
The Division of MHDDAD Office of Developmental Disabilities 
will host an Evening Family Forum in Savannah for

Waiver Participants, Representatives, Families, and Support 
Networks

Georgia’s ‘New’ DD Waivers:
“NOW” and “COMP” 

When:  Tuesday, March 24, 2009, 6:00 - 8:30pm

Where:  Coastal Georgia Center (Room: Auditorium)
305 Fahm Street Savannah, GA 31401

For driving directions, please go to:
http://cgc.georgiasouthern.edu/directions.html

AGENDA

The Family Forum will provide an overview of the two new federal Medicaid waivers and 
plans for implementing the changes in 2009:

 NOW:  New Options Waiver for persons who live with family 
members or in their own home, and

 COMP: Comprehensive Supports Waiver Program for persons who 
need a full range of out-of-home services or intensive, in-home 
services who do not otherwise quality for the NOW program

This seminar is the second in a series of events designed to educate participants, 
families, and representatives about the “new” waivers which are designed to offer 
persons more control over how their service dollars are spent. The session will include 
overviews of both waivers and specific roles and responsibilities for participants, 
representatives, families, and support networks.

Refreshments will be available for session attendees. 

If accommodation is needed (interpreter, etc), please send your request promptly 
via email to RegistrationMHDDAD@dhr.state.ga.us or call Mat Winer at 404-463-
0796.

Please Register by March 17, 2009!!
Registration options are explained on Page 2.
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Option 1:  Please register on the web at http://www.cviog.uga.edu/training/dhr

 When registering online, some of the fields require information. Here are 
some suggested steps to take when registering online after entering the 
requested contact information in the specified fields:

o Fax – if you do not have a fax number, you may enter 999-999-9999
o Provider or Organization You Work For– if you do not work for a 

provider or organization in the listing, select the drop-down arrow and 
select the last option on the list, Other Organization

o In the field directly below Provider or Organization You Work For, type 
Family Member, Advocate, or Parent – or any other word or phrase 
that best describes the registrant

o Job Title – you may type Family Member, Advocate, or Parent – or 
any other word or phrase that best describes the registrant

o Program Area – from the drop-down menu, select DD
o DHR Region Your Organization Serves – from the drop-down menu 

select All
o Your Role – from the drop-down menu, select Consumer/Advocate or 

Other
o Licensure – from the drop-down menu, select the appropriate 

licensure or Other or Not Applicable
o Proceed to select the session for which you would like to 

register
 If you are unable to access the Internet to register online, please see 

option 2.

Option 2:  Fax the Seminar Registration form on Page 3 to 404-463-6808 

Registration Questions:  E-mail RegistrationMHDDAD@dhr.state.ga.us or call 404-463-
6852
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                                                                   B. J. Walker, Commissioner
                                                                                                                    Gwendolyn B. Skinner, Division Director

Georgia Department of Human Resources • Division of Mental Health, Developmental Disabilities and Addictive Diseases
Two Peachtree Street, NW • Suite 22.224 • Atlanta, Georgia  30303-3171 • 404-657-7857 

Georgia’s “New” Waivers for Persons with Developmental 
Disabilities:  Evening Family Forum for Participants, Representatives, 

Families, and Support Networks

FAX Registration Form
                                                                             
Date: _____________________

Last Name First Name                        Middle

Mailing Address (Street Address or PO Box)                                                       EMAIL Address (PLEASE PRINT)

City State Zip

Home Phone Fax Alternate Phone

Waiver Participant’s Name  Provider Name (obtain from  link)

Representative’s Name (if any)

Please check ( �¥�����W�K�H���V�H�V�V�L�R�Q���W�K�D�W���\�R�X���Z�L�O�O���D�W�W�H�Q�G����

�…March 24, 2009 – 6:00 – 8:30 pm, Coastal Georgia Center – Savannah, GA   

Please check ( �¥�����D�S�Sropriate box below if any accommodations will be 
needed. 

�…  Interpreter Needed       �…  Other: (Specify:_____________________________)

Please Register by Tuesday, March 17, 2009!
Please Register Online at http://www.cviog.uga.edu/training/dhr or fax form to 404-463-6808

For registration questions, please e-mail RegistrationMHDDAD@dhr.state.ga.us or call 404-463-
6852.


