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

IN THE MATTER OF:

Reg. No.: 2012-64974

Issue No.: 2009; 4031

Case No.: H
Hearing Date: ovember 14, 2012
County: Genesee-02

ADMINISTRATIVE LAW JUDGE: Vicki L. Armstrong

HEARING DECISION

This matter is before the undersigned Ad ministrative Law Judge upon Claimant’s
request for a hearing made pursuant to Mi  chigan Compiled Laws 400.9 and 400.37,
which gov ern the administrative hearinga nd appeal process. After due notice, a
telephone hearing was commenc ed on November 14, 2012, from Genesee County,
Michigan. Claimant, represented by H of H personally
appeared by telephone and te  stified. Participants on beha If of the Department of
Human Services (Department) included Assistant Payments Supervisorh

ISSUE

Whether the Department of Human Serv ices (the department) properly denied
Claimant’s application for Medical Ass istance (MA-P), Retro-MA 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 March 21, 2012, Cla imant filed an application for MA/Retro-MA and
SDA benefits alleging disability.

(2) On April 12, 2012, the Medical Re view Team (MRT) denied Claimant’s
application for MA-P and Retro-MA i ndicating Claimant was capable of
performing other work based on his non- exertional impairment. SDA wa s
denied due to lack of duration. (Depart Ex. A, pp 1-2).

(83) On April 17, 2012, the department ca seworker sent Cla imant notice that
his application was denied.

(4) OnJuly 9, 2012, Claimant’s repr esentative filed a requ est for a hearing to
contest the department’s negative action.
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(5) On September 4, 2012, the St ate Hearing Review Team (SHRT) found
Claimant was not disabled and retained the capacity to perform light
exertional tasks of a simple and repetitive nature. (Depart Ex. B, pp 1-2).

(6) Claimant has a history of hypertension, Barrett’'s esophagus, hietal hernia,

neuropathy, ulcer, GERD, seizur es, anxiety, bipolar disorder, depression
and alcoholism.

(7) Claimantis a 50 year old man w hose birthday is m Claimant
is 6’0" tall and weighs 143 Ibs. Claimant completed high school and some
college.

(8) Claimant had applied for Social Securi ty disability benefits at the time of
the hearing.

CONCLUSIONS OF LAW

The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia |
Security Act and is im plemented by Title 42 of the Code of Federal Regulations (CFR).

The Department of Human  Services (formerly known as the Family Independ  ence
Agency) administers the MA program pursuant to MCL 400.10, etseq.,and MC L
400.105. Department polic ies are found in the Bri dges Administrative Manual (BAM),

the Bridges Eligibility Manual (BEM) and the Reference Tables Manual (RFT).

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) administe rs 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).

Pursuant to Federal Rule 42 CFR 435.540, the Department of Human Services uses the
federal Supplemental Security Income (SSI) policy in determi ning eligibility for disability
under the Medical Assistance program. Under SSI, Disability is defined as:

.. . the inability to do any subs tantial gainful activ ity by
reason of any medically dete rminable physical or mental
impairment which ¢ an be expect ed to result in death or
which has lasted or can be expec ted to last for a continuous
period of not less than 12 months. 20 CFR 416.905

The SDA program differs from the feder al MA regulations in that the durational
requirement is 90 days. This means that the person’s impairments must meet the SSI
disability standards for 90 days in order for that person to be eligible for SDA benefits.

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
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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 through the us e 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
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 CFR4 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 applica nt
takes to relieve pain; (3) any treatment other than pain medication that the applicant has
received to relieve pain; 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 sequential evaluation process be utilized. 20 CFR 416.920(a)(1). The five-
step analy sis requires the trier of fact to cons ider an individual’s current work activit vy;
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 can perform past relev ant work; and residual functiona | ca pacity along with
vocational factors (e.g., 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 to evaluate s ubsequent 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 3 to Step 4. 20 CF R 416.920(a)(4); 20 CFR
416.945. Residual f unctional capacity is the most an indiv idual can do d espite the
limitations based on all relevant evidence. 20 CF R 945(a)(1). An individual’s residua |
functional capacity assessment is evaluat  ed at both Steps 4 and 5. 20 CFR
416.920(a)(4). In determining disability, ani 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 indi vidual has the responsibility to prove
disability. 20 CFR 4 16.912(a). An impairment or combi nation 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 ha s the resp onsibility t o
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).
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The Administrative Law Judge is responsible for making the determination or decis ion
about whether the statutory definition of disability is met. The Administrative L aw Judge
reviews all medical findings and other ev idence that support a medical source's
statement of disability. 20 CFR 416.927(e).

In determining how a severe ment al impairment affects the cli ent’s ability to work, fou r
areas considered to be essential to work are | ooked at, (1) Activities of Daily Living, (2)
Social Functioning, (3) Concentration, Persistence or Pace, and (4) Episodes of
Decompensation.

Activities of daily living including adaptive activities such as cleaning, shopping, cooking,
taking public transportation, paying bills, ma intaining a residenc e, caring appropriately
for one's grooming and hygiene, using telephones and director ies, using a post office,
etc. 20 CFR, Part 404, Subpart P, App. 1, 12.00(C)(1).

Social functioning r  efers to an individual 's capacity to interact independe ntly,
appropriately, effectively, and on a sustained basis with other individuals. 20 CFR, Part
404, Subpart P, App. 1, 12.00(C )(2). Social functioning incl udes the ability to get along
with others, such as family members, friends, neighbors, gr ocery clerks, landlords, or
bus drivers. You may demonstrate impair ed social functioning by, for example, a
history of altercations , evictions, firings, fe ar of strangers, avoi dance of interpersonal
relationships, or social isolation. You may exhibit strength in social functioning by such
things as your ability to initiate social  contacts with others, communicate clearly wit h
others, or interact and actively participate in group activities. We also need to consider
cooperative behavior s, consideration for other s, awareness of others’ feelings, and
social maturity. Social functi oning in work situations may involve interactions with the
public, responding appropriately to persons in authority (e.g., supervisors), or
cooperative behaviors involving coworkers. 20 CFR, Part 404, Subpart P, App. 1,
12.00(C)(2). We do not define “ marked” by a specific number of different behaviors in
which social functioning is impaired, but by the nature and overall degree of interference
with function. For example, if you are highly antagonistic, uncooperative or hostile but
are tolerated by local storek eepers, we may nevertheless fi nd that you hav e a marked
limitation in social functioning because that behavior is not acceptable in other social
contexts. 20 CFR, Part 404, Subpart P, App. 1, 12.00(C)(2).

Concentration, persistence or pace refers to the ability to sustain focused attention and
concentration sufficiently long to permit the timely and appropriat e completion of tasks
commonly found in work settings. 20 CFR, Part 404, Subpart P, App. 1, 12.00(C)(3).
Limitations in concentration, persistence, or pace are best observed in work settings,
but may also be reflected by limitations in other settings. In addition, major limitations in
this area c an often be assesse d through clinical examination or psychological testing.
Wherever possible, however, a mental status examination or psyc hological test data
should be supplemented by other available evidence. 20 CFR, Part 404, Subpart P,
App. 1, 12.00(C)(3).

Episodes of decompensation are exacerbations or temporary increases in symptoms or
signs accompanied by a loss of adaptiv e functioning, as ma nifested by difficulties in
performing activities of daily liv ing, maint aining soc ial relationships, or maintaining
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concentration, persistence, or pace. 20 CF R 404, Subpart P, App. 1, 12.00(C)(4).
Episodes of decompensation may be demonstrated by an exac erbation in symptoms or
signs that would ordinarily r equire increased treatment or a less stressful situation (or a
combination of the two). Episodes of decompensation ma y be inferred from medical
records showing significant alteration in medi cation; or documentation of the need for a
more structured psychological s upport system (e.g., hospitalizat ions, placementin a
halfway house, or a highly  structured and directing househo Id); or other relevant
information in the record about the existenc e, severity, and duration of the episode. 20
CFR 404, Subpart P, App. 1, 12.00(C)(4).

