Transmttal No: 95 LCM 116
Date: COctober 12, 1995

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Conprehensive Medicaid Case Managenent (CMCM - Enrol | nent of
Supportive Case Managenent (SCM Providers in MM S.

ATTACHVENTS: There are no attachnents to this LCM

The Departnent of Social Services has received State Plan Anendnment approval
from the Health Care Financing Admnistration to establish the statew de
Ofice of Mental Health's Supportive Case WManagenent (SCM) program as a
Medi cai d rei mbursed service. SCM as previously described in 94 LCM 96, is
a Conprehensive Medicaid Case Managenent (CMCM) program directed to
seriously nentally ill persons. Regional fees for SCM have been approved by
the State Division of the Budget effective 1/2/95, with a subsequent
decrease in the amounts effective 4/2/95.

SCMwi || coordi nate services and supports for persons with nental illness to
enable them to live successfully in the comunity. The provi der
informati on contained on page 2 and 3 of this LCMis required for conpletion
of the individual client WVMS registration/term nation (code 35) procedures.
Please note that the client's WS registration date nay be retroactive to
cover services provided since the agency's start date.

Several directives have been issued to date in regard to CMCM In August
1989, you received 89 ADM 29, whi ch descri bes CMCM and how | ocal and
st atewi de CMCM prograns are established. You have al so received 90 LCM 16

whi ch describes how the WVB Reci pi ent/ Exception subsystemis used to assi st
in the registration/term nation procedure when clients are associated wth
CMCM  prograns. 89 LCM 131 advised you of the Ofice of Mental Health |ICv
CMCM program which was the first statewide CMCM program | n addition to the
above, you may reference 91 ADM 11 in regard to attributing costs for this
service to client spenddown.
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The following SCM providers |listed by regi on have been enrolled effective
1/ 2/ 95 under category of service 0265, and with SCMrate codes 5205 or 5206
for a client to case nmanager ratio of 20:1 or 30:1, respectively. Al of
the fees are effective 1/2/95 with a decrease on 4/2/95.

REG ON
Pr ovi der Pr ovi der Rat e Mont hl y Mont hl y
Name ID # Code Rate 1/2/95 Rate 4/2/95
West ern
Buf f al o Feder ati on 01230217 5206 $148. 00 $142. 00
of Nei ghbor hood
Centers
Fam |y and Childrens 01164158 5206 $148. 00 $142. 00
Servi ces
Genesee Ment al 01392305 5206 $148. 00 $142. 00
Heal t h Center
Lakevi ew Ment al 01517968 5206 $148. 00 $142. 00
Heal t h Servi ces
MH Services Erie 01556472 5206 $148. 00 $142. 00
Nor t hwest CMHC
Strong Menori al 01375460 5206 $148. 00 $142. 00
Hospita
Park Ri dge 01372403 5206 $148. 00 $142. 00
Centra
OCswego County IH 01427430 5206 $151. 00 $145. 00
Transitional Living 01268148 5205 $225. 00 $216. 00
Servi ces
Nei ghbor hood Cent er 01556481 5205 $225. 00 $216. 00
of Utica
Catholic Charities 01341868 5205 $225. 00 $216. 00
(Uica)
Fam |y Services of 01556505 5205 $225. 00 $216. 00

the Mohawk Vall ey

Onondaga County Dept. 01556514 5205 $225. 00 $216. 00
of Mental Health
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REG ON
Pr ovi der Pr ovi der Rat e Mont hl y Mont hl y
Nare ID # Code Rate 1/2/95 Rate 4/2/95

Hudson Ri ver

Dut chess County Dept. 01192158 5206 $176. 00 $167. 00
of Mental Hygiene

Mental Health

Association in A bany 01556523 5205 $263. 00 $252. 00
Orange County 01189019 5205 $263. 00 $252. 00

Rehabi litation

Cent er

d.b.a. COccupations

Phel ps Menorial Hospital 01572292 5206 $176. 00 $167. 00
Center--Psychiatry

St. Joseph's Medi cal 01176416 5206 $176. 00 $167. 00
Cent er

St. Vincent's 01152712 5206 $176. 00 $167. 00
Hospita

The New York Hospital-- 01199935 5206 $176. 00 $167. 00

Cornel |l Medical Center
--West chester Division

Long |Isl and

Feder ati on Enpl oynent 01371571 5206 $166. 00 $159. 00
and Gui dance Service
(F.EEGS.)

Nassau County Dept. 01143580 5206 $166. 00 $159. 00
of Mental Health

Catholic Charities 01464924 5206 $166. 00 $159. 00

Mar yhaven Center 01266802 5206 $166. 00 $159. 00

of Hope, Inc.

Sayville Project SUNY 01571851 5206 $166. 00 $159. 00
St ony Brook

Sunrise Psychiatric 01556936 5206 $166. 00 $159. 00
Cinic, Inc.

Pederson Krag Center 01556532 5206 $166. 00 $159. 00
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REG ON

Pr ovi der Pr ovi der Rat e Mont hl y Mont hl y

Nare ID # Code Rate 1/2/95 Rate 4/2/95

New York City

Bronx Lebanon Hospital 01571860 5205 $258. 00 $248. 00

BRC Human Resources Corp 01571879 5205 $258. 00 $248. 00

Mai noni des Medi cal 01572256 5205 $258. 00 $248. 00
Cent er

Proj ect Renewal 01572361 5205 $258. 00 $248. 00

Puerto Rican Famly 01424217 5205 $258. 00 $248. 00
Institute

Trust ees of Col unbi a 01572403 5206 $172.00 $165. 00

Uni versity, d.b.a.
Conmuni ty Support
System

Upper Manhattan Mental 01570314 5205 $258. 00 $248. 00
Heal th Center

Any questions concerning this transnmittal nmay be directed to Barbara
McManaman at (518) 473-1072, User| D AY3270.

Ri chard T. Cody

Deputy Conmi ssi oner

Di vi sion of Health and
Long Term Care



