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 (4) On September 15, 2010, claim ant filed a request for a hearing to contest 
the department’s negative action. 

 
 (5) On October 28, 2010,  the State Hearing Review T eam again denie d 

claimant’s application st ating in its’ analy sis and recommendation: the 
objective medical evidence presented does  not establish a disability at the 
listing or equivalence level.  In following the sequential evaluation process, 
the claimant is not engaged in substantial gainful ac tivity.  The c laimant’s 
impairment’s do not meet/equal  the intent of a Social Security listing.  The 
objective medical evidence presented does not establish a disability at the 
listing or equivalence level.  T he claimant retains the capac ity to perform 
all work.  Therefore, MA-P is denied per  20 CFR 416.920(c) as no n-
severe.  Retroactive MA-P was revi ewed and denied.  SDA is denied p er 
PEM 261.    

 
(6) Claimant filed a second hearing request on November 19, 2010.   
 
(7) On the date of hearing claimant was a 54-y ear-old man whose birth date 

is  Claimant is  5’9” tall and weighed 175 pounds . 
Claimant is a high school graduate.  

 
 (8) Claimant last worked as a butcher or meat cutter for 25 years.   
 
 (9) Claimant alleges as  disabling impairments: heart disease and carpal  

tunnel syndrome, as well as osteoarthritis, degenerative disc disease, low 
back pain, knee pain and hand pain.   

 
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).   
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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). 
 
Pursuant to Federal Rule 42 CFR 435.540, the Department of Human Services uses the 
federal Supplemental Security Income (SSI) policy in determi ning eligibility for disability 
under the Medical Assistance program.  Under SSI, disability is defined as: 

 
...the inability to do any substant ial gainful activity by reason 
of any medically determinable ph ysical 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 
 

A set order is used to deter mine disability .  Current work activity, severity of 
impairments, residual functional capacity,  past wor k, age, or education and work  
experience is reviewed.  If there is a finding that an individual is disabled or not disabled 
at any point in the review, there will be no further evaluation.  20 CFR 416.920. 
 
If an individual is working and the work is substantial gainful activity, the individual is not 
disabled regardless of  the medic al condition, education and work experienc e.  20 CFR 
416.920(c). 
 
If the impairment or combination of impair ments do not signific antly limit physica l or  
mental ability to do basic work activities, it is not a severe impairment(s) and disab ility 
does not exist.  Age, education and work ex perience will not be c onsidered.  20 CFR 
416.920. 
 
Statements about pain or  other symptoms do not alone establish disability.  There must 
be medic al signs  and laboratory findings wh ich demonstrate a medical im pairment....  
20 CFR 416.929(a). 

 
...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 press ure, 
X-rays); 
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(4) Diagnosis (statement of disease or injury 
based on it s signs and symptoms)....  20 CFR 
416.913(b). 

 
In determining dis ability under the law, the abili ty to work is measured.  An indiv idual's 
functional capacity for doing bas ic work activiti es is ev aluated.  If an individual has  the 
ability to perform basic work activities with out signific ant limitations, he or she is not 
considered disabled.  20 CFR 416.994(b)(1)(iv). 
 
Basic work activities  are the abilities and aptitudes necessary to do most jobs.  
Examples of these include --  

 
(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). 
 

Medical findings must allow a determination of  (1) the nature and limit ing effects of your 
impairment(s) for any period in question; (2 ) the probable duration of the impairment ; 
and (3) the residual functional capacity to do work-related physical and mental activities.  
20 CFR 416.913(d). 
 
Medical evidence may contain medical opinions.  Medical op inions are statements from 
physicians and psychologists or other a cceptable medical sources that reflect 
judgments about the nature and severity of the impairment(s), including your symptoms, 
diagnosis and prognosis, what  an indiv idual can do despite impairment(s), and the 
physical or mental restrictions.  20 CFR 416.927(a)(2). 
 
All of the evidenc e relevant to  the claim, including m edical opinions, is rev iewed an d 
findings are made.  20 CFR 416.927(c). 
 
The Administrative Law Judge is  responsible  for making the determi nation or decis ion 
about whether the statutory definition of disability is met.  The Administrative L aw Judge 
reviews all medical findings and other ev idence that support a medical source's 
statement of disability....  20 CFR 416.927(e). 
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facet arthritis, spondylosis or spondylo listhesis was seen in the  sacroiliac joints were 
patent (p. 30).  
 
