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~+E ROLE OF THE AUTHORIZED REPRESENTATIVE IN THE HEARING PROCESS

Ref.:  All County Welfare Directors Letter (ACWDL) Nos. 93-84; 94-42, 94-62, 94-70, 94-99and -~ - = ~
95-30, Department of Social Services All County Letter (ACL) No. 94-63

The information in this letter is concerned only with the hearing process and does not apply to the
Medi-Cal eligibility process. The purpose of this ACWDL is to clarify the role of the Authorized
Representative (AR) in Medi-Cal appeals. Information contained in this ACWDL is the resultofa_
meeting with Administrative Law Judges (ALJs) and Medi-Cal Eligibility Branch (MEB) staff in-May,
1995, To date, all ACWDLs regarding the AR function have dealt primarily with application and
eligibility determination issues.

it should be noted that the MC 306 (Appointment of Representative) form is not to be used to authorize
an AR for state hearings or appeals. The form does indicate that the AR has the authorization to
accompany and assist the applicant/beneficiary in the hearing process. However, that ackn.-wiledgement
is only a statement of the claimant’s right to have an AR participate in the hearing process. Specifically
the MC 306 will be valid for the AR to continue to act on the behalf of the applicant/recipient for the
determination of Medi-Cal eligibility through any hearings/appeals process period. The Administratives: -«
Adjudications Division has it’s own required AR form (PA 19, Authorized Representative, sample
attached) and respective regulations. DHS policy does not dictate hearings policy.

1 WHO MAY BE AN AR FOR HEARINGS

Title 42, Code of Federal Regulations, Section 431.206(b) states that every applicant or
recipient must be informed of:

(1) The right to a hearing;

(2) The method by which he may obtain a hearing; and

(3) The option to represent himself or use legal counsel, a relative, a friend, or other
spokesman.

There are various procedures in place whereby an individual requesting a hearing designates
someone to represent him/her in the hearing process. The Manual of Policies and Procedures
iMPP,section 22-085.2*) requires that the claimant must provide a written statement 1o
authorize a representative 1o represent him/her, uniess:

1. The claimant appears at the hearing and verbally requests that the representative be
permitted to be recognized as the AR;

* Effective May 12, 1995 Section 22-010 which is concerned with authorized representatives, has
been renumbered 22-085
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it the claimant is not present at the hearing and has not submitted a written
authorization for the representative to be designated as the AR, the following wili occur:

A If the representative swears or affirms at the hearing that the claimant has
authorized him/her to act on the claimants behalf, and the Administrative Law
Judge (ALJ) further determines that the person is so authorized, he/she will be
recognized as the AR.

8} - If the representative is-an attorney, he/she will be recognized as the AR. - -
Attorneys are not required to have a AR form signed designating them as the
AR.

So that the ALJ may determine the individual's authorization, collateral contact with the
ctaimant may be made. (MPP, Section 22-085.2)

Even though the ALJ may acknowledge an individual as the AR initially, written authorization
from the claimant must be submitted within five days from the hearing, unless extended by the
ALJ. If written confirmation from the claimant is not submitted in the five-day or extended
period, the case shall be considered abandoned and dismissed by the ALJ by written decision.

REPRESENTATION FOR INCOMPETENT/DECEASED PERSONS

At the hearing the representative may not be able to swear or affirm that he/she has the
authorization from the claimant to represent him/ber due to the claimant’'s condition
lincompetency, comatose, or similar condition). Should this occur the ALJ may allow the
hearing to proceed if the representative is the following:

. A relative, or person who has knowledge of the applicant/beneficiaries circumstances . _ ... .
and who has completed and signed the MC 210 Statement of Facts. (MPP, Section 22-
085.23)

The representative is no longer required to sign a statement under penaity of perjury that he/she
is acting in the best interest of the claimant.

NOTE: For an individual who dies after a request for a hearing has been filed with the State,
but before the hearing has been held, only the representative of the claimant’s estate will be
allowed to continue in the proceedings.

MPP, Section 22-004.41, defines the representative of the estate as:

..the executor/executrix or administrator/administratrix of the estate.

it there is no estate to be probated, the representative may be a relative

te.g., parents, spouse, children, siblings, grandparents or grandchildren
of the deceased claimant).

