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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.



Date  September 13, 1991

Trans. No.  91 LCM-163                                         Page No.  2
_____________________________________________________________________________

Provider             Provider    Agency's     RMFO Responsible      Client
Name                 I.D. #      Start Date   for LDSS liaison      Residen-
                                                                    tial
                                                                    Status
                                                                    Limi-
                                                                    tations

Professional         01241616     1/1/91      Manhattan            VOCR
Service Centers                               (Maureen Koch-Frances)
for the Handicapped,
Inc. (New York City)

UCP of New York      01243847     1/1/91      Manhattan            VOCR
City (New York City)                          (Maureen Koch-Frances)

Tanglewood Acres     01240202     1/1/91      Letchworth           VOCR
(Rockland)                                    (Gary O'Loughlin)

M.R.I. Westchester   01243796     6/1/91      Letchworth           At-Home
Co. Medical Center                            (Gary O'Loughlin)
(Westchester, Rockland,
Putnam)

Cayuga County ARC    01246428     1/1/91      Newark               VOCR
(Cayuga)                                      (Philip Dodd)

UCP of the Capital   01245138     4/1/91      Albany               VOCR
District                                      (Peter Keegan)
(Albany)

Hillside House of    01241405     4/1/91      Albany               VOCR
Coeymans, Inc.                                (Peter Keegan)
(Albany)

Residential          01246900     4/1/91      Albany               VOCR
Opportunities, Inc.                           (Peter Keegan)
(Albany Co.)

Suburban Adult       01243829     1/1/91      West Seneca          At-Home
Services                                      (Sharon Wall)
(Erie, Cattaraugus,
Wyoming)

Lifetime Assistance, 01247034     1/1/91      Rochester            VOCR &
Inc. (Monroe)                                 (Karen Desso)        At-Home
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Additional information will be conveyed as other OMRDD CMCM providers are
enrolled in MMIS.

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


