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Hearing Date: ebruary 26, 2013
County: Saginaw

ADMINISTRATIVE LAW JUDGE: Vicki L. Armstrong on behalf of Suzanne Morris
HEARING DECISION

This matter is before the undersigned Ad ministrative Law Judge upon Claimant’s
request for a hearing made pursuant to Mi  chigan Compiled Laws 400.9 and 400.37,
which govern the administrativ e hearing and appeal process. After due not ice, an in-
person hearing was commenced on April 16, 2013, at the Saginaw County DHS Office.
Claimant personally appeared and testified. Participants on behalf of the Department of
Human Services (Department) included Eligibility Specialist

ISSUE

Whether the Department of Human Se rvices (the department) properly denied
Claimant’s application for Medical Assistance (MA-P) and Retro-MA?

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 August 27, 2012, Claimant filed an application for MA-P and Retro-MA
benefits alleging disability.

(2) On October 3, 2012, the Medical Review Team (MRT) denied Claimant’s

application for MA-P and Retro-MA i ndicating that his condition is
expected to improve within 12 months from the date of onset. (Depart Ex.
A p1).

(3) On October 9, 2012, the department ca seworker sent Claimant notice that
his application was denied.

(4) On December 14, 2012, Claimant f iled a request for a hearing t o contest
the department’s negative action.
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On February 1, 2013, the St  ate Hearing Review Team (SHRT) found
Claimant was not disabled due to lack of duration of his condition. (Depart
Ex. B).

On August 2, 2012, Claimant was admitted to m for
Acute Pericardial Effusion; Acute dys pnea on exertion; right mi e lobe
lung mass; Mediastinal lymphadenopathy; and acute right middle lobe
pulmonary embolus. (Depart Ex. A, pp 9-11)

Claimant had an emergent pericardi al wind ow with dr ainage of effusion,
pericardial biopsy and sync  hronized cardioversion completed while
hospitalized. (Depart Ex. A, pp 18).

On August 10, 2012, Claimant was disc harged as stable. (Depart. Ex. A,
pp 12-13)

Claimant takes 50 mg. Lopressor twice a day and 15 mg Coumadin daily.
Claimantisa60y earold man wh ose birthday is m
Claimant is 5'11” tall and weighs 190 Ibs. Claimant completed high school
and has no additional training.

Claimant’s last day of empl oyment was August 1, 2012. He was
employed as a housekeeper.

(12) Claimant’s pas t work history includes work as a maintenance man for an

(13)

(14)

apartment complex and a purchasing manager.

Claimant currently has trouble wit h his e quilibrium. He reports falling
down more than once a day.

Claimant had applied for Social Secu rity 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 Elig ibility
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



2013-17921/VLA

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 through the us e of competent medical evidence
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 CFR4 16.929(a). Similarly, conclusory
statements by a physician or mental health professional that an individual is disabled or
blind, absent supporting medical evidence, is insufficient to establish 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 t he applicant takes to
relieve pain; (3) any treatment other t han 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).

In order to determine whether or not an individual is disabled, federal regulations require
a five-step sequential evaluation process be utilized. 20 CFR 416.920(a)(1). The five-
step analy sis requires the trier of fact to cons ider an individual’s current work activit vy;
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 can perform past relev ant work; and residual functiona | 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).

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 Substantial 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,
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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 client 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-
204.007? 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 Au gust, 2012; consequently, the analysis must
move to Step 2.

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. I/d. at 863 citing Farris v Sec of Health and
Human Services, 773 F2d 85, 90 n.1 (CA 6, 1985). An impairment qu alifies 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).

As previously noted, Claimant bears the burden to pr esent sufficient objective medical
evidence to substantiate the alleged disabli ng impairment(s). T here is no objective
clinical me dical ev idence in the record that Claiman t suffers a severely restrictive
physical or mental impairment t hat has lasted or is expected to last at least 12 months,
consecutively. Claimant has presented medical records for the time period of August 2,
2012 through August 10, 2012. The medical re cords indicate that Claimant required
surgery to address acute pericardial effusion. However, upon discharge he was stable.
Therefore, Claimant is denied at Step 2 for lack of a severe impairment and no further
analysis is required.

Claimant has not presented t he required competent, materi al and substantial evidence
which would support a finding that Claimant has a severe impairment or combination of
impairments which would s ignificantly limit the physical or mental ability to do bas ic
work activities for 12 months in a row. 20 CFR 416.920(c); 20 CFR 404.1521. Although
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Claimant has cited medical problems, the clinical documentation submitted by Claimant
is not sufficient to establis h a finding that Cl aimant is disabled. There is no objective
medical ev idence to substantiate Claimant ’s claim that the alleged impair ment(s) are
severe enough to reach the criteria and def inition of disability. T herefore, Claimant is
not disabled for the purposes of the Medical Assistance disability (MA-P) program.

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.

It is SO ORDERED.

Vicki L. Armstrong
Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed: June 25, 2013

Date Mailed: June 25, 2013
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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.

Claimant may request a rehearing or reconsideration for the following reasons:

o A rehearing MAY be granted if there is ne wly discovered evidence
that could affect the outcome of the original hearing decision.
o A reconsideration MAY be granted for any of the following reasons:

= misapplication of manual policy or law in the hearing decision,

= typographical errors, mathematical error, or other obvious errors in the
hearing decision that effect the substantial rights of the claimant:

= the failure of the ALJ to addres s other relevant issues in the hearing
decision.

Request must be submitted through the loc al DHS office or directly to MAHS by
mail at

Michigan Administrative Hearings

Reconsideration/Rehearing Request

P. O. Box 30639

Lansing, Michigan 48909-07322

VLA/las

CC:






