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DOH Contact:  Local District Support Unit (518) 473-6397    
 
WMS Changes 
Section I -  Revised Editing for MLTC Plans with Restriction/Exception Codes 
Section II - New Alien/Citizenship Indicator ACI code of Z 
Section III – Modification to Third Party Health Insurance Code Exemptions table (Statewide) 
Section IV – Change to Automatic Processes for Enrolling in Medicare at Age 65 
_________________________________________________________________________________________ 
 
Section I – Revised Editing for MLTC Plans with Restriction/Exception Codes 
 
With this migration, a new, on-line edit will be put in place to  prevent consumers with Restriction Codes from being 
manually enrolled into MLTC products, including: Partial  Long Term Care, FIDA, MAP, and PACE plans. When any 
of the following Restriction codes (02, 03, 04, 05, 06, 08, 09, 10, 11, 12, 13, 55, 56, 58, 59, 60, 62-71, 72-74, 81, 82, 
or 83) is active on a consumer’s CIN, manual enrollment in MLTC will be prevented with an online edit which will 
appear at the bottom of the screen:          
 
LTC ENROLLMENT NOT ALLOWED-ACTIVE RRE OR COVERAGE ERROR 
 
The Cause/Remedy for the new edit is as follows: 
 
The following restrictions are excluded from certain types of LTC enrollment - 02, 03, 04, 05, 06, 08, 09, 10, 11, 12, 
13, 23, 50, 51, 55, 56, 58, 59, 60, 62-71, 72-74, 78, 81, 82, and 83                           
 
Exclude from LTC enrollment except FIDA-IDD - 38, 44, 45, 46-49                                                                 
 
Exclude from PACE enrollment - 35 
 
The edit above will replace edit: MC ENROLL NOT ALLOWED - EXCLUDED LTC PROVIDER 
 
 
Section II - New Alien/Citizenship Indicator ACI code of Z 
 
A new ACI Code is required for consumers referred to the LDSS by the Marketplace who have not had their 
citizenship/immigration status verified by the federal hub/agency during the reasonable opportunity period.  

• New ACI value will be “Z - NYSoH Unverified Citizenship/Immigration Status”,  
• ACI of Z is worker enterable based on use of CNS reason code of ‘H2W’ or ‘H3W’ 
• If ACI of Z is entered, WMS will system generate S/F code of 67 
• If ACI of Z is entered and individual is known to WMS with a ACI code other than Z, WMS will error with 

0395 – ACI OF Z IS NOT ALLOWED. 
 
Additions and Modifications to Error Codes 
The following Error Codes are being created as part of this process: 
 
0344 – ACI OF Z MUST HAVE REASON CODE ‘H2W’ OR ‘H3W’ 
ACI of Z requires a reason code of ‘H2W’ or ‘H3W’ 
 
0395 – ACI OF Z IS NOT ALLOWED 
This individual already has an existing ACI value in WMS. Use existing ACI and associated DEC, DOS, Alien 
number, S/F code. 
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The following Error Codes are being updated as part of this process: 
0467 - ALIEN NUMBER NOT ALLOWED FOR THIS CITIZENSHIP IND 
Alien Registration Number must be blank with Citizenship Indicator = C or Z. 
 
0468 - DATE OF STATUS NOT ALLOWED FOR THIS CITIZENSHIP INDICATOR 
If Citizenship Indicator = C or Z Date of Status must be blank 
 
1326 - ACI O, T AND Z REQUIRES STATE FED CHARGE CODE OF 67  
ACI’s of O (PRUCOL), T (Persons Paroled into the US for less than One Year), and Z (NYSoH Unverified 
Citizenship/Immigration Status) require a State/Federal Charge Indicator of 67.     (F, E, U) 
 
1387 - S/F CHARGE 67 REQUIRES ACI O, T or Z 
If State Charge/Federal Charge Indicator 67 is entered, then the Citizenship Indicator must be O, T or Z. 
 
1413 - DEC REQUIRED FOR ACI CODE  
DEC Not allowed with ACI code = C, E or Z 

 
 
Section III – Modification to Third Party Health Insurance Code Exemptions table (Statewide) 
 
Third Party Health Insurance on file (other than “WB-Workman’s Compensation” and “AA-No Fault”) will be excluded 
from Managed Care based on Exemption Codes. These Codes will exclude Recipients from enrollment in 
mainstream managed care plans only.  Modification to Third Party Health Insurance Code Exemptions table 
(Statewide) were made as follows:  
 
Additions: 
06D, 12DNT, 12VSN, 70, 72DNT, 90, ACD, ADI, AHC, APM, ASD, AV, AVSN, B6DNT, BCD, BDP, BEN, BS, BSG, 
BTDNT, BVI, BVV, CDI, CDNT, CIGRX, CIGV, CMP, CRX, CSS, CST, DAI, DBDNT, DBL, DCI, DCP, DCR, DD, 
DFDNT, DNA, DND, DNX, DRX, DY, ERX, EV EXS, F7D, F7V, FS, GCDF, GD, GPP, GV, HGRX, IFRX, KRX, LDI, 
LDP, LV, MBM, MCDNT, MCVSN, MES, MG, MQDNT, MQRX, MRM, NDB, NMDNT, NQ, NVA, NYDNT, NYG, ODS, 
OH, OHV, ORX, P1DNT, P1VSN, P6DNT, PADV, PDM, PHA, PN, PPN, PROC, PRX, PSPM, PSY, PUDNT, REN, 
RMDNT, RMVSN, RP, RRX, RXA, RXE, SLD, SPS, SPW, SRD, SRI, SRL, SSPT, SSRX, STC, SVS, SXC, T1DNT, 
TPB, TTD, UBH, UI, USS, VBA, VRS, VRX, VSI, VSP, WD, WFBN 
 
Deletions: 
E5, FL, HH, N1, PP, R1, VB, WR 
 
Section IV -  Change to Automatic Processes for Enrolling in Medicare at Age 65  
 
The Automated Medicare Closing process, detailed in the WMS Coordinator Letter dated September 28th, 2017, will 
now run on the 14th of every month as opposed to the 17th of every month. This change will be effective starting in 
February 2018.  
 


