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(5) On April 26, 2010,  the State Hearing Revi ew Team again de nied 
claimant’s applic ation stating that it had in sufficient evidence and 
requested a psychiatric evaluation and internist evaluation.   

 
(6) The hearing was held on May 18, 2010. At the hearing, claimant waived 

the time periods and requested to submit additional medical information. 
 
(7) Additional medical information wa s submitted and sent to the State 

Hearing Review Team on September 8, 2010. 
 
 (8) On September 10, 2010, the Stat e Hearing Rev iew T eam again denied 

claimant’s application stating in its analysis and recommendation:  The 
determination of the Medical Review Team cannot be fully supported.  The 
claimant’s primary diagnosis is psychiatrically related.  The combination of 
all phys ical conditions would reasonabl y limit the claimant to light  
exertional work.  Despite the level of  severity associated with depression, 
bipolar, generaliz ed anxiety disor der, a personality disorder, it i s 
reasonable that the claimant wo uld re tain the ab ility t o perform simple, 
repetitive tasks.  The clai mant’s impairments do not meet/equal the intent 
or severity of a Soc ial Security List ing.  T he medical evidence of record 
indicates that the claimant retains the capable to perform a wide range of  
light exertional, simple or repetitiv e work.  Therefore, based on the 
claimant’s vocational profile of 36- years-old, at least a high school 
education and history of medium semi- skilled work, MA-P is denied usin g 
Vocational Rule 202.20 as  a guide.  Retroac tive MA-P was cons idered in 
this case and is also denied.  SDA wa s not applied for by the Claimant.   
Listings 1.02, 1.03, 1.04,  3.01, 3.03, 4.04, 5.01, 8.01, 11.14, 12.04, 12.06 
and 12.08 and 13.23 were considered in this determination.   

 
(9) Claimant is a 36-year-old woman whose birth date is    

Claimant is 5’4” tall and weighs  220 pounds. Claimant is a high school 
graduate and has one year of college studying Business. Claimant is able 
to read and write and does have basic math skills. 

 
 (10) Claimant last work ed November 2008 in h er parent’s business at a gift 

shop pack aging candles and making pr oducts.  Claimant owns  her own 
business making jewelry, selling Petoskey stones and also worked for her  
father working with rocks. 

 
 (11) Claimant alleges as disabling impairments:  Depression, panic  attacks, 

anxiety, degenerative disc disease, asthma, pneumonia, 6 rotten teeth,  
bipolar disorder and personality disorder. 
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CONCLUSIONS OF LAW
 
The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode 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 Bridges Administrative Manual (BAM), t he Bridges Eligibility Manual (BEM) and the 
Program Reference Manual (PRM). 
 
Pursuant to Federal Rule 42 CFR 435.540, the Department of Human Services uses the 
federal Supplemental Security Income (SSI) policy in determi ning eligibility for disability 
under the Medical Assistance program.  Under SSI, disability is defined as: 

 
...the inability to do any substant ial gainful activity by reason 
of any medically determinable ph ysical or mental impairment 
which can be expected to result in death or which has lasted 
or can be expected to last for a continuous period of not less 
than 12 months....  20 CFR 416.905 

 
A set order is used to deter mine disability .  Current work activity, severity of 
impairments, residual functional capacity,  past wor k, age, or education and work  
experience is reviewed.  If there is a finding that an individual is disabled or not disabled 
at any point in the review, there will be no further evaluation.  20 CFR 416.920. 
 
If an individual is working and the work is substantial gainful activity, the individual is not 
disabled regardless of  the medic al condition, education and work experienc e.  20 CFR 
416.920(c). 
 
If the impairment or combination of impair ments do not signific antly limit physica l or  
mental ability to do basic work activities, it is not a severe impairment(s) and disab ility 
does not exist.  Age, education and work ex perience will not be c onsidered.  20 CFR 
416.920. 
 
Statements about pain or  other symptoms do not alone establish disability.  There must 
be medic al signs  and laboratory findings wh ich demonstrate a medical im pairment....  
20 CFR 416.929(a). 

 
...Medical reports should include –  
 
(1) Medical history. 
 
