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 &8 JI<FIRST NAME LAST NAME> F3, G3 Pen. Code
Inmate Program | Approval, Medi-Cal <22 <MONTH DD, YYYY > §5072, Welf. &

Retroactive Jal Jad ladd ol 3 S aa) g& Sl Inst. Code §
Approval, and Ol lan )3 syt () (i g S Gladd 14053.7
Redetermination Sl Ol g Cllaga ) s i
oAb <FIRST NAME LAST NAME>
SHS glaiyadasaae Jlz A ) Gleas
el Sl
Adult County Full Scope and Footer S il 5 e SIS Glai )31 53131 A8 | Replace current F3, F4, G3, | Pen. Code
Inmate Program | Restricted Scope Ll e llid & S | Benefits G4, §5072, Welf. &
Approval, (Benefits Identification Card | |dentification Card | N7, N8 Inst. Code §
Retroactive BIC =8 b2 ) 408 <l 3(BIC)) | (BIC) language with 14053.7
Approval, and A5e gl 8 S 80 b | [anguage provided.
Redetermination BICs are in MEDS
but suppressed;
plastic cards will
not be mailed out
to the individual.
Adult County Restricted Scope | Body &8 ) <FIRST NAME LAST NAME> F4, G4 Pen. Code
Inmate Program | Approval, Medi-Cal <22 <MONTH DD, YYYY > §5072, Welf. &
Retroactive Jald Jad ladd ol 3 S aa) g& Sl Inst. Code §
Approval, and 1155 6 (sl e Ui gy Gl Gladd 14053.7

Redetermination

) 308 s 5 (ke lan 0
MJ:)J)A&)LM&.}LA.\;} (O sy Cadilag
Sl ‘_5‘)\3‘)1_)

2l 1wl <FIRST NAME LAST NAME>
Llad il 5

Farsi
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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 Z208 JI<FIRST NAME LAST NAME> N7 Pen. Code
Inmate Program | Approval, Medi-Cal <22 <MONTH DD, YYYY > §5072, Welf. &

Retroactive Jal Jad ladd ol 3 S aa) g& Sl Inst. Code §
Approval, and Ol lan )3 syt () (i g S Gladd 14053.7
Redetermination Sl Ol g Cllaga ) s i
oAb <FIRST NAME LAST NAME>
Al Sl )
Adult County Restricted Scope | Body &6 ) <FIRST NAME LAST NAME> N8 Pen. Code
Inmate Program | Approval, Medi-Cal < <MONTH DD, YYYY > §5072, Welf. &
Retroactive Jald Jad ladd ol 3 S aa) g& Dl Inst. Code §
Approval, and 1155 6 (sl e (i gy Gl lada 14053.7
Redetermination ) 508 e 5 (ke lan 0
4 koo e gt Aladd g ol y) Dulilag
Sl ‘_5‘)\3‘)1_)
oAb <FIRST NAME LAST NAME>
Al Sl )
Juvenile County | Full Scope Body &8 ) <FIRST NAME LAST NAME> | Covers services for | G5, G7 Pen. Code
Ward Program Approval, Medi-Cal “laa <MONTH DD, YYYY > | juveniles under the §5072, Welf. &
Retroactive Jald Jadd ilaad cpl 2 S ) & 2l 3 | gge of 21 Inst. Code §
Approval, and Ol by 53 (5 i (sl il gy Gl Dleas 14053.7,
Redetermination Sl g Sl ) s A 14053.8,
&) 2wl <FIRST NAME LAST NAME> 14053.9

GBS Glaiyadasaae Hlz A a ) Glead
Al il 5o

Farsi

Page 2 of 5




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 S il 55 e SHIS G123y ) 93 A8 | Replace current BIC | G5, G7, Pen. Code
Ward Program | Approval, L e (Hlid S | language with §5072, Welf. &

Retroactive (Benefits Identification Card | |anguage Inst. Code §

Approval, and BIC ©ls i*é\afﬂ ) » 28 &84 ))(BIC)) | provided. BICs are 14053.7,

Redetermination oS ol U A8 8% b | jssued 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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