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mental/physical impairment that significantly limits the Claimant’s ability to 
perform basic work activities.  
 
6. New medical information was submitted back the State Hearing Review 
team following hearing on May 24, 2011. 
 
7. On June 22, 2011 the St ate H earing Review Team denied the 
application becaus e Claimant’s  condition is improvin g or is  expected to 
improve within 12 months of onset or from the date of surgery. 
 
9.  Claimant is 5’0” tall and weighs 130 pounds. 
 
10. Claimant is 42 years of age.   
 
11. Claimant’s impairments have been medically diagnosed as liver 
failure, bronchitis, anemia, gout respitory failure,and distolic heart failure.   

 
12. Claimant completed the 6th grade.   
 
13. Claimant is able to read, write, and perform basic math skills with 

difficulty. 
 

14. Claimant is not currently working. 
 

15. Claimant last worked as a janitor and also worked as a housekeeper. 
These jobs would be considered light exertional. 

 
16. Claimant lives with friends.  
 
17. Claimant testified that she cannot perform most household chores. 

 
18. The Claimant’s limitations have not lasted for 12 months or more. 

 
19. Claimant takes the following prescribed medications 

 
a. Predizone 
b. Ventonlin 
c. Symbicort 
d. Albuterol 
e. Plaquenil 
f. Lisinipril 
g. Zocor 
 

20. Claimant was hospitalized in October 2010 and November 2010. 
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21. Claimant testified to the following physical limitations: 
 

i. Sitting:  1 hour  
ii. Standing:  5-10 minutes 
iii. Walking:  ½ block 
iv. Bend/stoop:  difficulty   
v. Lifting:  5 lbs.   
vi. Grip/grasp: no limitations 
vii.  

22. Claimant smokes cigarettes, drinks alcohol, and has a history of 
cocaine use. 

 
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA-P) program is established by Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of F ederal Regulations 
(CFR).  The Department administers the MA-P program pursuant to MCL 400.10, 
et seq. , and MCL 400.105.  Department polic ies are found in the Br idges 
Administrative Manua l (BAM), the Br idges Elig ibility Manual (BEM) and the  
Program Reference Manual (PRM).   
 
In order to receive MA benefits based upon di sability or blindness, claimant must 
be dis abled or blind as defined in T itle XVI of the Socia l Sec urity Act (20 R 
416.901). The De partment, being  a uthorized to make such disab ility 
determinations, utiliz es the SSI definitio n of disa bility when making m edical 
decisions on MA applications. MA-P (dis ability), also is known as Medicaid,  
which is a program designated to help public ass istance claimants pay their 
medical expenses. 
 
The law defines disability as  the inability to do substant ial gainful activity (SGA) 
by reason of any medically determinable physical or mental impairment whic h 
can be expected to result in deat h or which has lasted or can be expected to last 
for a continuous period of not less than 12 months. (20 CFR 416.905). 
 
Because disability must be determined on the basis of medical evidence, Federal 
regulations have delineated a s et order entailing a s tep sequen tial proces s for 
evaluating physical or mental impairment s. When claimant is found either  
disabled or not disabled at  any point in the proce ss, the claimant is  not  
considered further. 
 
Addressing the following factors: 
 
The first factor to be consider is  whether the Claimant can perform Substantial 
Gainful Activity (SGA) defined in 20 CF R 416.920(b).  In this case , the Claimant 
is not working. Therefore,  the Claimant is not disqua lified a this step in the 
evaluation.  
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The second step to be determined in co nsidering whether the Claimant is  
considered disabled is whether the severity of the impai rment.  In order to qualify 
the impairment must be considered seve re which is  defined as an impairment 
which significantly limits an individual’s physical or mental ability to perform basic  
work activities. Examples of these include:  
 

1. Physical functions such as walking, standing, sitting, lifting, 
pushing, 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). 
 

In this case, the Claimant’s medical evid ence of record suppor ts a finding that 
Claimant has significant physical and mental limitations upon Claimant’s ability to 
perform basic work activities such as wa lking, standing, sitting, lifting, pus hing, 
pulling, reaching, carrying, or handling; Medical evidence has clearly estab lished 
that the Claimant has an im pairment (or combination of  impairments) that has 
more than a minimal effect on the Claimant’s work activities.  See Social Security 
Rulings: 85-28, 88-13, and 82-63. 
 
In the third step of the analys is, the trier of fact must determine if the Claim ant’s 
impairment (or combination of impairments)  is listed in Append ix 1 of Subpart P 
of 20 CFR, Part 404.  This Administra tive Law Judge finds that the Cla imant’s 
medical record does not support a finding that the Claimant’s impairment(s) is a 
“listed impairment” or equal to a listed impairment.  See Appendix 1 of Subpart P  
of 20 CFR Part 404, Part A. Listings 4.02, 7.02, and 5.05, were considered. 
 
The person claiming a physical or mental di sability has the burden to establish it 
through the use of competent  medical ev idence from q ualified medical sources  
such as clinical/laboratory findings, diagnosis/prescribed treatment, prognosis for 
a recovery and/or medical asses sment of abi lity to do work-related activities or 
ability to reason and to make appropria te mental adjustments, if a mental 
disability is being a lleged. 20 CRF 41 6.913. A co nclusory s tatement by a  
physician or mental health pr ofessional that an indiv idual is disabled or blind is  
not sufficient, without supportin g medical evidence, to establis h disab ility. 20 
CFR 416.927.   
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The fourth step of the analys is to be c onsidered is whether the Claimant has the 
ability to perform work previously per formed by the Claimant within the past 15 
years.  The trier of fact must dete rmine whether the impairment(s) presented 
prevent the Claimant from doing past relevant work.  In the present case, the 
Claimant’s past employment was as a j anitor and a housekeep.  Working as a 
janitor or a housek eeper would be c onsidered light work. The Claim ant’s 
impairments would not prevent her from  doing past relevant work. Therefore 
Claimant is not disabled. T he medical records support a finding that Claimant is 
capable of  performing her past  relevant work  at the light exertional level. In 
addition, the medic al records show that Claimant has showed st eady 
improvement since her hos pitalization. With cont inue steady improvement, 
Claimant clearly will be c apable of performi ng her pas t relevant work with in 12 
months of her hospitalizat ion.  Claimant’s assessment s at hearing regarding her 
physical capabilities in terms  of sitting, standing, and walking are not supp orted 
by the medical evidence in the record.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings  of fact and 
conclusions of law, decides that the Claimant is not disabled.   
 
Accordingly, the Department decision to deny MA is hereby UPHELD. 
 
 

________________________________ 
     Aaron McClintic 

     Administrative Law Judge 
     for Maura Corrigan, Director  

     Department of Human Services 
 

Date Signed:  July 11, 2011 
 
Date Mailed:   July 11, 2011 
 
 
NOTICE: Administrative Hearings may or der a rehearing or reconsideration 
on either its own motion or at the request of a party wit hin 30 days of the mailing 
date of this Decision and Order.  Admi nistrative Hearings will not order a 
rehearing or reconsideration on the Depar tment’s motion where the final decision 
cannot be implemented within 60 days of the filing of the original request. 
 
The Claimant may appeal the Decision and  Order to Circuit Court within 30 days  
of the receipt of the Decisi on and Order or, if a time ly request for rehearing was  
made, within 30 days of the receipt date of the rehearing decision.  

 
   






