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(5) On October 29, 2012, the State Hearing Review Team (SHRT) upheld the 
denial of MA-P and Retro-MA  indicating the medic al evidence of recor d 
indicates that Claimant’s condition is improving or is expected to improve 
within 12 months from the date of onset or from the date of  his admission.   
(Department Exhibit B, pp 1-2). 

 
 (6) Claimant alleges disabili ty based on a history of a spinal cord injury, liver  

problems, bilateral cataracts, gastric ul cers, mild gastritis, hepatitis C, and 
thrombocytopenia. 

 
 (7) On March 22, 2012, Claimant was brought to the emergency department 

after being found down, presumably from  a fall.  Claimant reported having 
drank several beers and a pint of vodk a, as well as us ing marijuana prior 
to his fall.  He also r eported numbness in his feet bilaterally, as  well as 
numbness and tingling in his right upper extremity.  CT of t he chest, 
abdomen and pelv is showed chroni c-appearing changes, including 
degenerative changes at the L5-S1 leve l with spondy lolisthesis.  The CT  
of the head was negative for any acute findings.  T he CT of the cervical 
spine showed degenerative changes, more prominent at the C1-C2, C5-
C6, and C6-C7 levels .  An MRI of t he spine was obtained.  This  showed 
no acute fractures or spinal stenosis in the lumbar region.  T here was a 
right paracentral disc  herniation at t he L1-L2 level.  MRI of the cervical 
spine showed contusion of the C5 to C7 level with  ligamentous  injury of  
the anterior longitudinal ligament s and interspinous ligaments at the C5-
C6 and C6-C7 levels.  There wa s mild re trolisthesis of the C6 on C7.  No 
hematoma or fractures noted.  Cla imant was admitted to  ICU for  
observation and a neurosurgery cons ult.  Claimant was disch arged on 
March 27, 2012, with pain c ontrol medication and a wa lker.  His discharge 
diagnosis was a hist ory of hepatitis C and alcoho l abuse, spinal cord 
contusion and ligamentous injury at C5 -C7 levels.  (Department Exhib it A, 
pp 17-22). 

 
 (8) On April 30, 2012,  Claimant’s co mplete transabdominal ultrasound 

revealed an echogenic appearance to the liver consistent with fatty 
infiltrative change and/or  hepatocellular disease.  The gallbladder was  
contracted with suggestion of diffuse wa ll thickening measuring 5mm.  
There were several subcentimeter non mobile gallst ones.  The right 
kidney measured 10 x 5 cm , while the left kidney  measured 11 x 6 cm.  
(Claimant Exhibit A, pp 37-38). 

 
 (9) On July 12, 2012, Claimant under went a medical evaluation by the 

   Claimant had a history of kidney stones, 
ethanol and substance abuse with an episode of passing o ut for an 
undetermined length of time  in April, 2012, now with neck and low back 
pain and bilateral upper and lower ex tremity numbness.  Claimant stated 
he also had bilateral cataracts and his last eye exam was six years ago.  
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The examining physic ian opined that Cla imant was ab le to walk  on he els 
and toes and could tandem walk and stand on eit her le g alone.  He  
ambulated with a normal gait with no limp and the clinical evidence did not 
support the need for a walking aid.  (Department Exhibit B, pp 3-9). 

 
 (10) On Augus t 7, 2012, Claimant sa w a s pecialist to follow-up on his  

thrombocytopenia.  A EGD was  performe d revealing gastric ulc ers, mild 
gastritis, duodenitis in the bulb of  the duodenum, and portal hypertensive 
enteropathy secondary to End Stage Live r Disease.  (Claimant Exhibit A,  
pp 3-6). 

 
 (11) On October 29, 2012, was transpor ted to the emergency department by  

ambulance after a fall as an outpatient t hat his legs buckled and he felt 
like he was unable to walk.  Weakness has been a chronic problem since 
his fall in March, 2012.  On eval uation in the ED, he was admitted for  
further evaluation of his chronic weakness.  He was seen by occupational 
therapy and was ambulating the hallw ays with a walker.  He had sensory 
deficits in his bilateral lower extremities and tissue texture abnormalities of 
the cervical spine in C3-C7.  He had tenderness to palpation to his lumbar  
spine.  A CTA of the chest, abdomen and pelvis found changes consistent 
with cirrhosis, cholelit hiasis.  T here was also gallbladder wall thickening.  
This may be related exce ss to his hypoprot einemia state due to cirrhosis, 
cholecystitis cannot be exc luded.  He had small volume ascites.  He had 
mild wall thickening of a few loops of  the small bowel in the right lower  
quadrant.  There was a single too small to characterize hypodensity lesion 
within eac h kidney that were nonspecif ic and likely cysts.  He also had 
bilateral spondylos lysis of L5 with iss ue was grade-1 anterior listhesis of  
L5 and S1 assoc iated degenerative endplate and facet degenerativ e 
changes.  The abdominal ultrasound s howed coarsened liver echotextur s 
with micronodular margins consistent  with cirrhosis .  Claima nt was  
discharged on October 31, 2012, with a diagnosis of generalized 
weakness secondary  to cervic al disk disease, alcoholic  cirrhosis and 
thrombocytopenia.  (Claimant Exhibit A, pp 45-51). 