¥ rhe respective claimant dies before filing a hearing request, only those individuals specified

above may file a request on behalf of the prospective claimant’'s estate (MPP, Section 22-
004.5).
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A REQUIRED AUTHORIZATIONS

zifecuve May 12, 1995 any claimant wishing to authorize a representative 1o represent him/her
auring all aspects of the hearing process must sign ana date an AR form which designates a
person to represent himy/her. The form must be signed and dated on or after the date of action
or_inaction with which the claimant is dissatisfied (MPP Sectlon 22-085.1). The foliowing
changes are also effective May 12. 1995: -

1. if the claimant is not present at the hearing, the AR form must be signed and dated
by the claimant on or after the date of the action or inaction which is being appealed. -

2. There is a rebuttable presumption that the authorization is vahd.

3. If the claimant is not present at the hearing and the written authorization does not
meet the requirements of #1 above, the ALJ may proceed if circumstances indicate that
the claimant wishes to proceed with the hearing process.

The authornzation will expire one year from the date that the authorization is presented to the
ALJ or county, unless revoked or imited to a shorter period of time by the clainant. This
expiration period will be extended to the final disposition of the hearing in case: of pendm e
appeals or State hearings (MPP, Section 19-005.21).

Previously issued ACWDLs are only concerned with the consistent application of Medi-Cal
policy for the determination of Medi-Cal eligibility. The letters have no affect on hearing§
policies or regulations.

The new NA Back 7, printed on most notices of action, contains a provision to designate an-AR-fof
hearings/appeals. A copy of the NA Back 7 is enclosed.

IV. QUESTIONS AND ANSWERS

The following questions and answers have been provided by the Administrative Adjudications Division:
Question 1: Who is an "applicant" for aid? o . e
Answer: An "applicant” for aid is the person on whose behalf aid is requested. Thus an individual who

fites a Medi-Cal apptication on behalf of a disabled person is not the "apphicant”. {For purposes of MPP

Section 22-001¢(2)}

Question 2: Who is a "claimant”?

Answer: In Medi-Cal cases, the claimant is the person who has requested a state hearing and is, or
as peen:

An applicant for or recipient of aid;
A representative of the estate of a deceased applicant or recipient;
The caretaker relative of a child;

RINEE
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The guardian or conservator of an appiicant or recipient; and
The sponsor of an alien.

[S1I

Question 3: If the applicant for or recipient of aid is deceased, who can be the claimant?

Answer: |If there is an estate, oniy the legal representative of the estate (i.e.. executor/executrix or
aaministrator/administratrix) can be the claimant. 1f there is no estate to be probated, the claimant may

be a relative of -the decedent. Relatives includes parents, spouse, children, siblings, grandparents or - ... .~ _
rrandchildren.

Question 4: Who cannot be recognized as a claimant?

Answer: The following persons are not claimants:

1. Parents or relatives of living applicants/recipients unless the applicant or recipient
is a child.

2. Representatives of nursing homes or hospitals seeking aid on behalf of an applicant
or recipient.

3. Persons who have filed applications for Medi-Cal on behalf of an individual wh
physically or mentally incapacitated unless the person is a guardian or conservat

Question 5: Can any of the people identified above be an AR for hearings purposes?

Answer: Yes, any of the above persons may be an AR if properly authorized to so act by a competent#
applicant or recipient.

Question 6: What if the applicant or recipient is incompetent?

Answer: If the applicant or recipient is incompetent, comatose or suffering from amnesia, the
following persons can be recognized as an AR for purposes of a hearing:

1. A relative of the applicant or recipient; :

2. Anindividual who has knowledge of the persons circumstances and has completed
and signed the MC 210 Statement of Facts on the claimant’'s behalf; or

3. An attorney.
't should be noted that If there is no spouse, conservator, guardian or executor, the CWD must
aetermine If protective services are necessary. If protective services are indicated then the county or

pubiic guardian will complete and sign the MC 210 and will be the claimant, not the AR, for hearings.

Question 7: Can a person other than an attorney represent a person if the authorization was signed
a1 the time of the Medi-Cal application?
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AUTHORIZED REPRFESENTATIVE

99
_:ate of California

“epanument of Social Services

"4 P Street, M.S. 19-37

Zacramento, California 95814

. (Name)

{Address) (City and Zip)

_alifornia. have requested

(Name)

{Address) (City and Zip)

to act on my behalf in my appeal regarding my application for and/or receipt of

(Aid)

i hereby authorize your department to release any or all information pertaining thereto to

{(Name)

Signed

LA g Ty



2 STIiLL WANT YOUR HEARING, it is required that you attend the hearing or have someone appear-on-your

.7 i no such appearance is made at the time scheduled. the entire matter will be dismissed. Even though you

