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ADMINISTRATIVE LAW JUDGE: Landis Y. Lain

HEARING DECISION
This matter is before the undersigned Administrative Law Judge pursuant to MCL 400.9
and MCL 400.37 upon claimant's request fo rahearingt o protest the denial of
claimant’s application for MA. After due not ice, an in person  hearing was held on

December 18, 2012. Claimant personally appeared and testifie d. Claimant was
represented at hearing byﬁ representative

ISSUE

Whether the claimant meets the disability criteria for Medical Assistance (MA-P) and
State Disability 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 6, 2012, ¢ laimant file d an application for Medical As sistance,
Retroactive Medical Assistance and St ate Disability A ssistance benefit s
alleging disability.

2. On May 26, 2012, the Medical Re view Team denied claimant’s applic ation
stating that claimant could perfo rm other work pursuant to Medical
Vocational rule 202.21.

3. On May 31, 2012, the department ca seworker sent claimant notice that his
application was denied.

4. On August 2, 2012, claimant fi led a request for a hearing to contest the
department’s negative action.
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5. On September 12, 2012, the State Hear ing Revi ew Team again denied
claimant’s application stating in its analy sis and recommendation: the
claimant had a myocardial infarc tion in February, 2012 and underwent
coronary artery bypass grafting. Pulmonary evaluation showed the
claimant’'s DLCO was slightly reduced and his PFS showed a mild degree
of chronic obstructive pulmonary di  sease. A physical examination in
August, 2012 showed the claimant was de-conditioned and overweight. He
had some changes consistent with hi s chronic obstructive pulmonary
disease. He had trace edema. He had synovial thickening about t he knees
and wrists. Grip strength was decreased but dexterity was unimp aired. His
motor strength was decreased int he left lower e xtremity but tone wa s
normal. The claimant walked with a guarded gait and us ed a walker. The
doctor indicated the claimant needed the walker at least a short term but
might be able to wean off it over time . However, when the claimant went to
mental status exam ination in August, 2012, he did not use the walker and
had a nor mal gait. The claimant’s lim itations at the August 27, 2012
examination were not consist ent wit h findings at other examinations.
However, the claiman t will b e limited to sedentary work at this time. The
claimant is not currently engaging in  substantial gainful activ ity based on
the information that is available in file. The claimant’s impairments do not
meet/equal the intent or se verity of a Social Security listing. The medical
evidence of record indic ates thatt he claimant retains the ¢ apacity to
perform a wide range of simple, unskill ed, sedentary work. A finding abou t
the capacity for prior work has not been made. Howev er, this information is
not material because all potentially applicable medical-vocational guidelines
would direct a finding of not dis abled given the c laimant’s age, education
and residual functional ¢ apacity. T herefore, based on the claima nt’s
vocational profile (y ounger individual , limited education and history of
construction work), MA-P is denied  using Voc ational Ru le 201.18 as a
guide. Retroactive MA-P was considered in this case and is also denied.
SDA is denied per PEM 261 because the nature and sev erity of the
claimant’s impairments would not preclude work activity at the above stated
level for 90 days.

6. The hearing was held on December 18, 2012. At  the hearing, claimant
waived the time periods and reques ted to submit additional medic  al
information.

7. Additional medical information was submitted and sent to the State Hearing

Review Team on December 19, 2012.

8. On February 11, 2013, the State Hearing Review Team approved claimant
for Medical Assistanc e and State Disab ility Assistance benefits but denied
claimant for Retroactive Medic al Assi stance stating in its analysis and
recommendation: the medical evidenc e of record indicates the claimant
reasonably retains th e ability to perfo rm sedentary exertional tasks of a
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10.

