STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF:
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Issue No.: 2009, 4031
Case No.:

Hearing Date:
County DHS:

ADMINISTRATIVE LAW JUDGE: Marya A. Nelson-Davis

HEARING DECISION

This matter is before the undersigned Administrative Law Judge pursuant to MCL 400.9;
and MCL 400.37 upon claimant's request for a hearing. After due notice, a hearing was
held on* The record was held open to allow Claimant an opportunity
to submit new medical documentation.

ISSUE

Did the department properly  determine that Claim ant did not meet the disability
standard for Medical Assistanc e based on  disability (MA-P) and State Dis ability
Assistance (SDA)?

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. On Claimant applied for MA-P, retro MA-P and SDA
benefits.

2. On the Medical Re view Team (MRT) denied Claimant's
request for MA-P and SDA benefits.

3. On m the department not ified Claimant that she was denied
MA-P an enefits.

4. On the department re ceived Claimant's hearing request,
protesting the denial of MA-P and SDA benéefits, stating she has

fibromyalgia, migraines, chronic back pain, and high blood pressure.
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10.

11.

The State Hearing Review Team (SHRT) upheld the deni al of MA-P and
SDA benefits.

Claimant a pplied for disab ility b enefits bas ed on having back p ain and
migraines. (Department Exhibit A, p. 131)

According to an Emergency Room Report dated F:
Claimant presented tot he emergency room with a chief complaint o f
migraine headaches; Claimant was evaluated and given medication which
resolved her symptoms; the docto r reiterated the importance o f
compliance with her antihypertensive agents as her hy pertension was out
of control; and Claimant was disc harged in stable condition. (Department
Exhibit A, pp. 75 & 76)

An MRI of Claimant’s lumbar spine dated Hrevealed:
mild degenerative changes in the lower lumbar spi ne; spondylitic defects
at the lumbosacral level; and an otherwise essentia lly unr emarkable

examination with no fi  ndings of a nerv e root impingement seen.
(Department Exhibit A, p. 96)

According to an Emergency Room  Report dated :
Claimant presented tot he emergency room with a chief complaint o
migraines; she has had a history of mi graines since the age of 5; during
her stay in the emergency department, she was given fluids and
medication; and she was discharged home after having good res olution of
her symptoms. (Department Exhibit A, p. 98)

According to an Emergency Room Report dated
*; and #: CRmEpTes et o e
emergency room wit h a c hief complain t of migraine with h istory of

migraines; she takes H daily , and usually f or pain;
Claimant was given |V fluids and medication and was discharged home in

stable condition after improvement in her headache; and Claimant was
told to return if she had worsening of symptoms. (Department Exhibit A,
p. 102)

Claimant submitted a Medical Examination Report, DHS-49, completed by
her doctor on whic h indic ates: Claimants physic al
examination was completely  norma | except Claimant had some
tenderness in her lumber spine and muscle spasms; there was weakness
in her lowe r extremities 4/5; the medical doctor indicated that Claimant’s
disability is temporary, and that she is able to return to work on
Claimant can liftfup to 10 Ibs  frequently and 25 Ibs occ asionally;

aimant can stand and/or walk less t han 2 hours in an 8-hour work day;
Claimant does not need an assistive device for ambulation; Claimant does
not have any limitations using her hands/arms for repetitive action, and
she can use her left foot/leg for operating f oot/leg controls; Claimant does
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12.

13.

14.

15.

16.

17.

18.

