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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 October 19, 2025, unless otherwise noted.
Section 3 – WMS Edit to Limit Entry of AFA Codes 281 and 282

Individual level Anticipated Future Action (AFA) Codes 281 and 282 were introduced in March 2024 for use with Individual Reason codes M41 and M42 for tracking purposes on WMS.

A new WMS Edit has been created to limit entry of these codes to one instance per entry of Individual Reason Codes M41 an M42:

1682: AFA CODE MUST ONLY BE ENTERED ONCE

If AFA Code = 281, AFA must only be entered once for each line number with Individual Reason Code = M41.

If AFA Code = 282, AFA must only be entered once for each line number with Individual Reason Code = M42. 
Section 4 – Deactivation of NYSNIP Related WMS Codes and Edits
 
Final NYSNIP sunset measures have taken place to deactivate WMS and CNS NYSNIP related codes, and to remove associated edits and references. 

The following new WMS edit prevents entry of Special Program Code value “S” on WMS Screen 1:
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References to Special Program Code value “S” in existing WMS error messages have been removed from the WMS Error Listing reference guide.  Additionally, the remainder of NYSNIP related CNS Reason Codes are now deactivated in the system, and associated references have been removed from the Error listing.

Section 5 – Covid Easement Changes

The following changes were made in WMS because of changes to the COVID easement rules:
· AVS renewal processing was resumed 7/7/25
· The process to Extend MA cases with SNAP Eligibility was discontinued 6/30/25
· The resource test was added back to the Aged/Blind/Disabled Auto Renewal process on 6/30/25
WINR1796 Monthly Report for the Medicaid Buy-In program for Working People with Disabilities (MBI-WPD:
A new monthly Excel report of all active MBI-WPD recipients who have an Individual Categorical Code of 70 or 71 has been created.  The report is available to districts in PHRED on the first of each month.
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	Report Number
	File Name
	Hosted

	Monthly Report for the Medicaid Buy-In program for Working People with Disabilities (MBI-WPD)
	WINR1796
	CSVD##*RP1011-OUPUT 
CSVWINR1796*RP1011-OUPUT
	PHRED

	Purpose - Notes

	This comma delimited file identifies individuals in the MBI-WPD program.

Conditions Necessary for the Record to be Included in the Report: 
Upstate cases that meed all following the criteria: 
· Individual Status (DE 03120) = 07, 08, or 10
· Individual Categorical Code  (DE 03110) = 70 or 71



	Sequence
	Breaks

	Report Sorted By: 
· District (01010) 
· Local Office Number (DE 01020)
· Unit Identifier (DE 01030)
· Worker Identifier (DE 01040)
	Office/Unit/Worker

	Frequency/ Schedule

	Monthly – first day of the month

	Report Data Element
	Definition

	Transaction District (DE 01010)
	The physical district

	District Name (DE 95907)
	The districts name

	Case Type (DE 01060)
	Primary program of assistance for which the case is authorized.

	Case Number (DE 01050)
	The locally assigned number used to identify the case

	Case Name (DE 01070)
	Case name of the selected case

	Client Identification Number (DE 03010)
	Client’s Identification Number

	Last Name (DE 24140)

	The last name of consumer

	First Name (DE 24120)
	The first name of consumer

	Middle Initial (DE 24130)
	The middle initial of consumer

	DOB (DE 03060)
	The date the individual was born

	Individual Category Code (DE 03110)
	The category code the consumer has on the case

	Authorization To Date (DE 01014)
	The end date of the authorization period

	Coverage To (DE 21110)
	The through date that the recipient is eligible to received Medicaid Benefits

	Coverage Code (DE 21090)
	The code defining the type of Medicaid Benefits the consumer is eligible for

	Medicare Flag Set by RFI Subsystem (DE 03064)
	The Medicare Flag indicating the consumer is enrolled in Medicare

	Managed Care Provider Identification Number (DE 21068)
	The Managed Care Provider number if the consumer is enrolled in a Managed Care Plan

	Managed Care Type (MLTC or Mainstream)
	An indicator if the managed care provider is a managed long-term care or mainstream provider



Section 6 – Medicaid Consumers with Community Coverage without Long Term Care will be transferred from WMS to MECM

On January 1, 2026.  Medicaid consumers with Community Coverage without Long Term Care will begin to transfer from WMS to MECM via NYSOH. Individuals in this population will be transferred to NYSOH then moved to MECM. This process will re-occur on a monthly basis. The WINR4166- Community Coverage w-o LTC Transition to NYSOH report will be produced each month verifying the cases that have been transferred via this process.
Section 7 - Update Language to ROS CNS Reason Code TT1

An update to the language generated by reason code TT1 for PARA S0034 will be deployed 10/01/2025. This implementation changes the reasons why consumers are referred from NY State of Health to Local Social Service District and the language reflects these changes.  
The updated language will read:
This application is being sent to you for one of the following reasons:
· Your household income was over the allowable income level when you applied with NY State of Health.
· You requested coverage for medical bills in the three-month period prior to your application and your income during this period is over the allowable income level.
· You requested Medicaid coverage for long term care services in the community.
· You requested Medicaid coverage of nursing home care. 
· You are working and want to apply for the Medicaid Buy-In Program for Working People with Disabilities.
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