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DOH Contact:  Local District Support Unit (518) 473-6397 
 
WMS Changes 
Section I - Continuous Coverage for MAGI Individuals on TA 
Section II – R/E N9 
Section III – Halt Auto Assignment in Allegany County 
_________________________________________________________________________________________ 
 
Section 1 – Continuous Coverage for MAGI Individuals on TA 
A Federal e14 waiver effective, 12/1/15, gives the authority to make TA adults MAGI.  With the implementation of 
Adult CSD for MAGI, all MAGI adults determined eligible for Medicaid on a Temporary Assistance case type who 
meet the following criteria: 

• Individual Category Code = 09, 13, 15, 26, 92, 93, 94, 95 or 96  
• Individual Categorical Code is not 15 or 92 with a Citizenship Code of E or Null 
• Individual Status Code = 07 
• Age is less than 65 OR Individual Categorical Code = 13, 26 or 94 

are entitled to 12 months of continuous coverage from the time of intitial determination and redetermination, 
regardless of increase in income or change in household composition.  There are several exceptions to this 
coverage, as noted below by Reason Code: 
 

R/C Definition 
 

E60 Unable to Locate 
 

E95 Deceased 
 

E90 Discontinue - Client Request 
 

M90 Client Request - Written - PA and MA 
 

M91 Client Request - Verbal - PA and MA 
 

M92 Client Request - Written - Earned Income 
 

M93 Client Request - Verbal - Earned Income 
 

M94 Client Request - Written - PA Only 
 

M95 Client Request - Verbal - PA Only 
 

E21 Failure to Provide Child’s SSN 
 

F17 Failure to Validate Incorrect SSN 
 

F21 Failure to Provide a Social Security Number 
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F92 Failure to Provide Proof of Citizenship or Eligible Alien Status 
 

F93 Failure/Refusal to Sign Citizenship/Alien Declaration 
 

E66 Not a Resident of State 
 

M63 Will Move Out of State 
 

V30 Failure to Comply with IV-D Requirements 
 

E79 Not Provided in Current Living Arrangement 
 

 
When a Temporary Assistance case is closed for a reason other than the ones listed, Medicaid coverage will be 
generated on an extension case for the normal separate determination extension or the balance of the 12 months 
from the Coverage From Date, whichever is greater. 
 
 
Modification to WMS Error 
To support this extension of coverage, the following WMS edit has been modified to occur when an individual is 
eligible for continuous coverage based on the criteria listed above.  
ERROR 0084 – MA EXTENSION CASE NUMBER REQUIRED  
 
 
 
Section II – R/E N9 
 
Restriction Exception (RE) - N9, was created to prevent Nursing Home eligible individuals from being enrolled in 
managed care products (HARP & Medicaid Advantage) that don’t cover nursing home level care. When R/E N9 is 
used, this will block auto assignment. 
 
 
 
Section III – Halt Auto Assignment in Allegany County  
 
The auto assignment process was halted effective 9/1/16 for Allegany County.  This county became an Enrollment 
Broker County effective 8/1/16.   
 

 


