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(3)  On September 21, the department notified Claimant that he was denied MA-P 

and SDA benefits.   

(4) On September 28, the department received Claimant's hearing request, protesting 

the denial of MA-P and SDA benefits.   

(5) The State Hearing Review Team (SHRT) upheld the denial of MA-P and SDA 

benefits.   

(6) Claimant applied for disability benefits based on having scoliosis, hernias, a 

bipolar disorder, and paranoid schizophrenia since June 1, 2001.   (Department Exhibit 1, p. 3)  

(7) Claimant completed an Activities of Daily Living form, DHS -49-G, indicating 

that he is able to fix his own light meals; shop for his food and clothing, weekly; ride the bus to 

downtown stores; read the newspaper; and watch TV for 3 hours, daily.  (Department Exhibit 1, 

pp. 9 & 10) 

(8) According to a physical examination report dated April 1, 2009:  Claimant’s chief 

complaint was back pain and severe scoliosis; and Claimant’s neurological exam reveal that his 

sensory exam was normal, his motor exam demonstrated no dysfunction, his gait and stance was 

normal, and his reflexes were normal.  (Department Exhibit 1, pp. 15 & 16)   

(9) According to the Emergency Room Report dated January 9, 2009, Claimant’s was 

admitted after complaining of back pain; and his physical examination revealed acute scoliosis 

with back pain and a reducible right inguinal hernia.  (Department Exhibit 1, p. 81) 

(10) According to a Psychiatric/Psychological Medical Report dated January 23, 2009:  

Claimant was 5’5” and weight 140 lbs; Claimant walked to the examination from the homeless 

shelter which was several blocks away; Claimant’s posture and gait were unremarkable; 

Claimant was in contact with reality, but had a low self-esteem; Claimant’s motor activity was 
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appropriate with some minor fidgeting; Claimant was cooperative; Claimant was spontaneous 

and logically with slight pressure of speech, some tangential, but other wise logical and relevant; 

Claimant denied hallucinations, but reported that he feels people are following him; there was no 

evidence of any unusual or bizarre obsessions, thoughts of being controlled by others or unusual 

powers; Claimant was preoccupied with his disability, losses, homelessness, and financial 

problems; Claimant’s affect was appropriate, but was centered upon being depressed, and angry 

with mild psychomotor agitation; Claimant was oriented to person, time and place; there was no 

evidence of severe memory problems; Claimant has a history of alcohol and marijuana abuse; 

and the examiner determined that Claimant is able to manage his own funds from a cognitive 

perspective, but presented with issues relating to substance abuse.  (Department Exhibit 2) 

 (11)   Claimant has been in and out of prison since October 1997.  (Department Exhibit 

1, pp. 19-82) 

(12) Claimant was not engaged in substantial gainful activity at any time relevant to 

this matter.   

(13)  Claimant applied for federal SSI benefits at the Social Security Administration 

(SSA).   

(14) SSA denied claimant's federal SSI application, however, claimant reported that he 

has an SSI appeal pending.   

 (15) Claimant is a 44 year-old male with a high school education and unskilled work 

experience. 
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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 Program Administrative 

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

(PRM).   

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

for disabled persons is established by 2004 PA 344.  The Department of Human Services 

(DHS or department)administers the SDA program pursuant to MCL 400.10, 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).   

Current legislative amendments to the Act delineate eligibility criteria as implemented 

by agency policy set forth in program manuals. 

2000 PA 294, Sec. 604, of the statute states: 

Sec. 604  (1)  The department shall operate a state disability 
assistance program.  Except as provided in subsection (3), persons 
eligible for this program shall include needy citizens of the United 
States or aliens exempted from the Supplemental Security Income 
citizenship requirement who are at least 18 years of age or 
emancipated minors meeting 1 or more of the following 
requirements: 
 
(b) A person with a physical or mental impairment which meets 

federal SSI disability standards, except that the minimum 
duration of the disability shall be 90 days.  Substance abuse 
alone is not defined as a basis for eligibility. 

 
"Disability" is: 
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...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. 

 

When determining disability, the federal regulations require that several considerations 

be analyzed in sequential order.  If disability can be ruled out at any step, analysis of the next 

step is not required.  These steps are:   

1. Does the client perform Substantial Gainful Activity (SGA)?  If yes, 
the client is ineligible for MA.  If no, the analysis continues to 
Step 2.  20 CFR 416.920(b).   

 
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 416.920(c).   

 
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?  If no, the analysis continues to Step 4.  If yes, 
MA is approved.  20 CFR 416.290(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.  20 CFR 416.920(e).  

