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Contact: Cindy Krueger-Farley (518) 402-6663

Section 1 - New AFA code for FPBP Renewal
Z87/R0033

Section 2 — Language Changes — Discontinue Medicare Part A or Part B premium
E60/C0007, E63/C0004, F10/C0195, U20/C0064,

Section 3 — Lanquage Changes to Renewals
R9001

Section 4 — Language Changes — Prisoner Notice
C53/C0282

Section 5 — Language Changes — Added Child Health Plus paragraph
E44/X0064, E45/X0065, E49/X0066, E55/X0060, E56/X0061, E68/X0067, F82/U0138, F83/U0142,
U91/C0226

Section 6 — Lanquage Changes — Added paid or unpaid medical expenses to excess income/resource section
E45/X0065, E56/X0061, E68/X0067, U91/C0226

Section 7 — Language Changes — change “Medical Assistance” to “Medicaid” and added paragraph following the
Medicaid Income and Resource messages section
U85/U0081, U86/U0082, U89/U0106

Section 8 — Language Changes — added remark about income received from one or more computer matches and
added a worker fill section to contact worker by if they disagree and changed all “Medical Assistance”
to “Medicaid”

T03/U0108, T04/U0107

Section 9 — Language Changes to all Recertification attachments — addition of C/THP (Child/Teen Health Plan)

Section 10 — Miscellaneous Language changes
8303, 8313, 8314

Section 11 — Notices being eliminated
F14/D0029, U51/X0038, U52/X0039, U54/X0037, U54/X0040, U55/X0181, U56/X0182, U71/C0137,
U71/D0066

Section 12 — Lanqguage Changes — Removed “prisons” from the public institution examples
E79/D0001

Section 13 — Language Changes — changed paragraph 4 in SSI Transition Letter
M22/M0002
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Section 1 — New AFA code for FPBP Renewal
Renewals for FPBP can now be sent out through the automated renewal process
FPBP Automated Renewal Application
Reason Paragraph Description
Code Number
z87 RO033 Automated Mail-In Renewal Application
Section 2 — Language Changes — Discontinue Medicare Part A or Part B premium
Language addition regarding discontinue paying premium for
Medicare Part A and Part B
E60/C0007, E63/C0004, F10/C0195, U20/C0064
Discontinuance
Reason Paragraph Description CT
Code Number
*E60 C0007 Unable to Locate 20, 24
*E63 C0004 Not a State Resident 20, 22,24
*F10 C0195 Discontinue MA/FHP, Failed to 20, 24
Return Renewal Form
u20 C0064 Discontinue MA/FHP/FPBP Due to 20, 24

Verification of Factors Which Affect
Eligibility, Did Not State Unable to
Get Information

Section 3 — Language Changes to Renewals
Removal of Child Health Plus A
Added Proof of Employment section
Added Third level and Fourth level Documents which establish Citizenship
Added additional Documents which establish Identity

Renewals

Reason Paragraph Description
Code Number

R9001 Documentation Checklist for Renewal form
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Section 4 — Language Changes — Prisoner Notice
Added sentence regarding if enrolled in a Medicaid Managed Care or FHP Plan, you will no longer be
enrolled in your health plan

C53/C0282

Discontinuance

Reason Paragraph Description CT
Code Number

C53 C0282 Discontinue MA/FHP, Incarceration Out of 20, 24
State or Federal Penitentiary within NYS

Section 5 — Language Changes — Added Child Health Plus paragraph
Added paragraph regarding Child Health Plus program for children under the age of 19;
“There is another free or low cost health insurance program for children under age 19 who are
ineligible for Medicaid, call Child Health Plus (CHPIus). One of the health plans that participates in
CHPIlus will contact you to ask if you would like to enroll your child(ren) in this program.”

E44/X0064, E45/X0065, E49/X0066, E55/X0060, E56/X0061, E68/X0067, F82/U0138, F83/U0142,
U91/C0226

Discontinuance

Reason Paragraph Description CT

Code Number

*E44 X0064 Child Turning 6, Excess Income, Spenddown 20, 24
Not Met #

*E45 X0065 Child Turning 6, Excess Income and 20, 24
Resources, Spenddown Not Met  #

*E49 X0066 Child Turning 1, Excess Income, Spenddown 20, 24
Not Met #

*E55 X0060 Child 1-5, Excess Income, Spenddown Not 20, 24
Met #

*E56 X0061 Child 1-5, Excess Income and Resources, 20, 24

Spenddown Not Met  #

*E68 X0067 Child Turning 1, Excess Income and 20, 24
Resources, Spenddown Not Met  #

U9l C0226 Child 6-18, Discontinue MA Due to Excess 20, 24
Income or Income and Resources, FPBP
Ineligible Due to Excess Income, Eligible but
Declines or Age Ineligible #



Undercare

Reason Paragraph Description
Code Number

*F82 u0138 Child 10-18, MA to FPBP Due to Excess
Income #

*F83 u0142 Child 10-18, MA to FPBP Due to Excess
Income, 60 Days Post-Partum #
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CT

