STATE OF NEW YORK
DEPARTMENT OF HEALTH
THE GOVERNOR NELSON A. ROCKEFELLER EMPIRE STATE PLAZA
CORNING TOWER
ALBANY, NEW YORK 12237

Antonia C. Novello, M.D., M.P.H., Dr.P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

September 25, 2001

Dear WMS/CNS Coordinator:

The purpose of this letter is to provide local districts with an
explanation of CNS enhancements to notices to support the Family Health Plus
program. These notice changes will be available on the Production
environment on October 1, 2001.

As mentioned in the August 21, 2001 letter, there will be subsequent
language for FHP and we will continue to send WMS/CNS Coordinator Letters to
notify local districts.

The WMS code cards and CNS code cards are being updated on the Intranet
and on ELIB for worker use. We will send local districts card stock copies
of the CNS code cards when all of the language is complete.

For questions regarding the enclosed changes, please contact Cindy
Krueger-Farley @ (518)402-6663.

Section 1. Corrections to WMS/CNS Coordinator Letter dated 8/21/01
2. Change to RC EB6l for CT 22

3. Reason Code Opened to CT 20 and CT 24 and have Medical
Assistance/Family Health Plus Language

4. Change in Reason Code S23

5. New Reason Codes

Singerely, +
@ W

Dennis DiMuria
Manager, Upstate Eligibility Systems
Office of Medicaid Management
Division of Information Technology
Enclosure
cc: Commissioners
MA Directors




Corrections to WMS/CNS Coordinator Letter dated 08/21/01

Reason Codes Opened to CT 20 and CT 24 and Have MA/FHP Language
- There were no changes made to reason codes E06, U33 and V38

- For reason codes U66 and V10, the change was made to transaction type
03 only

- Under Section #2 reason code U38 should be reason code Ci16

- Under new reason codes, Denials, the definition for U34 should read
Excess Income, Parents/Disabled Singles/19 and 20 year old living
with their parents or on their own (Adequate) (CT 20,24) (Fill)

- Under reason code U36 should also say (Adequate) (CT 20,24) (Fill)

- Under new reason codes, U24 is opened to just CT 20

Change in Reason Code E61 for CT 22

Inadvertently, with the 9/4/01 migration of CNS language the
availability of Reason Code E61 for CT 22 was disabled. This code has
language which says the person must apply in their new district. This
is not appropriate for SSI-cash individuals.

E61l

The districts should allow the SDX interface to move the client from one
district to another. But in the event that worker intervention is
required, the worker should use Y99 with the N indicator to close the
client's case.

Reason Codes Opened to CT 20 and CT 24 and have Medical
Assistance/Family Health Plus Language

RC Definition Transaction Type
E85 Moved Out of Household, No @5, 06

Forwarding Address

Change in Reason Code S23

OLD Mother, Failure to Recertify, Infant Continues
- Failure to Appear for Interview Date
- Failure to Return Recertification Form

NEW Mother, Failure to Complete Recertification Interview, Infant
Continues
- Failure to Appear for Interview Date

NEW MA/FHP Failure to Return Recertification Form, Discontinue
F13 Mother, Continue Child (See pg. 2)




New Reason Codes
DISCONTINUANCE/UNDERCARE

RC/Paragraph # Definition

Cc20/C0207 Discontinue MA, Failed to Choose a Health Plan
(Timely) (TAD Based) (CT 20)

Recipient is being discontinued because they
failed to choose a health plan for FHP.

UNDERCARE

C07/U0122 - Add person to FHP Case (Adequate) (TAD Based)
(CT 24)

Recipient is eligible for FHP and is being added
to a case.

NOTE: This code can only be used at the individual
level and only with other no-£fill codes.

X70/U00110 FHP Eligible, Chose a Plan within' 30 Days
(Adequate) (CT 20,24) (Fill)

Recipient is Family Health Plus eligible and
chose a health plan within 30 days.

