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HEARING DECISION 
 

This matter is before the undersigned Admini strative Law Judge pursuant to MCL 400. 9 
and MCL 400.37 upon  claimant's request for a hearing.   After due notic e, a telephone 
hearing was held on July 14, 2010. Claim ant personally appear ed and te fied. 
Claimant was represented at  the hearing by   

  
 
This hearing was originally  held by Adminis trative Law Judge Jana Bachm an.  Judge 
Bachman is no lon ger affiliated with the  Mi chigan Administrative Hearing Syste m 
Department of Human Servic es and t his hearing decis ion was completed by 
Administrative Law Judge Landis Y. Lain by considering the entire record.   
 

ISSUE 
 
Did the Department of Human Services (the department) properly  deny  claimant’s  
application for Medical Assistance (MA-P) and State Disability Assistance (SDA)? 
 

FINDINGS OF FACT 
 

The Administrative Law Judge, based upon the com petent, material and substantial 
evidence on the whole record, finds as material fact:   
 

(1) Claimant was an on-going Medic al Assistance and State Disability benefit 
recipient based upon a prior approval for disability.   

 
 (2) Claimant’s case was scheduled for medical review in March 2010.   
 
 (3) On May 24, 2010, the Medical Revi ew Team denied c laimant’s continuing 

eligibility for Medical Assistance and State Disability A ssistance benefits  
stating that claimant had signif icant medical im provement and wa s 
capable of unskilled work duties.   
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 (4) On May 27, 2010, the department caseworker sent claimant notice that his 
review application was denied.   

 
 (5) On June 21, 2010,  the State Hearing Review Team again denied 

claimant’s application stating that cl aimant is capable of performing work 
pursuant to medical im provement and he could do unskilled work per 20 
CFR 416.968(a).    

 
(6) The hearing was  held on July 14, 2010. At  the hearing, claimant  waived 

the time periods and requested to submit additional medical information. 
 
(7) Additional medical information wa s submitted and sent to the State 

Hearing Review Team on January 6, 2011. 
 
(8) On January 27, 2011, the State Hearing Review T eam again denie d 

claimant’s application st ating in its’ analy sis and recommendation: the 
objective medical ev idence supports the findings of the Medical Review 
and State Hearing Review t eam that the claimant has  exhibited significant 
medical im provement and t herefore no lon ger meet s or equals a listing 
level criteria and would reasonably re tain the ability to perform simple and 
repetitive tasks.  The re is evidence of  significant medical improvement.  
The claimant’s impairments do not meet/equal the int ent or severity of a 
Social Security listing.  The medical evidence of record indicates t hat the 
claimant retains the capacity to per form a wide r ange of simple and 
repetitive work.  Therefore, based on the claimant’s vocational profile of 52 
years old, a less than high school educat ion and a history of light unskilled 
work, MA-P is  denied using Vocational Rule 204.00 as a guide.  SDA is  
denied per PEM 261 because the nature an d severity of the claimant’s  
impairment’s would not preclude work ac tivity at the above stated level for  
90 days.  Retroactive MA-P was not considered in this case as there is 
only a review to determine on-going MA -P and SDA benefits.  Listings  
12.03 and 12.04 were considered in this determination.   

 
(9) On the date of hearing claimant was a 52-y ear-old man whose birth date 

is  Claimant is 5’10” tall and weighs 210 pounds. Claimant 
attended the 9  grade. Claimant is able to re ad and write some and does  
have basic math skills. 

 
 (10) Claimant last work ed in 2005 as a house painter for a few weeks .  

Claimant has worked as a cook in a hot el and most of his prior jobs have 
been as a cook.   

 
 (11) Claimant had a hearing before f or Administrative Law Judge at th e Social 

Security Administration and was denied disability June 17, 2010.   
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 (12) Claimant alleges as  disabling impairments:  psychosis, degenerative bi-
polar disorder, and hepatitis C.    

 
CONCLUSIONS OF LAW 

 
The regulations governing the hearing and appeal process for applicants and recipients 
of public assistance in Michigan are found in  the Michigan Administrative Code, MAC R  
400.901-400.951.  An oppor tunity for a hearing shall be granted to an applicant wh o 
requests a hearing because his  or her clai m for assistance has been denied.  MAC R 
400.903(1).  Clients h ave the right to contes t a department decision affecting elig ibility 
or benefit levels whenev er it is  believed that the decis ion is incorrect.  The department 
will provide an adm inistrative hearing to review the decision and determine the 
appropriateness of that decision.  BAM 600. 
 
