[image: image1.wmf][image: image2.wmf][image: image3.wmf]Request for MMIS Enrollment & TABS program codes for New Medicaid Service Coordination (MSC) Vendor 




 Section A:      DDRO/NYCRO MSC Vendor Approval (Check One)

Agency is an approved HCBS Waiver provider or currently operates programs and services certified by OPWDD and the DDRO approves this entity’s participation as an MSC vendor. 

Agency is NOT an approved HCBS Waiver provider nor does it currently operate programs and services certified by OPWDD.  The DDRO approves this entity’s participation as an MSC vendor.  (If this box is checked, send form & copy of potential vendor’s articles of incorporation to OPWDD Counsel’s Office for their review prior to submitting the form to the Regional Commissioner or DQI)




Section B:     DDRO completes the address information for the potential MSC Vendor’s Executive Director and the “pay to” address where MSC payments will be mailed.























  

 Section C: Regional Commissioner Approval (Check One)




Section D: Division of Quality Improvement (DQI)  Approval (Check One)   

       


Program County 


(for TABS)





						











Long














Vendor’sTelephone Number





Mailing Address for Executive Director











If Executive Director Mailing Address is a P.O. Box, please provide a street address for Quality Improvement monitoring purposes:

















"Pay To" Address for Mailing MSC Payments to Vendor





Request is approved for Division of Quality Improvement Review





Request is NOT approved (return to DDRO/NYCRO staff submitting form)





Request is NOT approved (return to Regional Commissioner)





Request is approved by DQI (forward to Revenue Support for MMIS & TABS enrollment)





DDRO & DDSO Submitting Request





Signature�ure





Potential Vendor Federal ID





Name of Potential Vendor





Potential Vendor Agency Code 








Signature�ure





Date Signed





Date Signed





Date Signed





Signature�ure





Authorization Effective Date:














