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1 
DHCS Medi-Cal Inmate Eligibility Program 

MCIEP@dhcs.ca.gov 
 

Aid 
Code 

Program Description 
Non-MAGI / MAGI    

Federal Financial Participation 

F3 
Adult County 

Inmate Program 
(ACIP) 

Title XIX, Medi-Cal no SOC for County Adult Inmates.  Full Scope - Medi-Cal 
benefits limited to covered inpatient hospital and inpatient mental health 
services only, for inmates in county correctional facilities who receive those 
services off the grounds of the correctional facility.  
  

Non-MAGI 

50% FFP/ 50% County  

F4 ACIP 

Title XIX/Title XXI, Medi-Cal no SOC for Undocumented County Adult Inmates.  
Restricted Scope - Medi-Cal benefits limited to covered inpatient hospital 
emergency, inpatient mental health emergency (Title XIX), and inpatient 
pregnancy-related (Title XXI) services only, for inmates in correctional facilities 
who receive those services off the grounds of the correctional facility.   
 

Non-MAGI 

Emergency services 50% FFP/ 50% County;  

Pregnancy-related services 88% FFP/ 12% 

County  

G3 ACIP 

Title XIX, Medi-Cal SOC for County Adult Inmates.  Full Scope - Medi-Cal 
benefits limited to covered inpatient hospital and inpatient mental health 
services only, for inmates in county correctional facilities who receive those 
services off the grounds of the correctional facility.   
 

Non-MAGI 

50% FFP/ 50% County 

 

G4 ACIP 

Title XIX/Title XXI, Medi-Cal SOC for Undocumented County Adult Inmates.  
Restricted Scope - Medi-Cal benefits limited to covered inpatient hospital 
emergency, inpatient mental health emergency (Title XIX), and inpatient 
pregnancy-related (Title XXI) services only, for inmates in correctional facilities 
who receive those services off the grounds of the correctional facility.   

Non-MAGI 
Emergency services 50% FFP/ 50% County;   
Pregnancy-related services 88% FFP/ 12% 

County  
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DHCS Medi-Cal Inmate Eligibility Program 

MCIEP@dhcs.ca.gov 
 

Aid 
Code 

Program Description 
Non-MAGI / MAGI    

Federal Financial Participation 

N7 
ACIP  

 

Title XIX, Medi-Cal no SOC for County Adult Inmates.  Full Scope - Medi-Cal 
benefits limited to all covered inpatient hospital and inpatient mental health 
services only, for adult inmates aged 19 through 64 years of age in county 
correctional facilities who receive those services off the grounds of the 
correctional facility, with income 0% to 138% FPL. 

MAGI  
100% FFP 

 
Note: FFP category will decrease to the 
following: 100% for Calendar Year (CY) 2014-
2016; 95% for CY 2017; 94% for CY 2018; 
93% for CY 2019; 90% for CY 2020 and 
thereafter (42 CFR section 433.10(c)(6)(i)) 

 

 

N8 
ACIP  

 

Title XIX/Title XXI, Medi-Cal no SOC for Undocumented County Adult Inmates.  
Restricted Scope - Medi-Cal benefits limited to covered inpatient hospital 
emergency, inpatient mental health emergency (Title XIX), and inpatient 
pregnancy-related (Title XXI) services only, for adult inmates aged 19 through 
64 years of age in county correctional facilities who receive those services off 
the grounds of the correctional facility, with income 0% to 138% FPL. 
 

 MAGI  
100% FFP 

 
Note: FFP category will decrease to the 
following: 100% for CY 2014-2016; 95% for CY 
2017; 94% for CY 2018; 93% for CY 2019; 
90% for CY 2020 and thereafter  
(42 CFR section 433.10(c)(6)(i)) 

 

N0 ACIP 

Title XIX, Medi-Cal no SOC for County Inmate Low Income Health Program 
(LIHP) Population Transitioned to Medi-Cal.  Adult County Inmates, aged 19 
through 64 years of age, enrolled in the LIHP program on December 31, 2013, 
with income 0% to 138% FPL.  Full Scope - Medi-Cal benefits limited to 
inpatient hospital services and inpatient mental health services off the grounds 
of the correctional facility. 
 

