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department’s Medical Review Team (MRT) for a determination about her eligibility or lack 

thereof, and thus,  issued an Order for her to take that action (Department 

Exhibit #1, pgs 1-6). 

(3) The department’s witness in that proceeding was claimant’s assigned caseworker 

throughout the entire disputed application processing period, starting with the application’s 

receipt and ending with issuance of the written denial notices as required by departmental policy 

located in BAM Item 115. 

(4) After reviewing claimant’s medical records, on December 26, 2008, MRT 

determined claimant did not meet the disability standard necessary to qualify for MA and 

notified claimant’s caseworker of this decision. 

(5) On January 22, 2009, claimant’s caseworker mailed denial notices to claimant and 

to her authorized representative at their respective addresses-of-record (Department Exhibit #1 

and #2). 

(6) On September 3, 2009 (more than seven months after claimant’s caseworker 

mailed these notices),  filed a hearing request alleging failure to receive notice. 

(7) Claimant’s hearing was held on November 24, 2009, again with assistance from 

 

(8) The  presenter acknowledged at hearing his duties do not include opening, 

sorting or distributing mail sent to   

(9) Claimant confirmed she has no recollection of what she did or did not receive, or 

of any discussions she may have had with  during the relevant period because her 

emotional state was critically unstable during that time. 
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(10) The department’s witness testified from personal knowledge she distinctly 

recollects mailing these denial notices to claimant and , after which, she made photocopies 

of the notices for the department’s case file as is her standard practice (See also Finding of 

Fact #6 above).  

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).   

The department’s policy states in relevant part: 

AUTHORIZED  REPRESENTATIVES 
 
All Programs 
 
An Authorized Representative (AR) is a person who applies for 
assistance on behalf of the client and/or otherwise acts on his 
behalf (e.g., to obtain FAP benefits for the group.)  An AR is not 
the same as an Authorized Hearing Representative (AHR) PAM, 
Item 110, p. 6.   
 
The AR assumes all the responsibilities of a client.  See PAM 105.  
PEM, Item 110, p. 7.   
 
The AHR, or  if none, the client has 90 calendar days from the date 
of the written notice of case action to request a hearing.  PAM, 
Item 600, p. 4. 
 
A claimant shall be provided 90 days from the mailing of the 
notice in R 400.902 to request a hearing.  R 400.904(4).   
 
 
 








