STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF:

Reg. No.: 14-014155

Issue No.: 4009

Case No.:

Hearing Date: November 20, 2014
County: lonia

ADMINISTRATIVE LAW JUDGE: Landis Y. Lain
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
November 20, 2014, from Lansing, Michigan. Participants on behalf of Claimant
included claimant. Participants on behalf of the Department of Human Services
(Department) included |} E'ioibility Specialist acting as Hearings Facilitator.

ISSUE
Did the Department of Human Services (the department) properly determine that
claimant was no longer disabled and deny the review application for State Disability

Assistance (SDA) based upon medical improvement?

FINDINGS OF FACT

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

1. Claimant was a State Disability Assistance benefit recipient.

2. On August 30, 2014, claimant filed a review application for Medical
Assistance and State Disability Assistance benefits alleging continued
disability. Claimant was granted the Healthy Michigan Medical Plan.

3. On September 19, 2014, the Medical Review Team denied claimant’s
application stating that claimant had medical improvement. Claimant also
had excess income for purposes of State Disability Assistance based
upon her employment during the month of September.
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4. On September 25, 2014, the department caseworker sent claimant notice

that his Medical Assistance case would be cancelled based upon medical
improvement.

5. On October 6, 2014, claimant filed a request for a hearing to contest the

department’s negative action.

6. Claimant is a 32-year-old woman whose birth date is
Claimant is 5’6" tall and weighs 142 pounds. Claimant is a high school
graduate and attended one year of college. Claimant is able to read and
write and does have basis math skills.

7. Claimant last worked in September and October 2014 at a market making
pizza and stocking shelves. Claimant has also been employed at Little
Caesars making pizza and cashiering.

8. Claimant was receiving medical assistance and state disability assistance
based upon approval by Administrative Law Judge Vicki Armstrong dated
January 10, 2013.

9. Claimant alleges as disabling impairments: chronic obstructive pulmonary
disease, shaking, irritable bowel syndrome, scoliosis, osteoporosis, pain in
the hip and back, depression, anxiety, fear, anger and endometriosis.

CONCLUSIONS OF LAW

The regulations governing the hearing and appeal process for applicants and recipients
of public assistance in Michigan are found in the Michigan Administrative Code, MAC R
400.901-400.951. An opportunity for a hearing shall be granted to an applicant who
requests a hearing because his or her claim for assistance has been denied. MAC R
400.903(1). Clients have the right to contest a department decision affecting eligibility
or benefit levels whenever it is believed that the decision is incorrect. The department
will provide an administrative hearing to review the decision and determine the
appropriateness of that decision. BAM 600.

The State Disability Assistance (SDA) program which provides financial assistance for
disabled persons is established by 2004 PA 344. The Department of Human Services
(DHS or department) administers the SDA program pursuant to MCL 400.10, et seq.,
and MAC R 400.3151-400.3180. Department policies are found in the Program
Administrative Manual (PAM), the Program Eligibility Manual (PEM) and the Program
Reference Manual (PRM).

The State Disability Assistance program differs from the federal Medical Assistance
regulations in that the durational requirement is 90 days. This means that the person’s
impairments must meet the SSI disability standards for 90 days in order for that person
to be eligible for SDA benefits.



Page 3 of 7
14-014155
LYL

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
the Program Administrative Manual (PAM), the Program Eligibility Manual (PEM) and
the Program Reference Manual (PRM).

In general, claimant has the responsibility to prove that he/she is disabled.
Claimant’s impairment must result from anatomical, physiological, or psychological
abnormalities which can be shown by medically acceptable clinical and laboratory
diagnostic techniques. A physical or mental impairment must be established by medical
evidence consisting of signs, symptoms, and laboratory findings, not only claimant’s
statement of symptoms. 20 CFR 416.908; 20 CFR 416.927. Proof must be in the form
of medical evidence showing that the claimant has an impairment and the nature and
extent of its severity. 20 CFR 416.912. Information must be sufficient to enable a
determination as to the nature and limiting effects of the impairment for the period in
guestion, the probable duration of the impairment and the residual functional capacity to
do work-related physical and mental activities. 20 CFR 416.913.