The State Disability A ssistance (SDA) program which pr ovides financial ass istance for 
disabled persons is established by 2004 PA 344.  The Department of Human Service s 
(DHS or department) admin isters the SDA program pursuant to MCL 400.10, et seq. , 
and MAC R 400.3151-400.3180.  Department polic ies are found in the Bridges 
Administrative Manua l (BAM), the Bridges  Elig ibility Manual (BEM) and the Progra m 
Reference Manual (PRM).   
 
The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode 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 
Program Reference Manual (PRM). 
 
In general, claimant  has the responsibilit y to prove that he/she is disabled.  
Claimant’s impairment must re sult from anatomical, physiol ogical, or ps ychological 
abnormalities whic h can be shown by m edically ac ceptable c linical and laboratory 
diagnostic techniques.  A physical or mental impairment must be established by medical 
evidence c onsisting of signs, symptoms, a nd laboratory findings, not only  claimant’s  
statement of symptoms.  20 CFR 416.908; 20 CFR 416.927.  Pr oof must be in the form 
of medical evidenc e showing that the clai mant has an impairment and the nature and 
extent of its severity.  20 CFR 416.912.  In formation must be suffi cient to enable a 
determination as to the nature and lim iting effects of the im pairment for the period in 
question, the probable duration of the impairment and the residual functional capacity to 
do work-related physical and mental activities.  20 CFR 416.913. 
 
Federal regulations at 20 CFR 416.920a (d)(3) provide that when a per son has  a  
severe mental impairment(s), but the impairm ent(s) does not meet or  equal a listin g, a 
residual functional capacity assessment must be done.  Residual function al capac ity 
means simply: “What can you still do despite your limitations?” 20 CFR 416.945. 
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Claimant’s complaints and allegations co ncerning impairments and limitations, when 
considered in light of  all objectiv e medical evidence, as well as t he record as a whole, 
reflect an indiv idual who is so impaired as  to be incapable of engaging in an y 
substantial gainful activity on a regular and continuing basis.   
 
Once an individual has been determined to be “disabled” for purposes of disability 
benefits, continued entitlement to benefits must be pe riodically reviewed.  In evalu ating 
whether an individual’s disability continues, 20 CFR 416.994 requires the trier of fact to 
follow a s equential evaluation pr ocess by which cur rent work activities, severity of 
impairment(s), and the possibility of medic al improvement and its relations hip to the 
individual’s ability to work are assessed.  Review m ay cease and benefits may be 
continued at any point if there is substantial evidence to find that the individual is unable 
to engage in substantial gainful activity.  20 CFR 416.994(b)(5).   
 
First, the trier of fact must determine if the individual is working and if work is substantial 
gainful activity.  20 CFR 416.994(b)(5)(i). In the instant case claimant is not working and 
therefore is not engaged in substantial gainful activity.  
 
Secondly, if the indiv idual has an impair ment or combination  of impairments which 
meet or equal the sev erity of an impairment lis ted in Appendix 1 to Subpart P of  Part  
404 of Ch apter 20, disab ility is found to continue.  20 CF R 4 16.994(b)(5)(ii).  This 
Administrative Law J udge finds  that accord ing to t he medical records, claimant’s  
impairment’s do not meet or equal the severity of an impairment listed in appendix 1.   
 
The subjective and objective medical evidenc e on the record indicates that claimant  
testified that he lives alone and he receives  State Disability Assi stance benefits, Food 
Assistance Program benefits, and Medical Assi stance benefits.  Claim ant testified that 
his license is suspended and he has no ins urance and he does cook and grocery shop 
and do housekeeping duties if his shoulder doesn’t hurt.  Cla imant testified that his 
hobby is collecting bottles and in a typical day he is up at 4:30 to 6:00 a.m. and he lies  
on the couch, watches TV, and then he may do some house work, go outside and 
collect bottles and he may talk to his mother but he d oesn’t have any soc ial activ ities 
and he als o cares for his dog.  Claimant test ified that his shoul der bothers him for a 
couple days and he doesn’t do much and his mental impairments cause him not to trust 
people and he doesn’t  like people and he wants to be alone.  Claimant te stified that he 
can’t walk sit or stand and he is r ight handed and that he quit smoking in 2009 and als o 
stopped doing drugs in 2009 and he hasn’t had any alcohol in years.   
 