 MAGI  
100% FFP 

 
Note: FFP category will decrease to the 
following: 100% for CY 2014-2016; 95% for CY 
2017; 94% for CY 2018; 93% for CY 2019; 
90% for CY 2020 and thereafter  
(42 CFR section 433.10(c)(6)(i)) 
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Aid 
Code 

Program Description 
Non-MAGI / MAGI    

Federal Financial Participation 

G5 
Juvenile County 
Ward Program 

(JCWP) 

Title XIX, Medi-Cal no SOC for County Juvenile Inmates.  Full Scope - Medi-
Cal benefits limited to all covered inpatient hospital and inpatient mental health 
services only, for juvenile inmates in county correctional facilities who receive 
those services off the grounds of the correctional facility. 
 

Non-MAGI 
50% FFP/ 50% County 

G6 JCWP 

Title XIX/Title XXI, Medi-Cal no SOC for Undocumented County Juvenile 
Inmates.  Restricted Scope - Medi-Cal benefits limited to covered inpatient 
hospital emergency, inpatient mental health emergency (Title XIX), and 
inpatient pregnancy-related (Title XXI) services only, for juvenile inmates in 
county correctional facilities who receive those services off the grounds of the 
correctional facility. 
 

Non-MAGI  
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County 

G7 JCWP 

Title XIX, Medi-Cal SOC for County Juvenile Inmates.  Full Scope - Medi-Cal 
benefits limited to all covered inpatient hospital and inpatient mental health 
services only, for juvenile inmates in county correctional facilities who receive 
those services off the grounds of the correctional facility. 
 

Non-MAGI 
50% FFP/ 50% County 

G8 JCWP 

Title XIX/Title XXI, Medi-Cal SOC for Undocumented County Juvenile Inmates.  
Restricted Scope - Medi-Cal benefits limited to all covered inpatient hospital 
emergency, inpatient mental health emergency (Title XIX), and inpatient 
pregnancy-related (Title XXI) services only, for juvenile inmates in county 
correctional facilities who receive those services off the grounds of the 
correctional facility. 
 

Non-MAGI 
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County 

J1 

County 
Compassionate 
Release/Medical 

Probation  
(CCRP/CMPP) 

Title XIX, Medi-Cal no SOC for Compassionate Release/Medical Probation 
County Inmates.  Full Scope - Individuals who are Medi-Cal eligible in aid code 
J1 will be entitled to all Medi-Cal covered services because they are not 
considered to be incarcerated.  

Non-MAGI 
50% FFP/ 50% County 
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DHCS Medi-Cal Inmate Eligibility Program 

MCIEP@dhcs.ca.gov 
 

Aid 
Code 

Program Description 
Non-MAGI / MAGI    

Federal Financial Participation 

J2 CCRP/CMPP 

Title XIX, Medi-Cal SOC for Compassionate Release/Medical Probation County 
Inmates.  Full Scope - Individuals who are Medi-Cal eligible in aid code J2 will 
be entitled to all Medi-Cal covered services because they are not considered to 
be incarcerated.  
 

Non-MAGI 
50% FFP/ 50% County 

J3 CCRP/CMPP 

Title XIX/Title XXI, Medi-Cal no SOC for Undocumented /does not have 
satisfactory immigration status Compassionate Release/Medical Probation 
County Inmates. Restricted Scope – Medi-Cal benefits limited to all Medi-Cal 
covered emergency, mental health emergency (Title XIX), and pregnancy-
related (Title XXI) services only. 
  

Non-MAGI 
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County 

J4 CCRP/CMPP 

Title XIX/Title XXI, Medi-Cal SOC for Undocumented /does not have 
satisfactory immigration status Compassionate Release/Medical Probation 
County Inmates.  Restricted Scope – Medi-Cal benefits limited to all Medi-Cal 
covered emergency, mental health emergency (Title XIX), and pregnancy-
related (Title XXI) services only.  
  

Non-MAGI 
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County 

J5 CCRP/CMPP 

Title XIX, Medi-Cal no SOC/SOC for aged (over 65 years old) Compassionate 
Release/Medical Probation County Inmates who reside in long term care (LTC) 
facilities.  Full Scope - Individuals who are Medi-Cal eligible in aid code J5 will 
be entitled to all Medi-Cal covered LTC services because they are not 
considered to be incarcerated.  

Non-MAGI 
50% FFP/ 50% County 
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DHCS Medi-Cal Inmate Eligibility Program 
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Aid 
Code 

Program Description 
Non-MAGI / MAGI    

Federal Financial Participation 

J6 CCRP/CMPP 

Title XIX/Title XXI, Medi-Cal no SOC/SOC for aged (over 65 years old) 
Undocumented Compassionate Release/Medical Probation County Inmates 
who reside in LTC facilities.  Restricted Scope – Medi-Cal benefits limited to 
Medi-Cal covered emergency, mental health emergency (Title XIX), and 
pregnancy-related (Title XXI) services only. Covers all Medi-Cal covered LTC 
services.   
 

