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6. On February 15, 2013, the Stat e Hearing Review Team again denie d 
claimant’s review application st ating in its  analys is and recommended 
decision: although the claimant has left eye blindness,  the right eye has  
perfect vision. There was limited range of motion of  the cervical, lumbar 
spine and left knee. His grip strengt h was normal. He had normal muscle 
strength. The medic al evidence shows t hat he may be anxious an d 
depressed at times. He is st ill able  to remember, understand an d 
communicate with others. As a result  of the claimant combination of 
severe physical and mental condition, he is restricted to performing light  
unskilled work. He retains the c apacity to lift up to 20 lbs occasionally, 10 
lbs frequently and stand and walk for up to 6 of 8 hours. Claim ant is not 
engaging in substantial gainful activity  at this time. Claimant’s  severe 
impairments do not meet or equal any  listing. Despite the impairments, he 
retains the capacity to perform light unskilled work. Therefore, based on 
the claimant’s vocational pr ofile (younger individual, 12 th grade education,  
and light work history); MA-P is deni ed using Vocational Rule 202.20 as a 
guide. SDA is denied per PEM 261 because the information in file is  
inadequate to ascertain whet her the claimant is or  would be disabled for 
90 days. Retroactive MA-P benefits ar e denied at step 5 of the s equential 
evaluation; claimant retains the capacity to perform light unskilled work.   

 
7. Claimant is a 34-year-old man whose birth date is  Claimant 

is 5’ 6.5” tall and weighs 150 pounds. Claimant attended the 10 th grade 
and does have a GED. Claimant is able to read and write but does hav e 
trouble with concentration and can add/subtract. 

 
 8. Claimant testified on the record that he has worked as a farmer, in sa les 

and doing drilling. 
 

9. Claimant was receiving Medica l Assist ance and State Disability 
Assistance benefits. 

 
 10. Claimant alleges as disabling impairments: bipol ar disorder, substance 

abuse, arthritis, left eye blindness,  degenerative cervical disease,  
herniated disc, knee problem s, attention deficit hyperac tive disorder, and 
anxiety. 

 
CONCLUSIONS OF LAW 

 
The regulations governing the hearing and appeal process for applicants and recipients 
of public assistance in Michigan are found in  the Michigan Administrative Code, MAC R  
400.901-400.951.  An oppor tunity for a hearing shall be granted to an ap plicant wh o 
requests a hearing because his  or her clai m for assistance has been denied.  MAC R 
400.903(1).  Clients h ave the right to contes t a department decision affecting elig ibility 
or benefit levels whenev er it is  believed that the decis ion is incorrect.  The department 
will provide an adm inistrative hearing to review the decision and determine the 
appropriateness of that decision.  BAM 600. 
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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 are found in the Program 
Administrative Manual (PAM), the Program  Eligibility Manual (PEM) and the Program  
Reference Manual (PRM).   
 
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 Program Administ rative Manual (PAM), the Program Eligibili ty Manual (PEM) and 
the Program Reference Manual (PRM). 
 
In general, claimant has the responsibility to prove that he/she is disabled. Claimant’s  
impairment must result from anatomical, ph ysiological, or psychologic al abnormalities 
which can be shown by  medically a cceptable clinical and laboratory  
diagnostic techniques.  A physical or mental impairment must be established by medical 
evidence c onsisting of signs, symptoms, a nd laboratory findings, not only  claimant’s  
statement of symptoms.  20 CFR 416.908; 20 CFR 416.927.  Pr oof must be in the form 
of medical evidenc e showing that the claim ant has an impairment and the nature and 
extent of its severity.  20 CFR 416.912.  In formation must be suffi cient to enable a 
determination as to the nature and lim iting effects of the im pairment for the period in 
question, the probable duration of the impairment and the residual functional capacity to 
do work-related physical and mental activities.  20 CFR 416.913. 
 
Once an individual has been determined to be “disabled” for purposes of disability 
benefits, continued entitlement to benefits must be periodically reviewed.  In evalu ating 
whether an individual’s disability continues, 20 CFR 416.994 requires t he trier of fact to 
follow a s equential evaluation pr ocess by which cur rent work activities, severity of 
impairment(s), and the possibility of medic al improvement and its relations hip to the 
individual’s ability to work are assessed.  Review m ay cease and benefits may be 
continued at any point if there is substantial evidence to find that the individual is unable 
to engage in substantial gainful activity.  20 CFR 416.994(b)(5).   
 