11.

simple and repetitive natur e. As of age 49 and younger, Vocational Ru le
201.18 would direct a find ing of not disabled. As of age 50, which per
Social Se curity Ad ministration (SSA) g uidelines is attained as of
May 11, 2013, Voc ational Rule 201.09 would direct a finding of disabled.
Also per SSA guidelines, it is permissi ble to deem up to three months of
coverage when all ot her considerations being equal would otherwise direct
a finding of disability wher e the claimantis age lim ited. Benefit onsett o
February 11, 2013. The claimantis not currently engaging in s ubstantial
gainful activity based on the informati  on that is available in file. The
claimant’s impairments do not meet/equal the intent or severity of a Soc ial
Security listing. The medical evidence of record indic ates that the claimant
retains the capacity t o perform sedentar y exertional t asks. The claimant’s
past work was: construction, 869.664-014, 4H. As such, the claimant would
be unable to perform the duties associated with their past work. Likewise,
the claimant’s past work skills  will not transfer to other occupations.
Therefore, based on t he claimant’s vocati onal profile (49 years old, a less
than high school education and a history of medium exertional, semi-skilled
employment), MA-P is denied, 20CFR416.920 (e&g), using Vocational Rule
201.18 as a guide. Retroactive MA-P was considered in this determination
and is also denied. SDA is denied per BEM 261 because the nature and
severity of the claimant’s impair ments would not prec lude work activity at
the above stated level for 90 days. Ba  sed on the claimant’s vocational
profile (50 years old, aless than hi gh school education and a history of
medium exertiona |, semi-skille d empl oyment), MA-P is approved usin g
Vocational rule 201. 09 as a guide, onset to February 11, 2013. SDA is
approved in accordance with BEM 261. Retroactive MA-P is denieda s
noted above.

Claimant is a 49-year-old man whose birth date is m Claimant
is 6’5” tall and weighs 240 pounds. Claimant attended the grade a nd
does not have a GED. Claimantis able to read and wr ite and does have
basic math skills.

Claimant last worked in September, 2010 as a se If employed handy man
from 1978-2010. Claimant has also worked as a cook at a golf course.

Claimant alleges as disabling impairments: back problem s, triple bypass,

coronary artery disease, chronic obstr uctive pulmonary disease, balance
problems, heart catheter, c licking noise in his ¢ hest, shortness of breath,

asthma symptoms, hypertension and depression.

CONCLUSIONS OF LAW

The State Disability A ssistance (SDA) program which prov ides financial as sistance for
disabled persons is established by 2004 PA 344. The Department of Hum an Services
(DHS or department) administers the SDA program pursuant to MCL 400.10, et seq., and
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MAC R 400.3151-400.3180. D epartment polic ies are found in t he Program
Administrative Manual (BAM), the Program  Eligibility Manual (BEM) and the Program
Reference Manual (PRM).

The Medical Assistance (MA) program is estab lished by Title XI X of the Social Sec urity
Act and is implemented by Title 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 Program Administrative Manual (PAM), the Program Eligibility Manual (PEM) and the
Program Reference Manual (PRM).

Because of the SHRT determination, it is not necessary for the Administrative Law Judge
to discuss the issue of disability, per BAM, ltem 600 from February, 2013 forward.

The department is required to init iate a determination of claimant’s financial eligibility for
the requested benefits, if not previously done from February, 2013 forward.

Pursuant to Federal Rule 42 CFR 435.540, t he Department of Human Ser vices uses the
federal Supplemental Security | ncome (SSI) po licy in determining elig ibility for disabilit y
under the Medical Assistance program. Under SSI, disability is defined as:

...the inability to do any substant ial gainful activity by reason
of any medically determinable ph ysical or mental impairment
which can be expected to result in death or which has lasted
or can be expected t o last for a continuous period of not less
than 12 months.... 20 CFR 416.905

A set order is used to determine disability. Current work activity, severity of impairments,
residual functional ¢ apacity, past work, age, or education and work experience is
reviewed. If there is a finding that an individual is disabled or not disabled at any point in
the review, there will be no further evaluation. 20 CFR 416.920.

If an individual is wor king and the work is s ubstantial gainful activity, the individual is not
disabled regardless of the medi cal condition, education and work experience. 20 CF R
416.920(c).

If the impairment or combinat ion of impairments do not signi  ficantly lim it physical o r
mental ability to do basic work activities, it is not a severe impairment(s) and disability
does not exist. Age, education and work ex perience will not be considered. 20 CF R
416.920.

