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HEARING DECISION

This matter is before the undersigned Administ rative Law Judge pursuant to MCL 400.9

and MCL 400.37 following Claimant’s request for a hearing. Af ter due no tice, an in-

person hearing was held on August 2, 2012 fr om Detroit, Michigan. Participants

included the above named claimant. appeared a s

Claimant’s authorized hearing  representative. estified on behalf of

Claimant. Participant s on behalf of Depar tment of Human Serv ices (DHS) included
, Specialist.

ISSUE

The issue is whether DHS properly denied Claimant’'s  application f or Medical
Assistance (MA) and State Disability Assistance (SDA) on the basis that Claimant is not
a disabled individual.

FINDINGS OF FACT

The Administrative Law Judge, based ont  he competent, material, and substantial
evidence on the whole record, finds as material fact:

1. On 1/18/12, Claimant applied for SDA and MA benefit s (including retroactive MA
benefits for 10/2011-12/2011).

2. Claimant’s only basis for MA and SDA benefits was as a disabled individual.

3. On 4/3/12, the Medical Review T eam (MRT) determined that Claimant was not a
disabled individual (see Exhibits 1-2).
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4. On 4/5/12, DHS deni ed Claimant’s applic ation for MA and SDA benefit s and
mailed a Notice of Case Action informing Claimant of the denial.

5. On 4/23/12, Claimant r equested a hearing dis puting the denial of MA and SDA
benefits.

6. On 6/15/12, the State Hearing Review Team (SHRT) determined that Claimant
was not a disabled individual (see Exhibi  ts 55-56), in part, by application of
Medical-Vocational Rule 202.13.

7. On 8/2/12, an administrative hearing.

8. Claimant presented additional medical records at the administrative hearing.

9. On 8/3/12, the newly presented medical records were forwarded to SHRT.

10.0n 9/11/12, SHRT determined that Claimant was not a di sabled individual (see
Exhibits A63-A64), in part, by application of Medical-Vocational Rule 202.10.

11.As of the date of the administrative hearing, Claiman t was a 53 year old male
with a height of 5’9 ” and weight of 243 pounds.

12.Claimant has a history of tobacco usage and no known relevant history of alcohol
or other controlled substance abuse.

13.Claimant’s highest education year completed was the 9™ grade.

14. As of the date of th e administrative hearin g, Claimant had no health insur ance
coverage and last had coverage approximately three years ago.

15. Claimant alleged that he is disabled based on impairments and issues including:
sciatica pain, spinal arthritis, k nee pain, headaches, chronic obstr uctive
pulmonary disorder (COPD).

CONCLUSIONS OF LAW

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity
Act and is implemented by Title 42 of the  Code of F ederal Regulations (CFR). DHS
(formerly known as the Fa mily Independence Agenc y) admin isters 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
Reference Tables Manual (RFT).

MA provides medical assistance to indi  viduals and families who meet fi nancial and
nonfinancial eligibility factors. The goal of t he MA program is to ensure that essentia |
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health car e services are made available to those who other wise would not hav e
financial resources to purchase them.

The Medicaid program is comprised of se veral sub-programs whic h fall under one of
two categories; one category is FIP-relat ed and the second category is SSl-related.
BEM 105 at 1. To receive MA under an SSI -related category, the person must be aged
(65 or older), blind, disabl ed, entitled to Medicare or  formerly blind or disabled. /d.
Families with dependent children, caretake r relatives of depend ent children, persons
under age 21 and pregnant, or re cently pregnant, women receive MA under FIP-related
categories. Id. AMP i s an MA program available to  persons not eligible for Medicaid
through the SSl-related or FIP-related ca tegories though DHS does always offer the
program to applicants. It was not disputed  that Claimant’s only potential ¢ ategory for
Medicaid eligibility would be as a disabled individual.

Disability for purposes of MA benefits is  established if one of the following
circumstances applies (see BEM 260 at 1-2):
e by death (for the month of death);
e the applicant receives Supplemental Security Income (SSI) benefits;
e SSI benefits were recently terminated due to financial factors;
e the applicant receives Retirement Survivors and Dis ability Insurance (RSDI) on
the basis of being disabled; or
e RSDI eligibility is established following denial of the MA benefit application (under
certain circumstances).