(2) Clinical findings  (such as  the results of physical or  

mental status examinations); 
 

(3) Laboratory findings (such as blood pressure, X-rays); 
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(4) Diagnosis (statement of di sease or injury based on its 
signs and symptoms)....  20 CFR 416.913(b). 

 
In determining dis ability under the law, the abili ty to work is measured.  An indiv idual's 
functional capacity for doing bas ic work activiti es is ev aluated.  If an individual has  the 
ability to perform basic work activities with out signific ant limitations, he or she is not 
considered disabled.  20 CFR 416.994(b)(1)(iv). 
 
Basic work activities  are the abilities and aptitudes necessary to do most jobs.  
Examples of these include --  

 
(1) Physical functions such as wa lking, standing, sitting, lifting,  

pushing, pulling, reaching, carrying, or handling; 
 
(2) Capacities for seeing, hearing, and speaking; 
 
(3) Understanding, carrying out, and remembering simple 

instructions; 
 
(4) Use of judgment; 
 
(5) Responding appropriately to supervision, co-workers and 

usual work situations; and  
 
(6) Dealing with changes in a routine work setting.  20 CFR 

416.921(b). 
 
Medical findings must allow a determination of  (1) the nature and limit ing effects of your 
impairment(s) for any period in question; (2 ) the probable duration of the impairment ; 
and (3) the residual functional capacity to do work-related physical and mental activities.  
20 CFR 416.913(d). 
 
Medical evidence may contain medical opinions.  Medical op inions are statements from 
physicians and psychologists or other a cceptable medical sources that reflect 
judgments about the nature and severity of the impairment(s), including your symptoms, 
diagnosis and prognosis, what  an indiv idual can do despite impairment(s), and the 
physical or mental restrictions.  20 CFR 416.927(a)(2). 
 
All of the evidenc e relevant to  the claim, including m edical opinions, is rev iewed an d 
findings are made.  20 CFR 416.927(c). 
 
The Administrative Law Judge is  responsib le for making the determination or decis ion 
about whether the statutory definition of disability is met.  The Administrative L aw Judge 
reviews all medical findings and other ev idence that support a medical source's 
statement of disability....  20 CFR 416.927(e). 
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A statement by a medical s ource finding t hat an individual is "d isabled" or  "unable to  
work" does  not mean that disability e xists for the purposes of the program.  20 CFR 
416.927(e). 
 
When determining dis ability, the federal regula tions require that s everal considerations 
be analyzed in s equential order.  If disab ility  can be r uled out at any step, analys is of 
the next step is not required.  These steps are:   

 
1. Does the client perform Substant ial Gainful Activity (SGA)?  I f 

yes, the client is ineligible  for MA.  If no, the analysis  
continues to Step 2.  20 CFR 416.920(b).   
 

2. Does the client have a severe impairment that has lasted or is 
expected to last 12 months or more  or result in death?  If no, 
the client is ineligible for MA.  If yes, the analysis continues to 
Step 3.  20 CFR 416.920(c).   
 

3. Does the impairment appear  on a special listing of 
impairments or are the clie nt’s symptoms, signs, and 
laboratory findings at least equiv alent in severity to the set of 
medical findings specified for the listed impairment?  If no, the 
analysis continues to Step 4.  If yes, MA is approved.  20 CFR 
416.290(d).   

 
4. Can the client do the forme r work that he/she performed 

within the last 15 years?  If yes, t he client is  ineligible for MA.  
If no, the analysis continues to Step 5.  20 CFR 416.920(e).  
 

5. Does the client have t he Residual Functional Capacity (RFC)  
to perform other work according to  the guidelines  set forth at 
20 CFR 404, Subpart P, A ppendix 2,  Sections  200.00-
204.00?  If yes, the analysis  ends and the client is  ineligible 
for  MA.  If no, MA is approved.  20 CFR 416.920(f).  

 
At Step 1, claimant is not engaged in subs tantial ga inful activity and has not worked 
since 2008. Claimant is not disqualified from receiving disability at Step 1. 
 
