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HEARING DECISION

This matter is before the undersigned Administrative Law Judge pursuant to MCL
400.9 and MCL 400.37 upon the Claimant’'s  request for a hearing. After due
notice, an in person hearini was held on May 23, 2011. The Claimant appeared

along with her advocate through and both testi fied.
#Medlca ontac t Worker appeared on behalf of the
epartment.

ISSUE

Was the Department correct in denying Claimant’s MA application?

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 applied for MA-P and SDA on December 29, 2010.

2. The Medical Review Team denied the applications on January 18,
2011.

3. Claimant filed a request for hearing on February 9, 2011 regarding the
MA denial.

4. A hearing was held on May 23, 2010.

5. On March 7, 2011 the Stat e Hearing Review Team denied the
application becaus e Claimant’s condition is improvin g oris expected to



2011-19555/AM

improve within 12 months from the  date of onset or from the date of
surgery. Therefore MA-P is denied for lack of durations

9. Claimant is 5'7” tall and weighs 170 pounds. Claimant has lost 30
pounds since his surgery.

10. Claimant is 55 years of age.

11. Claimant’s impairments have been medically diagnosed ruptured
diverticulum with peritonitis with colostomy bag, hemmoroids and anemia.

12. Claimant’s physical symptoms are pain and irritation at colostomy
attachment point.

12.Claimant takes the following prescriptions:

a. Extra strength tylenol

1th

13. Claimant completed the 11™ grade.

14.Claimant is able to read, write, and perform basic math skills.

15. Claimant is not currently working.

16. Claimant last worked as a power washer. The job duties included lifting
up to 50 Ibs., standing, bending/ stooping, gras ping. Claimant
previously worked as a janitor.

17.Claimant testified to the following physical limitations:

i. Sitting: 15 minutes before has to stand or lie down
ii. Standing: 10 minutes
iii. Walking: 1 block
iv. Bend/stoop: bending and stooping are difficult b/c of bag
v. Lifting: 5-10 Ibs.
vi. Grip/grasp: no difficulty

18. Clamant lives with his sister.

19. Claimant testified t hat he does not perform some household chores
including mopping. Claimant does not do yard work.

20.A DHS-49 Medical Examinatio  n Report was completed by

* on April 7, 2011. Thisr  eport states that Claimant can
never lift more than 20 Ibs., that Claimant can stand and/or walk less
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than 2 hours in an 8-hour day, andt hat Claimant can sit less than 6
hours in an 8 hour day.

21.Claimant has difficulty with his colostomy bag falling off if he attempts
to pick something up or does any bending or stooping.

22.Surgery to reverse Claimant's  colostomy has been advised but
Claimant lacks the insurance ¢ overage or other me ans to hav e that
surgery.

23.Claimant is blind in his right eye due to childhood injury. Claimant has
blurred vision in his left eye.

CONCLUSIONS OF LAW

The Medical Assistance (MA) program is es tablished by Title XI X of the Social
Security Act and is implemented by Title 42 of the Code of F ederal Regulations
(CFR). The Depart ment of Human Serv ices (formerly known as the Family
Independence Agency) administers the MA program pursuant to MCL 400.10,
et seq., and MCL 400.105. Department po licies are found in the Bridges
Administrative Manua | (BAM), the Br idges Elig ibility Manual (BEM) and the
Program Reference Manual (PRM).

Federal regulations require that the department use the same operative definition
for “disabled” as used for Supplemental Secu rity Income (SSI) under Title XVI of
the Social Security Act. 42 CFR 435.540(a).

“Disability” is:

... the inability to do any substantial gainful activit y by
reason of any medic ally dete rminable phy sical or m ental
impairment whic h can be expect ed to resultin deat hor
which has lasted or can be expected to last for a
continuous period of notless than12m onths... 20
CFR416.905

In determining whether an individual is disabled, 20 CFR 416. 920 requires the
trier of fact to follow a sequential evaluat ion proces s by whic h current work
activity; the severity of impairment(s); residual functional capacity, and vocational
factors (i.e., age, educ ation, and work exper ience) are assessed in that orde r. A
determination that an indiv idual is disa bled can be made at any step in the
sequential evaluation. Then evaluatio  n under a subsequent step is not
necessary.

