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By: P. BEHNSTE!N, Lesuty

STPERIOCR COURT OF CALIFORNIA

COUNTY OF SAN DIEGO

WELFARE RIGETS QRGANIZATION OF
SAN DIEGO, INC., LORRAINE
JACKSON, and PAUL JACKSON by
LORRAINE JACKSCN, his guardian
ad litem, individually and on
on behalf of all others
similarly situated,

CASE NO. 531015

AMENDED JUDGMENT

Plaintiffs-Petitioners,

v.

LINDA S. McMAHON, Director of
State Department of Social
Services:; and STATE DEPARTMENT
OF SOCIAL SERVICES,

Defendants-Respondents.

)
)
)
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The parties’ Joint Motion To Approve Action Amended
Judgments was heard on July 19, 1891. Charles Wolfinger appeared
as counsel for plaintiffs/petiﬁioners ("petitioneré"). hJohn H.
Sanders, Deputy Attorney General of the State of Californié,
appeared as counsel for defendants/respondents (”"respondents”).

The court has considered the pleadings and papers on file
herein and the arguments of counsel, and being fully advised in the
premises, now therefore,

HEREBY ORDERS, ADJUDGES AND DECREES:
1
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I. THEE PEPTITE - This judgment binds the following parties:

A. Petiticners And The Class ~ Petitioners welfare Rights

Oorganization of San Diegc, Inc. and Lorraine and Paul Jackson, and
the class defined aé #all spousal applicants for or recipients cf
In Home Supportive Services and their spousal providers, who have
been since July 1, 1983 or will be denied medical transportation or
protective supervision services SOiely because the State Department
of Social Services and its Director failed‘to comply with the 1883
spouse provider legislation (Stats.1983, ch. 323, § 116.7 (amending
Welfare and Institutions Code § 12301) reguiring compensaticn
Feginning July 1, 1983 (§ 151.37).%

B. Respcndents ~ Respondents State Department of Social

Services (”Department”) and its Director, Linda S. McMahon, her
successecrs in office, officers, employees, agents, representatives,
and all other persons acting in her behalf or subject to her
control or supervision, including her statutory agents, the board
of supervisors of each county of California and the directors of

each county welfare department.

II. DECIAPATORY JUDGMENT - This court makes the following

declaraticn of the parties’ rights pursuant to Code of Civil
Procedure (7”C.C.P.”) § 1060:
A. Duty To Implement Spouse

Provider lLeaislation Retroactjivelw

1. The respondents bepartment and its Director have at all
times relevant herein had a mandatory duty to implement the 1983
amendment to Welfare and Institutions Code § 12301 (Stats.1982, ch.

323, § 116.7) (71983 spouse provider legislation”) fet:oactively to
. ,
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Juiy il 1983'through the 58 countf welfare departments, as defined
“in Welfare and Institutions Code § 10058. _

2. It is unnecessary to make a declaration on any
constitutional law claims since the declaration on the state

Jstatutory claims is sufficient to provide the relief.

B. ntitlement To Retroactjve Benefits = The .individually

named petitioners lorraine and Paul Jackson and the class are

T —

‘entitled to restoration of all IHSS compensation for services
authorized by the 1983 spouse provider legislation and provided by
the IHSS spouse from July 1, 1983 to September 10, 1984.

(o3¢ it Un avments - Class members are entitled
to underpayments from October 1, 1994 through September 30, 1985
forwaxd fer county errors in failing to correctly pay for
protective supervision and/or medical transportation.
Underpayments shall be issued in accordance with Departmental
regulations found at MPP Section 30-768.4.

D. Entitlement To Prejudgment Interest - Those named
petitioners and the class members determined eligible for
retroactive benefits are entitled to prejudgment interest at the

statutory rate on the amount of such benefits. The period of

if the 1983 spouse provider legislation bad been implemented
retroactively to July 1, 1983, and ends on the last date ‘of the

month following the month in which payment is authorized.

delay in implementing the terms cf this Judgment will:
1. deprive IHSS applicants and recipients of spouse

providers;

entitlement begins on the date when the payment was originally owed

E. The Need For Immediate Implemeptation Of The Judament - Any



T I o R S e T R o B I S
QSOIOG)QO\U\PUNPO

23
24

25

27
28

O O® 2 o v » KA O M

]

2. increase the risk of institutionaliéatioh of berséns
otherwise able to remain in their homes with a spouse provider
compensated under the IHSS program; and

3. 1impose substantial economic ﬂardship on spouse
providers who have provided -and continue to provide uncompensated
services to eligible applicants and recipients.

III. _MAND o) OSPE NFO

Let the writ of mandate issue pursuant to C.C.P. § 1085 on
behalf of petitioners and th? class commanding respondents to:

A. ce The 1983 ouse Provid Legi €3 - Enforce the
1383 spouse provider legislation to compensate all such providers
retroactively from July 1, 1983 to September 30, 1984, and tc
reimburse providers for any underpayments that may have occurred
subsequent to September 30, 1984 as a result of the failure to
implement it on a timely basis.

B. Provjde Claim Information - For a period of eight (8)
months following the effective date of the beginning of the claim
pgriod as contained in the regulations déscribed in paragraph Vv,
supply any person who inquires about the eligibility for benefits
under this judgment, however described, a Claim Form, Supplemental

Claim Form and Explanatory Flyer.

