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6. On January 23, 2013 and May 31, 2013,  the State Hearing Review Team  
(SHRT) denied claimant.   

   
7. As of the date of heari ng, claimant was a 26-year-old female standing 5’3” 

tall and weighing 130 pounds .  Claimant has a high sc hool education and 
a bachelors degree in education.  

 
8. Claimant testified that she does not smoke cigarettes, drink alcohol or use 

illegal drugs. 
 
9. Claimant has a driver’s license and is able to drive an automobile.  
 
10. Claimant is not currently working.   She last worked th e beginning of 2012 

as a paid caretaker for her grandmother.  
 
11. Claimant alleges disability on the bas is of depression, anxiety and bipolar  

disorder. 
 
12. The claim ant was admitted to the hospital in August, 2012 for racing 

thoughts, racing id eas, inability to keep still, and reckless driving.  Her 
mood impr oved and she was  alert, c ooperative, pleasant, wit h fluent 
speech.  Her mood was stable at discharge.  She did not voice any  
thoughts of harm to self or others.  No evidence of psychosis.  She was  
diagnosed with bipolar 2 dis order, depressed, improved and generalized 
anxiety disorder and assigned a GAF of 51.   

 
13. An independent  psychiatric evaluation as conducted on 

September 18, 2012.  The claim ant reported that she had anger issues 
and is mildly depressed.  Claimant was pleasant and cooperative.  She 
has good hygiene.  She had good eye cont act.  She was able to carry out 
a convers ation; her thought processe s were goal directed.  She had 
considerable difficulty  explaining  and des cribing her symptoms.  She 
denied hallucinations/delusions/homicidal or suicidal thoughts.  Her affect 
was rather constricted.  There was no psychomotor agitation or  
retardation.  She was diagnosed with bipolar disorder NOS and assigned 
a GAF of 40. 

  
14. A November 20, 2012 progress note indicated the claimant stated her 

depression was lifting.   Her thought process was well organized and goal 
directed.  Her mood was mildly  depressed and affect was mobile.  She 
reported passive suic idal thoughts but denied any  intention or plan to ac t 
on the thoughts.  She di d not show any restlessness or agitation but  
reported feeling anxious and worri ed.  There was  no psychomotor  
agitation or retardation noted during the interview.   
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15. A January 8, 2013 ps ychological/vocational report found the claimant was 
polite and cooperativ e during the evaluation.  She was socially awkwar d 
and immature.  She was oriented x 3.   Claimant’s  overall int ellectual 
functioning is in the average range.  Claimant has a reading disorder.   
Claimant’s responses to psychom etric and projective personalit y 
measures indicate that she suffe rs from a chronic psyc hological 
disturbance.  She was given a diagnosis  of schizo-affective dis order and 
continuation of outpatient treatment was recommended.   

 
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  The 
Department of Human Services (DHS or department) administers the MA program 
pursuant to MCL 400.10, et seq., and MCL 400.105.  Department policies are found in 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Program Reference Manual (RFT). 
 
The State Disability A ssistance (SDA) program which pr ovides financial ass istance for 
disabled persons is established by 2004 PA 344.  The Department of Human Service s 
(DHS or department) admin isters the SDA program pursuant to MCL 400.10, et seq. , 
and MAC R 400.3151-400.3180.  Department polic ies are found in the Bridges 
Administrative Manua l (BAM), the Bridges  Elig ibility Manual (B EM) and the Bridges  
Reference Manual (RFT).   
 

Statutory authority for the SDA program states in part: 
   

(b) A person with a phy sical or mental impairment whic h 
meets federal SSI disability standards, except that the 
minimum duration of the disa bility shall be 90 days.   
Substance abuse alone is not defined as a basis for 
eligibility. 

 
In assessing eligib ility, Michiga n utilizes the federal regulation s. Relevan t federal 
guidelines provide in pertinent part:   

 
"Disability" is: 
 
...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. 
 

The federal regulations require t hat seve ral considerations be analyzed in s equential 
order:    
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...We follow a set order to  determine whether y ou 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 CFR 
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 im pairment 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. 
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: 
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...You must provide medical evidence showing that you have 
an impairment(s) and how severe 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  cl aims 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 sure, 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 
alone establish that you are disabled; there must be medical 
signs and laboratory findings  wh ich s how that you have a 
medical impairment....  20 CFR 416.929(a). 
 
