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    (5) On April 19, 2013,  the Stat e Hearing Review T eam (SHRT) found 
Claimant was not disabled and retai ned the capacity to perform a wide 
range of unskilled work.  (Depart Ex. B). 

 
    (6) Claimant has a history of pos t-traumatic stress disorder, panic attacks, 

antisocial disorder, severe  anxiety disorder, arthri tis, attention deficit 
hyperactivity disorder, degenerative disc disorder, irritable bowel 
syndrome, insomnia and a hernia. 

 
(7) March 1, 2012, Claim ant’s treating psychologist completed an ev aluation 

of Claimant.  Claimant appear ed his stated age.  Hi s gait on arrival was  
steady and without observed anomaly but on departure there was a 
noticeable right side limp as  he fa vored his  right leg.  Claimant 
acknowledged that this was a regular occurrence after sitting for a wh ile.  
He appear ed quite nervous and moderatel y agitated with fairly frequent 
wringing of  the hands  and const ant bouncing of the right leg thr oughout 
the evaluation.  He displayed a f lat gaze that left one with the impression 
of significant uncertainty and distrust on his part.  He was cooperative with 
all aspects of the evaluation.  His fund of knowledge was quite poor.  His  
insight int o his  own emotional func tioning appears fair at best and 
judgment about the ef fects of his  emot ions on think ing and behaviors is  
poor.  His mood however, was clearly anxious.  Diagnostic impression :  
He presents with symptoms typicall y ass ociated wit h PTSD.  He also 
displays a more general, underlyi ng type of anxiety about life and 
significant depression and a negative vi ew about his prospects in lift.  His 
demonstrated memory problems are of so me concern.  Additionally, while 
his wish to isolation can be understood to some extent in the context of his 
life experiences, his history likewise shows a high level of chronic poor life 
decisions and choic es that have cert ainly contributed to his present 
situation.  His true intellectual c apabilities, as of moment in time, are 
essentially unkno wn.  His e motional s tability ap pears que stionable.  
Diagnoses:  Axis I: Post-traumatic Stress Disorder; Generalized Anxiety 
Disorder; Major Depression, recurren t, moderate; Cogniti ve Disorder;  
Axis II: Personality Disorder; Axis III: Pinched nerve in back; Chronic Pain; 
IBS; Axis I V: Severe; Axis V: GAF= 50.  Pr ognosis is poor.  Acc ording to 
his Mental Residual Functional Capacity Assessm ent, Claim ant was 
markedly limited in his ability  to understand and remember detailed 
instructions, carry out deta iled instructions or work  in coordination with or  
proximity to others without being distracted by them .   (Depart Ex. A, pp 
51-57).   

 
    (8) On September 15, 2012, Claim ant had a neurological consultation.  

Claimant started with ba ck trouble when he was 17 ye ars of age.  He has 
had pain intermittent in his back for a long period of time, which tends to 
be more on the left than the right.  He has a positiv e straight leg rais e 
maneuver with positive dorsiflexion test.  He walks tilted forward by about 
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20 degrees.  He has s ignificant paravertebral muscle tightness.  His deep 
tendon reflexes are hypoactive in the lo wer extremities.  He was  referred 
for an MRI.  (Depart Ex. A, pp 37-38).   

 
 (9) On September 28, 2 012, Claimant underwent a psychological evaluation 

by his treating psychologist.  Claimant’s mood was frustrated but pleasant.  
He has an adequate fund of information, intact memory processes,  
oriented to person, place, time, sit uation and reality .  His insight and 
judgment are fair.  Diagnosis: Axis I: Mood Disorder; Post-traumatic Stress 
Disorder; ADHD, combined type; Axis III: GERD, IBS, Back pain;  Axis V:  
GAF=45.  (Depart Ex. A, pp 39-44).   

 
 (10) September 28, 2012, Claimant’s treating physician completed a medical 

examination of Cla imant on behalf of the Fri end of the Court.  Claimant  
was diagnosed with PTSD, Pers onality Disorder, ADHD and degenerative 
joint disease in the lumbar spine.  T he physician opined that Claimant’s is  
unable to work at this time.  (Depart Ex. A, p 46).   

 
 (11) On October 1,  2012, an independe nt physician completed a form 

regarding disab ility o n beha lf of Fr iend o f the Court.  Claimant was  
diagnosed with PTSD, generalized anxiety disorder and major depression.  
The examining phys ician opined that Claimant is unable to work in any 
capacity at this time for an unknown time.  (Depart Ex. A, p 45).   

 
 (12) Claimant is a 36 year  old man whose birthday is    Claimant 

is 5’11” tall and weighs 185 lbs.  Claimant completed high school.   
 
