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has not performed SGA since 2006. Therefore, 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) 
 
 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 sufficient medical evidence to support physical 

limitations. The medical evidence has established that Claimant has a physical impairment that 
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has more than a minimal effect on basic work activities since July 2006; and Claimant’s 

impairments are expected to last.   

 The Claimant’s medical records do not document mental impairments that effect basic 

work activities. During the hospitalizations the Claimant was diagnosed as alert, and orientated 

times 3. 

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

determine if the Claimant’s impairment is 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 Claimant’s physical impairment is a “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. 

 The claimant has musculoskeletal impairments and hypertension which has caused heart 

damage by 2D echocardiogram. Appendix I, Listing of Impairments (Listing) discusses the 

analysis and criteria necessary to a finding of a listed impairment. The undersigned’s decision 

was based on Listing 1.00 Musculoskeletal System which requires a loss of function. The medical 

records do support a severe loss of function under 1.00Ba of both lower extremities due to 

degenerative joint disease identified shown in X-rays of both left knee and both hips. But there 

was no medical evaluation of range of motion limitations in the medical records. There was 

evidence that the Claimant can drive a motor vehicle 2-3 times a month which indicates physical 

function of lower extremities.  

This Administrative Law Judge finds the Claimant is not presently disabled at the third 

step for purposes of the Medical Assistance (MA) program due to the lack of medical records 
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establishing the intent and severity of the listings. Sequential evaluation under step four or five is 

necessary. 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 him/her 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.   

 Here, the medical findings were essentially normal for most body systems except the 

physical limitations of the musculoskeletal system and end organ damage from hypertension to 

the heart of the Claimant. See finding of fact 8-9.  

 The undersigned notes that the Claimant is young [age forty-five] for heart damage as 

evidenced on the 2D echocardiogram; and this damage will last a lifetime. Additionally, 

although ] opined a return to sedentary type work activities and the SHRT 

agreed with this, the undersigned disagrees. The medical facts are established: bilateral 

degenerative joint disease of knees and hips with end organ heart damage disables the Claimant 

from returning to past relevant work and other work. 

 It is the finding of the undersigned, based upon the medical data and hearing record that 

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 “disabled” for purposes of the Medical Assistance program.  








