STATE OF MICHIGAN
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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 govern the administrativ e hearing and appeal process. After due not ice, an in-
person hearing was commenced on March 6, 2013, at DHS in Grand Traverse County.
Claimant, represented by m of F personally ap peared and
testified. Participant s on behalf of the Departm ent of Human Services (Department)

included G eneral Ser vices Program Manager - - and Assistant Payment
Supervisor

During the hearing, Claimant wa ived the time period for the i ssuance of this decision in
order to allow for the submission of addi tional medical evidence. The new evidenc e
was forwarded to the State Hearing Review Team (“SHRT”) for consideration. On May
17, 2013, t he SHRT found Claimant was not disabled. This m atter is now before t he
undersigned for a final decision.

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 June 11, 2012, Claim ant filed an app lication for M A-P, Retro-MA and
SDA benefits alleging disability.

(2) On August 31, 2012, the Medical Review Team (MRT) denied Claimant’s
application for MA-P and Retro-MA i ndicating that she was capable of
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performing other work. SDA was denied due to lack of duration. (Depart
Ex. A, pp 1-2).

(83) On September 6, 2012, the departm ent caseworker sent Claim ant notice
that her application was denied.

(4) On November 29, 2012, Claimant filed a request for a hearing t o contest
the department’s negative action.

(5) OnJanuary 29, 2013, the Stat e Hearing Review Team (SHRT ) found
Claimant was not disabled and retai ned the capacity to perform unskilled
work. (Depart Ex B, pp 1-2).

(6) Claimant has a hi story of depression, anxi ety, attention deficit
hyperactivity disorder, seizure disorder and mood swings.

(7) Claimantis a 27 year old wom  an whos e birthday is m
Claimant is 5'2” tall and weighs 141 Ibs. Claimant completedah Ig
school equivalent education.

(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 Il operate a state di sability
assistance program. Except as provided in subsection (3),

persons eligible for this program shall includ e needy citizens
of the United States or aliens exempt from the Supplemental
Security Income citizenship re quirement who are at least 18
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years of age or emancipated minors meeting one or m ore of
the following requirements:

(b) A per son with a physical or mental impairment whic h
meets federal SSl disab ility standards, exce pt that the

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 individuals 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 expect ed 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 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 t he applicant takes to
relieve pain; (3) any treatment other t han 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 determine 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 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 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
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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 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 d espite the
limitations based on all relevant evidence. 20 CF R 945(a)(1). An individual’s residual
functional capacity assessment is eval  uated 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 m ental ability to do
basic work activities. 20 CFR 416.921(a ). The individual ha s the resp onsibility to
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 atthe i ndividual's current work activity. In the
record presented, Claimant is not involved in substantial gainful activity and testified that
she has not worked since 2010. Theref ore, she is not dis qualified 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 re gardless 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.



2013-16141/VLA

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 qualif ies 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 disability due to  depression, anxiety, attention
deficit hyperactivity disorder, seizure disorder and mood swings.

On May 5, 2012, Claimant w ent to the emergency departmen t stating she believed s he
had a seiz ure. Claim ant stated she had an episode where she fell to the ground and
cannot remember. Her roommate described an episode that did not sound like a typical
seizure or syncope. Claim ant was under an extreme amount of stress and became
emotional when s peaking with t he physician. The physician opined that there was a
high probability that this was some sort of an emotional type of reaction. A CT sc an of
the brain was performed and came back s howing no bleed, mass, midline shift, or any
other acute intracranial pr  ocess. She was pos itive for cannab inoids, negative
otherwise. Alcohol level was negative. She was diagnosed with acute cephalgia and
an acute unresponsiv e episode, possible seiz ure versus syncope versus psychiatric
induced stress reaction. She was discharged in stable condition.

On May 22, 2012, Claimant followed up with her treating phy sician concerning he r
bipolar disorder. Physically, she had no active complaints. She did find the Adderall to
be very helpful with her focus and attention. = General exam revealed no evidence o f
intoxication or withdrawal.  Her mood and affect were appropriate. No evidence of
significant depression or anxiety. Claimant  asked about disability. The physician
opined that Claimant’s employability was far more limit ed by transportation limitations
and lack of education and training that by any physical problems. The phys ician found
that if Claimant could conti  nue with her psychiatric medi  cations, then her bipolar
disorder and ADD would be manageable and she would need to continue to work a
recovery program as far as her opiate addiction.

On May 23, 2012, Claimant un derwent a psychological ev aluation. Claim ant alleges
disability due to ADHD, Bip olar disorder, d epression and multip le personality disorder.
Claimant was polite and co operative. Her ability for ins ight is fair, reality contact is
intact. She appeared to have low average  to average cognitiv e ability, although no
formal testing was conducted. Itis notclea rif she is exaggerating or minimizing her
symptoms. It is not clear if she is minimizing the extent of her substance either currently
orin the past. Itis d ifficult to discern if her other symptoms such as distractibility and
mood fluctuations are caused by substance abuse or actual mental health problems
separate from substance abuse as she reports  that she continues to at| east drink
alcohol. When ask ed about ha llucinations she talked about seeing things when she
lived with her friend that was usin g illicit drugs. This was a few months ago and it is not
clear what type of drug she wa s referring to. She said, “before | even tried the drug |
was hearing and seeing the same things she was seeing.” She thinks they were staying
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in a haunted house. She said that she has suic idal thinking but has never attempted
suicide. She feels a sense of loss because her children have been taken from her and
are now placed in foster care. She often has difficulty sleeping and sometimes will stay
up throughout the night. Other times she sleeps long hours and stays in bed throughout
the day. She present ed with a generally el evated mood and att imes seemed almost
giddy. She smiled frequently. She talked v ery loudly. Attimes she would laugh loudly
at things that did not seem humorous. S he said that she has frequent panic attacks.
She said, “my doctor thought | might have a  problem with Xanax, but | never had a
problem with that.” S he said that when she has a panic attack, “it feels lik e my heart is
thumping and | am about to pas s out. It can come from nowhere.” She noted that she
has panic attacks almost every day. Sher  eports a significant history of substance
abuse including cannabis, alcohol, and opiates. She reports that she is currently clean
from opiates but continues to use alcohol on a daily basis. She denied that she was
under the influenc e of any substance during the examination. Aside from mood
symptoms she also reports di stractibility, difficulty staying on task to completiona nd
difficulty with organization. Sh e reports impulsivity in the areas of spending, substance
abuse, and promiscuity. She would be able to under stand both simple and comple x
instructions but her ability to complete inst ructions on a sustain ed basis is limited by
substance depe ndence, an xiety, and distra ctibility. Herab ility toint eract and
communicate effectively with coworkers, authority figures and the public is impaired due
to personality and mood symptom s. Problems solving and j udgment are limited. Her
ability to manage a normal amount of stress is limited. Diagnoses: Axis |: Opi  oid
Dependence; Mood Disorder; Att ention Deficit Hyperactivity Disorder (ADHD); Anxiety
Disorder; Axis Il: Borderline Personality Trai  ts; Ax is IV: Psychosocial stressors are
severe including substance abuse issues; Axis V: GAF=44. Prognosis is guarded. Due
to extensiv e substance abuse problems s he would n eed help managing her benefit
funds.

On July 15, 2012, Claimant went to the emergency department complaining of nausea,
vomiting, chills, sweats and back pain. She was admitted to the hospital and appeared
acutely ill. S he h ad sig nificant leukocy tosis as well as  significant e levation of
inflammatory markers and py uria. Shewa s init ially placed on gentamicin and
subsequently switched to Cipro. Blood cultur es were negative but ur ine grew E. coli.
She was given aggressive |V fluids and wit h this regimen over the next 48-hours she
had significant clinical improvement. On July 17, 2013, Claimant was discharged with a
final diagnosis of urinary trac t infection, and a history of at tention deficit disorder and
opiate addiction.

On August 17, 2012, Claimant’s treating physician issued a written note that Claimant is
unable to work at this time due to medical problems.

On November 4, 2012, Claiman t was admitted to the hospital after a seizur e. It was
unclear whether the seizures we re strictly related to alc ohol withdrawal or whether she
had a super-imposed seizure disorder. An EEG performed in October, 2012, showed

positive seizure like activity. She denied al cohol and/or drug use, but a drug screen at
admission was pos itive for opiates and cannabis but she downplayed her use of

alcohol. She was admitted and observed and started on Ke ppra. She had no further
seizures while hospitalized and was s ubsequently discharged on Nov ember 5, 2012,
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with a diagnosis of se izure disorder, addiction — alcohol and opiates, wit h a history of
depression and attention deficit disorder.

