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HEARING DECISION 
 
This matter is before the undersigned Admini strative Law Judge upon the Claimant’s  
request for a hearing made pursuant to Mi chigan Compiled Laws  400.9 and 400.37, 
which gov ern the administrative hearing a nd appeal process.  After due notice, a 
telephone hearing was commenced on June 27, 2012, from Lansing , Michigan.  
Claimant, represented by Attorney   personally appear ed a nd testified.  
Participants on behalf of the Department of Human Serv ices (Department) included 
Family Independence Manager 
 
During the hearing, Claimant wa ived the time period for the i ssuance of this decision in 
order to allow for the submission of addi tional medic al evidenc e.  The new evidenc e 
was forwarded to the State Hearing Review  Team (SHRT) for consideration.  On 
September 11, 2012, t he SHRT found Claimant was not disabled.  This  matter is now 
before the undersigned for a final decision.    
 

ISSUE 
 

Whether the Department of Hum an Services (the department) properly deter mined that 
Claimant was no longer disabl ed and denied her review application for Medical 
Assistance (MA-P) and State Dis ability A ssistance (SDA) based upon medic al 
improvement? 
 

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

 (1) Claimant was a Medical Assis tance benefit recipient and her  Medic al 
Assistance case was scheduled for review in January, 2012.   
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(2) On January 25, 2012, Claimant fil ed a Redetermination for Medical 
Assistance and State Dis ability Assist ance benefit s alleging continued 
disability.  

 
(3) On March 30, 2012, the Medical Review Team denied Claimant’s  

application indicating that Claimant was capable of performing other work, 
pursuant to 20 CFR 416-920(f).  (Department Exhibit A, pages 116-117). 

 
(4) On April 4, 2012, the department caseworker sent Claimant notice that her 

MA and SDA benefits would be closed. 
 
(5) On April 13, 2012, Claimant filed a reques t for a hearing to contest the 

department’s negative action. 
 
(6) On May 30, 2012,  the Stat e He aring Rev iew Team again denied 

Claimant’s Redetermination indicati ng that Claimant  was capable of  
performing a wide range of light work .  SDA was denied per BEM 261 
because the nature and severity of Claimant’s impairments would not 
preclude work activity at the above st ated level for 90 days.  (Department  
Exhibit B, pp 1-2). 

 
 (7) On February 1, 2012,  Claimant underwent a medi cal examination by her 

treating physician at the request of the department.  Claim ant was 
diagnosed with an upper resp iratory infection, urinary urgency, hematuria, 
Crohn’s disease, dyspnea, herpes kerati tis, fatigue, vitamin-D deficiency,  
iron deficiency, abnormal uterine bleeding, restless leg syndrome, anxiety,  
right sciatica, right ankle pain and low blood pressure.  An abdomina l 
ultrasound was completed on 1/27/12 and was in within normal limits.  The 
pelvic ultrasound on 1/27/12 indicated cy sts within each ovar y and a 
progressive ultrasound was scheduled in 6 weeks.  (Department Exhibit A, 
pp 106-110). 

 
 (8) On February 1, 2012, Claimant me t with her primary care physician to 

follow-up on her recent ultrasound and  lab values.  The ultrasound 
confirmed the presence of bilateral 5 cm ovarian cyst s.  The left side was 
possibly hemorrhagic.   The upper abdomen mass was  possibly a dilated 
loop of small bowel from previous sm all bowel resection.  Claimant was  
informed that the only way  to rule out  cancer was with a surgical 
diagnosis.  The other option was to follow her clo sely with imaging.  
Claimant elected to follow up with imaging.  (Department Exhibit A, p 93). 

 
 (9) On April 10, 2012, an MRI of Claim ant’s lumbar spine without contrast 

revealed a left parec entral disc  herniat ion at the L5-S1 lev el effacing the 
anterolateral thecal s ac to left of midline and lik ely effacing central SI 
nerve.  (Department Exhibit A, p 154). 
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 (10) On July 10, 2012, Claimant underw ent an eye examination on b ehalf o f 
the department.  Claimant had a herpes in fection in her left eye 15 years 
ago whic h has led to scarring of her left cornea.  Without corrective 
lenses, Claimant’s vision is 20/400 in  her lef t eye with t he best cor rection 
at 20/100.  Her left eye was unaffect ed.  (Department Ex hibit A, pp 156-
157). 

 
 (11) Claimant was receiv ing Medicaid and State Disabi lity Assistance at the 

time of this review.   
 
 (12) Claimant alleges as disabling impairments Crohn’s disease,  anxiety, 

depression, anemia, fistulas, herpes keratitis and two herniated discs.   
 
 (13) Claimant is a 44-year-old wom an whose birth date is  

Claimant is 5’1” tall and weighs  182 pounds. Claimant is a high school 
graduate and is able to read and write and does have basic math skills.   

 
 (14) Claimant last worked in March, 2 008 as a dietary supervisor for 7 years,  

and as a restaurant manager for 10 year s before that.   She has a valid 
driver’s license and is able to drive.  

