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FINDINGS OF FACT 
 
The Administrative Law Judge, based on t he competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 

1. On July 26, 2012, Claimant submitt ed an application for public assist ance 
seeking MA-P and SDA benefits.   

 
2. On October 26, 2012, the Medi cal Re view Team (“MRT”) found Claimant not  

disabled.  (Exhibit A, pp. 37-38) 
 

3. On July 27, 2012, the Department notified Claimant of the MRT determination.   
 

4. On November 13, 2012,  the Department received Claimant’s timely written 
request for hearing.   

 
5. On Januar y 12, 2013 and July 6, 2013, the State Hearing Review T eam 

(“SHRT”) found Claimant not disabled.  (Exhibit B, pp 1-2) 
 

6. Claimant alleged phys ical disabling impairments due to  back pain,  seizures, and 
neuropathy. 

  
7. Claimant has not alleged any mental disabling impairment(s).   

 
8. At the time of hearing,  Claimant was 36 y ears old wi th a birth 

date; was 5’10 in height; and weighed 172 pounds.   
 

9. Claimant obtained his GED and has an employment history working in an oil field 
and in a factory.  

 
CONCLUSIONS OF LAW 

 
The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act, 42 USC 1396-1396w-5, and is implemented by  42 CFR 400.200 to 
1008.59.  The Department of  Human Services ( formerly known as the Family  
Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL  
400.105.  Department polic ies are found in the Bri dges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM), and the Bridges Reference Tables (RFT). 

 
Disability is defined as the inability to do any substantial gainful activity by reason of any 
medically determinable phys ical or mental im pairment which can be expected to result  
in death or  which has  lasted or can be expect ed to last for a continuous period of not 
less than 12 months.  20 CFR 416.905(a).  The person claimi ng a physical or mental 
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disability has the burden to esta blish it th rough the use of competent medical evidenc e 
from qualified medical sources such as his  or  her medical history,  clinica l/laboratory 
findings, diagnosis/prescri bed treatment, prognosis for recovery and/or medical 
assessment of ability  to do work-relate activities o r ability to  reason a nd make 
appropriate mental adjustments, i f a mental disab ility is alleged.  20 CFR 416 .913.  An 
individual’s subjective pain com plaints ar e not, in and of themselves, sufficient to 
establish disab ility.  20 CF R 416.908; 2 0 CFR 4 16.929(a)  Similarly, conclusory  
statements by a physician or mental health professional that an individual is disabled or 
blind, absent supporting medical ev idence, is insufficient to es tablish disability.  20 CFR 
416.927. 
 
When determining disability, t he federal regulations  require several factors to be 
considered including:  (1) the location/du ration/frequency/intensity of an applicant’s  
pain; (2) the type/dosage/effectiveness/side  effects of any m edication the applicants  
takes to relieve pain;  (3) any treatment other than pain medication that the applicant  
has receiv ed to relieve pain;  and (4) the e ffect of the applic ant’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 limitation( s) in light of the 
objective medical evidence presented.  20 CFR 416.929(c)(2).  
 
In order to determine whether or not an individual is disabled, federal regulations require 
a five-step sequentia l evaluation process be utilized.  20 CFR 416 .920(a)(1).  The five-
step analysis requires the trier of fact to cons ider an  individual’s current work activit y; 
the severity of the impairment(s) both in duration and whether it meets or equals a listed 
impairment in Appendix 1; residual functional capacity  to det ermine whether an 
individual c an perform past relev ant work; and residual functiona l ca pacity along with 
vocational factors (i .e. age, education, and work  experienc e) to determine if an 
individual can adjust to other work.  20 CFR 416.920(a)(4); 20 CFR 416.945. 
 
