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Date: June 25, 1992 

Division: Medical Assistance 

SUBJECT: Cclnrrprehensive Medicaid C a s e  Management (CMCM) - Enrollment of 
Intensive Case MaMgemmt (ICM) Prwiders in MMU. 

-: There are no attachments to this L(TyI. 

The statewide Office of Mental H e a l t h ' s  Comprehensive Medicaid Case 
Management (CMCM) program, Intensive Case Management (ICM) w a s  described in 
89 LLN-131. This memorandum conveys specific information regarding the 
enrollment of the ICM providess listed below. 

This  provider information is required for ampletion of the individual 
client WMS registration/temimtion procectures described in 89 ACkI-29 
(IV) (L) and 90 'I_r=M-16. Please note t h a t  the WMS registration date may be 
retroactive t o  cover services pmided to Medicaid clients since the 
agency's start date. 

The folluwing prwiders have been enrolled in MMLS under category of service 
0265, rate code 5200: 

E%uvi.de Monthly Ef f d i v e  Asency ' s 
B A  m e  Dates of Rate Start Date 

Comm. Mental 
H l t h  ctr. of 
G l e n s  Falls 
Hospital 01222504 $646 2/1/91-12/31/91 2/1/9 1 

Oswego Hospital 
Mental  H e a l t h  
Division 01271109 $453 1/1/91-l2/31/91 4/1/91 
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Mental Health 
Assoc. of 
U l s t e r  Cave 01248324 $850 4/1/91-12/31/91 4/1/91 

Mental H e a l t h  
Assoc. of 
West. CbUdZy 01230226 $648 4/1/91-12/31/91 4/1/91 

Northern NY 
Center 01285083 $455 1/1/92-12/31/92 1/1/92 

Resmrce Ct r .  
for Irdependent 
Living 01296684 $455 1/1/92-12/31/92 1/1/92 

Allegany Co. 
(2amnun. Svcs. 01287801 $447 1/1/92-12/31/92 1/1/92 

Allegany Re- 
habilitation 
Association 01292011 $447 1/1/92-12/31/92 1/1/92 

s t e m  Co. 
-ty Svcs. 
Board 01296708 $447 1/1/92-12/31/92 1/1/92 

Transitional 
Svcs. Assoc. 01293241 $520 1/1/92-12/31/92 1/2/92 

Mental Klth. 
Assoc. of 
RocMand Co. 01308947 $520 1/1/92-12/3 1/92 1/1/92 

Arry guestions concerning this transmittal m y  be directed to - Pukis 
a t  (518) 474-0519, User I D  OME250. 

Additional infomation will be conveyed as other ICM cMCM providers are 
enrolled in MMIS. 
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