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requests a hearing because his  or her clai m for assistance has been denied.  MAC R 
400.903(1).  Clients h ave the right to contes t a department decision affecting elig ibility 
or benefit levels whenev er it is  believed that the decis ion is incorrect.  The department 
will provide an adm inistrative hearing to review the decision and determine the 
appropriateness of that decision.  BAM 600. 
 
The Medic al Assistance (MA-P) program is established by Title XIX of the Social 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department administers the MA-P  program pursuant to MCL 400.10, et seq. , and 
MCL 400.105.  Department policies are found in the Bridges Administrative Manua l 
(BAM), the Bridges Eligibility Manual (BEM) and the Program Reference Manual (PRM).   

 
Pursuant to Federal Rule 42 CFR 435.540, the Department uses the Feder al 
Supplemental Security Income  (SSI) policy  in determining el igibility for disab ility under 
the MA-P program.  Under SSI, disability is defined as: 
 

...the inability to do any substant ial gainful activity by reason 
of any medically determinable ph ysical or mental impairment 
which can be expected to result in death or which has lasted 
or can be expected to last for a continuous period of not less 
than 12 months....  20 CFR 416.905. 

 
Federal regulations r equire t hat the department use t he same  operative definition for 
“disabled” as used for Supplemental Security Income (SSI) under Title XVI of  the Social 
Security Act.  42 CFR 435.540(a). 
 

“Disability” is: 
 
…the inability to do any substantial gainful activity by reason 
of any medically determinable ph ysical or mental impairment 
which can be expected to result in death or which has lasted 
or can be expected to last for a continuous period of not less 
than 12 months … 20 CFR 416.905. 
 
DEPARTMENT POLICY 
 
MA Only 

 
Do not consider Fre edom to Work (FTW) eligib ility if the 
month being tested is before January 2004. 
 
This is an SSI-related Group 1 MA category. 

 
FTW is available to a client with disabilities  age 16 through 
64 who has earned income. 
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Eligibility begins the first day of  the calendar month in which  
all eligibility criteria are met. All eligibility factors must be met 
in the calendar month being tested. 
\ 
Note: SSI recipients whose SSI eligibility has ended due t o 
financial factors are among those who should be considered 
for this program. 
 
NON-FINANCIAL ELIGIBILITY FACTORS 
 
1. The client must be MA elig ible before elig ibility for FTW 

can be considered. 
 
2. The client does not access MA through a deductible. 
 
3. The client must be disabled according to the disability 

standards of the Social Sec urity Administration, except 
employment, earnings, and subs tantial gainful activ ity 
(SGA) cannot be consider ed in t he disability 
determination. 

 
Note: FTW clients requirin g a disab ility d etermination from 
MRT must be clearly  indicated on the medical pack et by 
checking the other Program box  and writing “Freedom to 
Work” or “FTW” in the blank on the DHS-49A Medical Socia l 
Eligibility Certification form. 
 
4. The client must be employed 
 
Note: A client may have temporary breaks in employment up 
to 24 months if the break is t he result of an involuntary layoff 
or is determined to be medically  necessary and retain FTW 
eligibility. 
 
5. The MA eligibility factors in the follo wing ite ms must be 

met: 
 

• BEM 220, Residence. 
• BEM 221, Identity. 
• BEM 223, Social Security Numbers. 
• BEM 225, Citizenship/Alien Status. 
• BEM 257, Third Party Resource Liability. 
• BEM 265, Institutional Status. 
• BEM 270, Pursuit of Benefits.  BEM 174 

 
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  
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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 through 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-relate activities o r ability to  reason a nd 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 the applicants  
takes to relieve pain; (3) any treatment other than pain medication that the applicant has 
received to relieve pa in; 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).  
 
