


Page 2 of 10 
14-010690 

SCB 
 

 
8. Claimant’s prior relevant work included work as a patient attendant/sitter. 

 
9. Claimant suffers from posterior fossa, grade 2 astrocytoma and blurred right-eye 

vision from trauma to the right eye. 
 

CONCLUSIONS OF LAW 

 
The State Disability Assistance (SDA) program, which provides financial assistance for 
disabled persons, was established by 2004 PA 344.  The Department administers the 
SDA program purusant to MCL 400.10 et seq. and Mich Admin Code, Rules 400.3151 – 
400.3180.  Department policies are found in BAM, BEM, and RFT.  A person is 
considered disabled for SDA purposes if the person has a physical or mental 
impariment which meets federal Supplemental Security Income (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.   
 
Federal regulations require that the Department use the same operative definition for 
“disabled” as used for Supplemental Security Income (SSI) under Title XVI of the Social 
Security Act.  42 CFR 435.540(a). 
 

“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. 

 
In determining whether an individual is disabled, 20 CFR 416.920 requires the trier of 
fact to follow a sequential evaluation process by which current work activity, the severity 
of the impairment(s), statutory listings of medical impairments, residual functional 
capacity, and vocational factors (i.e., age, education, and work experience) are 
assessed in that order.  When a determination that an individual is or is not disabled can 
be made at any step in the sequential evaluation, evaluation under a subsequent step is 
not necessary. 
 
First, the trier of fact must determine if the individual is working and if the work is 
substantial gainful activity.  (SGA) 20 CFR 416.920(b).     
 
In this case, Claimant is not currently working.  Therefore, Claimant is not disqualified 
for SDA at this step in the sequential evaluation process.  
  
Second, in order to be considered disabled for purposes of SDA, a person must have a 
severe impairment.  20 CFR 416.920(c).  A severe impairment is an impairment 
expected to last twelve months or more (or result in death) which significantly limits an 
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individual’s physical or mental ability to perform basic work activities.  The term “basic 
work activities” means the abilities and aptitudes necessary to do most jobs. Examples 
of these include: 
 

(1) Physical functions such as walking, standing, sitting, 
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 supervision, co-workers 
and usual work situations; and 

 
(6) Dealing with changes in a routine work setting. 20 

CFR 416.921(b). 
 
The purpose of the second step in the sequential evaluation process is to screen out 
claims lacking in medical merit.  Higgs v. Bowen 880 F2d 860, 862 (6th Cir, 1988).  As a 
result, the Department may only screen out claims at this level which are “totally 
groundless” solely from a medical standpoint.  The Higgs court used the severity 
requirement as a “de minimus hurdle” in the disability determination.  The de minimus 
standard is a provision of a law that allows the court to disregard trifling matters. 
 
In this case, medical evidence has clearly established that Claimant has an impairment 
(or combination of impairments) that has more than a minimal effect on Claimant’s work 
activities.  
 
In the third step of the sequential analysis of a disability claim, the trier of fact must 
determine if the Claimant’s impairment, or combination of impairments, meets or 
medically equals the criteria of an impairment listed in Appendix 1 of Subpart P of 20 
CFR, Part 404.  (20 CFR 416.920 (d), 416.925, and 416.926.)  
 
In the present case, Claimant has alleged impairments due to brain tumor and low 
vision in the right eye due to trauma on the right eye. 
This Administrative Law Judge consulted all of the listings.  It is found that Claimant’s 
impairment(s) does not meet, or is the medical equivalent thereof, of a listed 
impairment. 
 
With regard to Claimant’s brain tumor, the medical evidence shows that Claimant was 
diagnosed on July 20, 2014, with a posterior fossa, grade 2 astrocytoma, status post 
resection in 2003.  Claimant presented with a headache in July of 2014 and an MRI of 
the brain found two right posterior parietal approach ventriculostomy shunt catheters 
with distal tips in stable position.  The impression was stable nonenhancing soft tissue 
lesion within the fourth ventricle extending into the distal aspect of the aqueduct, right 
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posterior parietal approach ventriculostomy shunt catheters with stable positions and 
stable ventricular size, postoperative changes and polypoidal mucosal thickening in the 
right maxillary sinus.  Claimant’s treating physician indicated on July 28, 2014 that 
Claimant had no physical limitations.  The treating physician indicated that Claimant has 
mental limitations and noted that claimant had received radiation therapy which can 
affect memory.  After careful review of Listing 13.00, specifically 13.02, 13.12, and 
13.13, it is concluded that Claimant’s impairments do not meet or equal Listing 13.00, 
Malignant Neoplastic Diseases, as 13.13 specifies grades III and IV astrocytomas as 
meeting the listing.  In addition, Listing 11.00 Neurological Adult was carefully 
considered, specifically 11.05 Brain tumors and 11.18 Cerebral trauma.  Claimant’s 
impairments are not found to meet or equal Listing 11.00. 
 
