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TO: Local District Commissioners, Medicaid Directors, Third Party 

Supervisors 
 
FROM: Betty Rice, Director, Division of Consumer and Local District 

Relations, Office of Medicaid Management 
 
SUBJECT: Revised Third Party Data Entry Forms 
 
EFFECTIVE DATE: Immediately 
 
CONTACT PERSON: Bureau of Local District Support: Upstate – 518-474-8216 
    NYC -     212-417-4500 
 
 
The purpose of this GIS message is to introduce you to two revised LDSS data 
entry forms; LDSS 4198-“Third Party Data Sheet” and LDSS 4384-“Third Party 
Health Insurance Data, Medicare Coverage Update” (copies attached).   
 
The revisions to these forms were made to reflect information required for 
the new eMedNY third party system.  
 
In all instances the date format in eMedNY is MM/DD/YYYY (for example, March 
17, 2005 would be entered as 03/17/2005).  For open-ended end date, use 
12/31/9999.  Note:  The “/” separator does not need to be entered.  The 
system will automatically read the separator.  
 
LDSS 4198-Third Party Data Sheet changes include: 
 
Policy Sequence Number has been added to the top of the form.  This is a 
system generated number which will be available on eMedNY after third party 
insurance has been added. 
 
Section I:   
 

1. CIN number appears first in column with asterisk indicating it is a 
required field. 

2. Relationship box has asterisk indicating required field; Relationship 
to Policy Holder options now include: 5) Custodial Child; 6) Stepchild. 

 
Section II:   
 

1. Good Cause has been added, with fields for Begin and End Date. 
2. Claiming Address of Insurance Company has been moved to this area. 
3. Insurance Code has been expanded to 6 spaces. Current 2-digit codes may 

continue to be used. This also has an asterisk to indicate the field is 
required. 

4. Policy Number is double asterisked (**) indicating this field or SSN 
field is required. 

5. Medicare HMO Indicator field has been added with a space to check yes 
or no.  This is a required field and is therefore asterisked. 

6. Policy Source options have been modified as follows; A. Cobra Premiums 
Only; E. LDSS Reimburses Client; M. Accident (Not Workers Comp 
Related); O.  Military Service; P. Workers Compensation; Q. Retirement 
Benefit; Not Applicable. 
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7. Coverage codes are alphabetized and have been changed as follows (at 
least one must be checked): 

 
• Major Med has been eliminated; 
• 01 is now “Comp to Medicare A”; 
• 02 is now “Comp to Medicare B”; 
• Drugs No Card has been eliminated; 
• Drugs Recovery has been added; 
• Hospice has been added; 
• X-Ray has been added. 

 
10. The SSN field has a double asterisk indicating either this field is 

required or the Policy Number listed earlier on the form is required. 
11. Policy Holder’s Address has been added to the form. 
 
 

LDSS 4384-Third Party Health Insurance Data, Medicare Coverage Update changes 
include: 
 

1. HIC Number:  Begin and End Date has been added. 
2. OMH-OMR CD indicates OMH/OMR facility code, changed from OMH-DDSO CD. 
3. Eligibility Status has been changed to Medicare Savings Program 

Indicator. 
4. Two Medicare Savings Program indicators have been added; U=QI-1, 

X=QDWI. 
5. A line has been added to indicate Eligibility Worker Name and Date. 
 

A full explanation for every field listed on these documents can be found on 
the eMedNY third party data screens by using the “Help” button at the top of 
each screen. 
 
Until forms are printed and available for ordering, we suggest that you 
photocopy the attached forms as necessary. 
 


