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(1)  The Claimant’s benefits for MA-P and SDA were re-determined in August 2007.  

(2)  On October 2, 2007 the Department denied the application; and on March 21, 2008 the 

SHRT denied the application finding the medical records did not establish a 

mental/physical impairment that prevented basic work activities.  

(3)  On December 3, 2007 the Claimant filed a timely hearing request to protest the 

Department’s determination. 

(4)  Claimant’s date of birth is , and the Claimant is forty-five years of 

age. 

(5)  Claimant completed grade 12 plus one year college in data processing and PC 

programming; and can read and write English and perform basic math. 

(6)  Claimant last worked in 2005 as a machinist and in 1997 in maintenance services for 6-7 

months.  

(7)  Claimant has alleged a medical history of delusions and hallucinations, low back 

problems, decreased concentration and focus. 

(8)  March 2008, in part:  

According to a September 2007 outpatient psychiatric assessment, 
he was receiving treatment due to depression over losses. He 
reported a history of polysubstance abuse. Mental status exam was 
normal and memory was intact. He was diagnosed with bipolar 
disorder and cocaine dependence. SHRT Department Exhibit (DE) 
2. 
 

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 400.1 et 
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seq., and MCL 400.105. Department policies are found in the Program Administrative Manual 

(PAM), the Program Eligibility Manual (PEM) and the Program Reference Manual (PRM). 

 Federal regulations require that the department use the same operative definition for 

“disabled” as used for Supplemental Security Income (SSI) under Title XVI of the Social 

Security Act. 42 CFR 435.540(a). 

 “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 CFR416.905 

 
 In determining whether an individual is disabled, 20 CFR 416.920 requires the trier of 

fact to follow a sequential evaluation process by which current work activity; the severity of 

impairment(s); residual functional capacity, and vocational factors (i.e., age, education, and work 

experience) are assessed in that order. A determination that an individual is disabled can be made 

at any step in the sequential evaluation. Then evaluation under a subsequent step is not 

necessary. 

 First, the trier of fact must determine if the individual is working and if the work is 

substantial gainful activity (SGA). 20 CFR 416.920(b). In this case, under the first step, Claimant 

testified to not performing SGA since 1997 but the records indicate 2005 as a machinist. 

Therefore, Claimant is not disqualified for MA at step one in the evaluation process.  

 Second, in order to be considered disabled for purposes of MA, a person must have a 

“severe impairment” 20 CFR 416.920(c). A severe impairment is an impairment which 

significantly limits an individual’s physical or mental ability to perform basic work activities. 

Basic work activities mean the abilities and aptitudes necessary to do most jobs. 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. 20 CFR  416.921(b) 
 
 The purpose of the second step in the sequential evaluation process is to screen out 

claims lacking in medical merit. The court in Salmi v Sec’y of Health and Human Servs, 774 F2d 

685 (6th Cir 1985) held that an impairment qualifies as “non-severe” only if it “would not affect 

the claimant’s ability to work,” “regardless of the claimant’s age, education, or prior work 

experience.” Id. At 691-92. Only slight abnormalities that minimally affect a claimant’s ability to 

work can be considered non-severe. Higgs v Bowen, 880 F2d 860, 862 (6th Cir. 1988); Farris v 

Sec’y of Health & Human Servs, 773 F2d 85, 90 (6thCir 1985).  

 In this case, the Claimant’s medical evidence indicates mental impairments and history of 

polysubstance abuse. The Claimant testified at hearing that last use of drugs was in February 

2008. In September 2007, , MD. notes the Claimant had been non-compliant with 

taking prescribed medications since his release form  one month earlier. 20 CFR 

416.930 Need to follow prescribed treatment to restore ability to work: 

    (a) What treatment you must follow. In order to get benefits, you must follow 
treatment prescribed by your physician if this treatment can restore your ability to 
work, or, if you are a child, if the treatment can reduce your functional limitations 
so that they are no longer marked and severe. 
    (b) When you do not follow prescribed treatment. If you do not follow the 
prescribed treatment without a good reason, we will not find you disabled or blind 
or, if you are already receiving benefits, we will stop paying you benefits. 
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    (c) Acceptable reasons for failure to follow prescribed treatment. We will 
consider your physical, mental, educational, and linguistic limitations (including 
any lack of facility with the English language) when determining if you have an 
acceptable reason for failure to follow prescribed treatment. The following are 
examples of a good reason for not following treatment: 
    (1) The specific medical treatment is contrary to the established teaching and 
tenets of your religion. 
    (2) The prescribed treatment would be cataract surgery for one eye when there 
is an impairment of the other eye resulting in a severe loss of vision and is not 
subject to improvement through treatment. 
    (3) Surgery was previously performed with unsuccessful results and the same 
surgery is again being recommended for the same impairment. 
    (4) The treatment because of its enormity (e.g. open heart surgery), unusual 
nature (e.g., organ transplant), or other reason is very risky for you; or 
    (5) The treatment involves amputation of an extremity, or a major part of an 
extremity. 
 

 There was no medical evidence establishing any good cause to fail to follow prescribed 

treatment. Further, there were no medical records of physical limitations in function. The 

Claimant testified to playing basketball and lifting weights every other day. The medical records 

establish non-compliance according to 20 CFR 416.993. The Claimant has a medical 

improvement or has been non-compliant with medical treatment; and is therefore “not disabled.” 

 The State Disability Assistance (SDA) program which provides financial assistance for 

disabled persons is established by 1939 PA 280, as amended. The Department of Human 

Services (formerly known as the Family Independence Agency) administers the SDA program 

pursuant to MCL 400.1 et seq., and MAC R 400.3151-400.3180. Department policies are found 

in the Program Administrative Manual (PAM), the Program Eligibility Manual (PEM) and the 

Program Reference Manual (PRM). 

 A person is considered disabled for purposes of SDA if the person has a physical or 

mental impairment which meets federal SSI disability standards for at least ninety days. Receipt 

of SSI or RSDI benefits based on disability or blindness or the receipt of MA benefits based on 

disability or blindness (MA-P) automatically qualifies an individual as disabled for purposes of 
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the SDA program. Other specific financial and non-financial eligibility criteria are found in PEM 

261.  

 In this case, there is insufficient medical evidence to support a finding that Claimant’s 

impairments meet the disability requirements under SSI disability standards, and prevents other 

work activities for ninety days. This Administrative Law Judge finds the Claimant is “not 

disabled” for purposes of the SDA program. 

DECISION AND ORDER 

 The Administrative Law Judge, based on the findings of fact and conclusions of law, 

decides that the Claimant is “not disabled” for purposes of the Medical Assistance and State 

Disability assistance program.  

 It is ORDERED; the Department’s determination in this matter is AFFIRMED. 

 

         
   __/s/_____________________________ 
   Judith Ralston Ellison 
   Administrative Law Judge 
   For Ishmael Ahmed, Director 
   Department of Human Services 
Date Signed: __05/14/09__ 

Date Mailed: __05/15/09__ 

NOTICE: Administrative Hearings 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. 
Administrative Hearings 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. 
 
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 was made, within 30 days of the 
receipt date of the rehearing decision. 
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