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HEARING DECISION

This matter is before the undersigned Admini strative Law Judge pursuant to MCL 400. 9
and MCL 400.37 upon claimant's request for a hearing. After due notice, an in-person

hearing was held on January 19, 2011. Claimant personally ap peared and testified.
Claimant was represented at the hearing by*

ISSUE
Did the Department of Human Services (the department) properly deny claimant’s
application for Medical Ass istance (MA-P) and retroactive Medical Assist ance (retro

MA-P)?

FINDINGS OF FACT

The Administrative Law Judge, based upon the com petent, material and substantial
evidence on the whole record, finds as material fact:

(1) On March 25, 2010, claimant filed an application for Medical As sistance
and retroactive Medical Assistance benefits alleging disability.

(2) On July 13, 2010, the Medical Review Team denied claimant’s application
stating that claimant could perform other work.

(3) On July 13, 2010, the department caseworker sent claimant notice that his
application was denied.

(4)  On October 20, 2010, _ filed a request for a hearing to
contest the department’s negative action.

(%) On November 4, 2010, the State Hearing Re view Team again denied
claimant’s application st ating in its’ analy sis and recommendation: the
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(9)

claimant has diabetes and has a histor y of CVA and multiple T 1A’s. He
has kidney disease with a creatinine of 2.7 which is below the listing lev el
of 4.0 or gr eater. He has proliferative diabetic retinopathy with corrective
vision within normal limits. He  has some neuropathy in his hands and
feet. He has some anxiety and wo rry but his mental status was
unremarkable. T he claimant’s impairment’s do not meet/equal t he intent
or severity of a Social Security listing. The medical evidence of record
indicates that the claimant retains t he capacity to perform a wide range of
light work. The ¢ laimant’s pas t work as a cashier and general sales
person was performed at the light exerti onal level. Therefore, claimant
retains the capacity to perform his past relevant work. MA-P is denied per
20 CFR 416.920(e). Retroactive MA-P wa's considered in this case and is
also denied.

The hearing was held on January 19, 2011. At the hearing, claimant
waived the time periods and request  ed to submit additional medical
information.

Additional medical information wa s submitted and sent to the State
Hearing Review Team on January 19, 2011.

On February 1, 2011, the Stat e Hearing Review T eam again denied
claimant’s application stat ing in its’ analys is and rec ommendation: the
claimant has a long hist ory of Type | diabetes sinc eage7. Heha s
microvascular complications of r etinopathy, nephropathy and ne uropathy.
He also has macrovascular complicati ons including Tl A's. He has been
admitted several times in 2010 with complications. They changed his
diabetic pr ogram during his rec ent admissions, but the claimant keeps
going back to his old program when he gets home. His creatinine was 4.3
on admission in Dec ember 2010 but di d improve to 3.4 which does not
meet the listing lev el of 4.0 or great er. He has proliferativ e diabetic
retinopathy with corrected vision within normal limits. He had some
neuropathy in his hands and feet. He had some anxiet y and worry but his
mental status was unremarkable. The claimant’s impairment’'s dono t
meet/equal the intent or se verity of a Social Securi ty listing. The medical
evidence of record indicates t hat t he claimant retains the ¢ apacity to
perform simple unskilled sedent ary work. The claimant’s past work wa s
performed at the light exertional level. Therefore, based on the claimant’s
vocational profile of a younger individual, high school education, and a
history of semi-skilled work, MA-P is denied using Vocational Rule 201.28
as a guide. Retroactive MA-P was considered in this case and is als o]
denied.

Claimant is a 28-year-old manw  hose b irth date is m
Claimant is 6’1" tall and 183 weighs  pounds. Claimant is a high schoo

graduate. Claimant is able to read and wr ite and does have basic math
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skills. Claimant is currently taking classes at _ and he

has one semester of class.

(10)  Claimant last worked August 2 010 at H as ac ashierand
tocking where he worked for 2.5 year s. Claimant has als o worked at

S )
ﬂ as a cashier and at_ in the layaway.

