
   

   

       

   
     

 

   
   

   
     

 

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

Program Determination Type Language Comment Aide Code Legal Authority 
Adult County  
Inmate Program 

Full Scope  
Approval,  
Retroactive 
Approval, and  
Redetermination 

Body {FIRSTNAMELASTNAME} は、 Medi‐
Cal サービスを {MONTH.DD.YYYY} か
ら受けることができます。本サー

ビスは、入院および精神医療入院

サービスのみが適用されます。
{FIRSTNAMELASTNAME} は、これら

のサービスが郡の刑務所外のみで
利用できます。

F3, G3 Pen. Code 
§5072, Welf. &
Inst. Code §
14053.7

Adult County  
Inmate Program 

Full Scope and  
Restricted Scope 
 Approval,  
Retroactive 
Approval, and  
Redetermination 

Footer 郡刑務所から出所した場合に、給
付IDカード(Benefits Identification 
Card (BIC)) を受け取ることができ

ます。BICを受け取るには、お住

まいの郡の担当者までお問い合わ

せください。 

Replace current  
Benefits  
Identification Card 
(BIC) language with 
language provided.  
BICs are in MEDS  
but suppressed; 
plastic cards will  
not be mailed out 
to the individual.  

F3, F4, G3, 
G4, 
N7, N8 

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

Adult County  
Inmate Program 

Restricted Scope 
Approval,  
Retroactive 
Approval, and  
Redetermination 

Body {FIRSTNAMELASTNAME} は、 Medi‐
Cal サービスを {MONTH.DD.YYYY}
から受けることができます。本

サービスは、救急入院、精神医療

救急入院、妊娠・出産関連入院の

F4, G4 Pen. Code 
§5072, Welf. &
Inst. Code §
14053.7

みが適用されます。
{FIRSTNAMELASTNAME} は、これら

のサービスが郡の刑務所外のみで

利用できます。
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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  
Inmate Program 

Full Scope   
Approval,  
Retroactive 
Approval, and  
Redetermination 

Body {FIRSTNAMELASTNAME} は、 Medi‐
Cal サービスを {MONTH.DD.YYYY}
から受けることができます。本

サービスは、入院および精神医療

入院サービスのみが適用されま

N7 Pen. Code 
§5072, Welf. &
Inst. Code §
14053.7

す。
{FIRSTNAMELASTNAME}> は、これ

らのサービスが郡の刑務所外のみ
で利用できます。

Adult County  
Inmate Program 

Restricted Scope 
Approval,  
Retroactive 
Approval, and  
Redetermination 

Body {FIRSTNAMELASTNAME} は、 Medi‐
Cal サービスを {MONTH.DD.YYYY}
から受けることができます。本

サービスは、救急入院、精神医療

救急入院、妊娠・出産関連入院の

みが適用されます。
{FIRSTNAMELASTNAME} は、これら

のサービスが郡の刑務所外のみで

利用できます。

N8 Pen. Code 
§5072, Welf. &
Inst. Code §
14053.7

Juvenile County 
Ward Program  

Full Scope  
Approval,  
Retroactive 
Approval, and  
Redetermination 

Body {FIRSTNAMELASTNAME} は、 Medi‐
Cal サービスを {MONTH.DD.YYYY}
から受けることができます。本

サービスには、全ての入院および

入院精神医療サービスが適用され
ます。

{FIRSTNAMELASTNAME} は、これら

のサービスが郡の刑務所外のみで

利用できます。

Covers services for 
juveniles under the 
age of 21  

G5, G7 Pen. Code 
§5072, Welf. &
Inst. 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 郡刑務所から出所した場合に、給
付IDカード(Benefits Identification 
Card (BIC)) を受け取ることができ

ます。BICを受け取るには、お住ま

いの郡の担当者までお問い合わせ

ください。

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
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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  Full Scope  Body Use current NOA  J1, J2, *J5, Gov. Code §§  
Compassionate  Approval,  language for full  **J7 26605.6,  
Release/Medical Retroactive Scope non-MAGI  26605.7,  
Probation  Approval, and  cases.  These  26605.8; Pen.  
Program  Redetermination 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.   

Code §5072,  
Welf. & Inst.  
Code § 14053.7 

County  Restricted Scope  Body Use current NOA  J3, J4, Gov. Code §§  
Compassionate  Approval,  language for  ***J6, J8 26605.6,  
Release/Medical Retroactive restricted scope  26605.7,  
Probation  Approval, and  non-MAGI cases.   26605.8; Pen.  
Program  Redetermination ***Covers 

individuals age 65 
and over.   

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  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  26605.8; Pen.  
Program  Redetermination not considered  

incarcerated and  
are eligible for full 
Medi-Cal covered 
services.  

Code §5072,  
Welf. & Inst.  
Code § 14053.7 

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 
Inmate Restricted Scope language for denial, G4, N7, §5072, Welf. &
Programs Denial,  

Retroactive  
Denial, and  
Discontinuance   

retroactive denial,  
and  
discontinuance.   

N8, G5, 
G7, J1, J2, 
J3, J4, J5, 
J6, J7, J8, 
K6, K7, K8, 
K9 

Inst. Code §§
14053.7,
14053.8,
14053.9
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