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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 
October 20, 2014, from Detroit, Michigan.  Participants on behalf of Claimant included 
Claimant          

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

 
 

ISSUE 
 

Whether the Department properly determined that Claimant was not disabled for 
purposes of the Medical Assistance (MA-P) 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. On March 13, 2014, Claimant submitted an application for public assistance 

seeking MA-P benefits on the basis of disability, with a request for retroactive 
coverage to December 2013.    

 
2. On May 2, 2014, the Medical Review Team (MRT) found Claimant not disabled.   
 
3. On May 7, 2014, the Department sent Claimant a Notice of Case Action denying 

the MA-P application based on MRT’s finding of no disability but approving 
coverage under the Healthy Michigan Plan for April 1, 2014, ongoing.   
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4. On July 25, 2014, the Department received the AHR’s timely written request for 
hearing.   

 
5. In her application, Claimant alleged physical disabling impairment due to 

abdominal pain and osteoarthritis resulting in shoulder, knee and lower back pain.  
 
6. On the date of the hearing, Claimant was 60 years old with  birth 

date; she was 5’7” in height and weighed 135 pounds.   
 
7. Claimant is a high school graduate, with no additional training or certifications.   
 

8. Claimant has an employment history of work as janitorial employee.    
 
9. Claimant’s impairments have lasted, or are expected to last, continuously for a 

period of 12 months or longer.     
 

CONCLUSIONS OF LAW 
 

Department policies are contained in the Department of Human Services Bridges 
Administrative Manual (BAM), Department of Human Services Bridges Eligibility Manual 
(BEM), and Department of Human Services Reference Tables Manual (RFT).   
 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act, 42 USC 1396-1396w-5; 42 USC 1315; the Affordable Care Act of 2010, the 
collective term for the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, 
as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 
111-152; and 42 CFR 430.10-.25.  The Department (formerly known as the Family 
Independence Agency) administers the MA program pursuant to 42 CFR 435, MCL 
400.10, and MCL 400.105-.112k.   
 
MA-P benefits are available to disabled individuals.  BEM 105 (January 2014), p. 1; 
BEM 260 (July 260); BEM 261 (July 2013), p. 1.  In order to receive MA-P benefits 
based upon disability, Claimant must be disabled as defined in Title XVI of the Social 
Security Act (SSA).  20 CFR 416.901.  Under the SSA, disability for MA-P purposes 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).   
 
To determine whether an individual is disabled, federal regulations require that the trier-
of-fact apply a five-step sequential evaluation process to consider the following:  
 

(1) whether the individual is engaged in substantial gainful activity (SGA);  
(2) whether the individual’s impairment is severe;  



Page 3 of 10 
14-007847 

ACE 
 

(3) whether the impairment and its duration meet or equal a listed impairment 
in Appendix 1 Subpart P of 20 CFR 404;  

(4) whether the individual has the residual functional capacity to perform past 
relevant work; and  

(5) whether the individual has the residual functional capacity and vocational 
factors (based on age, education and work experience) to adjust to other 
work.   

 
20 CFR 416.920(a)(1) and (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 to 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 
particular step, the next step is required.  20 CFR 416.920(a)(4).   
 
In general, the individual has the responsibility to establish a disability 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-related activities or, if a 
mental disability is alleged, to reason and make appropriate mental adjustments.  20 
CFR 416.912(a); 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, 
are insufficient to establish disability.  20 CFR 416.927(d). 
 
Step One 
As outlined above, the first step in determining whether an individual is disabled 
requires consideration of the individual’s current work activity.  20 CFR 416.920(a)(4)(i).  
If an individual is working and the work is SGA, then the individual must be considered 
as not disabled, regardless of medical condition, age, education, or work experience.  
20 CFR 416.920(b); 20 CFR 416.971.  SGA means work that involves doing significant 
and productive physical or mental duties and that is done, or intended to be done, for 
pay or profit.  20 CFR 416.972. 
 
In this case, Claimant has not engaged in SGA activity during the period for which 
assistance might be available.  Therefore, Claimant is not ineligible under Step 1 and 
the analysis continues to Step 2.   
 
Step Two 
Under Step 2, the severity of an individual’s alleged impairment(s) is considered.  If the 
individual does not have a severe medically determinable physical or mental impairment 
that meets the duration requirement, or a combination of impairments that is severe and 
meets the duration requirement, the individual is not disabled.  20 CFR 416.920(a)(4)(ii).  
The duration requirement for MA-P means that the impairment is expected to result in 
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continue outpatient follow-up.  Claimant had follow-up appointments concerning the 
surgery  and the doctor’s notes referenced 
Claimant’s diagnoses for arthritis and hiatal hernia and “bilateral knee sk.” 
 

 another ERCP into the third part of the duodenum was completed 
to remove many gallstones.   an ERCP scope was used to 
remove multiple gallstones in the third part of the duodenum.   
 