1. Current Substantial Gainful Activity
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First, the trier of fact must determine if the individual is working and if the work is
substantial gainful activity. 20 CFR 416.920(b). Substantial gainful activity (SGA)
is defined as work ac tivity that is both substantial and gainful. “Substantial wor k
activity” is work activity that involv es doing signif icant phys ical or mental
activities. 20 CFR 416.972(a). “Gainful work activity” is work that is usually done
for pay or profit, whether or not a prof itisrea lized. 20 CF R 41 6.972(b).
Generally if an indiv idual has earnings from employment or self-employ ment
above a specific level set out in the regulations, itis presumed that she has the
demonstrated ability to engage in SGA. 20 CF R 416.974 and 416.975. | fan
individual engages in SGA, she is not di sabled regardless of how severe her
physical and mental impai rments are and r egardless of her age, education and
work experience. If the individual is not engaging in SGA, the analysis proc eeds
to the sec ond step. In this cas e, under the first step, the Claimant was not
currently working at the time of the hearing. Therefore, the Claimant is not
disqualified from receipt of disability benefits under Step 1.

2. Medically Determinable Impairment — 12 Months

Second, in order to be consider ed disabled for purposes of MA, a person must
have a “severe impairment” 20 CFR 416.  920(c). A severe impairment is an
impairment which s ignificantly limits an ind ividual’s physical or m ental ability to
perform basic work activities. Basic wo rk activitie s mean the ab lities 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 courtin  Salmiv S ec’y of Health and
Human Servs, 774 F2d 685 (6 th 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. O nly
slight abnormalities that minimally affect a Claimant’s ability to work can be
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considered non-severe. Higgs v Bowen, 880 F.2d 860, 862 (6 " Cir. 1988); Farris
v Sec’y of Health & Human Servs, 773 F.2d 85, 90 (6™ Cir. 1985).

In this case, the Claimant has pres ented medical evidence from medical
providers showing diagnos es of small bowel obs truction with colostemy.
Claimant also testified to physical limitations in terms of sitting, standing, walking
and lifting.

The medical evidence has established that Claimant has physical limitations that
could have more than a minimal effect on  basic work activities; and Claimant’s
impairments have lasted contin uously or will last for more than twelve months.
Because this is a de minimus test, it is necessary to continue to evaluate the
Claimant’s impairments under step three.

3. Listed Impairment

In the third step of the s equential evaluation, we must determine if the claimant’'s
impairment is listed in A ppendix 1 of Subpart P of 20 CF R, Part 404. This is,
generally speaking, an objecti ve standard; either Claimant’s impairment is listed
in this appendix, or itis not. However, at this step, a ruling against the Claimant
does not direct a finding of “not disabled”; if the Claim ant’s impairment does not
meet or equal a listing f ound in Appendix 1, the sequential ev aluation process
must continue on to step four.

The Administrative Law Judge finds that the Claimant’s medical r ecords do not
contain m edical evidence of an impai  rment that meets  or equals a listed
impairment. Therefore, the Claimant cannot be found to be disabled at this step,
based upon medical evidence alone. 20 CFR 416.920(d). We must thus proceed
to the next steps, and evaluate Claimant’s vocational factors.

In making this determination, the under signed has considered the listings in
Section 5.00 (Digestive System) A. What kinds of disorders do we consider in the
digestive s ystem? Disorders of the digestive system include gastrointestinal
hemorrhage, hepatic (liver) dysfunction, inflammatory bowel disease, short bowel
syndrome, and malnutrition. They may al  so lead to complications, such as
obstruction, or be accompanied by manifestations in other body systems.