 
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 Mich Admin Code, Rules 400.3151-400.3180.  Department policies are found in the 
Bridges Administrative Manual (BAM), th e Bridges Eligibilit y Manual (BEM) and the 
Reference Tables Manual (RFT).   
 
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 
Reference Tables Manual (RFT).   
 
Pursuant to the federal regul ations at 20 CFR 416.994, once a client is determined 
eligible for disability benefits, the eligib ility for such benefits must be reviewe d 
periodically.  Before determining that a client is no longer eligible f or disability benefits, 
the agency  must establish that there has  b een a medical improv ement of the client’s  
impairment that is related to the client’s ability to work.  20 CFR 416.994(b)(5). 
 

To assure that disability reviews are carried out in a uniform 
manner, that a dec ision of continuing disability can be made 
in the mos t expeditious and admi nistratively efficient  way,  
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and that a ny decis ions to stop disab ility b enefits are made  
objectively, neutrally, and are fully documented, we will 
follow sp ecific steps in revi ewing the question of whether 
your disab ility contin ues.  Our review may cease an d 
benefits may be continued at any point if we determine there 
is sufficien t evidence  to fi nd that you are still unable to 
engage in substantial gainful activity.  20 CFR 416.994(b)(5). 

 
 The first question asks: 
 
  (i) Are you engaging in subst antial gainful activity?  If 

you are (and any applic able t rial work period has  
been completed), we will find disability to have ended 
(see paragraph (b)(3)(v) of this section). 

 
Claimant is not disqualified fr om this step because she has  not engaged in  substantial 
gainful activity at any time relevant to this matter.  Furthermore, the evidence on the 
record fails to establish that Claimant has a severe impairment which meets  or equals a 
listed impairment found at 20 CFR 404, Subpart P, Appendix 1.  Therefore, the analysis 
continues.  20 CF 416.994(b)(5)(ii). 
 
 The next step asks the question if there has been medical improvement. 
 

Medical improvement is any decrease in the medical severity 
of your impairment(s) which was present at  the time of the 
most recent favorable medical decision  that you wer e 
disabled or continued to be di sabled.  A determination that  
there has been a decrease in m edical severity must be 
based on changes (improvement) in the symptoms, signs 
and/or laboratory findings  associated with your 
impairment(s).  20 CFR 416.994(b)(1)(i). 
 
If there is a decrease in medical severity as shown by the 
symptoms, signs  and laborator y findings , we then must  
determine if it is related to your ability to do work.  In 
paragraph (b)(1)(iv) of this section, we explain the 
relationship between medical severity and limitation on 
functional capacity to do basic  work activities (or residual 
functional capacity) and how ch anges in medical severity 
can affect your residual functi onal capacity .  In determining 
whether medical improvement that has occurred is related to 
your ability to do work, we  will assess your residual 
functional capacity (in accordan ce with paragraph (b)(1)(iv) 
of this section) based on the current severity of the 
impairment(s) which was presen t at your last favorable 
medical decision.  20 CFR 416.994(b)(2)(ii). 
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The State Hearing Review Team upheld t he denial of SDA and MA benefits on the 
basis that Claimant’s severe impairments did not meet or e qual any listing and despit e 
her severe impairments, she retained the capacity to perform light work.  
 
Pursuant to the federal regulations, at medical review, the agency has the burden of not 
only proving Claimant’s medi cal condition has improved, but that the improvement  
relates to the client’s ability to do basic work activities.  The agency has the burden of 
establishing that Claimant is cur rently capable of doing bas ic work activities  based on 
objective medical evidence from qualified medical sources.  20 CFR 416.994(b)(5).   
 
In this case, the agency has not met its bu rden of proof.  The agency has provided no 
evidence that indicates Claimant had improvem ent or that that improvement relates to 
her ability to do basic work activities.  The agency provided no objective medical 
evidence from qualified medica l sources that show Claim ant is currently capable of 
doing basic work activities.  Accordin gly, the agency’s SDA and MA eligibility  
determination cannot be upheld at this time. 
 

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 erred in proposing to close Claimant's MA and SDA 
benefits based upon a finding that was capable of light work. 
 
Accordingly, the department's action is REVERSED, and this c ase is retu rned to the 
local office  for benefit continuation as long  as all oth er elig ibility criteria are met, wit h 
Claimant's next mandatory medical review scheduled in September, 2014 (unless she is 
approved eligible for Social Security disability benefits by that time). 
 
It is SO ORDERED.      
 

         /s/________________________ 
                 Vicki L. Armstrong 

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

Date Signed: September 26, 2012   
 
Date Mailed: September 27, 2012 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party wit hin 30 days of the ma iling date of this 
Decision and Order.  Administrative Hear ings will not orde r a rehearing or  
reconsideration on the Department's mo tion where the final decis ion cannot be 
implemented within 90 days of the filing of the original request.   
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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. 
 
VLA/las
      
cc:  
  
  
  
   
    
  
  
 
 