A medication review updated plan which was last revised  indicates 
that claimant’s DSM diagnosis is unchanged from the last review and his axis GAF was  
40 (pp. 2-3).   
 
A medical examination report in the file dated  indicates that the clinical 
impression is that claimant  is stable and he has no physical limitations.  He has no 
limitations on his ability to lift, no limitations on his ability to stand walk or sit, and he can 
use both of his upper ex tremities for simple grasping, reaching, pushing and pulling and 
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fine manipulating and can oper ate foot and leg cont rols with both feet and legs.  His bi-
polar disorder and attention deficit hyperac tive disorder are not treated with medication 
and the doctor’s office that filled out the r eport and it w ould defer to the psychiatric 
report to the extent that it affects his ability to work (pp. 33-34).   
 
On a psychiatric report claimant was diagnosed with attention deficit  
hyperactivity, mood disorder, and opiod dep endence, and hepatitis C and his axis GAF  
was 49 (p. 7).   
 
A  psychiatric evaluation indi cates that claimant does have some 
significant improvement.   
 
In the third step of the sequential evaluati on, the trier of fact must determine 
whether there has been medica l improvement as defined in 20 CFR 416.994(b)(1)(i).  
20 CFR 416.994(b)(5)(iii).  Medical improvem ent is defined as  any decrease in the  
medical severity of the impairment(s) which wa s present at the ti me of the most recent  
favorable medical decision that  the claimant was dis abled or c ontinues to be disabled.  
A determination that there has  been a decr ease in me dical severity must be based on 
changes (improvement) in the symptoms, si gns, and/or laboratory findings associated 
with claimant’s impair ment(s).  If there has been medical improv ement as shown by a 
decrease in medical severity, the trier of fact must proc eed to Step 4 (which examines 
whether the medical improvement is related to the claimant’s ability to do work).  If there 
has been no decrease in medical severity and thus no medical improvement, the trier of 
fact moves to Step 5 in the s equential evaluation process.  In  this case, claimant does 
have a significant improvement and a decrease in medical severity.   
 
In the fifth step of the sequentia l evaluation, the trier of fact  must consider whether any  
of the exceptions in 20 CFR 416.994(b)(3 ) and (b)(4) apply.  If none of them apply,  
claimant’s disability must be found to continue.  20 CFR 416.994(b)(5)(v). 
The first group of e xceptions to medical improvement (i.e., when disability can be found 
to have ended even t hough medical improvem ent has not occurred), found in 20 CF R 
416.994(b)(3), are as follows: 
 

(1) Substantial evidence shows that the claimant is 
the benefic iary of advances in medical or  vocational  
therapy or technology  (related to claimant’s  ability t o 
work). 

 
(2) Substantial evidence shows that  the claimant 
has undergone vocational t herapy (related to 
claimant’s ability to work). 

 
(3) Substantial evidence shows that based on new 
or improved diagnostic or  evaluative techniques, 
claimant’s impairment(s) is not  as disabling as it was  
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considered to be at the ti me of the most recent 
favorable medical decision. 

 
(4) Substantial evidence demonstrates that any 
prior disability decision was in error. 

 
In examining the record, this Administrative Law Judge finds that none of the first group 
of exceptions apply.   
 
The second group of exceptions is  medical improvement, found at 20 CF R 
416.994(b)(4), are as follows: 
 

(1) A prior  determination was fraudulently  
obtained. 

 
(2) Claimant did not cooperate. 

 
(3) Claimant cannot be located.  

 
(4) Claimant faile d to foll ow prescribed treatment 
which would be expected to restore cla imant’s ab ility 
to engage in substantial gainful activity. 

 
After careful review of the record, this Admi nistrative Law Judge finds that none of the 
second group of medical exceptions apply.   
 
In Step 4 of the sequential ev aluation, the trier of fa ct must determine wh ether 
medical improvement is relat ed to claimant ’s ability to do work in accordance with 20 
CFR 416.994(b)(1)(i) through (b)(1)(iv).  20 CF R 416.994(b)(5)(iv).  It is the finding of 
this Administrative Law Judge, after careful review of the record, that there has been an 
increase in claimant’s  resi dual functional capacity based on the impairment that was 
present at the time of the most favorable medical determination.  

 
Thus, this Administrative Law Judge finds that cl aimant’s medical im provement is  
related to claimant’s ability to do work.  If there is a finding of medical im provement 
related to claimant’s ability to  perform work, the trier o f fact is to move to Step 6 in the 
sequential evaluation process. 
 