As to Claimant’s alleged mental impairment of memory loss, when evaluating mental 
impairments, a special technique is used.  20 CFR 416.920a(a).  First, an individual’s 
pertinent symptoms, signs, and laboratory findings are evaluated to determine whether 
a medically determinable mental impairment exists.  20 CFR 416.920a(b)(1).  When a 
medically determinable mental impairment is established, the symptoms, signs and 
laboratory findings that substantiate the impairment are documented to include the 
individual’s significant history, laboratory findings, and functional limitations.  20 CFR 
416.920a(e)(2).  Functional limitation(s) is assessed based upon the extent to which the 
impairment(s) interferes with an individual’s ability to function independently, 
appropriately, effectively, and on a sustained basis.  Id.; 20 CFR 416.920a(c)(2).  
Chronic mental disorders, structured settings, medication, and other treatment and the 
effect on the overall degree of functionality is considered.  20 CFR 416.920a(c)(1).  In 
addition, four broad functional areas (activities of daily living; social functioning; 
concentration, persistence or pace; and episodes of decompensation) are considered 
when determining an individual’s degree of functional limitation.  20 CFR 
416.920a(c)(3).  The degree of limitation for the first three functional areas is rated by a 
five point scale:  none, mild, moderate, marked, and extreme.  20 CFR 416.920a(c)(4).  
A four point scale (none, one or two, three, four or more) is used to rate the degree of 
limitation in the fourth functional area.  Id.  The last point on each scale represents a 
degree of limitation that is incompatible with the ability to do any gainful activity.  Id.   
 
After the degree of functional limitation is determined, the severity of the mental 
impairment is determined.  20 CFR 416.920a(d).  If severe, a determination of whether 
the impairment meets or is the equivalent of a listed mental disorder is made.  20 CFR 
416.920a(d)(2).   
 

12.02 Organic mental disorders: Psychological or 
behavioral abnormalities associated with a dysfunction of the 
brain. History and physical examination or laboratory tests 
demonstrate the presence of a specific organic factor judged 
to be etiologically related to the abnormal mental state and 
loss of previously acquired functional abilities.  
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The required level of severity for these disorders is met when 
the requirements in both A and B are satisfied, or when the 
requirements in C are satisfied.  

A. Demonstration of a loss of specific cognitive abilities or 
affective changes and the medically documented persistence 
of at least one of the following:  

1. Disorientation to time and place; or  

2. Memory impairment, either short-term (inability to learn 
new information), intermediate, or long-term (inability to 
remember information that was known sometime in the 
past); or  

3. Perceptual or thinking disturbances (e.g., hallucinations, 
delusions); or  

4. Change in personality; or  

5. Disturbance in mood; or  

6. Emotional lability (e.g., explosive temper outbursts, sudden 
crying, etc.) and impairment in impulse control; or  

7. Loss of measured intellectual ability of at least 15 I.Q. 
points from premorbid levels or overall impairment index 
clearly within the severely impaired range on 
neuropsychological testing, e.g., Luria-Nebraska, Halstead-
Reitan, etc;  

AND  

Resulting in at least two of the following:  

1. Marked restriction of activities of daily living; or  

2. Marked difficulties in maintaining social functioning; or 

3. Marked difficulties in maintaining concentration, 
persistence, or pace; or  
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4. Repeated episodes of decompensation, each of extended 
duration;  

OR  

C. Medically documented history of a chronic organic mental 
disorder of at least 2 years' duration that has caused more 
than a minimal limitation of ability to do basic work activities, 
with symptoms or signs currently attenuated by medication 
or psychosocial support, and one of the following:  

1. Repeated episodes of decompensation, each of extended 
duration; or  

2. A residual disease process that has resulted in such 
marginal adjustment that even a minimal increase in mental 
demands or change in the environment would be predicted 
to cause the individual to decompensate; or  

3. Current history of 1 or more years' inability to function 
outside a highly supportive living arrangement, with an 
indication of continued need for such an arrangement.  

 
Although Claimant’s treating physician indicated that Claimant has mental limitations 
and noted that claimant had received radiation therapy which can affect memory, the 
treating physician also noted Claimant’s mental system to be normal, alert and oriented. 
Claimant’s affect was appropriate and Claimant was able to follow commands.  
Claimant’s impairment therefore does not meet or medically equal Listing 12.00. 
 
Claimant also has a visual impairment from a wound he sustained to his right eye in 
2002.  However, no medical evidence was provided showing information such as 
remaining vision in the better eye or vision after best correction.  Therefore, Claimant’s 
impairment is not found to meet, or medically equal Listing 2.00 Special Senses and 
Speech. 
 
