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1
i
ALB OAH Staff [x] UPS ALJs/ [x] Upstate LDSS [x]| Subject: Database Changes
SUP ALJs [X] ! and Codi ng Procedura
! Revi si ons for NYC and

NYC QAH Staff [x] NYC ALJs/ [x] NYC Agencies [Xx]| Upst at e Cases (Revised)
1
|

SUP ALJs [X]

NOTE: This transmittal has been revised fromthe one previously distributed ONLY
to OAH staff to include the addresses for Decision |Issuance staff to use as an
interimprocedure until such tine as the decisions can be autonmatically generated.

To enabl e the inplenentation of our project currently underway on Deci sion
Processi ng, whereby the systemwi |l function to autonmatically generate a
transmittal notice to each party identified on the fair hearing request, severa
changes in coding procedures will be required. The data enunerated under Current
I ntake Coding will undergo system data conversion the weekend of July 1, 1994, and
thereafter requests should be coded as indicated under New I ntake Coding. Where an
agency field is being added, it is being done to elimnate the need for Intake
staff to conplete the Gther or Subcategory field--the systemw ||l automatically
generate decision transmittals to the appropriate party based upon the proper
codi ng.

A maj or codi ng change for UPSTATE cases is the use of MA rather than the
SERVI CES category for all issues in the 200 series of issue codes. This procedure
now corresponds with the NYC codi ng procedure in that respect.

For those who access the Daily Transaction Records on FH S ( PFHNRQ - New
Transaction List), please note the correct agency code (NMAP, NF__ or NORI) to be
entered in the lower right-hand field, "AND AGENCY____ ", on these records.

If you have any questions with regard to the above, please contact Sue Fieh
at (518) 473-4779 or by e-mail 90j029. Al material in the |Intake Desk Reference
Gui de has been updated and shoul d be referenced for nore specific information.

Mark Lacivita, Director of Adm nistration
Ofice of Adm nistrative Hearings
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Current | ntake Coding New | nt ake Codi ng

NVEP NVAP

JUDI TH LEVEY, DI RECTOR

HRA MAP FAI R HEARI NGS

330 WEST 34TH STREET

NEW YORK, NY 10001-2490
(Medi cal Assistance Program

N9 (Food Stanp Program - NF_
El ectroni ¢ Processing)

HRA FOCD STAVP PROGRAM

ATT: SANDRA PEARSON

233 SCHERMERHORN STREET, 3RD FL.
BROCKLYN, Ny 11201

F15 (Food Stanp Program -
Non- El ectroni ¢ Processi ng)

NBCF NORI
(Bureau of O ains Fraud (O fice of Revenue | nvestigations)
I nvesti gati ons)
ORI/ LI TI GATI ON
ATT: PETER GLASE
66 LEONARD STREET, 7TH FL.
NEW YORK, NEW YORK 10013

Pertains to Administrative Disqualification Hearings (ADH)

Agency: NVEP Agency: NMAP/ OVRD
Cat: MA Cat: MA
| ssue: 270 | ssue: 270

(The Physical |y Handi capped Q her: None
Chi l drens' Progran)
O her: Janice Tricarico NYS OVRDD
ATT: SUSAN GRASSO
44 HOLLAND AVENUE, 4TH FLOOR
ALBANY, Ny 12229

and

NYSDSS DI VI SI ON OF HLTC ( PRI M CARE)
JANI CE TRI CARI CO, CARE AT HOME

40 NORTH PEARL STREET (TT, ROOM 608)
ALBANY, NEW YORK 12243
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Current | ntake Coding New | nt ake Codi ng
Agency: NYS Agency:  NWVAP/ NYS3
Cat: MA Cat: MA
Subcat: SP-22 Subcat: None
| ssue: 255 | ssue: 255

(Wilization Threshold Issues) Oher: None

Q her: Janmes Donnel |y
NYSDSS DI VI SION OF HLTC (BASI C)
ATT: JAMES DONNELLY
40 NORTH PEARL STREET (TT ROOM 608)
ALBANY, NY 12243-0001
Agency: NVEP/ NYS1 Agency: NVAP/ NYS1
Cat: MA Cat: MA
Subcat: CI'S Subcat: ClS1
(MA for residents of Q her: None
OWH facilities)
O her: Maureen Frazier OWH - OPERATI ON SUPPORT UNI'T
ATT: MAUREEN FRAZI ER
44 HOLLAND AVENUE
ALBANY, NY 12229
and
NYSDSS DI VI SION OF HLTC
ATT: BETTY RICE, COOPERATI VE | NSTI TUTI ONS
40 NORTH PEARL ST (TT ROOM 606)
ALBANY, NY 12243-0001
(Usual Iy received via Upstate Correspondence)
Agency: NVEP/ NYS1 Agency:  NVAP/ NYS1
Cat: MA Cat: MA
Subcat: CI'S Subcat: Cl S2
(MA for residents of Q her: None
OVRDD facilities)
O her: Kevin Patricia OVRDD

ATT: KEVIN PATRI CI A
30 RUSSELL RCAD
ALBANY, NY 12206

and
NYSDSS DI VI SION COF HLTC
ATT: BETTY RI CE, COOPERATI VE | NSTI TUTI ONS
40 NORTH PEARL ST (TT ROOM 606)
ALBANY, NY 12243-0001

(Usual Iy received via Upstate Correspondence)
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Current | ntake Coding New | nt ake Codi ng
Agency: NCCP Agency: NCCP
Cat: MA Cat: MA
Subcat: None Subcat: None
| ssue: 287 | ssue: 287

