
 

     

STATE OF MICHIGAN 

MICHIGAN ADMINISTRATIVE HEARING SYSTEM 
ADMINISTRATIVE HEARINGS FOR THE 
DEPARTMENT OF HUMAN SERVICES 

IN THE MATTER OF: 
 

  

 
Reg. No.: 
Issue No.: 
Case No.: 
Hearing Date: 
County: 

2013-61177 

 
March 6, 2014 
Bay 

 
ADMINISTRATIVE LAW JUDGE:  William A. Sundquist 
 

HEARING DECISION 
 

Following Claimant’s request for a hearing, this matter is before the undersigned 
Administrative Law Judge pursuant to MCL 400.9 and 400.37; 42 CFR 431.200 to 
431.250; and 45 CFR 205.10.  After due notice, an In Person hearing was held on Mach 
6, 2014, from Bay County, Michigan.  Participants on behalf of Claimant included 

 of ADVOMAS.  Participants on behalf of the Department of Human 
Services (Department) included . 

ISSUE 
 
Was disability, as defined below, medically established? 
 

FINDINGS OF FACT 
 
The Administrative Law Judge, based upon the competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 
   
 1. On November 28, 2012, the claimant died. 
  

2. ADVOMAS applied for MA-P on December 19, 2012, was denied on   May 
8, 2013 per BEM 260, and requested a hearing on July 30, 2013. 

 
3. Vocational factors:  Age 60,12th grade education, and                

semi/unskilled work experience. 
 
4. Last employment ended:   unknown. 
 

CONCLUSIONS OF LAW 
 

The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  The 
Department of Human Services (DHS or department) administers the MA program 
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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 the 
Bridges Reference Manual (BRM).   
 
Facts above are undisputed. 
  

"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 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 you are 
disabled.  We review any current work activity, the severity 
of your impairment(s), your residual functional capacity, your 
past work, and your age, education and work experience.  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 disability can be ruled 
out at any step, analysis of the next step is not required.  These steps are:   
 

1. Does the client perform Substantial 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 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 client’s symptoms, signs, and 
laboratory findings at least equivalent 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 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).  
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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). 
 

The claimant had the burden of proof to establish disability in accordance with steps 1-4 
above… 20CFR 416.912 (a). The burden of proof shifts to the DHS at Step 5… 20CFR 
416.960 (c)(2). 
 

[In reviewing your impairment]...We need reports about your 
impairments from acceptable medical sources....  20 CFR 
416.913(a). 
 

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

 
...The medical evidence...must 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 effects of your impairment(s) 
for any period in question;  
 
(2) The probable duration of your impairment; and  
 
(3) Your residual functional capacity to do work-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 medical condition or your age, 
education, and work experience.  20 CFR 416.920(b). 

 
The evidence of record does not establish that the claimant has not engaged in 
substantial gainful activity since  2005. 
 
The authorized hearing representative introduced no evidence of record to establish 
that the claimant had not worked since 2005, and before date of Medicaid application. 
The representative argued that it was highly unlikely that the claimant worked because 
of his seizure disorder. 
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The medical reports of record established a seizure from alcohol withdrawal; that the 
claimant was treated and released in a stable condition; that the claimant’s alleged 
seizure disorder is attributed to alcohol abuse/withdrawal. 
 
It would only be a guess or speculation whether or not the claimant had not worked due 
to a seizure disorder. And it is the well settled law that ALJs are not allowed or permitted 
to speculate or guess at material facts in dispute. 
 
The representative argued that DHS exhibit A, page 11, establish that the claimant had 
not worked since 2005 or before date of application. This report shows the claimant had 
worked in a furniture/farming business from 1968 to 2005. This report was not 
completed by the claimant, but by an unknown authorized representative, who was not 
at the hearing for examination. 
 
The representative has not sustained his burden of proof to establish. Step one. 
Therefore, the sequential evaluation is required to stop at step one. 

 
Therefore, medical disability has not been established at Step 1 by the competent, 
material and substantial evidence on the whole record. 
 

DECISION AND ORDER 
 

Accordingly, MA-P/denial is UPHELD and so ORDERED. 

 
 ___      

William A. Sundquist 
Administrative Law Judge  

For Maura D. Corrigan, Director 
Department of Human Services 

Date Signed: 03/11/2014 
 
Date Mailed:  03/12/2014 
 
NOTICE OF APPEAL:  The claimant may appeal the Decision and Order to Circuit Court within 
30 days of the receipt of the Decision and Order or, if a timely Request for Rehearing or 
Reconsideration was made, within 30 days of the receipt date of the Decision and Order of 
Reconsideration or Rehearing Decision. 
 
Michigan Administrative Hearing System (MAHS) may order a rehearing or reconsideration on 
either its own motion or at the request of a party within 30 days of the mailing date of this 
Decision and Order.  MAHS will not order a rehearing or reconsideration on the Department's 
motion where the final decision cannot be implemented within 90 days of the filing of the original 
request (60 days for FAP cases). 
 
A Request for Rehearing or Reconsideration may be granted when one of the following exists: 
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 Newly discovered evidence that existed at the time of the original hearing that could affect 
the outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a wrong 
conclusion; 

 Typographical, mathematical or other obvious error in the hearing decision that affects the 
rights of the client; 

 Failure of the ALJ to address in the hearing decision relevant issues raised in the hearing 
request. 

 
The Department, AHR or the claimant must specify all reasons for the request.  MAHS will not 
review any response to a request for rehearing/reconsideration.  A request must be received in 
MAHS within 30 days of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 
Attention:  MAHS Rehearing/Reconsideration Request 
 
If submitted by mail, the written request must be addressed as follows: 
 
Michigan Administrative Hearings 
Reconsideration/Rehearing Request 
P.O. Box 30639 
Lansing, Michigan  48909-07322 
 
WAS/sw      
 
cc:    
 
  
  
 
 
  
  
 

 




