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For questions regarding changes included in Attachment |, please contact the following individuals at 1-800-343-8859:

Contact Section
Patty Hanson @ext. 4-8753 |- VI
Kathy Rankin @ ext. 6-6139 |- VI

Section| Reactivation for HEAP Cases

Transaction Type 11 (Reactivation) will now be available for HEAP (Case Type 60). All Reactivation edits and Reactivation Reason Codes will
apply.

Section Il Modification to Error Message for Edit 1361

Food Stamp Case Types 31 and 32 will now require an individual on WMS Screen 3 to have a Relationship Code of 01 (Applicant/Payee).
Failure to enter an individual with a Relationship Code of 01 will result in error 1361.

1361 - CASE TYPE REQUIRES A REL CODE =01

For Case Types 11, 12, 16, 17, 31 or 32 at transaction types 02 (Opening), 05 (Change), 06 (Recert), 10 (Reopening) or 11 (Reactivation), one
individual on WMS Screen 3 must have a Relationship Code = 01 (Applicant/Payee). If a non-case member is applying for a child, the edit
override functionality can be used.

Section Il Modification to Food Stamp Edit 0696

There has been a modification to Food Stamp Edit 0696 to allow authorization of Payment Type 93 (Single Issuance ATP) if a Payment Type 96
(Recurring Authorization) payline has been voided. If Payment Type 96 is voided, then a Payment Type 93 will be allowed for the same
Payment Period FROM Date as the voided payline. The voided Payment Type 96 and the Authorization of Payment Type 93 must occur in the
same transaction.

0696 - ISSUED FS BENEFIT PERIODS MAY NOT OVERLAP
In Full Data Entry or Error Correction, if more than one Payment Line has a Local Action Code of 2 and a Payment Type of 91, 93, 94 or 96,
then the Payment Periods for these lines must not overlap.

In Undercare Maintenance, if the Payment Line has a Local Action Code of 2 and a Payment Type of 91, 94 or 96, there cannot be another
Payment Line with a Local Action Code of 2 and a Payment Type of 91, 94 or 96 with overlapping Payment Periods,

OR
(Full Data Entry, Undercare & Change Transactions) In Undercare Maintenance, if the Payment Line has a Local Action Code of 2 and a
Payment Type of 93, there cannot be another Payment Line with a Local Action Code of 2 and a Payment Type of 91, 93, 94 or 96 with
overlapping Payment Periods. If Payment Type 96 is voided, then a Payment Type 93 should be allowed for the same Payment Period FROM
Date as the voided payline in the same transaction. (F, E, U)

Section IV Modification to Existing Social Security Edits to Include HEAP Cases

HEAP (Case Type 60) will now require a Social Security Number and Social Security Code for Transaction Types 02, 05, or 10. All associated
Social Security Number and Validation Code edits will apply.

Section V Revisions to Error Table 1910

Error Table 1910 has been updated to include the following:
- Special Program Code P-FNP payments will now be allowed for MA Case Types 20, 22, 24 and NPA-FS Case Type 31.
- Pay Type 13 - Guaranteed Utility Account Payment will be added for MA Case Types 20, 22, 24 and NPA-FS Case Type 31.

Section VI Addition of Tagged User to LDF File

WMS will now capture through the Local Data Feedback Record the User ID, Date, Time and Terminal used by individual workers when they
perform inquiry or data entry functions on the WMS database. This LDF process can be used by local district management staff to identify the
origin of any transactions performed on WMS.
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For questions regarding changes included in Attachment II, please contact the following individual below:
Contact Section

Bambi Murphy@518-402-6667 [- 11l

Section | Citizenship Verification for Medicaid

The Children’s Health Insurance Program Reauthorization Act (CHIPRA) of 2009 allows states to use an alternative process for verifying United
States citizenship or nationality when an individual applying for Medicaid declares to be a US citizen or national and has provided a Social
Security Number. Additional information detailing this process will be sent prior to the October 18, 2010 migration.

Section Il  TA/MA Denial (Individual Level) Matrix Change

The following TA/MA Denial (individual level) Reason Code has changed which Medicaid Insert Reason Code is generated:
e  F63-In Prison

This Case Level Reason Code will now generate the Medicaid Insert Language:
e 753 - TA Denial, MA Separate Determination

Section Il New AFA Code 914 — Puerto Rican Birth Certificate Validation Pending

It has been discovered that information on birth certificates issued in the territory of Puerto Rico has been used to issue counterfeit birth
certificates for the purposes of obtaining benefits in the United States. All birth certificates issued prior to 10/01/10 by Puerto Rico will be
considered invalid and individuals born in Puerto Rico holding birth certificates issued by Puerto Rico’s Department of Health prior to 10/01/10
will be advised to request new birth certificates from Puerto Rico’s Vital Records Office. The Vital Record’s office will issue new birth certificates
and update the Social Security Administration’s records if necessary.