The objective medical evidence on the record  indic ates that Claimant testified on the 
record that she lives alone in  an apartment her mom pays her rent.  Claimant is single,  
with no children under 18 and has no inc ome.  Cla imant receives  Food Assistance 
Program benefits.  Claimant does have a driver’s license and her sister takes her where 
she wants  to go or she rides t he daughter to her bus.  Claimant does cook in the 
microwave and cooks things like lean cuis ine and ravioli.  Claimant does grocery shop 
one to two times per week and she states she needs  help carrying stuff and keeping  
focused.  Claimant testifi ed she feeds her cats and vacuums and does dishes and t hat 
she watches television all the time for background noise.  Claimant testified that she can 
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stand for 15 minutes, sit for 15 to  30 minutes at a time and can walk one to two blocks.   
Claimant testified that s he cannot squat because she wi ll fall over and she can 
sometimes bend at the waist and she does n’t know if there is anything wro ng with her 
knees and she is able to shower and dress herse lf.  Claimant testified that she can tie 
her shoes, but it is uncomfortabl e.  She doesn’t try to touch her toes.  Claimant testified 
that her level of pain  on a scale from 1 to 10, without  medication, is a 10 and with 
medication is a 7 to 9; s he is right-handed and t here is nothing wrong with her hands  
and arms.  Claimant testifi ed t hat she has some c racks on her heels  and that the 
heaviest weight she can carry is 5 pounds.  Claimant testified that she smokes a pack of 
cigarettes per day and her doctor has told her to quit and she is not in a smoking 
cessation program.  Her parents buy her cigarettes for her.  Claimant testifi ed that she 
smokes marijuana 2 times per week and that she has never been a regular drinker.   
 
