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} sty F3, G3 Pen. Code §5072,
Inmate Program | Approval, n1wd3nau Medi-Cal Yasucaucs Welf. & Inst.

Retroactive {MONTH DD, YYYY }. NIUSSNIY Code § 14053.7
Approval, and . . .
S Qouunwddniquaudoduouue)
Redetermination i T - v
130l 1z NUdIANIUQUATINRI
gezwiwIndidudlouluiitdSunoly
guagiiu. {FIRST NAME LAST
NAME} dgtdSuniudaniucgtue
Uenﬁmﬁqnasyamﬂnaej.
Adult County Full Scope and Footer | yaugiuintdsy , dndzarfiogidusy | Replace current F3, F4,G3, | Pen. Code §5072,
Inmate Program | Restricted Scope Suurlmuan (Benefits Identification Benefits G4, Welf. & Inst.
Approval, Card (BIC)) Benutdguniudesdo Identification Card N7, N8 Code § 14053.7
Retroactive & o - (BIC) language with
genngnesjiendnae’. (lissSucs .
Approval, and - T A ~ language provided.
Redetermination un BIC aejzn‘ml, ?mmmmmwzum‘m BICs are in MEDS but
(2ndnagjzejuiu. suppressed; plastic
cards will not be
mailed out to the
individual.
Adult County Restricted Scope Body | {FIRST NAME LAST NAME} a:tdiSu F4, G4 Pen. Code §5072,

Inmate Program

Approval,
Retroactive
Approval, and
Redetermination

naudSnau Medi-Cal TnucSuwa
{MONTH DD, YYYY }. naud3nau
QoUUMUIInugniduddudgdouly
glsqol, nudInwugniaudiugeswiy
30$13udonly war nwdSniu
nyogssfiuniufuigsduosluitg
gunoruguasgciinfiu. {FIRST NAME
LAST NAME} ¢iggtaiSuniudanay
idudusnuuiignesjiendnass.

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
Adult County Full Scope Body | {FIRST NAME LAST NAME} @ztdisSu N7 Pen. Code §5072,
Inmate Program | Approval, n1wd3niy Medi-Cal toscauwa Welf. & Inst.

Retroactive {MONTH DD, YYYY }. NIUSSNILY Code § 14053.7
Approval, and . . .
o ouunwddniqeadudodouiug
Redetermination i T - ¢
130l 1z NUdIANIUQUATINRI
gezwiwIndidudlouluiitdSunoly
guagiiu. {FIRST NAME LAST
NAME} di93tdiSuniuddniucdauue)
Uenﬁuiﬁqnasyaoﬂnaej.
Adult County Restricted Scope Body | {FIRST NAME LAST NAME} @ztdisSu N8 Pen. Code §5072,
Inmate Program | Approval, n1ud3niy Medi-Cal tosS e Welf. & Inst.
Retroactive {MONTH DD, YYYY }. NIUSSNIY Code § 14053.7
Approval, and . o o a a
o QoLunudIniugniduddudidosiy
Redetermination . . A oo
glsqol, nudInwugniaudiugeswiy
0Augdosly war NudInIud
nyogefiuniwfuieesdoulunitd
sSuaoiuguag iy, {FIRST NAME
LAST NAME} ¢ig9tdSuniudanay
(rfudusnuuiignesjiendnass.
Juvenile County | Full Scope Body | {FIRST NAME LAST NAME} 9ztciSu | Covers services for G5, G7 Pen. Code §5072,
Ward Program | Approval, n1wd3nau Medi-Cal Yaucauct juveniles under the Welf. & Inst.

Retroactive
Approval, and
Redetermination

{MONTH DD, YYYY }. naudanau
QouuyNNIWdSnqQratudodloy
syl war nwddniuqueacdiegs
gezwwIndiFuduosluiitdsSunoty
guaojiiaty. {FIRST NAME LAST
NAME} diggtdSuniud3naucdasive
veniiudignesyiendnaey.

age of 21

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

nuWINtdsSy , Jodzaifioddusy
dudzlman (Benefits Identification
Card (BIC)) cionutdSuniudsudio
senamgnesjiendnae]. (esucs
da BIC 299119y, WiGndmweiingiy
(2ndnagjz2gniav.

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

County
Compassionate
Release/Medical
Probation
Program

Full Scope
Approval,
Retroactive
Approval, and
Redetermination

Body

Use current NOA
language for full
Scope non-MAGI
cases. These
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.

11,12, *J5,
*% )7

Gov. Code §§
26605.6,
26605.7,
26605.8; Pen.
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 Restricted Scope Body Use current NOA 13, 14, Gov. Code §§
Compassionate | Approval, language for **%J6, )8 26605.6,
Release/Medical | Retroactive restricted scope non- 26605.7,
Probation Approval, and MAGI cases. 26605.8; Pen.
Program Redetermination ***Covers individuals Code §5072,

age 65 and over. Welf. & Inst.
Code § 14053.7
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 not 26605.8; Pen.
Program Redetermination considered Code §5072,
incarcerated and are Welf. & Inst.
eligible for full Medi- Code § 14053.7
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 §5072,
Inmate Restricted Scope language for denial, G4, N7, N8, | Welf. & Inst.
Programs Denial, retroactive denial, G5, G7, 11, Code §§ 14053.7,
Retroactive and discontinuance. 12,13, 14,15, | 14053.8, 14053.9
Denial, and Je, 17,18,
Discontinuance K6, K7, K8,
K9
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