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(1)  On August 24, 2007 the Claimant applied for MA-P.  

(2)  On September 17, 2007 the Department denied the application; and on November 3, 2008 

SHRT denied the application finding the medical records insufficient; and the medical 

evidence included two hospitalizations in October and November 2008. 

(3)  On December 11, 2007 the Claimant filed a timely hearing request to protest the 

Department’s determination. 

(4)  Claimant’s date of birth is ; and the Claimant is fifty-six years of age 

but was age 54 in May 2007. 

(5)  Claimant completed grade 10; and can read and write English. Department Exhibit (DE) 

1, p. 3B. 

(6)  Claimant last worked in 2004 for temporary services in factory production but at the time 

of the hearing volunteers as a minister, and playing the organ one day a week.  

(7)  Claimant has alleged a medical history of chest pain, renal failure, mitral valve 

regurgitation, congestive heart failure, hypertension and hepatitis C for ten years. 

(8)  May and June 2007, in part: 

May: Admitted for chest pain and shortness of breath on exertion. 
Admits used IV heroin last week and cocaine regularly. History of 
hypertension but has been non-compliant with taking medications. 
The patient insisted on leaving the hospital and signed ou  

 DE 1, pp. 5-37 
 
CURRENT DIAGNOSIS: Congestive Heart Failure, chronic 
kidney disease, acute renal failure, coronary artery disease, 
hepatitis C, IV drug abuse. 
 
NORMAL EXAMINATION AREAS: HEENT; Abdominal, 
Musculoskeletal, Neuro, Mental. 
 
FINDINGS: shortness of breath and generalized tenderness 
crackles at lung bases, systolic murmur. 
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 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 

impairment(s); residual functional capacity, and vocational factors (i.e., age, education, and work 

experience) are assessed in that order. A determination that an individual is disabled can be made 

at any step in the sequential evaluation. Then 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, under the first step, Claimant 

testified to not performing SGA. Thus, the Claimant is not disqualified for MA at step one in the 

evaluation process.  

 Second, in order to be considered disabled for purposes of MA, a person must have a 

“severe impairment” 20 CFR 416.920(c). A severe impairment is an impairment which 

significantly limits an individual’s physical or mental ability to perform basic work activities. 

Basic work activities mean the abilities and aptitudes necessary to do most jobs. Examples 

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) 
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 The purpose of the second step in the sequential evaluation process is to screen out 

claims lacking in medical merit. The court in Salmi v Sec’y of Health and Human Servs, 774 F2d 

685 (6th Cir 1985) held that an impairment qualifies as “non-severe” only if it “would not affect 

the claimant’s ability to work,” “regardless of the claimant’s age, education, or prior work 

experience.” Id. At 691-92. Only slight abnormalities that minimally affect a claimant’s ability to 

work can be considered non-severe. Higgs v Bowen, 880 F2d 860, 862 (6th Cir. 1988); Farris v 

Sec’y of Health & Human Servs, 773 F2d 85, 90 (6thCir 1985) 

In this case, the Claimant has presented medical evidence and testimony that support 

physical impairments. See finding of facts 8-10. The medical evidence has established that 

Claimant has a physical impairment that has more than a minimal effect on basic work activities; 

and will last for a lifetime. See finding of facts 8-9. It is necessary to continue to evaluate the 

Claimant’s impairments under step three. 

 In the third step of the sequential analysis of a disability claim, the trier of fact must 

determine if the Claimant’s physical and mental impairments are listed in Appendix 1 of Subpart 

P of 20 CFR, Part 404. Based on the hearing record, the undersigned finds that the Claimant’s 

medical record will not support findings that the physical impairments are “listed impairment(s)” 

or equal to a listed impairment. 20 CFR 416.920(a) (4) (iii) According to the medical evidence, 

alone, the Claimant cannot be found to be disabled.  

 Appendix I, Listing of Impairments (Listing) discusses the analysis and criteria necessary 

to a finding of a listed impairment. In this matter, the medical records established continuing 

substance abuse, non compliance with medical recommendations/treatment and signing out 

AMA, the last time was in October 2008.  
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 20 CFR 416.930 discusses the “Need to follow prescribed treatment” if the treatment can 

restore ability to work. 

    (a) What treatment you must follow. In order to get benefits, you 
must follow treatment prescribed by your physician if this 
treatment can restore your ability to work, or, if you are a 
child, if the treatment can reduce your functional limitations 
so that they are no longer marked and severe. 

    (b) When you do not follow prescribed treatment. If you do not 
follow the prescribed treatment without a good reason, we 
will not find you disabled or blind or, if you are already 
receiving benefits, we will stop paying you benefits. 

    (c) Acceptable reasons for failure to follow prescribed treatment. 
We will consider your physical, mental, educational, and 
linguistic limitations (including any lack of facility with the 
English language) when determining if you have an 
acceptable reason for failure to follow prescribed treatment. 
The following are examples of a good reason for not 
following treatment: 

     
     1) The specific medical treatment is contrary to the 

established teaching and tenets of your religion. 
    (2) The prescribed treatment would be cataract surgery 

for one eye when there is an impairment of the other 
eye resulting in a severe loss of vision and is not 
subject to improvement through treatment. 

    (3) Surgery was previously performed with unsuccessful 
results and the same surgery is again being 
recommended for the same impairment. 

    (4) The treatment because of its enormity (e.g. open 
heart surgery), unusual nature (e.g., organ transplant), 
or other reason is very risky for you; or 

    (5) The treatment involves amputation of an extremity, 
or a major part of an extremity. 

 
 There was no evidence of good reasons for failing to follow prescribed treatment for the 

time periods May 2007 to October 2008. Further, the Claimant was not truthful at hearing by 

saying his last use of substances was in May 2007. See finding of facts 8-9. The credibility of the 

Claimant’s testimony is damaged. Thus, the undersigned cannot find the Claimant disabled 

pursuant to 20 CFR 416.930 because the hearing record and  the Claimant’s medical records do 
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not establish good cause reasons for failing to follow prescribed treatment that would restore him 

to work ability under Appendix 1 of Subpart P of 20 CFR, Part 404.  

 In this case, this Administrative Law Judge finds the Claimant is not presently disabled at 

the third step for purposes of the Medical Assistance (MA) program, for time periods May 2007 

through October 2008. Sequential evaluation under step four or five is necessary for time periods 

beginning November 2008. 20 CFR 416.905 

 In the fourth step of the sequential evaluation of a disability claim, the trier of fact must 

determine if the Claimant’s impairment(s) prevent Claimant from doing past relevant work. 20 

CFR 416.920(e) Residual functional capacity (RFC) will be assessed based on impairment(s), 

and any related symptoms, such as pain, which may cause physical and mental limitations that 

affect what you can do in a work setting. RFC is the most you can still do despite your 

limitations. All the relevant medical and other evidence in your case record applies in the 

assessment. See 20 CFR 416.945.  

 Claimant’s past relevant work was factory work. The November 2008 medical records 

establish that the Claimant was undergoing dialysis for kidney failure. This prevents past 

relevant work and all other work at the present time. The undersigned finds the Claimant is 

“disabled” at step four. 

DECISION AND ORDER 

 The Administrative Law Judge, based on the findings of fact and conclusions of law, 

decides that the Claimant is “not disabled” for purposes of the Medical Assistance program for 

time periods May 2007 through October 2008; and finds the Claimant is “disabled” for the time 

period beginning November 2008.  