If an individual is found disabled, or not disabled, at any step, a determination or  
decision is made with no need evaluate subsequent steps.  20 CFR 416.920(a)(4).  If a 
determination cannot be made that an individual is disabl ed, or not disabled, at  a 
particular step, the next step is required.  20 CFR 416.920(a)(4)  If an impairment does  
not meet or equal a listed impairment, an indi vidual’s residual functional capacity is 
assessed before moving from step three to step four.  20 CFR 416.920(a)(4); 20 CFR 
416.945.  Residual f unctional capacity is the most an indiv idual can do d espite the 
limitations based on all rele vant evidence.  20 CFR 416.945(a)(1).  An individual’s  
residual functional capacity ass essment is ev aluated at both steps four and five.  20 
CFR 41 6.920(a)(4).  In determinin g disa bility, an in dividual’s functiona l c apacity to  
perform basic work ac tivities is evaluated and if  found that the indivi dual has the ability  
to perform basic work activities without significant limitation, di sability will not be found.  
20 CFR 416.994(b)(1)(iv).  In general, the indiv idual has t he responsibility to prove 
disability.   20 CFR 4 16.912(a).  An impair ment or combi nation of impairments is n ot 
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severe if it does not signific antly limit an i ndividual’s physical or m ental ability to do 
basic work activities.   20 CFR 416.921(a ).  The in dividual ha s the resp onsibility t o 
provide evidence of prior work experience; e fforts to work; and any other factor showing 
how the impairment affects the ability to work.  20 CFR 416.912(c)(3)(5)(6).  
 
In general, the indiv idual has the responsibility to prove disab ility.   20 CFR 41 6.912(a). 
An impair ment or combination of impairments is not severe if i t does not signific antly 
limit an in dividual’s physica l or mental ability to do basic wor k activities .  20 CFR  
416.921(a). An indiv idual is not  disabled r egardless of the medi cal condition, age, 
education, and work experience, if the i ndividual is working and the work is a 
substantial, gainful act ivity.  20 CFR 416.920(a)(4)(i). Subst antial gainful act ivity means 
work that involves doing significant and productive physical or mental duties and is done 
(or intended) for pay or profit.  20 CFR 416. 910(a)(b). Substantial gainful activity is work 
activity that is both subst antial and gainful.  20 CFR 416.972. Work may be substantial 
even if it  is done on a part-time basis  or  if an indiv idual does les s, with le ss 
responsibility, and gets paid less  than prior em ployment.  20 CFR 416.972(a). Gainful 
work activity is work activity that is done for pay or profit.  20 CFR 416.972(b). 
 
As outlined above, the first step looks at the i ndividual’s current work activity.  In the 
record presented, Claimant is not working ther efore is not involved in  substantial gainful 
activity.  Accordingly, Claimant is not ineligible for disability benefits under Step 1. 
 
The severity of Claimant’s alleged impairme nt(s) is considered und er Step 2.  Claimant 
bears the burden to present suffi cient objective medical ev idence to subs tantiate th e 
alleged disabling impairments.  In order to be cons idered disabled for MA purposes, the 
impairment must be severe.  20 CFR 916. 920(a)(4)(ii); 20 CFR 916.920(b).  An 
impairment, or combination of impairments, is  severe if it signific antly limits a n 
individual’s physical or mental ability to do basic  work  activities regardless of ag e, 
education and work experience.   20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).  Basic 
work activities means the abilitie s and aptit udes necessary to do most jobs.  20 CFR 
916.921(b).  Examples include: 

 
1. Physical f unctions s uch as  walking, standing, s itting, lifting,  

pushing, pulling, reaching, carrying, or handling; 
 
2. Capacities for seeing, hearing, and speaking; 

 
3. Understanding, carrying out, and remembering simple instructions; 

 
4. Use of judgment; 

 
5. Responding appropriately to s upervision, co-workers and usua l 

work situations; and  
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6. Dealing with changes in a routine work setting.      

 
Id.   

 
The second step allows for dismissal of a di sability claim obviously lacking in medical 
merit.  Higgs v Bowen, 880 F2d 860, 862 ( CA 6, 1988).  The severity requirement may 
still be employed as an admin istrative convenience to screen o ut claims that are totally  
groundless solely from a medical standpoint.  Id. at 863 citing Farris v Sec of Health and 
Human Se rvices, 773 F2d 85, 90 n.1 (CA 6, 1985). An impairment qualif ies as non-
severe only if, regardless of a claimant’s  age, education, or work experience, the 
impairment would not affect the claimant’s ability to work.  Salmi v Sec  of Health and  
Human Services, 774 F2d 685, 692 (CA 6, 1985). 
 