 
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?  If yes, the 
analysis ends and the client is ineligible for  MA.  If no, MA is 
approved.  20 CFR 416.920(f).  

 
Since Claimant was not engaged in substantial gainful activity at any time relevant to this 

matter, the analysis continues.   

...You can only be found disabled if you are unable 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 
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to last for a continuous period of not less than 12 months.  See 20 
CFR 416.905.  Your impairment must result from anatomical, 
physiological, or psychological abnormalities which are 
demonstrable by medically acceptable clinical and laboratory 
diagnostic techniques....  20 CFR 416.927(a)(1). 
 
...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). 
 
...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 blood pressure, X-rays);  
(4) Diagnosis (statement of disease or injury based on its signs 

and symptoms)....  20 CFR 416.913(b). 
 
...The medical evidence...must be complete and detailed enough to 
allow us to make a determination about whether you are disabled 
or blind.  20 CFR 416.913(d). 
 
Medical findings consist of symptoms, signs, and laboratory 
findings: 
 
(a) Symptoms are your own description of your physical or 

mental impairment.  Your statements alone are not enough to 
establish that there is a physical or mental impairment.   

 
(b) Signs are anatomical, physiological, or psychological 

abnormalities which can be observed, apart from your 
statements (symptoms).  Signs must be shown by medically 
acceptable clinical diagnostic techniques.  Psychiatric signs 
are medically demonstrable phenomena which indicate 
specific psychological abnormalities e.g., abnormalities of 
behavior, mood, thought, memory, orientation, development, 
or perception.  They must also be shown by observable facts 
that can be medically described and evaluated.   

 
(c) Laboratory findings are anatomical, physiological, or 

psychological phenomena which can be shown by the use of 
a medically acceptable laboratory diagnostic techniques.  
Some of these diagnostic techniques include chemical tests, 
electrophysiological studies (electrocardiogram, 
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electroencephalogram, etc.), roentgenological studies (X-
rays), and psychological tests.  20 CFR 416.928. 

 
It must allow us to determine --  
 
(1) The nature and limiting effects of your impairment(s) for any 

period in question;  
(2) The probable duration of your impairment; and  
(3) Your residual functional capacity to do work-related 

physical and mental activities.  20 CFR 416.913(d). 
 
...Evidence that you submit or that we obtain may contain medical 
opinions.  Medical opinions are statements from physicians and 
psychologists or other acceptable medical sources that reflect 
judgments about the nature and severity of your impairment(s), 
including your symptoms, diagnosis and prognosis, what you can 
still do despite impairment(s), and your physical or mental 
restrictions.  20 CFR 416.927(a)(2). 
 
[As Judge]...We are responsible for making the determination or 
decision about whether you meet the statutory definition of 
disability.  In so doing, we review all of the medical findings and 
other evidence that support a medical source's statement that you 
are disabled....  20 CFR 416.927(e). 
 
...A statement by a medical source that you are "disabled" or 
"unable to work" does not mean that we will determine that you 
are disabled.  20 CFR 416.927(e). 
 
We measure severity according to the functional limitations 
imposed by your medically determinable mental impairment(s).  
We assess functional limitations using the four criteria in 
paragraph B of the listings:  activities of daily living; social 
functioning; concentration, persistence, or pace; and episodes of 
decompensation.  20 CFR, Part 404, Subpart P, App. 1, 12.00(B). 
 
...Where "marked" is used as a standard for measuring the degree 
of limitation it means more than moderate, but less than extreme.  
A marked limitation may arise when several activities or functions 
are impaired or even when only one is impaired, so long as the 
degree of limitation is such as to seriously interfere with the ability 
to function independently, appropriately and effectively, and on a 
sustained basis.  20 CFR, Part 404, Subpart P, App. 1, 12.00(C). 
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In determining how a severe mental impairment affects the client’s ability to work, four 

areas considered to be essential to work are looked at: 

...Activities of daily living including adaptive activities such as 
cleaning, shopping, cooking, taking public transportation, paying 
bills, maintaining a residence, caring appropriately for one's 
grooming and hygiene, using telephones and directories, using a 
post office, etc.  20 CFR, Part 404, Subpart P, App. 1., 
12.00(C)(1). 
 
...Social functioning refers to an individual's capacity to interact 
independently, appropriately, effectively, and on a sustained basis 
with other individuals.  20 CFR, Part 404, Subpart P, App. 1, 
12.00(C)(2). 
 
