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(5) On December 11, 2012,  the State Hearing Revi ew Team (SHRT) found 
Claimant was not disabled and retained the capacity to perform light work.  
SDA was denied for lack of duration.  (Department Exhibit B, pp 1-2). 

 
(6) Claimant is a 37 year  old woman whos e birthday  is .  

Claimant is  5’0” tall a nd weighs 160 lbs.  Cla imant graduated from high 
school and has an    

 
(7) Claimant had applied for Social Security  disability benefits at the time of  

the hearing.   
 
(8) Claimant is not currently working and last worked in August, 2012. 
 
(9) Claimant does not have an alcohol/nicotine/drug abuse problem or history. 

 
(10) Claimant has a driver’s lic ense but has been unable to drive an 

automobile since her seizures in July, 2012, per her neurologist’s orders. 
  
(11) Cla imant alleges disability on the basis of e pilepsy, recurrent uncontrolled 

grand mal seizures, toxic enc ephalopathy with memory loss, history of 
suprasellar cyst sta tus post resect ion in 1997 and a ventriculoperitoneal 
shunt in 2010, hypokalemia, leuk ocytosis, chronic nausea, migraines,  
adjustment disorder, anxiety, and an enlarged heart.   

 
(12) On February 11, 2011, Claimant wa s transported to the emergency room  

after she had a sync opal episode at work .  She works as a paramedic.   
They were in the process of trans porting a patient fr om a nursing home, 
when she developed acute onset of left-sided headac he, dizziness, and 
then experienced a s yncopal episode la sting approximately 45 seconds.  
She was amnesiac f or the ride to t he ER.  In the ER, she remained 
lethargic and was intubated for airway protection.  There was concern that 
she may have actually had a seizure and was given Dilan tin in the ER.   
She had an altered mental status , headache and weakness.  She would 
answer some questions, then fall asleep and was difficult to arouse.  She 
was moving all extremities and had increa sed swelling at the shunt site.  
She was admitted for further medical and neurologic al evaluation.  She 
was discharged on February 15, 2011, with a Dilantin level of 13.5.  (Dept. 
Ex# A, pp 123-141).  

 
(13) On Augus t 26, 2011, Claimant was transported to the hospital by  

ambulance after a seizure.  She co mplained of a migraine and had a 
history of a shunt put in for a brain tumor.  She was nauseas and vomiting.  
She was intermittently conf used and s low to respond.   Her mental status  
was altered.  She was di scharged on August 27, 201 1 in stable condition 
and instructed to follow-up with her prim ary care physician.  (Dept. Ex# A,  
pp 114-122).  
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(14) On August 29, 2011, Claimant presented to the hospital after having 
multiple seizures.  Per EMS, one of t he seizures required Versed to stop.  
She was placed on IV Keppr a in transition to p.o. Keppra.  She had one 
seizure which was witnessed in the ER.  She had been in the hospital 
three days prior also for seizures.  She was admitted and remaine d stable 
over the course of 24 hours without seizure.  She was alert and oriented at 
discharge and instructed to follow-up with her prim ary care phy sician in 
one week and no driving or operating heaving machi nery.  (Dept. Ex# A,  
pp 92-103).  

 
(15) On June 14, 2012,  Claimant was admitted to  the hospit al status 

epilepticus for evaluation of medi cal management.  She underwent an 
EEG, which demonstrated abnormality with di ffuse beta activity likely drug 
effect.  A chest x-ray demonstrated so me mild mediastinal widening as  
such she did have a CT wi th contrast with evidenc e of Atelectasis, but no 
evidence of aortic dis section.  It did demonstrate hepatic abnormality of  
unclear significance.  Further follow-up with an ultrasound of her abdomen 
revealed a 1.2 cm hepatic lesion. She also had a mild troponin elevation of 
unclear significance.  She was st arted on Dilantin an d her Keppra wa s 
increased for treatment of her seiz ures.  She was dis charged in stable 
condition on June 17, 2012 with  instruct ions to have her Dilantin lev el 
rechecked on June 10, 2012.  (Dept. Ex# A, pp 22-23).  