IV. WRIT OF MANDATE FOR IDENTIFYING AND NOTIFYING

0 RELIEF
Let the writ of mandate issue pursuant to C.C.P. § 1085 on
behalf of the named petitioners and the class commanding

respondents to:
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flembers - Use the
IHSS Payrolling System (CMIPS Contractor) from July 1, 1983 to
November 30, 1988 to identify all individual providers, who at any
time lived at the same address with their spouse IHSS recipient.

B. Notify All Class Members Of

Retroactiv elief

1. For each class member identified under subparagraph
Iv.A: |
a. determine the current mailing address by using
services ﬁrovided by the Franchise Tax Board:; and
b. by no later than the effective date of the
beginning of the claim period as contained in the regulations

promulgated to implement this decree, send to the current address

/by first class mail a copy of the Explanatory Flyer and Claim Form

form set forth in subparagraphs IV.C.4 and 6 below.

2. Public Notices =~ Issue the Standard Claim Forms,
Explanatory Flyers, and posters in English and Spanish in the size
of 17”7 x 22” modeled after the Explanatory Flyer, in sufficient
numbers to each of the following:

a. Each county welfare department with instructions to
display the posters in prominenﬁ locations in every office having
conéact with the public for the eight (8) month period beginning
with the effective date of the beginning of the claim pefibd as
contained in the regulations described in paragraph V.

b. All interested crganizations and groups listed in
Appendix A with z request to display posters in a prominent

location and to distribute the Explanatory Flyer and Standard Claim
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Form on request for the eight (8)'month period beginning with the
effective date of the requlations described in paragraph V.

c. Posters only will be sent to Federal Social

HSecurity Administration offices with a request to display them in a

prominent location for the eight (8) month period beginning with

e

the effective date of the beginning of the claim period as
contained in the.regulations described in paragraph V.

3. Standard Claim Form - The Standard Claim Form shall be
written in plain English and substantially conform to Attachment 1
hereto, except as amended in section V.E.2 beloﬁ. A supply of
forms translated into Spanish shall be kept on hand and disbursed
upon regquest.

4. Supplemental Claim Form - The Supplemental Claim Form
shall be written in plain English and substantially conform to
Attachment 2 hereto and includé'proof of age, blindness or
disability and marriage. The Supplemehtal Claim Form shall be used
for claimants where the person requiring protective supervision
and/or medical transportation was not previously authorized IHSS
benefits. A supply of forms translated into Spanish shall be kept
on hand and disbursed upon reguest.

5. Explanatory Flyer - The Explanatory Flyér_shall be
written in plain English and Spanish in subsﬁantial conformity to

Attachment 3 hereto. - .

i

€. Remailing Returped Notices - DSS will remail notices
returned as uﬁdeliVered from the initial mailing in WRQO 2= fcllows:
1. Seek to obtain approval of the plan from appropriate
State agencies (Department of Finance, Department of General

Services, Franchise Tax Board (FTB), Health and Welfare Agency, and
6
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.notices from second mailing, which will be destroyed.

otﬂers as required), discuss any problems with plaintiffs’ counsel
and supply all documentation and contracts with him before
execution.

2. By aqIPS Contractor; make a list with provider name,
segquential CMIPS number, address and Social Security Account Number
(SSAN) .

3. By FTB, update CMIPS Contractor list from C.2.

1 4. By FTB, code each updated address by FTB or IRS source.

S. By FTB, sort returned mail by CMIPS Contractor, FTB or

-lOHIRs Code returned as undeliverable within the first three months

following the completion of mailing.

6. By FTB, develop a list of returned mail with name and
CMIPS number and either the FTB updated or CMIPS Contractor updated
address (none for IRS updated address), and send weekly to CMIPS
Contractor. T

7. By DSS or other organization to be determined, develor
a list with name, address and SSAN, and send weekly to contracted
private credit reporting agency.
8. DSS will arrange to remail all updated addresses from
private credit reporting agency and give a minimum of two months
from the date of the last remailings for. persons to fil? claims.

9. Take no further action to update or mail all returned
V. WRIT OF MANDATE FOR PROCESSING
CLAIMS FOR RETROACTIVE BENEFITS
Let the writ of mandate issue pursuant to C.c.P. § 108s on

behalf of the named petitioners and the class commanding
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respcndents te prozmulgate and implement regulations about the

followinge:

A. (Cleziming Period
1. Claims for retroactive benefits shall be accepted at
all county welfare department (7CWD”) offices for a period of eight
(8) months beginninc with the effective date of the beginning of
the claim period -contain in the regulations described in paragrarh

V.

2. The date of filihg fcr retroactive kenefits claims

shall be determined as follows:

2. If the claim is mailed to the CWD, the date cf
ing shall be the date pestmarked on the envelope.
b. If the clairx is filed in person at the CWD, the
date of filing shall be the date stamped on the claim.
c. If the date cannof be determined by subparagraph
V.A.2.2 cr b above, the date of £iling shall be the date the claim
was signec<.

B. Elicibilj

eligibility conditions for receipt of retroactive benefits are:

1. The IESS recipient or applicant met (a) the general
THSS eligibility conditions, and (b) the specific conditions for
having a need for protective supervision and/or.médical
transpcrtation, in effect during each month for which retroactive
benefits are claimed. #“Medical transportation” means “mecical
travel accompaniment.”

2. The provider was a spouse who left or was prevented from

obtaining full time employment because there was no other suitable
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.profider available to care for the IHSS spouse and whose care might
“have prevented an inappropriate placement or inadequate care.

3. The recipient or applicant received less than the
applicable statutory grant maximum during the month claimed,
"including any share of costs.

4. Claimants whose claim forms establish that they do not

meet the eligibility conditions in subparagraphs V.B.1-3 shall be
denied retroactive benefits.

