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DOH Contact: Local District Support Unit (518) 473-6397

CNS Changes

Section [: Changes to Language to Support Asset Verification Systems

The following notices have been revised to include language to notify applicants/recipients that the determination of excess resources
was a result of computer matches. Some of the notices also had citations updated, FHP references removed and/or changes from “Medical
Assistance” to “Medicaid”.

Eggzon zaragraph Description

H2W Terms Rights Responsibilities (elixir)

H2W, S4N | R9136 Renewal Letter, Individual Transferred from NY State of Health -Documentation Checklist (elixir)

H3W R8136 Renewal Letter, Individual Transferred from NY State of Health -Terms Rights Responsibilities (elixir)

H3W R9102 Renewal Letter, Individual Transferred from NY State of Health -Documentation Checklist (elixir)

S20-AD X0003 Accept Excess Resources, Spenddown Met

S20-AE X0004 Accept Excess Income and Resources, Both Met

S20-AF X0007 Accept Excess Inc/Res, Resource Spenddown Met

S20-AG X0005 Accept Excess Inc/Res 6 - Month and Resource Spenddown Met

$29 U0070 Continue MA Unchanged, Home Equity Interest Exceeds Limit, No Undue Hardship, 6-Mo Exc Inc
and Res SD Met

S4AN R0049 Renewal Letter, Individual Remains with LDSS

S72 Y0031 Accept Instit Indiv Limited Coverage Due to Prohib Transfer 6-mo Exc Inc & Res SD Met

S75 Y0030 Accept Instit Indiv Limited Coverage Due to Prohib Transfer Exc Res SD Met

S76 X0034 Accept Limited Coverage Due to Transfer Indiv in Community Excess Resources SD Met

s78 Y0057 g(r:](I:;e)pt Non-Immigrant/Undocumented Immigrant Emergency, Excess Resources, (MA-SSI Related

$79 Y0058 Accept Non-Immigrant/ Undocumented Immigrant, Emergency Excess Income and Resources, MA-
SSI Related Only

S80 Y0059 Approve Retro, Deny Ongoing Medicaid Due to Excess Income and/or Resources

u18 C0188 Discontinue MBI-WPD, Excess Income and/or Resources

u19 D0152 Deny MBI-WPD Excess Inc And/Or Res

U27 C0092 Discontinue MBI-WPD, Turning 65, Excess Income and/or Resources for MA

u40 X0023 Discontinue MA Due to Excess Resources Age 65 or Older

u40 X0009 Deny MA Excess Resource, Age 65 or Older/Chronic Care

us9 X0024 Discontinue MA Due to Excess Income and Resources, Age 65 and Older

us9 X0010 Deny MA, Excess Inc/Res, 65 Years or Older/Chronic Care

U63 X0127 Deny Medical Emergency and MA, Excess Inc/Res, Non-Immigrant/Undocumented Immigrant (FP,
MA-SSI-Related)

V42 u0042 Recalc of Contrib to Chronic Care Individ Exc Res Only
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Code 4 Description
V43 u0045 Recalc of Contrib to Chronic Care (Spousal) Res Only
V46 u0024 Recalc of Contribution to Chronic Care (Spousal) Inc/Res
\Z¥g u0026 Recalculation of Contribution to Chronic Care Individual Inc/Res
Recalculation of Contribution to Chronic Care Individual Resource Contribution Income Contribution
V50 u0057 )
Remains the Same
V51 u0058 Recalc of Cont Chronic Care Spouse Res Only No Inc Change
V54 u0023 Intent to Establish Chronic Care (Spouse) Inc/ Ex Res
V55 u0040 Intent to Establish Liability Chronic Care Individual Inc/ Res
V56 u0033 Intent to Establish Liability Chronic Care Waiver Rec Inc/ Res
V58 U0053 Intent to Establish a Liability Toward Chronic Care Waiver Resource Contribution
V62 U0055 Intent to Establish Liability to Chronic Care Spouse Res Contrib
V63 U0056 Intent to Establish Liability To Chronic Care Indiv Res Contribution
Intent to Establish a Liability toward Chronic Care (Spouse) Income/Resource Contribution, Not
V66 u0087 R
Month 1 of Institutionalization
Intent to Establish a Liability Toward Chronic Care Individual, Income/Resource Contribution, Not
V67 u008s8 R
Month 1 of Institutionalization
Intent to Establish a Liability toward Chronic Care (waiver) Income/Resource Contribution Not Month
V68 u0089 -
1 of Institution
Intent to Establish a Liability toward Chronic Care (waiver) Resource Contribution Not Month 1 of
V70 U0091 L
Institution
Intent to Establish a Liability toward Chronic Care, Spouse Resource Contribution, Not 1 Month of
V74 U0095 L
Institutionalization
Intent to Establish a Liability toward Chronic Care Individual, Resource contribution, Not Month of
V75 U0096 L
Institution
X13 D0036 Deny MA, Excess Resources Spousal Impoverishment, Institutionalized Spouse
X13 C0054 Discontinue MA, Excess Resources for Institutionalized Spouse, Spousal Impoverishment
Community Coverage without LTC, Home Equity Interest Exceeds Limits, No Undue Hardship,
X91 Y0033 Excess Income and/or Resources, Either Income and/or Resource Spenddown Met, or Resource
and or 6 Month Spenddown Met
Z39 R0008 MA Renewal, Chronic Care
ZXX R9002 Chronic Care Documentation Checklist
ZXX 8313 Terms Rights Responsibilities
ZXX 8314 Resources
ZXX 8315 Recipient Signature
E0003 Explanation of the Excess Resources Program
£0008 Explanation of the Excess Resources Program for Non-Immigrant/Undocumented Alien, Emergency
Only
E0028 Explanation of the Income and Resource Documentation Requirements for Medicaid
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Section II: Update to Reduction in Benefits Notice

The Reduction in Benefits Notice has been updated to include the 2018 Part D Benchmark plans.

Section IlI: Changes to W3H

W3H has been changed to reflect the “fee for service” benefit package. Upstate Closing Reason Code W3H is generated at renewal
to direct recipients in the MAGI category on WMS to recertify on NY State of Health (NYSoH). The notice generated by Reason
Code W3H includes a list of benefits that are not currently available through NYSoH. Recipients are directed to contact the local
department of social services if they are in receipt of any of the services on the list. The list included in the Reason Code W3H
language is limited to only the following fee-for-service benefits:

J Nursing home care provided in a hospital or skilled nursing facility
. Hospice services in the community or in a nursing home
. Adult day program, certified home health aide or personal care services

Accompanying Fair Hearing language was also changed.

Reason Paragraph # Description
W3H C0399 MAGI Individual Transition Medicaid to NY State of Health
W3H-W4H H0001 MA Fair Hearing to be used with reason codes W3H & W4H