B. What docum entation do we need?  We need a record of your medica I
evidence, including clinical and laborat ory findings. The documentation should
include appropriate medically accept  able imaging studies and reports of
endoscopy, operations, and pathology, as appropriate to each listing, to
document the severity and duration of your dig estive dis order. Medically
acceptable imaging includes, but is not limited to, x-ray imaging, sonogr aphy,
computerized axial tomography (CAT scan), magnetic resonance imaging (MRI),
and radionuclide scans. Appropriate means that the technique used is the proper
one to support the evaluation and diagnosis of the disorder. The findings required
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by these listings mus t occur wit hin the period we are consider ing in connection
with your application or continuing disability review.

C. How do we consider the effects of treatment?

1. Digestiv e disorder s frequently respond to medic al or surgical treatment;
therefore, we genera lly cons ider the severity and  duration of these disorders
within the context of prescribed treatment.

2. We assess the effects of treatment, in cluding medication, therapy, surgery, or
any other form of treatment you rec eive, by determining if there are
improvements in the symptoms, signs, and laboratory findings of your diges tive
disorder. We also assess any side effects of your treatment that may further limit
your functioning.

3. To assess the effects of your treatment, we may need information about:

a. The treatment you have been prescribed (for example, the type of medication
or therapy, or your use of parenteral (intravenous) nutrition or supplemental
enteral nutrition via a gastrostomy);

b. The dosage, method, and frequency of administration;
c. Your response to the treatment;

d. Any adverse effects of such treatment; and

e. The expected duration of the treatment.

4. Becaus e the effects of treatment may be temporar y or long-term, in most
cases we need infor mation about the impac t of your treatment, including its
expected duration and side effects, over a sufficient period of time to help us
assess its outcome. When adverse effects of treatment contribute to the sev erity
of your impairment(s), we will c onsider the duration or expected duration of the
treatment when we assess the duration of your impairment(s).

5. If you need parenteral (intrav enous) nutrition or supplemental enteral nutrition
via a gastrostomy to avoid debilitating comp lications of a digestiv e disorder, this
treatment will not, in itself, indicate that you are unable to do any gainful activity,
except under 5.07, short bowel syndrome (see 5.00F).

6. If you have not received ongoing tr eatment or have not had an ongoing
relationship with the medical c  ommunity despite the existenc e of a severe
impairment(s), we will ev aluate the se verity and duration of y  our digestive
impairment on the basis of t he current medical and ot her evidence in your case
record. If you have not received treatme nt, you may not be able to show an
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impairment that meets the criteria of one of the digestive system listings, but your
digestive impairment may medically equal a listing or be di  sabling based on
consideration of your residual functi  onal capacity, age, education, and work
experience.

None of the medical evidence thus far presented to the Administrative Law Judge
contains any allegations or indications of the severity of the above listings . At
most the medical ev idence s hows rupt ured divertic ulum with peritonitis with
colostemy.

Evaluation under the dis ability regulations requires careful ¢ onsideration of
whether the claimant can do past relevant work (PRW), which is our step four,
and if not , whether they can reasonabl y be expected to make vocational
adjustments to other work, which is our st ep five. When the individual’s residua |
functional capacity (RFC) precludes meeting the physical and mental demands of
PRW, consideration of all facts of the case will lead to a finding that

1) the individual has the functional and vocational capacity to
for other work, considering t he individual’s age, education
and work experience, and that jobs which the individual
could perform exist in signific ant numbers in the national
economy, or

2) The extent of work that t he Claimant can do, functionally
and vocationally, is t oo narrow to sustain a finding of the
ability to engage in SGA. SSR 86-8.

