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   (5) On October 23, 2012, the Stat e Hearing Review Team (SHRT ) found 
Claimant was not disabled and retained the capac ity to perform simple 
and repetitive tasks.  The evidence does not support the pre sence of  
severe physical limitations.  (Depart Ex. B, pp 1-2). 

 
   (6) Claimant has a history of lowe r back pain, asthma, cannabis dependence,  

bipolar disorder, hearing voices, and alcohol dependence.   
 
   (7) Claimant is a 36 year old man whos e birthday is   

Claimant is  5’6” ta ll and weighs  170 lbs.  Cla imant completed the eighth 
grade.  Claimant lives in an adult foster care home. 

 
   (8) Claimant was appealing the denial of Social Securi ty disability benefits at 

the time of the hearing.   
 

CONCLUSIONS OF LAW 

The Medical Assistance (MA) program is established by Subchapter XIX of Chapter 7 of 
The Public Health & Welfare Act, 42 USC 1397, and is administered by the Department, 
(DHS or department), pursuant to MCL 400.10 et seq. and MCL 400.105.  Department 
policies are found in the Bridges Adminis trative Manual (BAM), the Bridges Eligibilit y 
Manual (BEM), and the Reference Tables Manual (RFT). 
 
Disability is defined as the inability to do any substantial gainful activity by reason of any 
medically determinable phys ical or mental im pairment which can be expected to result  
in death or  which has  lasted or can be expect ed to last for a continuous period of not 
less than 12 months.  20 CFR 416.905(a).  The person claimi ng a physical or mental 
disability has the burden to esta blish it th rough the use of competent medical evidenc e 
from qualified medical sources such as his  or  her medical history,  clinica l/laboratory 
findings, diagnosis/prescri bed treatment, prognosis for recovery and/or medical 
assessment of ability to do work-related ac tivities o r ability to reason and make  
appropriate mental adjustments, i f a mental disab ility is alleged.  20 CRF 413 .913.  An 
individual’s subjective pain com plaints ar e not, in and of themselves, sufficient to 
establish disab ility.  20 CF R 416.908; 2 0 CFR 4 16.929(a).  Similarly,  conclusor y 
statements by a physician or mental health professional that an individual is disabled or 
blind, absent supporting medical ev idence, is insufficient to es tablish disability.  20 CFR 
416.927. 
 
When determining disability, t he federal regulations  require several factors to be 
considered including:  (1) the location/ duration/frequency/intensity of an applicant’s  
pain; (2) the type/dosage/effectiveness/side effects of any medication  the applica nt 
takes to relieve pain; (3) any treatment other than pain medication that the applicant has 
received to relieve pain; 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 determi ne the ext ent of his or her functi onal limitation(s) in light of the objective 
medical evidence presented.  20 CFR 416.929(c)(2).  
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In order to determine whether or not an individual is disabled, federal regulations require 
a five-step sequentia l evaluation process be utilized.  20 CFR 416 .920(a)(1).  The five-
step analysis requires the trier of fact to cons ider an  individual’s current work activit y; 
the severity of the impairment(s) both in duration and whether it meets or equals a listed 
impairment in Appendix 1; residual functional capacity  to det ermine whether an 
individual c an perform past relev ant work; and residual functiona l ca pacity along with 
vocational factors (e.g., age, education, and work experienc e) to determine if an 
individual can adjust to other work.  20 CFR 416.920(a)(4); 20 CFR 416.945. 
 
