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6. Claimant completed education through the 12th grade.  
 
7. On May 29, 2012, a DHS-49F was completed on behalf of Claimant and signed 

by his representative.  This form indicated that Claimant was currently employed 
providing transportation for a Nursing home.  This form indicated Claimant was 
not on sick leave.  On a separate DHS-49B form, Claimant’s representative 
indicated Claimant worked 20 hours a week at a pay rate of $10 an hour. 

 
8. Claimant’s limitations have lasted for 12 months or more.  
 
9. Claimant suffers from pneumonia and hypertension. 
 
10. According to the Department testimony, the Medical Review Team appears to 

have approved Claimant for MA-P as of June 2012 based upon a subsequent 
application.  Claimant’s representative testified a second application for MA-P 
had been filed in July 2012 seeking retro back to April 2012.  

 
CONCLUSIONS OF LAW 

 
MA-P is established by Title XIX of the Social Security Act and is implemented by Title 
42 of the Code of Federal Regulations (CFR).  The Department administers MA-P 
pursuant to MCL 400.10, et seq., and MCL 400.105.  Department policies are found in 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Bridges Reference Manual (RFT).   
 
Pursuant to Federal Rule 42 CFR 435.540, the Department uses the Federal 
Supplemental Security Income (SSI) policy in determining eligibility for disability under 
MA-P.  Under SSI, disability is defined as: 
 

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

A set order is used to determine disability.  Current work activity, severity of 
impairments, residual functional capacity, past work, age, or education and work 
experience are 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. 
 
Medical evidence may contain medical opinions.  Medical opinions are statements from 
physicians and psychologists or other acceptable medical sources that reflect 
judgments about the nature and severity of the impairment(s), including symptoms, 
diagnosis and prognosis, what an individual can do despite impairment(s), and the 
physical or mental restrictions.  20 CFR 416.927(a)(2). 
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The Administrative Law Judge is responsible for making the determination or decision 
about whether the statutory definition of disability is met.  The Administrative Law Judge 
reviews all medical findings and other evidence that support a medical source's 
statement of disability.  20 CFR 416.927(e). 
 
For mental disorders, severity is assessed in terms of the functional limitations imposed 
by the impairment.  Functional limitations are assessed using the criteria in paragraph 
(B) of the listings for mental disorders (descriptions of restrictions of activities of daily 
living, social functioning; concentration, persistence or pace; and ability to tolerate 
increased mental demands associated with competitive work).  20 CFR, Part 404, 
Subpart P, Appendix 1, 12.00(C). 
 
The residual functional capacity is what an individual can do despite limitations.  All 
impairments will be considered in addition to ability to meet certain 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 requirements) 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 Occupational Titles, published by 
the Department of Labor.  20 CFR 416.967. 
 
Pursuant to 20 CFR 416.920, a five-step sequential evaluation process is used to 
determine disability.  An individual’s current work activity, the severity of the impairment, 
the residual functional capacity, past work, age, education and work experience are 
evaluated.  If an individual is found disabled or not disabled at any point, no further 
review is made. 
 
The first factor to be considered is whether the claimant can perform “Substantial 
Gainful Activity” (SGA) defined in 20 CFR 416.920(b).  In this case, Claimant failed to 
appear at hearing to testify or provide evidence regarding his employment activities.  
The only evidence provided for consideration was a DHS-49F and DHS-49B completed 
by Claimant’s representative.  These forms acknowledged Claimant was working at the 
time of completion in May 2012.  Further, the forms purport to demonstrate that 
Claimant earned $10 an hour and worked 20 hours a week.  The record is further 
complicated by the earnings records provided by the Social Security Administration, 
which show no reported earnings for Claimant after 2011.  Claimant has failed to 
demonstrate he was or is not currently engaged in SGA. 
 
Although Claimant could be found not disabled at this step of the analysis, this 
Administrative Law Judge will continue the analysis.  
 
The second step to be determined in considering whether the claimant is considered 
disabled is the severity of the impairment.  In order to qualify, the impairment must be 
considered severe which is defined as an impairment which significantly limits an 
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