OF CALIFORNIA—REALTH AND WELFARE AGENCY PETE WILSON, Governor

ARTMENT OF HEALTH SERVICES
STREET
. 942732
WENTO, CA  94234-7320
5) 657-2941 November 21, 1994

TO: All County Welfare Directors Letter No.: 94-g9
Al County Administrative Officers
All County Medi-Cat Program Specialists/Liaisons
All County Pickle Coordinators

PICKLE PACKETS OF FORMS AND NOTICES TYPE 51 AND TYPE 52

Ref.: Pickie Handbook Section 3-1 through 3-3

The purpose of this letter is to advise the counties that in December 1994 a package of forms will be
mailed with the 503 Leads Type 51 Pickie Natice to potential recipients of the Pickle program. Also
enclosed in this letter are the revised Tickler procedures, Section 4-1 and 4-2, a sample of the new
Type 51, 503 Leads Pickle Notice as weil as the new Type 52 Tickler Notice. Both of these notices
and the Tickler procedures will be included in Pickle Letter No. 12 due to be released in January 1995,

Group A Counties

Potential Pickle beneficiaries, Group A, who reside in the Statewide Automated Welfare System
counties of Butte, Calusa, Glen, Kern, Kings, Madera, Plumas, San Joaquin, and Yuba will be receiving
a package of the following forms: SAWS 1, SAWS 2, MC 13, MC 2138, MC 239, DHS 7044 along with
the Type 51 Notice.

Group B Counties

Potential Pickle beneficiaries in the remaining counties, Group B, will receive the following packet of
forms aiong with the Type 51 Notice: SAWS 1, MC 210, MC 13, MC 219, MC 239, and the
DHS 7044.

Tickler Notice

The Tickler Notice was changed to request that potential Pickle individuals call the county weifare affice
instead of coming into the county welfare office to apply for Medi-Cal. Counties are to follow the
procedures in Pickle Handbook Section 4-1 through 4-2 (revised in Pickle Letter No. 12}, enclosed.
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SECTION 4--TICKLER SYSTEM

Each January, at the time of the Social Security Retirement, Survivors, and
Disability Insurance (RSDI) ceost of living adjustment, the Departmenc of Health
Services (DHS} will send counties a Tickler listing of potential Pickle
eligibles. DHS hae established a permanent means of identifying potential Pickle
eligibles and will assume responsibility for mailing the c¢ourt-mandated annual
notices. (A copy of the notice is included in this section.) This notice
advises individuals to call their local county welfare department (CWD) within
30 days of the notice if they wish to apply for zeroc share of cost Medi-Cal
benefits under the Pickle amendment.

Each cf the individuals on the tickler listing who has an active Medi-Cal case
or who brings the notice into the CWD to apply under the Pickle amendment shall
have an eligibility determination completed in accordance with Title 22,
California Code of Regulations (CCR), Section 50189. If the Tickler notice is
returned, according to Section 50179, a Notice of Action (NOA) must be send to
the applicant whether Pickle eligible or ineligible. Alse, Section 50189
praovideg that if the Tickler notice is not returned and there is an active case,
a NOA is required if there is a change in eligibility or share of cecst. The
eligibility determination shall take place in the month preceding or following
the RSDI cost of living adjustment. This listing will contain the following
informacion, if available:

Name

Address

MEDS identification number

County identification number

District (if appropriatea)

Eligibility worker code

Case name

Sex

Date of birth

Date laat received Supplemental Security Income& (SSI)

Upon receipt of returned (undeliverable) Tickler notices, counties must review
the active case (if any)} and obtain the correct address, or otherwise verify loss
of contact. If there is an active case with a more current address, counties
should initiate a notice. Where no case file exists {(or - —more current address)
and a contact cannot ba made, the record should be updati  on the Tickler file.
Prier to updating a record on the Tickler system, each returned notice must be
reviewed to ensure that no current active case exists and noc current action on

the case is in process. Please note that the county must document all actions
in the case file {(if any).

In cases where the listing indicates an individual with an incomplete addresm or
no address at all, counties should review each case record (if any) to identify
whether thare is a correct addresa. If there is an active case, counties should
initiate a notice to the appropriate address. I1f there is no known address,
counties will be responsibla for updating the Pickle Tickler system.

BANDBOOK LETTER NO.: 12 4-1




PICKLE HANDDBOOK

There is currently in place a meana for CWDs to update the Pickle Tickler status
and related information as needed, on an ongoing basis. For example,
beneficiaries who request, in writing, that their names be removed from the list
of people receiving annual pnotices can be coded, by the CWD, with a atatus of
n2---Beneficiary has requested not to be contacted. These individuals will

remain in a Pickle Tickler status on MEDS but their names will be excluded from
the annual listings sent to the CWDs.