19.

not have any mental limitations; and Claimant is able to meet her needs in
the home. (Department Exhibit A, pp. 135 & 136)

According to a physical examination report dated m
Claimant was seen for an evaluation of a rash in her lower back; Claimant

had previously received trigger point injections; Claimant’s
musculoskeletal exam was nor mal; the examination of Claimant’s spine
revealed a normal gait and posture with no spinal deformity withou t
tenderness, decreased range of mo tion or muscular spasm; and

Claimant’s neurological and psychiatric exam were normal. (Claimant
Exhibit C)

According to a physical examinat ion r eport dated “
Claimant’s musculosk eletal examination revealed tenderness an d spasm
in her right shoulder and cervical spine; Claimant’s neurological exam was

normal with normal strength a nd normal reflexes; and her psychiatric
exam was normal. (Claimant Exhibit C)

According to a physical exami nation r eport dated F
Claimant’s musculoskeletal examin  ation revealed: tenderness to
palpation of the paras pinal musculature in t he cervical region ext ending
down into the lumbar region; tenderness of the bilateral trapezius muscles;
tenderness in all of the focal points for fibromyalgia; there was no crepitus
on movement of the shoulders, elbows, or knees; and deep tendon
reflexes were 2+/4 and equal bilaterally at the knee and ankle. (Claimant
Exhibit C)

Claimant is a 45 year old female who completed the 11" grade.
Claimant has unsk illed work exper ience and was a certified nurse’s
assistant, but reported that she was not certified at any time relevant to

this matter.

Claimant was not engaged in substantial gainful  activity at any time
relevant to this matter.

Claimant s ubmitted an application for dis ability benef its with the Soc ial
Security Administration (SSA).

SSA denied Claimant’s application, and Claimant reported that she has an
appeal pending with SSA.

CONCLUSIONS OF LAW

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity
Act and is implemented by T itle 42 of the C ode of Federal Regulations (CFR). The
Department of Human Services (DHS or department) administers the MA program
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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 th e
Bridges Reference Manual (BRM).

The State Disability Assistance (SDA) progr am which provides financial assistance
for disabled persons is established by 2004 PA 344. The Department of Human
Services (DHS or department) administers the SDA program pursuant to MCL 400.10,
et seq., and MAC R 400.3151-400.3180. Department policies are found in the Bridges
Administrative Manua | (BAM), the Bridges Elig ibility Manual (B EM) and the Bridges
Reference Manual (BRM).

Current legislative amendments to the Act delineate eligibilit y criteria as im plemented
by agency policy set forth in program manuals.

2000 PA 294, Sec. 604, of the statute states:

Sec. 604 (1) The department sha Il operate a state disability
assistance program. Exceptas provided in subsection (3),
persons eligible for this program shall includ e needy citizens
of the United Stat esor aliens exem pted from the
Supplemental Security Income citizenship r equirement who
are at least 18 y ears of age or emancipated minors m eeting
1 or more of the following requirements:

(b) A person with a phy sical or mental impairment which
meets federal SSI dis ability standards, except that the
minimum duration of the disability shall be 90 days.
Substance abuse alone is not defined as a basis for
eligibility.

"Disability" is:

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

When determining dis ability, the federal regula tions require that s everal considerations
be analyzed in sequential order. If disability can be ruled out at any step, analysis of the
next step is not required. These steps are:

1. Does the client perform Substantial Gainful Activity (SGA)? | f
yes, the client is ineligible for MA. If no, the analysis
continues to Step 2. 20 CFR 416.920(b).
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2.  Does the client have a severe impairment that has lasted or is
expected to last 12 months or more or result in death? If no,
the client is ineligible for MA. If yes, the analysis continues to
Step 3. 20 CFR 416.920(c).

3. Does the impairment appear on a special listing of
impairments or are the clie nt’s symptoms, signs, and
laboratory findings at least equiv alent in severity to the set of
medical findings specified for the listed impairment? If no, the
analysis continues to Step 4. If yes, MA is approved. 20 CFR
416.290(d).

4. Can the client do the forme r work that he/she performed
within the last 15 years? If yes, t he client is ineligible for MA.
If no, the analysis continues to Step 5. 20 CFR 416.920(e).

5. Does the client have the Re sidual Functional Capacity (RFC)
to perform other work according to the guidelines set forth at
20 CFR 404, Subpart P, Ap pendix 2, Sections 200.00-
204.007? If yes, the analysis ends and the client is ineligible
for MA. If no, MA is approved. 20 CFR 416.920(f).