There was no evidence that any of t he above circumstances apply to Claimant.
Accordingly, Claimant may not be considered for Medicaid eligibility without undergoing
a medical r eview process which determines whether Claimant is a dis abled individual.
Id. at 2.

Generally, state agencies such as DHS must use the same definition of SSI disability as
found in the federal regulati ons. 42 CFR 435.540(a) . Disability is f ederally defined as
the inabilit y to do any substant ial gainful activity (SGA) 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 for a continuous period of not les s than 12
months. 20 CF R 416.905. A functi onally identical definition of disability is found under
DHS regulations. BEM 260 at 8.

Substantial gainful activity means a person does the following:

e Performs significant duties, and

e Does them for a reasonable length of time, and

e Does a job normally done for pay or profit. /d. at 9.
Significant duties are duties used to do a job or run a business. /d. They must also have
a degree of economic value. /d. The ab ility to run a ho usehold or take care of oneself
does not, on its own, constitute substantial gainful activity. /d.
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The person claiming a physical or mental disability has the burden to establish a
disability through the use of competent medical evidence from qualified medical sources
such as his or her medical history, clinic al/laboratory findings, diagnosis/prescribed
treatment, prognosis for recovery and/or m  edical as sessment of ability to do work-
related activities or ability to reason and make appropriate mental adjustments, if a
mental disability is alleged. 20 CRF 413.913. An individual's subjective pain complaints
are not, in and of themselves, sufficient to establish disability. 20 CFR 416.908; 20 CFR
416.929(a).

Federal regulations describe a sequential five step process thatis to be followedi n
determining whether a person is disabled. 20 CFR 416.920. If there is no finding of
disability or lack of d isability at e ach step, the process moves to the ne xt step. 20 CFR
416.920 (a)(4).

The first step in the process considers a person’s current work activity. 20 CFR 416.920
(a)(4)(i). A person who is earning moret han a certain monthly amount is ordinarily
considered to be engaging in SGA. The m onthly amount depends on whether a person
is statutorily blind or not. The 2012 monthl y income limit considered SGA for non-blin d
individuals is $1,010.

In the present case, Claimant denied having any em ployment since the dat e of the MA
application; no evidence was s ubmitted to contradict Claimant’ s testimony. Without
ongoing employment, it can only be concluded that Claimant is not performing SGA. It is
found that Claimant is not performing SGA; accordingl vy, the disability analysis may
proceed to step two.

The second step in the disabi lity evaluation is to determine whether a severe medically
determinable physic al or mental impairment  exists to meet the 12 month duration
requirement. 20 CFR 416.920 (a)(4)(ii). The im pairments may be combined to meet the
severity requirement. If a severe impairment is not found, then a person is deemed not
disabled. /d.

The impairments must signifi cantly limit a person’s basic work activities. 20 CF R
416.920 (a)(5)(c). “Basic work ac tivities” refers to the abili ties and aptitudes necessary
to do most jobs. /d. Examples of basic work activities include:
e physical functions (e.g. walking, standi ng, sitting, lifting, pushing, pulling,
reaching, carrying, or handling)
e capacities for seeing, hearing, and speaking, understanding; carrying out, and
remembering simple instructions
e use of judgment
¢ responding appropriately to s upervision, co-workers and us ual work situat ions;
and/or
e dealing with changes in a routine work setting.

Generally, federal courts have imposed a de minimus standard upon claimants to
establish the existence of as evere impairment. Grogan v. Barnhart , 399 F.3d 12 57,
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1263 (10™ Cir. 2005); Hinkle v. Apfel , 132 F.3d 1349, 1352 (10 ™ Cir. 1997). Higgs v
Bowen, 880 F2d 860, 862 (6 " Cir. 1988). Similarly, Social Security Ruling 85-28 has
been interpreted so that a claim may be denied at step two for lack of asev ere
impairment only when the medical ev idence establishes a slight abnormality or
combination of slight abnormalities that would have no more than a minimal effect on an
individual’'s ability to work even if the indi vidual’s ag e, education, or work experienc e
were specifically considered. Barrientos v. Secretary of Health and Human Servs., 820
F.2d 1, 2 (1% Cir. 1987). Social Security Ruling 85-28 has been clarified so that the step
two severity requirement is intended “to do no more than screen out groundless claims.”
McDonald v. Secretary of Health and Human Servs ., 795 F.2d 1118, 1124 (1 * Cir.
1986).

