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For questions regarding this attachment please contact Cindy Krueger-Farley @ (518) 402-6663.
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Section 7-

New Managed Care Notices

M29/M0005, M30/M0006

Deleted Reason Code and Inserts

U04/C0268, U04/D0161, N0013, NO016

Language added to Notices

C66/U0175, C67/U0178, C68/U0184

Removal of Resource and Income/Resource Messages

X52/C0020, X52/D0023

Language additions to Paragraphs

C53/C0282, C55/U0173, C57/Y0070

Langquage removed regarding Resources

C44/Y0009, X54/Y0003

Removal of bullet regarding Income

Z47/R0042
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Section 1- New Managed Care notices

Section 2-

M29/M0005, M30/M0006

Managed Care

Reason Paragraph
Code Number
M29 MO0005
M30 MO0006

Description

First Reminder to join a Plan- Mandatory SSI
and non-SSI

Last Reminder (60 days after initial) to join a plan

Deleted Reason Code and Inserts

U04/C0268, U04/D0161, N0013, NO016

Discontinuance /Undercare

Reason Paragraph
Code Number
uo4 C0268
Denial

Reason Paragraph
Code Number
uo4 D0161

Managed Care Inserts

Reason Paragraph
Code Number
N/A N0013

Description

Discontinue MA/FHP Due to Prohibited
Transfer, S/ICC

Description

Deny MA/FHP Due to Prohibited Transfer
SICC #

Description

End of Managed Care due to Incarceration
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The following paragraph was removed from all Upstate notices:

Managed Care: If you are now enrolled in a Medicaid Managed Care or Family Health Plus
plan, your coverage will end on the date you entered a New York State or local correctional
facility.
N/A

N0016 MA Only Managed Care Closing

The following paragraph was removed from Reason Codes C53/C0282 and 922/C0161 only:
Managed Care: If you are enrolled in a Medical Assistance Managed Care health plan, you
can use your Health Plan Card to get health plan services until the end of the month in which
your Medical Assistance is discontinued.

Language added to Notices

C66/U0175, C67/U0178, C68/U0184
The following Paragraph has been added to the above notices:

If you have a change of address, it is important that you contact your social services district at
the agency telephone number listed above.

Opening

Reason Paragraph Description

Code Number

C66 uo175 FHP to MA, Incarcerated Individual
Released (Upstate)

Undercare

Reason Paragraph Description

Code Number

C66 uo175 FHP to MA, Incarcerated Individual
Released (Upstate)

C67 uo178 Reinstate MA, Incarcerated Individual
Released (Upstate)

C68 u0184 Reinstate FPBP, Incarcerated Individual

Released (Upstate)
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Section 4- Removal of Resource and Income/Resource Messages

X52/C0020, X52/D0023

Denial

Reason Paragraph Description
Code Number

X52 D0023 Deny Medicare Buy-In Program QMB #

Discontinuance/ Undercare

Reason Paragraph Description
Code Number

X52 C0020 Discontinue Medicare Buy-In Program QMB #

Language additions to Paragraphs

C53/C0282, C55/U0173, C57/Y0070
The following Paragraphs have been added to the above notices:

If you are now enrolled in a Medicaid Managed Care or Family Health Plus plan, you will no
longer be enrolled in your health plan.

If Medicaid is paying health insurance premiums, including Medicare, for you, payment of
these premiums will be discontinued.

(Please note the following paragraph was NOT added to C55/U0173)
If Medicaid is paying health insurance Premiums for other members of your household, these
premium payments may continue if it is determined to be cost effective.

Opening

Reason  Paragraph Description

Code Number

C57 Y0070 (Open) Suspend MA Coverage For Inmate

of NYS/Local Correctional Facility
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Discontinuance
Reason Paragraph Description
Code Number
C53 C0282 Discontinue MA/FHP, Incarceration Out of State or
Federal Penitentiary within NYS

Undercare
Reason Paragraph Description
Code Number
C53 C0282 Discontinue MA/FHP, Incarceration Out of State or

Federal Penitentiary within NYS
C55 uo0173 Suspend MA Coverage for Inmate of NYS/Local

Correctional Facility (Upstate) (FOR USE WITH SINGLE

HOUSEHOLDS ONLY)

Langquage removed regarding Resources

C44/Y0009, X54/Y0003

Opening

Reason Paragraph Description

Code Number

C44 Y0009 Accept SLIMB #

X54 Y0003 Accept Medicare Buy-In Program, QMB #

Removal of bullet regarding Income

Recertification (Medicaid Cancer Treatment Program)

Reason Paragraph Description
Code Number

Z47 R0042 Notice for Renewal (Recertification) for MCTP
The following bullet was removed from this reason code:

e Certification from CSPP that your income continues to be at of below 250% of the
Federal Poverty Level