Since Claimant was not engaged in substantial gainf ul activity at any time relevant to
this matter, the analysis continues.

...You can only be found disabled if you are unable to do any
substantial gainful activity by reason of any medically
determinable physical or ment al 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 t han 12
months. See 20 CFR 416.905. Y our impairment must result
from anatomical, physiologi cal, or psyc hological
abnormalities which are demonstrable by medically
acceptable clinical and laborat ory diagnostic techniques....
20 CFR 416.927(a)(1).

...You must provide medical evidence showing that you have
an impairment(s) and how severe it is during the time you
say that you are disabled. 20 CFR 416.912(c).

...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 pressure, X-rays);
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(4) Diagnosis (statement of di sease or injury based on its
signs and symptoms).... 20 CFR 416.913(b).

...The med ical evidence...mus t be complete and detailed
enough to allow us to make a determination about whether
you are disabled or blind. 20 CFR 416.913(d).

Medical findings c onsist of symptoms, signs, and laboratory
findings:

(@) Symptoms are your own de scription of your physical or
mental impairment. Your statements alone are not
enough to establish t hat there is a physic al or mental
impairment.

(b) Signs are anatomical, physi ological, or psy chological
abnormalities which can be obs erved, apart from your
statements (symptoms). Si gns must be shown by
medically acceptable clinic al diagnostict echniques.
Psychiatric signs are medically demonstrable
phenomena which indic  ate s pecific ps ychological
abnormalities e.g., abnormalit ies of behavior, mood,
thought, memory, orientat ion, development, or
perception. They must al so be shown by observable
facts that can be medically described and evaluated.

(c) Laboratory findings are anat omical, phy siological, or
psychological phenomena wh ich can be s hown by the
use of a medically accept able laboratory diagnostic
techniques. Some of these diagnostic techniques
include chemical tes ts, el ectrophysiological studies
(electrocardiogram, electroencephalogram, etc.),
roentgenological studies (X -rays), and psychologic al
tests. 20 CFR 416.928.

It must allow us to determine --

(1) The nature and limiting effe cts of your impairment(s)
for any period in question;

(2) The probable duration of your impairment; and

(3) Your residual functional capac ity to do work-related
physical and mental activities. 20 CFR 416.913(d).

...Evidence that you submit or that we obtain may contain
medical opinions. Medical op inions are statements from
physicians and psyc hologists or other acceptable medical
sources that reflect judgments about the nature and severity
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of your impairment(s), includ ing your symptoms, diagnosis
and prognosis, what you can sti Il do despite impairment(s),
and your physical or mental restrictions. 20 CFR
416.927(a)(2).

[As Judge]...We are responsible for making the
determination or decision ab  out whether you meet the
statutory definition of disability. In so doing, we review all of
the medic al findings and other evidence that support a
medical source's statement that you are disabled.... 20 CFR
416.927(e).

...A statement by a medical source that you are "disabled" or
"unable to work" does not mean that we will determine that
you are disabled. 20 CFR 416.927(e).

Claimant applied for disab ility b enefits based on ha ving back pain an d migraines.
Additionally, Claimant was diagnosed wit h fi bromyalgia. Th e finding of a severe
impairment at Step 2 is a de minimus standard. Based ont he objective medical
evidence on the record, Claimant establis hed that s he has a comb ination of chronic
medical problems that meet the severi ty and d uration standar d for MA-P and SD A
purposes. Therefore, the analysis continues.

Claimant failed to establis h that she has a severe impairm ent that meets or equals a
severe impairment listed at 20 CFR, Part 404, Subpart P, Appendix 1.

Claimant has at least an unsk illed work history. Claimant failed to establish that she is
unable to do all of her past relevant unskilled work.