A unique Anticipated Future Action (AFA) Code 914 — Puerto Rican Birth Certificate Validation Pending will be used to identify individuals
who are authorized benefits on or after 10/01/10 based on a declaration of U.S. citizenship established by birth in the territory of Puerto Rico
and a valid SSN.

The unique AFA 914 will allow WMS to identify and report the recipients with pending new and valid Puerto Rican birth certificates for a match
with the Social Security Administration. The Citizenship Verification for Medicaid will be run 10/18/10 and will include individuals with the new
AFA 914 that meet the defined criteria. Additional information about the Citizenship Verification will be sent prior to the migration.

The new AFA Code 914- Puerto Rican Birth Certificate Validation Pending, will be used with Case Types 20 and 24 to identify recipients
with Puerto Rican Birth Certificates whose eligibility is authorized 10/01/10 or later. This new AFA Code, along with the Line Number of the
recipient possessing the birth certificate issued in the territory of Puerto Rico will be worker entered. No anticipated Future Action Date is
required with this entry.
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For questions regarding changes included in Attachment lll, please contact the following individual below:

Contact Section
Cindy Kruegar-Farley @ (518)402-6663 1-13

Section 1- Public Employee changed to Federal Employee
S07/X0025, S59/Y0016, S61/Y0040, S66/Y0041, S67/Y0050, S80/Y0059, U03/C0133, U09/C0132, U16/C0144, U33/X0170,
U34/D0116, U35/D0115, U49/D0134, U57/C0183, U58/C0184, U62/D0156, U64/D0157, U74/D0162, V39/C0206, V77/U0140,
V78/U0141, V79/U0137, V93/U0164, X28/C0274, X48/C0235

Section 2- Medical Assistance changed to Medicaid, Public Employee changed to Federal Employee
S20AA/X0001,520AC/X0002, S20AE/X0004, S20AF/X0007, S20AG/X0005, U06/C0142, U07/C0143, U08/C0131, U28/C0249,
U30/U0154, V76/U0139, X80/X0208

Section 3- Medical Assistance changed to Medicaid, Public Employee changed to Federal Employee, Over Resource and Over Income
and Resource messages removed from FHP
U60/D0154, V95/U0165

Section 4- 185% Message removed from MA
Use6/U0082

Section 5- FPBP Language added
E60/C0007, E63/C0004, E95/C0027, U77/C0140, U78/C0141

Section 6- Medical Assistance changed to Medicaid
F10/C0195, U75/X0021, V80/U0099

Section 7- Medical Assistance changed to Medicaid, FPBP language added
E79/C0001, S63/C0248, V17/C0050, V31/C0014, V38/C0072, X23/C0265

Section 8- Changes to CHP language
E55/X0077, E56/X0078, E67/X0076, S88/D0158

Section 9- Language added regarding Medical Helpline
X75/X0020, X76/X0126

Section 10- Code being reinstated- Medical Assistance changed to Medicaid
E02/C0121

Section 11-New Renewal Cover Letter and Update Form for Chafee
Z64/R0009, Z64/R0010

Section 12- Enrollment Center Renewal reason codes
Z05/R0044, Z07/R0045

Section 13- Minor language changes
F13/C0199, U14/C0261, X75/X0020, E0007, E0008, S0023

Section 14- SSI - Related Budget changes
Updates have been made to MBL to contain the expanded eligibility calculation when there is earned income on the input screen.
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Section 1- Public Employee changed to Federal Employee

S07/X0025, S59/Y0016, S61/Y0040, S66/Y0041, S67/Y0050, S80/Y0059, U03/C0133, U09/C0132, U16/C0144, U33/X0170,
U34/D0116, U35/D0115, U49/D0134, U57/C0183, U58/C0184, U62/D0156, U64/D0157, U74/D0162, V39/C0206, V77/U0140,
V78/U0141, V79/U0137, V93/U0164, X28/C0274, X48/C0235

In the following codes the Public Employee message has changed to Federal Employee.