A  internal medicine examination indicates that claimant smokes one pack 
of cigarettes per day but denied  drinking alcohol or doi ng drugs.  His eyes,  he had no 
ptosis, exopthalmos, lesions, redness or discharge.  PERRLA.  Extra ocular movements 
full.  Fundi showed no AV nicking, hemorrhages or exudates.  The ears had no redness, 
drainage in external auditory canal.  Tympanic membrane did not reveal bulging or  
discoloration.  In the nose there was no swelli ng, redness, drainage or deformity.  In the 
throat, there were no ulcers, no white patches or pharyngeal imflammation.  In the neck, 
no asymmetry, tenderness, masses, cerv ical lymphadenopathy.  Thyroid is not  
palpable.  JVP is  flat.  No carotid bruits.  In the chest , there was no sign of  respiratory 
distress or use of accessory muscles of inspir ation.  Symmetrical.  No incr ease of AP 
diameter.  Normal to percussion.  In the heart PMI is in the 5 th intercostal space, left mid 
clavicular line.  Normal S1-S2.  No murmur or gallop.  In the lungs equal sounds on both 
sides.  No crackles or wheezes.  In the abdomen,  normal active bowel sounds.   
Tympanitic.  Lymph, spleen and kidneys not enlarged.  No tenderness or masses.  In 
the back there was no kyphos is or scoliosis.   No paravertibral spasm or poin t 
tenderness.  Straight leg raising is negati ve.  In the extremities, there was no 
asymmetry or atrophy.  No edema, cyanosis or clubbing of the fingers.  Radial, posterior 
tibial and  dorsalis pe dis pu lses are palpab le.  Capilla ry ref ill is  2-3 secon ds.  In the  
neurologic area, general indica tion was alert, awake and oriented to person, place a nd 
time.  Cranial nerve II, vision as stated in vital signs.  3, 4 and 6 no ptosis, nystagmus.  
PERRLA.  EOM full.  Pupils  2  millimeter s bilaterally.  5 muscle strength and p in 
sensation on both sides of the face are equal.  7, symmetrical facial movements noted.  
8, can hear normal conversation and whispered voice.  Weber’s test sound coming from 
the midline.  Rinne’s test – air conduction is greater than bone conduction.   9 and 10,  
swallowing intact.  Gag reflex int act.  Uvula midline.  11, head and  shoulder movement, 
I guess resistance are equal.  12, no s ign of tongue atrophy .  No deviation with 
protrusion of tongue.  Sens ory was intact to pin and dull st imuli.  He was ambulatory 
with a stable gait.  He could toe, heel and tandem walk.  No flaccidity, spasticity or  
paralysis.  Cerabellar – finger to finger, finger to nose and Romberg are negative.  Th e 
impression was lo wer back p ain, bi-lateral carpal tunnel syndrome and hypertension.   
The medic al source statement revealed that the claimant came in ambula tory with a 
stable gait.  He does  not use a walk ing aide.   He  was able to walk on his toes and  
heels.  The back has no paraver tebral spasm or point tenderness .  He claimed pain in 
the lower back with straight le g raising at 90 degrees bilaterally.  He had difficulty  
getting on and off the examinati on table.  While standing he was able to bend down 
completely to touch the floor.  Other range of motion was full.   He also has bilateral 
carpal tunnel syndrome.  There is no swelling of the wrist or  fingers.  They all  have full 
range of movement.  Tinel’s and  phalen’s test were both negativ e.  He also has high  
blood pressure.  Currently, the blood press ure is well controlled.  He has no angina or  
sign of congestive heart failure.  There is  no heart murmur, gallo p, pulmonary rales,  
bisceromegaly or leg edema (p. 43).   
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Vital signs; claimant was 5’8”  tall; weighed 185 pounds; pul se was 85; respirations 16; 
blood pressure was 104-66, 96/64 and 90/ 68.  His  uncorrected vision on the right was  
20/60 and on the left 20/50 and his Jamar strength on the right was 32 kilograms and on 
the left 36 kilograms (p. 38).   
 