- N1 someone 1o represent you, your appearance at the hearing would be helpful to the Administrative Law Judge in
N1 at an appropriate decision. If vou have authorized someone to act as your representative, that authorization must

- wnung, and available to the Administrative Law Judge at the hearing. This Authorized Representative form is
“2osea for this purpose. Please complete this form and bring it to your hearing. You should notify that person of the
ne and place of your hearing. You may bring witnesses or other persons who you believe can help you explain your-

s«ion. You shouid also bring any documents or other papers that you think pertinent and that you wist'f to hqvg
snsidered. ' ’

/ STATE HEARINGS ALL TESTIMONY IS TAKEN UNDER OATH. FALSE STATEMENTS MADE BY ANY. WITNESSS
/ILL SUBJECT THAT WITNESS TO POTENTIAL PROSECTUION FOR PERJURY.

iormztion regarding your request has been sent to your county welfare department. Staff from that agency.may.be

ontacting you about the agency's decision, the reason for its action, and the reasons for your request in an efort to
r2solve the probiem. '

f vou have been receiving assistance, your aid payment wili continue in the same amount unless your request was not
filed before the effective date of the proposed action.

) Sig

_ | SRR
You wiil be notified by the Chief Administrative Law Judge if your assistance is going to be changed while your case is

beiryg considered.

If you are not now receiving aid payments, you will not receive aid pending your state hearing. e e




LAt NG RIGHTS
L& For a State Hearing

2 cniv nave 90 davs 10 ask for a heanng. The 90
1vs starteqd (ne gay aner we gave or maned you tnis
Juce.

‘2u nave a mucn snorter time to ask for a heanng if
. 2uU want 1o keep your same benefits.

~ 560 Your Same Benefits While You Wait For a Hearing

cu must ask for a hearing before the action takes piace.
“our Casn Ad will stay the same untit your hearing.
“aur Medi-Cal wii stay the same until your hearing.

Your Food Stamps wil stay the same until the hearing
or the ena of your certitication period, whichever is
aarher.

Yaur Transiional Child Care (TCC) wiil stay the same
Nt the nearnng or the ena cof your ehgibility penoca,
~nichever 1s eariier. For all other child care
- programs, your benefits will NOT stay the same

. until your hearing.

' the heanng geasion says we are nght, you wili owe
.5 for any extra casn aid or toog stamps you got.

To Have Your Benefits Cut Now

'f you want your Cash Aid or Fooa Stamps cut while
you wait for a heanng, check one or both boxes.

"] CashAd ! Food Stamos
7o Get Help

You can ask about your heanng rights or free legal ad at
the state information number.

Call toll free: 1-800-952-5253

It you are deaf and use TDD, cail: 1-800-952-8349

You may get free legal help at your local legal aid office or
waelfare nghts group.

Other information

Chlid snd/or Medicat Support: The Distnct Attorney's office will help
s coilect support even 1t you are not on casn aid. There is no cost tor

"Sis heip. it they now collect support for you. they will keep doing so
.nless you tell them n wnting to stop. They wil send you any currem
Loport monegy codected. They wil keep past due money collected that
. Owea 0 the county

“amily Planning: Your weitare office wui give you information
~NeNn you ask tor a.

Hearing Flle: i you ask for a heanng, the State Hearing Otfice will set
s 4 Nle You have the ngnt 10 586 this ke The State may give your file
< 1re Weltare Department, the U S. Depariment ot Heaith and Human
+wvices ana the U S. Department ot Agncuiture. (W & | Code Section

o]

A BACK 7

nclosure

HOW TO ASK FOR A STATE HEARING - .

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker wiil get you a copy of this page # you ask. Another
way 1o ask for a hearing is to call 1-800-952-5253. If you are
aeaf and use TDD, cail: 1-800-952-8349.

HEARING REQUEST

' want a hearing pecause of an action by the Welifare Depantment

of County about my
T CashAd L Food Stamps ( Medi-Cal [ Child Care
— Cther (hst)

Here's why:

—_ Check here and add a page  you need more space.

J

_. | want the person named below 1o represent me at this hearing.
| give my permission for this person 10 see my records or come
'0 the hearing for me.

NAME
ADDRESS

! tneed a free intarpreter.
My lanquage or dialect is:

My name:

Address:

Phona:

My case number:

My signature:
Date:

fm -
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