The objective medical evidence in the reco rd shows that a November 16, 2009 lun g 
scan perfusion ventil indicates th at perfusion lung images sh ow a mildly heterogeneous 
distribution without t he obvious defects.  There are no obvious or  concerning 
mismatched defects.  Findings are consist ent with previously described bronchia l 
pneumonia. (Page A1 of the new information)  An echocardiogram dated November 19, 
2009 indicates mild t o moderate mitral regurgitation, dilated right atrium, concentric left 
ventricular hypertrophy and preserved left ventricular systolic performance with rejection 
fraction estimated at 65 to 70%.  (Page A2 of the new information).  An MRI dated 
September 24, 2008 indic ates that Claimant has disc protrusion at L5-S1. Prior MRI 
dated October 7, 2005 with no significant canal or neuroforaminal stenosis.  (Page A3 of 
new information).  A Medical Examination Report dated May 24, 2010, indicates that  
Claimant is normal in all areas  of examination and that s he is 5; 1/4” and weighed 218  
pounds.  Her blood pressure was 118/86 and she was dominant right hand.  The clinical 
impression is that she was stable and t hat she could frequently carry less than 10 
pounds and occasionally carry 25 pounds  or less and that she could nev er carry 5 0 
pounds or more.  She can use her upper extrem ities for simple grasping, for reaching , 
pushing and pulling and fine manipulating and she c an operat e foot and leg controls  
with both f eet and legs.  Claim ant had no mental lim itations and the doctor indicated 
that she was generally deconditioned and had shortness of breath on exertion.  (Page 4 
and A5 of new information).  A psychiatric /psychological report dated July 13, 2010 
indicates that Claimant was in contact with reality; her self es teem appears adequate, 
motor activity on the high s ide.  She is not unpleasant, however she is complaining, 
worries and is very self oriented.  She feels very emotionally dependent.  Her motivation 
is low.  She exaggerates sym ptoms and she is very, very focused on them, tends to be 
exaggerative in general.  Her insight is poor.  Her speech is spontaneous, logical and at 
times she is rambling.  It is hard to keep her on track.  She goes  off on tangents quite 
easily; usually acc ompanied by sobbing ty pe of behaviors. (Page 55).  When she wa s 
asked about hallucinations she stated she wasn ’t sure but she sees things out of the 
corner of her eye.  S he denied hallucinat ions but she endorses persecutio ns, saying 
that she thinks that someone is  and that he actually is.  When asked about obsessions 
she says yes, waiving my hand, cleaning ou t my nose with Q-Tips.  I go through 20 to  
30 a day.  She denies  thought c ontrol by others.  Here she denies  magical powers.  If 
you ask her about feelings  of worthlessness she said yes, for t he physical and denta l 
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thing; “nothing I can right now because ther e’s nothing worth anything cause I can’t do 
the things I used to do.”  Everyone used to th ink I was pretty much a super hero.”  She 
appeared with very hard sobbing but she did not have actual tears.  She often sighed as 
a part of her sobs.  She is dramatic and over reactive .  She portrayed herself as 
helpless and controlled by others.  She was oriented to time, person and place.  Sh e 
can recall 6 digits forward and 3 digits reve rse in her immediate memory.  She recalled 
0 out of 3 objects, three minutes  later stating “I have no idea.”  She put forth very little 
effort.  She named the past presidents as “I  don’t know.”  When as ked who the current 
president is now, “Obama”.  She stated that her birth date is May 16, 1974.  She is age 
36.  She named five large cities as New York, Dallas, Minneapolis,  Washington, D.S.  
and Detroit.  She named Brad Pitt as a f amous per son and s he said that she didn’ t 
watch the news when asked about  current events.  C ounting down by 7’s; 93, 86, 79, 
72, 65, done slowly but correctly.  5 x 5 =  25; 18/6=3; 12 + 9=21; and 11 – 3 = 8.  In 
abstract thinking, the Claimant was asked to interpret “The grass is greener on the other 
side,” and she said it means no ma tter what you have, if you look  at something else, it’s 
going to look better and “Don’t  c ry over spilled milk,” but did not know if the re was a 
hidden meaning in that one or if it’s just self explained.  The Claimant stated that a bush 
and a tree are alike because both have some type of greenery and leaves and they are 
different because bushes are shorter.  If Claimant  found a stamped, addressed 
envelope lying on the ground, the Claimant  would stick it in the mailbox if there was a 
mailbox.  She was the first person to discov er a fire; she stated s he would probably try  
to do something to help somebody.  When asked about future plans she said I don’t  
have any plans, I don’t know what to do.  She was diagnosed wit h Major Depressive 
Disorder, Borderline Personal ity Disorder and her GAF of  50.  Her prognosis wa s 
guarded but she would be able to manage her own benefit funds (pages B6 and B7).  
A note from the cas e worker indicates that  Cla imant was sch eduled for an additional 
internist examination but she cancelled t he appointment due to some psychological 
issues she was having.  The appointment was rescheduled for August 12,  2010.  The 
doctor left his position.  The appointment was again re scheduled for September 8, 
2010.  Claimant called to say s he didn’t know if she c ould make the appointment due to 
some spider bites she had end ured.   This Administrati ve Law Judge determined that  
there was sufficient evidenc e contained in the file to make a decision without the 
internist’s evaluation.  This Administrati ve Law Judge did consider the over 400 pages 
of medical records contained in the file in making this decision.  A Patient Progress Note 
dated Nov ember 25, 2009 indic ated that Claimant was a well appearin g, 35 year-old 
female.  She was  in no appar ent distress.  She was alert, oriented and respond ed 
appropriately to questions.  She was breathing much easier then she was on her last  
visit.  A coupl e of times she coughs but nothi ng significant.  Her vital signs were; blood 
pressure 122/86; Heart rate 100; respiratory rate within normal limits; temperature 98.3 
degrees.  Lungs were basically  clear.  She had a little squeak but not signific ant 
crackles or wheezes.  Good respiratory effort with good air movement.  Her heart was of 
regular rate and rhythm with no murmurs, rubs, or gallops appreciated.  Her extremities, 
she has no clubbing, cyanosis, or edema of the extremities (page 9).   
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At Step 2,  claimant has the burden of pr oof of establishing that she has  a severe ly 
restrictive physical or mental impairment that has lasted or is expected to last for  the 
duration of at least 12 months. There is insufficient objective clinical medical evidence in 
the record that claimant suffers a severely  restrictive physical or  mental impairment. 
Claimant has reports of pain in multiple areas of her body; however, there are no 
corresponding clinic al findings  that suppor t the reports of symptoms and limitations 
made by t he claimant. There ar e no labor atory or x-ray findi ngs listed in t he file. T he 
clinical impression is  that cl aimant is stable. There is no medical finding that claimant  
has any muscle atrophy or trauma, abnormality or injury that is consistent with a 
deteriorating condition. In short, claimant has restricted herself from tasks associated 
with occ upational functioning ba sed upon her reports of pain (s ymptoms) rather than 
medical findings. Reported symptoms are an insufficient basis upon which a finding that 
claimant has met the evidentiary burden of pr oof can be made. This Administrative Law 
Judge finds that the medical record is insu fficient to establish  that claim ant has a 
severely restrictive physical impairment. 
 
