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For questions regarding this attachment, please contact Cindy Krueger-Farley at (518)402-6663. 
 
 
 
 
Section 1-  New Reason Codes 
 
 C47/X0082, C49/U0188, S89/X0093, S92/X0084, S96/Y0065, X28/C0274, X37/U0195 
 
Section 2 - Financial Reason Codes changing to No Fill 
 
 S11/U0008, S12/U0121, S25/X0210, U38/U0115, U39/U0114, U91/C0226, V84/C0190, 

V88/U0132, V89/U0075, V94/C0099, X15/P0030, X17/P0005, X83/X0205, X84/X0206, 
X85/X0207 

 
Section 3 - Financial Reason Codes changing to partial fill  
 
 S10/X0011, S19AAK/X0020, S19BAE/0019, S27/X0213, S88/D0158, U25/P0011, U26/P0007, 

U33/X0170, U34/D0116, U37/U0113, U57/C0183, U58/C0184, U75/X0021, U85/U0081, 
U86/U0082, U89/U0106, U90/U0112, U95/X0202, V76/U0139, V77/U0140,  V78/U0141, 
V79/U0137, V80/U0099, V86/U0133, V87/U0135, V93/U0164, V95/U0165, X33/U0191, 
X34/U0192, X48/C0235, X76/X0126, X86/U0080, X88/U0120 

 
Section 4 - Financial Messages Removed  
 
 S25/X0210, S57/Y0014, S58/Y0015, S59/Y0016, S60/Y0017, S61/Y0040, S66/Y0041, 

S67/Y0050, S80/Y0059, U33/X0170, U34/D0116, U35/D0115, U49/D0134, U57/C0183, 
U58/C0184, U62/D0156, U64/D0157, U73/D0065, U74/D0162, V77/U0140, V78/U0141, 
V79/U0137, V93/U0164, V94/C0099, V95/D0165, X15/P0030, X17/P0005, X46/D0124, 
X47/D0125, X48/C0235  

 
Section 5 - Language additions to Paragraphs 
 
 F10/C0195, U20/C0063/C0064, U21/C0065/C0066 
 
Section 6 - Paragraphs changed  
 

E49/X0066, F82/U0138, F83/U0142  
 

Section 7 - Removal of Previous Income amount 
 
 S08/X0026, S19AAK/X0020, X76/X0126, X77/X0180 
 
Section 8 - Changes to Renewals and Attachments  
  
 Z61/8314, Z62/8314, Z61/8201, E0002, E0007, E0010 
 
Section 9 - Changes to Renewal for SLIMB 
 
 Z46/R0020 – SLIMB renewal 
 
Section 10 - Deleted Notices  
 
 C61/U0169, C62/U0171  
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Section 1- New Reason Codes 
 
 C47/X0082, C49/U0188, S89/X0093, S92/X0084, S96/Y0065, X28/C0274 
 X37/U0195 
 
 The following reason codes have been added to the CNS code cards. 
  
 Opening 
 
 Reason Paragraph Description 
 Code Number 
 
 S89  X0093  Accept RMA Excess Income for Medicaid   
 
 S96  Y0065  Accept FHP/PAP Employer Buy-In (EBI)  
 
 
 Undercare 
 
 Reason Paragraph Description 
 Code Number 
 
  C47 X0082  RMA with Spenddown to Medicaid Standard, Decrease  
     In Income, S/CC  
  
 C49 U0188  RMA to FPBP, S/CC  
 
 S92 X0084  MA with Spenddown to FHP, Chose a Plan, S/CC  
 
 X37         U0195       FHP to FHP-PAP, Employer Buy-In  
 
 
 Discontinuance  
 
 Reason Paragraph Description 
 Code Number 
 

  X28  C0274  Discontinue RMA, Ineligible for Medicaid due To Excess  
      Income, Ineligible for FHP due to Income, Equivalent 
      Health Insurance, or Public Employee, FPBP Ineligible 
      but declines, S/CC   
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NOTE FOR NOTICES PULLING MBL DATA:  If you have an SSI-related (04) budget, with 
earned income and the EEC equals F, S or N, currently the FPBP income and eligibility is not 
shown on the expanded screen.  If you need to create a notice which has FPBP financial data, 
then you must do a manual notice until MBL programming can be updated to calculate and 
display that data. 

 
   Section 2 - Financial Reason codes changing to No Fill 
 
 

  These reason codes are now completely no fill and will be identified by an 
asterisk (*) on the CNS code cards.  We are able to pull all the necessary data 
from MBL and WMS. 

