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  (4) On June 8, 2012, Claimant fil ed a request for a hearing to contest 
the department’s negative action. 

 
   (5) On August 1, 2012, the Stat e Hearing Review Team (SHRT) found 

Claimant was not disabled and re tained the capacity to perform 
simple and repetitive tasks.  (Department Exhibit B, pp 1-2). 

 
   (6) Claimant has a history of obs essive compulsive disorder (OCD), 

manic depression, panic disorder, anx iety, carpal tunnel syndrom e, 
high blood pressure, rectal ulcers, insomnia and fissures in rectum.   

 
   (7) On March 2, 2012, Claimant underwent a psycholog ical evaluation 

by     Claimant was diagnosed with 
obsessive compulsive disorder  (OCD), bipolar dis order, panic 
attacks and anxiety.  Her mood was anxious and her affect was 
labile, but  appropriate.  Her mental trend was  positive for 
depression, anxiety and obsess ive behav iors such as checking.   
Her GAF was 45.  (Department Exhibit B, pp 27-34). 

 
   (8) On March 6, 2012, Claim ant underwent a psychological 

examination by the     The 
examining psychologist opined t hat Claimant’s mental  abilities t o 
understand, attend to, remember and carry out instructions was  
moderately impaired.  In additi on, her  ability to respond 
appropriately to co-workers and supervisors and adapt  to change 
and stress in the work place was m oderately impaired.  Diagnoses : 
Axis I: Anxiety dis order; Mood disorder; History of alcohol 
dependence; Ax is II: Personality Disor der; Axis III: R ectal ulcer s, 
fissures, hemorrhoids, recurring breast c ysts, bilateral carpa l 
tunnel, ins omnia; Axis V: 52.  Prognosis:  guarded.  (Department 
Exhibit A, pp 43-46). 

 
   (9) On April 11, 2012, Claimant underwent a psychol ogical evaluation 

by a social worker at the reques t of Claimant’s attorney for the 
Social Security Administra tion.  Claimant  had anhedonia; 
decreased energy; impairment of impulse control; persistent 
anxiety; mood distur bance; difficult y thinking or concentrating; 
recurrent and intrusive recollections of tr aumatic experience; 
persistent disturbanc es of mood or affect; paranoid think ing; 
recurrent obsessions or compulsions  which are a source of marked 
distress; substance dependence; emot ional withdrawal or isolatio n; 
persistent irrational fear of a specif ic object, activity, or situation; 
illogical thinking; pres sures of s peech; sleep disturbance; oddities  
of thought, perception, speech or behavior and recurrent panic 
attacks ma nifested by a sudden, unpredictable onset  of intense 
apprehension, fear, terror and sense of impending doo m occurring 
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on the average of at least once a week.  Regarding employment, 
the social worker noted Cla imant would be unable to meet  
competitive standards based on her i nability to maintain attention 
for a two hour segment; mai ntain regular attendance and be 
punctual within c ustomary, usually strict tolerances; sustain an 
ordinary work routine without s pecial supervision or complete a 
normal workday and workweek without interruptions fro m 
psychologically based symptoms.   Claimant would be seriously  
limited in her ability to work in coordination with or  proximity to 
others without being unduly distracted;  make simple work-related 
decisions; ask simple questions  or  reques t assistance; deal wit h 
normal work stress; unders tand and remember detailed 
instructions; carry out detailed inst ructions; set realist ic goa ls or 
make plans independently of ot hers or deal wit h stress of  
semiskilled and sk illed work.  Claim ant also had marked functional 
limitations in  maint aining soc ial functioning and in maintaining 
concentration, persistence or pace.  She also had three episodes of 
decompensation within a 12 month period of at least two weeks  
duration.  The examining social  worker also noted that her 
impairments or treatment would c ause her to be absent more than 
four days a month and have lasted or  will last at least twelve 
months.  (Department Exhibit B, pp 36-42). 

