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to back pain, ovarian cyst, and shor tness of breath, depression and 
anxiety.  The claim ant is noted for hav ing an ov arian cyst, whic h is  
causing some abdominal pain.  The claimant otherwis e has no physical 
limitations other than when she co mplains of; her recent physica l 
examination, p. 10 notes normal findi ngs, giving light limits secondary to 
claimant’s alleged spasms. Page 17 is  a psychiatric evaluation performed  
for the Social Security Administration (SSA).  Whil e the cl aimant is noted 
for a history of alcohol abuse and sustained in remission as well as mixed 
depression and anxiety, it is further noted that claimant would have no 
psychiatric limitations  to perform in gainf ul activities.  The evidence 
supports that there are no severely impairing conditions.  There ar e 
treating source statements,  (pp 50, 52, 54).  The latter of two opinions  
agree that there are no limitations while the former opinion is not  
supported by the preponderance of the evidence.  The current 
examination gives the clai mant light limitations so lely based upon alleged 
spasms.  The claimant is noted to hav e no difficulty at any time during the 
examination and the clai mant was noted to have walked one and a half  
miles to attend the psychiatric  exam ination.  (p. 17).  The medical 
evidence of record does not document  a mental/physical impair ment that 
significantly limits the claimant’s ability  to perform b asic work activities.   
Therefore, Medicaid- P is denied per 20 CFR 41 6.921(a). Retroactive 
Medicaid-P was considered in this case and is also denied.  State 
Disability was not ap plied for by the claim ant.  Listings 1.02, 1.03, 1.04,  
3.01, 5.01, 6.01, 11.14, 12.04, 12.06, 12.09 were considered in this  
determination.      

 
(6) Claimant is a 41-year-old woman  w hose birth date is  

Claimant is  5’6” tall  and weighs  145 pounds.  Claimant attended the 10  
grade and has no GED. Cla imant is able to read and write and does have 
basic math skills. 

 
 (7) Claimant last worked as a school janitor.  Claimant has also worked at the 

grocery store and a gas station.   
 
 (8) Claimant alleges as  disabling impairments: Back pain, depression,  

anxiety, ovarian cyst, shortness of breath, stents in her kidney s, heart 
palpatations, and hip pain for the last 20 years.   

 
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), the Bridges Eligibility Manual (BEM) and the 
Program Reference Manual (PRM). 
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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); 
 
(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). 
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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 des pite 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 Law Judge 
reviews all medical findings and other ev idence that support a medical source's 
statement of disability....  20 CFR 416.927(e). 
 
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:   
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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 2000. Claimant is not disqualified from receiving disability at Step 1. 
 
The objective medical evidence on the record  indicat es that a medical examination 
report in the file dated Marc h 3, 2010, indic ates that claimant has a palpable mass and 
surgery is scheduled for March 17, 2010 on her abdomen, but she was no rmal in all 
areas of examination and she 66” tall and we ighed 167 pounds and her  blood pressure 
was 134/80.  Claimant’s condition was stable and she would have a temporary disability 
6-8 weeks  post operatively and the surger y was done on March 17, 2010.  Claimant 
could occasionally carry 20 pounds and neve r carry 25 pounds  or more and did not  
require an assistive device for  ambulation.   Claimant could use both of  her upper 
extremities for simple grasping, reaching, pushing and pulling and fine manipulating,  
and could operate both foot and l eg controls with both feet and legs and had no mental 
limitations except she did have depression and anxiety (pp. 53-54).   
 
Another medical examination r eport dated Ma rch 31, 2010, indicates that claimant’s  
clinical impression stable (p. 51).   
 
Another medical examination report dated March 31, 2010, indi cates that claimant had  
depression and an ej ection fraction of 25% wit h congestive heart failure and tender 
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lumbar spine and depression and she was disabled to wo rk and could us e her upper 
extremities for simple grasping and fine m anipulating but not reac hing or pushing and 
pulling and she could not operate foot and l eg controls and could only lift less than 10 
pounds.  She did have some limitation wit h comprehension, sustained concentration 
and social interaction (p. 48, 49).   
 
A March 17, 2010, CT of the abdomen and pelvis  without contrast indicates minor  to 
severe bilateral hydroureteronephr osis, greater on the left.  There is perinephric fluid 
collection adjacent to the lower  pole left kidney.  T his is thought to represent urine 
secondary to compromise left ur eter likely iatr ogenic.  No ev idence of renal or ureteral 
calculi.  Fluid is extending down the left pericolic gutter and to the pelvic with moderate 
amount of pelvic fluid.  The uterus and ovaries are grossly unremarkable.  Scatter foci of 
free intraperitoneal air seen in the interior lower pelv is lik ely iatrogenic  from patients  
recent laparotomy.   There is mild sigmoid: diverticulosis without diverticulitis (p. 46).   
 