C. Retroactjive Clajimsg Processina Ezoggduzeg - The procedures
for processing claims for retroactive benefits will substantially
ccnform to the following steps:

1. Standard Claim Form

a. Aall initial claims for retroactive benefits must be

Jl£iled on the claim form described in subparagraph IV.B.3 above. A

class member wto files a claim form shall be referred to as a
claimant ;n'this judgment.

b. The claim form must be filled out, signed and dated
by the claimant and a witness under penalty of perjury.

c. If the claim form has not been completely filled
out, or if the claimant or a witness has not signed and dated the
claim form, the claim shall be denied for insufficient information.
The claimant shall be sent a notice of action denying the claim .
with an explanation of the information needed to complete the clainm
form. The claimant shall be allowed forty-five (45) days from the
date of the notice to submit the additional information. If the
informaticn is not received within forty-five (45) days from the

date of the notice, the denial will stand.
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2. Place of filing claims - Claims for retroactive
benefits shall be filed with the welfare department in the county
in which the claimant currently resides. If the covered services
were provided or receiﬁed in a different county, éhe local CwWD
"shall forward the claim to the cocunty where the-service occurrec.

3. Retroactive payment period - Retroactive benefits shall

be paid to claimants who paid for or who provided the covered
services within the period specified in subparagraph II.B, but were
not compensated under the IHSS program solely because the
respcndents failed to ensure that the 1983 spouse provider
legislation was implemented retroactivély to July 1, 1983.

4. General proof requirements ~ Information and
verification supplied by or on behalf of the claimant shall be
limited to that required by the Standard Claim Form or the
Supplemental Claim Form. oo

5. Recipient status and income eligibility - The existing
case files and information supplied according to subparagraph V.C.4
above, will be used to establish all eligibility conditions tc the
maximum extent without further proof by the claim;nt.

6. Recipient’s need for protective supervisiaﬁ and/or
Jmedical t;ansportation ("covered services”)

‘ a. Aﬁ applicant or a recipient is presumed to have
needed the covered services: ’
(1) *if a need was assessed at any time (in which
case the need shall be from that time forward) or:
‘ (2) 4if an applicant’s or recipient’s need is
established by a sworn statement from the claimant and verified by

a witness.

10
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b. The CWD shall review the case file and may obtain
other information to support or to rebut the el igibility
determination made in subparagraphs V.C. but must advise the
claimant cf any adverse contradictory informatiocn regarding the
recipient’s need for the covered-services, and gﬁve an opportunity
to submit further information supporting the claim. The claim
shall be denied if the claimant is found to be inqligible.‘

7. Covered services provided

a. If a claimant shows that the covered services were
rendered, the CWD must presume that the provider did not render
them voluntarily.

b. The provision of services may be established ky the
claimant’s sworn statement verified by a witness concerning the
approximate number of hours per day, and by any other readily
available information in the claimant’s possession, taking into
account the abilities of fhe claimant.

€. The CWP may obtain additional information to vérify
the claimant’s statement, but must advise the claimant of any
adverse contradictory informaticn and give forty-five (45) days
from the date of the notice to submit further informétion
supporting the claim.

‘ 8. Computation of the amount of retroactive benefits -
The CWD shall determine the amount of retroactive benefits due for
each month based upon the following:

a. For claimants who were authorized IHSS, the amount
of retroactive benefits due for each month claimed shall be the
lesser of either (1) the difference between the applicable IHSS

statutory maximum for each month for which benefits are claimed and
11
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the amount of IHSS benefits the récipient was authorized to
receive, or (2) the amount of covered services claimed. The amount
of benefits due shall not exceed the statutory ma#imum for the
months claimed.

b. For claimants who were not autXorized IESS, the
amount of retroactive benefits due shall be the number of hours of
covered services-provided and claimed, multiplied by the county’s
applicable individual provider hourly wage &uring each month for
which benefits are claimed. The statutory benefiés shall not
exceed the statutory maximum for the periods claimed.

Cs ny recipient share of cost shall nct be considered
when computing the amount of retroactive benefits due to the
claimant in subparagraph V.C.8.b.

d. The amount of prejudgment interest shall be
calculated thereon from the date originally duelthrough the last
day of the month following the month in which payment is
authorized.

9. OCMIPS Contractor reporting - The CWD shall submit all
necessary documents to the CMIPS Contractor so that payment of
retroactive benefits may be issued within thirty (30) days from the
date the Notice of Action is mailed. DSS shall ‘mail out the
payments on or before the 10th of the month, and étherwise sﬁali
hold the payments for issuance until on or before the 10th of the
following month. )

10. Standard Eligibility Determination Worksheet - DSS
shall design a Standard Eligibility Determination Worksheet for use
by CWDs to facilitate the eligibility determinations required to

process a claim for retroactive benefits.
12



11. Notice of Action - CWDs shall issue and mail a Notice
of Action on each clgim within sixty (60) days from the date of
receipt of the claim form containing the following information:

a. TFor every month for which retroactive benefits are

claimed:

(< TN B -7 L

(1) the computation for the amocunt due, with and

~2

without prejudgment interest, or

8 (2) <the rea;ons and facts explaining why no amount
9|lis due, or why less than the amount claimed is due, including a

10 ||statement of what additional information is needed (if the reason
1l||is insufficient information) and.that the claimant must providé it
12 jlwithin forty~five (45) days from the date of the notice:;

13 b. The total amount of retroactive benefits determined
l4||due each year and the amount of prejudgment interest thereon:;

15 €. The allocation of.any amount due the provider

16 |land/or the recipient;

17 d. A statement regarding withholding taxes:; and

18 e. Advice about the right to a state hearing and the
19 [iprocedures for obtaining one.

