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4. On July 13, 2012, the Department received  the Claimant’s timely written request 
for hearing. 

 
5. On September 7, 2012,  the State Hearing Review Team (“SHRT”) found the 

Claimant not disabled.  (Exhibit 3) 
 

6. An Interim Order was issued on Nove mber 14, 2012 to accept new ev idence 
submitted by the Claimant at the hearing and ordering t he Department to obtain 
an eye examination, and ordered an evalua tion be pr ovided by  the Claimant’s 
primary care physician.  

 
7. The new evidenc e received by  t he undersigned was submitted to SHRT on 

February 11, 2013. 
 

8. On April 15, 2013 the SHRT found the Claimant not disabled. 
 

9. The Claim ant alleged physical dis abling impairments due to type II diabetes, 
rheumatoid arthritis, lupus, osteopenia of left wrist, hypertension and acute renal 
failure, hiatal hernia, and recurrent abdominal pain and carpal tunnel syndrome in 
both wrists.   

 
10. At the time of hearing,  the Claimant was  years old with a  birth 

date; was 5’3 ½” in height; and weighed 160 pounds.  
 

11. The Claimant completed the 11 th grade.  The  Claimant  has an employ ment 
history working at a fast food restaurant preparing food.  

  
CONCLUSIONS OF LAW 

 
The Medical Assistance (“MA”) program is est ablished by Subchapter  XIX of  Chapter 7 
of The Public Health & Welfare Act,  42 USC 1397, and is  administered by the 
Department of Human Services  (“DHS”), fo rmerly known as the Family Independ ence 
Agency, pursuant to MCL 400.10 et seq  and MCL 400.105.  Department polic ies ar e 
found in t he Bridges Administrative Manual  (“BAM”), the Bridges Eligibility 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 expect ed to last for a continuous period of not 
less than 12 months.  20 CFR 416.905(a)  The person clai ming a physic al or mental 
disability has the burden to esta blish it through the use of competent medical evidenc e 
from qualified medical sources such as his  or  her medical history,  clinica l/laboratory 
findings, diagnosis/prescri bed treatment, prognosis for recovery and/or medical 
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assessment of ability  to do work-relate activities o r ability to  reason a nd make 
appropriate mental adjustments, if a mental disab ility is alleged.  20 CFR 41 6.913  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, conclusory  
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/ duration/frequency/intensity of an applicant’s  
pain;  (2) the type/dosage/effectiveness/side  effects of any medication the applicants  
takes to relieve pain;  (3) any treatment other than pain medication that the applicant  
has receiv ed to relieve pain;  and (4) the e ffect of the applic ant’s pain on his or her 
ability to do basic work activities.  20 CF R 416.929(c)(3)  The applicant’s pain must be 
assessed to determine the extent of his or her  functional 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.  2 0 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 ca pacity 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 c apacity is  the most an indi vidual can do despite the 
limitations based on all relevant  evidenc e.  20 CFR 416.945(a)(1)  An individual’s  
residual functional capacity ass essment is eval uated at both steps four and five.  20 
CFR 416. 920(a)(4)  In determining dis ability, an individual’s functional capacity  to 
perform basic work ac tivities is evaluated and if  found that the individual has the ability  
to perform basic work activities  without significant limitation, disability will not be found.  
20 CF R 416.994(b)(1)(iv)  In general, the indi vidual has  the respon sibility to prove 
disability.   20 CFR 4 16.912(a)  An impair ment or combin ation of impairments is not  
severe if it does not signific antly limit an i ndividual’s physical or mental ability to do 
basic work  activities.  20 CFR 416.921(a)  The individual has  the responsibility to 
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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)   
 
As outlined above, the first step looks at the i ndividual’s current work activity.  In the 
record presented, the Claimant just began working full-time through a temporary  
agency.  Given that this employ ment is new, thus it is uncle ar whether this will be a 
failed work attempt, it will not be considered substantial gainful activity.  Accordingly, the 
Claimant is found not ineligible for disability benefits under Step 1. 
 
