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at any step as to the claimant’s disability status, no analysis of subsequent steps is 
necessary.  20 CFR 416.920. 
 
The first step that must be considered is whether the claimant is still partaking in SGA.  
20 CFR 416.920(b).  To be considered disabled, a person must be unable to engage in 
SGA.  A person who is earning more than a certain monthly amount (net of impairment-
related work expenses) is ordinarily considered to be engaging in SGA.  The amount of 
monthly earnings considered as SGA depends on the nature of a person's disability; the 
Social Security Act specifies a higher SGA amount for statutorily blind individuals and a 
lower SGA amount for non-blind individuals.  Both SGA amounts increase with 
increases in the national average wage index.  The monthly SGA amount for statutorily 
blind individuals for 2012 is $1,690.  For non-blind individuals, the monthly SGA amount 
for 2012 is $1,010. 
 
In the current case, claimant has presented competent material evidence that he is not 
engaging in SGA and, therefore, passes the first step. 
 
The second step that must be considered is whether or not the claimant has a severe 
impairment. 20 CFR 416.920(c).  A severe impairment is an impairment expected to last 
12 months or more (or result in death), which significantly limits an individual’s physical 
or mental ability to perform basic work activities.  The term “basic work activities” means 
the abilities and aptitudes necessary to do most jobs.  Examples of these 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.  Higgs v. Bowen 880 F2d 860, 862 (6th Cir, 1988).  As a 
result, the Department may only screen out claims at this level which are “totally 
groundless” solely from a medical standpoint.  This is a de minimus standard in the 
disability determination that the court may use only to disregard trifling matters.  As a 
rule, any impairment that can reasonably be expected to significantly impair basic 
activities is enough to meet this standard. 
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In the current case, claimant has presented competent material evidence of an 
impairment that meets durational requirements and, therefore, passes the second step. 
 
It should be noted that SHRT submitted additional evidence, a physical exam from 

, when it returned the medical packet to the undersigned.  However, this 
exam was never admitted into evidence, was never submitted to claimant’s counsel, nor 
given the chance for objections; therefore, the exam, having not been properly admitted 
into evidence, will not be given any consideration in this decision. 
 
In the third step of the sequential evaluation, we must determine if the claimant’s 
impairment is listed in Appendix 1 of Subpart P of 20 CFR, Part 404.  20 CFR 416.925. 
This is, generally speaking, an objective standard; either the claimant’s impairment is 
listed in this appendix, or it is not.  However, at this step, a ruling against the claimant 
does not direct a finding of “not disabled”; if the claimant’s impairment does not meet or 
equal a listing found in Appendix 1, the sequential evaluation process must continue on 
to step four.  
 
The Administrative Law Judge finds that claimant’s medical records contain medical 
evidence of an impairment that meets or equals listing 1.06, after considering claimant’s 
treating source limitations, rehabilitation records, medical records, testimony, and the 
undersigned’s own observations of the claimant.  Therefore, claimant is found disabled 
at step 3, and the Department erred when it denied claimant’s Medicaid application for 
lack of disability.  Claimant has been disabled since December 16, 2011 
 
With regard to steps 4 and 5, when a determination can be made at any step as to the 
claimant’s disability status, no analysis of subsequent steps is necessary.  20 CFR 
416.920.  Therefore, the Administrative Law Judge sees no reason to continue his 
analysis, as a determination can be made at step 3. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, decides that claimant is disabled for the purposes of the MA-P program, with an 
onset date of December 16, 2011.  Therefore, the decision to deny caimant’s 
application for MA-P was incorrect. 
 
Accordingly, the Department’s decision in the above-stated matter is, hereby, 
REVERSED. 
 
The Department is ORDERED to: 
 
1. Process claimant’s December 21, 2011, MA-P application and award required 

benefits, provided claimant meets all non-medical standards as well. 






