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(3) On March 1, 2012, the department sent notice to Claimant that his  

application for Medicaid had been denied. 
 
(4) On March 5, 2012, Cla imant filed a request for a hearing to contest the 

department’s negative action. 
 

(5) On April 20, 2012, the State Hear ing Review Team (SHRT) upheld the 
denial of MA-P and Retro-MA benefits indicating that Claimant retains the 
capacity to perform light work.  (Department Exhibit B, pp 1-2). 

 
(6) On August  28, 2012,  the SHRT  revi ewed the newly submitted evidenc e 

and upheld the denial of MA -P and Retro-MA benefits indicating Claimant 
retains the capacity to perform a wide r ange of light, unskilled work.   
(Department Exhibit C, pp 1-2).  

 
 (7) Claimant has a history of depression, bipolar disor der, scolios is, arthritis, 

acute deep vein thrombosis, transient ischemic attacks (TIA) and 
osteoarthritis. 

 
 (8) On July 24, 2011, Claimant was admitted to the hospital with an acute 

deep venous thrombosis of the co mmon femoral extending into the 
greater saphenous  junction.  He had a k nown history of bipolar disorder  
and transient ischemic attack.  T he c hest x-ray  showed platelike 
Atelectasis of the left lung bas e.  Claimant was dis charged in stable 
condition on July  27, 2011 with Co umadin, Lovenox, Omoprazolo,  
Theragran, Thiamine,  Aspirin, Cogont in, Prozac, Zyprexa, Vic odin and 
Tylenol.  He was instructed to fo llow-up in one week and to go to the 
Medical Center for management of anticoagulation.  Final diagnoses:   
Acute deep vein thrombosis of the right  lower extremity, Bipolar disorder, 
History of transient ischemic  atta ck and Osteoarthritis.  (Department  
Exhibit A, pp 33-43).  

 
(9) On January 10, 2012, Cla imant underwent a psychiatr ic evaluation.  He 

had attempted suicide at the age of 15.   He had been under ps ychiatric 
care the past three years at the time of the evaluation.  He had had severe 
head trauma from an accident at  work and was hit once by a car.  He had 
a heart attack in 2008 and a transient ischemic attack two years ago.  
Diagnosis:  Axis I: Bipolar affective di sorder, history of alcohol abuse in 
remission; Axis III:  History of heart a ttack, transient ischemic attack, head 
trauma, blood clot in leg; Axis V:  GAF=50.  (Claimant Exhibit B, 1-2).  

 
(10) On April 10, 2012,  Claimant was diagnosed wi th Factor 5 Leiden  

deficiency.  His INR was 3.6 and his Coumadin dos e was 3.5 mg daily.  
He was instructed to return the follo wing week for a  recheck.  (Claimant  
Exhibit B, p 11).  



2012-37121/VLA 

3 

 
(11) On April 30, 2012, at  Claimant’s weekly INR c heck, his INR was  1.4 and 

he was ins tructed to increase his Coumadi n to 4 mg daily an d return in a 
week.  (Claimant Exhibit B, p 10).  

 
(12) On May 7, 2012, Claimant saw his pr imary care physician for his  weekly 

INR check.  His INR was sub-therapeut ic at 1.3 and he was instructed to 
increase his Coumadin to 5 mg daily.  (Claimant Exhibit B, p 9).  

 
(13) On May 14, 2012, Claimant’s I NR was 3. 5, and he was instructed to 

decrease his Coumadin dosage to 4 mg daily.  (Claimant Exhibit B, p 8).  
 
(14) On May 21, 2012, dur ing Claimant’s weekly INR check , his INR was sub-

therapeutic at 1.6.  (Claimant Exhibit B, p 7).  
 
(15) On May 29, 2012, Claimant followed up with his primary care physician for 

his INR check.  It was 1.6 and his dosage of Coumadin was increased and 
directed to follow-up in one week.  (Claimant Exhibit B, p 6).  

 
(16) On June 7, 2012, Clai mant saw his primary care physician for an INR 

check due to his taking Coumadin.  His  INR of 1.6 was sub therapeutic.  
His Coumadin dosage was increased an d he was scheduled to return the 
following week for a recheck.  (Claimant Exhibit B, p 5).  

 
 (17) Claimant is a 42 ye ar old man whose birthday is .  

Claimant is 5’7” tall and weighs 160 lbs.  Claimant  has a high schoo l 
equivalent education and last worked in construction in July, 2011. 

 
 (18) Claimant was appealing t he denial of Social Security  disability benefits at 

the time of the hearing.   
 

CONCLUSIONS OF LAW 

The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department of Human Services (formerly known as the Family Independ ence 
Agency) administers the MA program pursuant to MCL 400.10, et seq ., and MC L 
400.105.  Department polic ies are found in the Bri dges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Reference Tables Manual (RFT). 
 
Under the Medicaid (MA) program:  

 
"Disability" is: 
 
. . . the inability to do any subs tantial gainful activ ity by 
reason of any medically dete rminable physical or mental 
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impairment which c an be expect ed to result in death or 
which has lasted or can be expec ted to last f or a continuous 
period of not less than 12 months.  20 CFR 416.905. 
 

When determining disability, t he federal regulations  require several factors to be 
considered, including: (1) t he location/dur ation/frequency/intensity of an applicant’s 
pain; (2) the type/dosage/effectiveness/side effects of any medi cation the applicant 
takes to relieve pain; (3) any treatment other than pain medication that the applicant has 
received to relieve pa in; and (4) the effect of  the applicant’s pain on his or her ability to  
do basic work activities.  20 CFR 416.929(c)(3).  The applicant’s pain must be assessed 
to determine the extent of his or her functional limitations in light of the objective medical 
evidence presented.  20 CFR 416.929(c)(94). 