 
(16) On July 10, 2012, Claimant’s neurologi st submitted a letter indicating tha t 

Claimant should be consider ed, at least temporarily, totally disabled from 
employment.  The duration of  this  disability depends on getting her 
seizures under sufficient control such that she can safely drive. In addition, 
Claimant has als o been experiencing side effects of medications which 
include dizziness, balance problems, fatigue, and tremulousnes s.  (Dept. 
Ex# A, p 18).  

 
(17) On August  1, 2012, Claimant underwent a medica l examination by her 

treating physician.  Claimant  was diagnosed wit h recurrent epileptic  
seizures, toxic  enc ephalopathy with memory loss, staring, poor  
coordination, etc.; adjustment disor der, and anxiety.  The physic ian noted 
she was unsteady and had been ence phalopathic s ince June, 2012 wit h 
positive intermittent and uncontrolled seizures.  A rev iew of her brain MRI 
and EEG r evealed they were both abnormal.  Her  physician opined that 
Claimant’s condition was deteriorati ng and she was unable to meet her 
activities of daily liv ing in her home as she required care with medication s 
and had fallen numerous times.  (Dept. Ex# A, pp 19-20).  

 
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 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 
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the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Bridges Reference 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 
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 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 expec ted to last fo r a continuous period of not les s than 12 
months.  20 CFR 416.905.   
 
The person claiming a physica l or mental disability has the burden to establish it  
through the use of competent medical evidence from qualified medical sources such as 
his or her medical history, clinical/laboratory findings,  di agnosis/prescribed treatment, 
prognosis for recovery and/or medical assessment of ability to do work-related activitie s 
or ability to reason and to make appropriate mental adjustments, if a mental disab ility is 
being alleged, 20 CF R 416.913.   An individual’s  subjective pain complaint s are not, in 
and of the mselves, sufficient to establis h disab ility.  20 CF R 416.908 a nd 20 CF R 
416.929.  By the same token, a conclus ory statement by a physici an or mental health 
professional that an individual is  disabled or blind is not suffi cient without supporting 
medical evidence to establish disability.  20 CFR 416.929. 

 



2013-5716/VLA 
 

5 

A set order is used to deter mine disability .  Current work activity, severity of 
impairments, residual functional capacity,  past wor k, 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 working and the work is substantial gainful activity, the individual is not 
disabled regardless of  the medic al condition, education and work experienc e.  20 CFR 
416.920(c).  If the impairment, or combination of impairments, do not  significantly limit 
physical or mental ability to do basic work ac tivities, it is not a severe impairment(s) and 
disability does not e xist.  Age, education a nd work e xperience will not be c onsidered.  
20 CFR 416.920. 

 
Statements about pain or  other symptoms do not alone establish disability.  There must 
be medical signs and laborator y findings which demons trate a medical impairment.  20 
CFR 416.929(a). 
 

Medical reports should include –  
 

(1) Medical history. 
 

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

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

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

 
In determining dis ability under the law, the abili ty to work is measured.  An indiv idual's 
functional capacity for doing bas ic work activiti es is ev aluated.  If an individual has  the 
ability to perform basic work activities with out 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  
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(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 capacity to do work-related physical and mental activities.  
20 CFR 416.913(d). 

 
The residual functional capac ity is what an individual can do desp ite limitations.  All  
impairments will be co nsidered in addition to abilit y 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 class ify jobs as sedentary, lig ht, 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.  Sedentary work involves lifting no more 
than 10 pounds at a time and occasionally  lifting or c arrying articles like docket files , 
ledgers, and small tools.  Although a sedentary job is def ined as one which involves  
sitting, a certain amount of wa lking and standing is often necess ary in carrying out job 
duties.  Jobs are sedentary if walking and standi ng are required occasionally and other  
sedentary criteria are met.  20 CFR 416.967(a).  Light work involves lifting no more than 
20 pounds at a time with frequent 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 walk ing or standing, or when it  involves sitting most  of the time with 
some pushing and pulling of  arm or leg c ontrols.  20 CFR 416.967(b).  Medium work  
involves lift ing no more t han 50 pounds at a time wit h frequent  lifting or carrying of 
objects weighing up to 25 pounds.  If someone can do medium work, we det ermine that 
he or she can also do sedentar y and light  work.  20 CFR 416. 967(c).  Heavy work 
involves lifting no more than 100 pounds at a time with frequent lifting or carrying o f 
objects weighing up to 50 pounds .  If som eone can do heavy work, we deter mine that 
he or she can also do medium, light, and sedentary work.  20 CFR 416.967(d). 
 