SSA specifically notes that age, education, and work e xperience are not considered at
the second step of the disability analysis .20 CF R 416.920 (5)(c). In determinin g
whether Claimant’s impairment s amount to a severe impairment, all other releva nt
evidence may be considered. The analysis  will begin with the submitted medical
documentation.

A Social Summary (Ex hibits 3-4) dat ed 3/20/12 was presented. The form was
completed by Claimant’s DHS specialist. It was noted that Claimant alle ged
impairments of: bipolar diso rder, schizophrenia and COPD. It was noted that Claimant
reported a stoppage in alcohol and drug abus e two years prior. It was noted that
Claimant used a cane or walker when he attended the interview.

A Medical Social Q uestionnaire (Exhibit s 5-8) dated 3/14/12  was pres ented. The
Claimant-completed form allows for reporti ng of claimed impairments, treating
physicians, previous hospitalizations, prescr iptions, medical test history, education and
work histor y. Claimant repor ted sciatic ner ve pain, back disease and psy chological
problems. Claimant did not list any prior hospitalizations.

A Psychiatric/Psychological Examination R eport (Exhibits 9-11) dated 1/31/12 from
Claimant’s treating doctor was presented. It was noted that Claimant was first evaluated
on 6/2010 and last examined on It was noted that Cla imant saw the physician
every four weeks. It was noted that Claim  ant reported: having visual hallucinations,
feeling sad, feeling irritabl e and mood swings. Cla imant’s insight was noted as limited
and his judgment was considered fair. It w as noted that Claimant took Cymbalta and
Depakote and that his memory was advers ely affected by the medications. The
examiner provided a diagnosis based on Diagnostic and St atistical Manual of Ment al
Disorders (4™ edition) (DSM 1V). An Axis | diagnos is of schizoaffective disorder; bipolar
type was provided. Claimant’s GAF was not ed as 60. GAF within the range of 51-60 is
representative of someone with moderate symptoms or any moderate difficulty in social,
occupational, or school functioning. It was noted that Claimant's GAF was 46 “last year”.

A Mental Residual F unctional Capac ity Assessment (E xhibits 12-13) dat ed
completed by an unk nown person identified as an LLMSW was presented. This form
lists 20 different work-related activities among four areas: under standing and memory,
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sustained concentration and per sistence, social interaction and adapt ation. A therapist
or physician rates the patient’s ability to per form each of the 20 abilities as either “not
significantly limited”, “moderately limited”, “markedly limited” or “no evidenc e of
limitation”. Claimant was found markedly limited in 10 of t he 20 listed abilities including
6 of the 8 abilities related to concentrati on. Claimant was found lim ited in abilities not
related to concentration including: getting along with co-workers without distracting them
or exhibiting behav ioral extremes, maintain ing socially appr opriate behavior while
adhering t o basic standards of neatness and cl  eanliness, setting realistic goals or
making plans independent of others and understanding and  remembering detailed
instructions.

Prescription documents (Exhib its 19-20) dated Hwere presented. It was noted
that Claimant took prescriptions for Ibuprofen and Cyclobenzaprine.

An appointment form (Exhibit 21) dated for a free diabetes education class was
presented. The form referred to a hemoglobin A1C test which Claimant scored a 5.8. | t
was noted that a normal result was 5.6 or less for persons without diabetes.

Hospital documents (Exhibits A1-A17 and A55-A62) were pr esented. It was noted that
Claimant was admitted on and discharged on 2. It was noted that
Claimant presented to the hospital with a complaint of leg pain. It was noted that
Claimant reported suffering a lifting injury two months prior. It wa s noted that Claimant
reported leg weakness, numbness and tingling in the leg. A physical examination noted
normal respiratory function. It was noted that Claimant was suicidal because of the pain.
It was noted that a psych resident concluded  that Claimant claim ed to be unable to
tolerate the pain and that he would be fine if his pain was controlled. It was noted that
Claimant reported to the emer gency room several times prior concerning the same
problem.

