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7. Claimant does not have an SSI application pending with the Social Security 
Administration (SSA).  Claimant t estified that “I was not aware that I could 
file…” and “…I did not want to give up my ability to work…” 

 
8. Claimant is a 22-year-old fema le standing 5’5” tall and weighing 12 8 

pounds.   
 
9. Claimant does not hav e an alcohol/drug abuse pr oblem or history. 

Claimant does not smoke.  
 
10. Claimant has a driver’s license and can drive an automobile.  
 
11. Claimant has a high school education.  Claimant  was not  in spec ial 

education. 
 

12. Claimant is not current ly working. Claimant last worked during the summer 
months at her Aunt and uncle’s dealership. Claimant’s position was  
seasonal. 

 
13. Claimant alleges dis ability on the basis of non-cardiac syncope/postural 

orthostatic tachyardic syndrome, acid reflux, kidney stones, migraines. 
 

14. The 7-24-13 SHRT findings and conclusions of its decisio n are adopted 
and incorporated by reference herein. 

 
15. The subsequent  10-30-13 SHRT dec ision is adopted an d incorporated by 

reference herein, 
 
16. Claimant attacked the credibility of a number of DHS documents completed 

by an MRT referral sources, along wit h o thers. Claimant was given an 
opportunity to submit contrary medical evidence. 

 
17. A 2-13-12 office visit concludes normal examination, 
 
18. A 2-2-13 independent evaluation by Michigan Medical Consultants 

indicates complaint of irritable bowel  syndrome, migraines and n on-cardia 
syncope; normal evaluation. 

 
19. New medical documentation includes  an 8- 15-13 phys ical exam reporting 

fully alert and oriented. Speech fluent and affect appropriate. Extrermities 
were symmetrical and coordination intac t. Narrow based gait without  
instability. 

 
20. Claimant has a history of migraines and v istis to ER rooms with the last on 

6-18-13. Migraines ar e being treated. Exhibits 11-12; 17-18; 19-20; 22-23; 
24-25.  
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21. ER visit of 8-5-13 due to acute r enal colic.  Ultrasound of kidney showed 
few small bilateral non-obstructing renal calculi. Medically treated and 
released in stable condition. 

 
22. SHRT initially denied  Claimant on the bas is of Step2; subsequently on the 

basis of Step 4. 
 

CONCLUSIONS OF LAW 
 
The Medical Assistance (MA) progr am is established by Title XIX of the  Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulat ions (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  polic ies are found i n 
the Program Administrative Manual (PAM), the Program Eligibility Manual (PEM) and the 
Program Reference Manual (PRM).   
 
In order to receive M A benef its based upon disabilit y 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 disabilit y determinations, utilizes the SSI definition 
of disability when mak ing medical decisions on MA applications.  MA-P (disability), also 
is known as Medicaid, whic h is a program designated to help public  assistanc e 
Claimants pay their medical expenses. Mich igan administers  the federal Medicaid 
program. In assessing eligibility, Michigan utilizes the federal regulations.  

 
Relevant federal guidelines provide in pertinent part:   

 
"Disability" is: 
 
...the inability to do any substantial gainful activity by reason 
of any medically deter minable 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. 
 

The federal regulations require that severa l considerat ions be analyzed in sequential  
order:    
 

...We follow a set order to  determine whether you are 
disabled.  We review any current work activity, the severity of 
your impairment(s), your residu al functional capac ity, your 
past work, and your age, educat ion and work experience.  If 
we can find that you are disabled  or not disabled at any poin t 
in the review, we do not review  your claim further....  20 CF R 
416.920. 

 
The regulations require that if disability can be ruled ou t at any step, analysis of the next  
step is not required. These steps are:   
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1. If you are working and the wo rk you are doing is  substantial 

gainful act ivity, we will find that you are not disabled 
regardless of your medical cond ition or your age, education,  
and work experience.  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 death? If 
no, the client is ineligible for MA. If yes, the analysis  
continues to Step 3. 20 CFR 416.909(c).  

 
3. Does the impairment appear  on a special Listing of  

Impairments or are the clie nt’s symptoms, signs, and 
laboratory findings at least equivalent in severity to the set of 
medical findings s pecified fo r the listed impairment that 
meets the duration require ment? If no, the analysis  
continues to Step 4. If yes, MA is approved.  
20 CFR 416.920(d).  

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

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

 
5. Does the client have the Residual Functional 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 considers the residual functional capacity, 
age, education, and past work experience t o see if the clien t 
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 evid ence 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 regardi ng the type of medic al evidence required b y 
Claimant to establis h statutory disability.  The regula tions essentially require laboratory 
or clinical medical reports that corroborate Claim ant’s claims or Claimant’s physicians’  
statements regarding disability.  These regulations state in part: 

 
...Medical reports should include -- 
 
(1) Medical history. 
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(2) Clinical findings (suc h 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). 
 
...Statements about your pain or other symptoms will not  
alone establish that you are di sabled; there must be medical 
signs and laboratory findings wh ich show that you have a 
medical impairment....  20 CFR 416.929(a). 
 