Given that the severity of the impairm  ent must be the basis f or a finding of
disability, steps four a nd five of the sequential ev aluation process must begin
with an as sessment of the claimant’s func tional limitations and capacities. After
the RFC assessment is made, we must determine whether the individual retains
the capacity to perform PR W. Following that, an eval uation of the Claimant’s
age, education and work experience and training will be made to determine if the
Claimant retains the capacity to participate in SGA.

RFC is an assessment of  an individual’s ability to do sustained work-related
physical and mental activi ties in a work settingon  aregular and continuing
basis—meaning 8 hours a day, 5 days a week , or an equivalent work schedule.
RFC asses sments may only consider functi onal limitations and r estrictions that
result from a claimant’s medically determinable impairment, including the im pact
from related symptoms. It is important to note that RF C is not a measure of the
least an individual can do de spite their limitations,  but rather, the most.
Furthermore, medical impairments and sym ptoms, including pain, are not
intrinsically exertional or  nonexertional; the functional limitations caused by
medical impairments and sy = mptoms are  placed into the exertional and
nonexertional categories. SSR 96-8p, 20 CFR 416.945 (a).
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However, our RFC evaluations must nece ssarily differ between steps four and
five. At step four of the evaluation proc ess, RFC must not be expressed initially
in terms of the step five ex ertional categories of “sed entary”, “light”, “medium”,
“‘heavy”, and “very heavy” work because the first consideration in step four is
whether the claimant can do PRW as they actually performed it. Such exertional
categories are useful to determine whet her a Claimant can perform at her PRW
as is normally performed in the national ec onomy, but this is generally not useful
for a step four determination bec ause particular occupations may not require all
of the exertional and nonexertional demands necessary to do a full range of work

at a given exertional level. SSR 96-8p.

Therefore, at this step, itisimportanttoa  ssess the Claima nt's RFC on a
function-by-function basis, based upon all the relevant evidence of an individual’'s
ability to do work related activities. Only at step 5 can we cons ider the
Claimant’s exertional category.

An RFC assessment must be based on all relevant evidence in the case record,
such as medical history, laboratory findings, the effects of treatments (including
limitations or restrictions imposed by the mechanics of treatment), reports of daily
activities, lay evidence, recorded observations, medical treating source
statements, effects of symptoms (including pain) that are reasonably attributed to
the impairment, and evidence from attempts to work. SSR 96-8p.

RFC assessments must also address both the remaining exertional and
nonexertional capac ities of the Claimant. Exertion al capac ity addresses an
individual’s limitations and restrictions of physical strength, and the Cla imant’s
ability to perform everyday activities su ch as sitting, standing, walk ing, lifting,
carrying, pushing and pulling;  each activity must be considered separat ely.
Nonexertional capacity considers all work -related limitations and restrictions that
do not depend on an indiv idual’s physical s trength, such as the ability to stoop ,
climb, reach, handle, communicate and understand and remember instructions.

Symptom, such as pain, are neither exertional or nonexertional limitations;
however s uch symptoms can often affect the capacity to perform activities as
contemplated above and thus, can cause exer tional or nonexertional limitations.
SSR 96-8.

Claimant has als o0 made allegations of di sabling pain. When considering pain,
there must be an assessment of whether the claimant’s subjective complaints are
supported by an objective m edical condition which ca n be expected to cause
such complaints. 20 CFR 416.929, Rogers v. Commissioner, 486 F. 3d 234 (6 th
Cir. 2007). An assess ment must be done to consider whether objective medical
evidence confirms the severity of the  alleged pain or whether the objectively

established medical condition is of such a severity that it can reasonably be
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expected to produce the alleged disabling pain. Duncan v Secretary of HHS, 801
F2d 847, 853 (1986); Felisky v Bowen, 28 F3d 213 (6™ Cir, 1994). Furthermore,
the adjudicator must evaluate the intensity, persistence and limiting effects of the
symptoms on the claimant’s ability to do basic work acti vities, i.e. daily activities,
location duration, frequency, intensity of symptoms, aggravating and precipitating
factors, type, dosage effectiveness, and side effects of any medications, and any
other treatment undertaken to reliev e sym ptoms or other measures takent o
relieve symptoms such as lying down. Rogers.

