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HEARING DECISION 
 
This matter is before the undersigned Administ rative Law Judge pursuant to MCL 400. 9 
and MCL 400.37 upon the Claimant’s reques t for a hearing.  After due notic e, a hearing 
was held in Detroit, Michigan on Monday, De cember 5, 2011.  The Claimant appeared 
and testified.  The Claimant  was represented by   

  appeared on behalf of the 
Department of Human Services (“Department”).   
 
During the hearing, the Claimant waived the time period for the issuance of this decision 
in order to allow for the s ubmission of additiona l medical records.  The evidence was 
received, reviewed, and forwarded to the State Hearing Rev iew Team (“S HRT”) for  
consideration.  On January 26, 2012, this office received the SHRT decision which  
found the Claimant not disabled.  This mat ter is now befor e the undersigned for a final 
decision.  

 
ISSUE 

 
Whether the Department proper ly determined that the Claimant was not disabled for  
purposes of the Medical Assistance (“MA-P”) benefit program? 
 

FINDINGS OF FACT 
 
The Administrative Law Judge, based on t he competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 
1. The Claimant submitt ed an application for public assistance seeking MA-P 

benefits on July 12, 2011. 
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2. On July 22, 2011, the Medical Review  Team (“MRT”) found the Claimant  not  
disabled.  (Exhibit 1, pp. 1, 2)  

 
3. The Department notified the Claimant of the MRT determination.  

 
4. On September 8, 2011, the Department received the Claimant’s timely written 

request for hearing.  (Exhibit 2) 
 

5. On November 4, 2011 and January 23,  2012, the SHRT found the Claimant not 
disabled.  (Exhibit 3) 

 
6. The Claimant alleged physical disabling impairments due to back,  knee, and feet 

pain, shortness of breath, chest pain, high blood pressure, hyperglycem ia, 
obesity, and diabetes. 

 
7. The Claim ant alleged mental di sabling impairments due to anxiety  and 

depression.  
 

8. At the time of hearing, the Claimant was years old with a , birth 
date; was 5’6” in height; and weighed 319 pounds.  

 
9. The Claimant has a limited education with vocational training in cosmetology and 

as a nurse’s aide, and an employment history as a general laborer.   
 

10. The Claimant’s impairments have lasted, or are expected to last, continuously for 
a period of 12 months or longer.   

  
CONCLUSIONS OF LAW 

 
The Medical Assistance program is established by Subchapter XIX of Chapter 7 of The 
Public Health & Welfare Act, 42 USC 1397,  and is administered by the Department of 
Human Services, formerly known as the Family Independenc e Agency,  pursuant to 
MCL 400.10 et seq.  and MCL 400.105.  Department po licies are found in the Bridge s 
Administrative Manual (“BAM”) , the Bridges Elig ibility Manual (“BEM”), and the Bridges  
Reference Tables (“RFT”). 
 
Disability is defined as the inability to do any substantial gainful activity by reason of any 
medically determinable phys ical or mental im pairment 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).  The person claimi ng a physical or mental 
disability has the burden to esta blish it th rough the use of competent medical evidenc e 
from qualified medical sources such as his  or  her medical history,  clinical/laboratory  
findings, diagnosis/prescri bed treatment, prognosis for recovery and/or medical 
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assessment of ability to do work-related ac tivities o r ability to reason and make  
appropriate mental adjustments, i f a mental disab ility is alleged.  20 CRF 413 .913.  An 
individual’s subjective pain com plaints ar e not, in and of themselves, sufficient to 
establish disab ility.  20 CF R 416.908; 2 0 CFR 4 16.929(a).  Similarly,  conclusor y 
statements by a physician or mental health professional that an individual is  disabled or 
blind, absent supporting medical evidence, is insufficient to establish disability.  20 CFR 
416.927. 
 
When determining disability, t he federal regulations  require several factors to be 
considered including:  (1) the location/du ration/frequency/intensity of an applicant’s  
pain; (2) the type/dosage/effectiveness/side effects of any medication the applica nt 
takes to relieve pain; (3) any treatment other than pain medication that the applicant has 
received to relieve pa in; and (4) the effect of  the applicant’s pain on his or her ability to  
do basic work activities.  20 CFR 416.929(c)(3).  The applicant’s pain must be assessed 
to determi ne the ext ent of his or her functi onal limitation(s) in light of the objective 
medical evidence presented.  20 CFR 416.929(c)(2).  
 