(11) Claimant alleges as disabling impairments: chronic renal failure, a stroke,
TIA’s, con gestive he art failure, diabetes mellitus, spots in the eyes,
neuropathy, hypertension, hypothyroidism, back pain, foot pain, swelling in
the extremities, and the need for dialysis.

CONCLUSIONS OF LAW

The regulations governing the hearing and appeal process for applicants and recipients
of public assistance in Michigan are found in the Michigan Administrative Code, MAC R
400.901-400.951. An oppor tunity for a hearing shall be  granted to an ap plicant who
requests a hearing because his or her clai m for assistance has been denied. MAC R
400.903(1). Clients h ave the right to contes t a department decision affecting elig ibility
or benefit levels whenev er it is believed that the decis ion is incorrect. The department
will provide an adm inistrative hearing to review the decision and determine the
appropriateness of that decision. BAM 600.

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity
Act and is implemented 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).

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 physical 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.
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If an individual is working and the work is substantial gainful activity, the individual is not
disabled regardless of the medical 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 | 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 ¢ onsidered. 20 CFR
416.920.

Statements about pain or other symptoms do not alone establish disability. There must
be medical 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 press ure,
X-rays);

(4) Diagnosis (statement of disease or injury
based on it s sighs 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 activities is evaluated. 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 walking, 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;
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(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 limiting 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 and
findings are made. 20 CFR 416.927(c).

The Administrative Law Judge is responsible 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, analysis of
the next step is not required. These steps are:

1. Does the client perf orm S ubstantial Gainful Activity
(SGA)? If 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 ¢ ontinues to Step 3. 20 CF R
416.920(c).

3. Does the impairment appear on a spec ial listing of
impairments or are the cli ent’'s symptoms, signs, and
laboratory findings at least eq uivalent in s everity to
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the set of medical findings specified for the listed
impairment? If no, the analys is continues to Step 4.
If yes, MA is approved. 20 CFR 416.290(d).

4. Can the client do the former work that he/she
performed within the last 15 years? If yes, the client
is ineligible for MA. If  no, the analysis continues to
Step 5. 20 CFR 416.920(e).

5. Does the client have the Residual Functional Capacity
(RFC) to perform other work according to t he
guidelines set forth at 20 CFR 404, Subpart P,
Appendix 2, Sections  200.00-204.007 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 gainful activity and has n ot worked
since August 2010. Claimant is not disqualified from receiving disability at Step 1.

The subjective and objective medical evidenc e on the record indicates claimant lives
alone in an apartment and his parents support him. Claim ant is single with no children
under 18 and he has no income and he receives no benefits from the Department of
Human Services. Claimant doe s have a driver’s license and drives 2 times per week
and usually drives 5 minutes to his classes . Claimant does ¢ ook everyday and cooks
things like chicken and fish and he does grocery shop 2 ti mes per month with no help.
Claimant does wash dishes, vacuum, and do laundr y. For a hobby, claimant reads,
watches TV and does his extra curricular ministering. Clai mant stated on the record
that he can stand for 25-30 minutes and he can sit for 1 hour. Claimant can walk for 15
minutes, and is able to squat, bend at the waist, shower and dress himself, tie his shoes
but not touch his toes. Claimant testified th at his back is fine and his knees are fine.
Claimant testified that he has neuropathy in his hands and arms and in his legs and feet
and the heaviest weight that he can carry is 25 pounds. Claimant te stified that he does
not smoke, drink or do any drugs. In  a typical day he gets up and makes breakfast,
goes to class noon-3 and he makes lunch, studies at the university for 3 hours, makes
dinner, studies and goes to school activities. Claimant testified that he was hospitalize d

in March 2010 for a mini stroke for 9 da ys and he was again in the hospital in

September 2010 with kidney ~ complications, and in * wit h diabetic

H Claimant testified that he  cannot take pain medication bec ause of his
iIdney problems and that he has been told by his doctors that he would need kidney

dialysis and he does have some swelling in his extremities. Claimant testified that he’s
had diabetes mellitus Type | for 21 years and his condition is worsening.