First, the trier of fact must determine if the individual is working and if work is substantial 
gainful activity.  20 CFR 416.994(b)(5)(i). In  this case, the claimant is not engaged in 
substantial gainful activity and has not worked since at least 2012. 
 
Secondly, if the indiv idual has an impair ment or combination  of impairments which  
meet or equal the sev erity of an impairment lis ted in Appendix 1 to Subpart P of  Part  
404 of Chapter 20, disability is found to continue.  20 CFR 416.994(b)(5)(ii).  
 
The objective medical evidence  in the record indic ates t hat claimant testified on the 
record that he lives with friends and he is  married. That he is homeles s and in a  
wheelchair because he has  inj uries to his sp ine and neck. He did  not provide c lear 
testimony and was very scattered at the hearing. He found it difficult to respond to direct 
questions.  
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The physical examination on September 15, 2012 reported left eye blindness and 20/20 
vision for the right eye. He had limited range of motion of the cervical, lumbar spine and 
left knee. There was normal grip strength.  Muscle strength was normal throughout. The 
mental status on Sept ember 5, 2012 noted the claimant  had poor insight. His thoughts 
were racing and tangential. He was highly anxious. He was fully or iented. A            
September 15, 2012 physical exam ination indicates that clai mant’s blood pr essure on 
the right arm was 116/68 and on the left arm was 110/66. Pulse 85 and regular. 
Respiration was 16, weight 146 lbs and he ight 66” wit hout shoes. He was c ooperative 
throughout the exam.  His hear ing appeared normal a nd speech was clear. The patient 
had moderate difficulty getting on and off the exam table and heel and toe walk ing. He 
had severe difficulty with squatting and h opping on exam today. He has a wide based 
gait with left sided limp. The patient did use a cane for distances over 15 ft. His head 
was normocephalic and atraum atic with no evidence of  lymphadenopathy.  The patie nt 
had a scar on the left knee from an old wound. There is no cyanosis or clubbing. Vis ual 
acuity in the right eye was 20/20 and the left eye was  blind and without glasses. The 
sclera wer e not icteric, nor was there any conjuctival pallor. P upils were equal and 
reactive to light and acco mmodation. The neck was  supple with no thyroid masses or 
goiter. No bruits were appreciated ov er the carotid arteries. There was  no 
lymphadenopathy. The chests AP diameter wa s grossly normal. Lungs wer e clear to 
auscultation without any advent itious sounds. The heart had normal S1 and S2. No 
murmurs or gallops were appreciated. The heart did not appear to be enlarged clinically. 
The PMI was not displaced. The abdomen was soft and non te nder without distention. 
There were no masses felt, nor was there enl argement of the spl een or liver. There 
were no obvious bony deformities. Peripher al pulses were easily palpated and 
symmetrical. There was no edema. The patient had paravertebral muscle spasms in the 
lumbar spine. The patient had  limited range of motion of t he cervical spine, lumbar  
spine and left knee as listed below; otherwise all other range of motion was intact and 
full throughout. Straight leg rais e was negat ive bilaterally. There was no erythema or 
effusion of any joint. Grip strength was no rmal as tested grossly today. The hands had  
full dexterit y (p 89). Strengt h in the neurological area 5/ 5 throughout. The patient had 
tingling in t he left lower extremity. Romber g’s test was negative. Cranial nerves II – XII 
were gross ly intact. T he patient was awak e, alert and oriented to person, place and 
time. Reflexes were present and symmetr ical. No disorientation was noted. The 
conclusion was a history of cervical and lumbar s pine p ain wit h degenerative dis k 
disease. The patient had muscle spasms not ed on exam today. He had limited range of 
motion in the cervical and lu mbar spine. He did us e a cane f or ambulation and had 
moderate and severe difficulty with orthopedic maneuvers. He did have tingling in the 
left lower extremity. He had a his tory of arthritis affecting the back and left knee with the 
patient having limited range of motion of t he left knee. He had history of left eye 
blindness since age 7 with etiology unk nown (p 91). A May 12, 2012 behaviora l 
medicine admission profile indicated claimant had an axis I diagnosis of bipolar nos. His 
axis V GAF score was 20. He had anhedonia,  anxiety, depressed mood, hopelessness, 
impaired concentration, loss of energy, m anic symptoms, sleep disturbances, thought 
disturbances, weight decrease and worthlessness/guilt (p 76).  
 
At Step 2, claimant’s impairm ents do no equal or meet th e severity of an impairment 
listed in Appendix 1. 
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In the third step of the sequent ial evaluation, the trier of fact must determine whether   
there has been m edical improvement as defined in 20 CFR 41 6.994(b)(1)(i). 
20 CFR 416.994 (b)(5)(iii).  Medical improvem ent is defined as any decrease in the  
medical severity of the impairment(s) which wa s present at the ti me of the most recent  
favorable medical decision that the claimant was dis abled or c ontinues to be disabled.  
A determination that there has  been a decr ease in me dical severity must be based on 
changes (improvement) in the symptoms, si gns, and/or laboratory findings associated 
with claimant’s impair ment(s).  If there has been medical improv ement as shown by a 
decrease in medical severity, the trier of fact must proc eed to Step 4 (which examines 
whether the medical improvement is related to the claimant’s ability to do work).  If there 
has been no decrease in medical severity and thus no medical improvement, the trier of 
fact moves to Step 5 in the sequential evaluation process. 
 
In the inst ant case, this Administrative Law  Jud ge finds that claimant does not hav e 
medical improvement and his medical improvement is related to the claimant’s ability to 
perform substantial gainful activity. 
 
Thus, this  Administrative Law Judge finds that claimant  does hav e medical 
improvement in this case.  If there is a finding of medical im provement related to 
claimant’s ability to perform work, the trier of  fact is to move to Step 6 in the sequentia l 
evaluation process.  
 
In the sixth step of the sequent ial evaluation, the trier of fact is to determine wh ether 
the claimant’s current impairment(s) is  severe per  20 CFR 416.921.   20 CF R 
416.994(b)(5)(vi).  If the residual functional  capacity  assessment reveals  significant 
limitations upon a claimant ’s ability to engage in basic  work activities, the trier of fact 
moves to Step 7 in the sequential ev aluation process. At the sixth step, this 
Administrative Law J udge finds t hat physically cla imant can perform light or sedentary  
work. However, his mental status, such t hat the last mental examination that he 
received in May, 2012 indicated that his axis V GAF is 20. Therefore, he cannot perform 
light work based upon his mental state. 
 
In the seventh step of the sequential evaluation, the trier of fact is to assess a claimant’s 
current ability to engage in sub stantial gainful  activities in acco rdance wit h 20 CF R 
416.960 through 416.969.  20 CF R 416.994(b)(5)(vii).  The trier of fact is to assess the 
claimant’s current residua l functional capac ity based on all current impairments and 
consider whether the claimant  can still do work he/she has don e in the pa st.  In this 
case, this Administrative Law Judge finds t hat claimant could probably not perform his  
past work based upon his mental state. 
 
In the final step, Step 8, of the sequential evaluation, the trie r of fact is to consider  
whether the claimant can do any other work, given the claimant’s residual function 
capacity and claimant’s age, education,  and pas t work experience.  20 CFR 
416.994(b)(5)(viii).  In this case, based upon t he claimant’s vocati onal profile of a  
younger individual, age 34, with a GED and hi story of unskilled work, can probably n ot 
perform other work in the form of light work bas ed upon his mental condition.               
This Administrative Law Judg e finds that claimant does not have medical im provement 
in this  cas e and the department has not established by the necessary, competent, 
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material and substantial ev idence on the r ecord that it was  ac ting in com pliance wit h 
department policy when it propos ed to canc el claimant’s Medical Assistance and State 
Disability Assistance benefits based upon medical improvement. 
 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the depar tment has not appropriately established on the record that 
it was acting in compliance with department policy when it denied claimant's continued 
disability a nd applica tion for Medica l As sistance an d State Dis ability Assistance  
benefits. The claimant had an axis V GAF of 20 on his last mental re port and therefore, 
he is  probably not mentally  capable of per forming a wide range  of light or  sedentary  
work with his impairments. The department has not esta blished its case by a 
preponderance of the evidence.  The record does not establish medical im provement 
based upon the objective medical findings in  the file. Claimant does not have medical 
improvement based upon the objective medical findings in the file. 
 
Accordingly, the department's decision is REVERSED.  

                
The department is ORDERED to reinstate claimant’s Medical Assistance and State 
Disability Assistance benefit case, if claimant is otherwise eligible to continue claimant’s 
eligibility for Medical Assistance and State Disability Assistance benefits. 
 
The department is ORDERED to assist claimant in performing a medical review of this 
case in April, 2014. 
 

                                  /s/____________________________ 
      Landis Y. Lain 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

Date Signed:   April 29, 2013 
 
Date Mailed:   April 30, 2013 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t 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.   
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
mailing of the Decis ion and Order or, if a ti mely request for rehearing was made, within  
30 days of the receipt date of the rehearing decision. 
 
 
 