Once an individual has been found disabled for purposes of MA benefit s, continued 
entitlement is periodically reviewed in order to make a current  determination or decision 
as to whether disability remains in acco rdance with the medical improvement review 
standard.  20 CF R 416.993(a); 20 CFR 416.994.  In ev aluating a claim for ongoing MA 
benefits, federal regulations require a sequential eva luation pro cess be utiliz ed.  20  
CFR 416.994(b)(5).  The review may cease and benefits continued if sufficient evidence 
supports a finding that an indiv idual is st ill unable to engage in substantial gainful 
activity.  Id.  Prior to decid ing an ind ividual’s d isability has end ed, the de partment will 
develop, along with the Claimant’s cooperation,  a complete medic al history covering a t 
least the 12 months precedi ng the date the individual signed a request seeking 
continuing disability benef its.  20 CF R 416.993(b).  The department may order a 
consultative examination to determine whether or not the disability continues.  20 CFR  
416.993(c). 
 
The first step in the analysis in determining w hether an individual’s disability has ended 
requires the trier of fact to consider the severity of the impai rment(s) and whether it 
meets or equals a list ed impairment in App endix 1 of subpart P of part 404 of Chapter 
20.  20 CF R 416.994( b)(5)(i).  If a Listing is  met, an individual’s disability is f ound t o 
continue with no further analysis required.   
 
If the impairment(s) does not meet or equal a Listing, then Step 2 requires a 
determination of whet her there has been m edical improvement as defined in 20 CF R 
416.994(b)(1); 20 CFR 416.994(b )(5)(ii).  Medical improvement is defined as any  
decrease in the medical severity of the impa irment(s) which was present at the time of 
the most favorable medical dec ision that the individual wa s disabled or continues to be 
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disabled.  20 CFR 416.994(b)(1)(i).  If no medical improvement found, and no exception 
applies (see listed exceptions below), then an individual’s disability is found to continue.  
Conversely, if medical improvement is found, Step 3 calls for a determination of whether 
there has been an increase in the residual functional capacity (“RFC”) based on the 
impairment(s) that were pr esent at the time of t he most favorable medical 
determination.  20 CFR 416.994(b)(5)(iii). 
 
If medical improvement is not related to t he ability to work, Step 4 evalua tes whether 
any listed exception appl ies.  20 CFR 416.994(b)(5)(i v).  If no exception is  applicable, 
disability is found to continue.  Id.  If the medical improvement is related to an 
individual’s ability to do work,  then a det ermination of whether an individual’s  
impairment(s) are severe is made.  20 CFR 416. 994(b)(5)(iii), (v).  If severe, an 
assessment of an individual’s residual functional capacity to perform past work is made.  
20 CF R 416.994(b)(5)(vi).  If an individual can perform past relevant work , disabilit y 
does not continue.  Id.  Similarly, when evidence establis hes that the impairment(s) do 
(does) not signific antly limit an individual’s physica l or mental abilities to do basic work  
activities, continuing disability will not be fou nd.  20 CFR 416.994(b)(5)(v).  Finally, if an 
individual is unable t o perform past relevant  work, vocational factors such as  the 
individual’s age, educ ation, and past work ex perience are considered in determining 
whether despite the lim itations an individual is able t o perform other work.  20 CFR 
416.994(b)(5)(vii).  Disability ends if an individual is able to perform other work.  Id.   
 
The first group of exc eptions (as mentioned above) to medical im provement (i.e., when 
disability c an be found to have ended e ven though medical improvement has not 
occurred) found in 20 CFR 416.994(b)(3) are as follows: 
 

(i) Substantial evidence shows that the individual is  the 
beneficiary of advances in medial or vocation al 
therapy or technology (related to the ability to work; 

(ii) Substantial evidence s hows that the individual has  
undergone vocational therapy re lated to the ability to 
work; 

(iii) Substantial evidence  shows that based on new or  
improved diagnostic  or evaluative techniques the 
impairment(s) is not as disabling as previously  
determined at the time of the most recent favorable 
decision; 

(iv) Substantial evidence dem onstrates that any prior  
disability decision was in error. 

 
The second group of exceptions [20 CFR 416.994(b)(4)] to medical improvement are as 
follows: 
 

(i) A prior determination was fraudulently obtained; 
(ii) The individual failed to cooperated; 
(iii) The individual cannot be located; 
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(iv) The presc ribed treatment  that was expected to 
restore the individual’s abi lity to engage in  substantial 
gainful activity was not followed. 