Sedentary work. Sedentary work involves lifting no more
than 10 pounds at a time and occa sionally lifting or carrying
articles like docket files, ledgers, and small tools. Although a
sedentary job is defined as one which in volves sitting, a
certain amount of walking and standing is often necessary in
carrying out job duties. Jobs are sedentary if wa lking and
standing are required occasionally and other sedentary
criteria are met. 20 CFR 416.967(a).

Light work. Light work involv  es lifting no more than 20
pounds at a time with frequent li fting or carrying of objects
weighing up to 10 pounds.  Even though t he 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 pus hing and pulling of arm or leg
controls.... 20 CFR 416.967(b).
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Even if the analysis ¢ ontinued to the last step of the sequential evaluation, Claimant
should be able to do at least sedentary or  light work. Claimant has been prescribed
medications for her migraine headaches. Ea ch time she was s een in the emergency
room for migraines, her physi cal examination was unr emarkable, she was tr eated with
medication, and she was released from the emergency department in stable condition.

An MRI of Claimant ’s lumbar spine dat ed m revealed: mild
degenerative changes in the lower lumbar spine; spondylitic defects at the lumbosacr al
level; and an otherwise essent ially unrem arkable examinat ion with no findings of a
nerve root impingement seen. Claimant submitted a Medical Examination Report, DHS-
49, completed by her doctor on H which indicates: Claimants physical
examination was completely normal exc ept Claimant had some tenderness in her
lumber spine and muscle spasms; and there was weakness in her lower extremities 4/5;
the medical doctor indicated that Claimant’s disability is temporary, and that she is able
to return to work on H Claimant can lift up to 10 Ibs frequently and 25 Ibs
occasionally; Claimant can stand and/or walk less than 2 hours in an 8-hour work day;
Claimant does not need an assistive device for ambulation; Claimant does not have any
limitations using her hands/arms for repetitive action, and sh e can use her left foot/leg
for operating foot/leg controls. There was no objective medical evidence to support a
finding that Claimant was unable to use both her feet/legs for operating foot/leg controls.
According to a physical examination r eport dated # Claimant’s
musculoskeletal examination revealed: tenderness to palpation of the paraspinal
musculature in the cervical region extending down into the lumbar region; tenderness of
the bilateral trapezius muscles; tendernes s in al | of the focal points for fibromyalgia;

there was no crepitus on move ment of the shoulder s, elbows, or knees; and deep
tendon reflexes were 2+/4 and equal bilaterally at the knee and ankle.

Medical vocational guidelines have been  developed and can be found in 20 CFR,
Subpart P, Appendix 2, Sectio n 200.00. When the facts coin  cide with a particula r
guideline, the guideline directs a conclusion as to disability. 20 CFR 416.969.

Claimant is considered a yo unger individual with a limit ed educational background and
unskilled work experience. 20 CFR 416.963, 20 CFR 416.964, a nd 20 CFR 416.968.
Using Medical Vocational Rules 201.18 and 202.17 as guidelines, Clamant would be
considered not disabled. Accordingtot hese Medic al Vocational Rules, a younger
individual with a limited educational background and unskilled work experience, limited
to sedentary and light work, is not disabled.

In conclusion, Cla imant does no t meet the standard for disab ility as set forth in the
Social Security regulations. Accordingly, the department's MA-P and SDA decision is
upheld.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusion s
of law, decides the Department properly determined that Claimant did not meet the MA-
P and SDA disability standard.
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Accordingly, the Department’s MA-P and SDA decision is AFFIRMED.

s/

Marya A. Nelson-Davis

Administrative Law Judge Manager
Michigan Administrative Hearing System
for Maura Corrigan, Director
Department of Human Services

Date Signed: 04/18/2013
Date Mailed: 04/18/2013

NOTICE: Administrative Hearings may or der a rehearing or reconsideration on either
its own motion or att 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
receipt of the Decision and Order or, if a ti mely request for rehearing was made, within
30 days of the receipt date of the rehearing decision.

MAND/KI
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