In the present case, Claimant alleges dis ability due to back pain, neuropathy, and 
seizures. 
 
On December 6, 2011, Claimant was seen in the emergency room following seizure-like 
activity, of which Claimant had no memory.  A CT/CN of the brain showed normal brain 
volume and no cute intracranial hemorrh age, mass effect or midline shift and no 
evidence of acute infarct. 
 
On March 27, 2012, Claimant wa s seen in the emergency room following seizure-like 
activity.  Claimant reported he takes no medication for t he seizures.  During triage, 
Claimant started shak ing both legs, his eyes were open and he blinked both eyes and 
was able to ans wer questions  as soon as he stopped shak ing.  Claimant’s girlfriend 
indicated his prior seizures that day were the same in nature.  A CT/CN of the brain was 
negative.  Claimant wa s discharged with diagnosis  of non- epileptic seizures, brief, and 
with recommendations that he see a neurologist.   
 
On May 9, 2012, Claimant was seen for pain in his left foot  and complaints of lumps on 
the arch of his foot.  Cla imant was diagnos ed with adj ustment disorder with depressed 
mood and pain in his foot.  Cla imant reported doing well wit h his depression meds but  
still had increased stress. 
 
On July 25, 2012, Claimant wa s seen for lower back pain an d an MRI of the lumbar  
spine was ordered.  
 
On July 31, 2012, an MRI if t he lumbar spine showed mild disc space narrowing at the 
L5-S1 lev el but no disc herniati on or spinal stenosis  was ident ified.  The lumbar disc  
spaces were otherwise fairly well mainta ined and there was no evidence for disc  
herniation or spinal stenosis  or s pinal compression fracture.  The MRI was otherwis e 
unremarkable. 
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On September 17, 2012, Claim ant was eval uated by Michigan Disability Determination 
Service for left foot, seizures, disloc ated L4/ L5, anxiety,  depression, and 
hemorrhoidectomy.  At that time, Claimant reported he had no trauma to his left foot but 
had noticed a mass on it about four months ago. Claimant further reported that he has  
had back pain since 1996 and has been told there are problems at L 3 and L 5 and SI – 
but Claimant did not know why he and his  doctor hadn’t done anything about his back 
before now.  Claimant  further reported that he has had m any grand mal-lik e seizures 
over the years and that he was hospitalized in March 2012 for seizures.   The evaluating 
limited licensed psychologist noted that Claimant’s ability to  understand, remember and 
carry out simple instructions is  moderately impacted.  And Claimant’s  ability to respond  
appropriately to others, including coworkers and supervisors, and adapt to changes in a 
work setting, as well as perform work relat ed activities in a reliable, cons istent and 
persistent manner are moderatel y to sev erely impacted.  Claimant was diagnosed with 
a learning disorder, not other wise spec ified; chronic pain dis order associated with 
psychological factors and reported general medi cal c onditions; stress exacerbation of 
somatic symptoms; depression and anxiety.  Claimant’s Global Assessment Functioning 
was 55. 
 
On July 31, 2012, an MRI if t he lumbar spine showed mild disc space narrowing at the 
L5-S1 lev el but no disc herniati on or spinal stenosis  was id entified.  The lumbar disc  
spaces were otherwise fairly well mainta ined and there was no evidence for disc  
herniation or spinal stenosis  or s pinal compression fracture.  The MRI was otherwis e 
unremarkable. 
 
On October 23, 2012,  emergency services were obtained following Claimant reportedly 
having four seizures.  Claimant’s blood alcohol level at the time was 0.125.   
 