Clinical notes from Claimant’s check-ups from  
show diagnoses for osteoarthritis and lumbago.   
 
Based on the applicable de minimus standard, the medical record presented was 
sufficient to establish that Claimant had a severe medically determinable physical 
impairment that has lasted or is expected to last for a continuous period of not less than 
12 months.  Therefore, Claimant has satisfied the requirements under Step 2, and the 
analysis will proceed to Step 3.  
 
Step Three 
Step 3 of the sequential analysis of a disability claim requires a determination as to 
whether the individual’s impairment, or combination of impairments, is listed in Appendix 
1 of Subpart P of 20 CFR, Part 404.  20 CFR 416.920(a)(4)(iii).  If an individual’s 
impairment, or combination of impairments, is of a severity to meet or medically equal 
the criteria of a listing and meets the duration requirement (20 CFR 416.909), the 
individual is disabled.  If not, the analysis proceeds to the next step.   
 
The evidence shows diagnosis of, and treatment for, gallbladder removal and 
gallstones; osteoarthritis; hiatal hernia; and lumbago.  Based on the objective medical 
evidence presented, listings 5.00 (digestive system); 1.04 (disorders of the spine); 1.02 
(major dysfunction of a joint due to any cause) were considered.  A review of the 
medical evidence presented fails to establish that Claimant’s medical impairments are 
of a severity to meet, or medically equal, the criteria for any of these listing.   
 
Because Claimant’s physical and mental conditions are insufficient to meet, or to equal, 
the severity of a listing, Claimant is not disabled under Step 3 and the analysis 
continues to Step 4.   
 
Residual Functional Capacity 
If an individual’s impairment does not meet or equal a listed impairment under Step 3, 
before proceeding to Step 4, the individual’s residual functional capacity (RFC) is 
assessed.  20 CFR 416.920(a)(4); 20 CFR 416.945.  Impairments, and any related 
symptoms, may cause physical and mental limitations that affect what a person can do 
in a work setting.  20 CFR 416.945(a)(1).  RFC is the most an individual can do, based 
on all relevant evidence, despite the limitations from the impairment(s) and takes into 
consideration an individual’s ability to meet the physical, mental, sensory and other 
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requirements of work.  20 CFR 416.945(a)(1), (4).  The total limiting effects of all 
impairments, including those that are not severe, are considered.  20 CFR 416.945(e).   
 
RFC is assessed based on all relevant medical and other evidence such as statements 
provided by medical sources, whether or not they are addressed on formal medical 
examinations, and descriptions and observations of the limitations from impairment(s) 
provided by the individual or other persons.  20 CFR 416.945(a)(3).  This includes 
consideration of (1) the location/duration/frequency/intensity of an applicant’s pain; (2) 
the type/dosage/effectiveness/side effects of any medication the applicant 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).  
 
Limitations can be exertional, nonexertional, or a combination of both.  20 CFR 
416.969a.  If the limitations and restrictions imposed by the individual’s impairment(s) 
and related symptoms, such as pain, affect only the ability to meet the strength 
demands of jobs (i.e., sitting, standing, walking, lifting, carrying, pushing, and pulling), 
the individual is considered to have only exertional limitations.  20 CFR 416.969a(b).  To 
determine the exertional requirements, or physical demands, of work in the national 
economy, jobs are classified as sedentary, light, medium, heavy, and very heavy.  20 
CFR 416.967; 20 CFR 416.969a(a).   
 

Sedentary work.  
Sedentary work involves lifting no more than 10 pounds at a 
time and occasionally lifting or carrying articles like docket 
files, ledgers, and small tools. 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. Jobs are sedentary if walking and standing are 
required occasionally and other sedentary criteria are met. 
 
Light work.  
Light work involves lifting no more than 20 pounds at a time 
with frequent lifting or carrying of objects weighing up to 10 
pounds. Even though the 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. 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. If someone can do light work, … he or 
she can also do sedentary work, unless there are additional 
limiting factors such as loss of fine dexterity or inability to sit 
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for long periods of time. 
 
Medium work.  
Medium work involves lifting no more than 50 pounds at a 
time with frequent lifting or carrying of objects weighing up to 
25 pounds. If someone can do medium work, … he or she 
can also do sedentary and light work. 
 
Heavy work.  
Heavy work involves lifting no more than 100 pounds at a 
time with frequent lifting or carrying of objects weighing up to 
50 pounds. If someone can do heavy work, … he or she can 
also do medium, light, and sedentary work. 
 