Opening

Reason

Code

S59

S61

S66

S67

S80

Denial

Reason
Code

U34

U35

U49

u62

u64

u74

Paragraph
Number
Y0016
Y0040
Y0041

Y0050

Y0059

Paragraph
Number

D0116

D0115

D0134

D0156

D0157

D0162

Description

Approve Retro, Deny Ongoing Medicaid Due to Excess Income, FHP Ineligible Due to Excess
Income, Equivalent Health Insurance, Federal Employee or Over 65, FNP Parent

Accept FPBP, Medicaid Ineligible Due to Excess Income and/or Resources, FHP Ineligible Due to
Excess Income, Non-ESHI, Federal Employee, or ESHI- Not Cost Effective, FP

Accept FPBP, Medicaid Ineligible Due to Excess Income and/or Resources, FHP Ineligible Due to
Excess Income, Non-ESHI, Federal Employee, or ESHI- Not Cost Effective, S/ICC

Accept FPBP, MA Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Non-
ESHI, Federal Employee, or ESHI- not cost Effective, FNP Parent #

Approve Retro, Deny Ongoing Medicaid Due to Excess Income and/or Resources, FHP Ineligible
Due to Excess Income, Equivalent Health Insurance, Federal Employee or Over 65, FP

Description

Deny Medicaid Due to Excess Income and/or Resources, FHP Ineligible Due to Excess Income,
Non-ESHI, Federal Employee, or ESHI Not Cost Effective, FPBP Ineligible Due to Excess Income
or Eligible but Declines, FP

Deny Medicaid Due to Excess Income, FHP Ineligible Due to Excess Income, Non-ESHI, Federal
Employee, or ESHI Not Cost Effective, FPBP Ineligible Due to Excess Income or Eligible but
Declines, S/CC

Deny Medicaid Due to Excess Income, FHP Ineligible Due to Excess Income, Non-ESHI, Federal
Employee, or ESHI Not Cost Effective, FPBP Ineligible Due to Excess Income or Eligible but
Declines, FNP Parent

MBI-WPD Ineligible, Not Certified Disabled, MA Ineligible Due to Excess Income, FHP Ineligible
Due to Excess Income, Equivalent Health Insurance or Federal Employee, FP

MBI-WPD Ineligible, Not Certified Disabled, MA Ineligible Due to Excess Income, FHP Ineligible
Due to Excess Income, Equivalent Health Insurance or Federal Employee, SICC

MBI-WPD Ineligible, Not Certified Disabled, MA Ineligible Due to Excess Income, FHP Ineligible
Due to Excess Income, Equivalent Health Insurance or Federal Employee, FNP Parent



Undercare

Reason
Code
S07

uo

uo9

u33

us7

us8

V39

V77

V78

V79

V93

X28

X48

Paragraph
Number
X0025

C0133

C0132

X0170

C0183

C0184

C0206

u0140

u0141

u0137

uo164

C0274

C0235
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Description

Medical Level to Excess Income Due to COLA, FHP Ineligible Due to Excess Income, Failed to
Choose a Plan, Chose Spenddown, Equivalent Health Insurance, Federal Employee or Over 65

Discontinue MBI-WPD, No Longer Meets Requirements of the Medical Improvement Group,
Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, S/CC

Discontinue MBI-WPD, No Longer Meets Requirements of the Medical Improvement Group,
Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FP

Turning 19, Discontinue Medicaid Due to Excess Income and/or Resources, FHP Ineligible Due to
Excess Income, Equivalent Health Insurance or Federal Employee, FPBP Ineligible Due to Excess
Income or Eligible but Declines

Discontinue Medicaid Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FPBP Ineligible Due to Excess Income or Eligible but
Declines, S/CC

Discontinue Medicaid Due to Excess Income And/or Resources, FHP Ineligible Due to Excess
Income, Equivalent Health Insurance or Federal Employee, FPBP Ineligible Due to Excess Income
or Eligible but Declines, FP

Discontinue FHP Due to Equivalent Health Insurance or Federal Employee

Medicaid to FPBP Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent Health
Insurance or Federal Employee, S/CC

Over 19, Medicaid to FPBP Due to Excess Income and/or Resources, FHP Ineligible Due to
Excess Income, Equivalent Health Insurance or Federal Employee, 60 Days Post-Partum, Infant
Continues

FHP/FHP-PAP to FPBP Due to Excess Income, Equivalent Health Insurance, Federal Employee,
Non- ESHI or ESHI Not Cost Effective