The evaluation of disability on the basis of a mental disorder requires sufficient evidence
to: (1) establis h the presence of a medic ally determinable mental impairment(s); (2 )
assess the degree of functional limitation the impairment(s) imposes; and (3) project the
probable duration of the impairm ent(s). Medical evidence must be sufficiently complete
and detailed as to sy mptoms, signs, and labor atory findings to permit an independent
determination. In addition, we will cons ider information from other sources when we
determine how the establishe d impairment(s) af fects your ability to function. We will
consider all relev ant evidence in your cas e record. 20 CF R 404, Subpart P, App. 1,
12.00(D).

When we rate the degree of limitation in the first three functional areas (activities of daily
living; social functioning; and concentratio n, persistence, or pace), we will use the
following five-point scale: none, slight, moderate, marked, and extreme. When we rate
the degree of limitation in t he fourth functional area (epis odes of decompensation), we
will use the following four-point scale: none, one or two, three, four or more. The last is
incompatible with the ability to do any gainful activity. 20 CFR 416.920a(c).

After we rate the degree of f unctional limitation resulting from the impairment(s), we will
determine the severity of your mental impai rment(s). 20 CFR 416.920a(d). If we rate
the degree of your limitation in the first three functional areas as “none” or “mild” and
‘none” in the fourth  area, we will generally conclude that your impairment(s) is not
severe, unless the evidence otherwise indicate s that there is more than a minimal
limitation in your ability to do any basic work activities. 20 CFR 416.920a(d)(1).

If your mental impairment(s) is severe, we will then determine if it meets or is equivalent
in severity to a listed mental dis order. We do this by comparing the diagnostic medical
findings about your impairment(s) and the rati ng of the degree of functiona | limitation to
the criteria of the appropriate listed mental disorder. 20 CFR 416.920a(d)(2). If we find
that you have a sev ere mental impairment(s ) that neither meets nor is equivalent in
severity to any listing, we will th en assess your residual function al capacity. 20 CFR
416.920a(d)(3).

When the record contains ev idence of DAA, a determination m ust be made whether or
not the per son would continue to be disabled if the individual stopped using drugs or
alcohol. The trier of fact must determi ne what, if any, of the physical or mental
limitations would remain if t he person were to stop the use of the drugs or alcoho | and
whether any of these remain  ing limitatio ns w ould be disabling.  If the remaining
limitations would not be disabling, the substance abuse disorder is a contributing factor
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to the determination of disability. (20 CFR 404.1535 and 416.935). If so, the claimant is
not disabled.

As outlined above, the first step looks atthe i ndividual's current work activity. In the
record presented, Claimant is not involved in substantial gainful activity and testified that
he has not worked since October, 2009. Therefore, he is not disqualified from receiving
disability benefits under Step 1.

The severity of the individ ual’s alleged impairment(s) i s considered under Step 2. The
individual bears the burden to present suffi cient objective medical evidenc e to
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 regardless of
age, education and work exper ience. 20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).
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 walking, 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. /d.

