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Contact Section
Cindy Krueger-Farley @ 518-402-6663 1-VII
Grant Bagnardi @ 518-402-6847 1 -VII

Section | — New Reason Codes for 2006.3 Migration:

Openings

Reason Paragraph
Code Number
X26 Y0061
Denials

Reason Paragraph

Code Number
X25 D0159
F29 D0018
u74 D0162

Discontinuances

Reason Paragraph
Code Number

X25 C0264

Description

Accept MA payment of Health Insurance Premiums

Description

Deny MA Payment of Health Insurance Premiums

Deny MA, Entered State to Obtain Medical Care

Deny MBI-WPD, Not Certified Disabled, MA/FHP Ineligible, FNP Parent

Description

Disc MA Payment of Health Insurance Premiums

Section Il — Attachment Changes:

Reason Paragraph
Code Number

N/A E0029

Description

HIPAA Privacy Notice

This notice has the addition of the words “Medicaid” and “Medicaid Advantage”
added to the third paragraph. There have also been additional minor language
changes. There is an additional bullet reading “Determine eligibility in Medicare
Part D or other insurance programs that might be more economical to you.”
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N/A S0027 Medicare part D Notice to Applicants

This is being sent out with all opening notices. There are minor language changes
and language has been added. There is a new paragraph which reads, “If you are
already enrolled in the Medicare Prescription Drug Plan, you are now eligible to
receive extra help to pay for all or part of your prescription plan premium,
deductibles and co-insurance, depending on what plan you are in. You will need to
pay only a small prescription co-payment. You may also choose to change plans at
any time.”

Also added to an existing paragraph, “However, some people on Medicare and full
Medicaid may receive a letter from their employer or union stating that if they
enroll in Medicare Part D they will lose the health care benefits provided by the
union or employer. If you receive this letter, you may disenroll from the Medicare
Prescription Drug program by calling 1-800-MEDICARE. You must also give a
copy of this letter to your Medicaid worker in order to continue your Medicaid
benefits.”

Section 111 — New Attachment: This new attachment is being added to the following reason codes: V79/U0137,
V77/U0140, V93/U0164, V95/U0165, S61/Y0040, S66/Y0041, S67/Y0050

Reason Paragraph Description
Code Number
N/A E0009 Family Planning Benefit Program Fact Sheet

Program Benefits
As a Family Planning Benefit Program (FPBP) Enrollee, you are eligible for the same family planning services
that are currently available to all Medicaid-Eligible individuals.

Family Planning services can be provided by all Medicaid enrolled family planning providers including
hospital-based and free-standing clinics, obstetricians/gynecologists, physicians, nurse practitioners, licensed
midwives, pharmacies, and laboratories that provide family planning related services.

Family planning services include the following:

» All FDA (Food and Drug Administration) approved birth control methods, devices and supplies, e.g.,
birth control pills or patches, condoms, diaphragms, IUDs

Male and Female sterilization procedures. e.g., tubal ligation, vasectomy

Emergency contraceptive services and follow-up care

Counseling, preventative screening and family planning options before pregnancy

YV VYV
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The Following additional services are considered family planning only when provided during a family
planning visit and when the service provided is directly related to family planning:

Pregnancy testing and counseling

Screening for sexually transmitted diseases (STDs), cervical cancer, and urinary or female-related
infections

Counseling services related to pregnancy and informed consent, and STD/HIV risk counseling
Comprehensive health history and physical examination, including breast exam and referrals to primary
care providers. Mammograms are not included.

Screening and related laboratory tests for medical conditions that affect the choice of birth control, e.g.,
a history of diabetes, high blood pressure, smoking, blood clots, etc.

HIV counseling and testing

vV VYV VV VYV

NOTE: Abortions, treatment for infertility, and follow-up care not related to family planning are not
covered under this program.

Section 1V - Alien Reason Code Changes:

There have been minor changes in language in the last bullet. “Public Law” has been shortened to “PL”. The
sentence which was last that reads, “And Citizens of the Federated States of Micronesia and Marshall Islands,”
is now located in the middle of the paragraph. The words “for a specified period of time” has been deleted and
the very last words of the paragraph have been added and now read, “and persons having a “K”, “V”, “S”, or

“U” visa.”
Openings
Reason Paragraph Description
Code Number
ST77 Y0051 Accept Non-Immigrant/Undocumented Immigrant, Emergency Excess Income
C22 Y0052 Accept Non-Immigrant/Undocumented Immigrant, Emergency Coverage
Denials
Reason Paragraph Description
Code Number
E06 D0060 Deny MA Non-Immigrant/Undocumented Immigrant, No Medical Emergency
u73 D0065 Deny Medical Emergency and MA, Excess Income/Resources Non-
Immigrant/Undocumented Immigrant, S/CC
u63 X0127 Deny Medical Emergency and MA Excess Income/Resources Non-

Immigrant/Undocumented Immigrant, FP



Discontinuances

Reason

Code

E02

EO03

C14

Paragraph
Number
C0121

C0122

P0O001

Attachment IV
Page 4 of 5

Description
Discontinue MA, Non-Immigrant/Undocumented Immigrant, End of Medical
Emergency

Discontinue MA, Non-Immigrant/Undocumented Immigrant, Postpartum, Infant
Continues

Discontinue  MA Non-Immigrant/Undocumented Immigrant, Postpartum, No
Infant

Section V - Financial Reason Code Changes:

Additional numerical variables added, minor language changes and/or additional FHP messages.

Denials

Reason
Code

u19
u60
ur7o0
u62

u64

Paragraph
Number

D0152
D0154
D0155
D0156

D0157

Discontinuances

Reason
Code

uz27

(ONES]

u28

Paragraph
Number

C0092
C0188

C0249

Description

Deny MBI-WPD, Excess Income and/or Resources, Ineligible for FHP
Deny MBI-WPD, Not Currently Working, MA/FHP Ineligible

Deny MBI-WPD, Failure to Submit Proof of Work, MA/FHP Ineligible
Deny MBI-WPD, Not Certified Disabled, MA/FHP Ineligible, FP

Deny MPI-WPD, Not Certified Disabled, MA/FHP Ineligible, SCC

Description

Discontinue MBI-WPD, Turning 65, Excess Income and/or Resources for MA
Disc MBI-WPD, Excess Income and/or Resources, FHP Ineligible

Discontinue MBI-WPD, No Longer Working, Excess Income and/or Resources
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Undercare
Reason Paragraph Description
Code Number
ull u0002 MBI-WPD to MA, Excess Income SD Not Met, Turning 65
u29 u0003 MBI-WPD to MA, Excess Income SD Not Met, No Longer Working
u30 u0154 MBI-WPD to MA, Excess Income Non- Financial Reason, SD Not Met Message
#2 (No Longer Disabled) is being removed
F82 u0138 MA to FPBP, Ages 10-18

Section VI - Case Type Changes- V39 and V94: These Reason Codes can now be used when changing the case
type from 24 to a 20, while at the same time deleting the individual.

Reason Paragraph Description

Code Number

V39 C0206 Discontinue FHP, Equivalent Insurance or Public Employee

V94 C0099 Discontinue FHP, Excess Income/Resources, FPBP Excess Income/Declined

Section VII — Reason Code Being Deleted:

Denial
Reason Paragraph Description
Code Number

u47 D0153 Deny MBI-WPD Less then 16 or 65 Years or Over