In the sixth step of the sequent ial evaluation, the trier of fact is to determine wh ether 
the  claimant’s current impairment(s) is severe per  20 CF R 416.921.   20 CF R 
416.994(b)(5)(vi).  If the residual functional  capacity  assessment reveals  significant 
limitations upon a claimant ’s ability to engage in basic  work activities, the trier of fact 
moves to Step 7 in t he sequential evaluation process .  In this c ase, this Administrative 
Law Judge finds that claimant does retain the ability to engage in basic work activities.   
 



201038657/LYL 

7 

The residual functional capac ity is what an individual can do desp ite limitations.  All  
impairments will be co nsidered in addition to abilit y to meet certai n demands of jobs in  
the national economy.  Physical demands, mental demands, sensory requirements and 
other functions will be evaluated....  20 CFR 416.945(a). 

 
To determine the physical demands (exertional  requir ements) of work in the national 
economy, we class ify jobs as sedentary, light, medium and heavy .  These terms have 
the same meaning as they have in the Dictionary of Occupational Titles , published by 
the Department of Labor...  20 CFR 416.967. 

 
Sedentary work.  Sedentary wor k involves lifting no more t han 10 pounds at a time and 
occasionally lifting or  carrying articles lik e docket files, ledgers, and small tools.   
Although a sedentary job is defined as one whic h involves sitting, a certain amount of 
walking and standing is often necessary in carrying out job duties.  Jobs are sedentary if 
walking and standing are required occasionally and other sedentary criteria are met.  20 
CFR 416.967(a).  

 
Light work.  Light wor k 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 categor y 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). 
 
In the seventh step of the sequential evaluation, the trier of fact is to assess a claimant’s 
current ability to engage in sub stantial gainful  activities in acco rdance wit h 20 CF R 
416.960 through 416.969.  20 CF R 416.994(b)(5)(vii).  The trier of fact is to assess the 
claimant’s current residua l functional capac ity based on all current impairments and 
consider whether the claimant  can still do work he/she has don e in the pa st.  In this 
case, this Administrative Law J udge finds  t hat claim ant can perform light work of a 
simple and repetitive nature even with his impairments.  
 
In the final step, Step 8, of the sequential evaluation, the trie r of fact is to consider  
whether the claimant can do any other work, given the claimant’s residual function 
capacity and claimant’s age, education,  and pas t wo rk experience.  20 CFR 
416.994(b)(5)(viii).  In this cas e, given c laimant’s age, educ ation and  past work  
experience, claimant r etains the r esidual functional capacity to per form light work even 
with his impairments. 
 
The dep artment’s Program elig ibility Manu al contains the following po licy s tatements 
and instructions for caseworker s regarding the State Disability  Program: to receiv e 
State Disability Assistance, a person must be disabled, caring for a disabled person,  
age 65 or older.  BEM, Item 261,  p. 1.  Because the claimant does not meet the 
definition of disabled under the MA-P program and because the evidence of record 
does not establish that claimant  is unable t o work for a period exceeding 90 days, the 
claimant does not meet the disability criteria for Stat e Disability Assistanc e benefits 
either.  The department has established by  the necessary competent, material and 
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substantial evidence on the rec ord that it  was acting  in compliance with department 
policy when it determined that c laimant was not  eligible to continue to receive Medical 
Assistance and State Disability Assistance benefits.    
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the depar tment has appropriately establis hed on the record that i t 
was acting in compliance with department po licy when it denied claimant's  continued 
application for Medical Assist ance and Stat e Disability As sistance benefits. The 
claimant should be able to perform a wide range of light or sedentary work even with his 
impairments.  The department has establis hed its c ase by  a preponderance of the 
evidence.  
 
Accordingly, the department's decision is AFFIRMED.  
            
 

                             __/s/__________________________ 
      Landis Y. Lain 
 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 
Date Signed:_  May 18, 2011                          __   
 
Date Mailed:_  May 19, 2011                            _ 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party wit hin 30 days of the ma iling date of this 
Decision and Order.  Administrative Hear ings will not orde r 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.   
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
mailing of the Decis ion and Order or, if a ti mely request for rehearing was made, within  
30 days of the receipt date of the rehearing decision. 
 
LYL/alc 
cc:      
 
 
 
 
  
 
 
  