Additional hospital documents (Exhibits A30-A39) related to the“ admission were
presented. It was noted that Cla imant reported his leg pain as a shooting pain radiating
down his leg. COPD and hypertension were noted as part of Claimant’s medical history.
A review of systems found Claim ant to be negative for all listed symptoms other than
musculoskeletal pain. An assessment of | umbar radiculopathy was noted. An Axis |
diagnosis of mood disorder with a GAF of 55 was noted.

Hospital documents (Exhibits 27-54; duplicat ed by Exh ibits A18-A28; A40- A54) were
presented. It was noted that Claimant arri ved and was discharged on It was
noted that Claimant reported leg pain. It was noted that Claimant should tollow pain
management but has no insurance. It was not ed that an MRI showed L5-S1 pathology.
A phys ical examination showed tendernes s in Claimant’s upper | eg/thigh. A primary
diagnosis of sciatica was not ed. It was noted that Claimant was referred to clinics and
advised that the emergency room is not the place for chronic pain problems such as
sciatica.
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Claimant completed an Activities of Daily Living (Exhibits 14-18) dated 3/14/12; this is a
questionnaire designed for clients to provide information about their abilities to perform
various day-to-day activities. It was noted that Claimant’s social wo rker hand-wrote the
form, presumably based on dis cussions with Claimant. It was noted that Claimant had
trouble sleeping due to pain. It was noted t hat Claimant makes his own bed every day

and dusts as needed. It was noted that Claim  ant sho ps with his girlfriend. Claiman t
noted that he is forgetful. Claimant noted that he visits with friends and family every two
weeks. Claimant noted that his girlfriend and sister keep his appointment s for him .
Claimant testified that he is able to bathe and dress himself. Claimant stated he has no
issues with completing laundry.

Claimant testified that he is limited to walking for one block periods. Claimant estimated
he is limited to standing for five minutes  due to leg pain. Claimant stated he has no
restrictions to sitting. Claim ant stated that his hand ¢ ramps when he writes . Claimant
thought he had lifting restrictions but couldn’ t specif y a weight lifting limit . Claimant
stated that his back limited him in bending and squatting. Cla imant stated that he does
not use a walking aid.

The presented medic al documents concer ning exertional work r estrictions were limite d
to Claimant’s sciatica pain. References were made to hypertension and COPD, but
there was no evidence to justify finding any restrictions based on the reported history.

It was established that Claimant presented to the hospital on two occasions in 2/2012
concerning leg pain. It was not ed that Claimant previously rep orted to the ER for a
sciatica pr oblem on an uns pecified num ber of past occasions. The documents
established that Claim ant has sciatica issues which cause Claima nt pain. T he medical
documents never specified any work restrictions . Claimant testified that he is restricted
in walking and standi ng. The diagnosis, treatment for pai n and verification of hospit al
trips were sufficient to establish a presumption that Claimant would be limited in walking
and standing due to sciatica pa in, though not necess arily to the extent mentioned b y
Claimant. Based on a de minimus standard, it is found that Claimant established having
a significant exertional impairment to the performance of basic work activities.

Psychological treatment documents were also presented. Claimant’s treating provider
opined that Claimant has marked restrictions to performing se veral abilities related to
work. The specific marked restrictions found by Claimant’s treating physician seemed to
be inconsistent with a GAF of 60. As noted above, a GAF of 60 is representative of
moderate functioning difficulties. Based on GAF ranges, a GAF of 60 implies moderate
functioning problems bordering on mild (mild symptoms are representative of a GA F
from 61-70). A finding of marked restricti onsin9 of 20 wo rk abilities is strongly
suggestive of a much lower GAF than 60.

