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                                            Date:                                              Date:  November 21, 1991        
                                                                                                                                                        
                                            Division:                                              Division:  Medical Assistance   
                                                                                                                                   
                                                                                                                                   
    TO:       Local District Commissioners                                      TO:       Local District Commissioners                                  
                                                                                                                                                        
    SUBJECT:      SUBJECT:  Comprehensive Medicaid Case Management (CMCM) - Enrollment of 
                            Office of Mental Retardation and Developmental Disabilities'  
                            (OMRDD) Providers in MMIS                                     
                                                                                                                                                        
    ATTACHMENTS:      ATTACHMENTS:  There are no attachments to this LCM.                     
                                                                                              
                                                                                              
                                                                                              
                                                                                              
                                                                                                                                                        
The statewide Office of Mental Retardation and  Developmental  Disabilities'
(OMRDD)  Comprehensive Medicaid Case Management (CMCM) program was described
in 90 LCM-36.   This memorandum conveys specific information  regarding  the
enrollment of the OMRDD providers listed below.

This  provider  information  is  required  for  completion of the individual
client WMS registration/termination procedures described in 89  ADM-29  (IV)
(L)  and  90  LCM-16.    Please  note  that the WMS registration date may be
retroactive to  cover  services  provided  to  Medicaid  clients  since  the
agency's start date.

The following providers have been enrolled in MMIS under category of service
0265, rate code 5221 at a fee of $22.60 per hour.
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Provider       Provider    Agency's    RMFO Responsible    Client
Name           I.D. #      Start Date  for LDSS liaison    Residential
                                                           Status
                                                           Limitations

Upstate Home   01248599    1/14/91     Binghamton          VOCR
for Children,                          (Richard Weirman)
Inc. (Otsego,
Delaware, Broome,
Manhattan, Suffolk)

Center for     01255605    7/1/91      Manhattan           At-Home
Family Support                         (Maureen Koch-Frances)
(New York City)

Independent    01255572    6/1/91      Long Island         VOCR and
Group Home                             (Denis Zadorecki)   At-Home
Living Program

Albany City    01251596    7/1/91      Albany              VOCR
Hostel, Inc.                           (Peter Keegan)
(Albany)

Rehabilitation 01252708    1/1/91      Poughkeepsie        VOCR and
Programs, Inc.                         (Patricia Miller)   At-Home
(Dutchess, Ulster)

Buffalo Fed-   01230217    6/1/91      West Seneca         At-Home
eration of                             (Sharon Wall)
Neighborhood Centers
(Erie)

Epilepsy       01254668    6/1/91      West Seneca         At-Home
Assoc. Buffalo                         (Sharon Wall)
(Erie)

Community      01254599    6/1/91      West Seneca         At-Home
Services for                           (Sharon Wall)
the DD
(Erie)

Lakeshore      01254580    6/1/91      West Seneca         At-Home
Community M.H. Ctr.                    (Sharon Wall)
(Erie)

Friendship     01254613    6/1/91      West Seneca         At-Home
House of WNY, Inc.                     (Sharon Wall)
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Helderberg     01254631    4/1/91      Albany              VOCR and
House (Albany                          (Peter Keegan)      At-Home
Schenectady, Rensselaer
Schoharie)

Long Island    01254640    6/1/91      Long Island         At-Home
Advocacy Ctr.                          (Denis Zadorecki)
(Nassau)

Chautauqua     01255590    6/1/91      West Seneca         At-Home
Co. Chapter                            (Sharon Wall)
NYS ARC dba
The Resource Ctr.
(Chautauqua)

Cattaraugus    01255614    6/1/91      West Seneca         At-Home
Co. Dept. of                           (Sharon Wall)
the Aging
(Cattaraugus)

Alternatives   01255623    6/1/91      Albany              VOCR
in Mankind, Inc.                       (Peter Keegan)
(Saratoga)

Fulton Co.     01255581    6/1/91      Albany              At-Home
Chapter NYS                            (Peter Keegan)
ARC dba Lexington
Center
(Fulton)

Vocational     01255187    6/1/91      Binghamton          At-Home
Rehabilitation Svcs.                   (Richard Wierman)
(Broome)

Rockland       01255178    6/1/91      Letchworth          At-Home
Council for                            (Gary O'Loughlin)
Young Children
(Rockland)

Warren/Wash-   01255201    6/1/91      Albany              VOCR and
ington ARC                             (Peter Keegan)      At-Home
(Warren, Washington)
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Northern NY    01255169    8/1/91      Rome                At-Home
Cerebral Palsy                         (Thomas J. Thomas)
Association
(Jefferson)

Additional information will be conveyed as other OMRDD CMCM providers are
enrolled in MMIS.

                                       _____________________________
                                       Jo-Ann A. Costantino
                                       Deputy Commissioner
                                       Division of Medical Assistance