The Administrative Law Judge is  responsib le 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). 
 
When determining dis ability, the federal regula tions require that s everal 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 perf orm Substantial Gainful Activit y 
(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 more or 
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result in death?  If no, the cli ent is ineligib le for MA.  If  
yes, the analys is c ontinues t o Step 3.   20 CF R 
416.920(c).   

 
3. Does the impairment appear on a special listing of 

impairments or are the cli ent’s s ymptoms, signs, and 
laboratory findings at least equi valent in severity to the 
set of medical findings specified for the listed 
impairment?  If no, the analysis continues to Step 4.  I f 
yes, MA is approved.  20 CFR 416.290(d).   

 
4. Can the client do the former work that he/she 

performed within the last 15 year s?  If yes, the client is  
ineligible for MA.  If no, the analysis continues to Step 
5.  20 CFR 416.920(e).  

 
5. Does the c lient have t he Residual Functional Capacity  

(RFC) to perform other work according to t he 
guidelines set forth at 20 CFR 404, Subpart P, 
Appendix 2, Sections 200.00-204.00?  If yes, the 
analysis ends and the client is ineligible for MA.  If no, 
MA is approved.  20 CFR 416.920(f).  

 
Based on Finding of Fact #11-#16 above this Administrative Law Judge answers: 
 

Step 1: No. 
 
Step 2: Yes. 
 
Step 3: Yes. Claimant has show n, by clear and convincing 
documentary evidence and credible testim ony, her physical 
impairments meet or equal Listing 11.04(B): 
 
11.02 Epilepsy - convulsive epilepsy, (grand mal or 
psychomotor), documented by detailed description of a 
typical seizure pattern, including all associated 
phenomena; occurring more frequently than once a 
month, in spite of at least 3 months of prescribed 
treatment. With: 

A. Daytime episodes (loss of consciousness and convulsive 

seizures) or  

B. Nocturnal episodes manifesting residuals which interfere 

significantly with activity during the day. 
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Claimant testified that she is currently havi ng continuous seizur es 3 to 4 times a week 
and during the last two hospitalizations, she w ent into respiratory failure.  She stated 
that since December, 2011, t he seizures have become more  frequent and last longer , 
and she was hospitalized four times in 2012 fo r grand mal seizures.  Accor dingly, this 
Administrative Law J udge conc ludes that Cla imant is disabled for purposes of the 
MA/Retro-MA and SDA program s.  Cons equently, t he department’s denial of her J uly 
18, 2012, MA/Retro-MA and SDA application cannot be upheld. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides the department  erred in determining Claimant is not currentl y disabled 
for MA/Retro-MA and SDA eligibility purposes.  
 
Accordingly, the department’s decision is REVERSED, and it is ORDERED that: 

 
1. The department shall process Claimant’s July 18, 2012, MA/Retro-MA and 

SDA application, and sha ll award her all the benefit s she may be entitled 
to receive, as long as she meets t he remaining financial and non-financial 
eligibility factors. 

 
2. The department shall rev iew Claimant’s medica l cond ition for  

improvement in February, 2014, unless her Social Se curity Administration 
disability status is approved by that time. 

 
3. The department shall obtain updated medical evidence from Claimant’s  

treating physicians, physical therapists, pain clinic  notes,  etc. regarding 
her continued treatment, progress and prognosis at review. 

 
It is SO ORDERED. 
 

  
  /s/_____________________________ 

      Vicki L. Armstrong 
      Administrative Law Judge 

 For Maura D. Corrigan, Director 
 Department of Human Services 

 
Date Signed: February 8, 2013 
 
Date Mailed: February 11, 2012 
 
 
 
 
 
 
 






