
 

STATE OF MICHIGAN 
MICHIGAN ADMINISTRATIVE HEARING SYSTEM 

ADMINISTRATIVE HEARINGS FOR THE 
DEPARTMENT OF HUMAN SERVICES 

 

 
ADMINISTRATIVE LAW JUDGE:  Suzanne L. Morris 
 

HEARING DECISION 

This matter is before the undersigned Admini strative Law Judge pursuant to MCL 400. 9 
and MCL 400.37 upon Claimant’s  request for a hearing.  After due notice, a t elephone 
hearing was held on January 30, 2013.  Claimant personally  appeared and testified, 
along with  her mother.  The department witness was    
 
During the hearing, Claimant wa ived the time period for the i ssuance of this decision in 
order to allow for the submission of addi tional medic al evidenc e.  The new evidenc e 
was forwarded to the State Hearing Review  Team (“SHRT”) for consideration.  On 
March 14, 2013, the SHRT found Claimant was not disabled.  This matter is now before  
the undersigned for a final decision.    
  

ISSUE 

Whether the Department of Human Serv ices (the department) properly denied 
Claimant’s application for M edical Ass istance (MA-P) and State Disability Assistanc e 
(SDA) benefit programs? 
 

FINDINGS OF FACT 

The Administrative Law Judge, based upon the com petent, material and substantial 
evidence on the whole record, finds as material fact:   

 
(1) On June 4, 2012, Claimant filed an application for MA  and SDA benefits  

alleging disability. 
 
(2) On August 24, 2012, the Medical Re view Team (MRT) denied Claimant’s  

application for MA-P and SDA. 
 
(3) On September 4, 2012, the department  caseworker sent Claim ant notice 

that her application was denied.   
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(4) On October 11, 2012, Cla imant filed a request for a hearing to contest the 
department’s negative action. 

 
 (5) On December 18, 2012 and March 14,  2013, the State Hearing Review 

Team (SHRT) found Claimant was not disabled.   
 
 (6) Claimant alleges dis ability due to bleeding ulcers, epilepsy, attention 

deficit hyperactivity disorder (ADHD) and depression.   
 

 (7) At the time of the hearing, Claimant was 26 y ears old with an  
 birth date; was 5’4” in height and weighed 165 pounds. 

 
 (8) Claimant is a high sc hool graduate.  She l ast worked in January, 2011 

part-time doing cleaning and clerical work .  Claimant has als o done 
waitressing/hostessing work and wo rked some retail part-time  during 
school.  

 
 (9) Claimant has been treated for chronic vomiting—as much as 3 – 10 times 

per day.  Claimant presented to the hospital on May 27, 2011 for nausea 
and vomiting blood.  Claimant was diagnosed with nausea, vomiting, 
anxiety and self-inflic ted abrasions.  A phy sical examination on Januar y 
20, 2012 found epigas tric tenderness, but an otherwise no rmal abdominal 
exam.  She has been treated with Phenergan. 

 
 (10) Claimant has been diagnosed with depr ession.  Claim ant has admitted to 

cutting episodes.  An examination on November 9, 2011 showed her to be 
anxious, with rapid and pressur ed speech.  She was hyperactive and 
seemed a bit fidgety.  A May 27, 2011 hospitalization showed the claimant 
had a depr essed affect and had fresh cuts on her left hip where she had 
been self-mutilating.     

 
 (11) Claimant has been diagnosed with ADHD, which is treated with Adderall. 
 
 (12) Claimant has been di agnosed with seizures, which began in 2009, which 

are treated with Tegretol.  A May 17, 2011 CT of the brain showed no 
acute abnormality or cause for seizure identified.  

 
 (13) A December 14, 2012 letter authored by claimant’s neurologist indicates  

that the cl aimant has ep ileptic and non-epileptic se izures, in addition to 
frequent nausea and vomiting, migraine headaches and a mood dis order.  
The phys ician opined that the claimant is unlikely to b e able to maintain  
long-term employment.   

 
 (14) A January 25, 2013 from the claimant’s treating psychologist indicates that 

the claimant has been di agnosed with generalized anxiety disorder, major 
depressive disorder, severe, without psychotic features, panic  disorder  
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without agoraphobia, ADHD, inattentive type, and self-mutilating behavior.  
The spontaneous vomiting and seizures that the cl aimant experience s 
have affected her mood and increased her  depression, anxiety and pan ic.  
There has been no significant improvement to claimant’s symptoms. 

  
CONCLUSIONS OF LAW 

The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department of Human Services (formerly known as the Family Independenc e 
Agency) administers the MA pr ogram pursuant to MCL 400.10, et seq ., and MC L 
400.105.  Department polic ies are found in the Bri dges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Reference Tables Manual (RFT). 
 
