Notice of Action Snippets for the County Medi-Cal Inmate Program

Program Determination Type Language Comment Aide Code Legal Authority
Adult County Full Scope Body | {FIRST NAME LAST NAME} @I {MONTH F3, G3 Pen. Code §5072,
Inmate Program | Approval, . v Welf. & Inst.

Retroactive DD, YYYY} & Medi-Cal HaTC st 1 Code § 14053.7
Approval, and alQaill@ﬁT}l}fﬁWW?ﬁ?@ﬂFﬁ'—
Redetermination :
0 g e e e 3
AT TATELT JATU A 1 {FIRST
NAME LAST NAME} & forw & fare
FISET el IRERT & ITed et JifeAary
gl
Adult County Full Scope and Footer | 3T Il @ ©ed THY 319 Th olTH Replace current F3, F4, G3, Pen. Code §5072,
Inmate Program | Restricted Scope = (B ° fits Identification Card Benefits G4, Welf. & Inst.
Approval, G (Benefits Fn hication Lar Identification Card N7, N8 Code § 14053.7
Retroactive (BIC)) ITCd X Ahcl & | FUAT 3194 BIC | (BIC) language with
Approval, and F TIT 39 F3E FHT T TIF HY| language provided.
Redetermination BICs are in MEDS but
suppressed; plastic
cards will not be
mailed out to the
individual.
Adult County Restricted Scope Body | {FIRST NAME LAST NAME} &I {MONTH F4, G4 Pen. Code §5072,

Inmate Program

Approval,
Retroactive
Approval, and
Redetermination

DD, YYYY} & Medi-Cal JdTV YeTeT &hr
SITTafT | FAT3iT 7 haol AT HI IS -
T g 3T JTATcTehTelleT, 37cti-Trafr
8] AT T YU Ud -t
& THTaET-Hae Jard enfAe
{FIRST NAME LAST NAME} & fore &
{ATT FI3ET STl TRERT & ITod AT
faarr gl

Welf. & Inst.
Code § 14053.7
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Notice of Action Snippets for the County Medi-Cal Inmate Program

Program Determination Type Language Comment Aide Code Legal Authority
Adult County Full Scope Body | {FIRST NAME LAST NAME} &l {MONTH N7 Pen. Code §5072,
0, 1) e cr et s

Approval, and SITUSTT | JAT3HT & haol shax ST IS Hl-
Redetermination W%FEWUH ﬂ?ﬁ-fﬂﬁ%ﬂ
AT TATELT JATU A 1 {FIRST
NAME LAST NAME} & fore 3 @are
HI3ET STl TRERT H HToe et ey
gl
Adult County Restricted Scope Body | {FIRST NAME LAST NAME} &I {MONTH N8 Pen. Code §5072,
o0 ) e cor et s
Approval, and STaaft| Jar3tt & hael HaR Eﬁfﬂé’ﬂ?ﬁ-
Redetermination el ¥ 3T JTOTaRTe, $elf-2el
] AT T YaTv Ue -3t
g I TaEAT-Fael AaTt enfae &
{FIRST NAME LAST NAME} & fore &
AT HT3EN Siel IRET A UTeT AT
A gl
Juvenile County | Full Scope Body | {FIRST NAME LAST NAME} &l {MONTH Covers services for G5, G7 Pen. Code §5072,
Ward Program Approval, juveniles under the Welf. & Inst.

Retroactive
Approval, and
Redetermination

DD, YYYY } & Medi-Cal &dTV YeTeT &hr
STty | JaT3it & Shael shav I 1S I7df-
WP & 3ETclrer Ua -9 &
HATATHS TAELT JATT A 1 {FIRST
NAME LAST NAME} & foIT & &are
HISCT SteT IRERT T UTCc FHeT Jffeary
gl

age of 21

Code § 14053.7,
14053.8, 14053.9
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Notice of Action Snippets for the County Medi-Cal Inmate Program

Program

Determination

Type

Language

Comment

Aide Code

Legal Authority

Juvenile County
Ward Program

Full Scope
Approval,
Retroactive
Approval, and
Redetermination

Footer

HI3E el A Fed FHY 37T Ueh ol13T
Ygdldd 9T (Benefits Identification Card
(BIC)) ITCcT & Tehdl & | AT 3Y1 BIC
& foIT 319 FI3ET FAT I FIh Y|

Replace current BIC
language with
language

provided. BICs are
issued in MEDS but
suppressed; plastic
cards will not be
mailed out to the
individual.

G5, G7,

Pen. Code §5072,
Welf. & Inst.
Code § 14053.7,
14053.8, 14053.9

County
Compassionate
Release/Medical
Probation
Program

Full Scope
Approval,
Retroactive
Approval, and
Redetermination

Body

Use current NOA
language for full
Scope non-MAGI
cases. These
individuals are not
considered
incarcerated and are
eligible for full Medi-
Cal covered services.
*Covers individuals
age 65 and over.
Individuals are
entitled to all Medi-
Cal covered long-
term care (LTC)
services.

** Covers disabled
individuals.
Individuals are
entitled to all Medi-
Cal covered LTC
services.

11,12, *J5,
*% )7

Gov. Code §§
26605.6,
26605.7,
26605.8; Pen.
Code §5072,
Welf. & Inst.
Code § 14053.7
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Notice of Action Snippets for the County Medi-Cal Inmate Program

Program Determination Type Language Comment Aide Code Legal Authority
County Restricted Scope Body Use current NOA 13, 14, Gov. Code §§
Compassionate | Approval, language for **%J6, )8 26605.6,
Release/Medical | Retroactive restricted scope non- 26605.7,
Probation Approval, and MAGI cases. 26605.8; Pen.
Program Redetermination ***Covers individuals Code §5072,

age 65 and over. Welf. & Inst.
Code § 14053.7
County Full Scope Body Use current NOA K6, K8 Gov. Code §§
Compassionate | Approval, language for full 26605.6,
Release/Medical | Retroactive scope MAGI cases. 26605.7,
Probation Approval, and These clients are not 26605.8; Pen.
Program Redetermination considered Code §5072,
incarcerated and are Welf. & Inst.
eligible for full Medi- Code § 14053.7
Cal covered services.
County Restricted Scope Body Use current NOA K7, K9 Gov. Code §§
Compassionate | Approval, language for 26605.6,
Release/Medical | Retroactive restricted scope 26605.7,
Probation Approval, and MAGI cases. 26605.8; Pen.
Program Redetermination Code §5072,
Welf. & Inst.
Code § 14053.7
All County Full Scope and Body Use current NOA F3, F4, G3, Pen. Code §5072,
Inmate Restricted Scope language for denial, G4, N7, N8, | Welf. & Inst.
Programs Denial, retroactive denial, G5, G7, 11, Code §§ 14053.7,
Retroactive and discontinuance. 12,13, 14,15, | 14053.8, 14053.9
Denial, and Je, 17,18,
Discontinuance K6, K7, K8,
K9
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