In this case, medical evidence from Cla imant’s doctor confi rms existence of a
condition which can be expected to caus e complaints of pain. The s pecific
nature of Claimant’s ailment is a condit ion which often results in ext  reme,
sometimes disabling pain. Claimant’s treating sources confirm Claimant’s
credibility r egarding the complaints of  pain, and further stat e that Claimant’s
ailment is one as such that may cause di sabling pain. Treating source opinions
cannot be discounted unless the Admini strative Law Judge provides good
reasons for discounting the opinion. Rogers; Bowen v Co mmissioner, 473 F. 3d
742 (6 ™ Cir. 2007). The undersigned sees no reason to discount Claimant’s
treating source opinions.

Therefore, after careful review of Claimant’s medical rec ord and the
Administrative Law J udge’s interacti ons with Claimant at the hearing, the
undersigned finds that Claimant’s medical condi tion is of such a severity t hat it
can reasonably be expected to produce Claimant’s complaints of disabling pain.

In the current case, Claim ant testified during his he aring that he retains the
capacity to stand for 10 minutes, sit fo r 15 minutes, lift 10-15 pounds , and walk
approximately 1 block . A DHS-49 Medi cal Examination Report was completed
by Dr. Ledgerwood on April 7, 2011. This report states that Claimant can never
lift more than 20 Ibs., that Claimant can stand and/or walk less than 6 hours in an
8-hour day, and that Claimant can sit about 6 hours in an 8 hour day.

Claimant’s medical r ecords confirm diag noses of ruptured  diverticulum with
peritonitis and colostomy bag following surgery going back to December 2010.
There are Doctor’s notes from office visits for the period in question. With regard
to the complaints of pain, Cla imant ex pressed familiarity with the pain scale .
Claimant reported his pain to be around a 3-10 on the scale with the medications,
depending on the day and the circumst ances. Claimant des cribed the pain
further as a constant, even with medications.

The Administrative Law J udge therefor e conc ludes that Claimant als o has
functional limitations resulting from hi s symptoms that affect his abilities to
understand, carry out and remember instruct ions, and maintain concentration,
persistence and pace.
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Claimant’s PRW includes work as a power washer. These jobs as typically
performed and as described by the Claimant involve the use of both arms and is
at the medium exertional level. Claimant’s cannot perform at the medium
exertional leve. Therefore, the Administrative Law Judge concludes that Claimant
does not retain the capacity to perform his past relevant work.

In the fifth step of the sequential consi deration of a disability claim, the
Administrative Law Judge must determine if the Claimant  ’s impairment(s)
prevents Claimant from doing other work. 20 CFR 416. 920(f). This
determination is based upon the Claimant’s:

(1)  residual functional ¢ apacity defined simply as
“‘what can you still do des pite you limitations?”
20 CFR 416.945;

(2) age, education, and wo rk experience, 20 CF R
416.963-.965; and

(3) the kinds of work which existin s ignificant
numbers in the national economy whic  h the
claimant could perform despite his/her
limitations. 20 CFR 416.966.

See Felton v DSS 161 Mich. App 690, 696 (1987).

At step five, RFC must be expressed in  terms of, or related to, the exertional
categories when the adjudicator determines whether there is othe r work that the
individual can do. However, in order for an individual to do a full range of work at
a given exertional level, such as sede  ntary, the individual must be able to
perform substantially all of the exertional and nonexertional functions required
at that level. SSR 96-8p. The individual has the burden of prov ing that they are
disabled and of raising any issue bearing on that determination or decision. SSR
86-8.