Worker must enter:
- Health Plan Name

F13/C0199 MA/FHP, Failed to Return the Recertification
Form, Discontinue Mother, Continue Child
(Timely) (CT 20) (TAD Based)

Recipient failed to return the recertification
form. She will be deleted but her child will
continue unchanged.

S30/X0214 MA to FHP, 60 Days Post-partum, Infant Continues,
Chose a Plan (Timely) (CT 20) (Fill)

Recipient is going from MA to FHP after 60 days
post-partum and she chose a health plan. The

infant will continue.
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RC/Paragraph #

U27/P0006

Definition

Worker chooses one of the following messages and
enters:

MESSAGE #1: OVER INCOME
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT

MESSAGE #2: OVER RESOURCES
MA RESOURCE LIMIT

MESSAGE #3: OVER INCOME AND RESOURCES
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT
MA RESOURCE LIMIT

MESSAGE #1: CHOSE A NEW PLAN
HEALTH PLAN NAME

MESSAGE #2: STAYING IN THE SAME PLAN
HEALTH PLAN NAME

MA to FHP, FP, 60 Days Post-partum, No Infant,
Must Choose a Plan (Timely) (CT 20) (Fill)

Recipient is going from MA to FHP after 60 days
post-partum. There is no infant and she must
choose a health plan.

Worker chooses one of the following messages and
enters:

MESSAGE #1: OVER INCOME
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT

MESSAGE #2: OVER RESOURCES
MA RESOURCE LIMIT

MESSAGE #3: OVER INCOME AND RESOURCES
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT
MA RESOURCE LIMIT




RC/Paragraph

U26/P0007

U28/P0008

Definition

MA to FHP, FP, 60 Days Post-partum, No Infant,
Chose a Plan (Timely) (CT 20,24) (Fill)

Recipient is going from MA to FHP after 60 days
post-partum. There is no infant and she chose a
health plan.

Worker chooses one of the following messages and
enters:

MESSAGE #1: OVER INCOME
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT

MESSAGE #2: OVER RESOURCES
MA RESOURCE LIMIT

MESSAGE #3: OVER INCOME AND RESOURCES
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT
MA RESOURCE LIMIT

MESSAGE #1: CHOSE A NEW PLAN
HEALTH PLAN NAME

MESSAGE #2: STAYING IN THE SAME PLAN
HEALTH PLAN NAME

MA to FHP, FNP Mother, 60 Days Post-partum, No
Infant, Chose a Plan (Timely) (CT 20,24) (Fill)

Recipient is going from MA to FHP after 60 days
post-partum. She is an FNP Mother where there is
no infant and she chose a health plan.

Worker chooses one of the following messages and
enters:

MESSAGE #1: OVER INCOME
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT

MESSAGE #2: OVER RESOURCES
MA RESOURCE LIMIT
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RC/Paragraph #

U29/pP0009

U38/U0115

Definition

MESSAGE #3: OVER INCOME AND RESOURCES
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT
MA RESOURCE LIMIT

MESSAGE #1: CHOSE A NEW PLAN
HEALTH PLAN NAME

MESSAGE #2: STAYING IN THE SAME PLAN
HEALTH PLAN NAME

MA to FHP, FNP Mother, 60 Days Post-partum, No
Infant, Must Choose a Plan (Timely) (CT 20) (Fill)

Recipient is going from MA to FHP after 60 days
post-partum. She is a FNP Mother where there was
no live birth and she has 30 days to choose a
health plan.

Worker must choose one of the following messages
and enters:

MESSAGE #1: OVER INCOME
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT

MESSAGE #2: OVER RESOURCES
MA RESOURCE LIMIT

MESSAGE #3: OVER INCOME AND RESOURCES
NET INCOME AMOUNT
MA INCOME LIMIT
GROSS INCOME AMOUNT
FHP INCOME LIMIT
MA RESOURCE LIMIT

Continue FHP, Pregnant MA Eligible but did not
Choose MA or FHP (Adequate) (CT 20, 24) (Fill)

Recipient is eligible for MA but failed to choose
MA or FHP so will remain in FHP.

Worker makes the following entries:
- Net Income Amount

- MA Income Limit
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