 (13) Claimant was awaitin g the results of his Social Security disab ility benefits 

hearing at the time of this hearing.   
 

CONCLUSIONS OF LAW 

The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department of Human Services (formerly known as the Family Independ ence 
Agency) administers the MA program pursuant to MCL 400.10, et seq ., and MC L 
400.105.  Department polic ies are found in the Bri dges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Reference Tables Manual (RFT). 
 
In order to receive MA benefits based upon disa bility or blindness, claimant must be 
disabled or  blind as defined in T itle XVI of the Social Security Act (20 CFR 416.901).  
DHS, being authorized to make such dis ability determinations, utilizes the SSI definition 
of disability when making medical decisions on MA applications.  MA-P (disability), also 
is known as Medicaid, which is a program  designated to help public  assistance 
claimants pay their medical expenses. Mi chigan administers  the federal Medicaid 
program. In assessing eligibility, Michigan utilizes the federal regulations.  
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Relevant federal guidelines provide in pertinent part:   
 

"Disability" is: 
 
. . . the inability to do any subs tantial g ainful activ ity by 
reason of any medically dete rminable physical or mental 
impairment which c an be expect ed to result in death or 
which has lasted or can be expec ted to last f or a continuous 
period of not less than 12 months.  20 CFR 416.905. 
 

The federal regulations require t hat seve ral considerations be analyzed in s equential 
order:    
 

. . . We follow a set order to determine whether you are 
disabled.  We review any current  work activity, the severity 
of your impairment(s), your resi dual functional capacity, your 
past work, and your age, educati on and work experien ce.  If 
we can find that you are disabled or not disabled at any point 
in the review, we do not review  your claim further.  20 CF R 
416.920. 

 
The regulations require that if disability can be ruled out at any step, analysis of the next 
step is not required. These steps are:   

 
1. If you are working and the wo rk you are doing is substantial 

gainful activity, we will find  that you are not dis abled 
regardless of your medical condition or your age, education, 
and work  experienc e.  20 CFR 416.920(b). If no, the 
analysis continues to Step 2. 

 
2. Does the client have a severe impairment that has lasted or 

is expected to last 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 416.909(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  s pecified for the listed impairment that 
meets the duration requirement? If no, the analysis  
continues to Step 4. If yes, MA is approved.  
20 CFR 416.920(d).  

 
4. Can the client do the former work that he/she performed 

within the last 15 years? If yes, the client is ineligible for MA. 
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If no, the analys is continues to Step 5. Sections 200.00-
204.00(f)? 

 
5. Does the client hav e the Residual Func tional 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? This step consider s the residual functional 
capacity, age, education, and past work experience to see if 
the client can do other work. If yes, the analysis ends  and 
the client is ineligible for MA. If no, MA is approved. 20 CFR 
416.920(g).  
 

At application Claimant has the burden of proof pursuant to: 
 

. . . You must provide medical evidence showing that you 
have an im pairment(s) and how seve re it is during the time 
you say that you are disabled.  20 CFR 416.912(c). 
 

Federal regulations are very specific regarding the type of medical evidence required by 
claimant to establish statutory disability.  The regulati ons essent ially require laboratory 
or clinical medical re ports that corroborate claimant’s  claims or claimant’s physicians’  
statements regarding disability.  These regulations state in part: 

 
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 ultrasounds, X-rays);  
 
(4) Diagnosis (statement of di sease or injury based on its 

signs and symptoms).  20 CFR 416.913(b). 
 

Statements about your pain or  other symptoms will not al one establish that you are 
disabled; there must be medical signs and laboratory findings which show that you have 
a medical impairment.  20 CFR 416.929(a).  T he medical evidenc e must be complete 
and detailed enough to allow us to mak e a determination about  whether you are 
disabled or blind.  20 CFR 416.913(d). 

 
Medical findings c onsist of symptoms, signs, and laboratory 
findings: 
 
(a) Sy mptoms are your own description of your physical  

or mental impairment.  Y our statements alone are not 
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enough to establish t hat there is a physic al or mental 
impairment.   

 
(b) Signs  are anatomical,  physiological, or psychological 

abnormalities which can be obs erved, apart from your 
statements (symptoms).  Si gns must be shown by 
medically acceptable clinic al diagnostic t echniques.  
Psychiatric signs are medically demonstrable  
phenomena which indic ate s pecific ps ychological 
abnormalities e.g., abnormalit ies of behavior, mood, 
thought, memory, orientat ion, development, or 
perception.  They must al so be shown by observable 
facts that can be medically described and evaluated.   

