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The claimant is 52 years old and alleges disability due to a 
liver abscess and osteoarthritis of the right knee. She has a 
12th grade education and a history of unskilled and semi-
skilled work.  
 
The claimant had a right knee replacement. In , 
she had an antalgic gait with decreased range of motion and 
crepitus, valgus alignment and atrophy of the quads of the 
left knee. She was advised to use a cane. The claimant 
would be limited to sedentary work.  A one-year review will 
be set as it is anticipated that with surgery, the claimant will 
be capable of at least light work.  
 
The claimant’s impairments do not meet/equal the intent or 
severity of an appropriate Social Security listing. The 
medical evidence of record indicates that the claimant 
retains the capacity to perform sedentary work. However, 
based on the claimant’s vocational profile (closely 
approaching advanced age, 12th grade education, and 
history of semi-skilled and unskilled work), MA-P is approved 
using Vocational Rule 201.14 as a guide. Retroactive MA-P 
was considered in this case and is approved effective     
June 2008. At medical review July 2011 please obtain 
updated application forms and medical records including any 
hospitalizations, any operative reports, consults, office notes, 
and progress notes from January 2011 to current. 
 

CONCLUSIONS OF LAW 
 

The Medical Assistance (MA) program is established by the 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 (formerly known as the Family Independence 
Agency) 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), 
the Bridges Eligibility Manual (BEM) and the Program Reference Manual (PRM). 
 
Because of the SHRT determination, it is not necessary for the Administrative Law 
Judge to discuss the issue of disability, per Program Administrative Manual, Item 600.   

 
The department is required to initiate a determination of claimant’s financial eligibility for 
the requested benefits, if not previously done.  The claimant is eligible for MA-P 
retroactive to June 2008 with a medical review required July 2011. 
 

 
 
 






