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Section 1 – Conversion of Reason Code from No Fill to Fill : 
 
 C40, X54/Y0003 
 
Section 2 – Language Changes to BCCCTP (Breast, Cervical and Colorectal Cancer Treatment Program):

 
B70/D0130, B71/D0131, B72/D0133, B73/C0216, B74/C0217, B75/C0218, B76/C0219, B77/C0221, 
B78/U0149, C19/Y0049, U24/X0225, V81/D0132, V82/C0220, Z47/R0042 
 

Section 3 – Language Changes to renewals: 
 
Addition of language regarding computer matches to verify income and recipient is now required to 
send proof of health insurance premium, not childcare costs 
 
 Z61/Z85, 8201, Z62/Z86,8202 
 
Language change and MBI-WPD section added 
 
 Z61/Z85, Z62/Z86, 8308 
 
Language change and proof of income now changed to proof of health insurance premium 
 
 Z48/R0033 
 

Section 4 – Documentation Checklist/Attachment Changes:  
 
Language change: Documentation requirements changed and childcare/dependent removed from list
 
 R0034 
 
Proof of employment added to renewal list and documentation Requirements changed 
 
 R9001 
 
Language change to QI-1 documentation checklist 
 
 R9000 
 
Miscellaneous language Change 
 
 E0032 
 

Section 5 – Language Changes to Existing Codes: 
 
Spenddown information added to messages #1,# 2 and # 3 of MA section and messages #1 and # 2 of 
FHP  
 
 U26/P0007, U85/U0081 
 
Spenddown information added to message #1, #2 and #3 of MA section 
 
 S27/X0213, U90/U0112 
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Language change to messages #1 and #2 of FHP 
 
 U25/P0011, U86/U0082, U89/U0106, X81/X0220 
 
Language change to the FHP “you must enroll” paragraph 
 
 S37/Y0028, S38/Y0032, S39/Y0025 
 
Miscellaneous Language Change 
 
 U87/U0098 

 
Section 6 – Notice Being Eliminated as of 2008.1 Migration: 
 

E20/X0124 
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Section 1 – Conversion of Reason Code From No Fill to Fill: 
 

Reason Code C40 is now X54. Workers will be required to enter the QMB Effective Date. 
 
Opening 
 
Reason       Paragraph   Description 
Code       Number 
   
 X54       Y0003   Accept Medicare Buy-In Program 
 

Section 2  –Language Changes to BCCCTP (Breast, Cervical and Colorectal Cancer Treatment Program): 
 

Added Prostate and changed the abbreviation from BCCCTP to MCTP (Medicaid Cancer Treatment 
Program) 

 
Denials 
 
Reason       Paragraph   Description 
Code       Number 
 
*B70 D0130 Deny MCTP, Not in Need of Treatment 
 
*B71 D0131 Deny MCTP, Not a Resident of State 
 
*B72   D0133 Deny MCTP, Other Health Insurance  
 
 V81 D0132 Deny MCTP, Failed To Verify, Did Not State Unable to Get Information 
 
Discontinuances 
 
Reason       Paragraph    Description 
Code       Number 
 
*B73 C0216 Discontinue MCTP, Client Request 
 
*B74 C0217 Discontinue MCTP, Failed to Renew (Recertify) 
 
*B75 C0218 Discontinue MCTP, Other Health Insurance 
 
*B76 C0219 Discontinue MCTP, Moved Out of State 
 
*B77 C0221 Discontinue MCTP, Death 
 
  V82 C0220 Discontinue MCTP, Treatment Ended 
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Undercare 
 
Reason       Paragraph    Description 
Code       Number 
 
*B78 U0149 Continue MA/MCTP Unchanged 
 

U24 X0225 MA Spenddown to MCTP 
 
Openings 
 
Reason       Paragraph    Description 
Code       Number 
 
*C19 Y0049 Accept MCTP 
 
Recertification 
 
Reason       Paragraph   Description 
Code       Number 
 
 Z47/Z84 R0042  Notice of Renewal (Recertification) For MCTP 

 
Section 3 – Language changes: Computer matches used to determine eligibility paragraph added 
 

Addition of language regarding computer matches to verify income and recipient is now required to 
send proof of health insurance premium, not childcare costs. 

