STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF:
Reg. No.: 2013-58098
Issue No(s).: 2009

Case No.: m
Hearing Date: ovember 7, 2013

County: Montcalm

ADMINISTRATIVE LAW JUDGE: Vicki L. Armstrong

HEARING DECISION

Following Claimant’s r equest for a hearing, this matter is before the undersigned
Administrative Law J udge pursuantto MCL 400.9 and 400.37; 42 CFR431.200t o
431.250; and 45 CF R 205.10. After due notice, a telephon e hearing was held on
November 7, 2013, from Lansing, Michigan. Participants on behalf of Claimant included

his mother. Participants on behalf of t he Department of Human Services (Department)
included Eligibility Specialist_p

During the hearing, Claimant wa ived the time period for the i ssuance of this decision in
order to allow for the submission of addi tional medical ev idence. Claimant was
scheduled for a Mental Residual F unctional Capacity Assessment on
December 5, 2013. Cla imant missed the appointment. Th erefore, a dec ision will be
made based only on the original evidence submitted at the time of the hearing.

ISSUE
Whether the Department of Human Serv ices (the department) properly denied
Claimant’s application for Medical Assistance (MA-P) and Retroactive Medic al

Assistance (Retro-MA) benefits?

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 January 25, 2013, Claimant f iled an application for MA and Retro-MA
benefits alleging disability.

(2) On April 9, 2013, the Medical Re  view Team (MRT) denied Claimant’s
application for MA-P and Retro-MA i ndicating that Claimant had a non-
severe impairment. (Depart Ex. A, p 1).
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(3) OnJuly 9, 2013, the department sent  ou t notice to Claimant that his
application for Medicaid had been denied.

(4) OnJuly 16, 2013, Claimant filed a request for a hearing to contest the
department’s negative action.

(5)  On September 5, 2013, the State Hearing Review T eam (SHRT) upheld
the denial of MA-P and Retro-MA benefit s indicating the medical evidence
of record does not document a m ental/physical impairment that
significantly limits Claimant’s a  bility to perform basic work activities.
(Depart Ex. B).

(6) Claimant has a history of diabetes , hypertension, posttraumati c stress

disorder and intermittent explosive disorder.
mp|ete! !lg! sc!ool

(8) Claimant had applied for Social Security disability benefits at the time of
the hearing.

(7) Claimantis a29 ye arold man whos e birthday is
Claimant is 5’9" tall and weighs 141 Ibs. Claimant co
and last worked in October, 2010.

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 expected 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 us e of competent medical evidenc e
from qualified medical sources such as his  or her medical history, clinical/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
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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 functional capacity 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). If an impairment does
not meet or equal a listed impairment, anindi  vidual’s residual functional capacity is
assessed before moving from  Step 3 to Step 4. 20 CF R 416.920(a)(4); 20 CFR
416.945. Residual f unctional capacity is the most an indiv idual can do despite the
limitations based on all relevant evidence. 20 CF R 945(a)(1). An individual’'s residua |
functional capacity assessment is eval  uated at both Steps 4 and 5. 20 CFR
416.920(a)(4). In determining disability, an i ndividual’s functional capac ity to perform
basic work activities is evaluated and if found that the individ ual h as the ability to
perform basic work activities without significant limitation, disability will not be found. 20
CFR 416.994(b)(1)(iv). In general, the indi vidual has the responsibility to prove
disability. 20 CFR 4 16.912(a). An impairment or combi nation of impairments is not
severe if it does not signific antly limit an i ndividual’s physical or m ental ability to do
basic work activities. 20 CFR 416.921(a ). The individual ha s the resp onsibility t o
provide evidence of prior work experience; e fforts to work; and any other factor showing
how the impairment affects the ability to work. 20 CFR 416.912(c)(3)(5)(6).

As outlined above, the first step looks at the i ndividual’s current work activity. In the
record presented, Claimant is not involved in substantial gainful activity and testified that
he has not worked since October, 2010. Therefore, he is not disqualified from receiving
disability benefits under Step 1.

The severity of the individ ual’s alleged impairment(s) i s considered under Step 2. The
individual bears the burden to present suffi cient objective medical evidenc e to
substantiate the alleged disa bling impairments. In order to be considered disabled for
MA purpos es, the impairment must be se  vere. 20 CFR 916. 920(a)(4)(ii); 20 CFR
916.920(b). An impairment, or co mbination of impairments, is severe if it signific antly
limits an in dividual’s physical or mental ability to do basic wo rk activities regardless of
age, education and work exper ience. 20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).
Basic work activities means the abilities and aptitudes necessary to do most jobs. 20
CFR 916.921(b). Examples include:
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1. Physical functions such as walking, standing, sitting,
lifting, pushing, pulling, reaching, carrying, or
handling;

2. Capacities for seeing, hearing, and speaking;

3. Understanding, carrying out, and remembering simple
instructions;

4. Use of judgment;

5. Responding appropriately to supervision, co-workers
and usual work situations; and

6. Dealing with changes in a routine work setting. /d.

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. /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).