 
   (10) On July 20, 2012, Claim ant’s treating physician completed a 

questionnaire at the reques t of the Social Securi ty Administration.  
Claimant is seen on a monthly basis and diagnosed wit h obsessive 
compulsive disorder, depression, anal ulcers, anal pain, c arpal 
tunnel syndrome, external hem orrhoids, panic dis order, low back 
pain, anxiety, insomnia and hypert ension.  She has lumbar spine 
paraspinal hypertrophy, pain with range of motion, numerous rectal 
ulcers, obv ious anxiet y and pres sured speech.  Her impairments 
have lasted and are expected to last at least twelve months.  With 
prolonged seating, Claim ant’s legs will need to be elevated 9 0 
degrees and if she was working a sedentary job, she would need to 
elevate her legs 80% of the time.  She would also need to lie down 
at unpredictable intervals during a work shift weekly.  She is unable 
to stand or sit for 2 hours and c an rarely lift less than 10 pounds.  
Her fatigue and other  symptoms ar e severe enough to frequently 
interfere with her attention and concentration.  She would be unable 
to maintain concentration, persis tence, or pace for les s than two  
hours of an 8-hour workday.  She requires the use of a can for 
standing and/or ambulat ing where her rectal ulc ers flair and 
requires the use of prescription medication which cause side effects 
that will interfere with her ability to focus, concentrate and stay 
awake during the day .  Her impai rments produce “good days” and 
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“bad days.”  As a result of her im pairments, she would absent more 
than four days a month.  (Department Exhibit B, pp 4-5). 

 
   (11) Claimant is a 46 year old woman w hose birthday is                

  Claimant is 5’4”  tall and weighs 160 lbs.  
Claimant completed an Associate of Arts degree.   

 
   (12) Claimant was appealing the denial of Social Sec urity disabilit y 

benefits at the time of the hearing.   
 

CONCLUSIONS OF LAW 

The State Disability Assistance (SDA) pr ogram provides financial assistance for 
disabled persons was established by 2004  PA 344.  The Department of Human 
Services ( DHS or departm ent) administers  the SDA program pursuant to MCL 
400.10, et seq. , and Mich Admin Code, Rules 400.3151-400.3180.  Depar tment 
policies ar e found in the Bridges Admini strative Manual (BAM), the Bridges  
Eligibility Manual (BEM) and the Reference Tables Manual (RFT).   
 
Current legislativ e amendment s to the Act delineate eligibility criteria as 
implemented by department policy set fo rth in program manuals .  2004 PA 344, 
Sec. 604, establishes the State Disability Assistance program.  It reads in part: 

 
Sec. 604 (1). The department  shall operate a state 
disability assistance program.  Except as pr ovided in  
subsection (3), persons eligible for this program shall 
include needy citizens of t he United States or aliens  
exempt from the Suppleme ntal Securit y Income  
citizenship requirement who are at least 18 years of 
age or em ancipated minors m eeting one or more of 
the following requirements: 
 
(b)  A person with a physica l or mental impairment 
which meets federal SSI di sability standards, except  
that the minimum duration of  the disability shall be 90 
days.  Substance abuse alone is not defined as a 
basis for eligibility. 

 
Specifically, this Act provides minimal ca sh assistance to individuals with some 
type of severe, temporary disability wh ich prevents him or her from engaging in 
substantial gainful work activity for at least ninety (90) days.  

 
"Disability" is: 
 
. . . the inability to do any subs tantial gainful activity  
by reason of any medica lly determinable physical or 
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mental impairment which can be expected to result in 
death or which has  lasted or can be expec ted to last  
for a continuous period of not less than 12 months.  
20 CFR 416.905.  [SDA = 90 day duration]. 
 

A set order is used t o determine disabili ty, that being a five-step sequential 
evaluation process for determining whether  an indiv idual is disabled. (20 CF R 
404.1520(a) and 416.920(a)).  The steps are followed in  order.  Current work  
activity, severity of impairments, residual  functional capacity, pas t work, age, or 
education and work experience is reviewed.  If it is determined that the claimant  
is or is not disabled at  a step of the eval uation process, the evaluation will not go 
on to the next step. 
 
