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  (3) On February 21, 2012, the depar tment caseworker s ent Claimant notice 
that her application was denied.   

 
  (4) On February 27, 2012, Claimant fil ed a request for a hearing to contest  

the department’s negative action. 
 
   (5) On April 18, 2012,  the State Hearing Review T eam (SHRT) found 

Claimant was not disabled and retai ned the capacity to perform a wide 
range of unskilled, medium work.  (Department Exhibit B, pp 1-2). 

 
   (6) On September 25, 2012, after re viewing the additiona l medical evidence, 

the State Hearing Review  Team (SHRT) found Claimant was not disabled 
and retained the capacity to perform a wi de range of unskilled, lig ht work.  
(Department Exhibit C, pp 1-2). 

 
   (7) Claimant has a history of fibromya lgia, transient ischemic attacks  (TIA’s), 

mild strokes, rheumatoid arthritis, left rotator cuff, as thma, depression,  
panic attacks, lumbar degenerative jo int disease, bilateral hip 
degenerative joint disease, complicat ed migraines,  hyperlipidemia and 
heat edema.   

 
   (8) On May 24, 2011, Claimant saw her  primary care physician to disc uss the 

results of her CT sc an.  She also ha d a sinus infection.   She expressed 
concern that she was having s ymptoms of TIA’s, because there were 
times when she was  not able to expr ess herself.  The words would no t 
come to mind that she knows s he knows.  She stated she feels  like her  
tongue does not work when s he tries to talk so her words come out 
blurred together.  She also stated that she drops things so she had to quit  
her cooking job and is now doing dis hes.  She has also started having 
panic attacks again.  The CT of her brain is  normal.  She stated s he likes 
the Lyrica because her fibromyalgia pain is well c ontrolled. She was  
oriented to person, place and time and he r mood and affect were normal.  
She was diagnosed with allergic rh initis.  Her phy sician h ad a lon g 
discussion with Claimant r egarding her medications.  He noted that the 
symptoms she is concerned about could be related to Lyrica.  Howev er, 
she was resistant to going off Lyrica fo r fear of returning pain.  She doe s 
not want to stop the Topamax due to the return of her migraines.  She was 
encouraged to think about changing the medications for a week or so, and 
returning to disc uss her concer ns further.  (Department  Exhibit A, pp 63-
66). 

 
   (9) On June 28, 2011, Claimant saw her phys ician to complete her  physical 

exam for her childcare job.  She has  arthritis and fibromyalgia and is  
working with 1 year old children in a childcare setting.  She has been able 
to perform all job duties without diffi culty and without exacerbating her  
fibromyalgia or arthritis.  She reports feeling well.  She is going to work on  
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  her exercis ing and diet and refused choles terol medications at this time.  
She was oriented to person, place and time and her mood and affect were 
normal.  (Department Exhibit A, pp 47-50). 

 
   (10) On September 9, 2011, Clai mant presented to her physic ian for 

medication refills of T opamax, Prilosec, Dic lofenac and Lyrica.  She a lso 
reported that her pain has increased sinc e starting to work in childc are.  
On exam, she had decreased range of motion.  She reported morning 
stiffness.  Her phys ician had a lengt hy discussion with her regarding the 
benefits of water exercise for her arth ritis and fibromyalgia.  (Department 
Exhibit A, pp 40-43). 

 
   (11) On Novem ber 1, 2011, Cla imant saw her physician presenting  with a 

productive cough, c hest heaviness, r unny/stuffy nose, irritable throat, 
fatigued, increased body aches and she was having emotional issues.  
The e xamining p hysician noted  Cla imant was acutely ill and d epressed.  
She was diagnosed with acute sinusitis and prescribed Keflex and Zoloft.   
(Department Exhibit A, pp 33-36). 

