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SUBJECI': Comprehensive Medicaid case Managernent (CMCM) - Enrollment of 
Intensive case Management (ICM) Providers in MMIS. 

ATI"ACHMENI'S: TI1ere are no attachments to this LC1. 

TI1e statewide Office of Mental Health's Comprehensive Medicaid Case 
Management (CNCM) prcgram, Intensive case Management (ICM) "das described in 
89 I..C1-l31. TI1is merocirandurn conveys specific infomation regarding the 
e.rrrolh:ient of the CMRDD providers listed belo;.;. 

TI1is provider infomation is required for completion of t.>-ie individual 
client WM.S registration;tennination proce::iures c:i.escri.bed iI1 89 .~-29 
(DJ) (L) and. 90 101-16. Please note that the WM.S registration date may be 
retroactive to cover services provided to Medicaid clients since t.~e 
agency's start date. 

The f ollOW"ing providers r.ave 'oee.n enrolled in MMIS under category of service 
0265, rate ccx::ie 5200: 

ProVider 
Name 

Columbia co. 
Mental Health 
Center 

ProVider 
_m_jf 

01334981 

The Reha- 01341886 
bilitation C'""._r. -
Cattaraugus co . 

Monthly 
Rate 

$520 

$447 

Effective 
Dates of Rate 

1/1/92-12/31/92 

1/1/92-12/31/92 

Agency's 
Start Date 

1/1/92 

5/1/92 

.:'ITTy questions conce.rnim t.~s t...ransrnittal may be directed to Ea.rbara FUkis 
at (518) 474-0519, UserID =89D359. 

,..,N EQUAL CPPORTUNITY'AFF!RMATIVE ACTION EMPLOYER 
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Additional infonnation will l::e conveyed as other ctv1RDD 0101 providers are 
enrolled in MMIS. 

. o- A. Costantino 
V:7puty Commissioner 
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