On October 27, 2012, Claimant was seen for an independent ev aluation of history of 
seizures, chronic low back pain,  and left foot pain.  Claimant  reports that he has bee n 
diagnosed with epilepsy (however, the medi cal records do not support this).  On 
physical examination, no pathological reflexes were observed and Claimant was able to 
ambulate with and wit hout a c ane, howev er he had a mo re moderate limp to the left 
without the cane which appear ed to be exagger ated during t he ex amination.  The 
neurological examination was normal and hi s ranges of motion were wit hin normal 
limits, exc ept for his  lumbar  sp ine, wh ich were  reduced.  In s ummary, regarding the 
seizure disorder, no papilledema was observed,  nor dysmetria nor dysdiadochokinesia.   
Claimant was observed to have full grip and full digital dexterity in his hands.     
 
As previously noted, Claimant bears the burden to pr esent sufficient objec tive medical 
evidence to substantiate the alleged disab ling impair ment(s).  As summarized abov e, 
Claimant has present ed some m edical evidence establishing  that he does  have s ome 
physical limitations on his abilit y to perform basic work  activities.  The medical evidence 
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has established that Claimant has an impairment, or combination thereof, that has more 
than a de m inimis effect on the Claim ant’s bas ic work activities.  Further, the  
impairments have last ed, or are expected to last, continuously f or a period of twelve 
months or longer; ther efore, Claimant is not  disqualified from re ceipt of MA-P benefits  
under Step 2. 
 
In the third step of the seque ntial an alysis of a d isability c laim, the trier of fact must 
determine if Claimant’s impairment, or combinat ion of impairments, is listed in Append ix 
1 of Subpart P of 20 CFR, Part 404.  The evidence conf irms treatment/diagnoses  of  
seizures, low back pain, and left foot pain.   
 
Listing 1.00 (musculoskeletal sy stem) and Li sting 11. 00 (neurologica l disorders) were 
considered in light of t he objective evidence.  The evidence shows that, despit e 
Claimant’s complaint s of low back pain,  t he lumbar disc spaces were fairly well 
maintained and there was no evidence for  disc herniation or spinal stenos is or spinal  
compression fracture.   The ev idence shows that Claimant is able to ambulate with or  
without a cane, no pathological reflexes were observed, a neurological examination was 
normal and his  ranges of motion were within no rmal limits, except for his lumbar spine,  
which wer e reduced,  and Claim ant has full grip  and f ull digital dexter ity in his hands.   
Regarding Listing 11.00, the evidence shows that Claimant’s seizures are non-epileptic, 
he takes no medications for them, and his  neurological examination was  normal. The 
evidence d oes not show that Claimant has very serious limitations in his  ability to 
independently initiate, sustain, or complete activities of  daily living.  Ultimately, although 
the objective medical records establish physical impairments, these records do not meet 
the intent and severity requirements of a listing, or its equiva lent.  Accordingly, Claimant 
cannot be found disabled, or not disabled, at Step 3.   
 
Before considering the fourth step in t he sequential analys is, a determination of the 
individual’s residual functional capacity (“RFC”) is made.  20 CFR 416.945.  An 
individual’s RFC is the most he/she can  still do o n a sustained bas is despite th e 
limitations from the impairment(s).  Id.  The total limiting effects of all the impairments, to 
include those that are not severe, are considered.  20 CFR 416.945(e).  
 
To determine the physical demands (exertional  requir ements) of work in the national 
economy, jobs are c lassified as sedentary, light, medium, heavy, and very heavy.  2 0 
CFR 416.967.  Sedentary work i nvolves lifting of no more than 10 pounds at a time and 
occasionally lifting or carrying articles like docket files, ledgers, and small tools.  20 CFR 
416.967(a).  Although a sedentary j ob is defined as one which involves sitting, a certain 
amount of walk ing and standing is often necessary in  carrying out job duties .  Id.  Jobs 
are sedentary if walking and standing are r equired occasionally  and other sedentary  
criteria are met.  Light work involves lifting no more than 20 pounds at a time with 
frequent lifting or carrying objects weighing up to 10 pounds.  20 CFR 416.967(b).  Even 
though weight lifted may be very little, a job is in this category when it requires a good 
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deal of walking or standing, or when it invo lves sit ting most of the time with some 
pushing and pulling of  arm or leg controls.  Id.  To be considered capable of performing 
a full or wide range of light work, an indiv idual must have the ability to do substantially  
all of these activities .  Id.  An individual capable of light  work is also capable of 
sedentary work, unless there are additionally limiting factors such as loss of fin e 
dexterity or inability to sit for long periods  of time.  Id.  Medium work involves lifting no 
more than 50 pounds at a time with frequent li fting or carrying of objects weighing up t o 
25 pounds.  20 CFR 416.967(c).  An  individual c apable of pe rforming medium work is  
also capable of light and sedentary work.  Id.   Heavy work involves lifting no more than 
100 pounds at a tim e with frequent lifting or  carrying of object s weighing up to  50 
pounds.  20 CFR 416.967(d).  A n indiv idual capable of  heavy work is also c apable of  
medium, light, and sedentary work.  Id.  Finally, very heavy work involves lifting objects 
weighing more than 100 pounds at a time with frequent lifting or carrying objects  
weighing 50 pounds or more.  20  CFR 416.967(e).  An indiv idual capable of very heavy  
work is able to perform work under all categories.  Id.   
 