After review of the medical record, it is found that Claimant’s impairment(s) does not 
meet, or is the medical equivalent thereof, of a listed impairment. Accordingly, Claimant 
cannot be found to be disabled based upon medical evidence alone.  20 CFR 
416.920(d). 
 
In the fourth step of the sequential consideration of a disability claim, the trier of fact 
must determine if the Claimant has the residual functional capacity (RFC) to perform the 
requirements of Claimant’s past relevant work.  20 CFR 416.920(a) (4) (iv).    
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An individual’s residual functional capacity is the individual’s ability to do physical and 
mental work activities on a sustained basis despite limitations from the individual’s 
impairments. Residual functional capacity 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.  Residual functional capacity is the most that 
can be done, despite the limitations. In making this finding, the trier of fact must 
consider all of the Claimant’s impairments, including impairments that are not severe 
(20 CFR 416.920 (e) and 416.945; SSR 96-8p.) Further, a residual functionally capacity 
assessment must be based on all relevant evidence in the case record, such as medical 
history, laboratory findings, the effects of treatments (including limitations or restrictions 
imposed by the mechanics of treatment), reports of daily activities, lay evidence, 
recorded observations, medical treating source statements, effects of symptoms 
(including pain) that are reasonably attributed to the impairment, and evidence from 
attempts to work.  SSR 96-8p.  
 
The term past relevant work means work performed (either as Claimant actually 
performed it or as it is generally performed in the national economy) within the last 
fifteen years or fifteen years prior to the date that disability must be established.  In 
addition, the work must have lasted long enough for the Claimant to learn to do the job 
and have been substantially gainfully employed (20 CFR 416.960 (b) and 416.965.)  If 
Claimant has the residual functional capacity to do Claimant’s past relevant work, 
Claimant is not disabled.  20 CFR 416.960(b)(3). If Claimant is unable to do any past 
relevant work or does not have any past relevant work, the analysis proceeds to the fifth 
and last step.  
 
For the purpose of determining the exertional requirements of work in the national 
economy, jobs are classified as “sedentary”, “light”, “medium”, “heavy”, and “very 
heavy.”  20 CFR 416.967.  These terms have the same meaning as are used in the 
Dictionary of Occupational Titles.   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 
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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 the ability to meet the demands of jobs other than 
strength demands (exertional requirements, i.e. sitting, standing, walking, lifting, 
carrying, pushing, or pulling) are considered nonexertional.  20 CFR 416.969a(a)  In 
considering whether an individual can perform past relevant work, a comparison of the 
individual’s residual functional capacity 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 age, 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-exertional 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 tolerating some physical feature(s) of certain 
work settings (i.e. can’t tolerate dust or fumes); 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)(1)(i) – (vi)  If the impairment(s) and related 
symptoms, such as pain, only affect the ability to perform the non-exertional aspects of 
work-related activities, the rules in Appendix 2 do not direct factual conclusions of 
disabled or not disabled.  20 CFR 416.969a(c)(2)  The determination of whether 
disability exists is based upon the principles in the appropriate sections of the 
regulations, giving consideration to the rules for specific case situations in Appendix 2.  
Id.  
 
In the present case, the medical information shows that Claimant has no physical 
limitations except mild left-sided weakness.  Claimant testified credibly that he drifts 
when he walks and has trouble with his balance.  Claimant also suffers from 
headaches.  The medical evidence shows Claimant could sit about 6 hours in an 8-hour 
workday.  Claimant testified that his work as a patient attendant/sitter involved sitting 
with patients and monitoring vital signs.  Claimant stated that he was fired for sleeping 
on the job, but the medical evidence does not show that Claimant’s impairments affect 
his sleep, nor did Claimant receive medication which would cause sleepiness.  
Claimant’s testimony is consistent with the medical information that he received 
radiation, so his memory may be affected, but the medical information also states that 
Claimant is able to follow commands.  It is concluded based on the above discussion 
that Claimant is capable of sedentary work. 
 
Given the functional requirements as stated by Claimant for work as a patient 
attendant/sitter, this Administrative Law Judge concludes that Claimant does retain the 
capacity to perform his past relevant work. 
 
This Administrative Law Judge concludes that Claimant does retain the capacity to 
perform his past relevant work.  Accordingly, Claimant is found not disabled and that the 
Department properly denied Claimant’s application for SDA benefits. 
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DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, finds the Claimant not disabled for purposes of the SDA benefit program. 
 
Accordingly, it is ORDERED: 
 

The Department’s determination is AFFIRMED. 
 
 

 
 

 Susan C. Burke 
Administrative Law Judge

for Maura Corrigan, Director
Department of Human Services

 
 
 
Date Signed:  11/18/2014 
 
Date Mailed:   11/18/2014 
 
SCB / hw 

 
 
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 
 