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. /d. 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 presentcas e, Claimant alleges di sability due to hypertension, Barrett’s
esophagus, hietal hernia, neuropathy, ulcer, GERD, seizures, anxiety, bipolar disorder,
depression and alcoholism.
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On January 12, 2012, Claimant underwent a psychological evaluation by the -
H Claimant listed his impairments as anxiety, depression, cancer
of the esophagus, hiat al hernia, enlarged heart, high blood pressure, ulcers, arthritis in
his foot and multiple f ractures in his foot. He said he occasiona Ily has headaches and
used to have seizures. Claim ant’s speech was unimpaired. His stream of mental
activity was spontaneous and or ganized. His affect was appropriate to mood. His
emotional state durin g the exam appeared to be anxi ous. The examining psychologist
opined that Claimant’s mental abilities to understand, attend to, remember and carry out
instructions were not impair ed. His ability t o respond appropriately to co-workers and
supervision and to adapt to change and st ress in the workplace was moderately
impaired. Diagnosis: Axis |: Anxiety disorder; Dysthymic di sorder; History of alcohol
abuse; Axis V: GAF=55. Prognosis is guarded.

On February 19, 2012, Claimant was admitted to the hospital with a diagnosis of ches t
pain. He also had upper resp iratory tract type symptoms. He admitted to using alcohol
daily with his last drink t he day before admission when he had 3 drinks of vodka. He
has a history of cocaine and marijuana abuse in the past, which he quit 5y ears ago.
He was an ex-smoker. He quit smoking 4 y ears ago. He was not in acute distress and
had mild nasal congestion. His CBC was no rmal and his BMP was within normal limits.
The EKG showed no acute ST-T changes with normal sinus rhyt hm and normal rate
and axis. During the stress cardiogram, he started complaining of chest pain and
shortness of breath; howev er, the EKG did not show any changes, so the stress
echocardiogram was reported as nonconclusiv e. He had left hear t catheterization on
2/22/12 which showed clean co ronary arteries. His chest pain was attributed likely
secondary to pinzmetal angina secondary to coronary vasospasm. After
catheterization, he remained hemodynamically stable and chest pain free. He was
counseled on cessation of alcohol and discharged on 2/22/12.

On February 20, 2012, Cla imant underwent a Medic al Ex amination on behalf of the
department. Claimant was diagnosed with ¢ hest pain on exertion associated with
shortness of breath, hypert ension, Barrett’'s esophagus, depr ession, and a history of
alcohol abuse. The examinin g physician opined that Claimant’s condition was stab le
and he was able to meet his needs at home.

On July 10, 2012, Claimant's  therapist at F F completed a Mental
Residual Functional Capacity Assessment on Claimant indica ting Claimant is markedly
limited in his ability to understand and remember one or two-step instructions;
understand and remember detailed instructions; carry out detailed instructions; maintain
attention and concentration for extended peri ods; perform activities within a schedule,
maintain regular attendance, and to be punctual within customary tolerances; sustain an
ordinary routine without supervision; work in coordinati on with or proximity to others
without being distracted by t hem; make simple wor k-related decisions, complete a
normal workday and worksheet without inte rruptions from psycholog ically based
symptoms and to perform at a consistent pace without an unreasonable number and
length of rest periods; interact appropriately with the general public, accept instructions
and respond appropriately to criticism from supervisors; get along with co-workers or
peers without distracting them or exhibiting behavioral ex tremes; maintain socially
appropriate behav ior and to adh ere to bas ic standards of neatness and cleanliness;
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respond appropriately to change in the work setting; travel in unfamiliar pla ces or u se
public transportation and to set realistic goals or make plans independently of others.
Claimant was diagnosed with recurrent severe major depressive disorder with psychotic
features and alcohol abuse.

On July 27, 2012, Claimant went to the emergency room complain ing of suic idal
ideation. He denied any psych osis and st ated that he is not suicidal at pr esent. He
stated he consumed six to eight 12 ounce beers in the past 48 hours. His alcohol level
was .283. Arequestwas s ent to #7 for detox with an
authorization for the rogram rece Ived. On ,as ocial work er
coordinated follow-up wi and Cla imant remained clinically stable while
pending transportation to

On August 12, 2012, Claimant was found by pedestrians passed out in the grass and
EMS was waved down. Claimant was aroused and transported to the emergency room.
Claimant was homeless and stated he had two beers at lunch. Claimant was unsure on
how he got to the emergency r oom. He stated that he was walk ing and felt his bod y
keeling to t he side and passed out. He thinks he had a seizure. On this episode, he
was incontinent. He also report ed frequent falls and depression. He was oriented to
person, place and time and clearly intoxicated. He smelled of ur ine and alcohol. He
was diagnosed with alcohol int oxication. T he examining physician opined that it was
unlikely that Claimant actually syncopized. His ET OH was .364. It was noted that
Claimant does fall often and is at risk for seizures. He was discharged on 8/13/12 when
he was able to contract for safety.

