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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, a telephone hearing was held on march 
26, 2014, from Detroit, Michigan.  Participants on behalf of Claimant included Claimant.  
Participants on behalf of the Department of Human Services (Department) included 

, Medical Contact Worker. 
 

 
ISSUE 

 
Whether the Department properly determined that the Claimant was not disabled for 
purposes of the Medical Assistance (MA) benefit program. 
 

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

1. Based on the record, Claimant was approved for MA due to brain aneurysm 
and/or hemorrhage treatment on May 21, 2013..    (Exhibit 3, p. 6) 

 
2. In September 2013,  Claimant’s benefits were due for review.  (Exhibit 1, p. 1) 

 
3. On November 18, 2013, the Medical Review Team (MRT) found Claimant no 

longer disabled.  (Exhibit 1, pp. 1, 2)  
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4. The Department notified the Claimant of the MRT determination on November 
11, 2013. 

 
5. On December 2, 2013, the Department received Claimant’s timely request for 

hearing. 
 

6. On February 11, 2014, the State Hearing Review Team found Clamant not 
disabled.   

 
7. At the time of hearing, Claimant was 32 years old with a birthdate of  

 
 

8. At the time of the hearing, Claimant was 5’ 3” and weighed 257 pounds.  
 

9. Claimant has a high school education and an Associate’s Degree in Liberal Arts. 
 

10.  Claimant has no past relevant work history. 
 

11. Claimant’s impairments have lasted, or are expected to last, continuously for a 
period of 12 months of longer.   

 
CONCLUSIONS OF LAW 

 
The Medical Assistance program is established by Subchapter XIX of Chapter 7 of The 
Public Health & Welfare Act,  42 USC 1397, and is administered by the Department of 
Human Services, formerly known as the Family Independence Agency, 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”). 
 
Disability is defined as 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(a)  The person claiming a physical or mental 
disability has the burden to establish it through the use of competent medical evidence 
from qualified medical sources such as his or her medical history, clinical/laboratory 
findings, diagnosis/prescribed treatment, prognosis for recovery and/or medical 
assessment of ability to do work-relate activities or ability to reason and make 
appropriate mental adjustments, if a mental disability is alleged.  20 CRF 413.913  An 
individual’s subjective pain complaints are not, in and of themselves, sufficient to 
establish disability.  20 CFR 416.908; 20 CFR 416.929(a)  Similarly, conclusory 
statements by a physician or mental health professional that an individual is disabled or 
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blind, absent supporting medical evidence, is insufficient to establish disability.  20 CFR 
416.927 
 
When determining disability, the federal regulations require several factors to be 
considered including:  (1) the location/duration/frequency/intensity of an applicant’s 
pain;  (2) the type/dosage/effectiveness/side effects of any medication the applicants 
takes to relieve pain;  (3) any treatment other than pain medication that the applicant 
has received to relieve pain;  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 limitation(s) in light of the 
objective medical evidence presented.  20 CFR 416.929(c)(2)  
 
Once an individual has been found disabled for purposes of MA benefits, continued 
entitlement is periodically reviewed in order to make a current determination or decision 
as to whether disability remains in accordance with the medical improvement review 
standard.  20 CFR 416.993(a); 20 CFR 416.994  In evaluating a claim for ongoing MA 
benefits, federal regulation require a sequential evaluation process be utilized.  20 CFR 
416.994(b)(5): 

(5) Evaluation steps. To assure that disability reviews are 

carried out in a uniform manner, that a decision of continuing 

disability can be made in the most expeditious and 

administratively efficient way, and that any decisions to stop 

disability benefits are made objectively, neutrally, and are fully 

documented, we will follow specific steps in reviewing the 

question of whether your disability continues. Our review may 

cease and benefits may be continued at any point if we 

determine there is sufficient evidence to find that you are still 

unable to engage in substantial gainful activity. The steps are 

as follows. (See paragraph (b)(8) of this section if you work 

during your current period of eligibility based on disability or 

during certain other periods.) 