Medicaid to FPBP Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent Health
Insurance or Federal Employee, FNP Parent

Discontinue RMA, Ineligible for Medicaid due to Excess Income, Ineligible for FHP due to Income,
Equivalent Health Insurance or Federal Employee, FPBP Ineligible or eligible but declines, SICC

Discontinue Medicaid Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FPBP Ineligible Due to Excess Income or Eligible but
Declines, FNP Parent



Discontinuance

Reason
Code

uo3

u09

u16

u33

us7

us8

V39

X28

X48

Paragraph
Number

C0133

C0132

C0144

X0170

C0183

C0184

C0206

C0274

C0235

Attachment Il
Page 4 of 11

Description

Discontinue MBI-WPD, No Longer Meets Requirements of the Medical Improvement Group,
Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, S/CC

Discontinue MBI-WPD, No Longer Meets Requirements of the Medical Improvement Group,
Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FP

Discontinue MBI-WPD, Medical Improvement Group, Not Working 40 Hrs, Not Working at Federal
Minimum Wage, Medicaid Ineligible Due To Excess Income, FHP Ineligible Due to Excess Income
or Equivalent Health Insurance or Federal Employee, S/ICC

Turning 19, Discontinue Medicaid Due to Excess Income and/or Resources, FHP Ineligible Due to
Excess Income, Equivalent Health Insurance or Federal Employee, FPBP Ineligible Due to Excess
Income or Eligible but Declines

Discontinue Medicaid Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FPBP Ineligible Due to Excess Income or Eligible but
Declines, S/CC

Discontinue Medicaid Due to Excess Income And/or Resources, FHP Ineligible Due to Excess
Income, Equivalent Health Insurance or Federal Employee, FPBP Ineligible Due to Excess Income
or Eligible but Declines, FP

Discontinue FHP Due to Equivalent Health Insurance or Federal Employee

Discontinue RMA, Ineligible for Medicaid due to Excess Income, Ineligible for FHP due to Income,
Equivalent Health Insurance or Federal Employee, FPBP Ineligible or eligible but declines, S/ICC

Discontinue Medicaid Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FPBP Ineligible Due to Excess Income or Eligible but
Declines, FNP Parent
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Section 2- Medical Assistance changed to Medicaid, Public Employee changed to Federal Employee
S20AA/X0001, S20AC/X0002, S20AE/X0004, S20AF/X0007, S20AG/X0005, U06/C0142, U07/C0143, U08/C0131, U28/C0249,

U30/U0154, V76/U0139, X80/X0208

In the following codes the Public Employee message has changed to Federal Employee. Also Medical Assistance has been changed to

Medicaid.

Opening

Reason
Code

S20/AA
S20/AC
S20/AE

S20/AF

S20/AG

Undercare

Reason
Code

uo7

uo6

uos

u28

u3o

V76

X80

Paragraph

Number

X0001

X0002

X0004

X0007

X0005

Paragraph
Number

C0143

C0142

C0131

C0249

u0154

u0139

X0208

Description

Excess Income, Spenddown Met, FHP Ineligible Due to Excess Income, Chose Spenddown,
Equivalent Health Insurance, Federal Employee or Over 65

Excess Income, 6 Month Spenddown Met, FHP Ineligible Due to Excess Income, Chose
Spenddown, Equivalent Health Insurance, Federal Employee or Over 65

Excess Income and Resources, Both Met, FHP Ineligible Due to Excess Income, Chose
Spenddown, Equivalent Health Insurance, Federal Employee or Over 65

Excess Income and Resources, Resource Spenddown Met, FHP Ineligible Due to Excess Income,
Chose Spenddown, Equivalent Health Insurance, Federal Employee or Over 65

Excess Income and Resources, Resource and 6 Month Spenddown Met, FHP Ineligible Due to
Excess Income, Chose Spenddown, Equivalent Health Insurance, Federal Employee or Over 65

Description

Discontinue MBI-WPD, Medical Improvement Group, Not Working 40 Hrs, Not Working at Federal
Minimum Wage, Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income,
Equivalent Health Insurance or Federal Employee, FNP Parent

Discontinue MBI-WPD, Medical Improvement Group, Not Working 40 Hrs, Not Working at Federal
Minimum Wage, Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income,
Equivalent Health Insurance or Federal Employee, FP

Discontinue MBI-WPD, No Longer Meets Requirements of the Medical Improvement Group,
Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FNP Parent