(Custer Care Progran
HRA CLUSTER CARE PROGRAM ( CCP)
ATT: FRAN LOUTH
109 EAST 16th ST, ROOM 816
NEW YORK, NY 10003

and

NYSDSS DI VI SION OF HLTC

One copy of the transmittal on ATT: KATHY SHERRY
NCCP cases goes to NYS5 address 40 NORTH PEARL ST (TT 6TH FL)
ALBANY, NY 12243
Agency:  NVEP/ NOHC Agency:  NVAP/ NOHC/ NYS5
Cat: MA Cat: MA
Subcat: None Subcat: None
| ssue: 220 | ssue: 220
225 225
246 246
Agency:  NOHC/ NVEP Agency:  NOHC/ NVAP/ NYS5
Cat: MA Cat: MA
Subcat: OHC Subcat: OHC
| ssue: 246 | ssue: 246
Agency:  NOHC/ NYS Agency:  NOHC/ NYS/ NYS5
Cat: MA Cat: MA
Subcat: SP23 Subcat: SP23
| ssue: 246 | ssue: 246
Agency: NOHC Agency: NOHC/ NYS5
Cat: MA Cat: MA
Subcat: SP25 Subcat: SP25
| ssue: 246 | ssue: 246
Agency: NOHC Agency: NOHC/ NYS5
Cat: MA Cat: MA
Subcat: OHC Subcat: OHC
| ssue: 246 | ssue: 246
Subcat: OHC2 Subcat: OHC2
| ssue: 291 | ssue: 291
292 292
Subcat: OHC3 Subcat: OHC3
| ssue: 291 | ssue: 291

NYSDSS DI VI SION OF HLTC

ATT: KATHY SHERRY

40 NORTH PEARL ST (TT 6TH FL)
ALBANY, NY 12243
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UPSTATE
Current | ntake Coding New | nt ake Codi ng
Agency: LDSS Agency: LDSS/ OVRD
Cat: MA Cat: MA
| ssue: 270 | ssue: 270

(The Physical |y Handi capped Q her: None
Chi l drens' Progran)
O her: Janice Tricarico NYS OVRDD
ATT: SUSAN GRASSO
44 HOLLAND AVENUE, 4TH FLOOR
ALBANY, Ny 12229

and

NYSDSS DI VI SI ON OF HLTC ( PRI M CARE)
JANI CE TRI CARI CO, CARE AT HOMVE

40 NORTH PEARL STREET (TT, ROOM 608)
ALBANY, NEW YORK 12243

Agency: NYS Agency: LDSS/ NYS3
Cat: MA Cat: MA
Subcat: SP-22 Subcat: None
| ssue: 255 | ssue: 255

(Wilization Threshold Issues) Oher: None
Q her: Janmes Donnel |y
NYSDSS DI VI SION OF HLTC (BASI Q)
ATT: JAMES DONNELLY
40 NORTH PEARL STREET (TT ROOM 608)
ALBANY, NY 12243-0001

Agency: LDSS/ NYS1 Agency: LDSS/ NYS1
Cat: MA Cat: MA
Subcat: dS Subcat: ClS1
(MA for residents of Q her: None
OWH facilities)
Q her: Maureen Frazier OVH - OPERATI ON SUPPORT UNIT

ATT: MAUREEN FRAZI ER
44 HOLLAND AVENUE
ALBANY, NY 12229

and

NYSDSS DI VI SI ON OF HLTC

ATT: BETTY RICE, COOPERATI VE | NSTI TUTI ONS
40 NORTH PEARL ST (TT ROOM 606)

ALBANY, NY 12243-0001




Current | ntake Coding

Agency: LDSS/ NYS1
Cat: MA
Subcat: dS
(MA for residents of
OVRDD facilities)
QO her: Kevin Patricia
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New | nt ake Codi ng

Agency: LDSS/ NYS1

Cat: MA
Subcat: Cl S2
O her: None
OVRDD

ATT: KEVIN PATRI Cl A
30 RUSSELL RCAD
ALBANY, NY 12206

and

NYSDSS DI VI SI ON OF HLTC
ATT: BETTY RICE, COOPERATI VE | NSTI TUTI ONS
40 NORTH PEARL ST (TT ROOM 606)

ALBANY, NY 12243-0001

Agency: LDSS
Cat: Services
Subcat: SP-25
| ssue: 246
(Deni al / Di sconti nuance of

Certified Home Health Aide
Hours as a Result of
Fi scal Assessnent)

Agency: LDSS/ NYS5

Cat : MA
Subcat: SP-25
| ssue: 246

NYSDSS DI VI SION OF HLTC

ATT: KATHY SHERRY

40 NORTH PEARL ST (TT 6TH FL)
ALBANY, NY 12243

Agency: NASS or SUFF
Cat: Services
Subcat: SPH
| ssue: 246
(NASS or SUFF Personal Care/
Hone Attendant issues)

Agency: NASS/ NYS5 or SUFF/ NYS5

Cat : MA
Subcat: SPH
| ssue: 246

NYSDSS DI VI SION OF HLTC

ATT: KATHY SHERRY

40 NORTH PEARL ST (TT 6TH FL)
ALBANY, NY 12243

Agency: LDSS
Cat: Services
Subcat: None
| ssues:
246 (Hone Heal th Care)
287 (Cluster Care (Shared-Ai de))
291 ( PERS)
292 ( PERS)

Agency: LDSS/ NYS5

Cat : MA
Subcat: None
| ssues:

246 (Hone Health Care)

287 (Cluster Care (Shared Aide))
291 ( PERS)

292 ( PERS)

NYSDSS DI VI SION OF HLTC

ATT: KATHY SHERRY

40 NORTH PEARL ST (TT 6TH FL)
ALBANY, NY 12243




