-01
Subject:  Pay-In Program Forms

Dear Sir or Madam:

Please make the following “pen and ink”  change to Paragraph 6 on page 2 of the
Informational Letter referenced above.

Delete the word “DRAFT” at the top of the page.

In the 6th paragraph, change DSS-4538 to DSS-4548.

I apologize for any inconvenience this may have caused.

Sincerely,

Mary G. Fenn, Director
Bureau of Administration and

Resource Support
Office of Medicaid Management
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