 
            
 

 S11/U0008, S12/U0121, S25/X0210, U38/U0115, U39/U0114, U91/C0226, 
V84/C0190, V88/U0132, V89/U0075, V94/C0099, X15/P0030, X17/P0005, 
X83/X0205, X84/X0206, X85/X0207 

 
  
 
 Undercare 
 
 Reason Paragraph Description 
 Code Number 
 
 S11  U0008  Limited Perinatal Care to Full MA During Pregnancy or 

60 Days Post-Partum  
 
 S12  U0121  All Covered Care and Services to Community Coverage  
     with Community-Based Long Term Care, No Longer  
     Institutionalized, Excess Income, Spenddown Not Met 
 
 S25  X0210  Discontinue Mother, Continue Infant, 60 Days Post- 
     Partum, MA Ineligible Due to Excess Income and/or  
     Resources, FHP Ineligible Due to Excess Income, FPBP 
     Ineligible Due to Excess Income or Eligible but Declines 
 
 U38 U0115  Continue FHP, Pregnant, MA Eligible But did not 
     Choose MA or FHP  
 
 U39 U0114  Continue FHP, Pregnant, MA Eligible but Chose FHP 
 
 V88  U0132  FPBP to MA, SCC 
 
 V89  U0075  FPBP to MA, FP 
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  Discontinuance 
 
 Reason Paragraph Description 
 Code Number 

 
 U91            C0226 Child 6-18, Discontinue Medicaid Due to Excess Income or Income 
   and Resources, FPBP Ineligible Due to Excess Income, Eligible but 
      Declines or Age Ineligible 
 
  V84  C0190  Discontinue FPBP Due to Excess Income, Over 19 
 

 V94  C0099  Discontinue FHP/FHP-PAP Due to Excess Income,  
     FPBP Ineligible Due to Excess Income or Eligible but  

      Declines 
 

 X15  P0003  Discontinue Mother, Medicaid Ineligible Due to Excess 
     Income and/or Resources, FHP Ineligible Due to Excess  
     Income, FPBP Ineligible Due to Excess Income, 60 Days  

      Post-Partum, No Infant, FP 
 

 X17  P0005  Discontinue Mother, Medicaid Ineligible Due to Excess  
     Income and/or Resources, FHP Ineligible Due to Excess  
     Income, FPBP Ineligible Due to Excess Income, 60 Days  

      Post-Partum, No Infant S/CC 
 

 X83  X0205  Discontinue FHP, Turning 65, Medicaid Ineligible Due to  
     Excess Income    
          
 X84  X0206  Discontinue FHP, Turning 65, Medicaid Ineligible Due to  
     Excess Resources    
 
 X85  X0207  Discontinue FHP, Turning 65, Medicaid Ineligible Due to 

      Excess Income and Resources 
 

 
Section 3- Financial Reason Codes changing to partial fill 
 
 S10/X0011, S19AAK/X0020, S19BAE/X0019, S27/X0213, S88/D0158, U25/P0011, 

U26/P0007, U33/X0170, U34/D0116, U37/U0113,  U57/C0183, U58/C0184, 
U75/X0021, U85/U0081, U86/U0082, U89/U0106, U90/U0112, U95/X0202, 
V76/U0139, V77/U0140, V78/U0141, V79/U0137, V80/U0099, V86/U0133, 
V87/U0135, V93/U0164, V95/U0165, X33/U0191, X34/U0192, X48/C0235, 
X76/X0126, X86/U0080, X88/U0120 

 
 The following reasons codes are now partial fill – some of the data required is 

being pulled from MBL.  The creation of a CNS pending notice is still needed 
prior to going to WMS to process the notice. 
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 Denial  
 
 Reason Paragraph Description 
 Code Number 
 
 S88  D0158  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  
 

  U34 D0116  Deny Medicaid Due to Excess Income and/or  
      Resources, FHP Ineligible Due to Excess Income, Non- 
      ESHI, Public Employee, or ESHI Not Cost Effective,  
      FPBP Ineligible Due to Excess Income or Eligible but  
      Declines, FP  

 
 
 Discontinuance 
 
 Reason Paragraph Description 
 Code Number 
 
 U33 X0170  Turning 19, Discontinue Medicaid Due to excess Income  
     and/or Resources, FHP Ineligible Due to Excess  
     Income, Equivalent Health Insurance or Public  
     Employee, FPBP Ineligible Due to Excess Income or  
     Eligible but Declines    
 
