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Transnittdl No: 92 ID.?-145 

Date: September 21, 1992 

Division: Medical Assistance 

TO: Iaxl D i s t r i c t  Camissioners 

SUBTECT: Comprehensive Medicaid Case Management (am) - Enrollment of 
~ntensive Case Management (Im) Providers in MMIS . 

-: There are no attaC;nments to this m. 

The statewide Office of Mental H e a l t h ' s  Comprehensive Yedicaici Qse 
l%naffement (CXCM) procjram, Intensive Case Management (ICM) ms descrikd in 
89 Lc.I-131. This mamrarxium conveys qeclfic infomclcn r q a r a q  - .  the 
e'11colLmt of +he OMRDD providers listed belm. 

This provider information is required for completion of the individual 
client W rqistration/termination prccectures described i.n 89 XN-29 
(IV) (L) and 90 LQI-16. Please note that the WMS registration date my be 
retroactive to m e r  services provided to Medicaid clients since tle 
agency's scart date. 

m e  following providers Pave been enrolled in MMIS under catqoq of serrlce 
0265, ,rate ccde 5200: 

M d e r  .Monthly E f f e c t i v e  
ZL.?f Rate D a t e s  of Rate 

Colmbia Co. 01334981 $520 
IyIentdl Health 
Center 

The Reha- 91341886 
bilitatio~ Pz. - 
a t t a raugus  C3.  

Pslency s 
Start D a t e  

Any questions concernirq this transmittal may be directed to Ehrbara PAis 
at (518) 474-0519, U s e r I D  =89D359. 
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Additional informtion w i l l  be conveyed as  other CNRDrl CMCM providers are 
enrolled in MMIS. 

[ak& 
0- A. Costantino 

,ybputy Cornmissioner 
Division of Medical Assistance 




