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4. On , DHS denied Claimant’s application for MA benefits and mailed a 

Notice of Case Action (Exhibits 157-158) informing Claimant of the denial. 
 

5. On  Claimant’s AHR requested a hearing disputing the denial of MA 
benefits (see Exhibit 2). 

 
6. On  SHRT determined that Claimant was not a disabled individual, in 

part, by application of Medical-Vocational Rule 201.25. 
 

7. On , an administrative hearing was held. 
 

8. Claimant presented new medical documents (Exhibits A28-A100) at the 
hearing; there were no Exhibits A1-A27. 

 
9. During the hearing, Claimant waived the right to receive a timely hearing 

decision. 
 

10. During the hearing, Claimant and DHS waived any objections to allow the 
admission of any additional medical documents considered and forwarded by 
SHRT. 

 
11. On , an updated hearing packet was forwarded to SHRT and an Interim 

Order Extending the Record for Review by State Hearing Review Team was 
subsequently issued which extended the record 90 days from the date of 
hearing. 

 
12. On  SHRT determined that Claimant was not disabled, in part, by 

application of Medical-Vocational Rule 201.25. 
 

13. On , the Michigan Administrative Hearings System received the updated 
hearing packet and SHRT decision. 

 
14. As of the date of the administrative hearing, Claimant was a 35-year-old female 

with a height of 5’8’’ and weight of 110 pounds. 
 

15. Claimant has no known relevant history of substance abuse. 
 

16.  Claimant’s highest education year completed was the 12th grade, via general 
equivalency degree. 

 
17.  As of the date of the administrative hearing, Claimant was an ongoing Adult 

Medical Program recipient since 2013, which was likely converted to Healthy 
Michigan plan in . 
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18. Claimant alleged disability based on impairments and issues including multiple 
sclerosis. 

 
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is established by the Title XIX of the Social 
Security Act, 42 USC 1396-1396w-5, and is implemented by 42 CFR 400.200 to 
1008.59. The Department of Human Services (formerly known as the Family 
Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL 
400.105. Department policies are contained in the Department of Human Services 
Bridges Administrative Manual (BAM) and Department of Human Services Bridges 
Eligibility Manual (BEM) and Department of Human Services Reference Tables Manual 
(RFT). 
 
Prior to a substantive analysis of Claimant’s hearing request, it should be noted that 
Claimant’s AHR noted special arrangements in order to participate in the hearing; 
specifically, an in-person hearing was requested. Claimant’s AHR’s request was 
granted and the hearing was conducted accordingly. 
 
The Medicaid program is comprised of several sub-programs which fall under one of 
two categories; one category is FIP-related and the second category is SSI-related. 
BEM 105 (10/2010), p. 1. To receive MA under an SSI-related category, the person 
must be aged (65 or older), blind, disabled, entitled to Medicare or formerly blind or 
disabled. Id. Families with dependent children, caretaker relatives of dependent chil-
dren, persons under age 21 and pregnant, or recently pregnant, women receive MA 
under FIP-related categories. Id. AMP is an MA program available to persons not 
eligible for Medicaid through the SSI-related or FIP-related categories though DHS does 
always offer the program to applicants. It was not disputed that Claimant’s only potential 
category for Medicaid eligibility would be as a disabled individual. 
 
Disability for purposes of MA benefits is established if one of the following 
circumstances applies: 
 by death (for the month of death); 
 the applicant receives Supplemental Security Income (SSI) benefits; 
 SSI benefits were recently terminated due to financial factors; 
 the applicant receives Retirement Survivors and Disability Insurance (RSDI) on the 

basis of being disabled; or 
 RSDI eligibility is established following denial of the MA benefit application (under 

certain circumstances).  
BEM 260 (7/2012) pp. 1-2 

 
There was no evidence that any of the above circumstances apply to Claimant. 
Accordingly, Claimant may not be considered for Medicaid eligibility without undergoing 
a medical review process which determines whether Claimant is a disabled individual. 
Id. at 2. 
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Claimant testified that she was also employed for a two week period in . 
Claimant testified that her employment was probationary and that she was not retained 
for continued employment. Claimant also credibly testified that her employment stint did 
not amount to SGA. 
 
Based on the presented evidence, it is found that Claimant did not perform SGA during 
the alleged period of disability. Accordingly, the disability analysis may proceed to step 
two. 
 
The second step in the disability evaluation is to determine whether a severe medically 
determinable physical or mental impairment exists to meet the 12 month duration 
requirement. 20 CFR 416.920 (a)(4)(ii). The impairments may be combined to meet the 
severity requirement. If a severe impairment is not found, then a person is deemed not 
disabled. Id. 
 