 
In determining whet her you are disabled, we  will consider all of your  symptoms, 
including pain, and the extent to which your  symptoms can reasonably be accepted as 
consistent with objective m edical evidence, and other evi dence.  20 CF R 416.929(a).  
Pain or other symptoms may cause a limit ation of function bey ond that which can be 
determined on the basis of t he anatomical, physiological or  psychological abnormalities 
considered alone.  20 CFR 416.945(e). 

 
In evaluating the intensity and  persistence of your s ymptoms, includ ing p ain, we will 
consider all of the available evidence, incl uding your medical history, the medical signs 
and laboratory findings and stat ements about how your symptoms affect you.  We wil l 
then determine the extent to wh ich your alleged functional limitations or restrictions due 
to pain or other symptoms c an reasonably be accepte d as consistent with the medical  
signs and laboratory fi ndings and other evi dence to decide how y our symptoms affect 
your ability to work.  20 CFR 416.929(a).  

 
Since sym ptoms sometimes suggest a greater  severity of impairment than can be 
shown by  objective medical evidenc e alone,  we will carefully consider any other  
information you may submit about your symp toms.  20 CFR 416.929(c)(3).  Because 
symptoms such as pain, are subjective and difficult to quantify, any symp tom-related 
functional limitations and restri ctions which you, your treating or examining physicia n or 
psychologist, or other persons r eport, which can reasonably be accepted as consisten t 
with the objective medical ev idence and other  eviden ce, will be taken into account in  
reaching a conclusion as to whether you are disabled.  20 CFR 416.929(c)(3). 

 
We will co nsider all of the evidence presented, includ ing information about your prior 
work record, your statements about your  symptoms, evidenc e submitted by your  
treating, examining or consulting physic ian or psychologist, and observations by our  
employees and other persons.  20 CFR 416.929(c)(3).  Your sym ptoms, including pain, 
will be determined to diminis h your capacit y for basic work activities to the extent tha t 
your alleged functional limitations  and restri ctions due to symptoms, such as pain, can 
reasonably be accept ed as  consistent with the object ive medical ev idence and other  
evidence.  20 CFR 416.929(c)(4). 

 
 
 



2012-37121/VLA 

5 

In Claimant’s case, the ongoing ac ute leg pain, inability to si t for long periods of time,  
shortness of breath and other non-exertional sympto ms he describes are consistent  
with the objective medical evidence presented. Consequen tly, great weight and 
credibility must be given to his testimony in this regard. 
 
When determining dis ability, the federal regula tions require that s everal considerations 
be analyzed in sequential order.  If disability can be ruled out at any step, analysis 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 c lient have the Re sidual Functional Capacity  (RFC) 

to perform other work according to the guidelines set forth at 
20 CFR 404, Subpart P, Ap pendix 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).  

 
Claimant has not been employed since Ju ly, 2011; consequently, the analysis must 
move to Step 2. 
 
In this case, Claimant has presented the required medical data and evidence necessary 
to support a finding t hat Claimant has significant phys ical and m ental limita tions upon 
his ability to perform basic work activities.  Medical evidence has clearly established that 
Claimant has an impairment (or combination of impairments)  that has more than a 
minimal effect on Claimant’s wor k activities.  See Social Security Rulings 85-28, 88-13, 
and 82-63. 
 
In the third step of the sequentia l consideration of a disab ility claim, the tri er of fact 
must determine if the claimant’s  impairment (or combination of  impairments) is listed in 
Appendix 1 of Subpart P of 20 CFR, Part 404.  Based on the severity of the acute deep 
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vein thrombosis, TIA, Heart Atta ck, Chroni c Low Bac k Pain, Depression and Anxiety, 
this Administrative Law Judge finds that Claimant’s medical re cords will support a 
finding that Claimant’s impairment are equal to a listed impairment.  See Appendix 1 of  
Subpart P of 20 CFR, Part 404, Part A.   
 
Accordingly, this Ad ministrative Law Judg e concludes that Claimant is disabled for  
purposes of the MA pr ogram.  Consequently,  the department’s denial of his September 
30, 2011 MA/Retro-MA application cannot be upheld. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides the department  erred in determining Claimant  is not currentl y disabled 
for MA/Retro-MA eligibility purposes.  
 
Accordingly, the department’s decision is REVERSED, and it is ORDERED that: 

 
1. The department shall proces s Claimant’s September 30, 2011 

MA/Retro-MA application, and shall awar d him Retro-MA back to July 1, 
2011, and all the benefits he may be entitled to receive, as long as he 
meets the remaining financial and non-financial eligibility factors. 

 
2. The department shall rev iew Claimant’s medica l cond ition for  

improvement in Sept ember, 2013, unless his Social Security  
Administration disability status is approved by that time. 

 
3. The department shall obtain updated medical evidence from Claimant’s  

treating physicians, physical therapists, pain clinic notes, etc. regarding his 
continued treatment, progress and prognosis at review. 

 
 
 

/s/_____________________________ 
               Vicki L. Armstrong 

          Administrative Law Judge 
          for Maura D. Corrigan, Director 
          Department of Human Services 

 
 
 
Date Signed: September 14, 2012 
 
Date Mailed: September 17, 2012 
 
 
 
 
 