Discontinue MBI-WPD Due to No Longer Working, Medicaid Ineligible Due to Excess Income,
Spenddown Not Met, FHP Ineligible Due to Excess Income, Equivalent Health Insurance or
Federal Employee

MBI-WPD to Medicaid with Spenddown Due to Non-Financial Reasons, Spenddown Not Met. FHP
Ineligible Due to Excess Income, Chose Spenddown, Equivalent Health Insurance, Federal
Employee or Over 65

Over 19, Medicaid to FPBP Due to Excess Income, FHP Ineligible Due to Equivalent Health
Insurance or Federal Employee

Medicaid to Spenddown Due to Excess Income FHP Ineligible Due to Excess Income, Chose
Spenddown, Over 65, Equivalent Health Insurance or Federal Employee



Discontinuance

Reason Paragraph
Code Number
uo6 C0142
Uo7 C0143
uo8 C0131
u28 C0249
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Description

Discontinue MBI-WPD, Medical Improvement Group, Not Working 40 Hrs, Not Working at Federal
Minimum Wage, Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income,
Equivalent Health Insurance or Federal Employee, FP

Discontinue MBI-WPD, Medical Improvement Group, Not Working 40 Hrs, Not Working at Federal
Minimum Wage, Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income,
Equivalent Health Insurance or Federal Employee, FNP Parent

Discontinue MBI-WPD, No Longer Meets Requirements of the Medical Improvement Group,
Medicaid Ineligible Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent
Health Insurance or Federal Employee, FNP Parent

Discontinue MBI-WPD Due to No Longer Working, Medicaid Ineligible Due to Excess Income,
Spenddown Not Met, FHP Ineligible Due to Excess Income, Equivalent Health Insurance or
Federal Employee



Section 3-

Section 4-
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Medical Assistance changed to Medicaid, Public Employee changed to Federal Employee, Over Resource and Over Income
and Resource messages removed from FHP
U60/D0154, V95/U0165

In the following codes the Public Employee message has changed to Federal Employee. Also Medical Assistance has been changed to
Medicaid and the messages for Over Resources and Over Income and Resources have been removed.

Denial

Reason Paragraph Description

Code Number

u60 D0154 MBI-WPD Ineligible, Not Currently Working, Medicaid Ineligible Due to Excess Income and/or
Resources, FHP Ineligible due to Excess Income, Equivalent Health Insurance or Federal
Employee

Undercare

Reason Paragraph Description

Code Number

V95 u0165 Medicaid to FPBP Due to Excess Income, FHP Ineligible Due to Excess Income, Equivalent Health

Insurance or Federal Employee, FP

185% Message removed from MA
U86/U0082

The following reason code had the message for185% of State Standard removed.

Undercare

Reason Paragraph Description

Code Number

ug6 u0082 MA to FHP Due to Excess Income, Chose a Plan, Staying in Same Plan or will be Auto-Assigned,
S/ICC

FPBP Language added

E60/C0007, E63/C0004, E95/C0027, U77/C0140, U78/C0141,

The following reason codes have had FPBP language added to them.

Denial

Reason Paragraph Description

Code Number

E60 C0007 Unable to Locate
E63 C0004 Not a State Resident
Undercare

Reason Paragraph Description

Code Number

EGO C0007 Unable to Locate
E63 C0004 Not a State Resident

E95 C0027 Death



Section 6-

Section 7-
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Discontinuance
Reason Paragraph Description
Code Number
E60 C0007 Unable to Locate
E63 C0004 Not a State Resident
E95 C0027 Death
Medical Assistance changed to Medicaid
F10/C0195, U75/X0021, V80/U0099
For the following reason codes Medical Assistance has been changed to Medicaid
Undercare
Reason Paragraph Description
Code Number
F10 C0195 Discontinue MA/RMA/FHP/FHP-PAP, Failed to Return Renewal Form
u7s X0021 No Change in Excess Income Amount
V80 u0099 FHP to Medicaid with Spenddown Due to Over Gross Income or Chose Spenddown, Spenddown

Not Met, Under 65

Discontinuance

Reason Paragraph Description
Code Number
F10 C0195 Discontinue MA/RMA/FHP/FHP-PAP, Failed to Return Renewal Form

Medical Assistance changed to Medicaid, FPBP language added
E79/C0001, S63/C0248, V17/C0050, V31/C0014, V38/C0072, X23/C0265,

The following reason codes have had FPBP language added to them. Also Medical Assistance has been changed to Medicaid.