Treating source opinions cannot be discount ed unles s the Administrative Law Judge

provides good reasons for discounting the opinion. Rogers v. Commissioner, 486 F. 3d
234 (6th Cir. 2007); Bowen v Commissioner. Claimant’s GAF is somewhat inconsistent
with marked restrictions to performing work  abilities. Other medical docum ents fail to
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note any particular basis for the marked restrict ions as little reference is made to social,
concentration and adaptation difficulties. For purposes of step two and in deference to a
de minim us standard, there was suffic ient evidence to es tablish ps ychological
impairments to performing basic work ac tivities. However, the deference is not
necessarily applicable in other steps of the disability analysis.

Claimant’s physical restrictions were onl y established to have begun in 12/2011, two
months prior to Claimant’s hospital visits . Claimant’s psychologic al problems appear to
have been ongoing problems  since 2010,  when Claimant’s treating doctor first
examined patient. The presented evidence was s ufficient to establish that Claimant’'s
impairments have and/or will continue for a period of 12 months.

As it was found that Claimant es tablished significant impairment to basic work activities
for a period longer than 12 months, it is found that Claimant established having a severe
impairment. Accordingly, the disability analysis may move to step three.

The third step of the s equential analysis requiresa  determination whether the
Claimant’s impairment, or combination of impairments, is listed in Appendix 1 of Subpart
P of 20 CF R, Part 404. 20 CFR 416.920 (a )(4)(iii). If Claimant’s impairments are listed
and deemed to meet the 12 month requiremen t, then the claimant is deemed disabled.
If the impairment is unlisted, then the analysis proceeds to the next step.

Claimant’s most promi nent impairment appears to be related to schizophrenic-related
disorders. The listing for schizophrenic disorders is covered by Listing 12.03 and reads:

12.03 Schizophrenic, paranoid and other psychotic disorders:
Characterized by the onset of ps ychotic features with deterioration from a
previous level of functioning.
The requir ed level of severity for these disorders is met when the
requirements in both A and B are satisf ied, or when the requirements in C
are satisfied.
A. Medically documented per sistence, either conti nuous or intermittent,
of one or more of the following:
1. Delusions or hallucinations; or
2. Catatonic or other grossly disorganized behavior; or
3. Incoherence, loos ening of ass ociations, illogical thinking, or poverty
of content of speech if associated with one of the following:
a. Blunt affect; or
b. Flat affect; or
c. Inappropriate affect; OR
4. Emotional withdrawal and/or isolation;
AND
B. Resulting in at least two of the following:
1. Marked restriction of activities of daily living; or
2. Marked difficulties in maintaining social functioning; or
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3. Marked difficulties in mainta ining conc entration, persistence, or
pace; or
4. Repeated episodes of decompensation, each of extended duration;
OR
C. Medically documented history of a chronic schizophrenic, paranoid, or
other psychotic disorder of at leas t 2 years' duration that has caused
more than a minimal limitation of ability to do bas ic work activities , with
symptoms or signs ¢ urrently attenuated by medication or psychosocial
support, and one of the following:
1. Repeated episodes of decompensation, each of extended duration;
or
2. Aresidual diseas e process that has resulted in such marginal
adjustment that even a minimal increase in mental demands or change
in the env ironment woul d be predicted to cause the individual to
decompensate; or
3. Current history of 1 or more y ears' inability to function outs ide a
highly supportive liv ing arrangement, with an indicat ion of cont inued
need for such an arrangement.

The best evidence of Claimant’s abilities was the MRFCA. The MRFCA was completed
by an LLMSW, presumably by someone serving in a therapist capacity for Claimant.
Because t he complet ed of the form is not  a physician, the work restrictions do not
receive significant weight. Licensed social workers are specifically identified by SSR 06-
03p as “not acceptable” medic al sources. SSR 06-03p goes onto state that “only
acceptable medical sources can give medical opinions.” The restrictions listed on the
MRFCA can be considered as non-medical opi nions, however, the re strictions are not
subject to the treating source rule cited in step two and require no particular deference.
The partic ular case present s an additional obstacle be cause the length of the
relationship between Claimant and the presumed therapist is not clear. Thus, it cannot
be stated with any ¢ ertainty how familiar that the form completer was wit h Claimant’'s
circumstances.

Looking first at Part B, there was sufficient evidence that Claimant was markedly limited
in abilities related to persistence and co  ncentration. Claimant was foun d markedly
limited in 6 of 8 abilities incl uding: working in coordination with or proximity to other
without dis traction, performing activities within a schedule while maintaining regular
attendance and punctuality, sustaining an ordinary routine wi thout supervision, carrying
out detailed instructions and maintaining attention and concentration for extended
periods. Most notably, Claimant was markedly limited in the ability to maintain a normal
workday without interruption fro m psychologi cally based symptoms. The restrictions
were consistent with other evidence such as a diagnosis of schizoaffective disorder and
prescribed medications.

The MRFCA was also suggesting of marked social interaction restrictions. Claimant was
deemed to be markedly limited in getting al ong with peers without di straction and the
ability to maintain socially appropria te behavior while adhering to standards of
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cleanliness and neatness. Claimant was found m  oderately limited in the abilities of
interacting with the pub lic and ac cepting instructions while responding appropriately to
criticism. Claimant’s witness testified that Claimant acts paranoid and will cuss o ut
people at times. The witness also noted t hat Claimant has a poor memory. The
testimony was credible, but no such inci  dents were noted in Claimant’s treatment
history. There was no other evidence of  a notable anger or communication problem
which would be suggestive of marked social interaction restrictions.

As noted in step two, the restrictions identified by the MRFCA seemed inconsistent with
a GAF of 60. More considerat ion will be given to Claim ant’s GAF than the specific
restrictions identified on the MRFCA becau se the GAF was supplied by a physician.
The GAF of 60 is suggestive that Claimant is not mark edly limited in any wo rk-related
ability areas and certainly not more than any one single area.

The evidence was greatly lack ing in estab lishing that Claimant had repeated episode s
of extended duration (i.e. p  sychological hospitalizat ions) or marked restrictions in
performing daily activities. Claimant failed to meet Part B of the above listing.

Looking at Part C, there was no eviden ce suggesting that Claimant requires a
particularly supportive living arrangement or that an inc rease in mental demands would
result in psychologic al regression. Based on the pr esented evidence, it is found that
Claimant failed to establish meeting the listing for affective disorders.

A listing for spinal dis orders (Listing 1. 04) was considered based on Claim ant’s back
pain and sciatica complaints. All that co  uld be est ablished is that Claimant has a
problem at L5-S1. There wa s no evidenc e of nerve root compression, stenosis or
arachnoiditis. This list ing was rejected due to alac k of evidence and a failure  to
establish a spinal disorder resulting in a compromised nerve root.

A listing for joint dysfunction (Listing 1.02) was considered based on Claimant’s
complaints of leg pain. This list ing was rejected due to a lack of medical evidenc e
verifying that Claimant is unable to ambulate effectively.

It is found that Claimant faile d to establish meeting a SSA  listing. Acc ordingly, t he
analysis moves to step four.

The fourth step in analyzing a dis ability claim requires an assess ment of the Claimant’s
residual functional capacity ( RFC)and past relevant employment. 20 CF R
416.920(a)(4)(iv). An individual is not disabled ifitis determined that a claimant can
perform past relevant work. /d.

Past relevant work is work that has been performed within the past 15 years that was a
substantial gainful ac tivity and t hat lasted long enough for the indi vidual to learn the
position. 20 CFR 416.960(b)(1). Vocation  al factors of age,  education, and wor k
experience, and whether the past relevant employment exists in significant numbers in
the national economy is not considered. 20 CF R 416.960(b)(3). RFC is assessed

10
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based on impairment(s), and any related sympt oms, such as pain, whic h may cause
physical and mental limitations that affect what can be done in a work setting. RFC is
the most that can be done, despite the limitations.

Claimant testified that he had three different full-time jobs in the past 15 years. Claimant
testified that he delivered hand-bills door-to-door approximately five years ago; Claimant
testified that the job requi  red constant walk ing whic h he ¢ an no longer perform.
Claimant also stated that he had a job where he would assemble U-Haul trucks.
Claimant stated he also held a 3 month job where he made car starters. Claimant stated
that he could not do the U-H aul truck or car starter assembly jobs due to the heavy
lifting restrictions required by each job. The medical evidenc e tended to establish that
Claimant could not perform heavy lifting or cont inuous walking. It is found that Claimant
is unable to perform his past employment and the analysis may proceed to step five.