(i) Step 1. Do you have an impairment or combination of 

impairments which meets or equals the severity of an 

impairment listed in appendix 1 of subpart P of part 404 of 

this chapter? If you do, your disability will be found to 

continue. 

(ii) Step 2. If you do not, has there been medical improvement 

as defined in paragraph (b)(1)(i) of this section? If there has 

been medical improvement as shown by a decrease in medical 
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severity, see step 3 in paragraph (b)(5)(iii) of this section. If 

there has been no decrease in medical severity, there has been 

no medical improvement. (See step 4 in paragraph (b)(5)(iv) of 

this section.) 

(iii) Step 3. If there has been medical improvement, we must 

determine whether it is related to your ability to do work in 

accordance with paragraphs (b)(1)(i) through (b)(1)(iv) of this 

section; i.e., whether or not there has been an increase in the 

residual functional capacity based on the impairment(s) that 

was present at the time of the most recent favorable medical 

determination. If medical improvement is not related  to your 

ability to do work, see step 4 in paragraph (b)(5)(iv) of this 

section. If medical improvement is related to your ability to do 

work, see step 5 in paragraph (b)(5)(v) of this section. 

(iv) Step 4. If we found at step 2 in paragraph (b)(5)(ii) of this 

section that there has been no medical improvement or if we 

found at step 3 in paragraph (b)(5)(iii) of this section that the 

medical improvement is not related to your ability to work, we 

consider whether any of the exceptions in paragraphs (b)(3) 

and (b)(4) of this section apply. If none of them apply, your 

disability will be found to continue. If one of the first group of 

exceptions to medical improvement applies, see step 5 in 

paragraph (b)(5)(v) of this section. If an exception from the 

second group of exceptions to medical improvement applies, 

your disability will be found to have ended. The second group 

of exceptions to medical improvement may be considered at 

any point in this process. 

v) Step 5. If medical improvement is shown to be related to 

your ability to do work or if one of the first group of 

exceptions to medical improvement applies, we will determine 

whether all your current impairments in combination are 

severe (see §416.921). This determination will consider all 

your current impairments and the impact of the combination of 

these impairments on your ability to function. If the residual 

functional capacity assessment in step 3 in paragraph (b)(5)(iii) 

of this section shows significant limitation of your ability to do 
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basic work activities, see step 6 in paragraph (b)(5)(vi) of this 

section. When the evidence shows that all your current 

impairments in combination do not significantly limit your 

physical or mental abilities to do basic work activities, these 

impairments will not be considered severe in nature. If so, you 

will no longer be considered to be disabled. 

(vi) Step 6. If your impairment(s) is severe, we will assess your 

current ability to do substantial gainful activity in accordance 

with § 416.960. That is, we will assess your residual functional 

capacity based on all your current impairments and consider 

whether you can still do work you have done in the past. If you 

can do such work, disability will be found to have ended. 

(vii) Step 7. If you are not able to do work you have done in the 

past, we will consider whether you can do other work given the 

residual functional capacity assessment made under paragraph 

(b)(5)(vi) of this section and your age, education, and past work 

experience (see paragraph (b)(5)(viii) of this section for an 

exception to this rule). If you can, we will find that your 

disability has ended. If you cannot, we will find that your 

disability continues. 

(viii) Step 8. We may proceed to the final step, described in 

paragraph (b)(5)(vii) of this section, if the evidence in your file 

about your past relevant work is not sufficient for us to make a 

finding under paragraph (b)(5)(vi) of this section about whether 

you can perform your past relevant work. If we find that you 

can adjust to other work based solely on your age, education, 

and residual functional capacity, we will find that you are no 

longer disabled, and we will not make a finding about whether 

you can do your past relevant work under paragraph (b)(5)(vi) 

of this section. If we find that you may be unable to adjust to 

other work or if § 416.962 may apply, we will assess your 

claim under paragraph (b)(5)(vi) of this section and make a 

finding about whether you can perform your past relevant 

work. 

