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DEPARTMENT OF SOCIAL SERVICES 

40 NORTH PEARL STREET, ALBANY, NEW YORK 12243-0001 

MARY JO BANE 
Cornmm~oner 

Date: SeptEzmber 21, 1992 

Division: Medical Assistance 

TO: Irxal ~istrict CcPrnnissioners 

,WNECT: Ccmprehensive Medicaid Case Management (CMCM) - Enrollment of 
Office of Mental Retardation and Developmental Disabilitiesi 
(CX\IRDD) Providers in bms. 

-: There are no attachments to this LOf. 

The statewide Office of Mental Retardation and Developrental Disabilities 
(OMRDD) corrp3rehensive Medicaid C a s e  Management (CMCM) prcqram was described 
in 90 LCM-36. Zhis rramoranch conveys ysific informtion regarding the 
enrollment of the @RE~I providers listed below. 

This provider informtion is requkd for capletion of the individual 
client IiNS rqistration/~tion proc&xes described in 89 hI3M-29 
(IV) (L) and 90 LL3-4-16. Please note that the KTE registration date m y  be 
retrcactive to cover services provided to Medicaid clients since the 
agency's start date. 

The following pruviders hive been enrolled in MMIS under category of service 
0265, rate code 5221 at a fee of $6.52 per quarter hour. 

Provider Provider Mency* s RMED Responsible Client 
E?-d start  ate for LASS Liaison Residential 

status 
Limitations 

A very 01343315 6/1/92 Manhattan At-Home 
Special Place wareen Koch-Frances) 

2Ilbany Co. 01336983 1/1/92 ';OCR 
As=. for (Peter Keqan) 
Retarded 
children 
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Provider Provider AaellcYr S RMlFO Remonsible Client 
z u  Start Date for IDSS Liaison Residential. 

Status 
Limitations 

Catholic 01341868 4/1/92 
Charities o f  
U t i c a  

Disabled 01336992 5/1/92 
Persons Action 
Organization 

01331713 4/1/92 
D i s a b i l i t i e s  
Assoc. of  
Genesee Val ley  

W e s t e r n  NY 01334129 4/1/92 
Assoc. fo r  t"?e 

Rcane At-Hame 
('Rlamas J. Thomas) 

Rochester VCCR 
(- 

w e s t  Seneca 
(Sharon W a l l )  

Any q u e s ~ i o n s  concf?nring this Lmnsnittal my be direct& t o  Bxbam Fukis 
a t  (518) 474-0519, UserID =89D359. 

Addi t ional  information w i l l  be conveyed as o t h e r  ClMRDD CNCT4 providers  are 
enroiled in M S .  