Social functioning includes the ability to get along with others, 
such as family members, friends, neighbors, grocery clerks, 
landlords, or bus drivers.  You may demonstrate impaired social 
functioning by, for example, a history of altercations, evictions, 
firings, fear of strangers, avoidance of interpersonal relationships, 
or social isolation.  You may exhibit strength in social functioning 
by such things as your ability to initiate social contacts with others, 
communicate clearly with others, or interact and actively 
participate in group activities.  We also need to consider 
cooperative behaviors, consideration for others, awareness of 
others’ feelings, and social maturity.  Social functioning in work 
situations may involve interactions with the public, responding 
appropriately to persons in authority (e.g., supervisors), or 
cooperative behaviors involving coworkers.  20 CFR, Part 404, 
Subpart P, App. 1, 12.00(C)(2). 
 
We do not define “marked” by a specific number of different 
behaviors in which social functioning is impaired, but by the 
nature and overall degree of interference with function.  For 
example, if you are highly antagonistic, uncooperative or hostile 
but are tolerated by local storekeepers, we may nevertheless find 
that you have a marked limitation in social functioning because 
that behavior is not acceptable in other social contexts.  20 CFR, 
Part 404, Subpart P, App. 1, 12.00(C)(2). 
 
...Concentration, persistence or pace refers to the ability to 
sustain focused attention and concentration sufficiently long to 
permit the timely and appropriate completion of tasks commonly 
found in work settings.  20 CFR, Part 404, Subpart P, App. 1, 
12.00(C)(3). 
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Limitations in concentration, persistence, or pace are best observed 
in work settings, but may also be reflected by limitations in other 
settings.  In addition, major limitations in this area can often be 
assessed through clinical examination or psychological testing.  
Wherever possible, however, a mental status examination or 
psychological test data should be supplemented by other available 
evidence.  20 CFR, Part 404, Subpart P, App. 1, 12.00(C)(3). 
 
Episodes of decompensation are exacerbations or temporary 
increases in symptoms or signs accompanied by a loss of adaptive 
functioning, as manifested by difficulties in performing activities  
of daily living, maintaining social relationships, or maintaining 
concentration, persistence, or pace.  20 CFR 404, Subpart P, App. 
1, 12.00(C)(4). 
 
Episodes of decompensation may be demonstrated by an 
exacerbation in symptoms or signs that would ordinarily require 
increased treatment or a less stressful situation (or a combination 
of the two).  Episodes of decompensation may be inferred from 
medical records showing significant alteration in medication; or 
documentation of the need for a more structured psychological 
support system (e.g., hospitalizations, placement in a halfway 
house, or a highly structured and directing household);  or other 
relevant information in the record about the existence, severity, 
and duration of the episode.  20 CFR 404, Subpart P, App. 1, 
12.00(C)(4). 
 
The evaluation of disability on the basis of a mental disorder 
requires sufficient evidence to:   (1) establish the presence of a 
medically determinable mental impairment(s); (2) assess the 
degree of functional limitation the impairment(s) imposes;  and (3) 
project the probable duration of the impairment(s).  Medical 
evidence must be sufficiently complete and detailed as to 
symptoms, signs, and laboratory findings to permit an independent 
determination.  In addition, we will consider information from 
other sources when we determine how the established 
impairment(s) affects your ability to function.  We will consider all 
relevant evidence in your case record.  20 CFR 404, Subpart P, 
App. 1, 12.00(D). 
 
When we rate the degree of limitation in the first three functional 
areas (activities of daily living; social functioning; and 
concentration, persistence, or pace), we will use the following five-
point scale:  none, slight, moderate, marked, and extreme.  When 
we rate the degree of limitation in the fourth functional area 
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(episodes of decompensation), we will use the following four-point 
scale:  none, one or two, three, four or more.  The last is 
incompatible with the ability to do any gainful activity.  20 CFR 
416.920a(c). 
 
After we rate the degree of functional limitation resulting from the 
impairment(s), we will determine the severity of your mental 
impairment(s).  20 CFR 416.920a(d). 
 
If we rate the degree of your limitation in the first three functional 
areas as “none” or “mild” and “none” in the fourth area, we will 
generally conclude that your impairment(s) is not severe, unless 
the evidence otherwise indicates that there is more than a minimal 
limitation in your ability to do any basic work activities.  20 CFR 
416.920a(d)(1). 
 
If your mental impairment(s) is severe, we will then determine if it 
meets or is equivalent in severity to a listed mental disorder.  We 
do this by comparing the diagnostic medical findings about your 
impairment(s) and the rating of the degree of functional limitation 
to the criteria of the appropriate listed mental disorder. 20 CFR 
416.920a(d)(2). 
 