A discharge summary of March 2, 2010, indicates that claimant’s abdominal mass is not 
in acute urgent etiology or mass that needs to be operated on acutely.  The y 
recommend her workup for a mammogram, pap smear and also some more lab work to 
rule out ov arian cancer even though likelihood and suspicion is quite low (p. 29). On a 
Physical examination dated August  20, 2009, indic ates that claimant was 65.5” tall and 
weighed 145 pounds , her pulse was 84 per minute, respirat ory rate 20 per minute, 
blood pressure 126/90.  Vision  with eyeglasses was 20/40 bilaterally.  The c laimant did 
not wear glasses.  HEENT: the pupils were equal and reacti ve; there is no jaundic e or 
pallor.  There is no throat redness, neck is  soft and subtle.  There is no thyromegaly or  
lymphadenopathy.  Lungs were clear with good ai r entry bilaterally.  Percussion was  
normal.  Anterior and posterior diameter of  the chest wall is normal.  There is no 
cyanosis or clubbing noted.  No accessory mu scle of respiration were us ed.  In the 
cardiovascular area, first and second heart  sound rhythm was regular.  Periphera l 
pulses are palpable.  Legs do not show pitting edema.  The abdomen was soft and non-
tender.  There is no rebound, guarding or hepatos plenomegaly.  Bo wel sounds were 
positive.  In a neurological ex amination, the claimant was alert, awake and oriented x3.  
Speech was normal.  Cranial ner ves 3-12 appeared int act.  Cara was 5/5 in all 4 limbs.   
Gait is normal.  She was able  to walk on heels and toes, s quat down and get up.  Hand 
grip is  good.  She could tie shoe laces  in  button clot hing.  She can get up onto the 
examination table independent ly.  In the m usculoskeletal system, hands do not s how 
any synovitis.  Wrists, elbow and shoulde rs do not show any s welling, redness or 
tenderness.  Range of  motion is normal.  Ce rvical spine does not show any t enderness 
or spasms.  Range of motion is normal.  Lum bosacral spine does not show significant  
tenderness or spasms with normal range of mo tion.  She can bend down and touch her 
toes.  Hips, knees and ankles do not show any redness, swelling or tenderness.  Range 
of motion is normal (p. 9).   
 
The impression is that claim ant can do light activity  with an option for a break in-
between when she has a back spas m.  She can engage in moderate stressful 
limitations and her assessment is that she had low ba ck pain, anxiety and depression 
and insomnia (p. 8).   
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A psychological evaluation of August 18, 2009, indicates that she was 5’6” and weighed 
145 pounds, she was attending AA currently once or twice per week.  She has  not used 
other illegal drugs.  Her posture was normal her manners were polite.  Her speed was  
normal, her gait was normal, her attentivene ss was normal, her clot hing was neat and 
casual and her hygiene was  clean.  Her personal car e was provided by herself.  Her  
sleep was interrupted by pain at which point she would rise to s it until the pain wen t 
away.  She had no pr oblems with her appetite.   She enjoyed her mothers company.  
She was bored at times and maybe a little lonely.  Her contact with reality was adequate 
and normal.  Her self-esteem was variable.  Her motor activity was normal.  She wa s 
relaxed and had no unusual behav ior obs erved.  She was pleasant.  Her degree of  
autonomy was adequate.  She had no tendency to  exaggerate or minimize symptoms.  
She had adequate motivation to daily tasks unle ss in pain.  Her impulse control was  
adequate, she had no separation anxiety and her  tolerance for change was  adequate.   
Her stream of mental activi ty was spontaneous.  Her qualit y of verbal expression was  
adequate with no speech impediment.  She had no bl ocked t houghts. She had no  
slowed speech, no d istractibility, she was logical and had no pre ssure of speech and 
her organization of thought was adequate.  In her mental tr end and content of thought 
she denied halluc inations, persecutions , and thoughts controlled feelings  of  
worthlessness, suicidal ideas, delusio ns, obsessions, unusual powers , somatic 
complaints or suicide attempts.  She stat ed that she was depres sed which was evident  
but she was not angered.  She was friendly.  She was oriented to time person and place 
and her immediate memory she could remember 5 digits forward and 3 digits backward.  
In her recent memory she c ould recall 3 obje cts after 3 minutes.  Th ey were giv en as 
table chalk and bottle when she gave them back table bottle chalk.  The past presidents 
in the past 50 years she named, she named her birth date, the school she attended, she 
named 5 large cities, she name current people, she named current events, the capital of 
Michigan, the number of states  and she could not locate Egypt.  S he did her serial 7’s  
but she was attentive but could not do t he sustained m ath. She added 4+5= 9, 10-7=3, 
31-14=25, 6*7=she didn’t under stand, 12+14=37, and 44-12=39 .  She had problem s 
doing math in her head, while s he stated that  the grass is always  greener on the other  
side of the fence means, they t hink it’s going to be better over there.  Don’t cry over 
spilled milk, meant it’s too late now, deal with and don’t judge a book by it’s cover meant 
don’t judge before you understand.  In similarities an apple and an orange are both fruit, 
cat and mouse are animals, winter and su mmer are seasons, a bush and a tree are 
plants, and ice and a stream are water.  Judgment: s he stated if a pers on finds  an 
envelope on the street they shou ld drop it in the ma ilbox.  If a  person is the f irst one to 
see a fire in a theatre they should get out  of there and get people out. People shou ld 
pay taxes to pay the firemen, and policemen, and city workers (pp. 12-13).   
 