Statements about pain or other symptoms do not alone establish disability. There must
be medical signs and laboratory findings which demonstrate a medical impairment.... 20
CFR 416.929(a).
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...Medical reports should include —
(1) Medical history.

(2) Clinical findings (suc h as the results of physical or
mental status examinations);

(3) Laboratory findings (such as blood pressure, X-rays);

(4) Diagnosis (statement of di sease or injury based on its
signs and symptoms).... 20 CFR 416.913(b).

In determining disabilit y under the law, the ability to work is measured. An indiv idual's
functional capacity for doing basic work activi ties is evaluated. If an indiv idual has the
ability to perform basic work  activities without signific ant limitations, he or she is not
considered disabled. 20 CFR 416.994(b)(1)(iv).

Basic work activities are the abilities and aptitudes necessary to do most jobs. Examples
of these 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. 20 CFR 416.921(b).

Medical findings must allow a determination of (1) the nature and limit ing effects of your
impairment(s) for any period in question; (2) the probable duration of the impairment; and
(3) the residual functional capac ity to do work -related physical and mental activities. 20
CFR 416.913(d).

Medical evidence may contain m edical opinions. Medical op inions are statements from
physicians and psychologists or other acceptable medical so urces that reflect judgments
about the nature and severity of the impairment(s), incl uding your sympt oms, diagnosis
and prognosis, what an indiv idual can do des pite impairment(s), and the physical or
mental restrictions. 20 CFR 416.927(a)(2).

All of the evidenc e relevant to the claim, inclu ding medical opinions, is reviewed and
findings are made. 20 CFR 416.927(c).
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The Administrative Law Judge is responsible for making the determination or decision
about whether the statutory definition of disability is me t. The Administrative Law Judge
reviews all medical findings and other ev idence that support a medical source' S
statement of disability.... 20 CFR 416.927(e).

A statement by a m edical sour ce finding that an individual is " disabled" or "unable to
work" does not mean that disab ility e xists for the purposes of t he program. 20 CF R
416.927(e).

When determining dis ability, the federal regula tions require that several 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)? If
yes, the client is ineligible for MA. If no, the analysis continues
to Step 2. 20 CFR 416.920(b).

2. Does the client have a severe impairment that has lasted or is
expected to last 12 months or mo re 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 client’'s sy mptoms, signs, and laboratory findings at
least equivalent in severity to  the set of medical findings

specified f or the listed impair ment? If no, the analys is
continues to Step 4. If yes, MA is approved. 20 CF R
416.290(d).

4.  Can the client do the former work that he/she performed within
the last 15 years? If yes, the 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 Capac ity (RFC)
to perform other work according to the guidelines set forth at
20 CFR 404, Subpart P, Appendix 2, Sections 200.00-204.007?
If yes, the analys is ends and the cli ent is ineligible for MA. If
no, MA is approved. 20 CFR 416.920(f).

At Step 1, claimantis not engaged in subst antial gainful activity and is not disqualified
from receiving disability at Step 1.

The subjective and objective medical evidence on the record indicates that claimant lives
with his sister in a house and his sister pays the rent. Claim ant is single with no children
under 18 who liv e with him. Claimant has no in come and does receive Food Assistanc e
Program benefits. Claim ant testified that he does have a driver’s license but his sister
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takes him where he needs to go. Claimant testified that he cooks 1-2 times per week and
he cooks things like hamburgers and eggs and he grocery shops one time per month and
needs help picking up heavy objects. Claimant te stified that he can do light laundry an d
that he watches television 7-8 hours per day. Claimant testified that he can stand for 10
minutes at a time and sit for 20 minutes at a time. Claimant can walk 15 feet and uses a
cane which is prescribed by his doctor. Claim ant testified that he cannot squat or touch
his toes and he can only bend a little at the waist but he is able to shower and dress
himself and tie his shoes. Claim ant testified t hat he has arthritis in his back and knees
and he has torn tendons in his right and left knee. Claimant testified that he is left handed
and that he has some problems with his  left hand and his legs/feet hurt. Claim ant
testified the heaviest we ight he can carry is a gallon of m ilk for short distances and that
he no longer smokes, he quit in February, 2012. Claimant testified that he quit drinking in
2004 and he has never taken any drugs besides medication. Claimant testified that on a
typical day sits down in the k itchen, sits in living room, watches t elevision, takes a nap,
eats supper, watches television and then goes to bed.