If the remaining phys ical and mental capaci ties are consistent with meeting the
physical and mental demands of a signific ant number of jobs in the national
economy, and the Claimant has the vocati  onal capabilities (co nsidering age,
education and past work exper ience) to ma ke an adjustment to work different
from that performed in the past, it shall be determined t hat the claimantis not
disabled. However, if t he Claimant’s phys ical, mental and v ocational capacities
do not allow the indiv idual to adjust to work different from that performed in the
past, it shall be determined at this step that the claimant is disabled. SSR 86-8.

For the purpose of determining the exer tional requirements of work in the

national economy, jobs are cl assified as “sedentary”, “ light”, “medium”, “heavy”,
and “very heavy”. These terms have the same meaning as are used in the
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Dictionary of Occupational Titles. In order to evaluate t he claimant’s skills and to
help determine the existence in the national economy of work the claimant is able
to do, occupations are classified as unskilled, semiskilled and skilled. SSR 86-8.

These aspects are tied together through use of the rules established in Appendix
2 to Subpart P of the regulations (20 CR 404, Appendix 2 to Subpart P, Se ction
200-204 et . seq ) to make a determination as to disability. They reflect the
analysis of the various vocational fa ctors (i.e., age, education, and work
experience) in combination with the individual's residual functional capacity (used
to determine his or her maximum sustained work capability for sedentary, light,
medium, heavy, or v ery heavy work) in evaluating the indiv idual's ability to
engage in substantial gainful activity in ot her than his or her vocationally relevant
past work. Where the findings of fact made with respect to a particular
individual's vocational factors and residual functional capacity coincide with all of
the criteria of a particular rule, the rule directs a conc lusion as to whether the
individual is or is not disabled. 20 CFR 404, Subpart P, Appendix 2, Rule
200.00(a).

In the application of the rules, the indi vidual's residual functional capac ity, age,
education, and work experience must firs t be determined. The correct disability
decision (i.e., on the i ssue of ability to engage in substantial ga inful activity) is
found by then locating the indi vidual's specific vocational profile. Since the r ules
are predicated on an individual 's having an impairment wh ich manifests itself by
limitations in meeting the strength requirements of j obs, they may not be fully
applicable where the nature of an individual's impairm ent does not result in such
limitations, e.g., certain mental, sens ory, or skin impai rments. 20 CF R 404,
Subpart P, Appendix 2, Rule 200.00(c)-200.00(d).

In the evaluation of disability where the individual has solely a nonexertional type
of impairment, determination as to whether disability exists shall be based on the
principles in the appropriate sec tions of the regulations, givi ng consideration to
the rules for specific case situations. T he rules do n ot direct factual conc lusions
of disabled or not disabled for individua Is with solely nonexertional types of
impairments. 20 CFR 404, Subpart P, Appendix 2, Rule 200.00(e)(1).

However, where an individual has an impairment or combination of impairment s
resulting in both strength limitations and nonexertional limitations, the rules are
considered in determining first whether a finding of disabled may be possible
based on the strength limitat ions alone; if not, the rule(s) reflecting the
individual's maximum residual s trength capabilities, age, educ ation, and work
experience provide a framework for consid eration of how much the indiv idual's
work capability is further diminis hed in te rms of any types of jobs that would be
contraindicated by the none xertional limitations. Fu rthermore, when there are
combinations of nonexertiona | and exertional limitati ons which cannot be wholly
determined under the rules, full c onsideration must be given to all of the relevant
facts in the case in accordance with the definitions and discussions of each factor
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in the appropriate sections of the regulat ions, which will provide insight into the
adjudicative weight to be accorded each factor.

Claimant is 55 years old, with an 11 " grade education and prev ious work history
performed at the medium and light ex ertional levels. Cla imant’s exertiona |
impairments likely render Claimant able to perform work at the sedentary level;
Claimant retains the capacity.

That being said, Claimant’s ability to perform work at the sedentary level in no
way is a judgment of resi dual functional capacity. RF C is an as sessment of an
individual’s ability to do sustained work-related physic al and mental activities in
a work setting on a regular and continuing basis—meaning 8 hours a day, 5 days
a week, or an equivalent work schedule.

