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November 30, 2010
Dear Provider:
This letter is to provide you with an updated Provider Agreement between the New York State Department of Health and providers of home and community-based services through the Nursing Home Transition and Diversion (NHTD) Medicaid waiver. 

Your current agreement reflected only the initial NHTD waiver authorization period, and must be resigned at this time.  Accordingly, please review the new Provider Agreement, noting that there is no longer an end date, and return the signed original copy by December 14, 2010 to:
         Colleen Maloney

         New York State Department of Health

         Bureau of Medicaid Waivers

         One Commerce Plaza, Room 826

         Albany, New York 12210

         Attention:  Brenda Rossman
Please Note:  Providers who do not return a signed Provider Agreement by the return date will be considered as disinterested and removed as an enrolled NHTD service provider.    
Thank you for your continued cooperation, and assistance to NHTD participants.  If you have any questions, please contact me at (518) 486-6562.  


Sincerely,


Colleen Maloney, Director



NHTD Medicaid Waiver Program
           Enclosure

cc:  RRDC directors
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