20 12, $State hearing - Grant each claimant or authorized

2l |lrepresentative a state hearing which conforms to the procedures set
22"forth in Welfare and Institutions Code § 10950 aﬁd

23||MPP § 22-000 et seg. to contest any adverse action regardihg the

24 |lretroactive benefits.

25 D. Regulatjons

26 1. DSS shall provide pétitieners’ counsel with the text of
27 |lthe proposed regqulations thirty (30) days before filing them with
28|the Office of Administrative Law.

13 -
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2. Respondents- shall use their best efforts to issué
lemergency regulations to implement this judgment.

E. Undervavment Claim Processing - DSS will take the following
steps tc process undexpayment claims WRO:

i. Set the WRO underpayment period from October, 1984
through Sectember, 198S5.

2. Revise the claim forms to specify underpayments fcr the

periods in subparagraph V.E.1 and to allow for claiming by month

for hours of ezch service.
3. Revise county worksheset to include documentation for
underpayment claims and calculations.

4. Iscue Noctice of Actions for underpayment claims

decisions.

§. Incluvée 21l underpayment forms used in case file.

€. Develop a monthly feporting system for county and state
totals for underpayment applications, pending, approved, and

denied, and total underpayments.

Issue a peremptory writ of mandate pursuant to C.C.P. § 10835 on
behalf of Lorraine and Paul Jackéon’commanding respondent McMahon
land her successors in office to: |

2. Take the necessary steps to obtain and process a claim for
retroactive benefits‘'accerding to the procedures set forth in the
judgment. The CWD shall take steps to secure the relevant
information to process their claim, inecluding contacting them.

B. Make a return to this writ within sixty (60) days from the

Fate the CWD has rendered a final decision on their claim.
14
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1.

2.

3.

s'

1.

1.

respondents to:

Number
Number
Number
Number

Anmcunt

Number

the following information:

of claims received;
of claims denied:;
cf claims approved;
of claims pending;

of benefits approved.

B. CMIPS Contractor Begcfts-

by county that includes:

of claimants paid:;

ANCE WITH THE JUDGMENT

let the writ of mandate issue pursuant to C.C.P. § 1085 on

behalf of the named petitioners and the class commanding

A. County Statjstjcal Reports - Beginning with the third month
following the beginning of the claim period as contained in the
retroactive regulations and continuing for cne (1) year, DSS shall

produce monthly statistical feports. These reports shall contain

Respondents shall obtain from CMIPS Contractor a final repor:

Total amount cf re+troactive benefits paid;

Number of underpayments paid:

Total amount of underpayments paid.

C. Case Reviews

Respondents shall provide petitioners’ counsel with a

before it is implemented.

15

copy of the monitoring plan for case reviews at least 60 days
The plan shall include:
‘a. The 1S5 counties to be reviewed. Based on the

monthly reports described above, the 15 counties shall be these



1

having the largest number of claims over the six month claiming

period:; .

b. The number of cases to be reviewed in each county
and the method used to select them;

c. The personnel who shall conduct the case reviews
and the training they shall receive:;

d. The format for the results.

2. Respondents shall provide petitioners’ counsel with

O M 3 a0 a s~ v

copies of all monitoring documents and all findings and make
lohavailable 2ll documents generated as a result cf any monitoring
11 |lactivity.

12
13(IVIII. RETENTION OF JURISDICTION

14. This court retains Jjurisdiction over this case for the

15| following:

16 A. Ensure Compliance
17 1. Ensure compliance with the judgment and make such

18 || further orders as may be necessary therefor until DSS demonstrates
19 ||that it has complied with the judgment.

20 2. Require DSS to send class counsel a bimonthly status
2llrepor; about all actions taken on the Judgment and include any

22 [|basic implementation records. The first report is due thirtflfBO)
23||days from the date of this Judgment. ' *

24 3. Reguire DSS to include in contracts with other agencies

zsﬂan accurate account of all transactions.

26 B. Attormev’s Fees And Costs - Rule on any motion for

27 llattorney’s fees and any request for costs filed by petitioners cr

28 ||their counsel for work after November 23, 1988. This Judgment
16
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modifies - any and all statutory or other time limits, including
C.C.P. § 1033.5 and galifornia Rules of Court, Rule 870, for making

a claim for costs and/or attorney’s fees.

MICHASL 1. areeR

Ioatec:  guL 19 1991

JUDGE Or THE SUPERIOR COURT
jud2

- 17
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STATE OF CALIFORNIA DEPAR. JT OF SOCTAL SEBVNTIES

-l LY - -

LFTARE RIGHTS ORGANIZATION V. McMAHON CLAIM FORM .

INSTRUCTIONS: Please prlnt. ou _can. 11
vou need help, call or co in to vcu? csunt__WQIfare Gepartment. Sign yeus

name in Section __ and have somecne who kncws you provided the services
sign in Section .

REMEMBER: YOU MUST GET THIS CLAIM FORM TO THE COUNTY WELFARE DEPARTMZINT EY
TO GET ANY MONEY.

1. Your name - Soc.Sec.No. Telephone number
current Address: (Number, Street) Apt/Space Nc.
sity “ County State ZIP Code

:. Answer these questions by checking the box. These guestions cover
inytime from July 1, 1983 through September 10, 1984:
Yes VNco Unkaown
(a) Was your spouse 65 cor older, blind or disabled
:nd did he/shelive in California?