On August 28, 2012, Claimant reported to the emergency room with a panic attack. He
was out of his Xanax, stating that his case worker would not giv e him any because he
keeps losing them. He had wondering thoughts and stated he was homeless. Claimant
told the examining physician that he took 3- 4 tablets of Xanax, 3 tablets of Zoloft and
other prescription medications which he did not remember. He admitted to drinking si x
12 ounce beers. He stated he did so bec  ause he felt depressed and wanted to Kill
himself. He stated he was homeless. The physician noted that Claimant’s history was
unreliable. He was monitored in th e emergency department until s ober, and onc e
sober, he denied any suicidal ideation. He was discharged to the Sober House.

On November 9, 2012, Claimant presented to the eme rgency room suicidal stating that
he wants to kill himself. He was diagnosed with alcohol intoxication. He appeared to be
in no distress. He was oriented to person, place, and time. His affect was blunt. His
speech slurred. He exhibited a depressed mood and suicidal ideation. His alcohol level
was .369. His lab work was unremarkable. = He was transferred to Sober House for
further treatment and care.

As previously noted, Claimant bears the burden to pr esent sufficient objective medical
evidence to substantiate the alleged disab ling impair ment(s). As summarized abov e,
Claimant has presented some limited medical evidence establishing that she does have
some mental limitations on her ability to perform basic wo rk activities. The medica |
evidence has established that Claimant has an impairment, or combination thereof, that
has more than a de minimis effect on Claimant’s basic work activities. Further, the
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impairments have las ted continuous ly for twelve months; t herefore, Claim ant is not
disqualified from receipt of MA-P benefits under Step 2.

In the third step of the seque ntial analysis of a disability claim, the trier of fact must
determine if the indiv idual’s impairment, or combination of impairm ents, is listed in
Appendix 1 of Subpart P of 20 CFR, Part 404. Claimant has alleged ment al disabling
impairments due to hy pertension, Barrett's esophagus, hietal hernia, neuropathy, ulcer,
GERD, seizures, anxiety, bipolar disorder, depression and alcoholism.

Listing 4.00 (cardiovascular system), Listi ng 5.00 (digestive system), and Listing 12.04

(mental disorder-affective disord ers) were considered in light of the objective evidence.
Based on the foregoing, itis found that Claimant’s impairm ents do not meet the intent

and severity requirement of a listed impai rment; therefore, Cla imant cannot be found

disabled at Step 3. Accordin gly, Claimant’s eligibility is considered under Step 4. 20

CFR 416.905(a).