If we find that you have a severe mental impairment(s) that neither 
meets nor is equivalent in severity to any listing, we will then 
assess your residual functional capacity.  20 CFR 416.920a(d)(3). 

 
 Claimant applied for MA-P and SDA benefits based on having scoliosis, hernias, a 

bipolar disorder, and paranoid schizophrenia since June 1, 2001.  In addition, Claimant has a 

substance abuse history.   Claimant provided the necessary objective medical evidence to 

establish that he has a combination of medical problems that would significantly affect his ability 

to work and meet the MA-P and SDA duration standard.  Therefore, the analysis continues.   

 Claimant failed to provide the necessary evidence to establish that he is mentally 

incapable of working.  Claimant is able to engage in normal day to day activities.  Claimant 

completed an Activities of Daily Living form, DHS -49-G, indicating that he is able to fix his 

own light meals; shop for his food and clothing, weekly; ride the bus to downtown stores; read 

the newspaper; and watch TV for 3 hours, daily.  Claimant’s psychiatric/psychological exam 
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revealed the following:  Claimant was in contact with reality, but had a low self-esteem; 

Claimant’s motor activity was appropriate with some minor fidgeting; Claimant was cooperative; 

Claimant was spontaneous and logically with slight pressure of speech, some tangential, but 

otherwise logical and relevant; Claimant denied hallucinations, but reported that he feels people 

are following him; there was no evidence of any unusual or bizarre obsessions, thoughts of being 

controlled by others or unusual powers; Claimant was preoccupied with his disability, losses, 

homelessness, and financial problems; Claimant’s affect was appropriate; Claimant was oriented 

to person, time and place; there was no evidence of severe memory problems; and the examiner 

determined that Claimant is able to manage his own funds from a cognitive perspective, but 

presented with issues relating to substance abuse.  Claimant’s psychiatric/psychological exam 

failed to establish that he is markedly limited in any one of the four areas essential to work.  

Further, at the hearing, claimant's ability to understand, communicate, and remember did not 

appear to be, significantly, affected. 

Claimant failed to establish that he has a severe impairment which meets or equals a 

listed impairment found at 20 CFR, Part 404, Subpart P, Appendix 1.  Therefore, the analysis 

continues.   

The objective medical evidence fails to establish that Claimant was unable to do any of 

his past relevant unskilled work for a continuous period of at least 90 days or 1 year.  However, 

the analysis will continue to determine Claimant's residual functional capacity or what he is able 

to do despite limitations.  20 CFR 416.945 and 20 CFR 416.961.   

Light work.  Light work involves lifting no more than 20 pounds 
at a time with frequent lifting or carrying of objects weighing up to 
10 pounds.  Even though the weight lifted may be very little, a job 
is in this category when it requires a good deal of walking or 
standing, or when it involves sitting most of the time with some 
pushing and pulling of arm or leg controls....  20 CFR 416.967(b). 
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This Administrative Law Judge finds that Claimant should be able to do at least light 

work.  According to a Psychiatric/Psychological Medical Report dated January 23, 2009,   

Claimant walked to the examination from the homeless shelter which was several blocks away, 

and his posture and gait were unremarkable.  According to a physical examination report dated 

April 1, 2009, Claimant’s neurological exam revealed the following:  Claimant’s sensory exam 

was normal; his motor exam demonstrated no dysfunction; his gait and stance were normal; and 

his reflexes were normal.  Further, Claimant testified at the hearing that he is not under the care 

of a qualified medical source, and he is not taking prescribed medication.     

Medical vocational guidelines have been developed and can be found in 20 CFR, 

Subpart P, Appendix 2, Section 200.00.  When the facts coincide with a particular guideline, 

the guideline directs a conclusion as to disability.  20 CFR 416.969. 

Claimant is a young individual with a high school education and unskilled work 

experience.  20 CFR 416.963, 20 CFR 416.964, and 20 CFR 416.968.  Using Medical Vocational 

Rule 202.20 as a guideline, clamant would be considered not disabled.  According to this 

Medical Vocational Rule, a young individual under the age of 50, with a high school education 

and unskilled work experience, limited to light work, is not disabled.  

 In conclusion, Claimant does not meet the standard for disability as set forth in the 

Social Security regulations.  Accordingly, the department's MA-P and SDA decision is upheld.   

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and conclusions 

of law, decides the department properly determined that Claimant did not meet the MA-P and 

SDA disability standard.    

 