 
Recertification 
 
Reason       Paragraph   Description 
Code       Number 
 
Z61/Z85 8201 Cover letter for renewal form, General Population 
 
Z62/Z86 8202 Cover letter for renewal form, SSI-Related 
 
Language change and MBI-WPD section added 
 
Recertification 
 
Reason       Paragraph   Description 
Code       Number 
 
 Z61/Z85 8308 Income Question #8 
 Z62/Z86 
 
The following languages have been added: 
Under “What is your income now?”  
Added: “If you expect to be eligible for Medicaid with a spenddown (Excess Income Program), send 
proof of income” 
Under “What are your expenses now?” 



Attachment IV 
Page 5 of 7 

 
 
Added: “Send proof of your health insurance premium, if any.” 
Added: “Are you currently enrolled in the Medicaid Buy-In Program for Working People with 
Disabilities (MBI), or applying for MBI? 
Select No or Yes 
If YES, you must submit proof of your employment.  See the enclosed Documentation Checklist 
for the documents you can use to prove you are employed. 
Language change and proof of income now changed to proof of health insurance premium 

 
 Recertification 

 
Reason       Paragraph    Description 
Code       Number 
 
Z48 R0033 Cover Letter for FPBP Renewal Form 
 

Section 4 - Documentation Checklist/Attachment Changes:  
 
Language change: Documentation requirements changed and childcare/dependent removed from list. 
 
Recertification 
 
Reason       Paragraph    Description 
Code       Number 
 
 R0034 Documentation Checklist for FPBP Renewal Form Proof of employment 

added to renewal list and documentation requirements changed 
 
Recertification 
 
Reason       Paragraph    Description 
Code       Number 
 
 R9001 Documentation checklist for Renewal Form 
 
Language change to QI-1 documentation checklist 
 
Recertification 

 
Reason       Paragraph   Description 
Code       Number 
   
 R9000 QI-1 Documentation checklist for renewals 
 
Miscellaneous language Change 
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Recertification 
 
Reason       Paragraph   Description 
Code       Number 
  
 E0032 Explanation of Citizenship/Identity Documentation Requirements 

(Upstate Only) 
 

Section 5 - Language Changes to Existing Codes: 
 
Spenddown information added to messages #1, #2 and #3 of MA section and messages #1 and #2 of 
FHP 
 
Undercare 
 
Reason       Paragraph   Description 
Code       Number 
 
U26 P0007 MA to FHP Due to Excess Income and/or Resources, 60 Days Post-

Partum, No Infant, Chose a Plan, FP 
 
U85 U0081 MA to FHP Due to Excess Income and/or Resources, Chose a Plan, FP 
 
Spenddown information added to message #1, #2 and #3 of MA section 
 
Undercare 
 
Reason       Paragraph   Description 
Code       Number 
 
S27 X0213 MA to FHP Due to Excess Income and/or Resources, 60 Days Post-

Partum, Continue Infant, Chose a Plan 
 
U90 U0112 Turning 19, MA to FHP Due to Excess Income and/or Resources, Chose 

a Plan 
 
Language change to messages #1 and #2 of FHP 
 
Undercare 
 
Reason       Paragraph   Description 
Code       Number 
 
U25 P0011 MA to FHP Due to Excess Income and/or Resources, 60 Days Post-

Partum, No Infant, Chose a Plan, S/CC 
 
U86 U0082 MA to FHP Due to Excess Income and/or Resources, Chose a Plan, 

S/CC 
 
U89 U0106 MA to FHP Due to Excess Income and/or Resources, Chose a Plan, FNP 

Parent 
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X81 X0220 MA to FHP Due to COLA, Chose a Plan Language change to the FHP 

“you must enroll” paragraph 
 
Openings 
 
Reason       Paragraph   Description 
Code       Number 
 
S37 Y0028 Accept FHP, MA Ineligible Due to Excess Income and/or Resources, 

FNP Parent 
 
S38 Y0032 Accept FHP, MA Ineligible Due to Excess Income And/or Resources, FP 
 
S39 Y0025 Accept FHP, MA Ineligible Due to Excess Income and/or Resources 

S/CC 
 
Miscellaneous Language Change 
 
Undercare 
 
Reason       Paragraph   Description 
Code       Number 
 
 U87 U0098 Spenddown to FHP, Chose a Plan 
 

Section 6 - Notice Being Eliminated as of 2008.1 Migration: 
 
Undercare 
 
Reason       Paragraph   Description 
Code       Number 
E20 X0124 Spenddown to MA with no Spenddown, Child 6-18 
 