The following pages contain specific information concerning CWD modification of
the Pickle sBtatus.

HANDBOOK LETTER NO.: 12 - 4-2




State of California - Health and Welfare Agency A NOTICE TYPE 51
Department of Health Services - NOTICE PREPARATION DATE:
Medical Assistance OCTOBER 31, 1994

DISCONTINUANCE OF SSI/SSP MEDI-CAL --
MEDI-CAL NOTICE EXTENDED MEDI-CAL ELIGIBILITY
(503 Leads -~ Pickle)

PNOCOO1

T0: Medi-Cal Beneficiaries Discontinued
From SSI/SSP On January 1, 1995

RE: CONTINUED MEDI-CAL BENEFITS & FOOD STAMPS

You were recently told by the Social Security Administration (SSA) that your Supplementa
Security Income/State Supplementary Payment (SSI/SSP) benefits have stopped. That notic
also instructed you to contact your county welfare department within 30 days of that notic
if you wanted your Medi-Cal benefits to continue. You should fignore the informatio
incijuded in the notice that reiated to your Medi-Cal Benefits.

The reason your SSI/SSP checks were stopped is that you received an increase in your Socia
Security benefits. Although this increase makes you ineligible for the SSI/SSP check, yo
will continue to receive Medi-Cal benefits under the federal law called the Pickl
Amendment until the county evaluates your eligibility. Those who are Pickle eligible wil
continue to receive Medi-Cal without a share of cost.

[f you want Medi-Cal coverage, please complete the enclosed forms:

The Appiication for Medical Assistance/Food Stamps

Statement of facts

Statement of Citizenship, Alienage, & Immigration Status

important Information for Persons Requesting Medi-Cal

Statement of Living Arrangements, In-Kind Support etc.

Within 30 days of the date of this notice, mail the forms to the office listed below. If

you do not hear from the county by March 15, be sure to contact a worker at your local
county weifare department.

O00O0O0

You may also be eligible for food stamps. Food stamps are coupons that can be used to pa
for food. VYour local county weifare office will tell you more about food stamps an
whether you are eligible to receive them -- and even help you apply.

[f you are receiving SSI/SSP benefits, please ignore this notice.

If you need help in completing the farms or have guestions about Medi-Cal, contact the
county weifare department at the phone number listed below.

CONTACT: Alameda County
Social Service Agency
P.0. Box 12941

Nalb ¥ ~e—d L NAENT

(510) 268-2189



fbl Ardiee

I:zc1e ot Caliiarmia - tealth ang Heliare Agencyr' HOTICZ TYRPE &
Zz2partment of Healin Services HOTICZ PREPARATION DATE:
“egical Assistance QCTOBER &, 1692

DISCONTIMYANCE CF 55I-S5SP MEDI-CAL --

“cnI-CAL NOTICE ATENDED MEDI-CAL ELIGIBILITY
(503 Leads - Pickle)
PMOO0O2
T3: rMedi-C3l Senmeficiaries Discontinued
Frem S$SSI/SS? On January !, 1993

- =
-

+ CONTINUED MEDI-CAL BENMEFITS L FOOD STAMPS

You were recentiy told by the Scecial Security Admimistration (SSA) that your Suppleme

Securizty IncecmerState Supplementary Paymeniti (SS5I/SSP) benefits have stooped. That no
also nstructed vou to contact vour county walfare deparitmznt within 30 dayas of that no
if you wantead vaeur Madi-Cal benefits to cantinue. You shouid icnere the informa

tmeluded inm *ho motice that related to  vour Madi=C3] Benefitc.

The reason vour SSI/SSP chaecks were stopped is that you received an increase in your So
Sacurity banefits. aAlithough this increase makes you inaligible for the SS5I/SSP check,
will centinue to rweceive Medi-Cal beriefits  undar thae federial laow called the PFPi

Amaendment until the county evaluates vycocur eligibility. These who are Pickla eligible
csntinuae to receivae Medi-Cal without a smare of cost.

Te helms you, we have listed below the address and telechone number of the
Separtment ‘n your area. I{ you ca not hear <rom them by March 15,
“orx2:r at your local czunty weltar?e department.

county wal
be surz te contae

You may alsa be eligible for Ffood stamos. Food stamps are coupens that can be usad to
‘or tood. TYour local county welfare office will tell you more about food stamps
~hether vou are eligible to receive them =-- 3and even help vou apply.