The claimant was admitted in q due to ¢ onfusion and dis orientation most
likely related to transient ischemic episodes (TIA) which did resolve. He had a history of
CVA with multiple TIA’s in the past. He also had acute r enal failure and chronic kidney
disease, diabetes, and hypertension. His baseline creatinine was 2.5 and wentupt o
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3.6 but was improving at the time of discharge. His renal ultrasound was unremarkable.
An echocardiogram revealed a small leftto  right shunt indicativ e of patent foramen
ovale (pp. 27-310).

In H the claimant’s creatinine was 2.7 (p. 23). InM the claimant was
707 tall and weighed 196 pounds. His blood pressure was . He had good pulses
in the dist al extremities with no pedal edema. He di d have a healing les ion on the
dorsal medial aspect of his left great toe. He had normal range of motion of the neck,
back and joints tested. He had decreased s ensation in the hands and lower extremities
but otherwise no ac ute neurological deficit (p. 5). His vi sion with his glasses onwa s
20/40 each eye (p. 7).

In “ the ¢ laimant has laser phot  ocoagulation for proliferativ e diabetic
retinopathy. His vision in was 20/25-1 with correction (records from DDS).

A mental s tatus examination dated ” showed the drove him self to the
appointment. The claimant has recently moved in order to attend college. His stream

of mental activity was s pontaneous, adequately organized and lo gical. He denied any
hallucinations, delusions, persecutions and obs essions. He was friendly. His s peech

was articu late. His affect was ple asant. Diag nosis was continu ing recurring
anxiety/worry of adjustment type (records from DDS).

The claim ant was admitted in due to diabetic complications. His
creatinine was 3.5 on admi ssion and 3.0 on (p. A6). Hewa s
diagnosed with diabetic ketoacidosis. He also had anemia, chronic kidney disease,
cerebral v ascular ac cident, hypothyroidism , hyperlypidemia, patent foramen ovale (p.
A12). The claimant was adm itted again in * with typical s ymptoms of
diabetic ketoacidosis. He had acute chronic renal failure. His creatinine was 4.3 but
went down to 3.4 before dischar ge (p. 8-19). The claimant has a long history of Type |
diabetes since age 7. He has microvascu lar complications of retinopathy, nepropathy ,
and neuropathy. He also has macrovascular complications including TIA’s. He has

been admitted several times in 2010. They change his diabetic program but the
claimant keeps going back to his old program when he gets home (p. A23).

Claimant’s impression on F was long hi story of Type | diabetes
mellitus u ncontrolled with all the microv ascular complica tions of retinopathy
nephropathy and neuropathy and macrovascular complications inclu ding transient
ischemic attack. 2. diabetic ketoacidos is, 3. chronic renal failure, 4. metabolic acidos is
secondary to diabetic ketoacidosis and chronic renal failure, 5. chronic anemia because
of his chronic renal failure, 6. hypothyroidis m, 7. hypertension, 8. hyperlypidemia, 9.
history of transient ischemic attack in past and that is why he is on“

A medical examination report dated_ indicated that claimant was 73” tall
and weighed 189 pounds. His bl ood pressure was 135/78. The clinical impression is

that claimant was stable and that he could occasionally lift less than 10 pounds. He
could stand or walk less than 2 hours in an 8 hour day and sit less than 6 hours in an 8

7
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hour work day. He could use his upper extremities for simple grasping, reaching and fin
manipulating but not pushing or pulling and he had no mental limitations (pp. 13-14).
less and

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 e xpected to last for the
duration of at least 12 months. This Admini strative Law Judge finds that claimant has
had diabetes mellitus Type | sin ce he was 7 y ears old and that he was hos pitalized at
least 3 times in 2010 for complications re lated to his diabetes and hypertension.
Therefore, claimant has est ablished that he has severe im pairment or com bination of
impairments which have lasted are expected to last for a duration of at least 12 months.
Claimant is not disqualified from receiving disability at Step 2.

At Step 3, the medical evidence of claimant’s condition does not give rise to a finding
that he would currently meet a statutory listing in the code of federal regulations.