Claimant alleges the following disabling m ental impairments:  Claimant alleg es the 
following disabling mental impairments:  Bipolar dis order, anxiety, depression, and 
panic attacks.   
 
For mental disorders, severity is assessed in  terms of the functional limitations imposed 
by the impairment.  Functional limitations ar e assessed using the criteria in paragraph 
(B) of the listings for mental di sorders (descriptions of restrict ions of activities of daily 
living, social functioning; c oncentration, persistence, or pace; and ability to tolerat e 
increased mental demands associated wit h com petitive work)....  20 CFR, Part 404, 
Subpart P, App. 1, 12.00(C). 
 
There is no mental residual functional capacity assessment in the record.  
 
There is insufficient evidence contained in  the file of depression or  a cognitiv e 
dysfunction that is so severe that it woul d prevent claimant from working at any job. 
Claimant was oriented to time, person and place during the hearing. Claimant was able 
to answer all of the questions at  the hear ing and was responsive to the questions. The 
evidentiary record is insufficient to find that claimant suffers a severely restrictive mental 
impairment. For these reasons, this Administ rative Law Judge finds that cl aimant has  
failed to meet her bur den of pr oof at Step 2. Claim ant must be denied benefits at this  
step based upon her failure to meet the evidentiary burden. 
 
If claimant had not been denied at Step 2, t he analysis would proceed to Step 3 where 
the medical evidenc e of claimant’s condition does not give rise to a finding that he 
would meet a statutory listing in the code of federal regulations. 
 
If claimant had not already be en denied at Step 2, this  Administrative Law Judge would 
have to deny her again at Step 4 based u pon her  ability to perform her past relevant 
work. There is no ev idence upon which this  Administrative Law Judge c ould base a  
finding that claimant is unable to perform work in which she has engaged in, in the past. 
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Therefore, if claimant  had not already been denied at Step 2, s he would be denied 
again at Step 4. 
 
The Administrative Law Judge will co ntinue to proceed through the sequential 
evaluation process to determine whether or not claimant has the residual functiona l 
capacity to perform some other less strenuous tasks than in her prior jobs. 
 
At Step 5, the burden of  proof shifts to the department to  establish that claimant does  
not have residual functional capacity.  
 
The residual functional capac ity is what an individual can do desp ite limitations.  All  
impairments will be co nsidered in addition to abilit y to meet certai n demands of jobs in  
the national economy.  Physical demands, mental demands, sensory requirements and 
other functions will be evaluated....  20 CFR 416.945(a). 
 
To determine the physical demands (exertional  requir ements) of work in the national 
economy, we class ify jobs as sedentary, lig ht, medium and heavy .  These terms have 
the same meaning as they have in the Dictionary of Occupational Titles , published by 
the Department of Labor...  20 CFR 416.967. 
 
Sedentary work.  Sedentary wor k involves lifting no more t han 10 pounds at a time and 
occasionally lifting or  carrying articles lik e docket files, ledgers, and small tools.   
Although a sedentary job is defined as one whic h involves sitting, a certain amount of 
walking and standing is often necessary in carrying out job duties.  Jobs are sedentary if 
walking and standing are required occasionally and other sedentary criteria are met.  20 
CFR 416.967(a).  
 
