DISCOVERY ACT PROCEDURES

GENERAL INFORMATION

DEPOSITIONS

A DEPOSITION is written or oral testimony given under oath in front of an authorized third person like a court reporter.  These are usually conducted outside of court and allow the parties to obtain a record of a person’s testimony.  A deposition is an important tool for the discovery process.

In general, a person can only be deposed once unless the court orders otherwise.  However, this rule does not apply if the person was deposed just because he/she was to testify on behalf of an entity OR if the deposition is limited to identity, location, and value of property he/she has an interest in.  

§ 3750. HEALTH INSURANCE COVERAGE

"Health insurance coverage" as used in this article includes all of the following:

(a) Vision care and dental care coverage whether the vision care or dental care coverage is part of existing health insurance coverage or is issued as a separate policy or plan.

(b) Provision for the delivery of health care services by a fee for service, health maintenance organization, preferred provider organization, or any other type of health care delivery system under which medical services could be provided to a dependent child of an absent parent.

CREDIT(S)

(Stats.1992, c. 162 (A.B.2650), § 10, operative Jan. 1, 1994.  Amended by Stats.1994, c. 147 (A.B.2377), § 1, eff. July 11, 1994; Stats.1996, c. 1062 (A.B.1832), § 1.)

§ 3751. MAINTENANCE OF HEALTH INSURANCE COVERAGE; COST OF INSURANCE; APPLICATION BY PARENTS FOR COVERAGE

(a) (1) Support orders issued or modified pursuant to this chapter shall include a provision requiring the child support obligor to keep the agency designated under Title IV-D of the Social Security Act (42 U.S.C. Sec. 651 et seq.) informed of whether the obligor has health insurance coverage at reasonable cost and, if so, the health insurance policy information.

(2) In any case in which an amount is set for current support, the court shall require that health insurance coverage for a supported child shall be maintained by either or both parents if that insurance is available at no cost or at reasonable cost to the parent.  Health insurance coverage shall be rebuttably presumed to be reasonable in cost if it is employment-related group health insurance or other group health insurance, regardless of the service delivery mechanism.  The actual cost of the health insurance to the obligor shall be considered in determining whether the cost of insurance is reasonable.  If the court determines that the cost of health insurance coverage is not reasonable, the court shall state its reasons on the record.

(b) If the court determines that health insurance coverage is not available at no or reasonable cost, the court's order for support shall contain a provision that specifies that health insurance coverage shall be obtained if it becomes available at no or reasonable cost.  Upon health insurance coverage at no or reasonable cost becoming available to a parent, the parent shall apply for that coverage.

CREDIT(S)

(Stats.1992, c. 162 (A.B.2650), § 10, operative Jan. 1, 1994.  Amended by Stats.1993, c. 876 (S.B.1068), § 16, eff. Oct. 6, 1993, operative Jan. 1, 1994; Stats.1994, c. 1269 (A.B.2208), § 33.)

§ 3761. APPLICATION FOR HEALTH INSURANCE COVERAGE ASSIGNMENT; ASSIGNMENT ORDER

(a) Upon application by a party or local child support agency in any proceeding where the court has ordered either or both parents to maintain health insurance coverage under Article 1 (commencing with Section 3750), the court shall order the employer of the obligor parent or other person providing health insurance to the obligor to enroll the supported child in the health insurance plan available to the obligor through the employer or other person and to deduct the appropriate premium or costs, if any, from the earnings of the obligor unless the court makes a finding of good cause for not making the order.

(b) (1) The application shall state that the party or local child support agency seeking the assignment order has given the obligor a written notice of the intent to seek a health insurance coverage assignment order in the event of a default in instituting coverage required by court order on behalf of the parties' child and that the notice was transmitted by first-class mail, postage prepaid, or personally served at least 15 days before the date of the filing of the application for the order.  The written notice of the intent to seek an assignment order required by this subdivision may be given at the time of filing a petition or complaint for support or at any later time, but shall be given at least 15 days before the date of filing the application under this section.  The obligor may at any time waive the written notice required by this subdivision.

(2) The party or local child support agency seeking the assignment order shall file a certificate of service showing the method and date of service of the order and the statements required under Section 3772 upon the employer or provider of health insurance.

(c) The total amount that may be withheld from earnings for all obligations, including health insurance assignments, is limited by subdivision (a) of Section 706.052 of the Code of Civil Procedure or Section 1673 of Title 15 of the United States Code, whichever is less.

CREDIT(S)

(Stats.1992, c. 162 (A.B.2650), § 10, operative Jan. 1, 1994.  Amended by Stats.1993, c. 219 (A.B.1500), § 127; Stats.1994, c. 1269 (A.B.2208), § 37; Stats.2000, c. 808 (A.B.1358), § 31, eff. Sept. 28, 2000.)

§ 3765. MOTION TO QUASH ASSIGNMENT; GROUNDS

(a) The obligor may move to quash a health insurance coverage assignment order as provided in this section if the obligor declares under penalty of perjury that there is error on any of the following grounds:

(1) No order to maintain health insurance has been issued under Article 1 (commencing with Section 3750).

(2) The amount to be withheld for premiums is greater than that permissible under Article 1 (commencing with Section 3750) or greater than the amount otherwise ordered by the court.

(3) The amount of the increased premium is unreasonable.

(4) The alleged obligor is not the obligor from whom health insurance coverage is due.

(5) The child is or will be otherwise provided health care coverage.

(6) The employer's choice of coverage is inappropriate.

(b) The motion and notice of motion to quash the assignment order, including the declaration required by subdivision (a), shall be filed with the court issuing the assignment order within 15 days after delivery of a copy of the order to the obligor pursuant to subdivision (b) of Section 3764.  The court clerk shall set the motion for hearing not less than 15 days, nor more than 30 days, after receipt of the notice of motion.  The clerk shall, within five days after receipt of the notice of motion, deliver a copy of the notice of motion to (1) the district attorney personally or by first-class mail, and (2) the applicant and the employer or other person providing health insurance, at the appropriate addresses contained in the application, by first-class mail.

(c) Upon a finding of error described in subdivision (a), the court shall quash the assignment.

CREDIT(S)

(Stats.1992, c. 162 (A.B.2650), § 10, operative Jan. 1, 1994.  Amended by Stats.1994, c. 1269 (A.B.2208), § 41.)