 
(c) Laboratory  findings are anatomical, phy siological, or 

psychological phenomena wh ich can be s hown by the 
use of a medically accept able laboratory diagnostic  
techniques.  Some of these diagnostic  techniques 
include chemical tes ts, el ectrophysiological studies  
(electrocardiogram, elec troencephalogram, etc.), 
roentgenological studies (X -rays), and psychologic al 
tests.  20 CFR 416.928. 

 
It must allow us to determine --  
 
(1) The nature and limiting effe cts of your impairment(s) 

for any period in question;  
 
(2) The probable duration of your impairment; and  
 
(3) Your residual functional capac ity to do work-related 

physical and mental activities.  20 CFR 416.913(d). 
 
Information from other sources may also help us to understand how your impairment(s) 
affects your ability to work.  20 CFR 416.913( e).  You can only be found dis abled if you 
are unable to do any substantial gainful activity by reason of any medically determinable 
physical or mental impairment which can be ex pected to result in death, or which has  
lasted or can be expected to last for a co ntinuous period of not less than 12 months.   
See 20 CF R 416.905.   Your impairment must re sult from anatomical, physiologic al, or  
psychological abnormalities which are demons trable by medically acc eptable clinical 
and laboratory diagnostic techniques.  20 CFR 416.927(a)(1). 
 
Applying the sequential analys is herein, Claimant is  not ine ligible at  the first step as 
Claimant is not currently working.  20 CFR 416.920(b).  The analysis continues.  
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The second step of the analysis looks at a two-fold assessment of duration and severity. 
20 CFR 416.920(c).  This second step is a de min imus standard.  Ruling a ny 
ambiguities in Claimant’s favor, this Administrative Law Judge (ALJ) finds that Claimant 
meets both.  The analysis continues.   
 
The third step of the analysis  looks at whet her an individual meets or equals one of the 
Listings of  Impairments.  20 CFR 416.920(d).  Claimant  does not.  The analys is 
continues.  
 
The fourth  step of th e ana lysis looks at the ab ility of the ap plicant to return to past  
relevant work.  This step ex amines the physical and mental dem ands of the work done 
by Claimant in the past.  20 CFR 416.920(f).   
 
In this cas e, this ALJ  finds that  Claimant cannot return to past  relevant work on the 
basis of the medical evidence.  The analysis continues.   
 
The fifth and final step of the analysis applie s the biographical data  of the applic ant to 
the Medical Vocational Grids to determine the residual functional capacity of the 
applicant to do other work.  20 CFR 416.920(g).  See Felton v DSS 161 Mich. App 690, 
696 (1987).  Once Claimant reaches Step 5 in the sequential review process, Claimant 
has already established a prima facie  case of disability.  Richardson v Secretary of 
Health and Hum an Services,  735 F2d 962 (6 th Cir, 1984).  At that point, the burden of  
proof is on the state to prove by substant ial ev idence that Claim ant has the residual 
functional capacity for substantial gainful activity. 
 
After a careful review of the credible and s ubstantial evidence on the whole record, this  
Administrative Law Judge finds that Cla imant’s exertional and  non-exertiona l 
impairments render Claimant unable to engage in a full r ange of even sedentary work 
activities on a regular and continuing bas is.  20 CFR 404, Subpar t P.  Appendix 11, 
Section 201.00(h).  See Soc ial Security Ruling 83-10; Wilson v  Heckler , 743 F2d 216 
(1986).    
 
In this case, Claimant’s treating physi cian and an independent medical physic ian 
completed medical examinations  of Claiman t and opined that he is unable to work at 
this time.  An independent neurologist indicated Claimant has had back trouble since he 
was 17 years of age.  He has had intermittent pain in hi s back for a long period of time, 
which tends to be more on the left than the right.  He has a positive straight leg raise 
maneuver with positiv e dorsiflexion test.  H e walks tilted forward by about 20 degrees .  
He has significant paravertebral muscle tightness.  His deep tendon reflexes are 
hypoactive in the lower extrem ities.  Regarding his  mental  impairments, Claimant wit h 
symptoms typically associated with PT SD.  His emotional st ability is questionable.   
According to his Mental Residual Func tional Capacity Ass essment, Claimant is 
markedly limited in his ability to understand and re member detailed instructions, carry 
out detailed instructions or work in coordination with or proximity to others without being 
distracted by them. 
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This ev idence, as alr eady noted, does ris e to statutory disability. It  is noted that at 
review Claimant’s medical records will be assessed as controlling with regards to 
continuing eligibility. 
 

DECISION AND ORDER 
 
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 Claimant’s Augus t 17, 2012, MA/Retro-MA 

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

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

improvement in June, 2014,  unless his Social Security 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. 
 

  
               Vicki L. Armstrong 

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

 
 
 
Date Signed: June 7, 2013 
 
Date Mailed: June 7, 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  






