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TO: ALL COUNTY WELFARE DIRECTORS Letter No.: 06-31
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS
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 Letter 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 2007 to individuals who:

e currently receive Title Il Retirement, Survivor's and Disability Insurance Social
Security benefits;

e have been discontinued from the Supplemental Security Income/State
Supplementary Payment program since December 2004 (for any reason);
and

e 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 2007. A sample copy of the Tickler computer listing is enclosed.
Additionally, pursuant to the Lynch v. Rank lawsuit, each potentially eligible
Pickle individual must receive a Pickle Medi-Cal notice for three consecutive
years. Therefore, the January 2007 Tickler report will now only list potential
Pickle eligibles for the years of 2004, 2005, and 2006. 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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In addition, the lawsuit requires that each of the individuals on the Pickle Tickler
listing who has an active Medi-Cal case or who brings the Tickler notice into the
county welfare department to apply under the Pickle amendment shall have an
eligibility determination completed in accordance with Title 22, California Code of
Regulations, Section 50189. The eligibility determination shall take place within
30 days of the month preceding or following the Title Il, Social Security cost of
living adjustment.

Please refer to Section 4, pages 4-1 through 4-13 of your Pickle Handbook for
specific instructions on county responsibilities for completing Pickle
determinations.

If you have any questions, please contact Ms. Cecilia Kelley at (916) 552-9485 or
email Ckelley@dhs.ca.gov.

Original signed by

Maria Enriquez, Chief
Medi-Cal Eligibility Branch

Enclosures



State= of Californlia - Health and Fuman Zervicaes HOTICE TYPE 52

Daparrmant of Haaltl Sarvicss FOTITE FREFAFATICH DATE:
Hedicml Aspiskance OCTOEER 21, 1998
HEDI-CAL HGTICE EIF‘IE}H w. Rank Tickler Nobice
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T Hedi-Cal Beneficiaries Discontinued from S51/55P
RE: DONTIHUED MEDRI-CAL BEHEFITH

wWe have been btold that you received Supplemencal Securicy Inoome and/or Scale
Supplemental Program [SS1/820) benefitas eome time after April 1977,  We have alao
been told that your benefits have stopped. If we are wrong and ol have oever
received SBISEEP, or you are now getting SSI/5EF benefits, please ignore thia
motice

The purpose of chis motice is to let youw kpow that unds=r a federal law called the
Pickle amendwrent, Hedi-Cal eligibility continues without a share of cost for
certain individuales whope 551/55F benafite wers stopped.

Whal hea Chis mean 1o you?  Beciuds you cide received 5516559 and are sEill an
our list, you may be evaluated for Maedi-Cal onder che Pickle legislatian. It
eligible, wou will receive Medi-Cal with ne shage of cost.

How do pou apply? Call vour local county welfare offices within 30 d.:.ﬂ.li 18 oy

WAl oy HMedi -tal -_'I:"i“i'hilir-,.- detmrmined under Fhe Ficrkls amendmesnt wl
asrn] you an application and/or make an appointment for you. Be sure to save this
(=1L

What 4f youw already get Medi-Cal but bawve to pay & share of cost? Call yours
warker at your local welfare office and ask that your case be evaluated for
"Riokle” elighbility.

What if yeuw alrveady get Medi-Cal and heve po phare of cost?  Just ignore this
nobice unless you Atart Lo ceceive a shave of cost,

what if you are now gatring SS1/85P banefita?  ¥ou anould dancre Thia notice.
Parsons wWwho receive SSI/EEP autcmatically receive Modi-Caol at no ahare af sost.

If you have any guestlons about your Medh-Cal benefits a8 & Pickle eligible, wou
should contact the county welfare departreent for the county in which you live.
To help you, we have ligted below the addyess and telephone number of the coumty
walfars department in your arca.

Hobe:  LE you have already been in contact with the county welfare department
regarding your Pickle gratus, plesss follow their instructions and ignore this
oot loe .

CONTACT :
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