If an individual is found disabled, or not disabled, at any step, a determination or  
decision is made with no need to evaluate s ubsequent steps.  20 CFR 416.920(a)(4).  If 
a determination cannot be made that an individual is disabl ed, or not disabled, at a 
particular step, the next step is required.  20 CFR 416.920 (a)(4).  If an impairment does  
not meet or equal a listed impairment, an indi vidual’s residual functional capacity is 
assessed before moving from Step 3 to St ep 4.  20 CFR 416.920(a)(4); 20 CFR 
416.945.  Residual f unctional capacity is the most an indiv idual can do d espite the 
limitations based on all relevant  evidence.  20 CF R 945(a)(1).  An individual’s residua l 
functional capacity assessment is eval uated at both Steps 4 and 5.  20 CFR 
416.920(a)(4).  In determining disability, an i ndividual’s functional capac ity to perform  
basic work activities is evaluated and if f ound that the individual  has the ability to  
perform basic work activities without significant limitation, disability will not be found.  20 
CFR 416.994(b)(1)(iv).  In general, the indi vidual has the responsibility to prove 
disability.  20 CFR 4 16.912(a).  An impairment or combi nation of impairments is not 
severe if it does not signific antly limit an i ndividual’s physical or m ental ability to do 
basic work activities.   20 CFR 416.921(a ).  The in dividual ha s the resp onsibility t o 
provide evidence of prior work experience; e fforts to work; and any other factor showing 
how the impairment affects the ability to work.  20 CFR 416.912(c)(3)(5)(6).   
 
As outlined above, the first step looks at the i ndividual’s current work activity.  In the 
record presented, Claimant is not involved in substantial gainful activity and testified that 
he has not worked since 2005 or  2006.  Therefore, he is not disqualified from receiving 
disability benefits under Step 1. 
 
The severity of the individ ual’s alleged impairment(s) i s considered under Step 2.  The 
individual bears the burden to present suffi cient objective medical evidenc e to 
substantiate the alleged disa bling impairments.  In order to be considered disabled for  
MA purpos es, the impairment must be se vere.  20 CFR 916. 920(a)(4)(ii); 20 CFR 
916.920(b).  An impairment, or co mbination of impairments, is severe if it signific antly 
limits an in dividual’s physical or  mental ability to do basic wo rk activities regardless of 
age, education and work exper ience.  20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).   
Basic work activities means the abilities and aptitudes necessary to do most jobs.  20 
CFR 916.921(b).  Examples include: 

 
1. Physical functions such as  walk ing, standing, sitting, 

lifting, pushing, pulling, reaching, carrying, or 
handling; 

 
2. Capacities for seeing, hearing, and speaking; 
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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.  Id.   

 
The second step allows for dismissal of a di sability claim obviously lacking in medical 
merit.  Higgs v Bowen, 880 F2d 860, 862 ( CA 6, 1988).  The severity requirement may 
still be employed as an admin istrative convenience to screen o ut claims that are totally  
groundless solely from a medical standpoint.  Id. at 863 citing Farris v Sec of Health and 
Human Services, 773 F2d 85, 90 n.1 (CA 6, 1985).  An impairment qualif ies as non-
severe only if, regardless of a claimant’s  age, education, or work experience, the 
impairment would not affect the claimant’s ability to work.  Salmi v Sec  of Health and  
Human Services, 774 F2d 685, 692 (CA 6, 1985).  
 
In the present case, Claimant  alleges di sability due to lower  back pain, asthma,  
cannabis dependence, bipolar disorder, hearing voices, and alcohol dependence.   
 
On May 1, 2011, Claimant unde rwent a comprehensive asse ssment annual update at 

.  Claimant has an 11 th grade educ ation and is cu rrently residing in 
an Adult Foster Care (AFC) home.  He has a history of using alcohol and marijuana and 
has been abstinent.  He has a l ong history of mental illnes s which started at age 17 , 
characterized by hav ing episodes of f eeling very happy, very energetic  then very 
depressed with irritability, racing thoughts and problems concentrating.  When angry, he 
is sometimes verbally  abusive.  He start ed hearing v oices in 2005 when nobody was  
around and has been hearing them on and off since then.  He is currently on Seroquel, 
Remeron, Trazodone and Depakote.  He has been doing better.  Mood swings are still 
present but better.  He has been feeling depressed lately but less with his medications.   
He is still not sleepi ng well.  He is stil l hearing voices  when alone.  He hears peopl e 
crying or moaning and sometimes thinks people are out to get him.  Medical hist ory 
shows that  he is being treated for pain in his low back and asthma.  During th e 
interview, he is friendly and cooperative.  He is aler t and oriented to 3 spheres.  His 
affects appears sad and mood is depressed.  He  is stil l having auditory hallucination s 
but better.  He is still having paranoid thoughts, but less.  No suicidal thoughts or plans.  
He has so me insight into his mental illne ss.  Will continue Dep akote but increase dose  
to further stabiliz e his  mood.  Continue Seroquel but increase dose for his  psychosis.   
Continue Remeron and Trazodone for his  depression.  Claimant’s case worker opined 
that Claim ant continued to r equire a supervised living arrangement to assist with 
medication to insure daily compliance and ongoing compliance with his individual needs 
of care. 
 