 
   (12) On November 9, 2011, Clai mant participated in  an ass essment at 

    She r eported experiencing some depression 
and anxiety due to the recent loss of  her job and increased physical pain 
from multiple health is sues.  She s hared that she was released from her 
job at a daycare center.  Her symptoms are in response to the loss of work 
and are causing some marked distress an d impairment in her s ocial and 
occupational functioning.  She has been diagnosed with fibromyalgia and 
migraines and reports that her pain has been increasing gradually over the 
last few years.  Claimant was le thargic, had a depr essed mood and a 
flattened affect.  She reported a suicide attempt in 2004 when she tried to 
overdose on prescription medication.  S he denies suic ide ideology at this 
time.  Diagnosis:  Axis I: Adjustm ent disorder with mixed anxiety and 
depressed mood; Axis V: GAF=38.  (Department Exhibit A, pp 190-201). 

 
   (13) On April 3, 2012, Claimant was admitted to the hospital with numbness on 

her left side, facial dr oop, slurred speech as well as  weakness  and an 
inability to walk.  She had a h istory of migraines.  She has had th is in the  
past and was told that these complicat ed migraines are actually transient  
ischemic attacks.  P er Neurology, TIA’s are not equal to complicated 
migraines.  A neurological work up was  performed.  MRI of the brain did 
not show any abnormalities.  Ec hocardiogram showed an ejection fraction 
of 55-60% and some mild redundant mitral valve without any ev idence of 
prolapsing mitral valve or regurgitati on.  No pericar dial effusion.  The 
resulting opinion was that transi ent ischemic attack (TIA) and 
cerebrovascular accident (CVA) wa s unlikely and it was a complicated 
migraine.  Her Topamax was increased and she was released 3 days later 
on April 6, 2012 still a little weak.  (Department Exhibit A, pp 202-225). 
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   (14) Claimant is a 53  year old woman whos e birt hday is   
Claimant is 5’3” tall and weighs 160 lbs.  Claimant completed high school.   

 
   (15) Claimant was appealing the denial of Social Securi ty disability benefits at 

the time of the hearing.   
 

CONCLUSIONS OF LAW 

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 ar e found in the Bridges 
Administrative Manual (BAM), the Brid ges Elig ibility Manual (BEM) and the  Reference 
Tables Manual (RFT).   
 
Current legislative amendments to the Act delineate eligibility criteria as implemented by 
department policy set forth in program manual s.  2004 PA 344, Se c. 604, es tablishes 
the State Disability Assistance program.  It reads in part: 

 
Sec. 604 (1). The department sha ll operate a state di sability 
assistance program.  Except as  provided in subsection (3), 
persons eligible for this program shall includ e needy cit izens 
of the United States or aliens exempt from the Supplemental 
Security Income citizenship re quirement who are at least 18 
years of age or emanc ipated minors meeting one or m ore of 
the following requirements: 
 
(b)  A per son with a physical or mental impairment whic h 
meets federal SSI disab ility standards, exce pt that the 
minimum duration of the dis ability shall be 90 days.  
Substance abuse alone is not defined as a basis for 
eligibility. 

 
Specifically, this Act provides minimal cash assistance to indiv iduals with some type of  
severe, temporary disability which prevents him or her from engaging in substantial 
gainful work activity for at least ninety (90) days.  

 
"Disability" is: 
 
. . . the inability to do any subs tantial gainful activ ity by 
reason of any medically dete rminable physical or mental 
impairment which c an be expect ed to result in death or 
which has lasted or can be expec ted to last f or a continuous 
period of not less than 12 months.  20 CFR 416.905.  [SDA = 
90 day duration]. 
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A set order is used to  determine disab ility, that being a five-step sequential evaluation 
process for determining whether an indivi dual is dis abled. (20 CFR 404.1520(a) and 
416.920(a)).  The steps are fo llowed in order.  Current wo rk activity, severity of 
impairments, residual functional capacity,  past wor k, age, or education and work  
experience is reviewed.  If it is  determined that the claimant is or is not disabled at a 
step of the evaluation process, the evaluation will not go on to the next step. 
 