At step one, the Adm inistrative Law Judge must determine wh ether the claimant 
is engaging in s ubstantial gainful activi ty. (20 CFR 404.1520(b) and 416.920(b)).  
Substantial gainful activity (SGA) is defined as work activity that is both 
substantial and gainful.  “Substantial work  ac tivity” is work activity that involves  
doing s ignificant phy sical or mental activities. (20 CFR 404.1572(a) and 
416.972(a)).  “Gainful work activity” is work  that is usually done for pay or profit, 
whether or not a profit is realized. (20 CFR 40 4.1572(b) and 416.972(b)).  
Generally, if an individual has earnings from employment or self-employ ment 
above a specific level set out  in the regulations, it is  presumed that he/she has  
demonstrated the ability to engage in SGA. (20 CFR 40 4.1574, 404. 1575, 
416.974, and 416.975).  If an i ndividual engages in SG A, he/she is not disabled 
regardless of how severe his /her ph ysical or mental impair ments are and 
regardless of his/her age, education, and work experience.  If the individual is not 
engaging in SGA, the analysis proceeds to the second step. 
 
At step two, the Administrative Law Ju dge must determine w hether the claimant 
has a medically determinable im pairment that  is “severe” or a combination of 
impairments that is “severe.” (20 CFR 404.1520(c ) and 416.920(c)).  An 
impairment or combination of  impairments is “severe” within the meaning of t he 
regulations if it signific antly limit s an indiv idual’s ability to perform basic work 
activities.  An impair ment or combinati on of impairments is “not severe” when 
medical and other evidence establish only  a slight abnormality or a combin ation 
of slight abnormalities that  would have no more than a minimal effect on an 
individual’s ability to work. (20 CFR 404.1521 and 416.921; Social Sec urity 
Rulings (SSRs) 85-28, 96-3p, and 96-4p).  If the claimant does not have a severe 
medically determinable impairment or comb ination of impairments, he/she is not 
disabled.  If the claimant has a severe impairment or combination of impairments, 
the analysis proceeds to the third step.   
 
Statements about p ain or ot her symptoms do n ot alone  esta blish disa bility.  
There must be medical signs and labora tory findings which demonstrate a 
medical impairment.  20 CFR 416.929(a). 
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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 disability under the law, th e ability to work is measured.  An 
individual's functional capacity for doing basic work activities is evaluated.  If an 
individual has the ability to perform basic  work ac tivities wit hout significant 
limitations, he or she is not considered disabled.  20 CFR 416.994(b)(1)(iv). 
 
Basic work activities are t he abilities and aptitudes nece ssary 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 ou t, and remembering s imple 

instructions; 
 
(4) Use of judgment; 
 
(5) Responding appropriately to s upervision, 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 determinati on 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 phy sical 
and mental activities.  20 CFR 416.913(d).   
 
Medical evidence m ay contain medica l opinions.  Medical opinions are 
statements from physicians and psychol ogists or other acceptable medical 
sources that reflect judgments about the nature and severity of the 
impairment(s), including your symptoms,  diagnosis and prognosis, what an 
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individual can do des pite impairment(s), and the phy sical or mental restrictions.   
20 CFR 416.927(a)(2).   
 
All of the evidence relevant to the claim,  including medical opini ons, is reviewed 
and findings are made.  20 CF R 416.927(c).  A statement by a medical source 
finding that an indiv idual is "dis abled" or " unable to work" does  not mean that 
disability exists for the purposes of the program.  20 CFR 416.927(e).   
 
At step three, the Administrative Law J udge must  determine whether  the 
claimant’s impairment or combination of impairments meets or medically equ als 
the criteria of an impairment  listed in 20 CFR Part 404,  Subpart P, Appendix 1. 
(20 CFR 404.1520(d), 404. 1525, 404.1526, 416.920(d), 416. 925, and 416.926).   
If the claimant’s impairment  or combination of impairments m eets or medically  
equals the criteria of  a listing and m eets the duration requirement, (20 CFR 
404.1509 and 416.909), t he claimant is disabled.  If it does not, the analysis  
proceeds to the next step.   
 
Before considering step four of t he sequential evaluatio n process, the 
Administrative Law Judge must first deter mine the claimant’s residual functional 
capacity. (20 CFR 404.1520( e) and 416.920(e)).  An  individual’s residual 
functional capacity is his/her ability to do physical and mental work activities on a 
sustained basis despite limit ations from his/her impai rments.  In making this 
finding, all of the cl aimant’s impairment s, including impairm ents that are not 
severe, must be considered. (20 CF R 404.1520(e), 404.1545,  416.920(e), and 
416.945; SSR 96-8p).   
 