 
If an exception from the second group listed  above is  applicable, a determination that  
the individual’s  disability has ended is  made.  20 CF R 416.994(b)(5)(iv).  The second 
group of exceptions to medica l improvement may be considered at any point in the 
process.  Id.     
 
As disc ussed above, the first step in t he sequential evaluation pr ocess to determine 
whether the Claimant ’s disab ility continues  l ooks at the severity of the impairment(s) 
and whether it meets or equals a listed impairment in Appendix 1.  
 
At the time of the Claimant’s  initial approval, the Claim ant had diagnoses of bipolar 
disorder.  At the time of hearing, Claiman t has had substantial improvement in her  
mental health condition. 
 
In light of the foregoing, a determination of whether t he Claimant’s co ndition ha s 
medically improved is necessary.   
 
As noted above, the Claimant was previously found di sabled due to bipolar disorder. I n 
comparing those medical records to the recent evidence (as detailed above), it is found 
that the Claimant’s c ondition has medica lly improv ed accordi ngly, the Claimant’s  
disability must be further evaluated under the sequential ana lysis. 20 CFR 
416.994(b)(1); 20 CFR 416.994(b)(5)(ii). 
 
In the third step of the analysi s, the trier 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 t hat the Claimant’s medical record 
does not support a fi nding that the Claimant’s impai rment(s) is a “lis ted impairment” or  
equal to a listed impairment.  Se e Appendix 1 of Subpart P of 20 CFR Part 404, Part A. 
Listing 12.04 was considered. 
 
The person claiming a physica l or mental disability has the burden to establish it  
through the use of competent medical evidence from qualified medical sources such as 
clinical/laboratory findings, diagnosis/pre scribed treatment, prognosis for a recovery 
and/or medical assessment of ability to do work-related activities or ability to reason and 
to make appropriate mental adjus tments, if a mental disability is being alleged.  20 CRF 
416.913.  A conc lusory statement by a physici an or mental health professional that an 
individual is disabled  or blind is not sufficient, without  supporting medical evidence, to 
establish disability.  20 CFR 416.927.   
 
The fourth step of the analys is to be cons idered is whether the Claimant has t he ability 
to perform work previously performed by t he Claimant  within the past 15 y ears.  The 
trier of fact must determine whet her the im pairment(s) presented prevent the Claimant  
from doing past relevant work.  In the pr esent case, the Claimant’s past employment 
and current is as a supportive employ ment specialist.  Working as a supportive 
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employment specialis t would be considered  sedentary work.  This Administrative Law 
Judge finds that Claimant is capable of sedentary exertional work and her past relevant 
work.  
 
The Department has met its burden proving that Cla imant has had medic al 
improvement that would warrant a finding that she is no longer disabled.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law finds the Claimant not di sabled for purposes of continued MA-Freedom to Work  
benefits.   
 
Accordingly, it is ORDERED: 
 
The Department’s determination is AFFIRMED and Claimant’s MA-Freedom to Work 
benefits shall be processed for closure if not done so already. 
 
 
 

 
      _________________________ 

     Aaron McClintic 
     Administrative Law Judge 

     for Maura Corrigan, Director 
     Department of Human Services 

 
Date Signed: 04/22/2013 
 
Date Mailed: 04/22/2013 
 
NOTICE:  Michigan Administrative Hearing Syst em (MAHS) may order a rehearing or  
reconsideration on either its own motion or at the request of a par ty within 30 days  of 
the mailing date of this Dec ision and Order .  MAHS 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.  (60 days for FAP cases) 
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
receipt of the Dec ision and Order or, if a ti mely request for rehea ring was made, within 
30 days of the receipt date of the rehearing decision. 
 
Claimant may request a rehearing or reconsideration for the following reasons: 
 

 A rehearing MAY be granted if there is newly discovered evidence that 
could affect the outcome of the original hearing decision. 

 A reconsideration MAY be granted for any of the following reasons: 
 misapplication of manual policy or law in the hearing decision,  