Denial

Reason Paragraph Description

Code Number

E79 C0001 Medicaid Not Provided in Current Living Arrangement
V17 C0050 Incorrect or Fraudulent Social Security Number

V3l C0014 Failure to Provide Social Security Number

V38 C0072 Failure to Contact Agency as Requested



Section 8-

Undercare

Reason
Code

E79

S63

V17

V3l

V38

X23

Discontinuance

Reason
Code

E79

S63

V17

V3l

V38

X23

Paragraph
Number

C0001

C0248

C0050
C0014
C0072

C0265

Paragraph
Number

C0001

C0248

C0050
C0014
C0072

C0265

Changes to CHP language
E55/X0077, E56/X0078, E67/X0076, S88/D0158,
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Description

Medicaid Not Provided in Current Living Arrangement

Discontinue Medicaid/FHP/FPBP, Failure to Provide Information to Clear Up Resource Information
Discrepancy

Incorrect or Fraudulent Social Security Number
Failure to Provide Social Security Number
Failure to Contact Agency as Requested

Failed to Provide Amount of Income and/or Resources at Renewal

Description

Medicaid Not Provided in Current Living Arrangement

Discontinue MA/FHP, Failure to Provide Information to Clear Up Resource Information
Discrepancy

Incorrect or Fraudulent Social Security Number
Failure to Provide Social Security Number
Failure to Contact Agency as Requested

Failed to Provide Amount of Income and/or Resources at Renewal

The following reason codes had changes to the Child Health plus language.

Denial

Reason
Code

E55
E56

E67

S88

Paragraph
Number

X0077
X0078

X0076

D0158

Description

Child 1-5, Excess Income, Spenddown Not Met
Child 1-5, Excess Income and Resources, Spenddown Not Met

Child Up to Age One, (Mother Did Not Receive Medicaid in Any Month of Her Pregnancy) Excess
Income, Spenddown Not Met

Child 6-18, Deny MA Due to Excess Income or Income and Resources, FPBP Ineligible Due to
Excess Income, Eligible but Declines or Age Ineligible
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Section 9- Language added regarding Medical Helpline

X75/X0020, X76/X0126

The following codes have had language added regarding Medical Helpline contact information

Undercare

Reason Paragraph Description

Code Number

X75 X0020 Increase in Excess Income Amount

X76 X0126 Decrease in Excess Income Amount
Section 10- Code being reinstated- Medical Assistance changed to Medicaid

E02/C0121

The following code has been reinstated.

Discontinuance

Reason Paragraph Description

Code Number

E02 C0121 Discontinue Medicaid Non-Immigrant or Undocumented Immigrant, End of Medical Emergency

Section 11-New Renewal Cover Letter and Update Form for Chafee
Z64/R0009, Z64/R0010

The following renewal has been added along with an updated from to accommodate the Chafee project. This project is for foster children
discharged to the community. Further clarification of policy and procedures will follow.

Reason Paragraph Description

Code Number

Z64 R0009 Chafee Renewal

Z64 R0010 Chafee Renewal update form

Section 12- Enrollment Center Renewal reason codes
Z05/R0044, Z07/R0045

The following renewal reason codes have minor language changes

Reason Paragraph Description
Code Number
Z05 R0044 Enroliment Center General Renewal (comparable to Z61)

Z07 R0045 Enrollment Center FPBP Renewal (Comparable to Z47)
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Attachment Il
Page 11 of 11

F13/C0199, U14/C0261, X75/X0020 E0007, E0008, S0023

The following reason codes have had minor language change in the notices

Undercare

Reason Paragraph
Code Number
F13 C0199
ul4 C0261
X75 X0020

Discontinuance

Reason Paragraph
Code Number
u14 C0261
Attachment
E0007
E0008
S0023

Section 14- SSI| - Related Budget changes

Description

Discontinue Mother on MA/FHP, Failed to Return Renewal Form, 60 Days Post-Partum, Infant
Continues

Failed to Return FPBP Renewal Form

Increase in Excess Income Amount

Description

Failed to Return FPBP Renewal Form

Explanation of the Excess Income Program for Non-Immigrant/Undocumented Alien Emergency
Only

Explanation of the Excess Resource Program for Non-Immigrant/Undocumented Alien Emergency
Only

Notify Department of Any Changes

Updates have been made to MBL to contain the expanded eligibility calculation when there is earned income on the input screen