On April 25, 2012, during the psychiatric ev aluation at  Claimant 
stats, “I can’t sleep and I hear  voices.”  He is appropriate ly dressed with good grooming 
and hygiene.  His  speech is  logical and goal directed.  He states that he hears voice s 
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telling him, “you can do better, you can do  more with your life,” and also, “ don’t go to  
sleep because you might not wake up.”  He c ontinues to liv e at  an adult f oster care, 
stating that he is not havi ng any problems there and “it’s better than being homeless.”   
He denies depressed mood, deni es mood s wings, denies ang er/irritability, and denies 
suicidal or homicidal ideations. He has a lo ng history of mental illn ess beginning at age 
17 with symptoms of mood swings, racing t houghts, irritability, anger, violence, an d 
auditory hallucinations.  He was incarcerated from 2003 to 2005 for assault with intent  
to do great bodily harm less than murder.  He has had 3 psychiatric hospitalizations, the 
last being in 2006.  He also has a long histor y of alcohol and marijuana abuse, which is 
now in full remission.  He is compliant  wit h treatment and has a good response to 
medication with some residual auditory hallucinations and insomnia.  Diagnosis: Axis I: 
Bipolar disorder, most recent epis ode depressed, severe; Alcohol dependence; 
Cannabis dependence; Axis III: Asthma; Low back pain; Ax is IV: Occupational 
problems, economic problems, other psychological and envir onmental problems; Axis 
V: GAF=48. 
 
On June 26, 2012, Claimant met with his case  manager at   He 
remains on Probation and mus t follow up with his assigned o fficer every month.  At 
present, Claimant is  involved in .  As for genera l 
activities, he reportedly enjoys going for wal ks, using public transportation, taking care 
of his pers onal business, reading, watching TV and going to chur ch.  He  has been a 
resident of the adult foster care home since 3/26/09.  He appears to be satisfied with the 
adult foster care hom e for now, but looks  forward to living independently in the future.  
He has a history of asthma and back probl ems.  He has been seen at least twice 
through emergency for asthma attacks this year.   
 
On July 9, 2012, Claimant  underwent  a medic al eval uation by the  

   Claimant was brought  to the evaluation by  staff of the adult  
foster care where he resides.  He has liv ed in the adult foster care home for the past 
three years due to mental problems.  Claim ant was evaluated f or asthma, bronchitis,  
sinus problems, back pain, and bipolar diso rder.  He stated he has had asthma and 
bronchitis for 12 years.  He has also been a smoker for a long time.  He has been us ing 
two different inhalers .  No nebulizer so fa r.  He w as hospitalized 3 to 4 times for 
wheezing problems and asthma problem with multiple flare-ups.  His last admission was 
December, 2011, for asthma flare-ups and bronchi tis.  Claimant stated that last year he 
was cleaning gutters and fell, inj uring his back.  He has been taking Vicodin, Flexeril, 
and Naproxen for pain management. He has lower back pain with spasms and stiffness 
off and on.  The pain is non-radiating in nature.   He stated that he cannot lift more than 
20 to 25 pounds.  He cannot walk for a prolonged time.   Bending, twisting, and climbing 
stairs make his back  pain wors e.  There is  no tende rness in the lumbosacral spine.   
Pedal puls es are 2+ bilaterally.  He has mild restriction of range of motion in the 
shoulders.  He has m oderate restriction of range of motion in the lumbar  spine.  Grip is 
adequate in both hands.  He is  able to get up from the chair and table without 
assistance.  No parav ertebral spasm is not ed.  Deep tendon reflexes are within normal 
limits in the upper and lower extremities.  Straight leg raising is negative to 90 
bilaterally, and Patrick’s is bi laterally negative as well.  Heel walk, toe walk, tandem 
walk, Romberg, finger to nose testing, sq uatting and recovery from squatting are a ll 
fairly well done.  His  gait is stable and with in normal limits.  Gross and fine dexterity  
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appear bilaterally intact.  He is alert and oriented.  His  speech is normal.  Higher 
functions are normal.  Memory is good.  Th e examining physic ian opined that Claimant  
has physical and func tional capacity for st anding, walking and sitting for 6-8 hours per 
day with frequent rest s and interruptions s econdary to his lower back pain and asthma.  
Diagnosis: chronic asthmatic bronchitis, steroid dependent, mild to moderate in 
intensity; chronic sinusitis; chronic lumbar myositis after a fall last year; and eye polar  
disorder by history.   
 
