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4. On January 11, 2013, the Department sent Claimant’s Representative 
notice that Claimant’s application for MA/Retro-MA had been denied.   

 
5. On April 11, 2013, Claimant’s representative timely filed a request for a 

hearing to contest the department’s negative action.   
 
6. On July 10, 2013, the State Hearing Review Team (SHRT) found Claimant 

was not disabled and retained the capacity to perform light work.  (Depart 
Ex. B, pp 1-2). 

 
7. Claimant was appealing the denial of Social Security disability benefits at 

the time of the hearing. 
 
8. Claimant is a 43 year old woman whose birthday is .  

Claimant is 5’4” tall and weighs 144 lbs.   
 
9. Claimant does not have an alcohol or drug problem.  She smokes one 

package of cigarettes a day. 
 
10. Claimant’s driver’s license is suspended. 
 
11. Claimant has a high school equivalent education. 

 
12. Claimant is not currently working.  Claimant last worked in 2008. 
 
13. Claimant alleges disability on the basis of bipolar disorder, borderline 

personality disorder, anxiety, depression, posttraumatic stress disorder 
and back and knee problems. 

 
14. Claimant’s impairments have lasted, or are expected to last, continuously 

for a period of twelve months or longer. 
 

 15. Claimant’s complaints and allegations concerning her impairments and 
limitations, when considered in light of all objective medical evidence, as 
well as the record as a whole, reflect an individual who is so impaired as 
to be incapable of engaging in any substantial gainful activity on a regular 
and continuing basis. 

 
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 
Bridges Reference Manual (RFT). 
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As a preliminary matter, the Department indicated during the hearing that Claimant had 
been receiving MA from July, 2012 through May, 2013, when it was closed.  The 
Department could not explain why her MA closed.     
 
In order to receive MA benefits based upon disability or blindness, claimant must be 
disabled or blind as defined in Title XVI of the Social Security Act (20 CFR 416.901).  
DHS, being authorized to make such disability 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. Michigan administers the federal Medicaid 
program. In assessing eligibility, Michigan utilizes the federal regulations.  

 
Relevant federal guidelines provide in pertinent part:   

 
"Disability" is: 
 
. . . the inability to do any substantial gainful activity by 
reason of any medically determinable physical 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 that several considerations be analyzed in sequential 
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 residual functional capacity, your 
past work, and your age, education and work experience.  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 work you are doing is substantial 

gainful activity, we will find that you are not disabled 
regardless of your medical condition or your age, education, 
and work experience.  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 death? If 
no, the client is ineligible for MA. If yes, the analysis 
continues to Step 3. 20 CFR 416.909(c).  
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3. Does the impairment appear on a special Listing of 
Impairments or are the client’s symptoms, signs, and 
laboratory findings at least equivalent in severity to the set 
of medical findings specified 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. 
If no, the analysis continues to Step 5. Sections 200.00-
204.00(f)? 

 
5. Does the client have the Residual Functional 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 considers 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 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 regulations essentially require laboratory 
or clinical medical reports 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 disease 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 which show that you have 
a medical impairment.  20 CFR 416.929(a).  The medical evidence must be complete 
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her in her personal life and thought to be also be a challenge in the workplace should 
employment because a part of her daily routine.  Prognosis is guarded.  Diagnosis: Axis 
I: Bipolar disorder; Panic disorder with agoraphobia, Posttraumatic stress disorder, 
chronic; Cannabis dependence in full sustained remission; Cocaine dependence in full 
sustained remission; Axis II: Borderline Personality Disorder; Mild Mental Retardation; 
Axis III: Medically, she reported her right kidney was removed and she has a mass on 
the left side of her neck; Axis IV: Unemployment; Financial “no issuance” Social Issues; 
Axis V: GAF=45.   
 
Claimant was admitted to the hospital for a total parotidectomy with facial nerve 
dissection on .  She underwent the procedure with no preoperative or 
postoperative complications.  She was discharged on .   
 
On , Claimant was readmitted to the hospital.  She was status post left 
total parotidectomy with facial nerve dissection on , represented to the 
emergency room on post-operative day 4 with chills, sweats, nausea and vomiting.  She 
was started on IV Unasyn for suspected surgical site infection.  She was discharged on 

  Her vital signs were normal.  There was no nausea or vomiting.  Her 
symptoms had resolved.  The incision was well seated, clean, dry and intact  with no 
signs of infection or wound breakdown.     
 
Claimant applied for Medicaid in August, 2012. 
 
On , Claimant’s therapist, a social worker, completed a Psychological 
Report for the Department.  The therapist indicated Claimant was oriented to person, 
place and time.  Her anxiety was noteworthy.  Her symptoms include depression, 
anxiety, agitation, overwhelmed emotionally and exhaustion.  Her abstract thinking was 
limited.  She presented as cooperative.  Her anxiety was escalated as was her 
depression.  Her bipolar disorder was evident.  Her thought processes vacillated 
between oriented and calm to agitated.  Her social functioning was limited as were most 
of her activities.  Her bipolar symptoms affect her social relationships.  Diagnosis: Axis I: 
Bipolar disorder; Depression; Axis II: Deferred to psychiatrist evaluation; Axis III: 
Arthritic condition due to previous accident; Axis IV: Medical; Financial; Axis V: GAF-55.  
The therapist had been treating Claimant since 2011.  The therapist opined that 
Claimant is in a chronic state of physical and most notably, emotional depletion.  She 
continually presents as emotionally and mentally “overextended” or “drained.”  
 
Claimant’s treating psychiatrist completed a Psychiatric Examination Report for the 
Department on .  The psychiatrist has been treating Claimant since 
January, 2011.  Diagnosis: Axis I: Depression; Anxiety disorder; Axis III: chronic back 
pain; Axis IV: Moderate; Axis V: Current GAF=50.  According to the DSM-IV, 4th Ed., a 
GAF of 50 indicates serious symptoms (e.g., suicidal ideation, severe obsessional 
rituals, frequent shoplifting) or any serious impairment in social, occupational, or school 
functioning (e.g., no friends, unable to keep a job, cannot work).  According to her 
Mental Residual Functional Capacity Assessment, Claimant was markedly limited in her 
ability to remember locations and work-like procedures; understand and remember 
detailed instructions; carry out detailed instructions; maintain attention and 
concentration for extended periods; perform activities within a schedule, maintain 
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Accordingly, the department’s decision is REVERSED, and it is ORDERED that: 
 
1. The department shall process Claimant’s August 30, 2012, MA/Retro-MA 

application, and shall award her all the benefits she may be entitled to 
receive, as long as she meets the remaining financial and non-financial 
eligibility factors. 

 
2. The department shall review Claimant’s medical condition for 

improvement in March 2015, unless her 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 
her 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: March 10, 2014 
 
Date Mailed: March 10, 2014 
 
NOTICE OF APPEAL:  The Claimant may appeal the Decision and Order to Circuit 
Court within 30 days of the receipt of the Decision and Order or, if 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 System (MAHS) may order a rehearing or 
reconsideration on either its own motion or at the request of a party within 30 days of 
the mailing date of this Decision and Order.  MAHS will not order a rehearing or 
reconsideration on the Department's motion where the final decision 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 discovered evidence that existed at the time of the original 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; 