 U57 C0183  Discontinue Medicaid Due to Excess Income, FHP  
     Ineligible Due to Excess Income, Equivalent Health  
     Insurance or Public Employee, FPBP Ineligible Due to  
     Excess Income or Eligible but Declines, S/CC  
  
 U58 C0184  Discontinue Medicaid Due to Excess Income and/or  
     Resources, FHP Ineligible Due to Excess Income,  
     Equivalent Health Insurance or Public Employee, FPBP  
     Ineligible Due to Excess Income or Eligible but Declines,  
     FP  
 
 X48  C0235  Discontinue Medicaid Due to Excess Income, FHP  
     Ineligible Due to Excess Income, Equivalent Health  
     Insurance or Public Employee, FPBP Ineligible Due to  
     Excess Income or Eligible but Declines, FNP Parent    
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 Undercare 
 
 Reason Paragraph Description 
 Code Number 
 
 S10  X0011  Change in Figures Used to Calculate Excess Income  
     Amount  
 
 S19AAK X0020  Increase in Excess Income Amount  
 
 S19BAE X0019  Continue Excess Resources, Spenddown Met  
  

S27             X0213 MA to FHP Due to Excess Income, 60 Days Post-
Partum, Continue Infant, Chose a Plan, Staying in Same 

 Plan or will be Auto-Assigned, S/CC 
 
 U25 P0011  MA to FHP due to Excess Income, 60 Days Post- 
     Partum, No Infant, Chose a Plan, Staying in Same Plan  
     or will be Auto-assigned, FP 
      
 U26 P0007  MA to FHP Due to Excess Income, 60 Days Post- 
     Partum, No Infant, Chose a Plan, Staying In Same Plan  
     or will be Auto-Assigned,  FP  
 
 U37 U0113  FHP to MA, Pregnant and MA Eligible, Chose MA  
 
 U75 X0021  No Change in Excess Income Amount  
 
 U85 U0081  MA to FHP Due to Excess Income, Chose a Plan, 
     Staying in Same Plan or will be Auto-Assigned, FP  
  
 U86 U0082  MA to FHP Due to Excess Income, Chose a Plan, 
     Staying in Same Plan or will be Auto-Assigned, S/CC  
 
 U89 U0106  MA to FHP Due to Excess Income, Chose a Plan, 
     Staying in Same Plan or will be Auto-Assigned, FNP  
     Parent # 
 
 U90 U0112  Turning 19, Medicaid to FHP Due to Excess Income,  
     Chose a Plan, Staying in Same Plan or will be Auto- 
     Assigned  
 

 U95 X0202 Turning 65, FHP to MA with Excess Income, Spenddown  
     Not Met  
  
 V76  U0139  Over 19, Medicaid to FPBP Due to Excess Income, FHP 
     Ineligible Due to Equivalent Health Insurance or Public  
     Employee  
 
 V77  U0140  Medicaid to FPBP Due to Excess Income, FHP Ineligible 
     Due to Excess Income, Equivalent Health Insurance or  



     Public Employee, S/CC  
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 Undercare (cont’d) 
 
 Reason Paragraph Description 
 Code Number 
  
 V78  U0141  Over 19, Medicaid to FPBP Due to Excess Income  

   and/or Resources, FHP Ineligible Due to Excess  
   Income, Equivalent Health Insurance or Public  
   Employee, 60 Days Post-Partum, Infant Continues  

 
 V79  U0137  FHP/FHP-PAP to FPBP Due to Excess Income,  
     Equivalent Health Insurance, Public Employee, Non-  
     ESHI or ESHI Not cost effective   
 
 V80  U0099  FHP to MA with Spenddown Due to Over Gross Income  
     or Chose Spenddown, Spenddown Not Met, Under 65  
 
 V86  U0133  FPBP to FHP, MA Ineligible Due to Income, Chose a 
     plan or will be Auto-Assigned FP  
 
 V87  U0135  FPBP to FHP, MA Ineligible Due to Excess Income, 
     Chose a Plan or will be Auto-Assigned S/CC  
 
 V93  U0164  Medicaid to FPBP Due to Excess Income and/or 
     Resources, FHP Ineligible Due to Excess  Income  
     and/or Resources, Equivalent Health Insurance or Public  
     Employee, FNP Parent  
 
 V95  U0165  Medicaid to FPBP Due to Excess Income and/or  
     Resources, FHP Ineligible Due to Excess Income,  
     Equivalent Health Insurance or Public Employee, FP  
 