In her summary of mental status, she was ar ticulate in her speech, her range of verbal 
self-expression and comprehension appear ed to be the system of estimated 
intelligence.  Her attention and c oncentration were foc used and s ustained.  She had a 
pleasant and anxious  affect and mood.  Her abstract atti tude was preserv ed and her 
estimated general intelligence was grossly normal.  Her reading standard s core was 76 
which is an equivalent of 7 th and her arithmetic was a 65  which  was equiv alent of 4 th 
grade.  She was diagnosed with  mixed anxiety and depression.   In the past alcoholism  
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is sustained in committed remission.  She wa s able t o make ch ange and pay a bill a 
mail bills.  Her motivation and judgment were considered to be adequate and she had 
the ability to take care of her own or m anage her own benefit funds.  Her pain was her  
only limitation to relationships to others (p. 12).                   
 
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 in sufficient 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 mental impairments: depression and anxiety.  
 
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 insufficient objective medical/ps ychiatric evidence in the record indicating 
claimant suffers severe mental limitations. There is a mental residual functional capacity 
assessment in the r ecord. There is ins ufficient evidence c ontained in the file  of 
depression or a cognitive dysfunction that is so severe that it w ould prevent claimant  
from working at any job. Claimant was or iented to time, person and plac e during the 
hearing. Claimant was able to answer all of the questi ons at the hearing and was  
responsive to the questions. The evidentiar y record is  insufficient to find that claimant  
suffers a severely restrictive mental impair ment. For these reasons, this Administrative 
Law Judge finds that claimant has failed to meet her burden of proof at Step 2. Claimant 
must be denied benefits at this step bas ed upon her failure t o meet the evidentiary  
burden. 
  
If claimant had not been denied at Step 2, t he analysis would proceed to Step 3 where 
the medical evidence of claimant ’s condition does not give rise to a finding that sh e 
would meet a statutory listing in the code of federal regulations. 
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If claimant had not already been 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. 
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 sequentia l 
evaluation process to determine whether or not claimant has the residual functional 
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 she lacks the 
residual functional capacity to perform some other less strenuous tasks than in her prior 
employment or that she is physically unable to do light or sedentary tasks if demanded 
of her. Claimant’s act ivities of daily liv ing do not appear to  be very limit ed and sh e 
should be able to per form light or sedentary work even with her impairments. Claimant 
has failed to provide the necessary objective medical evidence to establish that she has 
a severe impairment or comb ination of impairments which 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 she should be able to perform light or sedentary work.  
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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 preve nt claimant  
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 complaints of pain, while profound 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 she has not established by objective medical evidence that she 
cannot perform light or sedentary work even  with her impairments.  Under the Medical-
Vocational guidelines , a younger individu al (age 41), with a less than high school 
education and an unskilled work hi story who is  limited to light work is  not  considered 
disabled. 
 
The Department has establishe d by the nec essary competent, material a nd substantial 
evidence on the recor d that it was acting in compliance with depar tment policy when it 
determined that claimant was not eligib le to receive Medi cal As sistance and/or State 
Disability Assistance. 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the depar tment has appropriately establis hed on the record that i t 
was acting in compliance wit h department policy when it deni ed claimant's  application 
for Medical Assistance, retroactive Medical Assistance benefits. The claimant should be 
able to perform a wide range of li ght or sedentary work even with her impairments.  The 
department has established its case by a preponderance of the evidence.  
 
Accordingly, the department's decision is AFFIRMED.  
            

      
                             __/s/__________________________ 

      Landis Y. Lain 
 Administrative Law Judge 
 for Ismael Ahmed, Director 
 Department of Human Services 
 
Date Signed:_   July 28, 2010                         __   
 
Date Mailed:_     July 29, 2010                         _ 
 
 
 
 
 