The impairments must significantly limit a person’s basic work activities. 20 CFR 
416.920 (a)(5)(c). “Basic work activities” refers to the abilities and aptitudes necessary 
to do most jobs. Id. Examples of basic work activities include:  
 physical functions (e.g. walking, standing, sitting, lifting, pushing, pulling, reaching, 

carrying, or handling) 
 capacities for seeing, hearing, and speaking, understanding; carrying out, and 

remembering simple instructions 
 use of judgment 
 responding appropriately to supervision, co-workers and usual work situations; 

and/or 
 dealing with changes in a routine work setting. 
 
Generally, federal courts have imposed a de minimus standard upon claimants to 
establish the existence of a severe impairment. Grogan v. Barnhart, 399 F.3d 1257, 
1263 (10th Cir. 2005); Hinkle v. Apfel, 132 F.3d 1349, 1352 (10th Cir. 1997). Higgs v 
Bowen, 880 F2d 860, 862 (6th Cir. 1988). Similarly, Social Security Ruling 85-28 has 
been interpreted so that a claim may be denied at step two for lack of a severe 
impairment only when the medical evidence establishes a slight abnormality or 
combination of slight abnormalities that would have no more than a minimal effect on an 
individual’s ability to work even if the individual’s age, education, or work experience 
were specifically considered. Barrientos v. Secretary of Health and Human Servs., 820 
F.2d 1, 2 (1st Cir. 1987). Social Security Ruling 85-28 has been clarified so that the step 
two severity requirement is intended “to do no more than screen out groundless claims.” 
McDonald v. Secretary of Health and Human Servs., 795 F.2d 1118, 1124 (1st Cir. 
1986). 
 
SSA specifically notes that age, education, and work experience are not considered at 
the second step of the disability analysis. 20 CFR 416.920 (5)(c). In determining 
whether Claimant’s impairments amount to a severe impairment, all other relevant 
evidence may be considered. The analysis will begin with background information from 
Claimant’s testimony and a summary of the relevant submitted medical documentation. 
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It is plausible that Claimant could have worked for two months. Had Claimant found 
employment during her brief period of stability, she could not have continued 
employment once her MS symptoms returned. If Claimant was capable of holding onto 
a job for only two months, it is not tempting to deny Claimant’s claim of disability solely 
because of a brief period where employment was theoretically possible. The thought 
process is similar to other disability cases where clients allege impairments involving 
“good days” and “bad days”. Simply because a person may have a day when symptoms 
are minimized does not make the person capable of maintaining employment. Claimant 
had good months and bad months; the bad months far outweighed Claimant’s good 
months throughout  and   
 
Claimant testified that she attempted to work in . Claimant stated that she was a 
probationary employee and not retained by her employer. For the same reasons cited 
above, it is even less tempting to interrupt Claimant’s period of disability due to a 2 
week period of reduced MS symptoms. 
 
It should also be noted that Claimant demonstrated strong efforts in her attempts to 
return to work despite her MS diagnoses. Claimant’s efforts justify a finding that it is 
probable if Claimant could have worked in  or , she would have.  
 
Claimant seeks a period of disability through . Medical records established that 
Clamant was hospitalized a few short weeks before . Discharge instructions 
noted a recommendation of continued physical therapy; this is suggestive of continued 
MS symptoms beyond discharge. A two month period of gait instability and neurological 
disturbance is a reasonable time to expect Claimant to have been affected by MS 
symptoms. 
 
Based on the presented evidence, it is found that Claimant established a severe 
impairment for the uninterrupted period of . Accordingly, the disability 
analysis may move to step three. 
 
The third step of the sequential analysis requires a determination whether the 
Claimant’s impairment, or combination of impairments, is listed in Appendix 1 of Subpart 
P of 20 CFR, Part 404. 20 CFR 416.920 (a)(4)(iii). If Claimant’s impairments are listed 
and deemed to meet the 12 month requirement, then the claimant is deemed disabled. 
If the impairment is unlisted, then the analysis proceeds to the next step. 
 
Claimant’s most prominent impairment is MS and related symptoms. MS is covered by 
Listing 11.09 which states that disability is established by the following: 
 

Multiple sclerosis. With:  
A. Disorganization of motor function as described in 11.04B; or  
B. Visual or mental impairment as described under the criteria in 2.02, 2.03, 2.04, 
or 12.02; or  