 X33  U0191  FHP-PAP to MA, FP, FNP Parent  
 
 X34  U0192  FHP-PAP to MA, S/CC  
 
 X76  X0126  Decrease in Excess Income Amount  
 
 X86  U0080  FHP to MA, S/CC  
 
 X88  U0120  FHP to MA, FNP Parent or FP  
 
 
Section 4-  Financial Messages Removed  
  
 S25/X0210, S57/Y0014, S58/Y0015, S59/Y0016, S60/Y0017, S61/Y0040, 

S66/Y0041, S67/Y0050, S80/Y0059, U33/X0170, U34/D0116, U35/D0115, 
U49/D0134, U57/C0183, U58/C0184, U62/D0156, U64/D0157, U73/D0065, 
U74/D0162, V77/U0140, V78/U0141, V79/U0137, V93/U0164, V94/C0099, 
V95/U0165, X15/P0003, X17/P0005, X46/D0124, X47/D0125, X48/C0235  
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 In the language for these reason codes, depending on the category of the reason 

code (FP, S/CC, FNP Parent), messages for Over Resources and Over Income and 
Resources have been removed in the Medicaid and Family Health Plus sections. 

 
 Opening 
 
 Reason Paragraph Description 
 Code Number 
  
 
 S57  Y0014  Approve Retro, Deny Ongoing, Medicaid Ineligible Due 
     to Excess Income, FHP Ineligible Due to Excess  
     Income, Equivalent Health Insurance, Public Employee  
     or Over 65, S/CC  
  
 S58  Y0015  Approve Ongoing, Deny Retro Medicaid Due to Excess 
     Income, S/CC  
 
 S59  Y0016  Approve Retro, Deny Ongoing Medicaid Due to Excess  
     Income, FHP Ineligible Due to Excess Income,  
     Equivalent Health Insurance, Public Employee or Over  
     65, FNP Parent  
 
 S60  Y0017  Approve Ongoing, Deny Retro Medicaid Due to Excess 
     Income, FNP Parent  
 
 S61  Y0040  Accept FPBP, MA Ineligible Due to Excess Income  
     and/or Resources, FHP Ineligible Due to Excess  
     Income, Non-ESHI, Public Employee, or ESHI- Not Cost  
     Effective, FP  

  
 S66  Y0041  Accept FPBP, Medicaid Ineligible Due to Excess Income  

and/or Resources, FHP Ineligible Due to Excess 
Income, Non-ESHI, Public Employee, Non-ESHI or 
ESHI-Not Cost Effective, S/CC  

 
 S67  Y0050  Accept FPBP, MA Ineligible Due to Excess Income, FHP 
     Ineligible Due to Excess Income, Non-ESHI, Public  
     Employee, or ESHI- not cost Effective, FNP Parent  
   
 S80  Y0059  Approve Retro, Deny Ongoing Medicaid Due to Excess  
     Income and/or Resources, FHP Ineligible Due to Excess  
     Income, Equivalent Health Insurance, Public Employee  
     or Over 65, FP  
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 Denial 
 
 Reason Paragraph Description 
 Code Number 
 
 U34 D0116  Deny Medicaid Due to Excess Income and/or 
     Resources, FHP Ineligible Due to Excess Income, Non- 
     ESHI, Public Employee, or ESHI Not Cost Effective,  
     FPBP Ineligible Due to Excess Income or Eligible but  
     Declines, FP  
  
 U35 D0115  Deny Medicaid Due to Excess Income, FHP Ineligible 
     Due to Excess Income, Non-ESHI, Public Employee, or  
     ESHI Not Cost Effective, FPBP Ineligible Due to Excess  
     Income or Eligible but Declines, S/CC  
 
 U49 D0134  Deny Medicaid Due to Excess Income, FHP Ineligible 
     Due to Excess Income, Non-ESHI, Public Employee, or  
     ESHI Not Cost Effective, FPBP Ineligible Due to Excess  
     Income or Eligible but Declines, FNP Parent  
 
 U62 D0156  MBI-WPD Ineligible, Not Certified Disabled, MA 
     Ineligible Due to Excess Income, FHP Ineligible Due to  
     Excess Income, Equivalent Health Insurance or Public  
     Employee, FP    
  
 U64 D0157  MBI-WPD Ineligible, Not Certified Disabled, MA 
     Ineligible Due to Excess Income, FHP Ineligible Due to  
     Excess Income, Equivalent Health Insurance or Public  
     Employee, S/CC    
 