In the fifth step in the process, the indivi dual's RF C in conjunction with his or her age,
education, and work experience, are considered to determine whether the individual can
engage in any other substantial gainful work which exists in the national economy. SSR
83-10. While a vocational exper tis notre quired, a finding supported by substantial
evidence that the individual has the vocational qualific ations to perform specific jobs is
needed to meet the burden. O’Banner v Sec of Heal th and Human Services , 587 F2d
321, 323 (CA 6, 1978). Medical-Vocational ~ guidelines found at 20 CFR Subpart P,
Appendix Il, may be used to satisfy the burden of proving that the individual can perform
specific jobs in the national ec onomy. Heckler v Cam pbell, 461 US 458, 467 (1983);
Kirk v Secretary, 667 F2d 524, 529 (CA 6, 1981) cert den 461 US 957 (1983).

To determine the physical demands (i.e. exertional requirements) of work in the national
economy, jobs are c lassified as sedentary, light, medium, heavy, and very heavy. 2 0
CFR 416.967. The definitions for each are listed below.

Sedentary work inv olves lifting of no more than 10 pounds at at ime and oc casionally
lifting or carrying articles like doc ket files, ledgers, and small tools. 20 CFR 416.967(a).
Although a sedentary job is defined as one whic h involves sitting, a certain amount of
walking and standing is often necessa ry in carrying out job duties. Id. Jobs are
sedentary if walking and standing are required occasionally and other sedentary criteria
are met.

Light work involves lifting no more than 20 pounds at a time with frequent lifting or
carrying objects weighing up to 10 pounds . 20 CFR 416.967(b) Even though weigh t
lifted may be very little, a job is i n this category when it requires a good deal of walking
or standing, or when it involves sitting most of the time with some pushing and pulling of
arm or leg controls. Id. To be considered capable of performing a full or wide range of
light work, an indiv idual must have the ability to do substantially all of these activities.
Id. An individual capable of light work is also capable of sedentary work, unless there
are additionally limiting factors such as loss of fine dex terity or inability to sit for long
periods of time. /d.

11
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Medium work involves lifting no more than 50 pounds at a time with frequent lifting or
carrying of objects w eighingup to 25 pounds. 20 CFR 416.967(c). An individual
capable of performing medium work is also capable of light and sedentary work. /d.

Heavy work involves lifting no m ore than 100 pounds at a time with frequent lifting or
carrying of objects weighing up to 50 pounds . 20 CFR 416.967(d). Anindiv  idual
capable of heavy work is also capable of medium, light, and sedentary work. /d.

Finally, very heavy work involv es lifting ob jects weighing more than 100 pounds at a
time with frequent lifting or carrying objects  weighing 50 pounds or more. 20 CFR
416.967(e). An individual capab le of very heavy work is able to perform work under all
categories. /d.

Limitations or restrictions which affect the ability to meet the demands of jobs other than
strength demands ar e considered nonexertional. 20 CFR 416.969a(a). Examples of
non-exertional limitations include difficulty functioning due to nervousness, anxiousness,
or depression; difficult y maintaining attention or conc entration; difficulty understanding
or remembering detailed instructions; difficult y in seeing or hearing; difficulty tolerating
some physical feature(s) of certain work setti ngs (i.e. can'’t tolerate dust or fumes); or
difficulty performing the manipulative or po  stural functions of some work such as
reaching, handling , stooping, climbin g, crawlin g, or crouchin  g. 20 CF R
416.969a(c)(1)(i)-(vi) If the impairment(s) a nd related symptoms, such as pain, only
affect the ability to perform  the non-exertional aspec ts of work-related activities, the
rules in Appendix 2 do not direc t factual conc lusions of disabled or not dis abled. 20
CFR 416.969a(c)(2)

The deter mination o f whether disability e xists is b ased upon the princip les in the
appropriate sections of the regulations, givi ng consideration to the rules for specific
case situations in Appendix 2. Id. In using the rules of Appendix 2, an indiv idual's
circumstances, as indicated by t he findings with respect to RFC, age, educ ation, and
work experience, is compared to the pertinent rule(s).

