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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 hearing a nd appeal process.  After due notice, a 
telephone hearing was commenced on December 19, 2012, fr om Lansing, Michigan.   
Claimant personally appeared and testified.  Participants on behalf of the Department of 
Human Services (Department) included Medical Contact Worker   
 

ISSUE 

Whether the Department of Human Se rvices (the department) properly denied 
Claimant’s applicatio n for Medical Ass istance (MA-P), Retro-MA, and Sta te Disab ility 
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 June 12, 2012, Claimant file d an application for MA/Retro-MA and 
SDA benefits alleging disability. 

 
(2)  On August 16, 2012, the Medical Review Team (MRT) denied Claimant’s  

application for MA-P, indicating that Claimant is capable of past relevant  
work, pursuant to 20 CFR 416.920(E).  (Department Exhibit A, pp 1-2). 

 
(3)  On August 16, 2012, the department s ent out notice to Claimant  that his 

application for Medicaid had been denied. 
 
(4)  On August 29, 2012, Claimant filed a request for a hearing to contest the 

department’s negative action. 
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(5)  On October 9, 2012, t he State H earing Review Team ( SHRT) upheld the 

denial of MA-P benefits indicating Claimant retains the capacity to perform 
a wide range of light  work.  SDA was denied because the nature and 
severity of Claimant’s im pairments would not preclude work activity at the 
above stated level for 90 days.  (Department Exhibit B). 

 
(6)  Claimant has a history of stro ke, seizures, aneurysm, multiple he ad 

injuries, depression, hypertension and insomnia. 
  
   (7)  Claimant is a 47 year old ma n whose birthday is  .  

Claimant is 6’0” tall and weighs 182 lbs.  Claimant completed high school.  
He has not worked since November, 2011.   

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

the time of the hearing.   
 

CONCLUSIONS OF LAW 

The Medical Assistance (MA) program is established by Subchapter XIX of Chapter 7 of 
The Public Health & Welfare Act, 42 USC 1397, and is administered by the Department, 
(DHS or department), pursuant to MCL 400.10 et seq. and MCL 400.105.  Department 
policies are found in the Bridges Adminis trative Manual (BAM), the Bridges Elig ibility 
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) 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).   
 
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 
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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 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 expected to last for a continuous period of not 
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 th rough the use of competent medical evidenc e 
from qualified medical sources such as his  or  her medical history,  clinical/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 CFR 4 16.929(a).  Similarly,  conclusor y 
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/du ration/frequency/intensity of an applicant’s  
pain; (2) the type/dosage/effectiveness/side effects of any medication the applicant 
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 sequentia l evaluation process be utilized.  20 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 functional capacity 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 
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assessed before moving from Step 3 to St ep 4.  20 CFR 416.920(a)(4); 20 CFR 
416.945.  Residual f unctional capacity is the most an indiv idual can do despite the 
limitations based on all relevant  evidence.  20 CF R 945(a)(1).  An ind ividual’s residual 
functional capacity assessment is eval uated at both Steps 4 and 5.  20 CFR 
416.920(a)(4).  In determining disability, an i 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 m ental ability to do 
basic work activities.   20 CFR 416.921(a ).  The in dividual 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).   
 
As outlined above, the first step looks at the 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 November, 2011.  T herefore, 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  walk ing, 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.  Id.   
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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.  Id. 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 present case, Claimant  alleges dis ability due to stroke, seizures, aneurysm, 
multiple head injuries, depression, hypertension and insomnia.  
 
On April 9, 2010, Claimant  had a normal electroencephal ogram (EEG).  The EEG  
showed no focal, lateralized, or epileptiform features.  
 
On February 25, 2011, Claimant saw his pr imary care physician after a recent  
emergency room visit for an episode of chest pai n on 2/7/11.  He was worked up in the 
emergency room and his electr ocardiogram (EKG) was normal and his  Troponins were 
negative.  He was given Toradol for pain medication and disch arged with instructions to 
follow-up with his primary care physician.  Recent workup was negative for any acute 
coronary syndrome.   
 