...The me dical evidence...mus t be complete and detailed 
enough to allow us to make a determination about whether  
you are disabled or blind.  20 CFR 416.913(d). 
 
Medical findings cons ist of symptoms, signs, and laboratory 
findings: 
 
(a) Sy mptoms are your own descripti on of your physical or  

mental impairment.  Your statements alone are not 
enough to establish that ther e is a physic al or ment al 
impairment.   

 
(b) Signs  are anatomical, physiologi cal, or psychological 

abnormalities which c an be obs erved, apart from your 
statements (symptoms).  Signs must be shown by 
medically acceptable clinical diagnostic  techniques.  
Psychiatric signs are medically demonstrable  
phenomena which indicate specific  psychological 
abnormalities e.g., abnormalit ies of behavior, mood, 
thought, memory, orientation, development, or 
perception.  They must also be  shown by  observable 
facts that can be medically described and evaluated.   

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

psychological phenomena whic h can be s hown by t he 
use of a medically acceptable laboratory diagnostic 
techniques.  Some of thes e diagnostic  techniques 
include chemical tes ts, el ectrophysiological studies  
(electrocardiogram, elec troencephalogram, etc.), 
roentgenological studies (X-rays), and psychological 
tests.  20 CFR 416.928. 

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

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

physical and mental activities.  20 CFR 416.913(d). 
 
Information from other sour ces may also help us t o 
understand how your  impairment(s ) affects your ability to 
work.  20 CFR 416.913(e).  
 
...You can only be found disabled if you are unable to do any 
substantial gainful activity by reason of any medically  
determinable phys ical or ment al impairment which c an be 
expected t o result in death, or  which has  lasted or c an be 
expected t o last for a continu ous period of not less t han 12 
months.  See 20 CFR 416.905.  Y our impairment must result 
from anatomical, physiological, or psychological abnormalities 
which are demonstrable by medica lly acceptable clinical and 
laboratory diagnostic techniques....  20 CFR 416.927(a)(1). 
 

It is noted that Congr ess removed obes ity from the Listing of Impairments shortly after 
the removal of drug addition and alc oholism.  This removal reflects the view that there is 
a strong behavioral component to obesity.  Thus, obesity in-and-of itself is not sufficient 
to show statutory disability.   
 
Applying t he sequential analysis herein, Claimant is not inelig ible 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 minimus standard.  Ruling any ambiguities 
in Claimant’s favor, this Administr ative Law Judge (ALJ) finds that Claimant meets both.  
The analysis continues.   
 
The third s tep of the analys is looks at whet her an individual meets or equals one of the 
Listings of  Impairments.  20 CFR 416. 920(d).  C laimant does not.  The analy sis 
continues.  
 
The fourth step of the ana lysis looks at t he ab ility of the applicant to return to pas t 
relevant work.  This step ex amines the ph ysical and mental demands of the work done 
by Claimant in the past.  20 CFR 416.920(f).  
 
After a careful review of the credible and s ubstantial evidence on the whole record, this  
ALJ concurs with SHRT in finding Claim ant not disabled at the fourth step of the 
analysis. 
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In reaching this conclusion it is noted that The 6 th Circuit has held that subjective 
complaints are inadequate to es tablish disability when the ob jective evidence fails to 
establish the existence of severity of the alleged pain.  McCormick v Secretary of Health 
and Human Services, 861 F2d 998, 1003 (6th cir 1988).  
 
It is further noted that Claimant  has the burden of proof from Step 1 to Step 4. 20CF R 
416.912(c).  Federal and state law is quite specific with regards to the type of evidenc e 
sufficient to show statutory disability. 20 CF R 416.913. This aut hority requires sufficient  
medical ev idence to substantiate and corroborat e statutory disability as it is defined 
under federal and state law. 20 CFR 416.913(b), .913(d), and .913(e); BEM 260.  These 
medical findings must  be corroborated by m edical tests, labs, and other c orroborating 
medical evidence that substantiates di sability. 20 CFR 416. 927, .928. Moreover, 
complaints and symptoms of pain must be corroborated pursuant to 20 CFR 416.929(a), 
.929(c)(4), and .945(e). Claimant ’s medical evidence in this case, taken as a whole,  
simply do es not rise to statutory dis ability by meeting these federal and state  
requirements. 20 CFR 416.920; BEM 260, 261.  
 
It is also noted that Claimant attacked the credibility of the DHS’s treating physician.  
However, while Claimant was given the opport unity to submit contrary medical evidence, 
such did not rise to statutory disability. 
 
It is also noted that w hile Claimant’s condi tions may be daunting to her, they do not rise 
to statutory disability as anticipated by law. In fact, Claimant’s own statement that she did 
not want to apply for social security disability as she did not want to give up her ability to 
work. The law for assessing social security disability is the law that this forum must apply 
to the instant case. Statutory disability is not shown. 
 

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. 
 
 

 
  /s/      
      Janice G. Spodarek 

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

 
Date Signed:  November 4, 2013 
 
Date Mailed:  November 5, 2013 