Under the Medicaid (MA) program:  

 
"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. 
 

When determining disability, t he federal regulations  require several factors to be 
considered, including: (1) t he location/dur ation/frequency/intensity of an applicant’s 
pain; (2) the type/dosage/effectiveness/side effects of any medi cation the applicant 
takes to relieve pain; (3) any treatment other than pain medication that the applicant has 
received to relieve pa in; and (4) the effect of  the applicant’s pain on his or her ability to  
do basic work activities.  20 CFR 416.929(c)(3).  The applicant’s pain must be assessed 
to determine the extent of his or her functional limitations in light of the objective medical 
evidence presented.  20 CFR 416.929(c)(94). 

 
In determining whether you are di sabled, we will consider all 
of your symptoms, including pa in, and the extent to which 
your symptoms can reasonably be accepted as cons istent 
with object ive medic al evidence,  and other  evidence.  20 
CFR 416.929(a). 
 
Pain or other symptoms may c ause a limitation of function 
beyond that which c an be dete rmined on the basis of the 
anatomical, physiological or psychological abnormalities  
considered alone.  20 CFR 416.945(e). 
 
In evaluating the intensit y and persistence of your 
symptoms, inc luding pain, we will cons ider all of the 



20135953/SLM 

4 

available evidenc e, including your medical history, the 
medical s igns and laboratory findings and statements about  
how your s ymptoms affect you.   We will then determine the 
extent to whic h y our allege d functional limitations or 
restrictions due to pain or other symptoms can reasonably  
be accept ed as c onsistent with the medical signs  and 
laboratory findings and other evidence to decide how your 
symptoms affect your ability to work.  20 CFR 416.929(a).  
 
Since sym ptoms sometimes suggest a greater severity of 
impairment than can be shown by objective medica l 
evidence alone, we will care fully consider any other 
information you may submit about your symptoms.  20 CFR 
416.929(c)(3). 
 
Because symptoms such as pain, are subjective and difficult 
to quantify, any symptom-relate d functional limitations and 
restrictions which you, your treating or examining phy sician 
or psychologist, or other persons report, which can 
reasonably be accepted as consis tent with the objective 
medical ev idence and other evidence, will be taken int o 
account in reaching a conclu sion as to whether y ou are 
disabled.  20 CFR 416.929(c)(3). 
 
We will co nsider all of the evidence pre sented, includin g 
information about your prior work record, your statements 
about your  symptoms, evidence s ubmitted by your treating, 
examining or consulting ph ysician or psychologist, and 
observations by our employees  and other persons.  20 CFR 
416.929(c)(3). 
 
Your symptoms, including pa in, will be determined to 
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). 
 

In Claimant’s case, the ongoing seizures , headaches, fatigue, vomiting and other 
non-exertional symptoms she describes are consis tent with the objective medical 
evidence presented.  Consequen tly, great weight and credibi lity must be given to her 
testimony in this regard. 
 
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:   
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1. Does the client perform Substant ial Gainful Activity (SGA)?  I f 

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 mo re or result in death?  If no, 
the client is ineligible for MA.  If yes, the analysis continues to 
Step 3.  20 CFR 416.920(c).   
 

3. Does the impairment appear  on a special listing of 
impairments or are the clie nt’s symptoms, signs, and 
laboratory findings at least equiv alent in severity to the set of 
medical findings specified for the listed impairment?  If no, the 
analysis continues to Step 4.  If yes, MA is approved.  20 CFR 
416.290(d).   
 

4. Can the client do the forme r work that he/she performed 
within the last 15 years?  If yes, t he client is  ineligible for MA.  
If no, the analysis continues to Step 5.  20 CFR 416.920(e).  

 
5. Does the c lient have the Re sidual Functional Capacity  (RFC) 

to perform other work according to the guidelines set forth at 
20 CFR 404, Subpart P, Ap pendix 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).  

 
Claimant has not been employed  since 2011; consequently, t he analysis must move to 
Step 2. 
 
In this case, Claimant has presented the required medical data and evidence necessary 
to support a finding t hat Claimant has significant mental and  physical limit ations upon 
her ability to perform basic work activities.  
 
Medical evidence has clearly  establish ed that Claimant ha s an impairment (or 
combination of impairments) that has more  than a minimal effect on Claim ant’s wor k 
activities.  See Social Security Rulings 85-28, 88-13, and 82-63. 
 
In the third step of the sequentia l consideration of a disab ility claim, the tri er of fact 
must determine if the claimant’s  impairment (or combination of  impairments) is listed in 
Appendix 1 of Subpart P of 20 CFR, Part 404.  This Administrative Law Judge finds that 
the Claimant’s medical record will not support a finding that Claima nt’s impairment(s) is 
a “listed impairment” or equal to a listed impairment.  See Appendix 1 of Subpart P of 20 
CFR, Part 404, Part A.  A ccordingly, Claimant cannot  be found to be disabled bas ed 
upon medical evidence alone.  20 CFR 416.920(d). 
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In the fourth step of the sequent ial cons ideration of a disability claim,  the trier of fact 
must determine if the claimant’s impairment (s) prevents claim ant from doing past 
relevant work.  20 CFR 416.920(e).  It is the finding of this Administrative Law Judge,  
based upon the medical ev idence and objective physical findings, that Claimant cannot  
return to her past relevant work because t he rigors of working as a doing cleaning or  
working as a waitress are completely outside the scope of her abilities given the medical 
evidence presented.  Claimant  had a fail ed work attempt already working for her  
mother.  Claimant attempted to work for her mother cleaning and was not able to do so .  
Claimant only felt well enough t o clean twice.  Thus, claim ant’s testimony that she is  
unable to work due to the constant seizures, vomiting, fatigue, depression and anxiety is 
credible.  This is further supported by bot h claimant’s treating neurologist and treati ng 
psychologist. 

 
In the fifth step of th e seque ntial cons ideration of a  disab ility c laim, the trier of fact 
must determine if the claimant’s impairment(s) prevents claimant from doing other work.  
20 CFR 416.920(f).  This determination is based upon the claimant’s: 
 

(1) residual functional capacity defined simply as  “what 
can  you still do despite you limitations?”  20  CFR 
416.945; 

 
(2) age, educ ation, and wo rk experience, 20 CF R 
 416.963-.965; and 
 
(3) the kinds  of work which exist in signific ant 
 numbers in the national ec onomy which the 
 claimant could  perform  despite   his/her 
 limitations.  20 CFR 416.966. 
 

See Felton v DSS 161 Mich. App 690, 696 (1987).  Once claimant reaches Step 5 in the 
sequential review process, claim ant has already es tablished a prima facie  case of 
disability.  Richardson v Secretary of Health and Human Services,  735 F2d 962 (6 th Cir, 
1984).  At that point, the burden of proof is on the state to prove by substantial evidence 
that the claimant has the residual functional capacity for substantial gainful activity. 
 
After careful review o f Claimant’s extensive medical record and the Adm inistrative Law 
Judge’s personal interaction with Claimant at the hearing, this Administrative Law Judge 
finds that Claimant’s exerti onal and non-exertional im pairments render Claimant unable 
to engage in a full range of even sedentary wo rk activities on a regular and c ontinuing 
basis.  20 CFR 404, Subpart P.   Appendix 11, Section 201.00( h).  See Social Securit y 
Ruling 83-10; Wilson v Heckler , 743 F2d 216 (1986) .   The department has failed to 
provide vocational evidence whic h establishes that Claimant has the residual functional 
capacity for substantial gainful activity and that, given Claimant’s  age, educ ation, and 
work exper ience, there are si gnificant numbers of jobs in  the national economy whic h 
the Claim ant could perform despite Claim ant’s limitatio ns.  Acco rdingly, th is 
Administrative Law Judge concludes that Claim ant is disabled for purposes of the MA 
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program.  Consequently, the department’s denial of her June 4, 2012 MA/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/SDA eligibility purposes.  
 
Accordingly, the department’s decision is REVERSED, and it is Ordered that: 

 
1. The department sh all proces s Claimant’s June 4, 2012 MA/SDA 

application, and s hall award her all the benefits she may be entitled t o 
receive, as long as claimant meets all non-medical eligibility factors. 

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

improvement in July, 2014, unless her Social Security Administration 
disability status is approved by that time. 

 
 

 /s/ ___________________________ 
               Suzanne L. Morris 
          Administrative Law Judge 
          for Maura D. Corrigan, Director 
          Department of Human Services 
 
 
 
Date Signed: July 11, 2013 
 
Date Mailed:  July 11, 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. 
 
Claimant may request a rehearing or reconsideration for the following reasons: 
 
• A rehearing MAY be granted if  there is newly di scovered evidence that could 

affect the outcome of the original hearing decision. 
• A reconsideration MAY be granted for any of the following reasons: 
• misapplication of manual policy or law in the hearing decision,  
• typographical errors, mathematical error, or other obvious errors in the hearing 

decision that effect the substantial rights of the claimant: 
• the failure of the ALJ to address other relevant issues in the hearing decision. 
 
Request must be submitted through the local DHS office or directly to MAHS by mail at  
 Michigan Administrative hearings 
 Recons ideration/Rehearing Request 
 P. O. Box 30639 
 Lansing, Michigan 48909-07322 
 
SLM/hj 
      
cc: 
 
 
 
 
  
 
 
 
 