In order to determine whether or not an individual is disabled, federal regulations require 
a five-step sequentia l evaluation process be utilized.  20 CFR 416 .920(a)(1).  The five-
step analysis requires the trier of fact to cons ider an individual’s current work activit y; 
the severity of the impairment(s) both in duration and whether it meets or equals a listed 
impairment in Appendix 1; residual functional capacity  to det ermine whether an 
individual c an perform past relev ant work; and residual functiona l capacity  along with 
vocational factors (i .e. age, education, and work experienc e) to determine if an 
individual can adjust to other work.  20 CFR 416.920(a)(4); 20 CFR 416.945. 
 
If an individual is found disabled, or not disabled, at any step, a determination or  
decision is made with no need evaluate subsequent steps.  20 CFR 416.920(a)(4).  If a 
determination cannot be made that an individual is disabl ed, or not disabled, at  a 
particular step, the next step is  required.  20 CFR 416.920(a )(4).  If an impairment does  
not meet or equal a listed impairment, an indi vidual’s residual functional capacity is 
assessed before moving from step three to step four.  20 CFR 416.920(a)(4); 20 CFR 
416.945.  Residual f unctional capacity is the most an indiv idual can do despite the 
limitations based on all relevant  evidence.  20 CF R 945(a)(1).  An individual’s residua l 
functional capacity assessment is evaluat ed at both steps four and five.  20 CF R 
416.920(a)(4).  In determining disability, an i ndividual’s functional capac ity to perform  
basic work activities is evaluated and if found that the individ ual h as the ability to  
perform basic work activities without significant limitation, disability will not be found.  20 
CFR 416.994(b)(1)(iv).  In general, the i ndividual has the responsibility to prove 
disability.   20 CFR 4 16.912(a).  An impair ment or combi nation of impairments is n ot 
severe if it does not signific antly limit an i ndividual’s physical or m ental ability to do 
basic work activities.   20 CFR 416.921(a ).  The in dividual ha s the resp onsibility t o 
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provide evidence of prior work experience; e fforts to work; and any other factor showing 
how the impairment affects the ability to work.  20 CFR 416.912(c)(3)(5)(6).   
 
In addition to the above, when evaluating m ental impairments, a special technique is 
utilized.  2 0 CF R 41 6.920a(a).  First, an i ndividual’s pertinent sym ptoms, signs, a nd 
laboratory findings are evaluated to determine whether a medically determinable mental 
impairment exists.  20 CFR 416.920a(b)(1).  When a medically determinable mental 
impairment is established, the symptoms, signs and laboratory findings that substantiate 
the impairment are documented to  include the individual’s s ignificant history, laboratory  
findings, and functional limitat ions.  20 CFR 416.920a(e)(2).  Functional limitation(s) is 
assessed based upon the extent to whic h the impairment(s) interferes with an 
individual’s ability to func tion independently, appropriately , effectively, and on a 
sustained basis.  Id.; 20 CFR 416.920a(c )(2).  Chronic m ental disorders, structured 
settings, medication,  and other treatment and the effect on the overall degree of 
functionality is c onsidered.  20 CFR 416.920a(c)(1).  In addi tion, four broad functiona l 
areas (activities of daily living; social f unctioning; concentration , persistence or pace; 
and episodes of decompensat ion) are consider ed when deter mining an  indiv idual’s 
degree of functional limitation.  20 CFR 416.920a(c)(3).  The degree of limitation for the 
first three functional areas is rated by a fi ve point scale:  none, mild, moderate, marked, 
and extreme.  20 CFR 416.920a( c)(4).  A four point scale (none,  one or two, three, four 
or more) is used to rate the degree of lim itation in the fourth  functional area.  Id.  The 
last point on each scale repr esents a degree of limitation t hat is incompatible with the 
ability to do any gainful activity.  Id.   
 
After the degree of  functional limitation is determined, the severity of the mental 
impairment is determined.  20 CFR 416.920a(d).  If severe, a determination of whether 
the impairment meets or is t he equivalent of a lis ted mental disorder is made.  20 CF R 
416.920a(d)(2).  If the severe mental im pairment does not meet (or equal) a listed 
impairment, an individual’s residual functi onal capacity is assessed.  20 CF R 
416.920a(d)(3). 
 
As outlined above, the first step looks at the i ndividual’s current work activity.  In the 
record presented, the Cla imant is not involved in substantial gainful activity; therefore is  
not ineligible for disability benefits under Step 1. 
 
