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(15) An Authorized Hearings Representative (AHR) is defined by departmental policy 

as follows: 

The person who stands in for or represents the client in the hearing 
process and has the legal right to do so. This right comes from one 
of the following sources: 
 
• Written authorization, signed by the client, giving the person 
authority to act for the client in the hearing process. 
 
• Court appointment as a guardian or conservator. 
 
• The representative's status as legal parent of a minor child. 
 
• The representative's status as attorney at law for the client. 
 
• For MA only, the representative's status as the client's spouse, or 
the deceased client's widow or widower, only when no one else 
has authority to represent the client's interests in the hearing 
process. Bridges Program Glossary (BPG), pg 4. 
 

(16) When  provided the requested Letters of Authority, SOHAR scheduled the 

hearing and it was held on March 9, 2010.  

CONCLUSIONS OF LAW 

The Medical Assistance (MA) program is established by Title XIX of the Social Security 

Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  The Department 

of Human Services (DHS or department) administers the MA program pursuant to MCL 400.10, 

et seq., and MCL 400.105.  Department policies are found in the Program Administrative 

Manual (PAM), the Program Eligibility Manual (PEM) and the Program Reference Manual 

(PRM).   

At hearing,  representative argued the department’s policy in BAM Item 110 

(pgs 7 and 8) grants any adult relative the authority to file an MA/retro-MA application on 

another’s behalf if severe physical or mental limitations might prevent that individual from 
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MA Only 
 
An authorized representative must be: 
 
• An adult child or stepchild. 
• A specified relative, see BEM 135. 
• Designated in writing by the client. 
• Court appointed. 
• A representative of an institution (e.g., jail, prison) where the 
client is in custody. BAM Item 110, pg 9. 
 

This policy cross-references BEM Item 135 for the definition of a specified relative and 

one thing is certain.  BEM Item 135 applies only when Group 2 Caretaker Relative MA is being 

applied for, not when a disability-based MA application is being filed. Put simply, BEM 

Item 135 allows certain specified relatives acting as parents to a minor child(ren)(i.e., providing 

physical care and/or supervision to them) to qualify for MA on that basis alone, without 

determining whether or not that specified relative is disabled under the disability rules. In short, 

the specified relative provisions of the department’s policy are inapplicable to disability-based 

MA/retro-MA applications like the one at issue in this case. Consequently, third party liability 

specialist . has put forth no basis to support reinstatement and reprocessing 

of the MA/retro-MA application they filed on November 21, 2008.  

However, even if  had established at the threshold level that they did, in fact, 

possess the legal authority necessary to file the disputed application, they would be unsuccessful 

in prevailing on the substantive merits of this case because the local DHS office acted in 

complete compliance with the department’s verification policy located in BAM Item 130, which 

states in relevant part: 

Verification is usually required at application/redetermination and 
for a reported change affecting eligibility or benefit level.  BAM 
Item 130, p. 1. 
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Obtaining Verification 
 
All Programs 
 
Tell the client what verification is required, how to obtain it, and 
the due date (see “Timeliness Standards” in this item).  Use the 
DHS-3503, Verification Checklist, or for MA redeterminations, the 
DHS-1175, MA Determination Notice, to request verification.  
BAM Item 130, p. 2.   
 
VERIFICATION AND COLLATERAL CONTACTS 
 
DEPARTMENT POLICY 
 
All Programs 
 
Verification means documentation or other evidence to establish 
the accuracy of the client's verbal or written statements.   
 
Obtain verification when:  
 
. required by policy.  BEM items specify which factors and 

under what circumstances verification is required. 
 
. required as a local office option.  The requirement must be 

applied the same for every client.  Local requirements may 
not be imposed for MA, TMA-Plus or AMP without prior 
approval from central office.   

 
. information regarding an eligibility factor is unclear, 

inconsistent, incomplete or contradictory.  The questionable 
information might be from the client or a third party.  BAM 
Item 130, p. 1.   

.  
MA and AMP 

Allow the client 10 calendar days (or other time limit 
specified in policy) to provide the verification you request. 
Refer to above policy for citizenship verifications. If the 
client cannot provide the verification despite a reasonable 
effort, extend the time limit up to three times.  
 
 
 