On July 9, 2012, Claimant under went an adult mental status evaluation by the 

   Claimant  was alleging disability due to bipolar dis order.  The 
supportive documentation inc luded a ps ychiatric report dated 2011 and an SSI 
evaluation with no date.  Claim ant resides in an AFC home with six residents and gets  
along there fairly well.  His appetite is good.   His sleep is poor.  He reports doing light 
housekeeping and shopping.  He attends church.  He cooks simple meals.  He does not 
drive or do yard work.  He cashes checks.  He does not pay bills.  He completes his 
own grooming and hygiene.  He takes walks and exercises.  He reads and watches TV.  
He can wash clothes.  He does not play vi deo games.  He can complete errands.  He 
has no experience making his own medical appointments.  He can call 911.  Most of his 
activities of daily  liv ing are performed by Adult Fos ter Care home staff.  Claimant  
completed the ninth grade with s pecial education.  He reports inpatient treatment at  

  in 2006 for bipolar dis order.  He responds to questions well.  He  
responds to positive criticism well.  He re quires no s pecial assistance to complete the 
examination process.  Overa ll, he is cooperative, motiva ted, verbally responsiv e, 
attempts al l tasks and works diligently.  Eye contact is good.  Thoughts are logical,  
organized, simple and concrete.  The content of communication is age appropriate.  His 
mood is euthymic.  His contac t with reality is good.  His mo tor activity is within norma l 
limits.  He did not  appear t o engage in  any exaggeration or  minimization of 
symptomology.  His affect is pl easant and friendly.  He repor ts auditory hallucinations 
beginning in 2008 and occurring two nights a week.  When asked what the voices say,  
he reports, “I need to get ready fo r church, that I can do bette r.”  He cannot identify the 
voices.  He denies any visual  halluc inations.  He is able to manage benefit  funds, if 
awarded.  Overall, he is v erbal, pleasant and sm iles approp riately.  There is n o 
apparent mood dis order.  He ha s no diffic ulty comprehending and carrying out simple 
directions.  He has no difficulty performing repet itive, routine, and simple tasks.  He has 
moderate difficulty getting along appropriate ly with supervisors .  He has  moderate 
difficulty creating and maintaining good working relationships.  Diagnosis: Axis I: Bipolar 
disorder with psychos is, most recent depressed; Alc ohol dependence in remission;  
Cannabis dependence in remission; Learning disability by  report; Axis II: Deferred: Axis 
IV: Economic, Claim ant not wo rking; Social support good, limited; Relationships fair, 
limited; Judgment and behav ior within normal limits on medicat ion; Insight is fair; ADLs 
are fair; Axis V: GAF=65.   
 
As previously noted, Claimant bears the burden to pr esent sufficient objec tive medical 
evidence to substantiate the alleged disab ling impair ment(s).  As summarized abov e, 
Claimant has present ed some li mited medical ev idence establishing that he does hav e 
some physical and mental limitati ons on his ability to perform basic work activities.  The 
medical ev idence has  established that Cla imant has an impair ment, or combination 
thereof, that has more than a de minimis  effect on Claimant’s  basic  wor k activities.  
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Further, the impairments have lasted conti nuously for twelve months; therefore, 
Claimant is not disqualified from receipt of MA-P benefits under Step 2. 
 