The severity of the Claimant’s alleged impa irment(s) is considered under St ep 2.  The 
Claimant bears the burden to pr esent sufficient objective medical evidenc e t o 
substantiate the alleged disa bling impairments.  In order to be considered disabled for  
MA purpos es, the impairment must be se vere.  20 CFR 916. 920(a)(4)(ii); 20 CFR 
916.920(b).  An impairment, or co mbination of impairments, is severe if it signific antly 
limits an in dividual’s physical or  mental ability to do basic wo rk activities re gardless of 
age, education and work exper ience.  20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).   
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Basic work activities means the abilities and aptitudes necessary to do most jobs.  20 
CFR 916.921(b).  Examples include: 

  
1. Physical functions such as walk ing, 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.      

 
Id.  

 
The second step allows for dismissal of a di sability claim obviously lacking in medical 
merit.  Higgs v Bowen, 880 F2d 860, 862 ( CA 6, 1988).  The severity requirement may 
still be employed as an admin istrative convenience to screen o ut claims that are totally  
groundless solely from a medical standpoint.  Id. at 863 citing Farris v Sec of Health and 
Human Services, 773 F2d 85, 90 n.1 (CA 6, 1985).  An impairment qu alifies as non-
severe only if, regardless of a claimant’s  age, education, or work experience, the 
impairment would not affect the claimant’s ability to work.  Salmi v Sec  of Health and  
Human Services, 774 F2d 685, 692 (CA 6, 1985).  
 
In the present case, the Cla imant alleges di sability d ue to back, knee, and feet pain , 
shortness of breath, chest pai n, high blood pressure, hyper glycemia, obesity, diabetes, 
anxiety, and depression. 
 
On  the Claimant  was admitted to  the hospital with complaints of chest 
tightness and shortness of breath.  T he Claimant wa s discharged on  with 
diagnoses of non-ischemic card iac dilated cardiomyopathy with chronic sy stolic heart 
failure, ejection fraction 25-30 percent, COPD, medication non-compliance, and tobacco 
abuse.    
 
On a CT scan revealed a 1.5 cm splenic mass, 1 cm left adrenal nodule, 
thyroid nodules, and non-specific 3 mm nodular  opacity in the right pulmonary apex.   
Degenerative changes in the spine were also noted.   
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On  the Claimant presented to the emergency room with complaints 
of high blood pressure/sugar and chest pain.   The Claimant was treated and discharged  
with the diagnoses  of chest pain (suspecte d acute c oronary syndrome), hypertension, 
hyperglycemia, history of medication non- compliance (no insurance), and history of 
systolic heart failure with an ejection fraction of 25 to 30 percent.     
 
As previously noted, the Claim ant bears t he burden to present sufficient objective 
medical evidence to s ubstantiate the alleged disabling im pairment(s).  As summarized 
above, the Claimant has presen ted medical evidence establis hing that she does hav e 
some physical and mental limitations on her ability to perform basic work activities.  The 
medical evidence has establishe d that the Claimant has  an impairment, or combination 
thereof, that has more than a de minimus effect on the Claimant’s basic work activities.   
Further, the impairments have la sted continuous ly for twelve months; therefore, the 
Claimant is not disqualified from receipt of MA-P benefits under Step 2. 
 
In the third step of the seque ntial an alysis of a d isability c laim, the trier of fact must 
determine if the Claimant’s impairment, or co mbination of impairm ents, is listed in 
Appendix 1 of Subpart P of 20 CFR, Part 404.  The Claim ant has alleged physical an d 
mental dis abling impairments due to back , knee, and feet pain, shortness of breath,  
chest pain,  high blood pressure, hypergl ycemia, obesity, diabet es, depression, and 
anxiety.    
 
Listing 4.00 defines cardiovascular impairment in part, as follows: 

. . . any disorder that affects the pr oper functioning of the heart or the 
circulatory system (that is, arteri es, veins, capillaries,  and the lymphatic 
drainage).  The dis order can be congen ital or acquired.  Cardio vascular 
impairment results from one or more  of four consequences of heart  
disease: 
(i) Chronic heart failure or ventricular dysfunction. 
(ii) Discomfort or pain due to myoc ardial isc hemia, with or witho ut 

necrosis of heart muscle. 
(iii) Syncope, or near syncope, du e to inade quate cerebral perfusio n 

from any cardiac cause, such as obstruction of flow or disturbance 
in rhythm or conduction resulting in inadequate cardiac output. 