Limitations or restrictions which affect the ability to meet the demands of jobs other than 
strength demands (exertional requirements, i.e. sitting,  standing, walk ing, lifting, 
carrying, pushing, or pulling) are consider ed nonexertional.  20 CFR 416.969a(a).  In 
considering whether an individual can perfo rm past relevant work, a comparis on of the 
individual’s residual functional c apacity with the demands of past relevant work.  Id.  If 
an individual can no longer do past relevant work the same residual functional capacity 
assessment along with an individual’s a ge, education, and work experience is 
considered to determine whether  an individual can adjust to other work which exists in  
the national economy.  Id.  Examples of non-exe rtional limitations or restrictions include 
difficulty function due to nervousness, anxiousness, or depression; difficulty maintaining 
attention or concentration; difficulty understanding or remembering detailed instructions;  
difficulty in seeing or hearing; difficulty tole rating some physical f eature(s) of certain 
work settings (i.e. can’t tolera te dust or fumes); or difficu lty performing the m anipulative 
or postural functions of some work such  as reaching, handling,  stooping, climbing, 
crawling, or crouching.  20 CFR 416.969a(c)(1)(i) – (vi).  If the impairment(s) and related 
symptoms, such as pain, only af fect the abi lity to perform the non-e xertional aspects of 
work-related activities , the rules in Appendi x 2 do n ot direct factual conclusions o f 
disabled or not disabled.  20 CFR 416. 969a(c)(2).  The determination of whether 
disability e xists is b ased upon  the princi ples in the appropriate sections of the 
regulations, giving consideration to the rules fo r specific case situat ions in Appendix 2.   
Id.   
 
In this case, the evidence confirms treatme nt/diagnoses of seizures, low back pain, and 
left foot pain.   
 
Claimant testified that he can walk up to two blocks at a ti me; stand for 10-15 minutes;  
sit for 30 to 45 minutes; and lift/carry 8 pounds.  The ob jective findings do not show any 
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physician imposed limitations.  After revi ew of  the entire record to include Cla imant’s 
credible testimony, it is found that, at this time, Claimant is able to maintain the physical 
and mental demands  necessary  to perform limited sedentary work as defined by  20 
CFR 416.967(a).  Limitations are the ability to sit and stand at will.     
 
The fourth step in analyzing a disability claim requires an ass essment of Claimant’s 
residual functional capacity ( RFC) and past relevant employment.  20 CF R 
416.920(a)(4)(iv).  An individual is not disabled if he/she can perform past relevant work.  
Id.; 20 CFR 416.960(b)(3).  Past relevant wo rk is work  that has been performed within  
the past 15 years that was a substantial gainful activity and that lasted long enough for  
the indiv idual to lear n the position.  20 CF R 416.960(b)(1).  Vocational fact ors of age, 
education, and work experience, and whet her t he past relevant  employment exists in 
significant numbers in the national economy is not considered.  20 CFR 416.960(b)(3).  
 