(b) Did you go with your spouse to medical
wppointments (”medical transpertation”)? _Or did you have
0o watch out that your mentally ill or confused spouse was

ot injured or harmed doing the normal daily activities
‘"protective supervision#)?

(¢) If you had not provided the services, might your
,nouse have received inadequate services or have been inap-
;ropriately placed somewhere other than his/her own home?

(d) Did you have to give up a job or could not get

;ne because there was no other suitable person to provide
‘he services?

(e) Did your spouse apply for or receive In Home
;upportive Services (IESS)?

£ you answered yes to questicns (a) through (d), and either ”yes” cr
‘unknown” to gues<tion (e), complete the rest of this form.

- Address a2t time you provided protective supervision or medical
.ransportaticn if different from your current address:
‘umber, Street: Apt. or Space Number

ity: County: . State: ZIP Code:

TTACITENT 1



. mpewmew yww pewviusu wsulCal TIAnspertatlon ane. Or protective
wpervisien tc:

‘ane Social Security Number Telephone

pouse’s address if different from your current address:

umber, Street: Apt. or Space Number

ity: County: tate: Z2Ir

. On the back of this form, list the months and hours you provided
edical transportaticn and/or protective supervision for which yocu were noz
aid.

. I understand that the information provided above is subject to

2rification and that my signature on this form is an authorization for
ich investigation.

I, the undersigned, declare under penalty cf perjury that the above
tatements are true and correct.

ur signature: Date:

I, the undersigned, declare under penalty of perjury that the person ir

-—es

.7 above provided medical transportation and/or protective supervision (as
iscribed on this claim form) to the perscn named in 74”7 above.

gnature: Date:
lationship to persen named in ~“17: in *4~:
~=z¥, Stoesti: Apt. or Space Number

x County: State: ZIP Code:



INTCE: ON_TC RANSWET OQUESTION s

ne pericd July 1583 through Septembexr 19384.

Complete columns fzor ¢
crmation in ¢he columns as follows:

Till in the inf

Column 1 - Write the pumber c# hours, if any, that you went with your
spouse to his/her medical aprointments (medical transportaticn), and were
not paicd.

Column 2 = Write the number of hours, if any, that you watched your spcuse
to prevent harz cr injury (protective supervision), and were not paid ?

Remember for prctective supervision in-cslumn 2: The number of hours eact
month is the length cf time you were home and your spouse, who was mentzl!
ill cr confused, and aced, bklind or disabled, needing your care could ke
'doing somethinc that might cet him/her hurt if left alone.

(Ccl. 1) (Col. 2)
Year/Month Number of hours each month Number of hours each month
: you provices and were not paid you provided and were nct pal
c= mecdiczl traznsrortaticn for protective suvervisicn

1283
July

August
Sept.
Cct.
Nev.

Jec.

1084
Jan.

Teb.

May
June
July
Aug.

Sept.1-10



" STATE OF CALIFORNIA DEPARTMENT OF SOCIAL SEZRVICES

READ TEIS NOTICE: WE MAY OWE YOU MONEY FOR BACK WAGES
- FROM JULY 1, 1983 TEROUGH SEPTEMBER 10, 1984

WHY ARE YOU GETTING THEIS NOTICE?

We did not pay all spouses for providing medical txransportation
or protective supervisicn to their aged, blind or disabled
spouses from July 1, 1983 through September 10, 1984: In a
lawsuit called We hts O the court
has told us to pay back wages for those services.

ARE YOU ELIGIBLE FOR BACK WAGES?

You may be eligible for back wages 1f you answer ‘"yes” to these

questions for anytime from July 1, 1983 through September 10,
1984:

1. Was your spouse 65 or older, blind or disabled and did
he/she live in Califormia?

2. Did you go with your spouse-to medical zppointments
("medical transportation”)? Or did you have to watch ocut that
your mentally ill or confused spouse was not injured or harmecd
decing the normzl daily activities (”protective supervisicn”)?

SIS you had not provzded the services, might your spouse
have received inadequate serwvices or -have been lnacproprla.eTy
placed somewhere other than his/her own home?

4. Did you have to give up a job or could not geﬁ one because
there was no other suitable person to provide the services?

WHAT SHOULD YOU DO?

DC I0U THEINK WE OWZ YOU MONEY? Fill ocut the enclosed Welfare
Rights Organization v. McMahon Claim Form as best you can. Take
or mail the form to your local county welfare department office
by §

ARE YOU UNSURE WHETHER WE OWE YOU MONEY? Fill out the claim form
anyway. The county welfare department will help yocu with it.

DO YOU WANT MORE HELP OR:HAVE ANY QUESTIONS? Call your local
county welfare department or legal aid office. Ask about the WRO
v. McMahon case.

YOU MAY HAVE ALREADY FILED A CILATM IN MILLER V. WOODS. YOU MUST
ALSO FILE THE WRO V. McMAHON CIAIM FORM TO GET ANY MONEY rOR TEE
PERIOD FROM JULY 1, 1983 THROUGH SEPTEMBER 1, 1984.

REMEMSER: YOU. MUOST GET YOUR CLAIM FORM TO THE COUNTY WELFARE
DEPARTMENT BY .

ATTACIMENT 3
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STATE OF CALITORNZIA DEPARTMENT OF . JIAL SZIRVICZS

ARE ¥YOU IN A NURSING OR BOARD AND CARE EOME
BECAUSE YOU MIGET GET EURT OR INJURED IF LEFT ALONE?