The severity of the Claimant ’s alleged impairment(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 416. 920(a)(4)(ii); 20 CFR 
416.920(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 regardless of 
age, educ ation and work experience.  20 CFR 416.920(a)(4)(ii); 20 CFR 416.920(c)  
Basic work activities means the abilities and aptitudes necessary to do most jobs.  20 
CFR 416.921(b)  Examples include: 

 
1. Physical f unctions s uch as  walking, standing, s itting, 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 s upervision, co-workers and usua l 

work situations; and  
 

6. Dealing with changes in a routine work setting.      
 
Id.  The s econd step allows  for dismiss al of a dis ability claim obvious ly lacking in 
medical m erit.  Higgs v Bo wen, 880 F2d 860, 862 (CA 6, 1988).  T he severit y 
requirement may still be employed as an  administrative conv enience to screen out 
claims that are totally groundles s solely from a medical standpoint.  Id. at 863 citing 
Farris v Sec of Health  and Human Services,  773 F 2d 85, 90 n.1 (CA 6,  1985).  An 
impairment qualifies as non-severe only if, regar dless of a claimant’s  age, education, o r 
work experience, the impairment would not affect the clai mant’s ability to work.  Salmi v 
Sec of Health and Human Services, 774 F2d 685, 692 (CA 6, 1985). 
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In the present case, the Claima nt alleges disability due to type II diabetes, rheumatoid  
arthritis, lupus, osteopenia of left wrist, hypertension and acute renal failure, hiatal 
hernia, and recurrent abdominal pain and carpal tunnel syndrome in both wrists.   
 
The Claimant alleges mental disabling impairments due to mood swings.  
 
A summary of the medical evidence presented follows. 
 
An eye examination report was performe d  and determined that 
Claimant’s vision with correction was 20/30 in right eye for distance and  20/20 near  
vision.  The left eye was 20/ 50 distance and 20/30 near vision.  The Claimant also had 
cataracts in both eyes.  The recommendation was spectacle correction.   No retinopathy 
was detected.  The report noted that with cataract surgery prognosis was excellent.  
 
The Claim ant was hospitalized for nausea and v omiting and abdominal pain on 

.  A physica l examination revealed abdom inal pain and diarrhea, 
nausea and vomiting and general  myalgias.   The impre ssion was abdominal pain, non 
specific st omach wall thick ening, acut e renal failure, naus ea and v omiting a nd 
leukocytosis.  Testing revealed Claimant’s esophagus was normal after testing.  A view 
of the Claimant’s left wrist was taken and s howed the bone was intact with no fracture 
or mal alignment, no degenerative changes were  detected.  The bones were diffusely  
osteopenic.  Conclusion was definite osteopenia.   No discharge record or final report 
was submitted. 
 
On  Cla imant was seen in the hosp ital with abdominal pain in rig ht 
lower quadrant and left lower quadrant. The claimant also reported nausea an d 
vomiting.  A CT  scan of the abdomen was performed and findings were no acute 
abdominal or pelvic  pathology , with a note, “No explan ation for the Claimant’s 
symptoms”.  The Claimant was not admitted. The claimant was discharged after review 
of testing and examination with no symptoms in stable c ondition.   The hospit al  
treatment  reviewed gastritis,  gastroenteritis, acute appendic itis, diverticulitis, ulcerative 
colitis, Chr ohn’s disease, small bowel obstruc tion, biliary colic, cholecystitis , hepatitis,  
intra abdominal absc ess, urinary tract infection, cystitis, ur eterolithiasis and abdominal  
aortic aneurysm as possible cause of abdominal pain.    
 
 
 
The Claimant was also admitted on  for a one day stay due to abdominal 
pain and v omiting.  The records submitted were not complete, no discharge summary  
was provided and the records were hand written and not readable for the most part.   
 
The Claim ant was s een regularly thr oughou  for her type II diabetes and 
hypertension.  Both these conditions we re not controlled and Cla imant was being s een 
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to get the conditions  under control.  At the hearing the Claim ant testified that her 
diabetes was now controlled.  A  radiology repor t notes that the Claimant’s 
esophagus barium swallow was normal, no hiatal hernia, or gastroesophageal reflux 
identified.   
 
The Claimant was hospitaliz ed on  for abdominal pa in with naus ea 
and vomiting.  The treatment notes indic ate this is not an emerg ent condition and ma y 
be gastritis and that Claimant had not as ye t obtained the medication prescribed. The 
Claimant was discharged home in stable condition.   
 
The Claimant was again seen in the emergency room on  with 
abdominal pain, nausea and vomiting. The Claimant was discharged in stable condition 
with diagnosis of acute gastritis.   
 
A voluminous amount of lab test results were submitted as new ev idence and were 
reviewed.  The lab t est results were not  in terpreted as they  were part  of hospit al 
records. 
 
Six color photos were submitted as part of the medical records from which 
were submitted to substantiate lupus.  No medical diagnosis for lupus was contained in 
the medical records. 
 