Once an individual has been determined to be “disabled” for purposes of disability
benefits, continued entitlement to benefits must be periodically reviewed. In evaluating
whether an individual’s disability continues, 20 CFR 416.994 requires the trier of fact to
follow a sequential evaluation process by which current work activities, severity of
impairment(s), and the possibility of medical improvement and its relationship to the
individual's ability to work are assessed. Review may cease and benefits may be
continued at any point if there is substantial evidence to find that the individual is unable
to engage in substantial gainful activity. 20 CFR 416.994(b)(5).

First, the trier of fact must determine if the individual is working and if work is substantial
gainful activity. 20 CFR 416.994(b)(5)(i). In this case, the claimant is not engaged in
substantial gainful activity and has not worked since approximately 2014.

Secondly, if the individual has an impairment or combination of impairments which
meet or equal the severity of an impairment listed in Appendix 1 to Subpart P of Part
404 of Chapter 20, disability is found to continue. 20 CFR 416.994(b)(5)(ii).

A medical examination report dated September 5, 2014 indicates that claimant was
diagnosed with posttraumatic stress disorder, anxiety, hypotension, irritable bowel
syndrome and asthma. She was 65 inches tall and weighed 149 pounds. Her blood
pressure was 90/62 is left hand dominant, page 25. She had fatigue and chronic low-
grade pain. She is right eye vision issues and occasional wheezing in the respiratory
area. She had palpitations of hypotension the cardiovascular area. She had irritable
bowel syndrome with diarrhea/constipation. She had back pain and muscle pain as well
as depression and anxiety. The clinical impression is that she was stable and
unchanged. She could occasionally carry 20 pounds or less and never carry 25 pounds
or more. She can stand or walk at least two hours in an eight hour workday. She can
use her upper extremities for simple grasping, reaching a pushing and pulling. She

3



Page 4 of 7
14-014155
LYL

could operate foot and leg controllable feet and legs, page 26. She has some limitations
in her ability for sustained concentration and social interaction, page 27.

A , physical report indicates that claimant was an hundred 49 pounds
with 67 inches tall. Her body mass index was 23.34. Her temperature was 96.8°F. Pulse
was 95 and regular. Respiration was 18 unlabored. Pulse oximetry on room air was
98%. Blood pressure was 100/70, page 30. Her mental status was alert. The overall
examination of patient scan revealed no rashes. Her chest and lungs were clear to
auscultation but there were decreased breath sounds in both lung fields. She was
diagnosed with low back pain, gastritis, and chronic bronchitis, page 31. Claimant was
using tobacco and smoking 5 to 6 cigarettes per day and also using marijuana, page 32.

At Step 2, claimant’s impairments do no equal or meet the severity of an impairment
listed in Appendix 1.

In the third step of the sequential evaluation, the trier of fact must determine
whether there has been medical improvement as defined in 20 CFR 416.994(b)(1)(i).
20 CFR 416.994 (b)(5)(iii). Medical improvement is defined as any decrease in the
medical severity of the impairment(s) which was present at the time of the most recent
favorable medical decision that the claimant was disabled or continues 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 claimant’s impairment(s). If there has been medical improvement as shown by a
decrease in medical severity, the trier of fact must proceed to Step 4 (which examines
whether the medical improvement is related to the claimant’s ability to do work). If there
has been no decrease in medical severity and thus no medical improvement, the trier of
fact moves to Step 5 in the sequential evaluation process.

In the instant case, this Administrative Law Judge finds that claimant does have medical
improvement and her medical improvement is related to the claimant’s ability to perform
substantial gainful activity.

If there is a finding of medical improvement related to claimant’s ability to perform work,
the trier of fact is to move to Step 6 in the sequential evaluation process.

In the sixth step of the sequential evaluation, the trier of fact is to determine whether
the claimant’s current impairment(s) is severe per 20 CFR 416.921. 20 CFR
416.994(b)(5)(vi). If the residual functional capacity assessment reveals significant
limitations upon a claimant’s ability to engage in basic work activities, the trier of fact
moves to Step 7 in the sequential evaluation process. In this case, this Administrative
Law Judge finds claimant can perform at least sedentary work even with the
impairments.

