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a. February 17, 2009: Is  cooperativ e in ans wering questi ons and following 
commands, that his immediate, recent, and remote memory is intact with 
normal concentration; that his insight and judgment are both appropriate; 
that musculoskeletally there is no evidenc e of joint laxity, crepitance, and 
effusion; that grip strength remains intact, that dexterity is unimpaired, that 
he could pick up a c oin and open a door; that he had mild difficulty getting 
in and out of a chair, moderate heel and toe walking, moderate difficulty 
squatting, and moderate difficulty standing on eit her foot; that there is 
cervical and lumbar spine straighten ing; that straight leg raising is  
negative; that there i s no Para ve rtebrae muscle spasms; that range of 
motion is normal for the dorsa lumbar spine,  cervic al spine, s houlders, 
elbows, wrists, knees, hips, ankles, hands -fingers; that cranial nerves are 
intact, that motor strength and tone are normal; that the Romberg testing 
is negative; that he walks with a sma ll step and wide base gait without the 
use of an assist device; that he does have a history of obesity; that he had 
moderate difficulty walking heel and toe; t hat he walks with a small step, 
wide base gait but  remains relatively stable as  far as balance is  
concerned; and that his degr ee of impairment appears moderate and 
prognosis appears fair. (DHS Exhibit A, Pg. 201-204). 

 
b. October 28, 2011: Denies any comp laints of anxiety, behavior issues, 

reports symptoms of depression as mild; that he denies any side effects 
from his medications; and that he states that he is tolerating his  
medications well. (DHS Exhibit A, Pg. 26). 

 
c. January 7, 2012: Is attentive and cooperative; that his mood and affect are 

appropriate; that his speech is normal; that thought/process/perceptions  
are appropriate; that gait and posture are normal. (DHS Ex hibit A, 
Pg. 10-11). 

 
d. February 11, 2012: That gait and pos ture are normal (DHS Exhibit A,  

Pg. 90). 
 
e. April 9,  2012: The mood and affect are appropriate; that 

thought/process/perceptions are appropriate. (DHS Exhibit A, Pg. 87). 
 
f. May 15, 2012: That affect is appropriate; that speech is normal, logica l, 

and coher ent for his age of intellect; that he is oriented to person and 
place; that memory and concentration are intact. (DHS Exhibit A, Pg. 15). 

 
g. June 30, 2012: Is in no acute distress. (DHS Exhibit A, Pg. 59). 

 
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 th e 
Bridges Reference Manual (BRM).   
 
The Adult Medical Program (AMP) is established by Title XXI of  the Social Security Act; 
(1115)(a)(1) of the Social Se curity Act, and is administered by the Department of 
Human Services (DHS or departm ent)  pursuant to MCL 400.10, et seq .  Department 
policies are containe d in the Bridges  Administrati ve Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Bridges Reference Manual (BRM). 
 
Facts above are undisputed. 
 

"Disability" is: 
 
...the inability to do any substant ial gainful activity by reason 
of any medically determinable ph ysical 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. 
 
...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. 
 

The burden of proof is on the claimant to establish disabi lity in accordanc e with the 5 
step process below.  …20 CFR 416.912(a). 

 
When determining disability, the federal regulations are used as a guideline and require 
that several considerations be analyzed in sequentia l order.  If dis ability can be ruled 
out at any step, analysis 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 to last  12 months or more or 
result in death?  If no, the cli ent is ineligible for MA.  If 
yes, the analysis c ontinues to Step 3.  20 CF R 
416.920(c).   

 
3. Does the impairment appear  on a spec ial listing of 

impairments or are the cli ent’s symptoms, signs, and 
laboratory findings  at least eq uivalent in s everity to 
the set of medical findings specified for the listed 
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impairment?  If no, the analys is 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 analysis continues to 
Step 5.  20 CFR 416.920(e).  

 
5. Does the client have the Residual Functional Capacity 

(RFC) to perform other work according to the 
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). 

 
Step 1, dis ability is not denied.  The ev idence of rec ord established the Claimant ha s 
not been engaged in substantial gainful activities since September 15, 2009. 
 
Step 2, disability is denied.  The medical ev idence of record, on date of application,  
does not establish the Claimant’s  significant functional incapac ity to perform basic work 
activities due to a severe mental/physica l impairment in combination for the required 
one year continuous duration, as defined below. 

 
Severe/Non-Severe Impairment 

 
...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). 

 
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). 
 
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). 
 

SEVERE IMPAIRMENT 
 

To qualify for MA-P, claimant must first satisfy both the gai nful work and the duration 
criteria (20 CFR 416. 920(a)) before further revi ew under severity cr iteria.  If claimant 
does not have any  impairment or combination of impairments which significantly limits 
physical or mental ability to do basic work  ac tivities, an ultimate ly favorable disab ility 
determination cannot result.  (20 CFR 416.920(c)). 
 
Claimant testified that he is unable to do any work; that his disabling mental symptoms 
are depression and unexpected panic attacks; t hat his disabling physical impairments  
are chronic neck and back pain ; and the he is limited/c arrying the weight of one ga llon 
of milk. 
 

...Statements about your pain or other symptoms will not 
alone establish that you are disabled; there must be medical 
signs and laboratory findings  wh ich s how that you have a 
medical impairment....  20 CFR 416.929(a). 

 
The medic al reports of record are exami nation, diagnostic, treatment and progres s 
reports.  They do not provide medical asse ssments of Claimant’s mental/physical basic 
work limitations.  Stated differently, how do the Claimant’s medically diagnos ed 
disorders significantly incapacitate her functional ability to perform basic wor k activities 
for the required duration.   Do the disorders impair the Cla imant’s ability slig htly, mildly, 
moderately (non-severe impairment, as defined above) or severely, as defined above? 
 
Claimant’s disabling symptoms are not supported by t he objective medical evidenc e or 
record. (Findings of Fact #5). 
 
The medical exams were normal and unr emarkable; that the claimant  admitted that his  
depression was mild (not severe) and denied having anxiety. 
 
Therefore, the Claimant has not  sustained his burden of proof  to establis h a medically 
severe mental/physical impairment in comb ination, instead of a non-severe impairment 
for the required duration. 
 
Therefore, the sequential evaluation is not required to continue to the next step. 
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If disability  had not already been  denied at Step 2, it would also be denie d at Step 3.  
The medic al evidenc e of record, on date of  application, does not establish the  
Claimant’s impairments meet/equal a Social Security listing for the required duration. 
 
If disability  had not already been  denied at Step 2, it would also be denie d at Step 4.  
The medic al evidenc e of record, on date of  application, does not establish the  
Claimant’s mental/physical f unctional incapacity, despite her im pairments, to perform 
any of her past work. (Findings of Fact #2). 
 
If disability  had not already been  denied at Step 2, it would also be denie d at Step 5.  
The medic al ev idence of record, on date of application, establish the Claimant has a 
residual functional capacity (RFC), despite her impairments, to per form other work in 
the National Economy. 
 

...Your residual functional capacit y is what you can still do 
despite limitations.  If you have more than one impairment, 
we  will co nsider all o f your impairment(s) of which we are 
aware.  We will c onsider your ability to meet certain 
demands of jobs, such as physical demands, mental 
demands, sensory requirements,  and other functions, as 
described in paragraphs (b), (c ) and (d) of this section.  
Residual functional capacity is  an assess ment based on all 
of the relevant evidence....  20 CFR 416.945(a). 
 
...To determine the physical (exert ion requirements) o f work 
in the national economy, we classify jobs as sedentary, light, 
medium, heavy, and very heavy.  Thes e 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 w ork. Sedentary work involv es lifting no more 
than 10 pounds at a time and occa sionally lifting or carrying 
articles like docket files, ledgers, and small tools.  Although a 
sedentary job is defined as one which in volves sitting, a 
certain amount of walking and st anding is often necessary in 
carrying out job duties.  Jobs are sedentary if wa lking and 
standing are required occasionally and other sedentary  
criteria are met.  20 CFR 416.967(a). 

 
Under Step 4, the claimant introduced no objective medical evidence of record or his  
inability, despite his impairments, to perform any of his fast work. (Findings of Fact #2). 
 
The medic al ev idence of record, on date of application, establish the Claimant has a 
RFC for less strenuous work similar to his past work, such as sedentary work, as  
defined above.  Under the Medical-Vocati onal Guidelines, Rule 201.27, states a 
younger individual age 47, with a 10th grade education, and an unskilled work history 
whose limited to sedentary work is not considered disabled. 