Claimant’s prior work history co nsists of employment in an oil field with job duties that  
included driving mot ors and dr illing, during which he was  on his feet all day.  I n 
consideration of Clai mant’s testimony and referring to  the Occupational Code, the 
Claimant’s prior employ ment is classified as unsk illed medium.   If the im pairment or 
combination of impair ments doe s not limit physica l or  mental  ab ility to d o basic work 
activities, it is not a severe impairment (s) and dis ability does not exist .  20 CFR 
416.920.  In light of the entire rec ord, to include the Claimant’s testimony and RFC (see 
above), it is found that Claimant is unable to perform past relevant work.     
 
In Step 5, an assessment of the individua l’s residual functional capac ity and age , 
education, and wor k experience would be considered to determine whether an 
adjustment to other work could be made.  20 CFR 416.920(4)(v).  At the time of hearing, 
Claimant was 36 years old t hus considered to be a younger individual for MA-P 
purposes. Claimant obtained hi s general equivalency degree.  Disability is found if an 
individual is unable to adjust to other work.  Id.  At this point in the analysis, t he burden 
shifts from the Claimant to the Department to pr esent proof that the Claimant has the 
residual c apacity to perform substantial gainful employment.  20 CFR 416.960(2);  
Richardson v Sec of Health and Human Services , 735 F2d 962, 964 (CA 6, 1984).  
While a vocational expert is not required, a finding supported by  substantial evidence 
that the individual has the vo cational qualifications to perform specific jobs is needed t o 
meet the burden.  O’Banner v  Sec of Heal th and Hum an Serv ices, 587 F 2d 321, 323 
(CA 6, 1978).  Medical-Vocational guide lines found at 20 CF R Subpart P, Appendix II, 
may be used to satisfy the burden of provi ng that the individual can perform specific 
jobs in the national economy.  Heckler v  Cam pbell, 461 US 458, 467 (1983); Kirk v 
Secretary, 667 F2d 524, 529 (CA 6, 1981) cert den 461 US 957 (1983).  
 
In this case, the objective findings confir m treatment/diagnoses of seizures, low back  
pain, and left foot pain.  The evidence is void of physician imposed limitations.   
Claimant’s prior employment is not readily transferable to other semi-skilled work.  After 
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review of t he entire r ecord finding no cont radiction with any non- exertional impairment, 
and using the Medical-Vocational Guidelines [20 CFR 404, Subpart P, Appendix II] as a 
guide, specifically 201.18, the Claimant is found not disabled at Step 5.   
 
The State Disability Assist ance program, which pr ovides financial assistance for 
disabled persons, was established by 2004 PA 344.  The Depa rtment administers the 
SDA program purusant to MCL 400.10 et seq. and Mich Admin Code, Rules 400.3151 – 
400.3180.  Department policie s are found in BAM, BEM, and RFT.  A person is  
considered disabled for SDA purposes  if  the person has a ph ysical or menta l 
impariment which m eets federal SSI dis ability standards for at least ninety days.  
Receipt of SSI benefits based on  disability or blindness, or  the receipt of MA benefit s 
based on disab ility o r blindness  automatically  qua lifies an individua l as disab led for 
purposes of the SDA program.   
 
In this case, Claimant is found not disa bled for purposes of the MA-P program; 
therefore, he is found not disabled for purposes of SDA benefit program. 
 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law finds Claimant not disabled for purposes of the MA-P and SDA benefit programs. 
 
Accordingly, It is ORDERED: 

The Department’s determination is AFFIRMED.   

 
_____________________________ 

Suzanne D. Sonneborn 
Administrative Law Judge  

For Maura Corrigan, Director 
Department of Human Services 

Date Signed: February 27, 2014 
 
Date Mailed: February 28, 2014 
 
NOTICE OF APPEAL:  The claimant may appeal the Decision and Order to Circuit Court within 30 days 
of the receipt  of the Deci sion and Order or, if a ti mely Request fo r Rehearing or Reconsideration was 
made, withi n 30 days of the re ceipt d ate of the Decision a nd Order of Rec onsideration or Rehearing 
Decision. 
 
Michigan Administrative Hearing System (MAHS) may orde r a rehe aring or reconsideration on eithe r its 
own motion or at the req uest of a p arty within 30 days of the mailing date of this De cision and Order.  