Next, the Administrative Law J udge must  determine at step four whether the 
claimant has the residual functional c apacity to perform the requirements of 
his/her past relevant work.  (20 CFR 40 4.1520(f) and 416.920(f)).  The term past  
relevant work means work performed (either as the claimant actually performed it 
or as it is generally performed in the national economy) within the last 15 years or 
15 years prior to the date t hat disability must be established.  In addition, the 
work must have lasted long enough for the claimant to learn to do the job and 
have been SGA.  (20 CFR 404.1560(b), 404.1565, 416.960(b), and 416.965).  If  
the claimant has the residual functional ca pacity to do his/her past relevant work, 
the claimant is not disabled.  If the cl aimant is unable to do any past relevant 
work or does not have any past relevant work, the analysis proc eeds to the fifth  
and last step.   
 
At the last step of the sequential evaluation process (20 CF R 404.1520(g) and 
416.920(g)), the Administrative Law Judge must determine whether the claimant 
is able to do any other work consideri ng his/her residual functional capacity, age, 
education, and work experience.   If the claimant is abl e to do other work, he/she 
is not dis abled.  If the claimant is not  able to do ot her work and meets the 
duration requirements, he/she is disabled.   
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The Administrative Law Judge is res ponsible for making the determination or  
decision about whet her the statutory definition of  disability is met.  The 
Administrative Law Judge reviews all medi cal find ings and other evidenc e that  
support a medical source's statement of disability.  20 CFR 416.927(e).   
 
In determining how a severe mental impairment affects the client’s ability to work, 
four areas considered to be essential to work are looked at: 
 

Activities of daily  living including adaptiv e activities 
such as cleaning, shopping, cooking, taking public  
transportation, paying bills, maintaining a residence , 
caring appropriately for one's grooming and hygiene,  
using telephones and directories, using a post office, 
etc.  20 CFR, Part 404,  Subpart P, App. 1, 
12.00(C)(1). 
 
Social functioning  refers to an indiv idual's capacity  
to interact independently, appropriately, effectively, 
and on a sustained basis with other indiv iduals.  20 
CFR, Part 404, Subpart P, App. 1, 12.00(C)(2). 
 
Social functioning includes the ability to get along with 
others, such as family members, friends, neigh bors, 
grocery clerks, landlords, or  bus drivers.  You may  
demonstrate impaired social  functioning by, for  
example, a history of alterc ations, evictions, firings,  
fear of strangers, avoi dance of interpersonal  
relationships, or social is olation.  You may exhibit 
strength in social functioning  by  such things as your 
ability to initiate social c ontacts with others, 
communicate clearly with ot hers, or interact and 
actively participate in group activities.  We also ne ed 
to consider cooperativ e beh aviors, consider ation for  
others, awareness of others’  feelings, and social 
maturity.  Social functioning in work situations may 
involve interactions with the public, responding 
appropriately to persons in authority (e.g., 
supervisors), or cooperative behaviors involving 
coworkers.  20 CF R, Part 404, Subpart P,  App. 1,  
12.00(C)(2). 
 
We do not  define “marked” by a specific number of  
different behaviors in whic h social functioning is  
impaired, but by the nat ure and overall degree of  
interference with function.  For example, if you are 
highly antagonistic, uncooper ative or hostile but are 
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tolerated by local stor ekeepers, we may nevertheless 
find that you have a marked limitation in soc ial 
functioning because that behavior is not acceptable in 
other social contexts.  20 CFR, Part 404, Subpart P, 
App. 1, 12.00(C)(2). 
 
Concentration, persistence or  pace  refers to the  
ability to sustain focused attention and concentration 
sufficiently long enough to permit the timely and 
appropriate completion of  tasks commonly  found in 
work settings.  20 CFR, Part 404, Subpart P, App. 1, 
12.00(C)(3). 
 
Limitations in concentration,  persistence, or pace are 
best observed in work settings, but may also be 
reflected b y limitatio ns in other settings.  In addition, 
major limitations in this area can often be assessed 
through clinical examination or  psychological testing.  
Wherever possible,  however, a mental status 
examination or p sychological t est data should be 
supplemented by other ava ilable evidence.  20 CFR,  
Part 404, Subpart P, App. 1, 12.00(C)(3). 
 