At step one, the Administrative Law Judge must determine whethe r the claimant is  
engaging in substantial gainful activity . (20 CFR 404.1520(b) and 416.920(b)).   
Substantial gainful activity (SGA) is defined as  work activity that is both substantial and 
gainful.  “Substantial work activity” is work  activity that involves doing signific ant 
physical or mental activities. (20 CFR 404.1572(a) and 416.972(a)).   “Gainful work 
activity” is work that is usually done for pay or  profit, whether or not a profit is realized. 
(20 CFR 404.1572(b) and 416. 972(b)).  Generally, if  an i ndividual has earnings from 
employment or self-employment  above a specific level set out  in the regulations, it is 
presumed that he/she has de monstrated the abilit y to engage in SG A. (20 CFR 
404.1574, 404.1575, 416.974, and 416.975).  If an individual engages in SGA, he/she is 
not disabled regardles s of how severe his/ her physical or mental impairments are and 
regardless of his/her age, educa tion, and work experience.  If the individual is n ot 
engaging in SGA, the analysis proceeds to the second step. 
 
At step two, the Admi nistrative Law Judge must determine whether the claimant has a 
medically determinable impairment that is “severe” or a combination of impairments that 
is “severe.” (20 CFR 404.1520( c) and 416.920(c)).  A n impai rment or combination o f 
impairments is “sever e” within the meaning of the r egulations if it signific antly limits an 
individual’s ability to perform basic work acti vities.  An impair ment or combination  of 
impairments is “not severe” when medical and other evidenc e establish only a slight  
abnormality or a combination of  slight ab normalities that would have no m ore than a 
minimal effect on an individual ’s ability to work. (20 CF R 404.1521 and 416.921; Social 
Security Rulings (SSRs) 85-28, 96-3p, an d 96-4p).  If the claimant does not have a 
severe medically determinable impairment or combination of impairments, he/she is not 
disabled.  If the claimant has a severe im pairment or combinatio n of impairments, the 
analysis proceeds to the third step.   
 
Statements about pain or  other symptoms do not alone establish disability.  There must 
be medical signs and laborator y findings which demons trate a medical impairment.  20 
CFR 416.929(a). 
 

Medical reports should include –  
 

(1) Medical history. 
 

(2) Clinical findings (suc h as th e results of physical or mental 
status examinations); 
 

(3) Laboratory findings (such as blood pressure, X-rays); 
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(4) Diagnosis (statement of dis ease or injury based on its 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 wa lking, 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 des pite 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).  A statement by a m edical source finding that  
an individual is "disabled" or "unable to work" does not mean that disability exists for the 
purposes of the program.  20 CFR 416.927(e).   
 
At step three, the Administrative Law Judg e must determine whet her the claimant’s  
impairment or combination of impairments meets or medically equals the c riteria of an 
impairment listed in 20 CFR Par t 404, Subpart P, Appendix 1. (20 CFR 404.1520(d), 
404.1525, 404.1526, 416.920(d), 416.925, and 416.926).  If the claimant’s impairment  
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or combination of impairments meets or medi cally equals the criter ia of a listing and 
meets the duration requirement , (20 CF R 404.1509 and 416.909), the claimant is  
disabled.  If it does not, the analysis proceeds to the next step.   
 
Before considering st ep four of the sequential evaluation pr ocess, the Administrative 
Law Judge must first determine the claimant’s residual f unctional capac ity. (20 CFR 
404.1520(e) and 416. 920(e)).  An in dividual’s res idual functio nal capacit y is his/he r 
ability to do physic al and mental work activ ities on a s ustained basis despite limitations 
from his/her impairments.  In making this finding, all of the cl aimant’s impairments, 
including impairments that are not severe, must be c onsidered. (20 CFR 404.1520(e),  
404.1545, 416.920(e), and 416.945; SSR 96-8p).   
 
Next, the Administrative La w Judge must determine at step four whether the claimant 
has the residual functional capac ity to perform the requirements of his/her past relevant 
work.  (20 CFR 404.1520(f) and 416.920(f)).  The term past relev ant work means work  
performed (either as the claimant actually perf ormed it or as it is generally performed in 
the national economy) within the last 15 years or 15 years prior to the date that disability 
must be established.  In addition, the wo rk must have lasted long enough for the 
claimant to learn to do the job and hav e been SGA.  (20 CF R 404.1560(b), 404.1565, 
416.960(b), and 416.965).  If the cl aimant has the residual f unctional capacity to do 
his/her past relevant work, the claimant is not  disabled.  If the claimant is unable to do 
any past relevant work or does  not have any  past relevant work, the analysis proceeds 
to the fifth and last step.   
 