20, 24

20

Section 6 — Lanquage Changes — Added paid or unpaid medical expenses to excess income/resource section

Added to the not received documentation in the excess income/resource paragraph “ paid or

unpaid medical expenses not covered by insurance that are equal to or more than

your excess income and excess resource amount”

E45/X0065, E56/X0061, E68/X0067, U91/C0226

Discontinuance

Reason Paragraph Description
Code Number

*E45 X0065 Child Turning 6, Excess Income and
Resources, Spenddown Not Met  #

*E56 X0061 Child 1-5, Excess Income and Resources,
Spenddown Not Met  #

*E68 X0067 Child Turning 1, Excess Income and
Resources, Spenddown Not Met  #

U9l C0226 Child 6-18, Discontinue MA Due to Excess

Income or Income and Resources, FPBP

Ineligible Due to Excess Income, Eligible but

Declines or Age Ineligible #

CT

20, 24

20, 24

20, 24

20, 24

Section 7 — Language Changes — change “Medical Assistance” to “Medicaid” and added paragraph following the

Medicaid Income and Resource messages section

Everywhere it said “Medical Assistance” in the notice now says “Medicaid”.

Following the “Use for All” for section of MA paragraph added; “We used income and/or resource
information that you provided to us, or income information we got from one or more computer
matches. If you disagree with the amounts that we budgeted, contact your worker before the date

that your Medicaid will end (shown above).”
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Undercare

Reason Paragraph Description CT

Code Number

uss u0081 MA to FHP Due to Excess Income and/or 20,24
Resources, Chose a Plan, FP #

u86 u0082 MA to FHP Due to Excess Income and/or 20,24
Resources, Chose a Plan, S/ICC #

us9 u0106 MA to FHP Due to Excess Income and/or 20, 24

Resources, Chose a Plan, FNP Parent #

Section 8 — Language Changes — added remark about income received from one or more computer matches and
added a worker fill section to contact worker by if they disagree and changed all “Medical Assistance”
to “Medicaid”

Added to 1% sentence of 1* paragraph, “or income information we got from one or more computer
matches.”

Added new worker fill message saying, “ If you disagree with our decision to change coverage from
Medicaid to Family Health Plus, contact your worker no later than__ (T+10)

TO03/U0108, TO4/U0107

Undercare

Reason Paragraph Description CT
Code Number

TO3 u0108 MA to FHP, Must Choose a Plan, S/CC or 20
FNP Parent

T04 u0107 MA to FHP, Spenddown Eligible, Must Choose 20
a Plan, FP

Section 10 — Miscellaneous Language changes
8303 — removed “an income if any” from language
8313 - Spanish language revised
8314 - under signature section changed “SIGNATURE of Spouse (if applying)” to “SIGNATURE of
Other Applying Adult”

8303, 8313, 8314



Recertification

Paragraph  Description

Number

8303 Household

8313 Terms, Rights, and Responsibilities
8314 Resources

Section 11 — Notices being eliminated

Att
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F14/D0029, U51/X0038, U52/X0039, U54/X0037, U54/X0040, U55/X0181, U56/X0182, U71/C0137,

U71/D0066

Denial

Reason Paragraph
Code Number

*F14  DO0029
U51  X0038
U52 X0039
U54 X0037
U7l DO0066

Discontinuance

Reason Paragraph
Code Number

U54 X0040

Description

Under PA Sanction for Failure to Participate

in Drug/Alcohol Treatment Program

Transfer of Assets, Institutionalized
Individual, Excess Resources, Spenddown
Not Met #

Transfer of Assets, Institutionalized
Individual, Excess Income and Resources,
Spenddown Not Met #

Transfer of Assets, Institutionalized
Individual, Excess Income, Spenddown
Not Met #

Failure to Comply with Alcohol/Substance
Abuse Requirements

Description

Transfer of Assets, Institutionalized
Individual, Excess Income, Spenddown
Not Met #

CT

20

20

20

20

20

CT

20
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Us5 X0181 Transfer of Assets, Institutionalized 20
Individual, Excess Resources, Spenddown
Not Met #
U56 X0182 Transfer of Assets, Institutionalized 20
Individual, Excess Income and Resources,
Spenddown Not Met  #
U7l C0137 Failure to Comply with Alcohol/Substance 20
Abuse Requirements
Section 12 — Language Changes — Removed “prisons” from the public institution examples
Removed “prisons” from the examples of public institutions not covered by Medical
Assistance/Family Health Plus
E79/D0001
Denial
Reason Paragraph Description CT
Code Number
*E79 D0001 MA Not Provided in Current Living 20, 24

Arrangement

Section 13 — Language Changes — changed paragraph 4 in SSI Transition Letter
Paragraph 4 now reads; Some people on Medicaid must remain in Medicaid Managed Care. Some

people may be able to choose to stay in their plan or go back to regular Medicaid. Call the number
for Managed Care listed at the top of this notice to talk about this more.

M22/M0002

Informational Letters

Reason Paragraph Description CT
Code Number
M22 M0002 SSI Transition Notice 20, 22, 24,

11,12, 16, 17