In the third step of the seque ntial an alysis of a d isability c laim, the trier of fact must 
determine if the indiv idual’s impairment, or combination of impairm ents, is listed in  
Appendix 1 of Subpart P of 20 CF R, Part 404.  Claim ant has  alleged physical an d 
mental disabling impairments due to lowe r back pain, asthma, cannabis dependenc e, 
bipolar disorder, hearing voices, and alcohol dependence.   
 
Listing 1.00 (musculoskeletal s ystem), Li sting 3.00 (respirator y system), and Listing 
12.00 (mental disorders), were considered in light of the objective evidenc e.  Based on 
the foregoing, it is found t hat Claimant’s impairment(s) does  not meet the intent and 
severity requirement of a listed impai rment; therefore, Cla imant cannot be found 
disabled at Step 3.  Accordin gly, Claimant ’s eligibility  is  cons idered under Step 4.  20 
CFR 416.905(a). 
 
The fourth step in analyzing a disability claim requires an assessment of the individual’s 
residual f unctional capacity (“RFC”) and pas t relevant em ployment.  20 CF R 
416.920(a)(4)(iv).  An individual is not disabled if he/she can perform past relevant work.  
Id.; 20 CFR 416.960(b)(3).  Past relevant work  is work  that has been performed within  
the past 15 years that was a substantial gainful activity and that lasted long enough for  
the indiv idual to lear n the position.  20 CF R 416.960(b)(1).  Vocational fact ors of age, 
education, and work experience, and whet her t he past relevant  employment exists in 
significant numbers in the national economy are not considered.  20 CFR 416.960(b)(3).  
RFC is as sessed based on impairment(s) and any r elated symptoms, such as p ain, 
which may cause physical and mental limitations that affect what can be done in a work 
setting.  RFC is the most that can be done, despite the limitations.   
 
To determine the physical demands (exertional  requir ements) of work in the national 
economy, jobs are c lassified as sedentary, light, medium, heavy, and very heavy.  2 0 
CFR 416.967.  Sedentary work i nvolves lifting of no more than 10 pounds at a time and 
occasionally lifting or carrying articles like docket files, ledgers, and small tools.  20 CFR 
416.967(a).  Although a sedentary j ob is defined as one which involves sitting, a certain 
amount of walk ing and standing is often necessary in  carrying out job duties .  Id.  Jobs 
are sedentary if walking and standing are r equired occasionally  and other sedentary  
criteria are met.  Light work involves lifting no more than 20 pounds at a time with 
frequent lifting or carrying objects weighing up to 10 pounds.  20 CFR 416.967(b).  Even 
though weight lifted may be very little, a job is in this category when it requires a good 
deal of walking or standing, or when it invo lves sit ting most of the time with some 
pushing and pulling of  arm or leg controls.  Id.  To be considered capable of performing 
a full or wide range of light work, an indiv idual must have the ability to do substantially  
all of these activities .  Id.  An individual capable of light  work is also capable of 
sedentary work, unless there are additional limiting factors such as loss of fine dexterity  
or inability to sit for long periods of time.  Id.  Medium work involves lifting no more than 
50 pounds at a time with frequent lifting or carrying of objects weighing up to 25 pounds.  
20 CFR 416.967(c).  An individual capable of  performing medium work is also capable 
of light and sedentary work.  Id.  Heavy work involves lifting no more than 100 pounds at 
a time with frequent lifting or carrying of objects weighing up to 50 pounds.  20 CFR 
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416.967(d).  An individual capab le of heavy work is also capable of medium, light, and 
sedentary work.  Id.  Finally, very heavy work involves lifting objects weighing more than 
100 pounds at a time with frequent lifting or carrying objects weighing 50  pounds or  
more.  20 CFR 416.967(e).  An individual c apable of very heavy work is able to perform  
work under all categories.  Id.   
 
