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> 54i¢ F3, G3 Pen. Code
Inmate Program | Approval, <MONTH DD, YYYY > f2J#15 Medi- §5072, Welf. &

Retroactive Cal iR, BRPHEal & &K AR I ERZ Inst. Code §
Approval, and AR LN AT e £8 35 RS e S AR 14053.7
Redetermination %5, <FIRST NAME LAST NAME> #AZH
TEBEFARRED IR /7 TS IE L5k
}%O
Adult County Full Scope and Footer | A E1S—sEMEFAE L (Benefits | Replace current F3, F4, G3, | Pen. Code
Inmate Program | Restricted Scope Identification Card (BIC) ) TE{t Benefits G4, §5072, Welf. &
Approval, LA %j{*ﬁﬁ&{ﬁo IEES Ve ENE| Identification Card | N7, N8 Inst. Code §
Retroactive BIC, mnlAs B ATERAHY TAEN (BIC) language with 14053.7
Approval, and H, 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> /B¢ F4, G4 Pen. Code
Inmate Program | Approval, <MONTH DD, YYYY > {2 J15 Medi-Cal §5072, Welf. &
Retroactive HE&JT%O AR ol B A LRV T Bt F Inst. Code §
Approval, and 2. [FEREENMEERZN 14053.7

Redetermination

ERRE AR, <FIRST
NAME LAST NAME> #AZE T BfE B B
JRZ T A S E LR AR TSS
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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> 4 N7 Pen. Code
Inmate Program | Approval, <MONTH DD, YYYY > 215 Medi- §5072, Welf. &

Retroactive Cal ARTS. ARFAE a1 & KA AR ER% Inst. Code §
Approval, and AR5 AR AT Byt 5825 W e fE R IR 14053.7
Redetermination 5. <FIRST NAME LAST NAME> #4
AT REB R AR 7 n TR E S
i%o
Adult County Restricted Scope | Body |<FIRST NAME LAST NAME> /51/¢ NS Pen. Code
Inmate Program | Approval, <MONTH DD, YYYY > f£¥15 Medi- §5072, Welf. &
Retroactive Cal AR#5. ARAGSAE Tl AR ERANAERE Inst. Code §
Approval, and AR, (RS R R RZ 14053.7
Redetermination L/{&1£|§7E%% (577 HH R AR
5. <FIRST NAME LAST NAME> #47F
TERfE B IR 7 n BT E SE R
o
Juvenile County | Full Scope Body |<FIRST NAME LAST NAME> 51 Covers services for | G5, G7 Pen. Code
Ward Program | Approval, <MONTH DD, YYYY > {2¥E15 Medi-Cal | juveniles under the §5072, Welf. &
Retroactive ARA%. ARE A EZFTA AR IERE | age of 21 Inst. Code §
Approval, and PR A% B e £ R e R R A 14053.7,
Redetermination %o <FIRST NAME LAST NAME> #A2H 14053.8,
j;g TR BRI B I T A eI E e AR 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 | Full Scope Footer {&n[J#15 —sRMEFIFEE%F (Benefits | Replace current BIC | G5, G7, Pen. Code
Ward Program | Approval, Identification Card (BIC) ) &M% | language with §5072, Welf. &

Retroactive BRI, WIFRYEISIERY BIC, language Inst. Code §
Approval, and R AR S AT E R A E N E 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.
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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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