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The purpose of this letter is to informdistricts of the corrected procedure
for input of Principal Provider (PP) entries for recipients receiving
services through the Assisted Living Program (ALP)

Districts were previously issued 94 ADM9 and 92 LCM 2 which described the
ALP and identified the role of the districts in the authorization and
provi sion of Medicaid funded hone care services to eligible ALP recipients.
A Ceneral Information System (A S) nessage, i ssued January 25, 1995
contained brief instructions regarding Principal Provider input. Thi s
menor andum provi des a detail ed explanation of the purpose and process of
Principal Provider entry.

Principal Provider is a subsystemof the Wl fare Managenent System (VWB),
the State operated system which collects and processes data used to
aut hori ze Public Assi st ance, Food St anps, Medi caid and Services
eligibility. As a subsystemof WVS, the Principal Provider retains data on
reci pients who are in hospitals, nursing facilities, child care facilities
and, effective 11/1/94, Assisted Living Prograns. The Principal Provider
subsystem or file, <contains fields used to identify the recipient, the
primary provider of nedical care, and the effective date of service. The
information in this file is sent to the Departnent's fiscal agent, Conputer
Sci ences Corporation (CSC), on a weekly basis and is matched against
provi der clains for care. If required information is not on file at CSC or
does not match the claim the provider of service will not be paid. Paynent
will be inhibited until the appropriate correction is nade. Dependi ng on
the timng of the correction to the file, the claim wll be pended or
deni ed. Entry of Principal Provider information does not negate the
requi renent that hone care services for the ALP resident nust be prior
aut horized by the resident's district of fiscal responsibility. A DSS-2032,
NYS Medi cal Assistance (Title XIX) Program Oder/Prior Approval Request-
Personal Care nust be conpleted for each ALP recipient. As described in 94
LCM 32, districts will use the personal care services' prior approval
nunbers provi ded by the Departnment when prior authorizing home care services
for ALP recipients. However, districts nay al so request a discrete bl ock of
prior approval numbers be issued to themfor ALP prior authorizations.

Assessnments of the client's appropriateness for the ALP should be conpl et ed
in accordance with guidelines discussed in 92 LCM 2 and 94 ADM 9. Assi st ed
Living Programclains are valid only with coverage codes 01 (Full Coverage),
02 (Qutpatient Only Coverage) and 10 (Al Services Except Long Term Care).

Principal Provider entry nmust be done by the recipient's district of fisca
responsibility. The Principal Provider subsystemis accessed in the nornmal
nanner . For an ALP eligible recipient the PP type nust be entered as 16
(valid W/ DE 21550 value). The appropriate Medi caid Managenent |nfornation
System (MM S) provider identification nunber nmust be entered. The provi der
nunber nust equal the provider nunber wused on the prior authorization
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Enter the From Date equal to the date service under the ALP began (which
should equal the begin date of the prior authorization and can not be

earlier than Novenber 1, 1994). No entry should be nade under the Thru
Dat e. In addition, no entry should be nmade in the Exception Code field or
the Exception Code From Date field. These fields must be |eft bl ank. | f

appropriate, the spenddown or excess nonthly incone ampbunt should be entered
under Available Amount fromthe first day of the nonth the ALP service
began. If the recipient has no excess incone or spenddown, this field
shoul d be "0" filled.

After data entry has been conpleted, transmt the information. Successfu

i nput generates the nessage | NPUT ACCEPTEL. If there are any errors, the
fields in error blink and an error message or EXAM NE BLINKING FlELDS
nessage and an error nunber is returned. After successful input, (the

nessage | NPUT ACCEPTEL has been di splayed), F13 will store the transaction.
The nmessage, DATA SUCCESSFULLY STORED ON DATABASE is returned. The store
function nust be conpleted or the information will not be retained on the
dat abase.

The following is an exanple of a correct ALP Principal Provider entry:

S +
| |

| |

| |

| |

| |
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| |
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| |
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| |
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S +

Any questions regarding this nmenorandum should be directed to Loretta G ose
at 1-800-343-8859, extension 4-9151, or directly at (518) 474-9151, User ID
AW680.

Ri chard T. Cody
Deputy Conmi ssi oner
Division of Health and Long Term Care