A psychiatric evaluation dated  indicates t hat the claimant had good  
contact with realty.  His insight was fair.  T he claimant was relaxed.   The claimant had 
decreased motivation.  The claimant had low self-esteem.  The claimant had a tendency 
to minimize symptoms.  The claimant has decreased eye contact.  Gait was slow with a 
limp.  He was 5’8” ta ll and weighed 185 pounds.  He wa s adequately dressed and 
groomed.  His stream of mental activity was spontane ous, circumstantial, but organized 
with no pressure of speech.  T he claimant denied any hallucinations or paranoia.  No 
suicidal ideation, plan or a ttempts.  The c laimant has a snappy and frustrated mood bu t 
no mood s wings appr eciated.  No gross delus ions.  Sleep is tos sing and t urning 4-5 
hours.  Somatic complaints, back pain an d headaches.  The emotional reaction was  
depressed anxious and friendly.  The claimant ’s affect was blunt.  The claimant was  
alert and oriented to time, person and place.  The claimant was able to recall 2 digits out 
of 5 forwards and 2 out of 5 bac kwards immediately.  The claimant was able to recall 2 
out of 3 objects after a few minutes.  When a sked to name the past few presidents he 
stated Obama, Kennedy, Nixon and Lincoln.  The claimant  knew his birth date.  When 
asked to name 5 large cities, the claimant stated Detroit, Chicago and Miami.  He wa s 
able to name famous people.  His calculations were 5+4=9 and 6*7=42.  When asked to 
interpret the proverb the grass is  greener on the other  side of the fence, the claimant  
stated “I don’t know”.  When asked to interpret the proverb don’t cry over spilled milk, he 
stated “something happened, don’t worry you cannot change it”.  When asked about the 
similarities and difference betwe en a tree and a bush, the clai mant stated that both are 
green.  He did not know the difference (p. 36).  When asked what the claimant would do 
if he found a stamped addressed envelope, the claimant said “put it in the mailbox”.  He 
had no head injury or seizures.  He was diagnosed with major depressiv e disorder, 
single episode untreated, hypertension, knee pain, arthritis, lower back pain and an axis  
5 GAF of 55.  His prognosis was fair and he would not be able to handle his own benefit 
funds (p. 33).     
 
At Step 2, claimant has the burden of proof of establis hing that he has a severely 
restrictive physical or mental impairment that has lasted or is expected to last for  the 
duration of at least 12 months. There is insufficient objective clinical medical evidence in 
the record that claimant suffers a severely  restrictive physical or  mental impairment. 
Claimant has reports of pain in multiple areas of his body; however, there are no 
corresponding clinic al findings  that suppor t the reports of symptoms and limitations 
made by the claimant. There are no labor atory or x-ray findings  listed in the file whic h 
support claimant’s contention of disability. The clinical impre ssion is that claimant is  
stable. There is no m edical finding that claim ant has any muscle at rophy or trauma, 
abnormality or injury that is c onsistent with a deteriorating c ondition. In short, claimant 
has restricted himself from tasks associated  with occupational func tioning based upon 
his reports of pain (symptoms)  rather than medical findings. Reported symptoms are an 
insufficient basis upon which a finding that claimant has me t the evidentiary burden of 
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proof can be made. This Admini strative Law Judge finds t hat the medical record is 
insufficient to establish that claimant has a severely restrictive physical impairment. 
 
Claimant alleges the following disabling mental impairments:  depression and anxiety.  
 
For mental disorders, severity is assessed in  terms of the functional limitations imposed 
by the impairment.  Functional limitations ar e assessed using the criteria in paragraph 
(B) of the listings for mental di sorders (descriptions of restrict ions of activities of daily 
living, social functioning; c oncentration, persistence, or pace; and ability to tolerat e 
increased mental demands associated wit h com petitive work)....  20 CFR, Part 404, 
Subpart P, App. 1, 12.00(C). 
 
