
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor 

DEPARTMENT OF HEALTH SERVICES  
714/744 P STREET  
P.O. BOX 942732  
SACRAMENTO, CA 94234-7320 

                         
                         
                         
                         
                        

March 10, 1993 

Letter No. 93-17 

TO: All County Welfare Directors 
All County Administrative Officers 
All County Medi-Cal Program Specialists/Liaisons 

SUBJECT:  TERMINATION OF REFUGEE MEDICAL ASSISTANCE (RMA) 

REFERENCES: EMC2 DHS #93038 

The purpose of this letter is to inform you of the outcome of a lawsuit filed  
by Evergreen Legal Services in Federal District Court in Seattle against the  
Department of Health and Human Services (DHHS). 

A hearing was held on January 8th, and the Court extended the preliminary  
injunction against DHHS to January 26th, at which time the Judge was to hear  
testimony and issue an order in the case. On February 12, 1993, the District  
Court issued an Order on Cross-Motion for Summary Judgment and Injunction.  
The order states that DHHS, in issuing its grant announcements and request  
for proposal (RFP), constituted rule-making without compliance with the  
notice and comment requirements of the Administrative Procedure Act. 

Accordingly, the Secretary of DHHS is enjoined from entering or implementing  
the proposed Private Resettlement Program (PRP) contracts, grants, and  
policies. The Secretary is further enjoined from terminating the existing  
cash and medical assistance programs for refugees until a valid new program  
is in place, or until further order of the Court. 

Counties are directed to continue the present RMA program. 

If you have any questions, please contact Elena Lara at (916) 657-0712. 

Sincerely, 

ORIGINAL SIGNED BY 

Frank S. Martucci, Chief 
Medi-Cal Eligibility Branch 
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Date: 
2-18-93 

To: ELAINA LARA 

Fax # : 
657-3224 

Subject: Telefax Verify Phone Number: (916) 324-1576. 

From: California Department of Social Services 

Sender: 
Ellen Horton 

Bureau: Refugee and Immigration Programs Bureau  .

Section: Policy 

Sender's Phone #: 323-2094 

This coversheet and 9 page(s) were sent. Time 2:00 AM/PM 

WE ARE SENDING ON A CANNON FAXPHONE 24. THE TELEPHONE NUMBER  
FOR THE FAX MACHINE IS (916) 323-1136. 

COMMENTS: 

Please review & update if necessary - Thanks ! 
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