...The med ical evidence...mus t be complete and detailed 
enough to allow us to make 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 
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 specific ps ychological 
abnormalities e.g., abnormalit ies of behavior, mood, 
thought, memory, orientat ion, development, or 
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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, electroencephalogram, 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 sour ces may also help us to 
understand how y our impairment(s) affects your ability to 
work.  20 CFR 416.913(e).  
 
...You can only be found disabled if you are unable to do any 
substantial gainful activity by reason of any medically  
determinable physical or ment al 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 t han 12 
months.  See 20 CFR 416.905.  Your impairment must result 
from anatomical, physiologi cal, or psyc hological 
abnormalities which are demonstrable by medically  
acceptable clinical and laborat ory diagnostic techniques....  
20 CFR 416.927(a)(1). 

 
Applying t he sequential analysis her ein, claimant is not inelig ible at the first step as 
claimant is not currently working.  20 CFR 416.920(b).  The analysis continues.   
 
The second step of the analysis looks at a two-fold assessment of duration and severity. 
20 CFR 416.920(c).  To meet  the durational requirement s for the MA program, the 
claimant’s condition must last or be expected to last for a continuous period of one year.  
BEM 261.  An impairment  or combination of impairments is  not severe and a finding o f 
not disabled is made at Step 2 when medica l ev idence est ablishes only a slight 
abnormality or combination of slight abnor malities, which would have no more than a 
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minimal effect on an individual’s ability to wo rk, even if the indiv idual’s education and/or 
work exper ience were specific ally considered.   Soc ial Security Ruling 85-28.  In oth er 
words, a finding of no severity is appropr iate when a person’s   impairments have no 
more than a  minimal effect on his or her physical or mental abilities to per form basic 
work activities.   
 
For mental disorders, severity is assessed in  terms of the functional limitations imposed 
by the impairment.  Functional limitations ar e assessed using the criteria in paragraph 
(B) of the listings for mental di sorders (descriptions of restrict ions of activities of daily 
living, social functioning; c oncentration, persistence, or pace; and ability to tolerat e 
increased mental demands associated wit h com petitive work)....  20 CFR, Part 404, 
Subpart P,  App. 1, 12.00(C).  There is  no Ment al Resi dual Functional Capac ity 
Assessment in the m edical case record.  The claimant testified that  she is capable of  
her own activities of daily living.  The clai mant testified that s he grocery shops, is 
independent in her living s ituation, performs housek eeping duties, goes to church and 
visits with friends.  Psychiatric reports s how her thought processes are org anized and 
goal-directed.  In fact, the claimant’s  symptoms appear to be under adequate control 
when the claimant appropriately follows her treatment plan, by attending therapy  
appointments and taking medic ations as prescri bed.  It is noted  that the claimant has 
gone off of her prescribed medication and is , therefore, not fo llowing the prescribed 
treatment plan of her physician.  Although she testif ied that she prefer s to take natural 
remedies, the medical documentation shows that she was doing very well on the 
prescribed Abilify.  The law does  not require  an applicant to be completely symptom 
free before a finding of lack of disability c an be ren dered.  In fact, if an applicant’s 
symptoms can be managed t o t he point where s ubstantial gainful activity can be 
achieved, a finding of not disabled mus t be rendered.  In this case, the medical  
evidence does not document severe medic al conditions that would significantly impact 
the claimant’s ability to work, thus the claimant is denied at Step 2 of the analysis. 
 
The claimant has not presented the requi red competent, materi al and substantial 
evidence which would support a finding that  the claimant has an impairment or  
combination of impairments whic h would significantly  limit the physical or mental abilit y 
to do basic work activities.  Although the claimant has cited medical pr oblems, the 
clinical documentation submitted by the claimant is not sufficient to establish a finding 
that the claimant is disabled.  There is no objective medical evidence to substantiate the 
claimant’s claim that the al leged impairment(s) are severe enough to reach the criteria 
and definition of disab ility.  T he claimant is not disable d for the purposes of the MA or 
SDA program. 
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DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the department’s actions were correct. 

 
Accordingly, the department’s determination in this matter is UPHELD.  
 

 
  /s/___________________________ 

      Suzanne L. Morris 
      Administrative Law Judge 

 for Maura D. Corrigan, Director 
 Department of Human Services 

 
Date Signed:  _ July 18, 2013 
 
Date Mailed:  _ July 18, 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 mailing 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 di scovered 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,  
• 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 address other relevant issues in the hearing decision. 
 
Request must be submitted through the local DHS office or directly to MAHS by mail at  
 Michigan Administrative hearings 
 Recons ideration/Rehearing Request 
 P. O. Box 30639 
 Lansing, Michigan 48909-07322 
 
SLM/hj 
 