(iv) Central cyanosis due to ri ght-to-left shunt, reduced oxy gen 
concentration in the arterial blood, or pulmonary vascular disease. 

 
An uncont rolled impairment means one t hat does not adequately respond to the 
standard prescribed medical treatment.  4.00A3f.  In a sit uation where an individual has 
not received ongoing treatment  or has an ongoing relationship with the medica l 
community despite the existenc e of a severe  impairment, the disab ility e valuation  is 
based on t he current objective medical ev idence.  4.00B3a.  If an in dividual does not  
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receive treatment, an impairm ent that meets th e criteria of a listing cannot be 
established.  Id.  Hypertension (high blood pressure) generally causes disability through 
its effect on other body syst ems and is evaluated by refere nce to specific body  
system(s) affected (heart, brain, kidneys, or ey es).  4.00H1.  Hy pertension, to inc lude 
malignant hypertension, is not a listed im pairment under 4. 00 thus the effect on the 
Claimant’s other body syst ems were evaluated by referenc e to specific body parts.  
Cardiomyopathy is  evaluated under 4.02, 4.04, 4.05 o r 11.04 depending on its effects 
on the individual.  4.00H3.   
 
Listing 4.02 discusses chronic heart failure.  To  meet the required level of severity while  
on a regimen of prescribed treatment the following must be satisfied: 
 
A.  Medically documented presence of one of the following:  

1.  Systolic failure (see 4.00D1a( i)), with left ventricular end diastolic  
dimensions greater than 6. 0 cm or ejection fracti on of 30 percent or less 
during a period of stability (not during an episode of acute heart failure); or  

2.  Diastolic fa ilure (see 4.00D1a(ii)), with left ventricular posterior wall plus  
septal thickness totaling 2.5 cm or  greater on imaging, with an enlarged 
left atrium greater than or equal to 4.5 cm, with normal or elevated ejection 
fraction during a period of stability ( not during an epis ode of ac ute heart 
failure); 

AND 

B.  Resulting in one of the following: 

1.  Persistent symptoms of heart failure which very seriously limit the ability to 
independently initiate, sustain, or complete activi ties of daily living in a n 
individual for whom an MC, preferabl y one experienced in the care of 
patients with cardiovascular disease, has concluded that the performance 
of an exercise test would present a significant risk to the individual; or 

2.  Three or more separate episodes of acute congestive heart failure within a 
consecutive 12-month period (see 4.00A3e), with evidence of fluid 
retention (see 4.00D2b (ii)) from clin ical and imaging assessments at the 
time of the episodes, requiring acute extended physician intervention such 
as hospitalization or emergency room  treatment for 12 hours or more, 
separated by periods of stabilization (see 4.00D4c); or 

3.  Inability to perform on an exercis e tolerance test at a workload equivalent 
to 5 METs or less due to: 
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a.  Dyspnea, fatigue, palpitations, or chest discomfort; or  

b. Three or more consecutive pr emature ventricular  contractions 
(ventricular tachycardia), or in creasing frequency of ventricular 
ectopy wit h at least  6 prematur e ventricular contractions pe r 
minute; or 

c.  Decrease of 10 mm Hg or more  in systolic pressur e below the 
baseline systolic blood pressure or the preced ing systolic pressure 
measured during exercise (see 4.00 D4d) due to left ventricular 
dysfunction, despite an increase in workload; or  

d.  Signs attributable to inadequate c erebral perfusion, such as ataxic  
gait or mental confusion. 

