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Hoavio swoap,. as Director of the

,

ELENA H. ACKEL, ESQ. . . ...

CHRISTOPHER MAY, ESQ. CEE T
WILLIAM GORENFELD, ESQ.. e

COMMUNITY LEGAL ASSISTANCE CENTER
7800 West 6th Street

Los Angeles, California 90057
Telephone. (213) 483-1937 -

Attorneys for P!aintiffs‘

ELIZABETH TESLUCK KATHLEEN‘NjFFORD
Individually and on behalf of."all
others sim11ar1y situated,_" e

State Department of Benefit Payments o
and the former State Depaitment of Social’ )
Welfare, ROBIN DEZEMBER, as the Chief
Referee of the State Department of )
Benefit Payments, THE STATE -DEPARTMENT )
OF BENEFITS PAYMENTS, JAMES JENKINS, as = )

)

)

)

Secretary of the California Health T
and Welfare Agency, WILLIAM MAYER, M.D...
as Director of the Department of Health

'\ : . ‘ﬁefendants,,

IT 1S HEREBY STIPULATED between the parties hereto, acting
by and throudhftﬁeir respective counsel, subject to the approval of
this Court, that judgment shall be entered here1n for p1aint1ffs, on
behalf o?ﬁthemseives and aly members of p!a1nt1ffs c1ass% as
follows: . ‘ .

De%endants, their employees, agents, repre§entative9; and
successors in office, and each of thEm,_ére hereby'permangnt!y
enjoined from participating in orlperfcrming.any and all of thé
following acts;: S

1. Blscont1nu1ng deféndants’ former practlce of hold1ng
home hear1ngs, upon request, at the residences of welfare c1a1mants,

who by reason of a combinat1on of medical, phys1cal ar transporta-
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tional 11m1tat10ns or other reasons, are unabIe to attend a fair

hearing at the de519nated place in the county,‘j ' ’
2.  Holding fair hearings at the designated piace in the

county, or by questionna1re, in the ahsence of pla:nt1ffs,‘or mem-_

bers of p?aintiffs c1ass.‘where an adequate request for a homefar

or—deeming such d:

.-; zn“,\:! ae Az

hearing has been made' 'iaimant srfailure to ;?:

\ .--
s

des1gnated location, due to a—comb1nat1on of med1ca1

L e

receipt thereof by the c1aimant, and sets forth suffwcient reasons

for the. request

3. Enforcing, app]yxng, 1mp]ement1ng and 1nterpreting
MP EAS 22-045.1 so as to deny piaintiffs, and members of
piaintiffs class, the right, upon reguest, to have-a home hearing
or a he;ring at a location to which they are able to-travel;

4., Informing, advisind and indicating to plaintiffs, or

members of p]aintiffs"class that there is no longer a provision

-

for a home hearing or otherwise indicatin§ to same that state law
or regu]at1on does not’ prov1de for anwbr that defendants do not
permit or schedule home hearings. '

5. Infcrm1ng or otherwise indicating to plaintiffs or
any member of plaintiffs’' class that in place 6f a requested home
hearing, he or she is required either to have a hearing by
questionnaire or-toeapbear at the designated place in the county:
v mwgenBe, Fallingwor refusing to advise and inform weifa}e
g]aimantswthat,:aﬁ part of thé1r Fair Heariné rights, the hearing
-2 -
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; scheduled to occur 1n his or her home up&n request
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may be held in a locaticn other than the des1gnated Iocataon 1n the
county, 1f, due to a combination of medical physical or transpor- ‘
tational 11m1tations or. other reasons, they are unab!e to attend al

and that, 1f a c!a%mant would-“,

hear1ng at the des1gnated 1ocat10n
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"ELENA H. ACKEL, ESG. ‘
: S CHRISTOPHER MAY, ESQ. : a
S S : HILLIAM GORENFELD ESG. - : -
‘ oo : Commun1ty Legal Assistance Center

, . Attorneys for P]aint1;fs

; I EVELLE J. YOUNGER
: : Attorney General

S FOWARD M. BELASCO
. Deputy Attorney General:

By: 4ﬁéé%gz aéQL“ﬁféégﬁg%éﬁgf?‘%? -
ROBERT D. TOUSPGNANT
Deputy A;torney General

. Attorney for Dgfendants

Lew ERA SuSTa A0 W e e e BT R el e TR MR
N s P So Pt PR . S
’ E .
L= B




et

' ' CHANGE OF PLACE OF HEAﬁING FORM

.
- Yo

This is to acknowledge the receipt of your letter requesting
h a fair hearing to be held 'in your home. : . . A

A ’ In your request for a home hearing you failed to-state the .

y reason or reasons why you could not attend a.hearing if it were held
in another location. Among the acceptable reasons for holding a
.home hearing are: illness, physical disability or transportational
difficulties. If you cannot attend a hearing scheduied in a place
other than your home for any of these reasons, you should return the
attached statement to: . e G e et D e
0ffice of Chief Referee R
Department of Banefit Payments:
744 P Street Ry
- sacramento, California 95814 .

3 . In this statement yéu shau]drexp1a1n the reasons. for- your inabili-
. _ty to attend a regularly scheduled hearing and provide verification .
3 ©* . of these reasons, if possible. = D Tyt L

. ORRY

If you wish to proceed with your request for a home hearing,.
please return the attached statement of reasons and any available
verification within 15 days of your recetpt of this letter, If we
. do not. hear from you during that .time, we will assume that you are
SR “able to attend a reguiarly scheduled hearing, and such a hearing will
jo be set for you. You will receive further notice of the date, “time
Do .and place of the hearing. _ ) C Gt T

i © In place of a home hearing, you may chogse to conduct a hearing
in writing through the use of a fair hearing questionnaire. You
chould understand that if you etect to proceed in this maaner, you
are waiving your right to appear personally before a referee of the
Department of Benefit Payments. If you wish to proceed with a
questionnaire fair hearing, you should complete the enclosed waiver
form and return it to the referee listed below within seven (7) days
of your receipt of this letter. Thereafter, the county welfare de-’

“partment and the Department of Benefit Payments will. jointly prepare
a questionnaire which will be sent to you. Complete instructions
will accompany the questionnaire. ' L :

\ 1f someone is going to represent you at your hearing; whether
in your home, by gquestionnaire or otherwise, you must inform the
Department in writing of who will be your representative,

If the matter has been resolved, and you decide to withdraw
your request for a fair hearing, please complete the enclosed forms.

OFFICE OF THE CHIEF REFEREE ’ .
"\ Department of Benefit Payments S _ o

Enclosures

p.5. 1f you desire a hearing by questionnaire, send your signed-
waiver form to: MICHAEL R. SHEAN, Referee .
Department of Benefit Payments
1800 - 20th Street
Sacramento, California 95814

DPA 291 (5/74)