Episodes of decompensati on are exac erbations or  
temporary increases in sy mptoms or signs  
accompanied by a loss of adaptive functioning, as  
manifested by difficulties in per forming ac tivities of  
daily living, maintaining s ocial relationships, or  
maintaining concentration, persistence, or pace.  20 
CFR 404, Subpart P, App. 1, 12.00(C)(4). 
 
Episodes of decompensati on may be demonstrated 
by an exac erbation in sympt oms or signs that would 
ordinarily require increas ed treatment or a less  
stressful situation (or a combination of the two).  
Episodes of decompensati on may be inferred from 
medical records showing significant alteration in 
medication; or documentation of the need for a more 
structured psychologica l support system (e.g., 
hospitalizations, placement in  a halfway house, or a 
highly structured and direct ing household) ;  or other  
relevant information in the record about the existence, 
severity, and duration of t he episode.  20 CFR 404, 
Subpart P, App. 1, 12.00(C)(4). 
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The evaluation of dis ability on the basis of a mental 
disorder requires sufficient ev idence to:   (1) establish 
the presence of a medica lly determinable mental 
impairment(s); (2) assess the degree of functional  
limitation t he impairment(s ) imposes; and (3) project 
the probable duration of t he impairment(s).  Medical 
evidence must be sufficiently  complete and detailed 
as to symptoms, signs, and laboratory findings to 
permit an independent determinat ion.  In addition, we 
will consider informati on from other sources when we  
determine how the establis hed impairment(s) affects 
your ability  to function.  We will consider all relevant 
evidence in your case record.  20 CFR 404, Subpart 
P, App. 1, 12.00(D). 
 
When we rate the degree of limitation in the  first three 
functional areas (activities of daily living; social 
functioning; and concentrati on, persistence, or pace), 
we will use the following five-point scale:  none, slight, 
moderate, marked, and extrem e.  When we rate the 
degree of limitation in the fourth functional area 
(episodes of decompensatio n), we will use th e 
following f our-point s cale:  none, one or two, three, 
four or more.  The last  is incompatible with the ability 
to do any gainful activity.  20 CFR 416.920a(c). 
 
After we rate the degree of  functional limitation 
resulting from the impairm ent(s), we will determine 
the severity of your ment al im pairment(s).  20 CF R 
416.920a(d). 
 
If we rate the degree of your limitation in the first three 
functional areas as “none” or “mild” and “ none” in the 
fourth area, we will genera lly conclude that your 
impairment(s) is not severe, unless  the evidence 
otherwise indicates that ther e is more than a minimal 
limitation in your a bility to do any basi c w ork 
activities.  20 CFR 416.920a(d)(1). 
 
If your mental impairment(s ) is severe, we  will the n 
determine if it meets or is equivalent in severity to a 
listed mental disorder.  We do this by comparing the 
diagnostic medical findings about your impairment(s) 
and the rat ing of the degree of  functional limitation to 
the criteria of t he appropriate listed mental disorder. 
20 CFR 416.920a(d)(2). 
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If we find that you have a severe mental 
impairment(s) that neither m eets nor is equivalent in 
severity to any listing, we will then ass ess your 
residual functional capacity.  20 CFR 416.920a(d)(3). 

 
The Administrative Law Judge is res ponsible for ma king the determination or  
decision about whet her the statutory definition of  disability is met.  The 
Administrative Law Judge reviews all medi cal find ings and other evidenc e that  
support a medical source's statement of disability.  20 CFR 416.927(e). 
 
When determining disab ility, the federal regulatio ns require that several 
considerations be analyzed in sequential or der.  If disability can be ruled o ut at 
any step, analysis of the next step is not required.  These steps are:   
 

1. Does the client perform Substantial Gainful 
Activity (SGA)?  If ye s, the client is ineligible for  
MA.  If no, the analys is continues to Step 2.  20 
CFR 416.920(b).   

 
2. Does the client have a severe impairment that 

has lasted or is expect ed to las t 12 months or 
more or result in deat h?  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 t he client’s symptoms, 
signs, and laboratory findings at least equivalent 
in sever ity to the set of medical findings  
specified f or the listed impairment?  If no, the 
analysis c ontinues t o Step 4.  If yes, MA is 
approved.  20 CFR 416.290(d).   