We did not pay all spouses for providing medical transportation or
protective supervision to their aged, blind or disabled spouses freom July
1, 1983 through September 10, 1984. You may have moved to a nursing cr
board and care home because you &id not get these services.

In a lawsuit called Welfare Rights Organjization v. McMahon, the court has
told. us to pay back wages to any spouse who provided these services.

IS YOUR SPOUSE ELIGIELE TO BE PARID?

Your spouse may be eligible to be paid for providing you medical
transportation or protective supervision if you answer “yes” to these
guestions for anytime from July 1, 1983 through

September 10, 1984:

l. Were you 65 cr older, blind or disabled, and did you live in
California?

2. Did your spouse go with you to your medical appointments (“mediczl
transportaticn”)? Or did your spouse have to watch out that you did not
injure or hurt yourself doing the normal daily activities because yocu wers
mentally ill or confused (”protective supervision”)?

3. 1If your spouse had not provided the services, might you have

received inadecuate sexvices or have been 1nappropr1a ely placed somewhers
other than your own home?

4. Did your spouse have to give up a job or could not get cne because
there was no other suitable person to provide you the services?

WHAT SEOULD YOU DO?

Call your local county welfare department or lLegal Aid Office. Ask fer
more information about protective supervision and medical transportation

under the IESS program and the Welfare Rjights Organjization v. McMzhon
lawsuit. . ,

I2 your spouse provided medical transportation or protective supervisicn
between July 1, 1883 and November 10, 1984, ask the spouse to get-the
Welfare Rjcghts Orcanization v. McMahon Clajim Form from the ccunty welfars
department.

Will you be leaving the nursing or board and care home soon, or would you
te able to do so if your sponse could provide medical transportaticn or
cretective supervision? Call your county welfare department.

PSMEMBER: YOUR SPOUSE MUST GET THE CLAIM FORM TO THE COUNTY WELTARE
OEPARTMENT BY

i ATTACHITENT 4
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INCESENDENT LIYING CENTERS

AdﬁI‘ Indesendence Develaoment

Center of Santa Clarz Cnun.y, Inc.

1180 Benton Strae:

Santa Clara, CA ¢S2020

Santa Clara Coumty

(408) 985-1242

Cheryl Cairms, Execuzive Direcior

C.A.P.H, ILC

1617 East Saginaw Way, Suite 109
Fresna, CR 83704

Fresna Caunty

(208) 222-2274 (VO"iC‘)

(2n9) 222=235¢ (TOD)
—owgwisaiss, Executive Director

Cente= for Independences of the
Disahled, Inc.

875 0'Neill Avenue

Belmant, C~A 84002

San Matez Counzy

{418) cSss£Q723

Lucy Muir, Executive Direszor

Ceater for Independen< Living
2E3C Telegrapn Avenue
Berkeiey, CA 84702
Alameda Counzv.
(418) 8414776
Michael Winter, Exezuytive Diresior
Center for Indecendent Living

San Gabriei/Fcmana Valley
2221 East Garvey Avenue
West Cavina, CA™ 917S0
Los Angeles County
(818) 32%-1278
fenny Meehan, Executive Diregctar

Community Rehabilitation Services
4716 Brookiyn Ave., Bldg. B, Rm. 7%
Los Angeles, C4 90022
Les Angeles County

Z213) 288-04%:
Eisa Quezadza, Executive Direc4ar

8/30/8S

Community Resources far
Independenca

€15 Piner Raad, Suitae 5

Santa Rasa, CA 95401

Sanoma Caunty

(707) S28-774%

Randy Kitzh, Executive Director

Community Rescurces far Independen=z
Living, Inc. -

265833 Jane Avenue

Hayward, CA 9454

Alameda County

(415} 881-5743

Ms. Johnnie Lacy, Exezutive Directcr

Community Service Canter for the
Disabled :

1295 University Avenue

San Diegs, CA 82103

San Oieqo County

Bi1l Tainter, Exacutive Direcuinr

(619) 2%3-350Q

Darrell McDan{al Independent Living
Cemter

14354 Maymes

“Van Nuys, CA §I4OI

Los Angeles County
(818) 988-22Z%S
Norma Vescove, Executive Direcunr

Oayle Mcintosh Canter for the
Oisabled

€100 Garden Grove Blvd.

Rfarden Grove, CA 92544

Orange County

(T14) 898-8571 -

(714) 532-1646 (Orange 0f<fica)

Brenda Prems, Executive Direczor

Disabled Resources Center, [nc.
1045 Pine Avenue

Long Beach, CA 90813

Los Angeles County

(213) 437-2543

Helene Piz=ind, Executive Qirectar

ApPENDIX A2



INDEPENCENT LIVING CEN7TeRS

Disabil{ties Unlimitad, Inc.

12458 -Rives Avenue,Roem 202

Downey, CA 90242 °

Los Angeles Coupty

(213) 882-6331

Barbara Morrione, Executive 04{rectar

Ecod Shegherd Canter for
Indegendent Living
4323 Laimert Bivd.
Los Angeijes, CX 90008
Los Angeles County -
(213) 295-8366
Gilbert Fermandez, Executive Director

Humboldt Access Project

712 Fourth Street

Eureka, CA 95201

Humbaldt County

(707) 445-8404

Oonna Janke, Interim Exec. Dfrector

Indesendent Living Rescurca
Center
423 W. Victoria
Santa Barbara, CA 93101
Santa Barbara County
(805) 963-1253
Annette Rubina, Executive Director

Marin Centar for Independent
Living

710 Fourth Streat

San Rafael, CA 94201

Mzarin Czunty

(a72) <33MCIL (6245) X 320

Barcara tenson, Exezutive Director

Nor<hern Califarnia [ndasendent
Living Center

£33 Pio Lindo Ave., Ste. R

Chien, CA 95825

Butte County

(816) 8%3-8527

Jerganne Cack, Int. Exec. Director

8/30/85%

APPENDIX_A-3

Resgurces for Indesendent Living

1230 H Street

Sacraments, CA 98814

Sacramenta County

(915 446-3074

Francas Gracachild, Executive Dirsctor

Ralling Start, Inc.

