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OR 
 

  3. Claimant is capable of performing previous relevant work.    
 
OR 
 

  4. Claimant is capable of performing other work.   
 

 The Administrative Law Judge concludes that Claimant IS DISABLED for purposes 
of the MA program, for the following reason (select ONE): 
 

  1. Claimant’s physical and/or mental impairment(s) meet a Federal SSI 
Listing of Impairment(s) or its equivalent. 

 
State the Listing of Impairment: _____________________. 
 
OR 

 
  2. Claimant is not capable of performing other work.   

 
The following 5-step analysis is required to determine if Claimant is eligible for 
Medicaid.  This discussion uses the federal Medicare five-step evaluation procedure.  
The federal Medicare five-step guidelines must be used to evaluate all Medicaid cases 
at the state level.  20 CFR Ch. III, Secs. 416.905, 416.920.   
 
The first of the five steps considers whether the claimant is engaged in substantial 
gainful employment for a period of one year.  In this case, Claimant has not worked 
since 2004, and the first step is clearly established.  20 CFR III, Sec. 404.1571, et seq. 
 
The second step in the evaluation process is whether Claimant’s impairment is severe 
and of a duration of at least one year.  Claimant testified that she was diagnosed with 
diabetes in  diagnosed with panic attacks in , and is currently receiving 
treatment for both impairments.  Therefore, she meets the second step of the evaluation 
test. 
 
The third test question is whether a claimant’s impairment meets a federal Listing of 
Impairment, which is a codified description of physical and mental impairments listed in 
the federal Code of Federal Regulations (CFR).  If a claimant’s impairment is the same 
as an impairment described in the Listing of Impairments, or its equivalent, then she or 
he is eligible for Medicaid benefits.  20 CFR III, Appendix 1 to Subpart P of Part 404 – 
Listing of Impairments.   
 
Having reviewed the Listing of Impairments, it is found and determined that Claimant’s 
impairments do not meet any Listing definition, and Claimant is not found eligible for 
Medicaid based solely on her impairments.  The next two steps of the 5-step review of 
Claimant’s application relate to her employability, that is, whether she can perform prior 
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relevant work and, if not, whether she can perform other work that is available in 
significant numbers in the national economy.   
 
Considering first whether Claimant is capable of performing prior relevant work, 
Claimant testified that she could not return to her sales job at   This was a part-
time job, not a full-time job, and Claimant testified that the first problem would be public 
transportation.  Claimant does not drive, she has no driver’s license, and she has poor 
vision in her left eye.  When she uses public transportation, the social contact with other 
people and the voices and noise of the environment cause her to have panic attacks.  
As a result, Claimant does not feel she can use public transportation on a reliable basis. 
 
Claimant testified she could not operate a cash register because of her vision problems.  
She testified she is losing vision in her left eye and sees black spots.  She can only read 
1-2 pages at a time.  Also, she can stand for only 15-20 minutes at a time because of 
back pain, and this limitation would prevent her from standing at a cash register for a full 
work shift.  Claimant can sit for only 15-20 minutes at a time, and testified that she lies 
down most of the time in order to be comfortable.  This also presents a limitation on her 
physical ability to fulfill a work obligation.   
 
In addition, Claimant testified that her concentration is poor because the panic attacks 
are random and happen at all times during the day, and this would cause her to have to 
stop working to attend to her personal needs. 
 
Claimant further testified that she can walk for only a few blocks at a time and if she 
walks further than that, she feels as if she is passing out.  She cannot carry more than 
2-3 lbs., approximately the weight of her purse. 
 
Another limitation about which Claimant testified was in regard to working with 
customers and co-workers.  She testified that all social contact is harmful to her, and 
she needs a quiet environment, preferably an environment where she can be alone.   
 
Having first reviewed Claimant’s ability to return to her  job, Claimant next 
testified with regard to her job at as a cashier.  Claimant testified that she left this 
job because of the panic attacks, and because she could not tolerate the social contact 
required on the job, similar to the  experience she had.  She testified she could 
not return to also because the job required standing all the time, and this caused 
her to have pain, breathing irregularity and heart palpitations.   
 
