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9. Claimant’s impairments hav e been medically  diagnosed as depression, anxiety, 
and paranoia. 
 

10. Claimant has the f ollowing s ymptoms: insomnia, suicide attempts, anx iety 
attacks, crying spells, memory problems, and concentration problems.   

 
11. Claimant completed high school and culinary arts training. 

 
12. Claimant is able to read, write, and perform basic math skills.  

 
13. Claimant lives with a roommate. 

 
14. Claimant takes the following prescribed medications: 

 
a. Cymbalta 
b. Topamax 
c. Visteril 
d. Synthroid 
e. Prilosec  
f. Zyrtec 
g. Pulmicort 
h. abilify 

 
 

15. Claimant works as a customer service worker 35-40 hours per week at $ per 
hour and $  per month. Claimant has worked this job at that rate of pay since 
June 2013. 
 

16. In June 2013 Claimant was found to have a GAF score of 50 with diagnoses of 
depressive disorder and posttraumatic stress disorder. 
 

17. Upon psychiatric admission on December 2, 2013 Claimant was found to have a 
GAF score of 25 with diagnos es of majo r depressive disorder, generalized 
anxiety disorder and posttraumatic stress disorder. 
 

18. On December 16, 2013 Claimant was found to have a GAF score of 25 with 
diagnosis of major depressive disorder. 
 

19. Claimant had psychiatric admissions in February 2012, April 2012, August 2012, 
July 2013 and December 2013. 

 
CONCLUSIONS OF LAW 

 
The reg ulations g overning th e hearing an d appeal proc ess for ap plicants and 
recipients o f public assistance in Michigan are foun d in the Michig an Ad ministrative 
Code, MAC R 400.901-400.951. An opportunity for a heari ng s hall be g ranted t o an  
applicant who requests a h earing because his or her clai m for a ssistance h as be en 



2013-65617/ATM 
 

3 
 

denied. MAC R 400.903(1). Clients have the right to contest a Department decision 
affecting elig ibility or bene fit lev els whenever it is beli eved that the decisi on is  
incorrect. Th e Department will provide an administrative heari ng t o review the 
decision and determine the appropriateness of that decision.  BAM 600. 

 
The Medical Assistance (“MA”) program is established by Subchapter XIX of Chapter 7 
of The Public Health & Welfare Act,  42 USC 1397, and is administer ed by the 
Department of Human Services ( “DHS”), formerly known as the Family Independence  
Agency, pursuant to MCL 400.10 et seq  and MCL 400.105.  Department polic ies are 
found in the Bridges Administrative Manual (“BAM”), the Bridges Eligibility Manual 
(“BEM”), and the Bridges Reference Manual (“BRM”). 
 

 
 FREEDOM TO WORK-NON-FINANCIAL ELIGIBILITY FACTORS  
1. The client must be MA eligible before eligibility for FTW can be considered.  

2. The client does not access MA through a deductible.  

3. The c lient must be dis abled according to the disability st andards of  the Soc ial 
Security Administration, ex cept employment, earnings, and substantial gainful activity  
(SGA) cannot be considered in the disability determination.  

Note: FTW clients requiring a  disab ility dete rmination from MRT must be clearly  
indicated on the medical pac ket by che cking the other Program box and writing 
“Freedom to Work” or “FTW” in the blank on the DHS-49A Medical Social Eligibility  
Certification form. BEM174 
 
Receipt o f SSI or RS DI ben efits bas ed o n disability, or blindn ess, or th e receipt o f 
MA benefits based on di sability, or blindness, automatically qualifies an individual as 
disabled for purposes of the SDA program. 

 
Disability is  def ined as the inability to do any substantial gainful activity by reason of 
any medically determinable phy sical or m ental impairment which can be e xpected to 
result in death or w hich ha s lasted or c an be ex pected to last f or a continuous 
period o f n ot less than 12 mont hs. 20 CF R 41 6.905(a). The p erson claim ing a 
physical, or mental, disability has the bu rden to establish it thro ugh th e use of 
competent medical ev idence from qualified medical sources s uch as his or her 
medical histor y, cli nical/laboratory findings, diagnosis/prescribed treatment, prognosis 
for recovery and/or medical assessment of ability to do work-relate activities, or ability 
to reason and make appropriate mental adjustments, if a mental disabil ity is  alleged. 
20 C RF 413.913. An individual’s subjective pain co mplaints are not, in and o f 
themselves, suff icient t o establish disability. 20 CFR 416.90 8; 20 CF R 416.929(a). 
Similarly, conclusory statements by a physician, or m ental health  pro fessional, that 
an indiv idual is disab led or blind, absent supporting m edical ev idence is insufficient 
to es tablish dis ability. 20 CFR 416.927. 