 U73 D0065  Non-Immigrant/Undocumented Immigrant, Emergency 
     Medical Condition, Excess Income, S/CC    
 
 U74 D0162  MBI-WPD Ineligible, Not Certified Disabled, MA  
     Ineligible Due to Excess Income, FHP Ineligible Due to  
     Excess Income, Equivalent Health Insurance or Public  
     Employee, FNP Parent    
 
 X46  D0124  Deny Medicaid Due to Excess Income, Failed to Choose 
     a Health Plan for FHP, S/CC  
 
 X47  D0125  Deny MA Due to Excess Income, Failed To Choose a  
     Health Plan for FHP, FNP Parent  
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 Discontinuance  
 
 Reason Paragraph Description 
 Code Number 
 U33 X0170  Turning 19, Discontinue Medicaid Due to excess Income  
     and/or Resources, FHP Ineligible Due to Excess  
     Income, Equivalent Health Insurance or Public  
     Employee, FPBP Ineligible Due to Excess Income or  
     Eligible but Declines    
 
 U57 C0183  Discontinue Medicaid Due to Excess Income, FHP 
     Ineligible Due to Excess Income, Equivalent Health  
     Insurance or Public Employee, FPBP Ineligible Due to  
     Excess Income or Eligible but Declines, S/CC  
  
 U58 C0184  Discontinue Medicaid Due to Excess Income And/or  
     Resources, FHP Ineligible Due to Excess Income,  
     Equivalent Health Insurance or Public Employee, FPBP  
     Ineligible Due to Excess Income or Eligible but Declines,  
     FP  
 
 V94  C0099  Discontinue FHP/FHP-PAP Due to Excess Income,  
     FPBP Ineligible Due to Excess Income or Eligible but  
     Declines  
 
 X15  P0003  Discontinue Mother, Medicaid Ineligible Due to Excess  
     Income and/or Resources, FHP Ineligible Due to Excess  
     Income, FPBP Ineligible Due to Excess Income, 0 Days  
     Post-Partum, No Infant, FP  
 
 X17  P0005  Discontinue Mother, Medicaid Ineligible Due to Excess  
     Income and/or Resources, FHP Ineligible Due to Excess  
     Income, FPBP Ineligible Due to Excess Income, 60 Days  
     Post-Partum, No Infant S/CC  
 
 X48  C0235  Discontinue Medicaid Due to Excess Income, FHP  
     Ineligible Due to Excess Income, Equivalent Health  
     Insurance or Public Employee, FPBP Ineligible Due to  
     Excess Income or Eligible but Declines, FNP Parent    
 
 
 Undercare 
 
 Reason Paragraph Description 
 Code Number 
  
 S25  X0210  Discontinue Mother, Continue Infant, 60 Days Post- 
     Partum, MA Ineligible Due to Excess Income and/or  
     Resources, FHP Ineligible Due to Excess Income, FPBP 
     Ineligible Due to Excess Income or Eligible but Declines 
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 Undercare (cont’d) 
 
 Reason Paragraph Description 
 Code Number 
 
 S64  D0157  All Covered Care and Services to Community Coverage without LTC 
     Due to Failure to Provide Documentation of Income and/or Resources,  
     No Spenddown 
 
 V77  U0140  Medicaid to FPBP Due to Excess Income, FHP Ineligible 
     Due to Excess Income, Equivalent Health Insurance or  
     Public Employee, S/CC  
 
 V78  U0141  Over 19, Medicaid to FPBP Due to Excess Income 
     and/or Resources, FHP Ineligible Due to Excess  

Income, Equivalent Health Insurance or Public 
Employee, 60 Days Post-Partum, Infant Continues  

  
 V79  U0137  FHP/FHP-PAP to FPBP Due to Excess Income,  
     Equivalent Health Insurance, Public Employee, Non-  
     ESHI or ESHI Not cost effective  
 
 V93  U0164  Medicaid to FPBP Due to Excess Income and/or 
     Resources, FHP Ineligible Due to Excess Income  
     and/or Resources, Equivalent Health Insurance or Public  
     Employee, FNP Parent  
 
 V95  U0165  Medicaid to FPBP Due to Excess Income and/or  
     Resources, FHP Ineligible Due to Excess Income,  
     Equivalent Health Insurance or Public Employee, FP  
 
 
Section 5-  Language additions to Paragraphs 
 
 F10/C0195, U20/C0063/C0064, U21/C0065/C0066 
 
 In addition to Refugee MA being added to list of programs being discontinued the 

following Paragraphs have been added to the above notices: 
 
 If we are paying your Employer Sponsored Health Insurance premiums, we will 

discontinue payment of the premium 
 
 If we are also paying your Medicare Part A or Part B premium, we will discontinue 

payment of the premium at the end of the month in which your Medicaid case is 
being closed. 
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 Discontinuance 
 
 Reason Paragraph Description 
 Code Number 
 
 F10  C0195  Discontinue MA/RMA/FHP/FHP-PAP, Failed to Return  
      Renewal Form 
 
 U20 C0063/C0064 Discontinue MA/RMA/FHP/FHP-PAP/FPBP Due to  
     Verification of Factors Which Affect Eligibility, Did Not  
     State Unable to Get Information 
 
 U21 C0065/C0066 Discontinue MA/RMA/FHP/FHP-PAP/FPBP Due to  
     Verification of Factors Which Affect Eligibility, Unable to  
     Get Information, But Not a Good Reason 
 
 
 
Section 6- Paragraphs changed 
 

E49/X0066, F82/U0138, F83/U0142  
  
  
 Child Health Plus (CHPlus) language has been enhanced and the hotline phone  
 number has been added. 
 

“There is another free or low cost Health insurance program for children under age 
19 who are ineligible for Medicaid, called Child Health Plus (CHPlus).  One of the 
health plans that participate in CHPlus will contact you one your child’s case has 
closed to ask if you would like to enroll your child(ren) in the program.  To avoid a 
break in coverage, please call the CHPlus hotline at 1-800-698-4543 immediately to 
apply.” 

 
 Discontinuance 
 
 Reason Paragraph Description 
 Code Number 
   
 E49  X0066  Child Turning 1, Excess Income, Spenddown Not Met    
 
 Undercare 
 
 Reason Paragraph Description 
 Code Number 
 
 F82  U0138  Child 10-18, Medicaid to FPBP Due to Excess Income  
 
 F83  U0142  Child 10-18, Medicaid to FPBP Due to Excess Income, 
     60 Days Post-Partum  
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Section 7- Removal of Previous Income amount 
 
 S08/X0026, S19AAK/X0020, X76/X0126, X77/X0180 
 
 In all of these notices, the first sentence has been changed to only include the  
 current excess income amount. 
 
 Undercare 
 
 Reason Paragraph Description 
 Code Number 
  
 S08  X0026  Increase in Excess Income Due to COLA 
 
 S19AAK X0020  Increase in Excess Income Amount 
 
 X76  X0126  Decrease In Excess Income Amount 
 
 X77  X0180  Decrease in Excess Income Amount Due To COLA 
 
 
Section 8 - Changes to Renewals and Attachments  
 
 Z61/8314, Z62/8314, Z61/8201 
 
 The following Paragraph has been removed from the Resource Section: 
 “(Note: Pregnant women and child(ren) under the age of 19, do not have to answer 

the question, unless the person is participating in the Medicaid spenddown program, 
or the child is certified blind or disabled.)”  

 
 Z61/8314 
 Z62/8314 
 
 The following Renewals have been converted into a bullet format on the cover letter 

and display a larger font size: 
 
 Z61/8201 
 Z62/8301 
 
 Attachments E0002, E0007 and E0010 have all been changed, particularly E0007. 
 
 E0002 – Explanation of the Excess Income Program – updated to include resource 

requirements 
 
 E0007 – Explanation of the Excess Income Program for Non-

Immigrant/Undocumented Alien Emergency Only –  
- New section titled INPATIENT/HOSPITAL CARE AND SERVICES 
- Updates in the ALLOWABLE MEDICAL BILLS section 

 
 E0010 – Optional Pay-In Program Excess Income - updated to include resource 

requirements 
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Section 9 – Changes to Renewal for SLIMB 
 
 Z46/R0020 – This renewal has been updated to mirror the QI-1 renewal document.  

The DOH-4328 has been removed and the QI-1 renewal attachment has now been 
redefined as the Medicare Savings Program. 

 
 
Section 10 - Deleted Notices  
 
 C61/U0169, C62/U0171 
 
 The following reason codes are being deleted with this migration. 
 
 
 Undercare 
 
 Reason Paragraph Description 
 Code Number 
 
 C61 U0169  Community Coverage without Community-Based LTC to 
     All Covered Care and Services, S/CC 
 
  C62 U0171  Community Coverage with Community Based LTC to 
      All Covered Care and Services, S/CC  
 
 


