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} §h9§m F3, G3 Pen. Code
Inmate Program | Approval, M SifuN Medi-Cal BIGIRGOIGS §5072, Welf. &

Retroactive {MONTH DD, YYYY}4 teuniiicu{gi Inst. Code §
Approval, and TSI SYBHIS MIHIANNTUES 14053.7
Redetermination isighu§ingy Shiungatifitgamne
mngiﬁgﬂ {FIRST NAME LAST
NAME} {§iS g U S1euN s11181218]
MM S WINIUAIISRY
Adult County Full Scope and Footer | HAHIGS GAUIMSVANHFUIW H8 Replace current F3, F4, G3, | Pen. Code
Inmate Program | Restricted Scope (Benefits Identification Card (BIC)) Benefits G4, §5072, Welf. &
Approval, istinpuidusajgimsimsinod i6m Identification Card | N7, N8 Inst. Code §
Retroactive ﬁﬁéilﬁuﬁh IUES1E1S 54 iﬁajsgm (BIC) language with 14053.7
Approval, and WS BICiUFIHA ﬁgi—iS‘lﬁShQQﬂ?ﬁ Ianguagg provided.
Redetermination v mitst mete1sfivfigad BICs are in MEDS
= but suppressed;
plastic cards will
not be mailed out
to the individual.
Adult County Restricted Scope | Body | {FIRST NAME LAST NAME} §h9§m F4, G4 Pen. Code
Inmate Program | Approval, M Sifui Medi-Cal BIGIRBNIGS §5072, Welf. &
Retroactive {MONTH DD, YYYY}4 icshiiieuigi Inst. Code §
Approval, and 14053.7

Redetermination

TS ESYBHISUUN I[N USISHA
ifighuiing) wwnaipnug Syt
Stgnsgemngity Shiwnmang
tgnuyni (w1sigiens)4 {FIRST
NAME LAST NAME} {giS §rutn 8isuf
siuisisisiamipvSiwitivasie
Sl
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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} §h9§m N7 Pen. Code
Inmate Program | Approval, M SifuN Medi-Cal BIGIRGOIGS §5072, Welf. &

Retroactive {MONTH DD, YYYY}4 icuniii cuiai Inst. Code §
Approval, and TSI SYEEIS MIHIANNTUES 14053.7
Redetermination isighu§ingy Shiungatifitgamne
mngiﬁgﬂ {FIRST NAME LAST
NAME} {§iS g U S1euN s11181218]
MM S WINIUAIISRY
Adult County Restricted Scope | Body | {FIRST NAME LAST NAME} §ﬁ9§m N8 Pen. Code
Inmate Program | Approval, SN Medi-Cal BIGIRBAIGS §5072, Welf. &
Retroactive {MONTH DD, YYYY}4 icuniii euiai Inst. Code §
Approval, and MSMSBH SN VI[N UFSHA 14053.7
Redetermination fifghu§ins) WO USISYAT
SgnsgemngiSy Shiwnmansg
fgAg N (nsigions)q {FIRST
NAME LAST NAME} {f{S§ TSI
nsinisicisiafijis SIuwINIU A
1e18ii
Juvenile County | Full Scope Body | {FIRST NAME LAST NAME} §ﬂ3§m Covers services for | G5, G7 Pen. Code
Ward Program | Approval, M sifuf Medi-Cal BIGIRBHAIG S juveniles under the §5072, Welf. &
Retroactive {MONTH DD, YYYY} iﬁ;ﬂ‘{i:i nujLﬁuj age of 21 Inst. Code §
Approval, and MM SNBSS MIRHIA 14053.7,
Redetermination njlmmﬁﬁisigh s§itns] Shicun 14053.8,
14053.9

yanfdignaemngiSg {(FIRST
NAME LAST NAME} {giS § rutn Sisuf
$141812 1sTaijAis SIUINIUAS
1e18R

Cambodian

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 | HAHIGS GUIMSVANHFUIW H8 Replace current BIC | G5, G7, Pen. Code
Ward Program Approval, (Benefits Identification Card (BIC)) language with §5072, Welf. &

Retroactive istinpuidusajgimsimsinod i6m language Inst. Code §

Approval, and AESINUAY jUaIIe1Sh iﬁ&jjssm provided. BICs are 14053.7,

Redetermination Qs BIC iijﬁ'jijﬁ ﬁgHSﬁShqgfﬁﬁ issued in MEDS but 14053.8,
suppressed; plastic 14053.9

UiBmMits] muigISRIUAHAY

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
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.

J1,1)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

13,14,
***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 J6,17,18, 14053.9
K6, K7, K8,
K9
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