The claimant was admitted Febr uary 23, 2012 with s ubsternal chest pain. He had a non
Q wave myocardial infarction and was taken for cardiac catheterization. He was found to
have preserved left ventricular function with seve re 4 vessel coronary artery diseas e
(p 40). He underwent coronary artery bypass grafting times 3 (p 52 & 271). Cardio logy
follow up dated March 16, 2012 showed the claimant had a brief spell of atrial fibrillation
following his bypass s urgery. Since his disc harge, he had the us ual sternal discomforts.
His incisions were healing well. He was be ing enrolled in cardiac rehabilitation (record s
from DDS). Pulmonary and critical care spec ialist’s report dated April 18, 2012 showed
the claimant had been seen in March, 2012 for chronic obstructive pulmonar y
disease/hypoxemia. He was placed on oxygen nocturnally and as needed during the day,
as well as given meter dose i nhaler, albuterol for possible chronic obstructive pulmonary
disease. His pulmonary function study on April 18, 2012 showed he was 76” and 257 Ibs.
His pre-bronch FEV1 was 3.43 and FVC was 4.47, showing mild degree of disease at the
time. His DLCO was slightly reduced. Impression was mild chronic obstructive pulmonary
disease (records from DDS). An examin ation dated August 27, 2012 showed the
claimant appeared de-conditioned and mildly depr essed. He was 242 Ibs. He had sc ars
from his previous surgery. His chest revealed increased AP diameter with prolongation of
the expiratory phase. There was wheezing present. There was no accessory muscle use.
His heart was regular in rate and rhythm wit hout enlargement. There was normal S1 and
S2. There was no ¢ lubbing or cyanosis but there was trace edema. Peripheral pu Ises
were intact. He had lumbar spine straight ening. He had synovial thickening about the
knees and wrists. Grip strength was decr eased bilaterally. However, dexterity wa s
unimpaired. There was no parav ertebral muscle spasm. He had decrease motion of the
cervical spine, lumbar spine, shoulders, knees and wrists. Motor strength was 3/5 in the
left lower extremity. Tone was normal. Sensory was intact to light touch and pinprick. He
walked with a guarded gait with the use of a wa lker. Reflexes were 2+ bilaterally in the
upper extremities and O bilate rally at the knee and ankle. The doctor indicated t he
claimant does require the use of his walker at least short term but might be able to wean
off it over time (records from DDS). A ment al status dated August 21, 2012 showed the
claimant walked with a normal gait. His hy giene was clean. The claimant was relaxed
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and pleasant. He was appropriately spontaneous. There was no evidenc e of a thought
disorder. His emotional dynamic s were animated and expressive. Affect w as dysphoria.
His speec h was articulate. Diagnoses in cluded depression- mixed dys thymia and
adjustment types and history of alcoholis m in longs tanding and committed remission
(records from DDS). A SOLQ  from the Social Security Ad ministration indicates that
claimant’s appeal, S eptember 26, 2012, indicated not  disabled. Medical examination
report of July 6, 2012 indicates  claimant was 76” tall, wei ghed 261 Ibs and bloo d
pressure was 130/90. He had chronic obstr  uctive pulmonary disease. He had some
weakness in his lower back and legs. The clinical impression was everything was stable.

At Step 2, claimant has the  burden of proof of establishi ng that she has a severely
restrictive physical or mental impairment that has lasted or is exp ected to last for the
duration of at least 12 months. There is insuffi cient objective clinical medical evidence in
the record that claimant suffers a severely  restrictive physical or mental impairment.
Claimant has reports of pain in multiple areas of his body;  however, there are no
corresponding clinical findings that support the reports of symptoms and limitations made
by the claimant. There are no laboratory or x-ray findings li sted in the file which support
claimant’s contention of disability. The clinical impression is that claimant is stable. There
is no medical finding that claimant has  any muscle atrophy or trauma, abnormality or
injury that is consistent with a deteriorating condition. In s hort, claimant h as restricted
himself from tasks associated with occupat ional functioning bas ed upon his reports of
pain (symptoms) rather than medical findings. Repor ted symptoms are an insufficient
basis upon which a finding that claimant has met the evident iary burden of proof can be
made. This Administrative Law Judge findst hat the medical record is insufficient to
establish that claimant has a severely restrictive physical impairment.