Limitations or restrictions which affect the ability to meet the demands of jobs other than 
strength demands (exertional r equirements, e.g., si tting, standing, walking, lifting , 
carrying, pushing, or pulling) are consider ed nonexertional.  20 CFR 41 6.969a(a).  In 
considering whether an individual can perfo rm past relevant work, a comparis on of the 
individual’s residual functional  capacity to the demands  of past relevant work  must be 
made.  Id.  If an individual can no longer do past relevant work, the same residua l 
functional capacity assessment  along wit h an individual’s age,  education, and work 
experience is cons idered to determine whet her an individual can adj ust to other work  
which exist s in the national economy.  Id.  Examples of non-exer tional limitations or 
restrictions include difficulty functioni ng due to nervousness,  anxiousness, or 
depression; difficulty maintainin g attention or concent ration; difficulty understanding  or  
remembering detailed instructions; difficulty in seeing or hearing; difficulty tolerating 
some physical feature(s) of certa in work setti ngs (e.g., can’t tolerate dust or fumes); or  
difficulty performing the manipulative or po stural functions of some work such as  
reaching, handling , stooping, climbin g, crawling, or crouchin g.  20 CF R 
416.969a(c)(1)(i) – (vi).  If the impairment(s) and related symptoms, such as pain, only  
affect the ability to perform  the non-exertional aspec ts of work-related activities, the 
rules in Appendix 2 do not direc t factual conc lusions of disabled or not dis abled.  20 
CFR 416.969a(c)(2).  The dete rmination of whether disability exists is based upon the 
principles in the appropriate sections of the regulations, giving consideration to the rules 
for specific case situations in Appendix 2.  Id.   
 
Claimant has a history of less than gainful employment.  As such, there is no past work 
for Claima nt to perform, nor are there past work skills to t ransfer to other work  
occupations.  Accordingly, Step 5 of the sequential analysis is required.     
In Step 5, an assessment of the individua l’s residual functional capac ity and age , 
education, and work experience is consider ed to determine whet her an adjustment to 
other work can be made.  20 CFR 416.920( 4)(v).  At the time of h earing, Claimant was 
36 years old and was, thus, considered to be  a younger individual for MA-P purposes.   
Claimant’s education hist ory is unclear based on his  diffe ring claims.  However, it is  
clear that he was in special education cla sses and did not graduate from high school.  
Disability is found if an  individual is unable to adjust to other work.  Id.  At thi s point in 
the analysis, the burden shifts from Claimant to the Department to present proof that 
Claimant has the residual ca pacity to substantial gainful employment.  20 CF R 
416.960(2); Richardson v Sec of Heal th and Human Services, 735 F2d 962, 964 (CA 6, 
1984).  While a voc ational expert is not r equired, a finding s upported by substantial 
evidence that the individual has the vocational qualific ations to perform specific jobs is  
needed to meet the burden.  O’Banner v Sec of Healt h and Hu man Services, 587 F2d  
321, 323 (CA 6, 1978).  Medical-Vocationa l guidelines found at 20 CFR Subpart P, 
Appendix II, may be used to satisfy the burden of proving that the individual can perform 
specific jobs in the national economy.  Heckler v Campbell , 461 US 458, 467 (1983); 
Kirk v Secretary, 667 F2d 524, 529 (CA 6, 1981) cert den 461 US 957 (1983).  The age 
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for younger individuals (under 50)  generally will not seriously affect the ability to adjust  
to other work.  20 CFR 416.963(c). 
  
In this cas e, the evidence reveals that Clai mant suffers from lower back pain, asthma, 
cannabis dependence, bipolar di sorder, hearing voices, and alcohol dependence.  The 
objective medical evidence notes no limitations.  In light of the foregoing, it is found that 
Claimant maintains the residual functional capacity for work activities on a regular and 
continuing basis whic h includes the ability to meet the physical and mental demands 
required to perform at least light work as defined in 20 CFR 416.967(b) .  After review of 
the entire record using the Medical-Voca tional Guidelines [ 20 CFR 404, Subpart P, 
Appendix II] as a guide, specifically Rule 202.17, it is found that Claimant is not disabled 
for purposes of the MA-P program at Step 5.   
 

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, finds Claimant not disabled for purposes of the MA-P benefit programs.  
 
Accordingly, it is ORDERED: 
 
The Department’s determination is AFFIRMED. 
 

 

  
               Vicki L. Armstrong 

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

 
 
 
Date Signed: April 16, 2013 
 
Date Mailed: April 16, 2013 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hear ings will not order 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 Decis ion and Order or, if a ti mely request for rehearing was made, within  
30 days of the receipt date of the rehearing decision. 