The fourth step in analyzing a disability claim requires an assessment of the individual’'s
residual f unctional capacity (“RFC”) and pas trelevantem ployment. 20CF 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 work is work that has been performed within
the past 15 years that was a substantial gainful activity and that lasted long enough for
the individual to lear n the position. 20 CF R 416.960(b)(1). Vocational fact ors of age,
education, and work experience, and whet her the 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 demands (exertional requirements) of work in the national
economy, jobs are c lassified as sedentary, light, medium, hea vy, and very heavy. 2 0
CFR 416.967. Sedentary work involves lifting of no more than 10 pounds at a time and
occasionally lifting or carrying articles like docket files, ledgers, and small tools. 20 CFR
416.967(a). Although a sedentary job is defined as one which involves sitting, a certain
amount of walking and standing is often necessary in carrying out job duties. /d. Jobs
are sedentary if walking and standing are r  equired occasionally and other sedentary
criteria are met. Light work involves i fting no more than 20 pounds ata  time with
frequent lifting or carrying objects weighing up to 10 pounds. 20 CFR 416.967(b). Even
though weight lifted may be very little, a job is in this category when it requires a good
deal of walking or standing, or when it invo lves sit ting most of the time with some
pushing and pulling of arm or leg controls. /d. To be considered capable of performing
a full or wide range of light work, an indiv idual must have the ability to do substantially
all of these activities . /d. Anindividual capable of light work is also capable of
sedentary work, unless there are additional limiting factors such as loss of fine dexterity
or inability to sit for long periods of time. [/d. Medium work involves lifting no more than
50 pounds at a time with frequent lifting or carrying of objects weighing up to 25 pounds.
20 CFR 416.967(c). An individual capable of performing medium work is also capable
of light and sedentary work. /d. Heavy work involves lifting no more than 100 pounds at
a time with frequent lifting or carrying of  objects weighing up to 50 pounds. 20 CFR
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416.967(d). An individual capab le of heavy work is also capable of medium, light, and
sedentary work. /d. Finally, very heavy work involves 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 c apable of very heavy work is able to perform
work under all categories. /d.

Limitations or restrictions which affect the ability to meet the demands of jobs other than
strength demands (exertional r equirements, e.g., si tting, standing, walking, lifting,
carrying, pushing, or pulling) are consider ed nonexertional. 20 CFR 416.969a(a). In
considering whether an individual can perfo rm past relevant work, a comparis on of the
individual’s residual functional capacity to the demands of past relevant work must be
made. /d. If an individual can no longer do past relevant work, the same residua |
functional capacity assessment along wit h an individual’s age, education, and work
experience is cons idered to determine whet her an individual can adj ust to other work
which exists in the national economy.  /d. Examples of non-exer tional limitations or
restrictions include difficulty functioni ng due to nervousness, anxiousness, or
depression; difficulty maintainin g attention or concent ration; difficulty understanding or
remembering detailed instructions; difficulty in  seeing or hearing; difficulty tolerating
some physical feature(s) of certa in work settings (e.g., can’t tolerate dust or fumes); or
difficulty performing the manipulative or po  stural functions of some work such as
reaching, handling , stooping, climbin g, crawlin g, or crouchin  g. 20 CF R
416.969a(c)(1)(i) — (vi). If the impairment(s) and related symptoms, such as pain, only
affect the ability to perform  the non-exertional aspec ts of work-related activities, the
rules in Appendix 2 do not direc t factual conc lusions of disabled or not dis abled. 20
CFR 416.969a(c)(2). The dete rmination of whether disability exists is based upon the
principles in the appropriate sections of the regulations, giving consideration to the rules
for specific case situations in Appendix 2. /d.

Claimant’s prior work history co nsists of work as a land surveyor and hous e painter. In
light of Claimant’s testimony, and in consideration of the Occupational Code, Claimant’s
prior work is classified as unskilled, medium work.

Claimant testified that he isa  ble to wa Ik short distances. The objective medical
evidence notes no limitations. If the impairment or combination of impairments does not
limit an individual’s physical or mental ability to do basic work activities, it is not a severe
impairment(s) and disability does not exist. 20 CFR 416.920. In consideration of the
Claimant’s testimony, medica | records, and current limit ations, Claimant cannot be
found able to return to past relevant work . Accordingly, Step 5 of the sequential
analysis is required.