 
As discussed above, the first step in the sequential evaluation process is to determine 
whether Claimant’s impairment(s) meets or equals a listed impairment in Appendix 1.  
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At the time of Claimant’s initial approval  (May 21, 2013) Claimant had a history of a 
cerebral aneurysm which was coiled on March 14, 2012.  The aneurysm recanalized 
and she underwent a clipping on July 16, 2013.   (Exhibit 1, p. 37) On September 5, 
2013, Claimant’s treating physician limited Claimant to lifting less than ten pounds and 
to standing and/or walking less than 2 hours in an 8-hour work day, but noted that her 
condition was improving.  (Exhibit 1, p. 22)   
 
This Administrative Law consulted all the listings and finds that the medical evidence 
alone does not support a finding that Claimant’s impairment meets or equals a listed 
impairment. 
 
Next, a determination must be made of whether medical improvement has occurred. 
 

Medical improvement. Medical improvement is any decrease in 

the medical severity of your impairment(s) which was present 

at the time of the most recent favorable medical decision that 

you were disabled or continued to be disabled. A 

determination that there has been a decrease in medical 

severity must be based on changes (improvement) in the 

symptoms, signs and/or laboratory findings associated with 

your impairment(s)  

20 CFR 416.994 (b) (1) (i)  

 
On May 21, 2013, Claimant was approved for MA due to brain aneurysm and/or 
hemorrhage treatment.  (Exhibit 3, p. 6)  In comparing medical records to the recent 
evidence (as detailed above), it is found that the Claimant’s condition has medically 
improved.  Therefore, Claimant’s Residual Functional Capacity (RFC) is considered 
pursuant to determining whether the medical improvement  is related to her ability to do 
work: 
 

Medical improvement not related to ability to do work. Medical 

improvement is not related to your ability to work if there has 

been a decrease in the severity of the impairment(s) as defined 

in paragraph (b)(1)(i) of this section, present at the time of the 

most recent favorable medical decision, but no increase in your 

functional capacity to do basic work activities as defined in 

paragraph (b)(1)(iv) of this section. If there has been any 

medical improvement in your impairment(s), but it is not 
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related to your ability to do work and none of the exceptions 

applies, your benefits will be continued. 

20 CFR 416.994 (b) (1) (ii)  

 

