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12 The authorized representative stated that they never received notice of the doctor 

appointments on July 9, 2008 or August 8, 2008 or copies of the letters sent to the 

claimant as discussed above. 

13 Neither the claimant nor the authorized representative responded to the Department by 

August 14, 2008. As a result, the Department denied medical eligibility. 

14 The claimant is homeless but can be reached by telephone through the authorized 

representative. 

CONCLUSIONS OF LAW 

The Medical Assistance program is established by Subchapter XIX of Chapter 7 of The 

Public Health & Welfare Act, 42 USC 1397, and is administered by the Department of Human 

Services ("Department"), formerly known as the Family Independence Agency, 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, and the Program Reference Manual. 

Clients must cooperate with the local office in determining initial and ongoing eligibility 

to include the completion of the necessary forms under PAM 105, Item 105.  This includes 

completing necessary forms.  Customers must take actions within their ability to obtain 

verification.  The local office must assist customers who ask for help in completing forms and 

gathering verification.  Particular sensitivity must be shown to customers who are illiterate, 

disabled, or not fluent in English.  The Department must allow the client 10 calendar days (or 

other time limit specified in policy) to provide verification requested.  If the client cannot 

provide the verification despite a reasonable effort, the Department must extend the time limit at 

least once.  The Department is to send a negative action notice when (a) the client indicates a 
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refusal to provide verification, or (2) the time period has elapsed and the client has not made a 

reasonable effort to provide it.  Only adequate notice is required for application denial under 

PAM, Item 130.  An authorized representative is a person who applies for assistance on behalf of 

the client and /or otherwise acts on his behalf.  PAM, Item 110.  The authorized representative 

assumes all the responsibilities of a client under PAM, Item 110. 

In the present case, the Department needed verification by Form 3503 and had scheduled 

two doctor appointments for the claimant.  The Department tried to mail Form 3503 and the 

notice of the appointments to the claimant a number of times at a variety of addresses.  The 

Department had notification that the claimant had an authorized representative.  Policy, as cited 

above, necessitates that notice be sent to the authorized representative since the authorized 

representative “assumes all the responsibilities of a client”.  At the hearing the Department’s 

representative did not testify as to whether the authorized representative was also given notice 

concerning Form 3503 and the respective doctor appointment.  The authorized hearing 

representative indicated that neither the request for Form 3503 nor notice of any doctor 

appointments was received by them.  Since Form 3503 and notice of the doctor appointments 

were not received by the authorized representative, this Administrative Law Judge cannot find 

that the claimant failed to cooperate.  The Department should reinstate the claimant’s application 

for Medical Assistance and process the application.

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and conclusions 

of law, decides that the Department erred in closing the claimant's Medical Assistance case due 

to the claimant's failure to cooperate. 






