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 5. On Januar y 22, 2013, the State Hearing Review Team (SHRT ) found 
Claimant was not dis abled because t he medical evidence indicated that 
her condition is improving or was ex pected to improve within 12 months 
from the date of onset or from the dat e of surgery.  SDA was denied  due 
to lack of duration.  (Depart Ex. B). 

  
 6. Claimant is a 45 year  old woman whose birthday is   

Claimant is 5’8” tall and weighs 398 lbs.  Claimant  completed a h igh 
school equivalent education.   

 
 7. Claimant was appea ling the denial of Social Secu rity disability benefits at 

the time of the hearing.   
 
8. Claimant testified that she does not drink alcohol, smoke cigarettes or use 

illegal drugs.  
 
9. Claimant has a driver’s license and can drive an automobile.  
 
10. Claimant is not currently working.  Claimant last worked in July, 2012 as a 

nursing assistant for the past 10 years.   
 
11. Claimant alleges disabili ty on the basis of a heart attack, a triple bypass, 

diabetes and paresthesias of the feet.  
 
12. On July 12, 2012, Claimant underwent a catheterization after suffering an 

acute inferior myocardial infarcti on.  She was diagnosed with total 
occlusion of the left anterior descending artery, subtotal occlusion of large 
circumflex, severe long mid r ight co ronary artery lesion, successful 
percutaneous transluminal coronary angioplasty and stenting of the 
circumflex using a 3.5 x 23 mm bare-metal stent, and a partially  
successful percutaneous tr ansluminal c oronary angiopl asty of t he totally  
occluded left anterior descending arte ry u sing balloon angioplasty and 
thrombectomy.   

 
13. On October 3, 2012, Claimant’ s cardiologist perf ormed a medical 

examination of Claimant.  Claimant was diagnosed with coronary artery 
disease, left ventricl e dysfunction, and post-coronary artery bypass 
surgery.  She had an ejection fraction of 40-45%, with shortness of breath 
and occasional chest tenderness.  The examining c ardiologist opined her  
condition was unknown and she was ab le to meet her  own needs in the 
home. 

 
 14. On October 11, 2012,  Claimant underwent  a medical exam ination by the 

  Claimant is currently on medication and 
taking medication for her diabetes as  pr escribed.  She is non-insulin 
dependent.  She has a long history of co ronary artery disease, status post  
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attempted stent placement along with coronary artery bypass sur gery for 
three vessel disease.  She stated t hat she continued to have chr onic pain 
at the area of her scar where the surgery was done three months ago in 
July, 2012.   The examining phy sician opined that Claim ant would benefit 
from a weight reduction program on a c onsistent basis to get back to an 
ideal body mass index.  She did quit sm oking but she should avoid toxins, 
fumes, smoke and dust.  She does n eed long-term ongoing care for her  
heart condition and diabetes. 

 
 15. On January 31, 20 13, Claimant’s cardiologist performed a medica l 

examination of Claimant.  Claimant was diagnosed with coronary artery 
disease, post coronary artery bypa ss surgery and bare-metal stent in the 
circumflex, myocardial infarction with moderate left ventricle dysfunction.   
The cardiologist opined that Claim ant’s condition was  stable and she was  
limited to lif ting no more than 25 pounds  and standing or walking no more 
than 2 hours a day. 

 
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode 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 Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Bridges Reference Manual (RFT).   
 
The State Disability A ssistance (SDA) program which pr ovides financial ass istance for 
disabled persons is established by 2004 PA 344.  The Department of Human Service s 
(DHS or department) admin isters the SDA program pursuant to MCL 400.10, et seq. , 
and Mich Admin Code, Rules 400.3151-400.3180.  Department policies are found in the 
Bridges Administrative Manual (BAM), th e Bridges Eligibilit y Manual (BEM) and the 
Reference Tables Manual (RFT).   
 
Current legislative amendments to the Act delineate eligibility criteria as implemented by 
department policy set forth in program manual s.  2004 PA 344, Se c. 604, es tablishes 
the State Disability Assistance program.  It reads in part: 

 
Sec. 604 (1). The department sha ll operate a state di sability 
assistance program.  Except as  provided in subsection (3), 
persons eligible for this program shall includ e needy cit izens 
of the United States or aliens exempt from the Supplemental 
Security Income citizenship re quirement who are at least 18 
years of age or emanc ipated minors meeting one or m ore of 
the following requirements: 
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(b)  A per son with a physical or mental impairment whic h 
meets federal SSI disab ility standards, exce pt that the 
minimum duration of the dis ability shall be 90 days.  
Substance abuse alone is not defined as a basis for 
eligibility. 

 
Specifically, this Act provides minimal cash assistance to indiv iduals with some type of  
severe, temporary disability which prevents him or her from engaging in substantial 
gainful work activity for at least ninety (90) days.  
 
In order to receive MA benefits based upon di sability or blindness, Claimant must be 
disabled or  blind as defined in T itle XVI of  the Social Security Act (20 CFR 416.901).  
DHS, being authorized to make such dis ability determinations, utilizes the SSI definition 
of disability when making medical decisions on MA applications.  MA-P (disability), also 
is known as Medicaid, which is a progr am designated to help public  assistance 
claimants pay their medical expenses. Mi chigan administers  the federal Medicaid 
program. In assessing eligibility, Michigan utilizes the federal regulations.  
 
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 expec ted to last fo r a continuous period of not les s than 12 
months  20 CFR 416.905. 

 
The federal regulations require t hat seve ral considerations be analyzed in s equential 
order:    

We follow a set order to determine whether you are disabled.  
We review any current work ac tivity, the severity of your 
impairment(s), your residual functional c apacity, your past  
work, and your age, education and work experience.  If we 
can find that you are disabled or  not disabled at a ny point in 
the review,  we do not review y our claim f urther. 20 CFR 
416.920. 
 

The regulations require that if disability can be ruled out at any step, analysis of the next 
step is not required. These steps are:   

 
1. If you are working and the wo rk you are doing is substantial 

gainful activity, we will find  that you are not dis abled 
regardless of your medical condition or your age, education, 
and work  experienc e.  20 CFR 416.920(b). If no, the 
analysis continues to Step 2. 

 
2. Does the client have a severe impairment that has lasted or 

is expected to last 12 months or more or result in deat h? If 
no, the client is ineligible for MA. If yes, the analysis  
continues to Step 3. 20 CFR 416.909(c).  
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3. Does the impairment appear  on a special Listing of  
Impairments or are the clie nt’s symptoms, signs, and 
laboratory findings at least equiv alent in severity to the set 
of medical findings  s pecified for the listed impairment that 
meets the duration requirement? If no, the analysis  
continues to Step 4. If yes, MA is approved.  
20 CFR 416.920(d).  

 
4. Can the client do the former work that he/she performed 

within the last 15 years? If yes, the client is ineligible for MA. 
If no, the analys is continues to Step 5. Sections 200.00-
204.00(f)? 

 
5. Does the client hav e the Residual Func tional Capacity  

(RFC) to perform other work according to the guidelines set  
forth at 20 CFR 404, Subpart P, Appendix 2,  Sections 
200.00-204.00? This step consider s the residual functional 
capacity, age, education, and past work experience to see if 
the client can do other work. If yes, the analysis ends  and 
the client is ineligible for MA. If no, MA is approved. 20 CFR 
416.920(g).  
 

At application claimant has the burden of proof pursuant to: 
 

You must provide medical evi dence showing that you have 
an impairment(s) and how severe it is during the time you 
say that you are disabled.  20 CFR 416.912(c). 
 

Federal regulations are very specific regarding the type of medical evidence required by 
claimant to establish statutory disability.  The regulati ons essent ially require laboratory 
or clinical medical re ports that corroborate claimant’s  claims or claimant’s physicians’  
statements regarding disability.  These regulations state in part: 

 
Medical reports should include -- 
 
(1) Medical history. 
 
(2) Clinical findings  (such as  the results of physical or  

mental status examinations);  
 
(3) Laboratory findings (such as sure, X-rays);  
 
(4) Diagnosis (statement of di sease or injury based on its 

signs and symptoms)....  20 CFR 416.913(b). 
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Statements about your pain or  other symptoms will not al one establish that you are 
disabled; there must be medical signs and laboratory findings which show that you have 
a medical impairment.  20 CF R 416.929(a). The medical evi dence must be complete 
and detailed enough to allow us to mak e a determination about  whether you are 
disabled or blind.  20 CFR 416.913(d). 

 
Medical findings consist of symptoms, signs, and laboratory findings: 

 
(a) Sy mptoms are your own description of your physical  

or mental impairment.  Y our statements alone are not 
enough to establish t hat there is a physic al or mental 
impairment.   

 
(b) Signs  are anatomical,  physiological, or psychological 

abnormalities which can be obs erved, apart from your 
statements (symptoms).  Si gns must be shown by 
medically acceptable clinic al diagnostic t echniques.  
Psychiatric signs are medically demonstrable  
phenomena which indic ate s pecific ps ychological 
abnormalities e.g., abnormalities of behavior, mood, 
thought, memory, orientat ion, development, or 
perception.  They must al so be shown by observable 
facts that can be medically described and evaluated.   

 
(c) Laboratory  findings are anatomical, phy siological, or 

psychological phenomena wh ich can be s hown by the 
use of a medically accept able laboratory diagnostic  
techniques.  Some of these diagnostic  techniques 
include chemical tes ts, el ectrophysiological studies  
(electrocardiogram, electroencephalogram, etc.), 
roentgenological studies (X -rays), and psychologic al 
tests.  20 CFR 416.928. 

 
It must allow us to determine --  
 
(1) The nature and limiting effe cts of your impairment(s) 

for any period in question;  
 
(2) The probable duration of your impairment; and  
 
(3) Your residual functional capac ity to do work-related 

physical and mental activities.  20 CFR 416.913(d). 
 
Information from other sources may also help us to understand how your impairment(s) 
affects your ability to work.  20 CFR 416.913(e).  
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You can only be found disabled if you are unable to do any substantial gainful activity by 
reason of any medic ally deter minable physica l or mental impairment which can be 
expected t o result in death, or  whic h has lasted or can be expe cted t o last for a 
continuous period of not less than 12 months.  See 20 CFR 416.905.  Your impairment  
must result from anatomical, physiological , or psychologic al abnormalities which ar e 
demonstrable by medically acceptable clinical  and laboratory diagnostic techniques.  20 
CFR 416.927(a)(1). 
 
Applying the sequential analys is herein, Claimant is  not ine ligible at  the first step as 
claimant is not currently working.  20 CFR 416.920(b).  The analysis continues.   
 
The second step of the analysis looks at a two-fold assessment of duration and severity. 
20 CFR 416.920(c).  This second step is a de min imus standard.  Ruling a ny 
ambiguities in Claimant’s favor, this Administrative Law Judge (ALJ) finds that Claimant 
meets both.  The analysis continues.   
 
The third step of the analysis  looks at whether an individual meet s or equals one of the 
Listings of  Impairments.  20 CFR 416.920(d).  Claimant  does not.  The analys is 
continues.  
 
Before considering st ep four of the sequential evaluation pr ocess, the Administrative 
Law Judge must first determine the claimant ’s residual functio nal c apacity.  20 CF R 
404.1520(e) and 416.920(e).  A n indiv idual’s re sidual functional capacity is his/her  
ability to do physic al and mental work activ ities on a s ustained basis despite limitations 
from his/her impairments.  In making this finding, all of the Cla imant’s impairments, 
including impairments that ar e not severe, must be consi dered.  20 CFR 4 04.1520(e), 
404.1545, 416.920(e), and 416.945; SSR 96-8.  
 
In considering Claimant’s residual function al capacity , it is noted that Claimant was 
receiving unemployment compensation benefits before, on, and after date of application 
and at the time of the hear ing.  In or der to receiv e unemployment compensation 
benefits, a person must be ready , willing and able to return to the ir previous  
employment or accept com parable employment.  This presumes Claim ant is not 
disabled or unable to work.  In  fact, during the hearing, Cla imant testified that she is  
looking but has not been able to find work. 
 
In examining Claimant’s medi cal evidenc e, according to her cardiologist , Claimant’s 
condition is now stable.  Despite Claimant ’s heart attack and subsequent triple by pass, 
she is able to lift 25 pounds frequently during the work day and stand or walk for 2 hours 
of an 8-hour workday .  Ther efore, Claimant should retain  the capability of performing 
work that is light in exertional level.       
 
Next, the Administrative Law Judge must determine at Step four whether Claimant has  
the residual functional capacity  to perform the requirements of hi s/her past relevant 
work.  20 CFR 404.1520(f) and 416.920(f).  The term past relevant work means work  
performed (either as the claimant actually perf ormed it or as it is generally performed in 



2013-21248/VLA 

8 

the national economy) within the last 15 years or 15 years prior to the date that disability 
must be established.  In addition, the wo rk must have lasted long enough for the 
claimant to learn to do the job and have been SGA.  20 CF R 404.1560(b), 404.1565, 
416.960(b), and 416.965.  If the claimant has t he r esidual functional c apacity to do 
his/her past relevant work, the claimant is not  disabled.  If the 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.   
 
In this cas e, this ALJ  finds that  Claimant cannot return to past  relevant work on the 
basis of the medical evidence as her past relevant work was medium in exertional level, 
according to the Dictionary of Occupational Ti tles.   Her position as a certified nursing 
assistant would be medium in nature.  Therefore, Claimant would not retain the capacity 
to perform that job and the analysis continues to Step 5. 
 
As noted above, Claimant has the burden of proof pu rsuant to 20 CFR 416.912(c). 
Federal and state law is quite specific with regards to the type of evidenc e sufficient to 
show statutory disability. 20 CFR 416.913. This authority requires sufficient medical 
evidence to substantiate and c orroborate stat utory disab ility a s it is defined under  
federal and state law. 20 CFR 416.913(b), .913(d), and .913(e); BEM 260.  Thes e 
medical findings  must be c orroborated by m edical tests, labs, and other c orroborating 
medical evidence that substantiates di sability. 20 CFR 416. 927, .928. Moreover, 
complaints and sym ptoms of pain must  be corroborated pursuant to 20 CFR 
416.929(a), .929(c)(4), and .945(e) .  Claimant’s medical evidenc e in this case, taken as 
a whole, simply does not rise to statutory di sability by meeting these federal and state 
requirements. 20 CFR 416.920; BEM 260, 261.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the department’s actions were correct. 

 
Accordingly, the department’s determination in this matter is UPHELD.  

 

   
      Vicki L. Armstrong 

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

 
Date Signed: May 22, 2013 
 
Date Mailed: May 22, 2013 
 