At the las t step of the sequential ev aluation proc ess (20 CFR 404.15 20(g) and 
416.920(g)), the Administrative Law Judge must  determine whether the claimant is able 
to do any other work  consider ing his/her r esidual functional  capacity, age, education,  
and work experience.  If the clai mant is able to do other work, he/she is not disabled.  If 
the claimant is not able to do other work and meets the duration requirements, he/she is 
disabled.   
 
The Administrative Law Judge is  responsib le for making the determination or decis ion 
about whether the statutory definition of disability is met.  The Administrative Law Judge 
reviews all medical findings and other ev idence that support a medical source's 
statement of disability.  20 CFR 416.927(e).   
 
At Step 1, Claimant is  not engaged in substantial gainf ul activity and testified that she 
has not worked sinc e October, 2011.  T herefore, Claimant is not  disqualified from 
receiving disability at Step 1.   
 
At Step 2, in considering Claimant’s symptoms, whether t here is an underlying 
medically determinable physical or mental impairment(s)-i.e., an impairment(s) that can 
be shown by medically acceptable clinic al and laboratory diagnostic techniques-that  
could reasonably be expected to produce Claim ant’s pain or other symptoms must be 
determined.  Once an underlying physical or mental impairment(s) has been shown, the 
Administrative Law Judge must evaluate the intens ity, persistence, and limiting effects  
of Claimant’s symptoms to dete rmine the extent to which they  limit Claimant’s ability to  
do basic work activities.  For this purpos e, whenever  statements about the intensity,  
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persistence, or functionally limiting effe cts of pain or other symptoms are not  
substantiated by obj ective medical evid ence, a finding on the credibility of the 
statements based on a consideration of the entire case record must be made.   
 
At Step 2, the objective medical evidence of record shows Claimant was diagnosed with 
fibromyalgia, depression and migraines.  It must be noted the law does not require an 
applicant to be completely sym ptom free before a finding of lack of disab ility can be  
rendered.  In fact, if an applic ant’s sym ptoms can be managed to the point where 
substantial gainful employm ent can be achieved, a finding of not disabled must b e 
rendered.  Nevertheless, Claimant’s impairments meet the de minimus level of severity  
and duration required for further analysis. 
 
At Step 3 the trier of fact must determine if the claimant’s impairment (or combination of 
impairments) is listed in Appendix 1 of Subpart P of 20 CFR, Part 404.  This 
Administrative Law Judge finds that Claimant’s medical record will not support a finding 
that Claim ant’s impairment(s) is  a “listed impairment” or equ al t o a listed impairment.  
Accordingly, Claimant cannot  be found to be disabled based upon medical ev idence 
alone.  20 CFR 416.920(d).   
 
At Step 4, Claimant ’s past relevant employ ment has been as a cook, dishwasher a nd 
cafeteria worker.  The objective medical evidenc e of record is not sufficient to establish 
that Claimant has severe impai rments that have lasted or are expected to last 90 days  
or more and prevent  her from performing t he duties  required from her past relevant 
employment for 90 days or more.  Accordingl y, Cla imant is disq ualified from receiving 
disability 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 other jobs. 
 
At Step 5, the burden of  proof shifts to the department to establish that Claimant doe s 
have residual function capacity.  The residual  functional capacit y is what an individual 
can do de spite limita tions.  All impairments wil l be c onsidered in additio n to ability to 
meet certain demands of jobs  in the national economy.  Physical demands, mental  
demands, sensory requirements and other functions will be evaluated.  See discussion 
at Step 2 above.  Findings of Fact 7-14. 
 
At Step 5, the objective medi cal evidenc e of record is sufficient to establis h that 
Claimant is capable of performing at least light duties.  A re view of Cla imant’s 
voluminous medical records does not suppor t her testimony that she suffers from  
transient ischemic attacks.   
 