443 West Fourth Street

San Bernardino, CA 92401

San 8ernardinc County -

(714) 884-212%

Don Y1gii, Executive Diresctor

Independent Living Resourca Center-
-San Francisca

4429 Cabril1o Strest

San Francisca, CA 54121

San Francisca County -

{815) 751-8763

Katherine Uhl, Exaguytive Direcinr

Westside Centar for Indesendsnt
Living ‘

129G1 VYenice Blvd.

Los Angeles, CA 90088

Los Angeles (ounty

(233) 390-3611 Voice

(213) 398-3204 TOD

June Ka{les, Executive Cirector
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MULTPURPCSE SENICR SEAVICES FROGRAM .
SITE LOCATIONS ;

v

Multipurpese Senicr Servicas Program
City of Qakiand

655 14t Stireet

Qakiand, CA 94612

{418) 273-3782

Muitipurpesa Senicr Servicas Pragram
Caumy of Santa Cnz -
1777-A Capitelza Road

Samz Cnzz, CA 95082

(408) 425-284Q

Multipurposa Senicr Servicas Praogram
AltaMed

512 Seauth (ndizna Stmet

Les Angeles, CA ScoE3

(213} 283-2114

Muftisurpese Senicr Servicss Program
Jewisti Family Servica

320 Nerth Fairfax Avenue

Los Angeies, CA 90036

{213) 937-3530

Multishirpesa Senicr Services Program
S.CAN. (Senicr Care Acion Netwark)
£21 Eaxx Founn Sireet

Long Beach, CA 908C2-2502

(213) 437-8547 er (213) 436-0424

Multipurpese Senicr Servicas Program
Msount Jon Pavilien

225§ Sutter Pavilion, 2nd Fieer

San Fran==em, CA 94118

(415) 88s.7530 ;

Muitisurpesa Sanicr Servicss Program
Caunty of San Oiego Araea Agancy an Aging
4165 Marborough Avenus

San Diege, CA 92108

(619) 236230

Muitipurpess Senior Servicas Program
Cammunity Care Managermaent Corperatian
487 Nenfi Stata Street

Ukiafi, CA 95482

(707) 463-3347

Muitipurpese Senicr Servicss Program
Humooidt Senior Cllizars Councd

1910 Calllomia Steet

Eumkg CA 82301

(707) 443-6747

Muttipurpess Senior Servicas Program
Ama Agency on Aging

2ne and Nermal Streets

California Siate University

Chiea, CA 95328

(936) 895-5082

Multipursess Senior Servicas Program
(Sonoma County Area Agsncy cn Aging)
94G Hopper Lane i

Samz Resa CA 95401 .

(707) 527-1147

Multipurposa Sanicr Servicas Program
(Univarsity of Califernia. Davis)

1708 Athamtra Boulevard, Suite 203
Sacamenta, CA 95816

(916} 453-5432

APPENDIX_A-Y_




Multipurgesa Saenior Servicas Program

(Courzty of San Maiea Dapzronem of
Hezith Servicas)
1868 E! Caming Real, Suite =2

Burfimgama, CA 54010
(415) 6324500

Muitiptrpess Seniar Services Program
Swiznisiaus Courny Department of Secal Services
2125 Wyiia Drive, Suite 1

Medests, CA 223

(208) 571-5782

Mulipurpese Senicr Servicas Program
(Caunty of Santz Sarbarg) -

£0S West Morrison

Sama Mariz, CA S3454

(8cs) 825-0s90

Multpurpese Seniar Sarvices Frogram
Seniar Care Network )

Humirgton Maemerial Hespital )

837 South Fair Oaks Avenue X
Pa==damna. CA 911CS

(818) 3563110

Multipurpess Senicr Services Program
Senicr Home and Health Cars

County of San Bamardino

626 Ea=t Mill Straet

San Bemardine, CA 92415

(714) 387-2434

Muitipurscsa Senior Servicas Program

- County of Qrange Cammunity Sesvicss Agsncy

1208 Scuth Grand, Building 8
Samz Ana, CA 370S

.
[ 4

(T14) 834-384S

Multipurpese Sanicr Sarvicss Program
wWars Heaith Foundagen, [ne

2520 industry Way, Suite O
Lynwoad, CA SO2682

(213) 6320834

Multicurpesa Saenicr Sarvicss Preeram
Counal on Aging, Sana Clarz Caunty, lne
2131 The Alameda

San Jese, CA 95128

(408) 296-8230

Muitipurpase Senicr Sarvices Pregram:

Fre=no County Degarument of Heaith
121 Fulton Mall

Fresng, CA 9377S

(208) 445-3339

Muitipurpesa Senior Servicas Program
S11 East Magnatia. 3rd Ficer
Stoektan, CA S22

(2089) 4&8-3780

* Note:  Site names encicsad in parsmnasis ( } are nct 2 pant of he site’'s mailing 3caress.