The Interim Order issued in this case order ed that the Claimant’s primary care doc tor 
complete a DHS 49 but the form was not provided. 
 
There were no further medical records submitted.     
 
As previously noted, the Claim ant bears t he burden to present sufficient objective 
medical ev idence to substantiate the alle ged disabling impairment(s).  The medic al 
records that were submitted were fully re viewed.  As summariz ed above, the Claimant  
has presented several hospitalizations over a two year period resulting in s hort hospital 
stays or emergency treatment only and which resulted in the Claimant being discharged 
home in stable condit ion.  The Symptoms  were nausea and v omiting wit h abdominal 
pain.  The Claimant had a diagnosis of ost eopenia in her left wrist, but no degenerativ e 
changes.  The photos submitted to subst antiate lupus without a m edical diagnosis do 
not establish lupus.  No carpal tunnel syndr ome was established by  any of t he medical 
records.  The Claimant testified at the hear ing that her diabetes  and hypertension were 
controlled with medic ation.   The medical r ecords did not establish acute renal failure, 
hiatal hernia, or a diagnosis of rheumatoid arthritis.   
 
The medic al records also were devoid of  any medical reports  documenting mental 
impairment due to mood swings, nor was  any objective medic al evidenc e of mental 
impairment presented.   
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Ultimately, the medical ev idence does not establish that the Claimant has an 
impairment, or combination ther eof, that has more than a de min imis effect on the  
Claimant’s basic work activities.  Acc ordingly, t he Claimant’s impair ment(s) is  
considered non-sever e; thus, the Claimant  is found not disabled  at Step 2 with no 
further analysis required.   
 
Assuming arguendo that further analysis was necessary even in light of the above Step 
2 determination that Claimant is  not disabled, a Step 3 analys is of the Social Securit y 
Listings was made.  The foll owing Listings were r eviewed in light of t he objectiv e 
medical evidence presented.  Listings  14.00 Immune Sys tems Disorders; 9.00 
Endocrine Disorders; 5.00 Digestive System Disorders, 6.00 Genitourinary Impairments; 
1.02 Major dysfunction of a Joint(s) (due to any cause) ; and 12.04 Affective Disorder s 
and 12.06 Personality Disorder were  reviewed, and it  is found that none of the listings 
were met and were not supported by the objective medical evidence presented.   
 
Assuming arguendo that further analysis was neces sary, in light of the finding that  
Claimant was not dis abled at Step 2 as  the objective m edical evidence pres ented did 
not establish a sev ere impair ment(s), and the St ep 3 analysi s that Claimant’s  
impairments did not meet the r equirements of the Social Sec urity Listings,,  a Step 4  
analysis is made below. 
 
The fourth step in analyzing a dis ability claim requires an assess ment of the cla imant’s 
residual f unctional capacity (“RFC”) and past relevant em ployment.  20 CF R 
416.920(a)(4)(iv).  An individual is not disabled if he/she can perform past relevant work.  
Id.; 20 CFR 416.960(b)(3).  Past relevant wo rk is work  that has been performed within  
the past 15 years that was a substantial gainful activity and that lasted long enough for  
the indiv idual to lear n the position.  20 CF R 416.960(b)(1).  Vocational fact ors of age, 
education, and work experience, and whet her t he past relevant  employment exists in 
significant numbers in the national economy are not considered.  20 CFR 416.960(b)(3).  
RFC is as sessed based on impairment(s) and any r elated symptoms, such as pain,  
which may cause physical and mental limitations that affect what can be done in a work 
setting.  RFC is the most that can be done, despite the limitations.   
 
To determine the physical dem ands exertiona l requirements e.g., sitting, standing, 
walking, lift ing, carrying, pushing,  or pulling)  of work in the nationa l economy, jobs are 
classified as sedentary, light, medium, heavy, and very heavy.  20 CFR 416.967.   
 
Sedentary work inv olves lifting of  no more than 10 pounds at a t ime and oc casionally 
lifting or carrying articles like doc ket files, ledgers, and small tools.  20 CFR 416.967(a).   
Although a sedentary job is defined as one whic h involves sitting, a certain amount of 
walking and standing is often necessa ry in carrying out job duties.  Id.  Jobs are 
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sedentary if walking and standing  are required occasionally and  other sedentary criteria 
are met.   
 
