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6. Medical reports of exams state the claimant on: 
 

a. February 23, 2012: Has a stable condition. (DHS Exhibit A, Pg. 35). 
 
b. May 8, 2012: Has a stable condition. (DHS Exhibit A, Pg. 40). 

 
c. July 12, 2012: Had vertebrae bodies  in the cervical region which 

are normal in height and width; that she has a mild narrowing of 
intervetebrae disc s paces at C5-6 and  C6-7 lev el with slight  
periarticular sclerosis in the facet joints; that she has a normal 
lordotic curvature in the cervical region; that vertebrae bodies in the 
dorsal and lumbar  regions are normal in height and width; that she 
has minimal dextroscolis is in the dorsal region with slight 
eldoscolisis in the lumbar region;  that there is no evidence of  
fracture or intrinsic  osseous abnormalities; that she has no 
abnormal paravertebrae soft tissue density in the dorsal and lumbar 
regions; and that the sachrum and joints appear normal. 

 
d. August 23, 2012: Has a deteriorating condition. 
 
e. October 30, 2012:  Has a decreased range of motion in the lumbar 

spine; straight leg raising test was negative; that grip strength is 
normal; has tested grossly; that she was able to pic k up a coin,  
button clothing, and open a door; that she had no difficulty  getting 
on and off an exam ination table; no difficulty heel and toe walk ing; 
and mild difficulty squatting; that she had a normal range of motion 
of the cervical spine and dors al lumbar spine; that her motor  
strength is 5/5 with the exception of the l eft lower extremity being 
4/5; that sensation remains intact; that while she does use a cane, 
she does not need it  for balanc e, it  is mostly for support. (DHS 
Exhibit A, Pg. 26-28). 

 
CONCLUSIONS OF LAW 

 
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 MAC R 400.3151-400.3180.  Department polic ies ar e found in the Bridg es 
Administrative Manua l (BAM), the Bridges  Elig ibility Manual (B EM) and the Bridges  
Reference Manual (BRM).   
 
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 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and th e 
Bridges Reference Manual (BRM).   
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Facts above are undisputed. 

 
...We follow a set order to  determine whether y ou are 
disabled.  We review any current  work activity, the severity 
of your impairment(s), your resi dual functional capacity, your  
past work, and your age, educati on and work experien ce.  If 
we can find that you are disabled or not disabled at any point 
in the review, we do not review your claim further....  20 CFR 
416.920. 
 
When determining disability, the federal regulations are used 
as a guideline and require that  several considerations be 
analyzed in sequential order.  If di sability can be ruled out at  
any step, analys is of the next step is not  required.  These 
steps are:   
 
1. Does the client perf orm S ubstantial 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 t o last 12 months or more or result in 
death?  If no, the cl ient is i neligible for MA.  If yes, the 
analysis continues to Step 3.  20 CFR 416.920(c).   

 
3. Does the impairment appear  on a spec ial listing of 
impairments or are the clie nt’s symptoms, signs, and 
laboratory findings at least equivalent in severity to the set of 
medical findings spec ified for the listed im pairment?  If no, 
the analysis continues to Step 4.  If 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 years?  If yes, the client is 
ineligible for MA.  If no, the anal ysis continues to Step 5.  20 
CFR 416.920(e).  

 
5. Does the client have the Residual Functional Capacity 
(RFC) to perform oth er work ac cording to t he guidelines set  
forth at 20 CFR 404, Subpar t P, Appendix 2, Sec tions 
200.00-204.00?  If yes, the anal ysis ends  and the c lient is  
ineligible for MA.  If no, MA is approved.  20 CFR 416.920(f). 
 

The claimant had the burden of proof to establish disability in accordance with steps 1-4 
below… 20CFR 416.912 (a). The burden of proof shifts to the DHS at Step 5… 20CF R 
416.916 (c)(2). 
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[In reviewing your impairmen t]...We need reports about your  
impairments from acceptable m edical sources....  20 CFR 
416.913(a). 
 

Acceptable medical verification sources are licensed physicians, osteopaths, or certified 
psychologists …20CFR 416.913(a) 

 
...The med ical evidence...mus t be complete and detailed 
enough to allow us to make a determination about whether  
you are disabled or blind.  20 CFR 416.913(d). 
 
It must allow us to determine --  
 
(1) The nature and limiting effe cts of your impairment(s) 
for any period in question;  
 
(2) The probable duration of your impairment; and  
 
(3) Your residual functional capac ity to do w ork-related 
physical and mental activities.  20 CFR 416.913(d). 

 
Step 1 

 
...If you are working and the work you are doing is  
substantial gainful activity, we  will find that you are not 
disabled regardless of  your m edical condition or your age, 
education, and work experience.  20 CFR 416.920(b). 

 
The ev idence of recor d est ablished that the claimant has  not engaged in  s ubstantial 
gainful activity since J anuary, 2010. Theref ore, the sequential ev aluation is required to 
continue to the next step. 
 

Step 2 
 

... [The re cord must show a severe impairment] which 
significantly limits your physical or mental ability to do basic  
work activities....  20 CFR 416.920(c).  
 
Basic w ork activities.  When we talk about basic  wor k 
activities, we mean the abilities  and aptitudes neces sary to 
do most jobs.  Examples of these include: 
 
1. Physical functions such as  walk ing, standing, sitting, 
lifting, pushing, pulling, reaching, carrying, or handling;  
 
2. Capacities for seeing, hearing, and speaking; 
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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). 
 
Non-severe impairment(s) .  An impairment or combi nation 
of impairments is not  severe if it does not signific antly limit 
your physical or mental ability to do bas ic work activities.  20 
CFR 416.921(a). 
 
...If you do not have any impairment or combination of 
impairments which significantly limits your physical or mental 
ability to do basic wo rk activities, we will fin d that you do not 
have a severe impairment and are,  therefore, not di sabled.  
We will not consider your  age, education, and work  
experience.  20 CFR 416.920(c). 

 
The medic al reports  of record are mostly  examination, diagnostic, treatment and 
progress reports.  They do not provide medi cal assessments of Cla imant’s basic wor k 
limitations for the required dur ation.  Stated differently, the me dical reports do not  
establish whether the Claim ant is impair ed slightly,  m ildly, moderately ( non-severe 
impairment, as defined above) or severely, as defined above. 
 
The claimants disabling symptoms (Findings of Fact #5) are inconsiste nt with the 
objective medical evidence of record (Findings of Fact #6). 
 

...Your sy mptoms, i ncluding pain, will be determined t o 
diminish your capacity for basic work activities...to the extent 
that your alleged functional limitations and restrictions due to 
symptoms, such as pain, ca n reasonably  be accept ed as  
consistent with the objectiv e medica l evid ence and other 
evidence.  20 CFR 416.929(c)(4). 
 
...Statements about your pain or other symptoms will not 
alone establish that you are disabled; there must be medica l 
signs and laboratory findings  wh ich s how that you have a 
medical impairment....  20 CFR 416.929(a). 
 

 
The medic al evidenc e states the Claimant’ s medic al exams are normal; that her 
impairments were slight or minimal (not severe); and that her condition is stable. 
 