On November 15, 2012, Claimant saw her treat ing physician for EEG results and to fill
out a medical examination report. Her physician completed th e report indicating
Claimant was diagnos ed with a seizure dis order, bipolar dis order, opiate and alcohol
addiction and chronic obstructive pulmonary di sease. Claimant appeared nervous and
anxious. The physic ian opined that Claim ant’s condition was deteriorating . Claimant
was following up with her treating physician a fter an overnight hospital stay. She was
admitted after she had a grand mal seizur e. She did have seiz ures a few months ago
but these were felt to be alcohol withdrawal seizures although subsequent EEG does
suggest an underlying seizure disorder. In the hospital she was s tarted on Keppra and
she has not had a recurrent seizure. Claimant was very anxious and states that her “life
is falling apart.” She was recently again in carcerated because of failure t o pay court
fines. The physic ian opinedt hat Claimant always seems much more intense on
establishing disability than finding a job. She denies any use of opiates but does admit
she continues to use some alcohol. When she was hospitalized she did test positive for
opiates and marijuana.

As previously noted, Claimant bears the burden to pr esent sufficient objec tive medical
evidence to substantiate the alleged disab ling impairment(s). As summarized abov e,
Claimant has presented some limited medical evidence establishing that she does have
some physical limitations on her ability to per form basic work 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
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 CF R, Part 404. Claim ant has alleged physical an d
mental disabling impairments due to depression, anxiety, att ention deficit hyperactivity
disorder, seizure disorder and mood swings.

Listing 11.00 (neurologica |) and Listing 12.00 (mental di sorders) were considered in
light of the objective evidenc e. Based on the foregoing, itis found that Claimant’'s
impairment(s) does not meet the i ntent and se verity requirement of a listed impairment;
therefore, Claimant cannot be found dis abled at St ep 3. Accordingly, 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).
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RFC is as sessed based on impairment(s) and any r elated symptoms, such as p ain,
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, heavy, 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  lifting no more than 20 pounds at a 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 itinvo Ives 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
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, crawling, 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
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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 has a history of less than gainful employment. As such, there is no past work
for Claima nt to perform, nor are there past work skills tot ransfer to other work
occupations. 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
27 years old and was, thus, considered to be a younger individual for MA-P purposes.
Claimant has a high s chool equivalent education. Disability is found if an indiv idual is
unable to adjust to other work. Id. At this point in the analysis, the burden shifts from
Claimant to the Depart ment to present proof that Claimant has the residual capacity to
substantial gainful employ ment. 20 CFR 416.960(2); Richardson v Sec of H ealth and
Human Se rvices, 735 F2d 962, 964 (CA 6, 1984). Wh ile a vocational expert is not
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 Il, 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). The age for younger individuals (under
50) generally will not serious ly affect the ability to  adjust to other work. 20CF R
416.963(c).

In this case, the evidence rev  eals that Claimant suffers from depression, anxiety,
attention deficit hyperactivity disorder, seizure disorder and mood swings. The objective
medical ev idence notes no phy sical limitati ons. In May, 2012, Claimant’s treating
physician opined that Claimant’s employability was far more limited by transportation
limitations and lack of educat ion and training that by any physical prob lems. The
physician found that if Claimant could continue with her psychiatric medications, then
her bipolar disorder and ADD would be m anageable. However, she would need to
continue to attend a recovery pr ogram as f ar as her opiate addiction. In May, 2012,
after completing a psychiatric evaluation, t he psychiatrist opined s he would be able to
understand both simple and complex instructions but her ability to complete instructions
on a sustained bas is is limited b y substance dependence, anxiety, and distractibility.
Her ability to interact and communicate effectively with coworkers, authority figures and
the public is impaired due to personality and mood s ymptoms. Problems s olving and
judgment are limited. Her abi lity to manage a normal amount of stress is limited. In
November, 2012, Claimant was admitted to t he hospital after a seizure. While
hospitalized, she denied alc ohol and drug use, but a drug screen at admission was
positive for opiates and cannabis. In Nove mber, 2012, Claimant’s treating physician
opined her condition is deter iorating, however, he added t hat Claimant always seems
much more intense on establis hing disability than finding a job. She denies any use of
opiates but does admit she continues to use some alcohol.
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In light of the foregoing, it is found that Claimant main tains the residual functional
capacity for work activities on a regular an d continuing basis which includes the ab ility
to meet the physical and ment al demands required to perform at least medium work as
defined in 20 CF R 416.967(a). After review of the ent ire record using the Medical-
Vocational Guidelines [20 CFR 404, Subpar t P, Appendix Il] as agu ide, specifically
Rule 203.28, it is found that Claimant is not disabl ed for purposes of the MA-P program
at Step 5.

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, Iltem 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.

DECISION AND ORDER

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

Accordingly, it is ORDERED:

The Department’s determination is AFFIRMED.

Vicki L. Armstrong
Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed:_June 11, 2013

Date Mailed: June 11, 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.
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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.
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 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

VLA/las

CC:
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