Light work involves lifting no more than 20 pounds at a time with frequent lifting or 
carrying objects weighing up to 10 pounds .  20 CFR 416.967(b).  Even though we ight 
lifted may be very little, a job is i n this category when it requires a good deal of walking  
or standing, or when it involves sitting most of the time with some pushing and pulling of 
arm or leg controls.  Id.  To be c onsidered capable of performing a fu ll or wide range of 
light work, an indiv idual must have the ability to do substantially all of these activities.   
Id.  An individual capable of light work is  also capable of sedentary work, unless there 
are additional limiting factors such as loss of  fine dexterity or inabi lity to sit for long 
periods of time.  Id.   
 
Medium work involves lifting no more than 50 pounds at a time with frequent lifting or  
carrying of objects w eighing up to 25 pounds.  20 CFR 416.967(c).  An individua l 
capable of performing medium work is also capable of light and sedentary work.  Id.   
 
Heavy work involves lifting no m ore than 1 00 pounds at a time wit h frequent lifting or  
carrying of objects weighing up to 50 pounds.  20 CFR 416.967(d).  An indiv idual 
capable of heavy work is also capable of medium, light, and sedentary work.  Id.  
Finally, very heavy work involv es lifting objects weighing more than 100 pounds at a 
time with frequent lifting or carrying objects  weighing 50 pounds or more.  20 CFR 
416.967(e).  An individual capab le of very heavy work is able to perform work under all 
categories.  Id.   
 
Limitations or restrictions which affect the ability to meet the demands of jobs other than 
strength demands are consider ed nonexertional.  20 CFR 416. 969a(a).  In considering 
whether an individual can perform past rel evant work, a comparison of the individual’s  
residual functional capacity to the demands  of past relevant work must be made.  Id.  If 
an individual can no longer  do past relevant work, the same  residual functional capacity 
assessment along with an individual’s a ge, education, and work experience is 
considered to determine whether  an individual can adjust to other work which exists in  
the national economy.  Id.  Examples of non-exe rtional limitations or restrictions include 
difficulty function due to nervousness, anxiousness, or depression; difficulty maintaining 
attention or concentration; difficulty understanding or remembering detailed instructions;  
difficulty in seeing or hearing; difficulty tole rating some physical f eature(s) of certain 
work settings (e.g., can’t tolerate dust or fumes); or difficulty perf orming the 
manipulative or postur al functions of some work such as reaching, handling, stooping,  
climbing, crawling, or crouchi ng.  20 CFR 4 16.969a(c)(1)(i) – (vi).  If the imp airment(s) 
and related symptoms, such as pain, only a ffect the ability to perform the non-exertional 
aspects of work-related activities, the rules in Appendix 2 do not direct factual 
conclusions of disabled or not  disabled.  20 CF R 416.969a(c)(2).  The determination of 
whether disability exists is bas ed upon the pr inciples in the appr opriate sections of the 
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regulations, giving consideration to the rules fo r specific case situat ions in Appendix 2.   
Id.   
 
The Claimant’s prior work history consists of  working in a fast food restaurant preparing 
food.  In this job Claimant prepared breakfast meals, salads and parfaits and was on her 
feet during her work.  The job would be cla ssified as light work as the Claimant did not  
indicate that lifting of heavy objects was requi red during her testimony.   In light of the 
Claimant’s testimony and record s, and in c onsideration of the O ccupational Code, the 
Claimant’s prior work is classified as unskilled light work. 
 
The Claimant testified that she could stand only 15 to 20 minutes and walk only one half 
block.   The Claimant indicated that she could sit only 30 minutes and could shower and 
dress herself sometimes.  The  Claimant i ndicated that she could tie her shoes with 
difficulty and that her legs, particularly on the left, give out and that she must keep her 
feet elevated.  The Claimant also testified that her  left hand hurts and that she has 
limited use of her left hand.  Al though the Claimant testified to the above limitations and 
restrictions, in light of  the objective medi cal evidenc e presented in this  matter, the 
limitations are not supported by the medical evidence presented.   Thus it is determined 
that the Claimant would be ca pable of per forming past relevant work based upon the 
evidence presented and thus would also be found not disabled at Step 4.   
 

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law finds the Claimant not disabled for purposes of the MA-P benefit program.   
 
Accordingly, it is ORDERED: 
 
The Department’s determination is AFFIRMED.   
 
 
 
 

_____________________________ 
Lynn M. Ferris 

Administrative Law Judge  
For Maura Corrigan, Director 

Department of Human Services 
 
Date Signed:  May 8, 2013 
 
Date Mailed:   May 8, 2013 
 






