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> (sl F3, G3 Pen. Code
Inmate Program | Approval, <MONTH DD, ¢+ 20 Medi-Cal ©leas §5072, Welf. &

Retroactive ol e Glaadll aisi s YYYY > Inst. Code §
Approval, and Aalaailly (gl gadiall 5 iladiinall 8 Cpraiall 14053.7
Redetermination i (aall (i jall Aliel) daall e
Al O
23 <FIRST NAME LAST NAME>
Axblidl a7 s cilendl)
Adult County Full Scope and Footer Ll el g 23 48Uy e J seasll dliSay | Replace current F3, F4, G3, | Pen. Code
Inmate Program | Restricted Scope (Benefits Identification Card | Benefits G4, §5072, Welf. &
Approval, Azdaliall (yas (e lal ju (3] 2ie(BIC)) | Identification Card | N7, N8 Inst. Code §
Retroactive Aakliall Cals gay Juail «BIC Je Jpaall | (BIC) language with 14053.7

Approval, and
Redetermination

language provided.
BICs are in MEDS
but suppressed;
plastic cards will
not be mailed out
to the individual.
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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 Restricted Scope | Body <FIRST NAME LAST NAME> Al F4, G4 Pen. Code
Inmate Program | Approval, <MONTH DD, (» 22 Medi-Cal ©leas §5072, Welf. &

Retroactive YL e Gleadll patdl o YYYY > Inst. Code §
Approval, and 5 Cpaiall (oam yall ilidiiunall 3 A5 jal) 14053.7
Redetermination el & pUall VAl 5 ddazilly (pl gadiall
Aalaiall Cileddld) g praiall Alaall Asiall
Sl O gy el iy jall Jaally
23a <FIRST NAME LAST NAME>
Aadliall Gaws A cileral
Adult County Full Scope Body <FIRST NAME LAST NAME> (sl N7 Pen. Code
Inmate Program | Approval, <MONTH DD, (» 20 Medi-Cal ©leas §5072, Welf. &
Retroactive el e laadll pais o YYYY > Inst. Code §
Approval, and Ahaailly ol gediall 5 ldltuall 3 (el 14053.7
Redetermination el (o pall Qi) daall Glars
il ¢
3 <FIRST NAME LAST NAME>
Aadalid) (s z A cileral)
Adult County Restricted Scope | Body <FIRST NAME LAST NAME> (saliw N8 Pen. Code
Inmate Program | Approval, <MONTH DD, (= 22 Medi-Cal ©leaa §5072, Welf. &
Retroactive AV e cleadl) pati g YYYY > Inst. Code §
Approval, and 5 Opaiall (oam jall ildiiusal) 8 40 ) 14053.7

Redetermination

oyl 4 LN YAl g calaaily ol saial
Aileial) Clarall 5 prasial) Alial) Al
iy o ny laiall iling sall Jasll

238 <FIRST NAME LAST NAME>
Aakalid) (s 7 A el
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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 | Full Scope Body <FIRST NAME LAST NAME> aliws | Covers services for | G5, G7 Pen. Code
Ward Program Approval, <MONTH DD, (= 22 Medi-Cal @A | juveniles under the §5072, Welf. &

Retroactive Gl e dadd claadll a5 .YYYY > | age of 21 Inst. Code §
Approval, and Giladd g Adaaily A padiall (ppasiall ia yall 14053.7,
Redetermination il Of i el (i yall Aial) Al 14053.8,
23a <FIRST NAME LAST NAME> 14053.9
Aabliall Gaws A cileral
Juvenile County | Full Scope Footer Ll el iy o AUy e J ganll iS4y | Replace current BIC | G5, G7, Pen. Code
Ward Program | Approval, (Benefits Identification Card | language with §5072, Welf. &
Retroactive Azl s e dlal ju 3] 2ie (BIC)) | language Inst. Code §
Approval, and Axkalidl Cals oy Juail ¢BIC e Jsasll | provided. BICs are 14053.7,
Redetermination issued in MEDS but 14053.8,
suppressed; plastic 14053.9

cards will not be
mailed out to the
individual.

Arabic
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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 J1,12, *J5, | Gov. Code §§
Compassionate | Approval, language for full **)7 26605.6,
Release/Medical | Retroactive Scope non-MAGI 26605.7,
Probation Approval, and cases. These 26605.8; Pen.
Program Redetermination individuals are not Code §5072,

considered Welf. & Inst.

incarcerated and Code § 14053.7

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.
County Restricted Scope Body Use current NOA 13, 14, Gov. Code §§
Compassionate | Approval, language for ***)6, J8 26605.6,
Release/Medical | Retroactive restricted scope 26605.7,
Probation Approval, and non-MAGI cases. 26605.8; Pen.
Program Redetermination ***Covers Code §5072,

individuals age 65 Welf. & Inst.

and over. 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 Code §5072,

incarcerated and Welf. & Inst.
are eligible for full Code § 14053.7
Medi-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
Inmate Restricted Scope language for denial, | G4, N7, §5072, Welf. &
Programs Denial, retroactive denial, N8, G5, Inst. Code §§
Retroactive and G7, 11, )2, 14053.7,
Denial, and discontinuance. 13,14, 15, 14053.8,
Discontinuance 16,17,18, 14053.9
K6, K7, K8,
K9
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