At Step 4, the State Hearing Review Team and the evi dence contained in the record
indicates that claimant could probably not perform light work with his impairments. The
State Hearing Review Team determined that claimant could perform sedentary work.
This Administrative Law Judge finds that clai mant’s past work was light work and that
there is substantial evidence in the file upo n which this Administrative Law J udge could
base a finding that claimant is unable to perform work whic h he has engaged in in the
past. Therefore, claimant is not denied disability at step 4.

The Administrative Law Ju  dge will continue to pr ~ oceed through this sequential
evaluation process to determine whether or  not claimant has the residual functional
capacity to perform some other less strenuous tasks than in his 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 requirements) 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 work involves lifting no more than 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
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walking and standing are required occasionally and other sedentary criteria are met. 20
CFR 416.967(a).

This Administrative Law Judge finds that cl aimant can probably perform sedentary work
if he is pr operly medicated and if he is able to maintain his blood s ugar levels.

Claimant’s record is replet e with ev idence that his di  abetes mellitus Type | is

uncontrolled and that his hypertension is als o uncontrolled. Claim ant did testify on the
record that he cannot afford his medication s and that he cannot take his hy pertension
medication because of his k idney problems. Claimant also testified that he does have
leg swelling and neuropathy as well as nephropathy.

This Administrative Law Judge finds that cI| aimant has establis hed by the necessary
objective medical evidence on the rec ord that he has a severe im pairment or
combination of impairments wh ich prevent him from performi ng any level of work for a
period of 12 months. Although claimant might be able to work for short periods of time,
he was in the hospital March 2010, S eptember 2010 and December 2010 which
indicates that he would not be able to be continuously employed beca use of the
complications from his diabetes, hypert  ension, and neuropat hy. The claimant’'s
testimony as to his limitations indicates  that he is ¢ urrently unable to perform even
sedentary work. This Administ rative Law Judge finds that the objective medical
evidence in the record does establish that cl aimant has no residual functional capacity .
Claimant has establis hed that he meets the definition of medically disabled under the
Medical Assistance program based upon the obj ective medical evidence based in the
file. Claimant does have neuropathy in bo th his hands and arms and his legs and feet.
Therefore, claimant does not retain bilater al manual hand dexterity on a continuou s
basis. Claimant has establishe d by the nec essary competent, material and substantial
evidence on the record that he is disabled for purposes that he is disabled for purpose s
of Medical Assistance and retroactive Medical Assistance purposes.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusion s
of law, decides that the claimant meets the definition of medically dis abled under the
Medical As sistance and retroactive Medical Assistance program as of the March 25,
2010, application date and the 3 months prior (December 2009, January and February
2010).

Accordingly, the department's decision is REVERSED. The depar tmentis ORDERED
to initiate a review of the March 25, 2010, Medical As sistance and retroactive Medical
Assistance application if it has not already done so to determine if all other non-medical
eligibility criteria are met. The department shall inform t he claimant of a determination
in writing.

The department is ORDERED t o0 assist claim ant in conducting a medical review in
February 2010. At that time, cl aimant should provide the prior case file, any and all
updated m edical records from the Social Se curity Administr ation as well as the
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department of Human Services Disability Determination Services and claimant's treating
physicians records from his nephrologist, his family practice doctor, endocrinologist and
any other medical documents which may be available at that time.

/s]
Landis Y. Lain
Administrative Law Judge
for Maura D. Corrigan, Director
Department of Human Services

Date Signed:__April 20, 2011

Date Mailed:__April 20, 2011

NOTICE: Administrative Hearings may or der a rehearing or reconsideration on either
its own motion or att he request of a party within 30 days of the mailing date of this
Decision and Order. Administrative Hear ings will not orde r a rehearing or
reconsideration on the Department's mo  tion where the final decis  ion cannot be
implemented within 90 days of the filing of the original request.

The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the
mailing of the Decision and Order or, if a ti mely request for rehearing was made, within
30 days of the receipt date of the rehearing decision.

LYL/alc

CC:
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