DSS- 4037EL (Rev. 9/89)
Transmttal No: 93 LCM 25

Date: March 18, 1993

Division: Health & Long Term
Care

TO Local District Comm ssioners

SUBJECT: Conprehensive Medicaid Case Managenent (CMCM - Enrol | nent of
Ofice of Mental Retardation and Devel oprnental Disabilities'
(OVRDD) Providers in MMS.

ATTACHVENTS: There are no attachnents to this LCM

The statewide Ofice of Mental Retardation and Developnental Disabilities
(OVRDD) Conprehensi ve Medi cai d Case Managenent (CMCM program was descri bed
in 90 LCM 36. Thi s menorandum conveys specific infornmation regarding the
enrol Il ment of the OVRDD providers |isted bel ow

This provider information is required for conpletion of the individual
client WWVB registration/termnation procedures described in 89 ADM 29
(I'v)(L) and 90 LCM 16. Pl ease note that the WVS regi stration date may be
retroactive to cover services provided to Medicaid clients since the
agency's start date.

The foll owi ng providers have been enrolled in MM S under category of service
0265, rate code 5221 at a fee of $6.52 per quarter hour.

Pr ovi der Pr ovi der Agency' s RMFO Responsi bl e Cl i ent
Nane ID # Start Date for LDSS Liaison Resi denti al
St at us

Li mtations

Autistic 01372485 10/ 1/ 92 West Seneca At Hone
Servi ces (Sharon val 1)

Federation 01371571 10/ 1/ 92 Manhat t an At Hone
Enpl oynment and (Maur een Koch- Frances)

Gui dance Svcs.



Date March 18, 1993

Trans. No. 93 LCM 25 Page No. 2
Pr ovi der Pr ovi der Agency' s RMFO Responsi bl e Cl i ent
Nane ID # Start Date for LDSS Liaison Resi denti al
St at us
Limtations
Geneva B. 01332609 10/ 1/ 92 West Seneca At Hone
Scruggs Conmuni ty (Sharon val 1)
Health Care Ctr.
On Your Mark 01373853 1/1/93 Manhat t an VOCR
(Maur een Koch- Frances)
Resource Ctr. 01373880 1/1/93 Rone At Hone
for | ndependent (Thomas J. Thonmas)
Rochest er 01371448 10/ 1/ 92 Rochest er At Hone
School of Holy (Karen Desso)
Chi | dhood
Wiite Plains 01373899 1/1/93 Let chworth At Hone

Child Day Care
Assoc.

(Gary O Loughlin)

Any questions concerning this transnittal may be directed to Barbara Pukis

at (518) 474-0519.

Addi tional information wll

enrolled in MM S.

be conveyed as other OVRDD CMCM providers are

Gregory M Kal adji an
Executive Deputy Conmi ssi oner