On August  24, 1999, the Soci al Security Administration  deleted Listing 9.09 regarding 
obesity from the Listing of Impai rments.  SSR 02-1p.  In conjunc tion, the final rule in the 
Federal Register deleting 9.09, added paragraphs to the prefaces of the 
musculoskeletal, respiratory, a nd cardiova scular body system listings that provide 
guidance regarding t he potential effects obesity has in caus ing or contributing to 
impairments in thos e body  s ystems.  Id.  Obesity is a medically determinable 
impairment that is often associated with disturbance of the musculoskeletal system, and 
disturbance of this system can be a major cause of disability in individuals with obesity. 
1.00Q.  The combined effects of obesity with musculoskeletal impairments may be 
greater than the effects of each of the impairments considered separately. Id.  
Therefore, when det ermining whether an in dividual with obesity has a  listing-lev el 
impairment or combination of  impairments (and when assessi ng a claim at other steps 
of the sequential eval uation process, including when a ssessing an individual's residua l 
functional capacity) any additional and cumulati ve effects of obesity are considered.  Id.  
The National Institute of Health ( NIH) estab lished medical criteria for the diagnosis of  
obesity in its Clinical Guidelin es on the Identificat ion, Evaluation, and Treat ment of 
Overweight and Obes ity in Adults (NIH Publication No. 98-4083, September 1998).  
SSR 02-1p.  These guidelines classify over weight and obesity in adults according to 
Body Mass Index (“BMI”) which is the ratio of  an individual’s weight in kilogr ams to the 
square of his/her he ight in meters.  Id.  F or adults, t he Clinical Guide lines describe a 
BMI of 25-29.9 as “ove rweight” with obesit y being 30.0 or abov e.  Id.  The guidelines 
recognize three levels of obesity.  Level I includes BMIs of 30.0-34. 9; Level 2 includes  
BMIs of 35.0-39.9; and Level 3 (termed “ext reme” obesity) includes BMIs of 40.0 or  
above.  Id.   
 
In this case, the Claimant’s suffers from hypertension, hyperglycemia, congestive heart 
failure, COPD, and diabetes.  The Claimant’s BM I is 51.5 and the most recent ejection 
fraction during a per iod of st ability was es timated between 25 and 30 percent.  As a 
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result of the persistent sympt oms of heart failure, the Claimant  is very seriously limited  
in her abilities to independently  initiate, sustain, or complete ac tivities of daily living.  20 
CFR 416.930 provides, in par t, that the Claimant must follow prescribed treatment,  
absent a good reason.  Here, the Claimant’s  medication non-compliance is noted in the 
medical records; however, t he Claimant testified credibl y that the reason for non-
compliance is due to the lack of insuranc e and/or funds necessary to obtain the 
treatment.  The Claimant es tablished a good reas on for not  following prescribed 
treatment.  Based on the foregoi ng, it is found that the Cla imant’s impairment(s) meets, 
or is the medical equivalent thereof, a Listed impairment within Listing 4.00, specifically,  
4.02.  Accordingly, the Claimant  is f ound disabled at Step 3 with no further analysis  
required.     
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law finds the Claimant disabled for purposes of the MA-P benefit program.   
 
Accordingly, it is ORDERED: 
 

1. The Department’s determination is REVERSED. 
 
2. The Department shall iniate proc essing of  the July 12, 2011 application,  

retroactive to June 2011, to determine if all other non-medical criteria are met  
and inform the Claim ant and her Authorized Hearing Representative of th e 
determination in accordance with Department policy.   

 
3. The Department shall supplement fo r any lost benefits (if any) that the 

Claimant was entitled to receive if otherwise eligib le and  qualifie d in 
accordance with Department policy.   

 
4. The Department shall review the  Cla imant’s continued  elig ibility in February  

2013 in accordance with Department policy.  
 

 
_____________________________ 

Colleen M. Mamelka 
Administrative Law Judge  

For Maura Corrigan, Director 
Department of Human Services 

 
Date Signed:  February 2, 2012 
 
Date Mailed:  February 2, 2012 
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NOTICE:  Michigan Administrative Hearing Syst em (MAHS) may order a rehearing or  
reconsideration on either its own motion or at the request of a par ty within 30 days  of 
the mailing date of this Dec ision and Order .  MAHS will not order 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.  (60 days for FAP cases) 
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
receipt of the Dec ision and Order or, if a timely request for r ehearing was made, within 
30 days of the receipt date of the rehearing decision. 
 
Claimant may request a rehearing or reconsideration for the following reasons: 
 

 A rehearing MAY be granted if there i s newly discovered evidence that could affect the outcome 
of the original hearing decision. 

 A reconsideration MAY be granted for any of the following reasons: 
 

 misapplication of manual policy or law in the hearing decision,  
 typographical errors, mathematical error, or other obvious errors in the hearing decision that 

effect the substantial rights of the claimant: 
 the failure of the ALJ to address other relevant issues in the hearing decision. 

 
Request must be submitted through the local DHS office or directly to MAHS by mail at  
 Michigan Administrative Hearings 
 Re consideration/Rehearing Request 
 P. O. Box 30639 
 Lansing, Michigan 48909-07322 
 
 
 
CMM/cl  
 
cc:  
 
  
 
  
 
 
  