L]
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CALIFORNIA DEPARTMENT OF AGING
1600 K Street

Sacramentzs, CA

gezl4

(916} 323-6681

DIRECTORY OF CALIFORNIA LAW PROJECTS

S FOR THE ELDERLY

PSA 1 - HUMBOLDT AND DEL NORTE COUNTIES

ROY SCHOENBERG

Senicr Citizens Legal Services
1910 California Street
Eureka, CA 95201

(707) 443-9747 )

PSA 2 - SHASTA, TRINITY, MODOC. LASSEN
AND 31 ]

THOMAS M. WELSH

Senior Legal Center .
P. Q. Baox 536

301% Scuth Market Street

Redding, CA 96€09¢

(916) 243 32089

PSA 3 - BUTic., PLUMAS, TcHAMA. GLENN
_AND COLUSA COUNT1ES

BARRIE ROBERTS

Legal Services of Northeem Califormia
P. 0. Box 3728

Chics, CA 95327

(916) 345-9491

PSA 4 - PLACZR COUNTY

RON ROEZRS

Lagal Services of Nec. California, Inc.
Mctherlode Branch

190 Reamer

Auburn, CA 956303

(816) 823-7580 - (800} 822-6107

PSA 4 - SACRAMENTO COUNTY

JONATHAN ELLISON

Lagal Center for the Elderly and Disabled

£30 Bercut Ordive, Suite G
Sacramentn, CA 95814
{916) 846-4851

PSA 4 - YOLO COUN’Y

CAROL GRDSSMAN 5

Legal Center for the Elderly
833 Court Street

Woodland, CA S5a3tS

(916) 652-1062

PSA 4 - YUBA AND SUTTER COUNTIES

" SUSAN TOWNSEND

Yuba=-Sutter Legal Center
725 “0° Street
Harysv111¢ CA - ¢5201
(918) 742-828S

PSA § - MARIN COUNTY

Senior Citizens Legal Prujec:
710 *C" Street
San Rafael, CA 949C1

(415) 454-0808

PSA § - SAN FRANCISCO COUNTY

ORAH YOUNG

Legal Assistancz t3 the Elderly,
Inec.

333 Valencia Streat

San Francisco, CA 94103

(415) 861-4444

WILLIAM TAMAYO

Asian Law Caucus

36 Waverly Placs, Suite 2
San Francisco, CA 94108
(418) 391-1635

Mailing Address:
WILLIAM TAMAYC

Asian Law Caucus

1322 Wehster, Suite 210
Oakland. CA 94612
(415) 835-1474

ILEME GUSFIELD

Mission Community Lagal Defense
2940 - 15th Street, Suite 3011
San Francisco, -C& 94103

(415) 552-7208

APPEND!X A-C
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$SA 7 - CONTRA COSTA COUNTY

MARCZLINO VASQUEZ

United Council of Spanish <peak1ng
Organizations, Inc.

516 Main Strest

Martinez, CA 94533

(415) 228-2210

FSA 8 - SAN MATZ) COUNTY

STeVE TEFr

Senier Advocates

298 Fuller Street
Redwood City, CA 284063
(415) 385-8411

PSA ¢ = ALAMEDA COUNTY

DUNCAN FALLS

Legal Assistance for Seniors
1440 Bruadway, Suita 206
Jakland, CA 94812

(418) 832-3040

PSA 10 - SANTA CLARA COUNTY

GZDRGIA BACIL

Senior Adults Legal Assistance
180 E. Virginia Street, #2680
San Jose, CA 95112

(408) 295-52391

PSA 11 - SAN JOAQUIN COUNTY

0SSz RAMIREZ
Para]egal Servicase
J¢ Council for the Scanish Speaking
1.-‘-2 Scuth Aur"ra StTreez
Stockton, CA 95202

(209) 4644576
PSA 12 - AMADOR COUNTY

JANETH HAGEZH

Senior Servrices, Inc.
229 New York Ranch Road
Jackson, Ch 88842
(209) 223-0442

PSA 12 - CALAVERAS COUNTY

FRANK METER

California Human Development Corporation

Bax 1180
San Andreas, CA 985249

(208) 754-3987

ADDCNTNIY

PSA 13 - SANTA CRUZ COUNTY

TERRY HANCOCK

Senior Citizens Lagal Services
343 Church Street

Santa Cruz, CA 95060

(408) 425-8824

PSA 14 ~ FRESNO COUNTY

MICHAEL J. KANZ )
Legal Aid for Seniars
806 N Strest

Fresna, CA 93721
(209) 441-1611

PSA 15 - TULARE AND KINGS COUNTIES

RANDALL LYONS
Tulare-Xings Counties Legal
Servicas

1900 W. Qak Street

Visalia, CA 83277
(209) 733-8770

PSA 15 - INYO AND MONO COUNTTES

LARRY STIDHAM _—
Senijor Citizens Legal Program

Sea Ves Lane, P. Q. Baox 993

Bishap, CA 22514
(619) 873-3821

PSA 17 - SAN LUIS QBIS?O COUNTY

JOE. OIRINGER

JEANNIE BARRE T

Califormia—Rural Legal Assistance
1160 Marsh Streez, Suits 204

San Luis Obispa, CA 83401

(80S) 544-79g4

PSA 17 - SANTA BARBARA COUNTY

DON KUHN

Senicr Citizens Law Center
1032 Sants Barbara Street
Santa Barbara, CA 93101
(805) 966-4832

PSA 18 - VENTURA COUNTY

MICHAEL WILLIAMS
Grey Law

40 N. Fir Street
Venturaz, CA 23001

(80¢) 633-0694
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