
      

MARYLAND MEDICAL ASSISTANCE PROGRAM 
 

REPRESENTATIVE’S STATEMENT 
 
 
 
 

I,  _____________________________________________________ do hereby consent to allow 

_______________________________________________________ to act as my Authorized Representative.  

In such capacity he/she shares the responsibility, with me, of providing accurate and timely information to the 

_____________________________________ Department of Social Services as needed/requested in order to 

determine Medical Assistance eligibility. 

 

APPLICANT’S SIGNATURE _______________________________________ DATE __________________ 

REPRESENTATIVE’S SIGNATURE _________________________________ DATE __________________  

 

OR 

I,  ____________________________________________________ do hereby consent to fully represent 

________________________________________ because he/she is incapable of doing so.  I have attached a 

Physician’s Statement of Incapacitation (DES 2000).  I further realize that, as the full Representative, I am 

fully responsible for providing timely and accurate information to the 

______________________________________ Department of Social Services as requested/needed. 

 

REPRESENTATIVE’S SIGNATURE _________________________________ DATE __________________ 

 

PLEASE COMPLETE THE APPROPRIATE SECTION ABOVE. 

 

DES 2004 (LTC)   7/02   



Who Can Be a Representative? 

 

The representative should be the individual who normally handles the affairs of the institutionalized person.  In 
most instances, that individual will be a relative or legal guardian.  However, if neither of these individuals 
exist, then a friend, hospital social worker, nursing home administrator, or other interested party may act on the 
person’s behalf.  Whoever decides to act on behalf of the person is considered the representative.  This means 
that the same person who completes and signs the application and who appears for the face-to-face interview is 
also the person who has the responsibility of doing whatever is necessary to establish the person’s eligibility.  
This includes, but is not limited to, making home visits or other contacts necessary to obtain required facts.  
“Unknown” as an answer to specific questions relating to income and resources is not acceptable. 
 
 A representative is also responsible for the accuracy and completeness of the application, for reporting 
changes to the LDSS and for establishing continuing eligibility.  This responsibility continues until such time as 
a new representative is designated and the LDSS receives written notification of the change.  An employee of a 
LTC facility, hospital, or other agency or organization may not routinely assume the role of a representative by 
merely filling out the application and mailing it to the LDSS. 
 
 While the representative is the primary source of information about the person, the LDSS must not 
routinely accept information presented by representatives whose source of information is at best questionable. 
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