Claimant’s third job was at  as a telemarketer and customer 
service representative.  This was a full-time job which she performed in 2002-2004.  
Claimant testified that she could not do this job today because of her social anxiety, and 
because she cannot concentrate fully to accomplish the requirements of the job.  Also, 
this job required sitting up to eight hours a day, and she has back and knee pain, 
restless leg syndrome, and numbness in her feet due to diabetic neuropathy.   
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Claimant testified that she is currently treating with  family practice, for 
diabetes and panic attacks.  Claimant is prescribed Paxil, Abilify, Effexor, Vantin, 
Enalapril and Metformin, and is seeing a psychotherapist twice a month.  Claimant 
cannot afford insulin medication. 
 
Having reviewed Claimant’s testimony and all of the evidence in this case as a whole, it 
is found and determined that Claimant is not capable of performing prior relevant work.  
Thus, the fourth step of the 5-step evaluation is completed, and the fifth step must be 
considered before eligibility can be approved. 
 
The fifth step in the evaluation process asks whether Claimant can perform other work 
that is available in significant numbers in the national economy.  For this question, the 
Department bears the responsibility, or burden of proof, to come forward with evidence 
to show that other work exists.  Unless the Department presents such evidence, the 
Claimant has no responsibility to address this question.  
 
In this case, the Department failed to present evidence to establish that other work is 
available in significant numbers in the national economy.  Therefore, Claimant is not 
required to present evidence as to this point.  Accordingly, Claimant is found to be 
eligible for MA at the fifth step of the MA evaluation process.   
 
In conclusion, based on the Findings of Fact and Conclusions of Law above, the 
Claimant is found to be  
 
     NOT DISABLED   DISABLED 
 
for purposes of the MA program.  The Department’s denial of MA benefits to Claimant is  
 
     AFFIRMED    REVERSED 
 
Considering next whether Claimant is disabled for purposes of SDA, the individual must 
have a physical or mental impairment which meets federal SSI disability standards for at 
least 90 days.  Receipt of MA benefits based upon disability or blindness (or receipt of 
SSI or RSDI benefits based upon disability or blindness) automatically qualifies an 
individual as disabled for purposes of the SDA program.  Other specific financial and 
non-financial eligibility criteria are found in BEM Item 261.  Inasmuch as Claimant has 
been found disabled for purposes of MA, Claimant must also be found disabled for 
purposes of SDA benefits. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, and for the reasons stated on the record finds that Claimant 
 
     DOES NOT MEET   MEETS 
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the definition of medically disabled under the Medical Assistance and State Disability 
Assistance programs as of the onset date of 2005. 
 
The Department’s decision is 
 
     AFFIRMED   REVERSED 
 

  THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS 
OF THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 
1. Initiate processing of Claimant’s August 24, 2011, application to determine if all 

nonmedical eligibility criteria for MA, retroactive MA and SDA benefits have been 
met;   

 
2. If all nonmedical eligibility criteria for benefits have been met and Claimant is 

otherwise eligible for benefits, initiate processing of MA, retroactive MA and SDA 
benefits to Claimant, including any supplements for lost benefits to which 
Claimant is entitled in accordance with policy;   

 
3. If all nonmedical eligibility criteria for benefits have been met and Claimant is 

otherwise eligible for benefits, initiate procedures to schedule a redetermination 
date for review of Claimant’s continued eligibility for program benefits in July 
2013. 

 
4. All steps shall be taken in accordance with Department policy and procedure. 
 
 

__________________________ 
Jan Leventer 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  June 18, 2012 
 
Date Mailed:   June 19, 2012 
 
NOTICE:  Michigan Administrative Hearing System (MAHS) may order a rehearing or 
reconsideration on either its own motion or at the request of a party within 30 days of 
the mailing date of this Decision and Order.  MAHS will not order a rehearing or 
reconsideration on the Department's motion where the final decision cannot be 
implemented within 90 days of the filing of the original request.  (60 days for FAP cases) 
 
The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the 
receipt of the Decision and Order or, if a timely request for rehearing was made, within 
30 days of the receipt date of the rehearing decision. 
 