There is insufficient objective medical/ps ychiatric e vidence in the record indicating 
claimant s uffers severe mental limitations . There is  no ment al residual functional  
capacity assessment in the record. There is in sufficient evidence contained in the file of  
depression or a cognitive dysfunction that is so severe that it w ould prevent claimant  
from working at any job. Claimant was or iented to time, person and plac e during the 
hearing. Claimant was able to answer all of the questi ons at the hearing and was  
responsive to the questions. The evidentiar y record is  insufficient to find that claimant  
suffers a severely restrictive mental impair ment. For these reasons, this Administrative 
Law Judge finds that claimant has failed to meet his burden of proof at Step 2. Claimant 
must be denied benefits at thi s step based upon his failure to meet the evidentiary 
burden. 
 
If claimant had not been denied at Step 2, t he analysis would proceed to Step 3 where 
the medical evidenc e of claimant’s condition does not give rise to a finding that he 
would meet a statutory listing in the code of federal regulations. 
 
If claimant had not already been denied at Step 2, this  Administrative Law Judge would 
have to deny him again at Step 4 based upon hi s ability to perform his past relevant  
work. There is no ev idence upon which this Admin istrative Law Judge c ould base a  
finding that claimant is unable to perform wo rk in which he has engaged in, in the past. 
Therefore, if claimant had not already been denied at Step 2, he would be denied again 
at Step 4. 
 
The Administrative Law Judge will co ntinue to proceed through the sequential 
evaluation process to determine whether or not claimant has the residual functional 
capacity to perform some other less strenuous tasks than in his prior jobs. 
 
At Step 5, the burden of  proof shifts to the department to  establish that claimant does  
not have residual functional capacity.  
 
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). 
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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, le dgers, 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). 
 
Claimant has submitted insufficient objecti ve medical evidence that he lacks the 
residual functional capacity to perform some other less strenuous tasks than in his prior 
employment or that he is physically unable to do light or sedentary tasks if demanded of 
him. Claimant’s activities of daily  living do not appear to be very limited and he should 
be able to perform light or sedentary work even with his impairments. Claimant has  
failed to pr ovide the necessary objective m edical ev idence to establish that he has  a 
severe impairment or combination of im pairments which prevent him from performing 
any level of work for a period of 12 mont hs. The claimant’s testimony as to his  
limitations indicates that he should be able to perform light or sedentary work.  
 
There is insufficient objective medical/ps ychiatric evidence contained in  the file of  
depression or a cognitive dysfunction that is so severe that it w ould prevent claimant  
from working at any job. Claimant was able to answer all the questions at the hearing 
and was responsive t o the questions. Claimant  was oriented to time, person and plac e 
during the hearing. Claimant’s c omplaints of pain, while pr ofound and credi ble, are out 
of proportion to the objective medical ev idence c ontained in t he file as it relates to 
claimant’s ability to perform work. Therefore, this Administrative Law Judge finds that 
the objective medical evidence on the record does not establis h that claimant has no 
residual functional capacity. Clai mant is dis qualified from receiving disabilit y at Step 5 
based upon the fact that he has  not establis hed by objective medical evidence that he  
cannot perform light or sedentary work even with his impairments.  
 
It should be noted that claimant continues t o smoke despite the fact that his doctor has  
told him to quit. Claimant is not in compliance with his treatment program. 
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If an individual fails to follow prescribed tr eatment which would be expect ed to restor e 
their ability  to engage in s ubstantial  activity without good cause there will not b e a 
finding of disability....  20 CFR 416.994(b)(4)(iv). 
 
The department’s Program Elig ibility Manual contains  t he following policy s tatements 
and instructions for casework ers regarding t he State Disabi lity Assistance program: to 
receive State Disability Assist ance, a person must be disabled, caring for a disable d 
person or age 65 or older. BEM , Item 261, p. 1. Because the claimant does  not meet 
the definition of disabled u nder the MA-P program and becaus e 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 establishe d by the nec essary competent, material and substantial 
evidence on the recor d that it was acting in compliance with depar tment policy when it 
determined that claimant was not eligib le to receive Medi cal As sistance and/or State 
Disability Assistance. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusions  
of law, decides that the depar tment has appropriately establis hed on the record that i t 
was acting in compliance wit h department policy when it deni ed claimant's  application 
for Medical Assistanc e, retroactive Medical Assistance and Stat e Disability  Assistance 
benefits. The claimant should be able to perform a wide range of light or sedentary work 
even with his impairments.  The departm ent has established its case 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:_  August 12, 2011                          __   
 
Date Mailed:_   August 12, 2011                           _ 






