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)

XXXXXXXXXX, DIRECTOR,

            )
AFFIDAVIT OF XXXX

ARIZONA HEALTH CARE COST            

)
IN SUPPORT OF

CONTAINMENT SYSTEM, in her official 

)
MOTION FOR ATTORNEYS’ 

capacity; ARIZONA HEALTH CARE COST
)
FEES, COSTS AND OTHER

CONTAINMENT SYSTEM, a state agency; 
)
EXPENSES.

XXXXXXXXXXXXXX, a corporation,

)










)




Defendants.



)
(Hon. XXXXXXX)

                                                                                    )


STATE OF ARIZONA
)





) SS

MARICOPA COUNTY
)


I, XX, do solemnly swear or affirm under oath that:


I have been asked by Plaintiffs’ attorneys to state my opinion on the reasonableness of their fee request in the above captioned matter.


1. 
I have been engaged in the practice of law for approximately 12 years.  For over one of those years, I have been employed as a Staff Attorney with XXXX. 

2. 
XXXX provides legal advice, assistance and/or direct representation in certain civil matters to low-income individuals.

3. 
As Staff Attorney with XXXX, I am responsible for representation of  indigent clients in civil cases on a pro bono basis.  Therefore, I have personal knowledge of the availability of pro bono representation for indigent clients in the legal issues that they face.
4. 
I have represented individuals who are denied Medicaid covered services by the Arizona Health Care Cost Containment System (AHCCCS) and its contractors at administrative hearings for over five years. 

5. 
It is my opinion that there are few, if any, qualified private attorneys who would represent an individual in an administrative appeal of a decision to deny Medicaid services to superior court on a pro bono or contingent fee basis.  To my knowledge, XXXX is the only is agency that represent clients in such appeals. 

6. 
Although XXXX  does not charge fees for legal services, in the past I have prepared fee applications and have often been successful in obtaining court-awarded fees for the program.

1. 
Based on the above experiences, I am generally familiar with market rates that would be charged or expected by Arizona attorneys in the public interest area seeking to reverse decisions made by AHCCCS, the state’s designated Medicaid agency.

2. 
I have reviewed Plaintiffs’ Application for Attorneys' Fees, the affidavit of XXX as well as counsels’ statement of hours.    I have also reviewed the pertinent pleadings presented to this Court.  From these documents, I have been able to ascertain the nature of representation and services provided by Plaintiffs’ attorneys in this matter.

3. 
In evaluating and assessing the reasonableness of the fees requested by Plaintiff's attorneys, I have considered the skill and knowledge required to prosecute Plaintiff’s complaint, the time and labor required, and the experience, reputation and ability of the attorney involved.  I have also considered the lack of attorneys who are willing and able to handle cases such as this, where the remedy is limited to injunctive relief and fees are wholly contingent upon success.

4. 
Based upon my review of this matter and my knowledge and experience in similar matters, it is my opinion that:

(a)
The hourly rate claimed by XXX  is fair and reasonable and well within the range of rates charged by attorneys of equivalent experience, reputation, and ability in the Phoenix area;

(b)
The tasks undertaken by the attorneys were reasonable and of the type ordinarily necessary to obtain the relief sought;

(c)
The hours claimed are fair and reasonable for the services performed in this matter.

1. 

I have received no compensation from the Plaintiff or their counsel or anyone else in connection with this matter. 







TYPE NAME


SUBSCRIBED AND SWORN to me this _____ day of December, 2004.








Notary Public


My Commission expires:     

                                                   