 
4. Can the c lient do the former work that he/she 

performed within the last 15 years?  If yes, the 
client is in eligible fo r MA.  If no, the analysis 
continues to Step 5.  20 CFR 416.920(e).  

 
5. Does the client hav e the Residual Functional 

Capacity (RFC) to perform other work according 
to the guidelines set forth at 20 CFR 404,  
Subpart P, Appendix 2, Sections 200.00-
204.00?  If yes, the analysis end s and the c lient 
is ineligible for MA.  If no, MA is  approved.   20 
CFR 416.920(f).  
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Based on Finding of Fact #6-#11 above this Administrative Law Judge answers: 
 

Step 1: No. 
 
Step 2: Yes. 
 
Step 3: Yes. Claimant has  s hown, by clear and 
convincing documentary evidence and credible 
testimony, that her mental impairments meet or equa l 
Listing 12.04(A) and 12.04(B): 
 
12.04 Affective disorders : Characteriz ed by a 
disturbance of mood, accompan ied by a full or partial 
manic or depressive syndr ome. Mood refers to a 
prolonged emotion that colors the whole psychic life; it 
generally involves either depression or elation.  

The requir ed level of  severity for these disorders is 
met when the requirement s in both A and B ar e 
satisfied, or when the requirements in C are satisfied.  

A. Medically documented persistence, either 
continuous or intermittent, of one of the following:  

1. Depressive syndrome characterized by at least four 
of the following:  

a. Anhedonia or pervasive loss of interest in almost all 
activities; or  

b. Appetite disturbance with change in weight; or  

c. Sleep disturbance; or  

d. Psychomotor agitation or retardation; or  

e. Decreased energy; or  

f. Feelings of guilt or worthlessness; or  

g. Difficulty concentrating or thinking; or  

h. Thoughts of suicide; or  

i. Hallucinations, delusions, or paranoid thinking; or  
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2. Manic syndrome characterized by at least three of 
the following:  

a. Hyperactivity; or  

b. Pressure of speech; or  

c. Flight of ideas; or  

d. Inflated self-esteem; or  

e. Decreased need for sleep; or  

f. Easy distractibility; or  

g. Involvement in activities that have a high probability 
of painful consequences which are not recognized; or  

h. Hallucinations, delusions or paranoid thinking; or  

3. Bipolar syndrome with a history of episodic periods  
manifested by the full sympt omatic picture of both 
manic and depress ive syndromes (and currently 
characterized by either or both syndromes);  

AND  

B. Resulting in at least two of the following:  

1. Marked restriction of activities of daily living; or  

2. Marked difficulties in main taining social functioning; 
or  

3. Marked difficulties  in maintaining conc entration, 
persistence, or pace; or  

4. Repeated episodes of  dec ompensation, each of 
extended duration; 

 
Accordingly, this Administrative Law J udge concludes that Claimant is disabled 
for purposes of the SDA program.  Cons equently, the department ’s denial of her 
March 7, 2012, SDA application cannot be upheld. 
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DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings  of fact and 
conclusions of law, deci des the department erred in determining Claimant is  not 
currently disabled for SDA eligibility purposes.  
 
Accordingly, the department’s decision is REVERSED, and it is ORDERED that: 

 
1. The depar tment shall process Claimant’s March 7, 2012, SDA 

application, and shall award her all the benefits she may be entitled 
to receive, as long as she meets the remaining financ ial and 
non-financial eligibility factors. 

 
2. The depar tment shall review Cla imant’s medical condition for 

improvement in October, 2014, unless  her Social Sec urity 
Administration disability status is approved by that time. 

 
3. The depar tment shall obtain updated medical evidence from 

Claimant’s treating physicians, physical therapists, pain clinic notes, 
etc. regarding her cont inued treatment, progress and prognosis  at 
review. 

 
It is SO ORDERED. 
 

   /s/______________________ 
                 Vicki L. Armstrong 

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

 
 
 
Date Signed: October 5, 2012 
 
Date Mailed: October 8, 2012 
 
NOTICE:  Administrative Hearings may order  a rehearing or reconsideration on 
either its own motion or at the request of a party wit hin 30 day s of the mailing 
date of this Decision and Order.  Admi nistrative Hearings 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.   
 
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 timely r equest for rehearing was  
made, within 30 days of the receipt date of the rehearing decision. 
 






