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TO: ALL COUNTY WELFARE DIRECTORS Letter No.: 05-32 
ALL COUNTY ADMINISTRATIVE OFFICERS 
ALL COUNTY MEDI-CAL PROGRAM SPEClALlSTSlLlAlSONS 
ALL COUNTY HEALTH EXECUTIVES 
ALL COUNTY MENTAL HEALTH D~ECTORS 
ALL COUNTY PICKLE COORDINATORS 

SUBJECT: LYNCH V. RANK (PICKLE) - TICKLER SYSTEM 
(RE: Pickle Handbook. Section 4, Pages 4-1 through 4-13) 

The purpose of this All County Welfare Directors Letler is to inform you that the 
California Department of Health Services will mail out the Pickle Tickler Notices 
of Action (NOAs) the first week of January 2006 to individuals who: 

0 currently receive Title I1 Retirement, Survivor's and Disability Insurance social 
security benefits; 

0 have been discontinued from the Supplemental Security IncomelState 
Supplementary Program since December 2003 (for any reason); and 

0 were determined ineligible during the Pickle screening process. 

A copy of the NOA (Notice Type 52) is enclosed. 

Counties should receive their individual Pickle Tickler computer report the third 
week in January 2006. A sample copy of the Tickler computer listing is enclosed. 
Additionally, pursuant to the Lvnch v. Rank lawsuit, each potentially eligible 
Pickle individual must receive a Pickle Medi-Cal notice for three consecutive 
years. Therefore, the January 2006 Tickler report will now only list potential 
Pickle eligibles for the years of 2003, 2004, and 2005. Individuals listed during 
previous years will be dropped from the report. Henceforth, one year of 
ineligibles will be purged each year. 
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State of California - Health and E u a n  Services NOTICE TYPE 52 
Department of Health Services NWI'ICE PREPARATION DATE: 
Medical Assistance OCTOBER 21, 1 9 9 6  

MEDI-CAL NOTICE Lynch v. Rank Tickler Notice 

XXXXX XXXXXX 
XXXXXX XXXXX 
XXXXXXX XXXXXX FOR 
4 0 3 5  XXXXXX XXXXX 
XXX XXXXX 94206  

TO: Medl-Cal Bcnelicldrieu Dlsuorlti~~urd from SSTISSP 

RE: CON'I'INUED MEDI-CAL BGtJEFITS 

We have been told that you received Supplemental Security lncome and/or State 
Supplemental Program (SST./SSPI bellefits some time after Aprll 1977. We have also 
been told that your benefits have gcppped. If we are kkrony and you have never 
receiwd-SSl/SSP. or you are 11ow geLtinq SSI/SSP bt?ce&t~..-el.$-.sr ? q r ~ o ~ e  this 

The purpose of this noLice I S  to let you krrow that under a federal law called the 
Plckle amcndment. Medl-Cal eligibility continues without a share of cost for 
certain individuals whose SSl/bSP beneflts sere stopped 

what does this mean Lo you7 Because you once receired SSI/SSP and are rtill on 
cur list, you may be evolunted for Medi-Ca1 under tile Pickle leyislation If 
eligible. you vill receive Medi-Cal with no share of cost. 

How do you ae&? Call yoill. local county welfare oCEice witllin 30 days if yo!! 
want your Medi -Ca1 eiigibslity determined under the Pickle Amendment. They will 
send you all application andior ~nake at! appoints~ent for. you. Re sure to save this 
notice. 

What if you ;llread./get_3di-Ca1 >ut.>ove to pay a share of cost? Call your 
worker at your lucal welfare oIfice and ask that your case be evaluated for 

what if you already&?l~di~-~?l an?-?m:~e .no.share of cost? Just ignore this 
notice unless you start to receive a share uf cosL. 

what if uou are now qctclng SSI/S_S_P-benefits? You should ignore this notice. 
Persons who recrr7..r SSI/SSP auLon~atically recelrr Med~-Cal at no share of cost. 

If you have ally questions about your Medj -Cal benefits a s  a Pickle eligible, you 
sho~lld co~ltact the county welfare deporc~nenr for the county in which ym! live. 
To help you, we have llsted below the address and tclcphone number of the county 
welfare deportment in your area. 

Note: If you have alxeady been in corlcact with che county welfare department 
regarding your Pickle scatub, please follow their insLruccions and ignore this 
not ice. 

CONTACT : 



STATE OF CALIFO?22IA DEPARTMEtJ'r OF KEALTH SERVICES CCUNTY 
XEDI-CAL SLIGIBILITY DATA SYSTEM S?.CP&lE:ITO 

REPORT 110. REPSRT DATE TITLE DISTRICT WORKER 
MR-HEDe20-ROO3 12/15/87 S O 3  LEADS FILE REPORT I199 1 

CASE-NAME COIRITY - ID , WEDS-ID BIRTHDATE SEX 
W 99-95-9999999-9-99 999-99-9999 11-08-455 F 

ELIG-STATUS 
50 1 

DOZ JANE: G. PICYLE-TICKLER SSI -LAST-RECEIVED L9ST-PICYAE-CHG 
MIT PLACE CO i2-97 12-11-27 
. a Y  STREET 
APlY TOWN, CALIPOEIIA ZIP 

CASE-NAME COIJNTP- ID i4EDS- ID BIRTHDP.?E SEX 
SMITH 99-99-9999?99-9-99 $99-99-a999 09-30-544 M 

SMITH JOHN Z PICYAP-TICXLEP. 
co 

74: ? STREET 
SACXMEHTO C A 94814 

SSI-LAST-RECEIVED 
12-26 

ELIG-STATUS 
00 1 

MEJI.LUJ iLFXHO E PIC:&:-TICKLER SSI-LAST-RECZI\'ED LAST-PICh7,E-CL'G 
CO 12-07 12-11-87 

714 P STREET 
SAC?L;MEHTO CP 95814 

CASE-WRVE COUNTY - 1D MEDS - ID 3IRTBDATE SEX 
60ND 99-99-99539?9-9-99 995-99-9599 04-19-927 I< 

ELIG-STATUS 
595 

(SAMPLE) 