Light work.  Light wor k involves lifting no more than 20 pounds at a time with frequent  
lifting or carrying of objects weighing up to 10 pounds.  Even though the weight lifted 
may be very little, a job is in this categor y when it requires a good deal of walking or  
standing, or when it involves sitting most of  the time with some pushing and pulling of 
arm or leg controls.... 20 CFR 416.967(b). 
 
Claimant has submitted insufficient objecti ve medical evidence that he lacks the 
residual functional capacity to perform some other less strenuous tasks than in her prior 
employment or that he is physically unable to do light or sedentary tasks if demanded of 
her. Claimant’s activities of daily  living do not appear to be very limited and he should 
be able to perform light or se dentary wor k even with her impairments. Claimant has  
failed to pr ovide the necessary objective m edical ev idence to establish that he has  a 
severe impairment or comb ination of impair ments whic h prevent  her from performing 
any level of work for a period of 12 mont hs. The claimant’s testimony as to her 
limitations indicates that he should be able to perform light or sedentary work.  
 
 
There is insufficient objective medical/ps ychiatric evidence contained in  the file of  
depression or a cognitive dysfunction that is so severe that it w ould prevent claimant  
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from working at any job. Claimant was able to answer all the questions at the hearing 
and was responsive t o the questions. Claimant  was oriented to time, person and plac e 
during the hearing. Claimant’s c omplaints of pain, while pr ofound and credi ble, are out 
of proportion to the objective medical ev idence c ontained in t he file as it relates to 
claimant’s ability to perform work. Therefore, this Administrative Law Judge finds that 
the objective medical evidence on the record does not establis h that claimant has no 
residual functional capacity. Clai mant is dis qualified from receiving disabilit y at Step 5 
based upon the fact that he has  not establis hed by objective medical evidence that he  
cannot perform light or sedentary work  even wit h her impairments.  Under the 
Medical/Vocational Guideli nes, a younger individual (age 36), with a high scho ol 
education and unskilled work history is limited to light work is not considered disabled.   
  
The Federal Regulations at 20 CFR 404.1535 speak  to the determination of  whethe r 
Drug Addiction and Alcoholism  (D AA) is material to a person’s disability and when  
benefits will or will not  be a pproved.  The  regulations require the  disability analysis be 
completed prior to a determination of wh ether a person’s drug and alc ohol use is 
material.  It is only when a per son meets the disability criterion, as set forth in the  
regulations, that the issue of  materiality becomes relevant.  In such cases, the 
regulations require a sixth step to determine the materi ality of DAA to a person’s  
disability. 
 
When the record contains ev idence of DAA, a determination m ust be made whether or  
not the per son would continue to be disabled  if the individual stopped using drugs or  
alcohol.  The trier of fact must determi ne what, if any, of the physical or mental 
limitations would remain if t he person were to stop the use of the drugs or alcohol and 
whether any of these remaining limitations would be disabling. 
 
Claimant’s testimony and the information indicate that claimant has a history of tobacco, 
drug, and alcohol abuse. Ap plicable hearing is the Dr ug Abus e and Alc ohol (DA&A) 
Legislation, Public Law 104-121, Sect ion 105(b)(1), 110 STAT. 853, 42 USC 
423(d)(2)(C), 1382(c)(a)(3)(J) Supplement Five 1999. The law indicate s that indiv iduals 
are not eligible and/or are not disabled  where drug addiction or alcoholism is a  
contributing factor material to the determination of disability. After a careful review of the 
credible and substantial ev idence on the whole record, this  Administrative Law Judg e 
finds that claimant does not meet the statutory disability definition under the authority of 
the DA&A Legis lation because her subs tance abuse is material to her alleged 
impairment and alleged disability. 
 
It should be noted that claimant  continues to smoke cigarettes and marijuana despit e 
the fact that her doctor has told her to quit. Claima nt is not in complian ce with he r 
treatment program. 
 
If an individual fails to follow prescribed tr eatment which would be expect ed to restor e 
their ability  to engage in s ubstantial  activity without good cause there will not b e a 
finding of disability....  20 CFR 416.994(b)(4)(iv). 
 