Very heavy work.  
Very heavy work involves lifting objects weighing more than 
100 pounds at a time with frequent lifting or carrying of 
objects weighing 50 pounds or more. If someone can do 
very heavy work, … he or she can also do heavy, medium, 
light, and sedentary work.   
 
20 CFR 416.967.   
 

In this case, Claimant alleges exertional limitations due to her osteoarthritis, lumbago, 
and abdominal pain.  Claimant testified that her arthritis caused pain in her knee, hip, 
neck and shoulders.  She had difficulty walking and experienced swelling in her knees.  
She testified that she could stand only long enough to do the dishes, avoids stairs, and 
avoids bending or squatting.  She also stated that she could not sit for long periods of 
time because she would get stiff and have difficulty getting up.  She could lift 10 pounds 
but not more because of the pressure it put on her back.  Claimant testified that knee 
replacement had been recommended but she was unable to see a rheumatologist until 
recently because of a lack of medical insurance.   
 
She lived with her boyfriend but acknowledged that she was able to bathe and dress 
herself.  Her boyfriend did most of the cooking and cleaning but she would assist as 
long as she did not have to stand too long.  She drove and she could shop, although 
she used the cart to lean on.   
 
The medical records concerning Claimant’s gallbladder condition show that Claimant 
had surgery  and additional gallstones .  
However, there are is no medical evidence showing any ongoing issues.  Claimant 
acknowledged that, as of the hearing date, she did not have any pain or recurrence of 
gallstones.  Although she testified that she had some lingering digestive issues resulting 
from her gallbladder surgery, there is no medical evidence to support her testimony.   
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Claimant’s medical records show a diagnosis and ongoing treatment for osteoarthritis 
and lumbago.  Her hospital records indicate that she had joint pain and stiffness.  
However, there are no physical limitations identified in her medical record.  To the 
contrary, the doctor’s notes physical exam during 
Claimant’s hospitalization show a normal range of motion with respect to Claimant’s 
musculoskeletal system.   
 
In the absence of any medical evidence to substantiate Claimant’s testimony, it is found 
that Claimant maintains the physical capacity to perform medium work as defined by 20 
CFR 416.967(c).  Claimant’s RFC is considered at both Steps 4 and 5.  20 CFR 
416.920(a)(4), (f) and (g).   
 
Step Four 
The fourth step in analyzing a disability claim requires an assessment of Claimant’s 
RFC and past relevant employment.  20 CFR 416.920(a)(4)(iv).  Past relevant work is 
work that has been performed within the past 15 years that was SGA and that lasted 
long enough for the individual to learn the position.  20 CFR 416.960(b)(1).  An 
individual who has the RFC to meet the physical and mental demands of work done in 
the past is not disabled.  Id.; 20 CFR 416.960(b)(3); 20 CFR 416.920.  Vocational 
factors of age, education, and work experience, and whether the past relevant 
employment exists in significant numbers in the national economy are not considered.  
20 CFR 416.960(b)(3).  
 
As determined in the RFC analysis above, Claimant is limited to medium work activities.  
Claimant’s work history in the 15 years prior to the application consists of work as a 
janitor, involving lifting up to 40 pounds occasionally (unskilled, medium).  The objective 
medical documentation does not show that Claimant has any restrictions that would 
prevent returning to previous work.  Therefore, Claimant retains the RFC to meet the 
physical and mental demands of past work and cannot be considered as disabled.  
Accordingly, Claimant is found not disabled at Step 4, and no further analysis is 
required.   
 

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 benefit program.   
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Accordingly, It is ORDERED that the Department’s determination is AFFIRMED.   

 
 

  
 

 Alice C. Elkin  
 
 
 
 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 

Date Signed:  10/23/2014 
 
Date Mailed:   10/27/2014 
 
ACE / pf 
 
NOTICE OF APPEAL:  A party may appeal this Hearing Decision in the circuit court in the county in 
which he/she resides, or the circuit court in Ingham County, within 30 days of the receipt date. 
 
A party may request a rehearing or reconsideration of this Hearing Decision from the Michigan 
Administrative Hearing System (MAHS) within 30 days of the mailing date of this Hearing Decision, or 
MAHS may order a rehearing or reconsideration on its own motion.   
 
MAHS may grant a party’s Request for Rehearing or Reconsideration 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. 

 
The party requesting a rehearing or reconsideration 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 this Hearing Decision is mailed. 
 
A written request may be faxed or mailed to MAHS.  If submitted by fax, 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 
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cc:  

 
  
  
  
  

 