Claimant alleges the following disabling mental impairments: depression.

For mental disorders, severity is assessed in terms of the functional limitations impose d
by the impairment. Functional limitations are assessed using the criteria in paragraph (B)
of the listings for mental disorder s (descriptions of restrictions of activities of daily living,
social functioning; concentration, persistence, or pace; and abi lity to tolerate increase d
mental demands associated wit h competitive work).... 20 CFR, Part 404, Subpart P,

App. 1, 12.00(C).

There is insufficient objective  medical/psychiatric evidenc e in the rec ord indicating
claimant s uffers severe mental limitations . There is a no mental residual functional
capacity assessment in the record. There is in sufficient evidence contained in the file of
depression or a cognitive dysfunction that is so severe that it w ould prev ent claima nt
from working at any job. Claimant was oriented to time, person and p lace during th e
hearing. Claimant was able to answer all of the questions at the hearing and was
responsive to the questions. The evidentiary re cord is insufficient to find that claimant
suffers a severely restrictive mental impair ment. For these reasons, this Administrative
Law Judge finds that claimant has failed to meet his burden of proof at Step 2. Claimant
must be denied benefits at this step based upon his failure to meet the evidentiary
burden.
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If claimant had not been denied at Step 2, the analys is would proceed to Step 3 where
the medical evidence of claimant’s condition does not give rise to a finding that he would
meet a statutory listing in the code of federal regulations.

If claimant had not alr eady been denied at Step 2, this Ad ministrative Law Judge would
have to deny him again at Step 4 based upon his ability to  perform his past relevant
work. There is no ev idence upon whic h this Administrative Law Judge could bas e a
finding that claimant is unable to perform work in whic h he has engaged in, in the past.
Therefore, if claimant had not alr eady been denied at Step 2, he would be denied again
at Step 4.

The Administrative Law Judge will continue to proceed thr ough the sequential evaluation
process to determine whether or not claimant  has the residual functional capacity to
perform some other less strenuous tasks than in his prior jobs.

At Step 5, the burden of proof shifts to the department to establish that claimant does not
have residual functional capacity.

The residual functional capac ity is what an indiv idual can do despite limit ations. All
impairments will b e considered in addition t o ability to meet certai n demands of jobs in
the national economy. Physical demands, mental demands, sensory requirements and
other functions will be evaluated.... 20 CFR 416.945(a).

To determine the physical demands (exertional requir ements) of work in the national
economy, we classify jobs as sedentary, light, medium and heavy. These terms have the
same meaning as they have in the Dictionary of O ccupational Titles, published by the
Department of Labor... 20 CFR 416.967.

Sedentary work. Sedentary work involv es lifting no more than 10 pounds at a time and
occasionally lifting or carrying articles like docket files, ledgers, and small tools. Although
a sedentary job is defined as one which inv olves sitting, a certain amount of w alking and
standing is often necessary in carrying out job duties. Jobs are s edentary if walking and
standing are required occasionally and other sedentary criteri aare met. 20CF R
416.967(a).

Light work. Light wor k involves lifting no m ore than 2 0 pounds at a time with freque nt
lifting or carrying of objects weighing up to 10 pounds. Even though the 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 involves s itting most of the time with some pushing and pulling of arm or leg
controls.... 20 CFR 416.967(b).

Claimant has submitted ins ufficient objective medical evidence that he lacks the residual
functional capacity to perform some ot her less s trenuous tasks than in his prior

employment or that he is physically unable to do light or sedentary tasks if demanded of
him. Claimant’s activities of daily living do not appear to be very limited and he should be
able to perform light or sedentary work even with his impairments. Claimant has failed to
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provide the necess ary objecti ve medical evidenc e t o est ablish that he hasas evere
impairment or combination of impairments which prev ent him from performing any level
of work for a period of 12 mont hs. The claimant’s testimony as to his limitations indicate s
that he should be able to perform light or sedentary work.