In the seventh step of the sequential evaluation, the trier of fact is to assess a claimant’s
current ability to engage in substantial gainful activities in accordance with 20 CFR
416.960 through 416.969. 20 CFR 416.994(b)(5)(vii). The trier of fact is to assess the
claimant’s current residual functional capacity based on all current impairments and
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consider whether the claimant can still do work he/she has done in the past. In this
case, this Administrative Law Judge finds that claimant could probably perform past
work as a research assistant.

In the final step, Step 8, of the sequential evaluation, the trier of fact is to consider
whether the claimant can do any other work, given the claimant’'s residual function
capacity and claimant’'s age, education, and past work experience. 20 CFR
416.994(b)(5)(viii)). vocational profile of a younger individual age 32, with a high
school education and a history of unskilled light work, MA-P is denied using
Vocational Rule 202.21 as a guide. Claimant can perform other work in the form of light
work per 20 CFR 416.967(b). This Administrative Law Judge finds that claimant does
have medical improvement in this case and the department has established by the
necessary, competent, material and substantial evidence on the record that it was
acting in compliance with department policy when it proposed to cancel claimant’'s State
Disability Assistance benefits based upon medical improvement.

The Federal Regulations at 20 CFR 404.1535 speak to the determination of whether
Drug Addiction and Alcoholism (DAA) is material to a person’s disability and when
benefits will or will not be approved. The regulations require the disability analysis be
completed prior to a determination of whether a person’s drug and alcohol use is
material. It is only when a person meets the disability criterion, as set forth in the
regulations, that the issue of materiality becomes relevant. In such cases, the
regulations require a sixth step to determine the materiality of DAA to a person’s
disability.

When the record contains evidence of DAA, a determination must be made whether or
not the person would continue to be disabled if the individual stopped using drugs or
alcohol. The trier of fact must determine what, if any, of the physical or mental
limitations would remain if the person were to stop the use of the drugs or alcohol and
whether any of these remaining limitations would be disabling.

Claimant’s testimony and the information indicate that claimant has a history of
tobacco, drug, or alcohol abuse. Applicable herein is the Drug Abuse and Alcohol
(DA&A) Legislation, Public Law 104-121, Section 105(b)(1), 110 STAT. 853, 42 USC
423(d)(2)(C), 1382(c)(a)(3)(J) Supplement Five 1999. The law indicates that individuals
are not eligible and/or are not disabled where drug addiction or alcoholism is a
contributing factor material to the determination of disability. After a careful review of the
credible and substantial evidence on the whole record, this Administrative Law Judge
finds that claimant does not meet the statutory disability definition under the authority of
the DA&A Legislation because her substance abuse is material to her alleged
impairment and alleged disability.

It should be noted that claimant continues to smoke despite the fact that her doctor has
told her to quit. Claimant is not in compliance with her treatment program.
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If an individual fails to follow prescribed treatment which would be expected to restore
their ability to engage in substantial activity without good cause there will not be a
finding of disability.... 20 CFR 416.994(b)(4)(iv).

The department’'s Program Eligibility Manual contains the following policy statements
and instructions for caseworkers regarding the State Disability Assistance program: to
receive State Disability Assistance, a person must be disabled, caring for a disabled
person or age 65 or older. PEM, Item 261, page 1. Because the claimant does not meet
the definition of disabled under the MA-P program and because the evidence of record
does not establish that claimant is unable to work for a period exceeding 90 days, the
claimant does not meet the disability criteria for State Disability Assistance benefits
based upon disability.

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
was acting in compliance with department policy when it denied claimant's continued
disability and application State Disability Assistance benefits based upon disability. The
claimant should be able to perform a wide range of light or sedentary work even with the
impairments. The department has established its case by a preponderance of the
evidence. Claimant does have medical improvement based upon the objective medical
findings in the file.

Accordingly, the department's decision is AFFIRMED.

Ot YA

Landis Y. Lain

Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed: 11/25/2014

Date Mailed: 11/26/2014

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).
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A Request for Rehearing or Reconsideration may be granted when one of the following exists:

o Newly discovered evidence that existed at the time of the original hearing that could affect the
outcome of the original hearing decision;

e Misapplication of manual policy or law in the hearing decision which led to a wrong conclusion;

e Typographical, mathematical or other obvious error in the hearing decision that affects the rights
of the client;

e Failure of the ALJ to address in the hearing decision relevant issues raised in the hearing
request.

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 48909-8139

LYL/sw

CC:






