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 [{FIRSTNAMELASTNAME} L. Medi- F3, G3 Pen. Code
Inmate Program | Approval, Cal #— ' Z % {MONTH.DD.YYYY} 7> §5072, Welf. &

Retroactive S5ZFAZENTEET, AY— Inst. Code §
Approval, and 2. AR X O E R AR 14053.7
Redetermination P—E2DOLREH S NET,
{FIRSTNAMELASTNAME} iZ. Z# 5
DY — R BEOJNE T D 7T
FIHTE£7,
Adult County Full Scope and Footer | ERJHIFS A & HFT L 7285812, #5 | Replace current F3, F4, G3, | Pen. Code
Inmate Program | Restricted Scope £+1D % — K (Benefits Identification Benefits G4, §5072, Welf. &
Approval, Card (BIC)) #5217 Ht 5 Z L3 CTx | Identification Card | N7, N8 Inst. Code §
Retroactive F9. BICEASZIFTH A2, B | (BIC)language with 14053.7
Approval, and FUODOEOH Y EF BV b language provided.
Redetermination HEEW, BICs are in MEDS
but suppressed;
plastic cards will
not be mailed out
to the individual.
Adult County Restricted Scope | Body |{FIRSTNAMELASTNAME} X, Medi- F4, G4 Pen. Code
Inmate Program | Approval, Cal #—t 2 % {MONTH.DD.YYYY} §5072, Welf. &
Retroactive MEZITAZ LR TEFET, AN Inst. Code §
Approval, and 14053.7

Redetermination

P—E 2L, KRAABE, FEthERE
BEaABE, MR - HEEBEABED
BN S NET,
{FIRSTNAMELASTNAME} I%. Z 415
DY — B ZADBEEOFIB TS D AT
FMMHTEET,

Japanese
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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 |[{FIRSTNAMELASTNAME} ¥, Medi- N7 Pen. Code
Inmate Program | Approval, Cal —E X % {MONTH.DD.YYYY} §5072, Welf. &

Retroactive NHSZITAZENTEEST, K Inst. Code §
Approval, and P R L. AREE L O hEE 14053.7
Redetermination AP —vE20HPEmH SN E
R
{FIRSTNAMELASTNAME}> IZ. Z#
5 DY — B ZDERO B TS+ Fr
THHTEET,
Adult County Restricted Scope | Body |{FIRSTNAMELASTNAME} |Z. Medi- N8 Pen. Code
Inmate Program | Approval, Cal — " A % {MONTH.DD.YYYY} §5072, Welf. &
Retroactive MHZIFE T ENTEXET, A Inst. Code §
Approval, and e AL, BRABE, R 14053.7
Redetermination BB, SR - B AR
I SIET,
{FIRSTNAMELASTNAME} 1. Z# 5
DY — R BEROTNHE TS D 7T
FIHTE£7,
Juvenile County | Full Scope Body |{FIRSTNAMELASTNAME} %, Medi- | Covers servicesfor | G5, G7 Pen. Code
Ward Program | Approval, Cal —E 2 % {MONTH.DD.YYYY} | juvenilesunder the §5072, Welf. &
Retroactive MEZIFTAHZEMNTEET, K age of 21 Inst. Code §
Approval, and P—E 22T, BTOAREL IO 14053.7,
Redetermination APt E g — 2 2N S 14053.8,
14053.9

£

{FIRSTNAMELASTNAME} 1%, Zh b
DY — & ZADEROREFT A D AT
FHTEET,

Japanese
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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 |ERJFIFSARA> 5 T L7234 12, #5 | Replace current BIC | G5, G7, Pen. Code
Ward Program | Approval, £+1D 7 — K (Benefits Identification language with §5072, Welf. &

Retroactive Card (BIC)) = THUAH Z L3 T language Inst. Code §

Approval, and 9, BICZITH AT, ¥B{EF | provided. BICs are 14053.7,

Redetermination WORROHH Y F TS o | issued in MEDS but 14053.8,
suppressed; plastic 14053.9

<TEEN,

cards will not be
mailed out to the
individual.

Japanese
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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
Japanese Page 50f5