 
 (12) Claimant is a 61 year old man whose birthday is    Claimant 

is 5’2” tall and weighs 130 lbs.  Claimant completed the ninth grade and 
last worked in February, 2012. 

 
(13) Claimant was appealing the denial for Social Security disability 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 
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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 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 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).   

 
In Claimant’s case, the ongoing and unpredictable falls, back pain, use of a  walker, and 
other non-exertional sym ptoms he describes are consist ent with the objecti ve medical 
evidence presented. Consequentl y, great weight and credibili ty must be given to his  
testimony in this regard. 
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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 empl oyed since F ebruary, 2012; 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 mental limitations 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 Claim ant’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.  This Administrative Law Judge finds that 
the claimant’s medical record will not support a finding that claimant’s impairment(s) is a 
“listed impairment” or equal to  a listed impairment.  See Ap pendix 1 of Sub part P of 20 
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CFR, Part 404, Part A.  A ccordingly, Claimant cannot  be found to be disabled bas ed 
upon medical evidence alone.  20 CFR 416.920(d). 
 
In the fourth step of the sequent ial cons ideration of a disability claim,  the trier of fact 
must determine if the claimant’s impairment (s) prevents claim ant from doing past 
relevant work.  20 CFR 416.920(e).  It is the finding of this Admini strative Law Judge,  
based upon the medical ev idence and objective medical findings, that Claimant cannot  
return to his past relevant work becaus e the rigors of working as a commerci al 
fisherman are completely outside the scope of his physical and m ental abilities giv en 
the medical evidence presented. 

 
In the fifth step of th e seque ntial cons ideration of a  disab ility c laim, the trier of fact 
must determine if the claimant’s impairment(s) prevents claimant from doing other work.  
20 CFR 416.920(f).  This determination is based upon the claimant’s: 
 

(1) residual functional capacity defined simply as  “what 
can  you still do despite you limitations?”  20  CFR 
416.945; 

 
(2) age, educ ation, and wo rk experience, 20 CF R 
 416.963-.965; and 
 
(3) the kinds  of work which exist in signific ant 
 numbers in the national ec onomy which the 
 claimant could  perfo rm  despite  his/her 
 limitations.  20 CFR 416.966. 
 

See Felton v DSS 161 Mich. App 690, 696 (1987) .  Once Claimant reaches Step 5 in 
the sequential review process, Cl aimant has already es tablished a prima facie  case of 
disability.  Richardson v Secretary of Health and Human Services,  735 F2d 962 (6 th Cir, 
1984).  At that point, the burden of proof is on the state to prove by substantial evidence 
that Claimant has the residual functional capacity for substantial gainful activity. 
 
After careful review of Claimant’s medical record and the Administrative Law Judge’s 
personal interaction with Claimant at the h earing, this  Administrative Law Judge find s 
that Claim ant’s exertional and  non-exertional impairment s render Claimant unable to 
engage in a full range of even sedentary work activities on a regular and continuing 
basis.  20 CFR 404, Subpart P.   Appendix 11, Section 201.00( h).  See Social Securit y 
Ruling 83-10; Wilson v Heckler , 743 F2d 216 (1986).   Bas ed on Claimant’s  vocational 
profile (approaching retirem ent age, Claimant is 61, comp leted the ninth grade and an 
unskilled work history), this Administrative Law Judge finds  Claimant’s MA and 
Retro/MA are approv ed using Vo cational Rule 203.02 as a guide.  Consequently, the 
department’s denial of his April 27, 2012, MA and Retr o-MA applic ation cannot be 
upheld. 
 

DECISION AND ORDER 
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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 process Cla imant’s April 27, 2012, MA/Retro-MA 

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

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

improvement in January, 2014, unless his Social Se curity 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. 

 
It is SO ORDERED. 
 
 

 /s/ _____________________________ 
               Vicki L. Armstrong 

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

 
 
Date Signed: January 29, 2013 
 
Date Mailed: January 29, 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 orde r 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. 
 
 
Claimant may request a rehearing or reconsideration for the following reasons: 