 
 



2013-65617/ATM 
 

4 
 

When determini ng disabil ity, th e federal r egulations req uire s everal f actors to be 
considered includi ng: (1) the locatio n/duration/frequency/intensity of an ap plicant’s 
pain; (2) the type/dosage/effectiveness/side effects o f any medication t he 
applicants takes t o reli eve p ain; ( 3) any treatment, othe r than pa in m edication, tha t 
the applicant has received to relieve pain; and (4) the effec t of the appli cant’s pain on 
his or her ability to do basic work activities. 20 CFR 416.929(c)(3). The applicant’s 
pain must b e assessed to determine the ex tent o f his or her f unctional 
limitation(s) in li ght o f the objective medical ev idence prese nted. 20 C FR 
416.929(c)(2). 

 
Once a n indiv idual ha s been fo und dis abled for purp oses o f MA benefits, con tinued 
entitlement is peri odically revie wed in or der to make a current de termination, or  
decision, as t o whether disability remains in accordance with the medical im provement 
review standard. 2 0 CFR 416 .993(a); 2 0 CFR 416.994 . I n ev aluating a clai m f or 
ongoing MA benefits, f ederal reg ulations r equire a seq uential evaluation process be 
utilized. 20 CFR 416.994(b)(5). The re view may cease an d b enefits co ntinued i f 
sufficient evidence supports a f inding tha t an indiv idual is still unable t o engage in 
substantial gainful activity. Id. Prior to deciding an individual’s disability has ended the 
Department w ill develop, alon g w ith the Claimant’s co operation, a co mplete m edical 
history cov ering, at least, the 12 m onths pr eceding the date t he individual signed 
a request seeking  conti nuing disab ility be nefits. 20 CFR 416. 993(b). The 
Department may order a consultative examination to det ermine whether or not th e 
disability continues. 20 CFR 416.993(c). 
 
The first step in the an alysis in determining whether an individual’s disability has ended 
requires th e trier o f f act to consider the severity of t he i mpairment(s) and w hether it 
meets, or equals, a li sted imp airment in Appendix 1 of subpart P o f part 40 4 o f 
Chapter 20 CFR 4 16.994(b)(5)(i). If a Listing is met, an indiv idual’s disability is f ound 
to continue with no further analysis required. 
 

If the imp airment(s) does not m eet or e qual a Listing, then Step 2 req uires a 
determination o f whether there has been medi cal improvement as de fined in 2 0 CF R 
416.994(b)(1); 20 CF R 416 .994(b)(5)(ii). Medical improvement is d efined as any 
decrease in t he medical severity of the impairment(s) which was present at the time o f 
the m ost fav orable m edical decision that t he individual w as dis abled, or c ontinues to 
be disabled. 20 CFR 416.994(b)(1)(i). If no m edical impro vement i s f ound and n o 
exception applies (see li sted exceptions below), then an indiv idual’s disabil ity is f ound 
to continue. Con versely, if m edical im provement is f ound, Step 3 call s for a 
determination of whether there h as been an increase in t he resid ual functional 
capacity (“ RFC”) bas ed on the impairment(s) that were present at the time of the most 
favorable medical determination. 20 CFR 416.994(b)(5)(iii). 
 
If medical im provement is not r elated to the ability to work, Step 4 ev aluates whether 
any listed ex ception a pplies. 20 CFR 416.9 94(b)(5)(iv). If no ex ception is  appli cable, 
disability is f ound to continu e. Id. If th e m edical improvement is related to an 
individual’s ability to do w ork, th en a determination o f whether an in dividual’s 
impairment(s) are se vere is m ade. 20 CFR 416.994(b)(5)(iii), (v) . If severe, an 
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assessment of an individual’s residual functional capacity to perform past work is made. 
20 CFR 416. 994(b)(5)(vi). If an indiv idual can per form p ast relev ant w ork, disabil ity 
does not continue. Id. Similarly, when ev idence establishes that t he impairm ent(s) do 
(does) not significantly limit an individual’s physical, or mental, abilities to do basic work 
activities, continuing disability will not be found. 20 CFR 416.994(b)(5)(v). Finall y, if an 
individual is unable to perform past relev ant w ork, v ocational factors s uch as the 
individual’s age, educ ation, a nd pas t w ork ex perience are considered in deter mining 
whether des pite the limitations an ind ividual is a ble to per form ot her w ork. 20 CFR 
416.994(b)(5)(vii).  Disability ends if an individual is able to perform other work.  Id. 
 
The first group of exceptions (as mentioned above) to medical imp rovement (i.e., when 
disability can be found to have en ded ev en thoug h medical i mprovement has not 
occurred) found in 20 CFR 416.994(b)(3) are as follows: 
 

(i) Substantial evidence shows that the indiv idual is the beneficiary 
of adv ances in medical, or vocational, t herapy or  te chnology 
(related to the ability to work; 

(ii) Substantial evidence show s th at the individual has und ergone 
vocational therapy related to the ability to work; 

(iii) Subst antial evidence shows that based on  new , or improv ed, 
diagnostic, or ev aluative, techni ques the impairment(s) is not 
as disabling as previously determined at t he ti me of the most 
recent favorable decision; 

(iv) Substantial ev idence d emonstrates that a ny pr ior 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; 
(iv) The prescri bed treat ment t hat w as ex pected t o rest ore t he 

individual’s ability to engage in substantial gainful activity was not 
followed. 

 
If an ex ception from the second group li sted above is ap plicable, a d etermination that 
the i ndividual’s disa bility has e nded is made. 20 CF R 416.994(b)(5)(iv). The s econd 
group o f exceptions to medical i mprovement may be co nsidered at a ny point in the 
process. Id. 
 
As disc ussed abov e, the f irst step in t he sequential ev aluation process to determine 
whether the Cl aimant’s disability continues l ooks a t t he sev erity of the impairment(s) 
and whether it meets, or equals, a listed impairment in Appendix 1. 
 
At th e ti me o f th e Claimant’s in itial ap proval, th e Claimant ha d a di agnosis o f 
depression, anxiety and paranoia. The Claimant was previously found disabled. 
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Listing: 
 
In this cas e, the Claimant’s diagnosis has not c hanged. Claimant’s impairments meet 
or equal listing, 12.04 and 12.06.  
 
As noted ab ove, the Claimant was previously found disabled as of February 2012. In 
comparing those m edical records to the recent evidence (as det ailed abov e), it is 
found t hat t he Claimant’s condition has not medica lly impro ved. Accordingly, th e 
Claimant’s disability is f ound to hav e cont inued at Ste p 2 . 20 CFR 416.994(b)(1); 20  
CFR 416.994(b)(5)(ii) The Depar tment has failed to m eet its burd en prov ing that t h e  
Claimant has h ad medical improvement that would warrant a finding that the Claimant 
is no longer disabled. T he Department could n ot ex plain at hearing in w hat w ay the 
Claimant’s health had improved. 
 
In this case, the Cl aimant is found disabled for purp oses o f continued MA-P 
entitlement. T he Department failed to presen t adequate proo f t hat Claimant has had 
medical improvement. 
 
Therefore, the A dministrative Law Judge finds that th e Claimant met the Department’s 
definition of disabled for the purposes of continued MA-P.  
 
Claimant’s income does not make her ineligible becaus e her  income of $  per 
month is less than 250% of the MA Pov erty Levels and therefore she is  eligib le for 
Freedom to Work Medicaid. BEM 174 RFT 246 Cla imant’s eligibility for FTW-Medicaid 
was never considered by the Department. 
 

DECISION AND ORDER 
 

The Administrative Law Judg e, based upon the above findings of fact an d conclusions 
of law finds the Claimant disabled for purposes of continued MA benefits. 
 
Accordingly, it is ORDERED: 
 
 

1. The Department’s determination is REVERSED. 
 

2. The Department shall initiate rev iew of t he April 2013 red etermination 
application f or MA-P to determi ne if all oth er non- medical criteri a ar e 
met, and i nform th e Claimant of the determination. Claim ant’s elig ibility 
under MA-FTW will also be reviewed. 

 
3. The Department shall supple ment for any lost benefits (i f any) that 

the Claimant was entitled to receive if otherwise elig ible and quali fied in 
accordance with Department policy. 
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4. T he Department shall review the Claimant’s conti nued eligibility in 
February 2015 in accordance with Department policy. 

 
 
 

__________________________ 
Aaron McClintic 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  February 7, 2014 
 
Date Mailed:  February 7, 2014 
 
 
NOTICE OF APP EAL:  The c laimant may appea l the Dec ision and Order to Circuit  
Court within 30 days  of the rece ipt of the Decision and Order or, i f a timely Request for  
Rehearing or Reconsiderati on 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: 
 

 Newly disc overed evidence that existed at  the time of the or iginal hearing that 
could affect the outcome of the original hearing decision; 

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

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

 Failure of the ALJ to address in the hearing decision relevant issues raised in the 
hearing request. 

 
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. 
 
 
 
 
 
 