Furthermore, this is only a judgment of exertional limitations. The rules state that
exertional limitations must first be considered to dete rmine dis ability solely on
strength factors; if those prove inconc lusive, nonexer tional limit ations mus t be
factored in to determine Claimant’s true RFC.

Both the MRT and the SHRT evaluated Cla imant solely on exertional factors;
SHRT’s evaluation stated that “there was no objectiv e evidence of a s ignificant
disabling physical or mental impairment that would precl ude basic work activity.”
This deter mination did nottak e into account the fullr ange of Claimant’s
limitations, and did not factor in at all Claimant’s nonexertional limitations, as are
required by the rules.

Claimant’s nonexertional limitat ions, disc ussed abov e, are supported by the
objective medical ev idence. Starting with the basic assumption that Claimant’s
exertional limitations limit claimant to either s edentary work, or, viewing things in
a light favorable to the Department, light work, Claimant’s none  xertional
limitations stemming from  Claimant’s co mplaints o f disabling pain, render
Claimant unable to engage in ev en a full range of sedentary work. Furthermore,
even if Claimant’'s n  onexertional limita tions relating to Cla imant’s ab ility to
maintain ¢ oncentration, persistence and pace with regard to work related
activities were absent , the undersigned would hav e s erious doubts regarding
claimant’s ability to sustain employment, even at the sedentary level.

Therefore, after careful review of Claimant’s medical rec  ords and the
Administrative Law Judge’s personal interaction with Claimant at the hearing, this
Administrative Law J udge finds that clai mant’s exertional and non-exertiona |
impairments render claimant unable to engage in a fu Il range of even sedent ary
work activities on a regular and conti  nuing basis. 20 CFR 404, Subpart P,
Appendix 2, Section 201. 00(h). See Soc ial Sec urity Ruling 83-10; Wilson v
Heckler, 743 F2d 216 (1986). T he Department has failed to provide voc ational
evidence which establishes that Claimant has the residual functional capacity for
substantial gainful ac tivity and that, given Claimant’s age, education, and work
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experience, there are signifi cant numbers of jobs in the national e conomy which
the Claimant could perform despite Claimant ’s limita tions. Accordingly, this
Administrative Law Judge concludes that Claimant is disabled for the purposes of
the MA program. The limitations Claimant experiences due to his colostomy bag,
the paid he experienc es at the point of the attachment, and the need to cha nge
the bag on a regular basis were also ¢ onsidered in the assessment that his
limitations preclude him from full time work at even the sedentary level.

DECISIONS & ORDER

The Administrative Law Judge, based upon the above findings  of fact and
conclusions of law, decides that the Claimant is dis abled for the purposes of the
MA program. Therefore, the decisions to deny Claimant’s application for MA-P
was incorrect.

Accordingly, the Department’s decisi on in the above stated matter is, hereby,
REVERSED.

The Depar tment is ORDERED to proces s Claimant ’s MA-P applic ation and
award all benefits that Claim ant is entitled to rece ive under the appropriate
regulations. The Department is further ORDERED to initiate a revie  w of

Claimant’s disability case in June 2012.

Aaron McClintic
Administrative Law Judge
for Maura Corrigan, Director
Department of Human Services
Date Signed: June 20, 2011
Date Mailed: June 20, 2011
NOTICE: Administrative Hearings may order a rehearing or reconsideration
on either its own motion or at the request of a party wit hin 30 days of the mailing
date of this Decision and Order. Admi nistrative Hearings will not order a

rehearing or reconsideration on the Department’s motion where the final decision
cannot be implemented within 60 days of the filing of the original request.

The Claimant may appeal the Decision and Order to Circuit Court within 30 days
of the receipt of the Decisi on and Order or, if a time ly request for rehearing was
made, within 30 days of the receipt date of the rehearing decision.
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