There is insufficient objective medical/psych iatric evidenc e contained in the file of
depression or a cognitive dysfunction that is so severe that it w ould prev ent claima nt
from working at any j ob. Claimant was able to answer all the qu estions at the hearing
and was responsive to the questions. Claimant was oriented to time, person and pla ce
during the hearing. Claimant’s complaints of pain, while profound and credible, are out of
proportion to the objective m  edical evidence cont ained int he file as itrelates to
claimant’s ability to perform work. Therefore, this Administrative Law Judge finds that the
objective medical evidence on the record does not establish that claimant has no residual
functional capacity. Claimant is disqualified from receiving disability at Step 5 based upon
the fact that he has not established by objective medical evidence that he cannot perform
light or s edentary work ev en with his impairments. U  nder the Medic al-Vocational
guidelines, a younger individual (age 49), with a less than high school education and an
unskilled work history who is limited to sedentary work is not considered disabled.

The department’s Program Eligibility Manual contains the following policy statements and
instructions for caseworkers regarding the State Disability Assistance program: to receive
State Disability Assistance, a person must be disabled, ca ring for a disabled person or
age 65 or older. BEM, Item 261, p. 1. Because the claimant does not meet the definition
of disabled under the MA-P program and because t he evidenc e of record does not
establish that claimant is unable to work for a period exceeding 90 days, the claimant
does not meet the disability criteria for State Disability Assistance benefits either

DECISION AND ORDER

The Administrative Law Judge, based upon the above findings of fact and conclusions of
law, decides that the Department has appropriately established, on the record, that it was
acting in ¢ ompliance with department polic y w hen it denied claimant’s application for
Retroactive Medical Assistance benefits. Claimant should be able to perform a wide
range of sedentary work with his impairments. The Department has established its case
upon the preponderance of evidence.

Accordingly, the department decision is partially AFFIRMED up to February 11, 2013.

Pursuant to the State Hearing Review Team, claimantis approved Medical Assistance
and State Disability Assistance benefit onset from February 11, 2013 forward.

Accordingly, the departmentis ORDERED to in itiate a revie w of the claimant’s reques t
for Medical Assistance and State Disability Assistance from February 11, 2013 forward if
it is not all ready done so it can determine if  all other non medical elig ibility criteria are
met. The department shall inform the claimant of the determi nation in writing and if the

10
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claimant is otherwise eligible s hall open an on going Medical Assistanc e and Stat e
Disability Assistance case effective February 11, 2013.

A medical review should be scheduled for March, 2014. At review, the following needs to
be provided: prior medical packet; DHS-49, B, F, G; all hospital and treating source notes
and test results; all consultative exam inations, inc luding those purchased by the
SSA/Disability Determination Service. The department should check to see if claimant is
in current payment status or not. If the clai mant is in current pay ment status at the
medical review no further action will be necessa ry. However, if the claimant is not in
current payment status at  the medical review, the departm ent is to obtain updated
application forms (DHS49) and obtain updated medical records.

It is ORDERED that t he department shall review this case in one year from the date of
this Decision and Order.

Is/
Landis Y. Lain
Administrative Law Judge
for Maura D. Corrigan, Director
Department of Human Services

Date Signed: February 21, 2013

Date Mailed: February 21, 2013

NOTICE: Administrative Hearings may order a rehearing or reconsideration on either its
own motion or at the request of a party within 30 days of the mailing date of this Decision
and Order. Administrative Hearings will not order a rehearing or reconsider ation on the
Department's motion where the final decision cannot be implement ed 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 Decis ion and Order or, if a timely request for r ehearing 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 disc overed evidence that
could affect the outcome of the original hearing decision.
o A reconsideration MAY be granted for any of the following reasons:

= misapplication of manual policy or law in the hearing decision,
= typographical errors, mathematical error, or other obvious errors in the hearing
decision that effect the substantial rights of the claimant:

11
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= 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

LYL/las

CC:
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