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> 6yae F3, G3 Pen. Code
Inmate Program | Approval, oTpumysaTu nocnyrn Medi-Cal §5072, Welf. &

Retroactive noyunHatoum 3 <MONTH DD, YYYY >. Inst. Code §
Approval, and Li nocnyrm BKAOYATUMYTb inLe 14053.7
Redetermination NOCAYrK y NiKapHAHOMY CTaljioHapi
Ta CTalioHapHi nocnyrm
NcMxiaTPMYHOI 4ONOMOTM, OXONEHI
CTpaxoBMm NoKpUTTAM. <FIRST
NAME LAST NAME> mae
OTPMMYBATU Li NOCAYIM 32 MEeXKamMu
OKPYKHOi B'A3HML.
Adult County Full Scope and Footer | Bu 3morKeTe oTpMmaTtn Replace current F3, F4, G3, | Pen. Code
Inmate Program | Restricted Scope ineHTMdiKaLiMHY KapTKy OTpuMaHHA | Benefits G4, §5072, Welf. &
Approval, niner (Benefits Identification Card Identification Card | N7, N8 Inst. Code §
Retroactive (BIC)) nicna Toro, sk Bac 6yae (BIC) language with 14053.7

Approval, and
Redetermination

3Bi/IbHEHO 3 OKPYKHOI B’A3HULL.
LWo6 oTpumaTn KapTky BIC,
3B’AXKITbCA 3i CBOIM OKPYXHUM
npeacTaBHUKOM.

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> byae F4, G4 Pen. Code
Inmate Program | Approval, oTpumysaTu nocnyrn Medi-Cal §5072, Welf. &

Retroactive noyunHatoum 3 <MONTH DD, YYYY >. Inst. Code §
Approval, and Li nocnyrm BKAOYATUMYTb inLe 14053.7
Redetermination TEPMIHOBI NOCAYTU Y NliIKAPHAHOMY
CTauioHapi, CTauioHapHi nocayru
ncuxiaTpMyHOI 4ONOMOru Ta
CTaLioHApHI nocnyru, nos’A3aHi 3
BariTHICTIO, OXONNEHi CTPaXoBUM
nokputtam. <FIRST NAME LAST
NAME> mae oTpumyBaTu Ui nocayru
33 MeXKaMM OKPYKHOI B’A3HUL,.
Adult County Full Scope Body | <FIRST NAME LAST NAME> 6yae N7 Pen. Code
Inmate Program | Approval, oTpumysaTn nocnyrn Medi-Cal §5072, Welf. &
Retroactive noymHaroum 3 <MONTH DD, YYYY >. Inst. Code §
Approval, and Ui nocnyrmn Bralo4aTUMYTb AuvLle 14053.7

Redetermination

NOCAYru y NikapHAHOMY CTauioHapi
Ta CTauUiOHapHi nocayru
NcMxiaTPMYHOI AONOMOTM, OXOMNJEHI
cTpaxoBmm NOKpuTTAm. <FIRST
NAME LAST NAME> mae
OTPUMYBATHU Li NOCAYTU 32 MeXKamu
OKPY»KHOI B'A3HULL.
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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> byae N8 Pen. Code
Inmate Program | Approval, oTpumysaTu nocnyrn Medi-Cal §5072, Welf. &

Retroactive noyunHatoum 3 <MONTH DD, YYYY >. Inst. Code §
Approval, and Li nocnyrm BKAOYATUMYTb inLe 14053.7
Redetermination TEPMIHOBI NOCAYTU Y liIKAPHAHOMY
CTauioHapi, CTauioHapHi nocayru
TEePMiHOBOI NCUXiaTPUYHOT
A,0N0MOru Ta CTauioHapHi nocnyru,
noB’A3aHi 3 BariTHiCTIO, OXonaeHi
CTpaxoBMm NOKpUTTAM. <FIRST
NAME LAST NAME> mae
OTPUMYBATM LLi NOCAYTM 332 MEXKaMM
OKPYKHOi B’A3HML.
Juvenile County | Full Scope Body | <FIRST NAME LAST NAME> 6yae Covers services for | G5, G7 Pen. Code
Ward Program Approval, oTpumysaTu nocnyrn Medi-Cal juveniles under the §5072, Welf. &
Retroactive noymHaroun 3 <MONTH DD, YYYY >. | age of 21 Inst. Code §
Approval, and Ui nocnyrmn BkaloO4aTUMYTb AuvLle 14053.7,
Redetermination NOCAYIrK y NiKapHAHOMY CTaljioHapi 14053.8,
Ta CTauUiOHapHi nocayru 14053.9

NCcMXiaTPMYHOI AONOMOTM, OXONJEHI
cTpaxoBmm NOKpuTTaAm. <FIRST
NAME LAST NAME> mae
OTPUMYBATHU Li NOCAYTU 32 MeXKamu
OKPY»KHOI B'A3HULL.
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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 | Bu 3moxkeTe oTpumaTtn Replace current BIC | G5, G7, Pen. Code
Ward Program Approval, ineHTUdIKaLinHy KapTKy oTpumMaHHA | language with §5072, Welf. &

Retroactive ninbr (Benefits Identification Card language Inst. Code §

Approval, and (BIC)) nicns Toro, sik Bac byae provided. BICs are 14053.7,

Redetermination 3Bi/IbHEHO 3 OKPYXHOI B’'A3HULL. issued in MEDS but 14053.8,
LUo6 oTpumaTtn KapTKy BIC, suppressed; plastic 14053.9

3B’AXKITLCA 3i CBOIM OKPYKHUM
npeacTasHUKOM.

cards will not be
mailed out to the
individual.

Ukrainian
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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
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.

J1,)2, *J5,
*% )7

Gov. Code §§
26605.6,
26605.7,
26605.8; Pen.
Code §5072,
Welf. & Inst.
Code § 14053.7

County
Compassionate
Release/Medical

Restricted Scope
Approval,
Retroactive

Body

Use current NOA
language for
restricted scope

13,J4,
**%*J6, 18

Gov. Code §§
26605.6,
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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