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 3. On October 1, 2013, the Department caseworker sent Claimant notice that 
her application was denied. 

 
 4. On October 22, 2013, Claimant filed a request for a hearing to contest the 

Department’s action. 
 
 5. On January 24, 2014, the State Hearing Review Team (SHRT) denied 

Claimant’s application.  
 

6. A telephone hearing was held on March 13, 2014.  During the hearing, the 
Administrative Law Judge held the record open to allow for Claimant’s 
additional records to be submitted. Claimant consented and agreed to 
waive the time periods. 

 
7. On March 14, 2014, the Administrative Law Judge issued an Interim Order 

Extending the Record.  
 
8. The additional records were received and forwarded to the SHRT.  
 
9. On May 1, 2014, the Administrative Law Judge issued an Interim Order 

Extending Time for Review by State Hearing Review Team. 
 
10. On May 14, 2014, the SHRT again denied Claimant’s application. 
 
11. The Administrative Law Judge received the SHRT decision on May 20, 

2014.  
 
12. Claimant has alleged the following disabling impairments: major 

depressive disorder and general anxiety disorder.  
 
13. At the time of the hearing, Claimant was 31 (thirty-one) years old with a 

birth date of ; stood 5‘5“; and weighed approximately 145 
(one-hundred and forty-five) pounds (lbs). 

 
14. Claimant has a Bachelor of Science degree with an employment history as 

an office manager. 
 
15. At the time of the hearing, Claimant was employed as a convenience store 

clerk/cashier where she earned $  per hour and worked up to 30 hours 
per week. 

 
 

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 
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 the 
Program Reference Manual (PRM). 
 
The State Disability Assistance (SDA) program is established by the Social Welfare Act, 
MCL 400.1-.119b.  The Department of Human Services (formerly known as the Family 
Independence Agency) administers the SDA program pursuant to MCL 400.10 and 
Mich Admin Code, R 400.3151-.3180.  A person is considered disabled for SDA 
purposes if the person has a physical or mental impariment which meets federal SSI 
disability standards for at least ninety days.  Receipt of SSI benefits based on disability 
or blindness, or the receipt of MA benefits based on disability or blindness automatically 
qualifies an individual as disabled for purposes of the SDA program.   

 
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 CFR 416.913.  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 
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).  
 
In order to determine whether or not an individual is disabled, federal regulations require 
a five-step sequential evaluation process be utilized.  20 CFR 416.920(a)(1).  The five-
step analysis requires the trier of fact to consider an individual’s current work activity; 
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 determine whether an 
individual can perform past relevant work; and residual functional capacity along with 
vocational factors (i.e. age, education, and work experience) 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 disabled, or not disabled, at a 
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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 individual’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 functional capacity is the most an individual can do despite the 
limitations based on all relevant evidence.  20 CFR 416.945(a)(1).  An individual’s 
residual functional capacity assessment is evaluated at both steps four and five.  20 
CFR 416.920(a)(4).  In determining disability, an individual’s functional capacity to 
perform basic work activities is evaluated and if found that the individual has the ability 
to perform basic work activities without significant limitation, disability will not be found.  
20 CFR 416.994(b)(1)(iv).  In general, the individual has the responsibility to prove 
disability.   20 CFR 416.912(a).  An impairment or combination of impairments is not 
severe if it does not significantly limit an individual’s physical or mental ability to do 
basic work activities.  20 CFR 416.921(a).  The individual has the responsibility to 
provide evidence of prior work experience; efforts to work; and any other factor showing 
how the impairment affects the ability to work.  20 CFR 416.912(c)(3)(5)(6).  
 
At step one, the Administrative Law Judge must determine whether the claimant is 
engaging in substantial gainful activity (20 CFR 404.1520(b) and 416.920(b)).  
Substantial gainful activity (SGA) is defined as work activity that is both substantial and 
gainful.  “Substantial work activity” is work activity that involves doing significant 
physical or mental activities (20 CFR 404.1572(a) and 416.972(a)).  “Gainful work 
activity” is work that is usually done for pay or profit, whether or not a profit is realized 
(20 CFR 404.1572(b) and 416.972(b)).  Generally, if an individual has earnings from 
employment or self-employment above a specific level set out in the regulations, it is 
presumed that he or she has demonstrated the ability to engage in SGA (20 CFR 
404.1574, 404.1575, 416.974, and 416.975).  If an individual engages in SGA, he or 
she is not disabled regardless of how severe his or her physical or mental impairments 
are and regardless of his or her age, education, and work experience.  If the individual 
is not engaging in SGA, the analysis proceeds to the second step. 
 
The analysis begins at Step 1. To be eligible for disability benefits, a person must be 
unable to engage in substantial gainful activity (SGA). A non-blind person who is 
earning more than $1,010.00 per month is ordinarily considered to be engaging in SGA. 
Claimant, at the time of the hearing, testified that she worked as a convenience store 
clerk/cashier. Based on Claimant’s sworn testimony, she works up to 30 hours per week 
and earns $  per hour. Thus, Claimant earns approximately $  per month at 
(30 hours per week).  Although Claimant may, at times, earn less than the requisite 
$  on this record, Claimant has shown that she is able to engage in SGA based 
on her employment as a cashier/convenience store clerk. Therefore, this Administrative 
Law Judge finds that Claimant is disqualified from receiving disability at Step 1. 
 
In this case, Claimant is able to engage in SGA as she works as a convenience store 
clerk/cashier. In this position, Claimant has shown that she can perform the duties 
associated with gainful employment despite any limitations imposed by her alleged 
impairments. Accordingly, this Administrative Law Judge finds that Claimant does not 
meet the requirements of disability at Step 1 for SDA purposes. Claimant is found not 
disabled.   
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DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, decides that the Department has appropriately established on the record that it 
acted in compliance with Department policy when it denied Claimant’s application for 
State Disability Assistance (SDA). Claimant is NOT DISABLED for purposes of the SDA 
benefit program.       
 
Accordingly, It is ORDERED THAT: 

1. The Department’s determination is AFFIRMED. 
 

IT IS SO ORDERED. 

                              
      C. Adam Purnell 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

 
Date Signed: May 28, 2014 
 
Date Mailed: May 28, 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. 