Non-MAGI 
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County; LTC services 100% County   

J7 CCRP/CMPP 

Title XIX, Medi-Cal no SOC/SOC for disabled (not on supplemental security 
income (SSI)) Compassionate Release/Medical Probation County Inmates who 
reside in LTC facilities. Full Scope - Individuals who are Medi-Cal eligible in aid 
code J7 will be entitled to all Medi-Cal covered LTC services because they are 
not considered to be incarcerated. 
  

Non-MAGI 
50% FFP/ 50% County 

J8 CCRP/CMPP 

Title XIX/Title XXI, Medi-Cal no SOC/SOC for disabled (not on SSI) 
Undocumented Compassionate Release/Medical Probation County Inmates 
who reside in LTC facilities. Restricted Scope – Medi-Cal benefits limited to all 
Medi-Cal covered emergency, mental health emergency (Title XIX), and 
pregnancy-related (Title XXI) services only.  Covers all Medi-Cal covered LTC 
services. 
   

Non-MAGI 
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County; LTC services 100% County 

*K6 CCRP/CCMP  

Title XIX, Medi-Cal no SOC for County Compassionate Release/Medical 
Probation Program County Inmates.  Newly eligible, citizen (with satisfactory 
immigration status individuals) aged 19 through 64 years of age with income 0 
to 138% FPL, including disabled/blind with income 128% to 138% FPL. Full 
Scope - Covers all Medi-Cal covered services, including mental health 
services.  
 

MAGI  
100% FFP 

Family planning services 90% FFP/ 10% 
County 

 
Note: FFP category will decrease to the 
following: 100% for CY 2014-2016; 95% for CY 
2017; 94% for CY 2018; 93% for CY 2019; 
90% for CY 2020 and thereafter  
(42 CFR section 433.10(c)(6)(i)) 
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Aid 
Code 

Program Description 
Non-MAGI / MAGI    

Federal Financial Participation 

*K7 CCRP/CCMP 

Title XIX/Title XXI, Medi-Cal no SOC for Undocumented Compassionate 
Release/Medical Probation Program County Inmates.  Newly eligible individuals 
aged 19 through 64 years with income 0% to 138% FPL, including 
disabled/blind with income 128% to 138%FPL.  Restricted Scope - Medi-Cal 
benefits limited to all Medi-Cal covered emergency, including labor/delivery and 
mental health (Title XIX), and all pregnancy-related (Title XXI) services only. 

MAGI 
Emergency services, including labor and 
delivery 100% FFP; Pregnancy-related 

services 88% FFP/ 12% County; Postpartum 
and LTC services 100% County 

 
Note: FFP category will decrease to the 
following: 100% for CY 2014-2016; 95% for CY 
2017; 94% for CY 2018; 93% for CY 2019; 
90% for CY 2020 and thereafter (42 CFR section 

433.10(c)(6)(i)) 

 

*K8 CCRP/CCMP 

Title XIX, Medi-Cal no SOC for County Compassionate Release/Medical 
Probation Program County Inmates.  Not newly eligible, citizen/satisfactory 
immigration status individuals aged 19 through 64 years, including 
disabled/blind (not on SSI), with income 0% to 128%.  Full Scope - Covers all 
Medi-Cal covered services, including mental health services. 
 

MAGI  
50% FFP / 50% County;    

Family planning services 90% FFP/ 10% 
County 

*K9 
CCRP/CCMP 

  

Title XIX/Title XXI, Medi-Cal no SOC for Undocumented Compassionate 
Release/Medical Probation Program County Inmates.  Not newly eligible 
individuals aged 19 through 64 years, including disabled/blind (not on SSI) with 
income 0% to 128% FPL.  Restricted Scope - Medi-Cal benefits limited to all 
Medi-Cal covered emergency, including mental health (Title XIX) and all 
covered pregnancy-related (Title XXI) services. 
 

MAGI  
Emergency services 50% FFP/ 50% County; 
Pregnancy-related services 88% FFP/ 12% 

County; Postpartum and LTC services 100% 
County  

 

NOTE: *Aid code was implemented on December 1, 2016 