iv) Functional capacity to do basic work activities. Under the 

law, disability is defined, in part, as the inability to do any 

substantial gainful activity by reason of any medically 

determinable physical or mental impairment(s). In determining 

whether you are disabled under the law, we must measure, 

therefore, how and to what extent your impairment(s) has 

affected your ability to do work. We do this by looking at how 

your functional capacity for doing basic work activities has 

been affected. Basic work activities means the abilities and 

aptitudes necessary to do most jobs. Included are exertional 

abilities such as walking, standing, pushing, pulling, reaching 

and carrying, and nonexertional abilities and aptitudes such as 

seeing, hearing, speaking, remembering, using judgment, 

dealing with changes and dealing with both supervisors and 

fellow workers. A person who has no impairment(s) would be 

able to do all basic work activities at normal levels; he or she 

would have an unlimited functional capacity to do basic work 

activities. Depending on its nature and severity, impairment 

will result in some limitation to the functional capacity to do 

one or more of these basic work activities. Diabetes, for 

example, can result in circulatory problems which could limit 

the length of time a person could stand or walk and damage to 

his or her eyes as well, so that the person also had limited 

vision. What a person can still do despite impairment, is called 

his or her residual functional capacity. How the residual 

functional capacity is assessed is discussed in more detail in 

§ 416.945. Unless an impairment is so severe that it is deemed 

to prevent you from doing substantial gainful activity (see 

§§ 416.925 and416.926) it is this residual functional capacity 

that is used to determine whether you can still do your past 

work or, in conjunction with your age, education and work 

experience, any other work. 
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RFC is assessed based on impairment(s), and any related symptoms, such as pain, 
which may cause physical and mental limitations that affect what can be done in a work 
setting.  RFC is the most that can be done, despite the limitations.  To determine the 
physical demands (exertional requirements) of work in the national economy, jobs are 
classified as sedentary, light, medium, heavy, and very heavy.  20 CFR 416.967  
Sedentary work involves 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 job is defined as one which involves sitting, a certain amount of 
walking and standing is often necessary in carrying out job duties.  Id.  Jobs are 
sedentary if walking and standing are required 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 deal of 
walking or standing, or when it involves sitting 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 individual 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 fine 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 lifting or carrying of objects weighing up to 25 pounds.  20 CFR 
416.967(c)  An individual capable of performing medium work is also capable of light 
and sedentary work.  Id.   Heavy work involves lifting no more than 100 pounds at a 
time with frequent lifting or carrying of objects weighing up to 50 pounds.  20 CFR 
416.967(d)  An individual capable of heavy work is also capable 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 individual capable of very heavy work is able to perform 
work under all categories.  Id.   
 
Limitations or restrictions which affect an individual’s ability to meet the demands of a 
job, other than the strength (physical) demands, are considered nonexertional.  20 CFR 
416.969a(a)  Examples of nonexertional limitations or restrictions include difficulty 
functioning because of nervousness, anxiety, or depression; difficulty maintaining 
attention or concentration; difficulty understanding or remembering detailed instructions; 
difficulty seeing or hearing; difficulty tolerating some physical feature(s) of certain work 
settings; or difficulty performing the manipulative or postural functions of some work 
such as reaching, handling, stooping, climbing, crawling, or crouching.  20 CFR 
416.969a(c)(i)–(vi)    
 
The Claimant’s prior RFC was found to be less than sedentary.  (Exhibit  4, p. 8).  
Claimant testified credibly that she is constant pain, that she takes prescribed 
medication to prevent headaches and other medication for pain.  Both medications 
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affect her to the extent that she is dizzy, sleepy and unable to concentrate.  Claimant 
testified that she cannot lift more than 10 pounds and she cannot walk without getting 
dizzy.  It is concluded that although medical improvement has occurred, there has been 
no increase in Claimant's functional capacity do basic work activities.  Thus the medical 
improvement is not related to Claimant's  ability to do work.  
 
The next step is to determine whether any of the exceptions described below apply.  If 
none of them applies the disability will continue. 
 
The first group of exceptions  found in CFR 416.994(b)(3),is as follows: 
 

(i) Substantial evidence shows that the individual is the beneficiary of 
advances in medial or vocational therapy or technology (related to 
the ability to work; 

(ii) Substantial evidence shows that the individual has undergone 
vocational therapy related to the ability to work; 

(iii) Substantial evidence shows that based on new or improved 
diagnostic or evaluative techniques the impairment(s) is not as 
disabling as previously determined at the time of the most recent 
favorable decision; 

(iv) Substantial evidence demonstrates that any prior disability decision 
was in error. 

 
The second group of exceptions  found in 416.994(b)(4) is as follows: 
 

(i) A prior determination was fraudulently obtained; 
(ii) The individual failed to cooperate; 
(iii) The individual cannot be located; 
(iv) The prescribed treatment that was expected to restore the individual’s 

ability to engage in substantial gainful activity was not followed. 
 
In examining the record, this Administrative Law Judge finds that there is nothing to 
suggest that any of the exceptions listed above applies to Claimant’s case.  
 
Accordingly, per 20 CFR 416.994, this Administrative Law Judge concludes that 
Claimant’s disability for purposes of Medical Assistance and State Disability Assistance 
must continue.  
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DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, decides that Claimant continues to be medically disabled. 
 
Accordingly, the Department’s decision is hereby REVERSED and the Department is 
ORDERED to maintain Claimant’s eligibility for MA and SDA if otherwise eligible for 
program benefits.  A review of this case shall be set for May of 2015. 
 
 
 

__________________________ 
Susan C. Burke 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
 
 
 
 
 
Date Signed:  March 31, 2014 
 
Date Mailed:   March 31, 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: 
 

 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. 
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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 

 
SCB/tm 
 
cc:  
  
  
  
  
 