In Step 5, an assessment of the individua I's residual functional capac ity and age,
education, and work experience is consider ed to determine whet her an adjustment to
other work can be made. 20 CFR 416.920( 4)(v). At the time of h earing, Claimant was
24 years old and was, thus, considered to be a younger individual for MA-P purposes.
Claimant completed the ninth gr ade. Disability is found if an individual is unable to
adjust to other work. Id. At this point in the analysi s, the burden shifts from the
Claimant to the Department to present proof that the Claimant has the residual capacity
to substantial gainful employment. 20 CFR 416.960(2); Richardson v Sec of Health and
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Human Se rvices, 735 F2d 962, 964 (CA 6, 1984). While a vocational expert is no t
required, a finding supported by  substantial evidence that the individual has th e
vocational qualifications to perform specif  ic jobs is needed to meet the burde n.
O’Banner v Sec of Health and Human Services , 587 F2d 321, 323 (CA 6, 1978).
Medical-Vocational guidelines found at 20 CFR Subpart P, Appendix IlI, may be used to
satisfy the burden of proving that the individual can perform specific jobs in the nation al
economy. Heckler v Campbell, 461 US 458, 467 (1983); Kirk v Secretary, 667 F2d 524,
529 (CA 6, 1981) cert den 461 US 957 (1983).

In this case, the evidence reveals that Cla  imant suffers from hy pertension, Barrett’s
esophagus, hietal hernia, neuropathy, ulcer, GERD, seizures, anxiety, bipolar disorder,
depression and alcoholism. The objective medical evidence notes no limitations.

This Administrative Law Judge finds Claimant has failed to submit objective evidence of
a severe impairment. However, had Cla imant been found disabled, the Federal
Regulations at 20 CFR 404.1535 speak to the determination of whether Drug Addiction
and Alcoholism (DAA) is material to a perso n’s disability and when benefits will or will
not be approved. The regulations require the disability analysis be completed prior to a
determination of whether a person’s drug and alcohol use is ma terial. It is only when a
person meets the disability criterion, as set  forth in the regulations, that the issue of
materiality becomes relevant. In such cas es, the regulations r equire a s ixth step to
determine the materiality of DAA to a person’s disability.

Claimant’s testimony and the  information indic ate that Claimant has a history of
tobacco, drug, and alcohol abus e. Applicable hearing is the Drug Abus e and Alcoho |
(DA&A) Le gislation, Public La w 104-121, Section 105(b)(1), 110 STAT. 853 , 42 USC
423(d)(2)(C), 1382(c)(a)(3)(J) Supplement Five 1999. The law indicates that individu als
are not eligible and/or are not disabled where drug addiction  or alcoholism is a
contributing factor material to the determination of disability. After a careful review of
the credible and substantial ev idence on the whole record, this Administ rative Law
Judge finds that Claimant does not meet the stat utory disabilit y definition under the
authority of the DA&A Legis lation becaus e his subs tance abu se is material to his
alleged impairment and alleged disability.

The federal law does not permit a finding  of disability for persons whose primary
impairment is substance abuse. P.L. 104- 121. In addition, a client must follo w
prescribed medical tre atment in order to be elig ible for disability benefits. If prescribed
medical treatment is not follo wed, the client ¢ annot meet the disabi lity standard. 20
CFR 416.930. Claimant has failed to follow prescribed medical treatment of abstaining
from alcohol.

DECISION AND ORDER

The Administrative Law Judge, based on the above findings of fact and conclusions of
law, finds Claimant not disa bled for purpos es of the MA -P/Retro-MA and SDA benef it
programs.

Accordingly, it is ORDERED:
11
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The Department’s determination is AFFIRMED.

N - /N
Adhe X U
i

Vicki L. Armstrong
Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed: April 2, 2013
Date Mailed: April 2, 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 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.

The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the
mailing 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.

Claimant may request a rehearing or reconsideration for the following reasons:

o A rehearing MAY be granted if there is newly discovered evidence that
could affect the outcome of the original hearing decision.
oA reconsideration MAY be granted for any of the following reasons:

= misapplication of manual policy or law in the hearing decision,

= typographical errors, mathematical erro r, 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
Reconsideration/Rehearing Request
P. O. Box 30639
Lansing, Michigan 48909-07322
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VLA/las

CC:
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