On June 23, 2011, Claim ant was evaluated by a  neurologist for multiple medic al 
problems including headaches,  seizures and le ft facial pain.  He had a history of 
hypertension, right m iddle cerebral artery (MCA) aneurysm rupture in  2001 leading t o 
headache and seizures.  His  last seizure was 3 years ago and he had been on Dilant in 
which he had been taking cons istently and his se izures were well-controlled.  His blood 
pressure was 181/111 and the repeat was  191/115 with a heart rate of 81.  Later the 
blood pressure came down to 162/103 with a hear t rate of 68.  On motor exam, he was  
able to stand on heels, toes  and tandem gait.  He had no difference in f ine finger 
movements or pronator drift.  He had three normal EEGs done in 2001, 2002, and 2010.  
He had an MRI in 2005 which showed right MC A territory encephalomalacia.  The need 
for aspirin and Plavix was being reassessed particularly with a hi story of untreated 
aneurysm, though it was not visible on the last 4 vessel angiogram.   
 
On November 10, 2011, Claimant followed up with his primary care physician for  
medication refills.  Claimant had  a history of hypertension an d his blood pressure wa s 
running high on last 4 out of 5 visits so hi s dosage of Lisinopril was increased.  He also 
had a history of seizures secondary to trau ma.  His last seizure episode was 3 years  
ago.  He c ontinued to be on Phen ytoin and basically did not report any seizure events.  
He reported that he di d not need a refill of the medication.  He al so had a history of 
cerebrovascular accident (C VA) and continued to be on aspi rin and statins .  He was  
currently stable and had no neurologic deficits.   
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On April 11, 2012, Claimant had a medical evaluation for t he   

  Claimant’s  chief com plaint was  disability due to stroke.  Claimant had a 
ruptured cerebral aneurysm in the year 2000, while imprisoned.  He reported 
subsequent left-sided weaknes s, speech im pairment and memory deficits.  He 
underwent physical t herapy and speech ther apy.  He reportedly declined to have 
surgery to repair the aneurysm.  He stat ed he still gets occa sional headaches and 
dizziness, and blurred vision in both eyes.  He also reported numbne ss and feelings of  
weakness in the left upper extr emity and left lower ext remity.  His last seizure was 2 ½ 
years ago.  Based on the examination, t he phys ician opined t hat Claimant had no 
limitations secondary to stroke or previously ruptured cerebral aneurysm.   
 
On July 31, 2012, Claimant underwent  a m edical e xamination on be half of the 
department.  Claimant  was diagnosed with a se izure disorder, a brain aneurysm and 
hypertension.  The examining physician opined that Claimant’s condition was stable.   
 
On September 11, 2012, Claim ant underwent a psychiatric evaluation by community 
mental health.  He had a history of C VA and aneurysm in 2000.  He had phys ical 
therapy as he was unable to walk.  He denied head injury.  He  had a history of seizures  
with his last seizure 2 ½ years ago.  He had not seen a neurologist because he had lost  
his insurance.  He was cooperative with good eye contact.  His thought pr ocess was  
logical.  He had no memory impairment and was of average int elligence.  He denied 
hallucinations and delusions.  He was orie nted in all areas with good judgment and 
insight.  Diagnosis:  Axis I:  Major Depressive Disorder, recurrent, severe; Posttraumatic 
Stress Disorder; Axis  II:  Paranoid Persona lity Disorder; Axis IV:  Economic problems,  
problem accessing healthcare, occupational problems, housing problems, problem with 
primary support group, and problem  related to social environment.  Axis V:  GAF=42.   
The examining psychiatrist opined that Cla imant presented with sym ptoms related to 
major depression, including feeling sad, difficu lties with sleep, feelings of hopeless ness, 
helplessness all of the time with consistent irritability.   
 
As previously noted, Claimant bears the burden to pr esent sufficient objective medical 
evidence to substant iate the alleged dis abling impairment(s). In  the pres ent case, 
Claimant testified that he had a history of  stroke, seizures, aneurysm, multiple head 
injuries, depression, hypertension and insomnia.  Based on the lack of objective medical 
evidence t hat the alleged impai rment(s) are severe enough to  reach the c riteria and 
definition of disability, Claim ant is denied at step 2 for l ack of a severe impairment and 
no further analysis is required. 
 
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 
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 criteria for State Disability Assistance benefits. 
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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. 
 
 
 

/s/______________________________ 
  Vicki L. Armstrong 

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

   
Date Signed:  January 7, 2013 
 
Date Mailed:  January 8, 2013 
 
 
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 mailing date of the rehearing decision. 
 
Claimant may request a rehearing or reconsideration for the following reasons: 
 

 A rehearing MAY be granted if there is newly discovered evidence that 
could affect the outcome of the original hearing decision. 

 A 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 
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            Reconsideration/Rehearing Request 
            P. O. Box 30639 
            Lansing, Michigan 48909-07322 
 
VLA/las 
 
cc: 
  
 
 
  
 
  
  
  
 