Looking first at Claimant’s psychological r estrictions, the medical evidenc e suggested
that Claimant would have some obstacles. Claimant’s GAF is suggestive of moderate
obstacles but is also at the high end of functioning for persons with such obstacles. The
MRFCA completed by Claimant’s presumed therapist strongly suggested concentration
and social restrictions but t he medical ev idence failed to es tablish restrictions to t he
extent not ed on the MRFCA. The medic  al ev idence is suggestive of psychological
obstacles, but nothing that would prevent the performance of most types of SGA.

Claimant’s physical a bilities must also be ¢ onsidered. For purposes of this decis ion,
only a consideration of light work will b e considered. Neither Claimant nor the medical
evidence suggested that Claimant was incapable of lifting 20 pounds occasionally or ten
pounds frequently. Claimant stat ed that his hands cramp, but there was n o evidence
suggesting that Claimant could not perform the hand maneuvers required for light work.
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The analysis of Claim ant’s ability to perform light work wil | rest o n Claimant’s walking
and standing abilities.

Claimant stated that leg pa in prevented more than one bl  ock of walking and fiv e
minutes of standing. T he medical records noted that Claimant ha s been to the hospital
multiple times due to leg pain. It was noted that Claimant’s wife r eported that Claimant
cries and limps due to the pain. The lack of radiology to diagnose the pain is
problematic for Claimant in es tablishing walking or standing re strictions. However, even
in the absence of a specific diagnosis, Claimant’s leg pain was established. The inability
by the emergency room to treat Claimant  tends to establisht hat Claimant’s pain is
constant and untreatable under Claimant’s current circumstances.

The overall evidence was not necessarily v erified proof of Claimant’s stated restrictions,
however, the overall evidence tended to verify that Claimant coul d not realistically
perform the walk ing or standing required for  light work due to pain and/or walking
restrictions. It is found that Claimant is limited to performing sedentary employment.

Based on Claimant’s exerti onal work level (sedentar y), age (approaching advanc ed
age), education (less than hig h school), em ployment history (unskille d), Medical-
Vocational Rule 201.09 is found to apply. This rule dic tates a finding that Claimant is
disabled. Accordingly, it is found that DHS improperly found Claimant to be not disabled
for purposes of MA benefits.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusion s
of law finds that DHS improper ly denied Claimant’s application for MA benefits. Iti s
ordered that DHS:
(1) reinstate Claimant’s MA benefit application dated 1/ 18/12 inc luding Cla imant’s
request for retroactive MA benefits from 10/2011-12/2011;
(2) evaluate Claimant’s elig ibility for MA benefits on the  basis that Claimant is a
disabled individual;
(3) supplement Claimant for any benefits not received as a result of the improper
denial; and
(4) schedule a review of benefit s in one year from the dat e of this administrative
decision, if Claimant is found eligible for future MA benéefits.

The actions taken by DHS are REVERSED.

7

Christian Gardocki
Administrative Law Judge

for Maura Corrigan, Director
Department of Human Services
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Date Signed: 10/2/2012
Date Mailed: 10/2/2012

NOTICE: Michigan Administrative Hearing Syst em (MAHS) may order a rehearing or
reconsideration on either its own motion or at the request of a par ty within 30 days of
the mailing date of this Dec ision and Order . MAHS will not or der a rehearing or
reconsideration on the Department's mo  tion where the final decis  ion cannot be
implemented within 90 days of the filing of the original request. (60 days for FAP
cases).

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

Claimant may request a rehearing or reconsideration for the following reasons:

e A rehearing MAY be granted if there is newly discovered evidence that could affect the outcome
of the original hearing decision.
o A reconsideration MAY be granted for any of the following reasons:

= misapplication of manual policy or law in the hearing decision,

= typographical errors, mathematical error, or other obvious errors in the h earing decision that
effect the substantial rights of the claimant:

= the failure of the ALJ to address other relevant issues in the hearing decision.

Request must be submitted through the local DHS office or directly to MAHS by mail at
Michigan Administrative Hearings

Re consideration/Rehearing Request
P. O. Box 30639
Lansing, Michigan 48909-07322

CG/hw

CC:

C. ardocki
MAHS
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