I{ you a3are receiving SSI/SSP banefits, please i1gnore this notice.



State of California - Health and Welfare Agency . NOTICE TYPE 52

Oepartment of Health Servicas NOTICE PREPARATION DATE:
Medical Assistance OCTOBER 18, 1994
MEDI-CAL NOTICE Lynch v. Rank Tickler Notice
PTO0COZ

TO0: Medi-Cal Beneficiaries Discontinued
From SSI1/SSP

RE: CONTINUED MEDI-CAL BENEFITS

We have been told that you received Suppiemental Security Income and/or State Supplemental
Program (SSI/SSP) benefits some time after April 1977. We have alsc been told that your
benefits have stopped. If we are wrong and you have never received SSI/SSP, or you are
now getting SSI/SSP benefits, please ignore this notice.

The purpose of this notice is to let you know that under a federal law called the Pickle
amendment, Medi-Cal eligibility continues without a share of cost for certain individuals
whose SS51/SSP benefits were stopped.

What does this mean to you? Because you once received SSI/SSP and are still on our list,

you may be evaluated for Medi-Cal under the Pickle legislation. If eligible, you will
receive Medi-Cal with no share of cost.

How do you apply? Call your local county weifare office within 30 days if you want your
Medi-Cal eligqibility determined under the Pickle Amendment. They wiil send you an
appiication and/or make an appointment for you. Be sure to save this notice.

What if you already get Medi-Cal but have to pay a share of cost? Call your worker at
your local welfare office and ask that your case be evaluated faor "Pickle" eligibility.

What if you are now getting SSI/SSP benefits? You should ignore this notice. Persons
who receive SSI/SSP automatically receive Medi-Cal at no share of cost.

[f you have any questions about your Medi-Cal benefits as a Pickle eligible, you should
contact the county welfare department for the county in which you live. To help you, we

have tisted below the address and telephone number of the county welfare department in
your area.

Note: [f you have already been in contact with the county welfare department regarding
your Pickle status, please follow their instructions and ignere this notice.

CONTACT: Kern County
Department of Human Services
P. 0. Bax 51t
Bakersfield, CA 93302
805-631-6560
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Ziate o7 Cgliiornia - -“ealith and welfare Agency | NOTICE TYPE 52
Jegartment 27 Heaith Sarwvices HOTICE PREPARATION DATE:
HMedicai Assistance QCTOBER 19, 1992
MZDI-CAL NCTICE Lyncn v. Ranmke Tickiaer Heotice
PTO0QQS
T0: Medi-Col 3eneticiaries Discantinued

From SSI/54%P
RE: CORTIHUEZD HMEDI-CAL BEMEFITS

Wa have been tzald that vou recaived Supplemental Securiiy Incoma and/or State Supplemen
Program (S9I/S3P) honefits some time atter April 1977. Wa have also been told that you
tenefiis have s1o2ved. Tf we are wurong and veocy hawve novar receitved SST/SSP. ar vou ore

Now coattine S37/5SP bonefits, niease icnorg T>i1= notica.

The purpose of this notice

is to let you know that under a federal law called the Pickl
amenament,

Medi-Cal eligibility coentinues without a share of cost far cartain individu:z
whase SSI/SSP Senetits waere stopped.

wWhat dces ihis mean to veuy?

Because you aonce recaived SSI/SSP and are still on our li:

you may ba evoluatea far Medi-Cal under the Pickle legislation. If eligibla, you will
receive Medi=Cal with na share of caost.

How dg vou scoly?

Take this noetice with vou to your local county waeifare office withir
30 dovs_ if vouw vamt veur Madi-Col eliaibilitsy deotermired under tha Piclkle Amaendment.

Show this netice to your workar.

What 4 vouy alresdy cet Medi~€Cal but hbsve to oav a

shire of cost? Call your worker a
your iocal welfare offica and ask that your case be evaluaied far "Pickle” eligibility

What i f vou are now gettinag SST/SSP henefit=?
HMO recelve

You should ignore this notice. Perscna
SSI/S3P automatrically receive Madi-Cal at no share of cost.

If you have any questions about your Medi-Cal benefits as a Pickle eligible, you shoul

contact the county weifare department for tha county in which you live.
have listed

Your area.

To help you,
below the 2ddress and telephone number of the county welfare department in

tiete:

't you have aiready been in contact with the county welfare departmant regardi
vour Fick

£
le status, pleagse follow their instructicns and ignsre this notice.

COHTACT:
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