Therefore, the Administrative Law Judge finds that Claimant failed to provide the 
necessary objective medical ev idence to est ablish t hat she is mentally or physically  
incapable of doing basic work activities.  Moreover, there is no evidence t hat Claimant 
has a severe impairment that meets or equals a listed impairment found at 20 CFR, Part 
404, Subpart P, Appendix 1.   
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To determine the physical demands (exertional  requir ements) of work in the national 
economy, we class ify jobs as sedentary, lig ht, 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 C FR 416.967.    Sedentary work  involves lifting no more 
than 10 pounds at a time and occasionally  lifting or c arrying articles like docket files , 
ledgers, and small tools.  Although a sedentary job is def ined as one which involves  
sitting, a certain amount of wa lking and standing is often necess ary in carrying out job 
duties.  Jobs are sedentary if walking and standi ng are required occasionally and other  
sedentary criteria are met.  20 CFR 416.967(a).  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 walk ing or standing, or when it  involves sitting most  of the time with 
some pushing and pulling of  arm or leg c ontrols.  20 CFR 416.967(b).  Medium work  
involves lift ing no more t han 50 pounds at a time wit h frequent  lifting or carrying of 
objects weighing up to 25 pounds.  If someone can do medium work, we det ermine that 
he or she can also do sedentar y and light  work.  20 CFR 416. 967(c).  Heavy work 
involves lifting no more than 100 pounds at a time with frequent lifting or carrying o f 
objects weighing up to 50 pounds .  If som eone can do heavy work, we deter mine that 
he or she can also do medium, light, and sedentary work.  20 CFR 416.967(d).   
 
Claimant testified that she has worked as a daycare pr ovider, dishwasher and cafeteria 
worker.  She stated she can walk ½ a block with a cane, stand for 15 minutes , sit for an 
hour and is limited to carrying 10 pounds.  It is  noted that her medical records did not 
reflect she had a cane or that s he needed  one and t here was  nothing in the records  
limiting her to carrying only 10 pounds.   
 
As a result, Claimant has not presented the required com petent, material, and 
substantial evidence which would support a fi nding that Cla imant has an impairment or 
combination of impairments whic h would significantly  limit the physical or mental abilit y 
to do bas ic work activ ities.  20 CFR 416.92 0(c).  Although Claimant has c ited medical 
problems, the clinical documentat ion submitted by Claimant is  not sufficient to establish 
a finding that Claim ant is disabled.  T here is  no obj ective medical evidence to 
substantiate Claimant’s claim that the alleged impairment(s) are severe enough to reach 
the criteria and definition of disabled.    
 
Therefore, this Administrative Law Judge fi nds that the objective medical evidence on  
the record does establish that  Claimant has  the residual f unctional capacity to perform 
other work.  As a result, Claimant is disqualified from receiving disability at Step 5 based 
upon the fact that the objective medical evidence on th e record shows she can perform 
light work.  Under the Medical-Vocational guidelines, a individual approaching advanced 
age 50 - 54 (Claimant is 53 years of age), with a high school  education and an unskilled 
work history is not considered disabled pu rsuant to Medical-Voc ational Rule 202.13.   
Accordingly, Claimant is not disabled for the purposes of the Medical Assistance (MA-P) 
program.   
 
The department’s Bridges Eligibility Manual contains the following policy statements and 
instructions for caseworkers regarding the State Disability As sistance program: to 
receive State Disability Assist ance, a person must be dis abled, caring for a disable d 
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person or age 65 or older.  BEM, Item 261, p 1.  Because 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 to  work for a period exc eeding 90 days,  
Claimant does not meet the disability crit eria for State Disab ility Assistance 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 eligible to receive State Disability Assistance.  

 
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 estab lished on the record that i t 
was acting in c ompliance with department po licy when it denied Cla imant’s application 
for State Disability Assistance benefits.   
 
Accordingly, the department’s decision is AFFIRMED. 
 
It is SO ORDERED. 
 
 

 /s/ _____________________________ 
               Vicki L. Armstrong 

          Administrative Law Judge 
          for Maura D. Corrigan, Director 
          Department of Human Services 

 
 
Date Signed: October 15, 2012 
 
Date Mailed: October 15, 2012 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hear ings 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.   
 
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. 
 
 
 
 
 
 






