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Section 2 – Purpose

The purpose of this guidance is to provide local social services districts (districts) with an     explanation of the WMS/CNS enhancements that are scheduled to become operational on the Production System on February 16, 2025, unless otherwise noted.

Section 3 – Enhancements to Auto-Recert Cases Selected Report

With the implementation of 12 month and 24 month certification periods for TA and Non-Parent Caregiver cases statewide, a new PHRED report, titled “Auto-Recert Cases Selected” (WMS Report WINR1786), was created to track TA cases automatically issued the Z26 Notice/LDSS-4887 at the six-month mark of their 12-month recertification period.

Effective December 6, 2024, this process was expanded to include NPC (Non-Parent Caregiver) cases, which now receive the Z26 Notice/LDSS-4887 automatically at the midpoint of their 24-month authorization period. These NPC cases were incorporated into the existing PHRED report and are identified by a Z60 in the new AFA Code column. Additionally, a Case Number and Case Name column were added to enhance the report’s usability.



[bookmark: _Hlk176873561]Section 4 – Monthly PHRED Reports for the XL0036 (LDSS-3151) and XL0059 (LDSS-4310)
 
Two new monthly reports will be available on PHRED.

[bookmark: _Hlk187844015]The WMR020-FXL36 (Monthly PHRED reports for SNAP Change Report XL0036 Mailers) will be a sortable summary of all recipients of the XL0036 (LDSS-3151) Supplemental Nutrition Assistance (SNAP) Change Report Form.  
 
The WMR030PRMAIL (Monthly PHRED reports for Periodic Report XL0059 Mailers) will be a sortable summary of all recipients of the XL0059 (LDSS-4310) Periodic Report.   

Both reports will include the recipient’s mailing address.

Section 5 - Update to Aged, Blind and Disabled Auto Renewal Criteria

The Aged, Blind and Disabled (ABD) Auto Renewal process excludes cases where an individual on the budget has either:

· a Social Security Amount (Unearned Income Sources 42, 43, 44 or 46) greater than the Maximum Social Security (Worker Retiring at Full Retirement Age) Amount determined each year, or
· an Unearned Exemption Code 21 Part B Premium with exempt amount less than a certain amount determined each year.

These amounts have been raised for 2025 to $4,018.00 and $164.90, respectively, and the ABD Auto Renewal process has been updated to use these amounts effective January 4th, 2025.


Section 6 – Twelve Months Continuous Coverage for Categorically Eligible Individuals

Twelve months of continuous Medicaid coverage will be provided to children who lose SSI who are categorically eligible for Medicaid. If the individual is under 19 years old, they will receive the greater of 12 months of Medicaid from the Authorization From month or four months of coverage from the month of the transaction date. If the individual is 19 years old or older, they will receive four months of coverage from the month of the transaction date.

Examples

Child is under 19 years old, losing SSI, and converting to Case Type 20 for redetermination. The new Authorization To and Coverage To dates will be set to the greater of:

12 months to the end of the month from the Current Auth FROM month
Example: Current Dates 11/1/2019 – 12/31/2049,
SSI termination transaction processed 3/18/2025,
New Authorization To and Coverage To dates should be 10/31/2025
		
OR if the above option results in a date that is 4 months or less from the current date, then the new Authorization To and Coverage To dates will be set to 

4 months from transaction date
Example: Current Authorization Dates 5/1/2019 – 12/31/2049, 
SSI termination transaction processed 3/18/2025, 
New Authorization To and Coverage To dates should be 7/31/2025 (end of current month + 4 months)

Individuals who are 19 or older, are losing SSI, and converting to Case Type 20 for redetermination would result in the 7/31/2025 Auth and Coverage To date regardless of transaction date.

Section 7 - Update to MIPPA LIS Report

Section 3 of the WMS Coordinator Letter, distributed on June 10, 2024, provided districts with the details of a new MIPPA LIS report being delivered to PHRED. An issue was discovered regarding individuals being sent on files to the incorrect district. This issue has been resolved beginning with files delivered to PHRED on January 1, 2025. 
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