In the present case, Claimant alleges disability due to diabetes, hypertension,
posttraumatic stress disorder and intermittent explosive disorder.

On January 8, 2012, Claimant saw his primary care physici an to follow up from his
hospitalization. He had been hospitalized fo r 2 days for new onset of type | diabetes
and discharged on 12/30/11. During the stay he was also treated for leukocytosis
Claimant had leg edema which was a temporary side effect of the newly  prescribe d
Lantus.

On December 10, 2012, Clai mant followed up with hi s primary care physician
concerning his diabetes. Claimant denied frequent hy poglycemic episodes. Claimant
stated he was taking hypertensiv e medications compliantly wit hout side effects. He
denied chest pain, dyspnea, edema or trans ient ischemic atta cks. Claimant was
diagnosed with depression. Coreg and Paxil were added to Claimant’s daily
medications. Claimant was als o given a pr escription for a home assistant to help with
the treatment of the Diab etes Mellitus because Claimant is mentally challenged and is
not able to calculate his own insulin.

On January 14, 2013, Claim ant presented to the emer gency department with naus ea
and vomiting. Claimant was tachycardic but regular. He had diminished air entry at the
left lung base. Claim ant was admitted to the hospital. The chest x-ray was negative.
The CT sc an of the abdomen and pelvis were unremarkable. He was disc harged the
following day with a diagnosis of nausea and  vomiting, chronic abdominal pain, mild
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acute renal failure, type 1 diabetes mellitu s, tobacco use, marijuana use, allege d
learning disability and benign essential hypertension.

On February 3, 2013, Claimant presented to the emergency department stating he had
run out of his insulin. He wa s admitted with diabetic ketoacidosis to the hospital la st
month. H e left the hospital with Lantus as  well as NovolLog. He ran out of these on
2/2/13. He went to refill h is prescription and was told it would be $ Claimant is
unemployed. He has no health insuranc e and no savings. He enles any recent
vomiting or fevers. He is using 15 units of Lantus and carb counting with m eals 1 unit
per 15 grams of carbs with meals. Claim ant underwent diabetic education. He is
comfortable with his carb counting. He stated that he did not feel ill currently, but knew
he would r apidly bec ome sick without his insulin. Claimant was hypertensive. His
bedside glucose was 285. Cla imant was discharged with a NovolLog pen provided by
the pharmacy with instructions to go to a spec ific doctor’s office where he could pick up
his Lantus.

On October 18, 2013, a pre-doctoral intern completed a Mental Capacity Assessment of
Claimant. The intern noted Claimant has minimal or no impairments in und erstanding
and memory. Claimant suffers from “uncon trolled” type 1 diabetes and hypertension
that significantly reduces his ability to f  unction in a working environment. He also
experiences periods of emotional distress that put marked limit s on his capacity for
sustained concentration. Claim ant’s emotional distress and poor coping skills limit his
ability to respond appropriately to interpers onal job stressors as evidence by his report
of previous outbursts while ont he job. Claimant reported he has been absent from
work in the past due to the effects of subs tances. He has been a ttempting to limit his
use of substances, but has not been suc  cessful. The intern opined that Claimant is
likely to use substances if he has access or funds to obtain them.

As previously noted, Claimant bears the burden to pr esent sufficient objec tive medical
evidence to substantiate the alleged disab ling impair ment(s). As summarized abov e,
the Claimant has presented so me limited medical ev idence establishing that he does
have som e limitations on his ability to perf orm basic work act ivities. The medica |
evidence has established that Claimant has an impairment, or combination thereof, that
has more than a de minimis effect on the Claimant’s basic work activities. Further, the
impairments have las ted continuous ly for twelve months; t herefore, Claim ant is not
disqualified from receipt of MA-P benefits under Step 2.

In the third step of the seque ntial analysis of a disability claim, the trier of fact must
determine if the indiv idual’s impairment, or combination of impairm ents, is listed in
Appendix 1 of Subpart P of 20 CF R, Part 404. Claim ant has alleged physical an d
mental dis abling impairments due to dia  betes, hypertension, posttraumatic stress
disorder and intermittent explosive disorder.

Listing 4.00 (cardiovascular system), Listing 9.00 (endocrine di  sorders), and Listing
12.00 (mental disorders) were c onsidered in light of the objective evidence. Based on
the foregoing, it is found t hat Claimant’s impairment(s) does not meet the intent and
severity requirement of a listed impai rment; therefore, Cla imant cannot be found
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disabled, or not disabled, at Step 3. Acc  ordingly, Claimant’s e ligibility is considered
under Step 4. 20 CFR 416.905(a).

The fourth step in analyzing a disability claim requires an assessment of the individual’'s
residual f unctional capacity (“RFC”) and pas trelevantem ployment. 20CF R
416.920(a)(4)(iv). Claimant has a history of less than gainf ul employment. As such,
there is no past work for Claimant to perform, nor are there past work skills to transfer to
other work occupations. Accordingly, Step 5 of the sequential analysis is required.

In Step 5, an assessment of the individua I's residual functional capac ity and age ,
education, and work experience is consider ed to determine whet her an adjustment to
other work can be m ade. 20 CFR 416.920(4)(v) At the time of hear ing, the Claimant
was 50 years old and was, thus, consider ed to be an indiv idual approaching advanced
age for MA-P purposes. Claimant has a high school degree and was trained in robotic
welding. Disability is found if an individual is unable to adjust to other work. /d. At this
point in the analys is, the burden shifts from the Claimant to the Department to present
proof that the Claimant has the residual capacity to subs tantial gainful employment. 20
CFR 416.960(2); Richardson v Sec of Healt h and Human Services , 735 F2d 962, 964
(CA 6, 1984). While a vocational exper tis notrequired, af inding supported by
substantial evidence that the individual has the vocational qualifications to perform
specific jobs is needed to meet the burden.  O’Banner v Sec of Health and Human
Services, 587 F2d 321, 323 (CA 6, 1978). Medica I-Vocational guidelines found at 20
CFR Subpart P, Appendix II, may be used to  satisfy the burden of proving that the
individual can perform specific j obs in the national ec onomy. Heckler v Campbell, 461
US 458, 467 (1983); Kirk v Secretary, 667 F2d 524, 529 (CA 6, 1981) cert den 461 US
957 (1983). The age for younger individuals (under 50) ge nerally will not serious ly
affect the ability to adjust to other work. 20 CFR 416.963(c). Where an individual has
an impair ment or combination of impairments that results in  both strength limitations
and non-exertional limitations, the rules in  Subpart P are considered in determining
whether a finding of disabled may be poss ible based on the strength limitations alone,
and if not, the rule(s) reflecting the indiv idual’s maximum residua strength c apabilities,
age, education, and work exper ience, provide the framewor k for consideration of how
much an individual’s work capability is furt her diminis hed in ter ms of any type of jobs
that would contradict the non-limitations. Full consideration must be given to all relevant
facts of a case in accordance with the definit ions of each factor to provide adjudicativ e
weight for each factor.

In this case, the evidence reveals that Cla imant suffers from diabetes, hypertension,
posttraumatic stress disorder and intermittent explosive disorder. The objective medical
evidence notes no lim itations from physicians. In light of the foregoi ng, it is found that
Claimant maintains the residual functional capacity for work activities on a regular and
continuing basis whic h inclu des the ability to meett he physical and mental demands
required to perform at least medium work  as defined in 20 CFR 416.967(c). A  fter
review of the entire record using the M edical-Vocational Guidelines [20 CFR 404,
Subpart P, Appendix |l] as a guide, specifically Rule 203.28, it is found that Cla imant is
not disabled for purposes of the MA-P program at Step 5.
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DECISION AND ORDE

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.

Vicki L. Armstrong
Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed: January 13, 2014

Date Mailed: January 14, 2014

NOTICE OF APPE AL: The Claimant may appeal the De cision and Order to Circuit
Court within 30 days of the receipt of the Decision and Order or, i f a timely Request for
Rehearing or Reconsideration was made, within 30 days of  the receipt date of the
Decision and Order of Reconsideration or Rehearing Decision.

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).

A Request for Rehearing or Reconsideration may be granted when one of the following
exists:

e Newly discovered evidence that existed at the time of the or iginal hearing that
could affect the outcome of the original hearing decision;

e Misapplication of manual policy or law in the hearing decision which led to a
wrong conclusion;

e Typographical, mathematical or other obvious error in the hearing decision that
affects the rights of the client;

e Failure of the ALJ to address in the hearing decision relevant issues raised in the
hearing request.
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The Department, AHR or the clai mant must specify all reas ons for the request. MAHS
will not review any response to a request for rehearing/reconsideration. A request must
be received in MAHS within 30 days of the date the hearing decision is mailed.
The written request must be faxed to (517) 335-6088 and be labeled as follows:
Attention: MAHS Rehearing/Reconsideration Request

If submitted by mail, the written request must be addressed as follows:

Michigan Administrative Hearings

Reconsideration/Rehearing Request
P.O. Box 30639

Lansing, Michigan 48909-07322

VLA/las

CC:






