STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF:

Reg. No.: 2013-48874

Issue No.: 2009

Case No.: H

Hearing Date: ovember 19, 2013
County: Jackson

ADMINISTRATIVE LAW JUDGE: Vicki L. Armstrong
HEARING DECISION
Following Claimant’s r equest for a hearing, this matter is before the undersigned

Administrative Law J udge pursuantto MCL 400.9 and 400.37; 42 CFR431.200t o
431.250; and 45 CF R 205.10. After due notice, an in-person heari ng was held at the

Jackson County Department of Human Services (Department) office. Participants on
behalf of Claimant included of Participants on
Include

behalf of the Department of Human Services (Departmen igibility Specialist

ISSUE

Whether the Department of Human Serv ices (the department) properly denied
Claimant’s application for Medical Assistance (MA-P) and Retro-MA benefits?

FINDINGS OF FACT

The Administrative Law Judge, based upon the com petent, material and substantial
evidence on the whole record, finds as material fact:

(1) On December 19, 2012, Claimant filed an application for MA-P and Retro-
MA benefits alleging disability.

(2) On February 22, 2013, the Medical Review Team (MRT) denied
Claimant’s app lication for MA-P and Retro-MA indicating that she was
capable of other work, pursuant to 20 CFR 416.920(f). (Depart Ex. C, pp
1-2).

(3) On February 28, 2013, the depar tment caseworker s ent Claimant notice
that her application was denied.

(4) OnMay 17, 2013, Claimant filed a request for a hearing to contest the
department’s negative action.
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(5) On July 8, 2013, the Medical Review Team (MRT) approved Claimant’s
4/1/13 application for MA-P and Retr o0-MA based on her inability to do
other work, with a starting date of J anuary, 2013, and a review date of
July, 2014. (Depart Ex. D, pp 1-2).

(6) On July 24, 2013, the State Hearing Review Team (SHRT) found Claimant
was not disabled and retained the capacit y to perform her past relevant
work as a customer service representative. (Depart Ex. B, pp 1-2).

(7) Claimant has a history of fibrom yalgia, chronic fatigue syndrome, anemia,
morbid obesity, coronary artery disease, degenerative disc disease,
affective disorder, depression, anxiet y, asthma, gastroesophageal reflux
(GERD), myocardial infarction, moderat e hiatal hernia, severe obstructive
sleep apnea, restless leg syndr ome, urinary incontinence, hypertension,
chronic obstructive pulmonary diseas e (COPD), lower extremity edema,
lymphedema, pneumonia and cellulitis.

(8) Claimantis a53 yearoldwo  man whos e birthday is m
Claimant is 5’3" tall and weighs 298 Ibs. Claimant completed high school.

(9) Claimant was appealing the denial of Social Securi ty disability benefits at
the time of the hearing.

CONCLUSIONS OF LAW

As an initial matter, there is a Social Security decision dated 8/7/13, denying Claimant’s
application for SSI. However, Claimant appealed the decis ion in August, 2013,
therefore, the SSA decision denying Claimant’s application for disability is not binding.

The Medical Assistance (MA) program is established by Subchapter XIX of Chapter 7 of
The Public Health & Welfare Act, 42 USC 1397, and is administered by the Department,
(DHS or department), pursuant to MCL 400.10 et seq. and MCL 400.105. Department
policies are found in the Bridges Adminis trative Manual (BAM), the Bridges Eligibilit y
Manual (BEM), and the Reference Tables Manual (RFT).

Disability is defined as the inability to do any substantial gainful activity by reason of any
medically determinable phys ical or mental im pairment which can be expected to result
in death or which has lasted or can be expect ed to last for a continuous period of not
less than 12 months. 20 CFR 416.905(a). The person claimi ng a physical or mental
disability has the burden to esta blish it through the us e of competent medical evidenc e
from qualified medical sources such as his  or her medical history, clinica l/laboratory
findings, diagnosis/prescri bed treatment, prognosis for recovery and/or medical
assessment of ability to do work-related ac tivities o r ability to reason and make
appropriate mental adjustments, i f a mental disab ility is alleged. 20 CRF 413 .913. An
individual’'s subjective pain com plaints ar e not, in and of themselves, sufficient to
establish disab ility. 20 CF R 416.908;2 0 CFR4 16.929(a). Similarly, conclusor y
statements by a physician or mental health professional that an individual is disabled or
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blind, absent supporting medical evidence, is insufficient to establish disability. 20 CFR
416.927.

When determining disability, t he federal regulations require several factors to be
considered including: (1) the location/duration/frequency/intensity of an applicant’s pain;
(2) the type/dosage/effectiveness/side effects of any medication t he applicant takes to
relieve pain; (3) any treatment other t han pain medication that the applicant has
received to relieve pain; and, (4) the effect of the applicant’s pain on his or her ability to
do basic work activities. 20 CFR 416.929(c)(3). The applicant’s pain must be assessed
to determi ne the ext ent of his or her functi onal limitation(s) in light of the objective
medical evidence presented. 20 CFR 416.929(c)(2).

In order to determine whether or not an individual is disabled, federal regulations require
a five-step sequential evaluation process be utilized. 20 CFR 416.920(a)(1). The five-
step analy sis requires the trier of fact to cons ider an individual’s current work activit vy;
the severity of the impairment(s) both in duration and whether it meets or equals a listed
impairment in Appendix 1; residual functional capacity to det ermine whether an
individual can perform past relev ant work; and residual functiona | ca pacity along with
vocational factors (e.g., age,  education, and work experienc e) to determine if an
individual can adjust to other work. 20 CFR 416.920(a)(4); 20 CFR 416.945.

If an individual is found disabled, or not disabled, at any step, a determination or
decision is made with no need to evaluate s ubsequent steps. 20 CFR 416.920(a)(4). If
a determination cannot be made that an individual is disabl ed, or not disabled, at a
particular step, the next step is required. 20 CFR 416.920 (a)(4). If an impairment does
not meet or equal a listed impairment, anindi  vidual’s residual functional capacity is
assessed before moving from Step 3 to St ep 4. 20 CFR 416.920(a)(4); 20 CFR
416.945. Residual f unctional capacity is the most an indiv idual can do d espite the
limitations based on all relevant evidence. 20 CF R 945(a)(1). An individual’s residua |
functional capacity assessment is eval  uated at both Steps 4 and 5. 20 CFR
416.920(a)(4). In determining disability, an i ndividual’s functional capac ity to perform
basic work activities is evaluated and if f ~ ound that the individual has the ability to
perform basic work activities without significant limitation, disability will not be found. 20
CFR 416.994(b)(1)(iv). In general, the indi vidual has the responsibility to prove
disability. 20 CFR 4 16.912(a). An impairment or combi nation of impairments is not
severe if it does not signific antly limit an i ndividual’s physical or m ental ability to do
basic work activities. 20 CFR 416.921(a ). The individual ha s the resp onsibility t o
provide evidence of prior work experience; e fforts to work; and any other factor showing
how the impairment affects the ability to work. 20 CFR 416.912(c)(3)(5)(6).

As outlined above, the first step looks at the i ndividual’s current work activity. In the
record presented, Claimant is not involved in substantial gainful activity and testified that
she has not worked since Nov ember, 2010. T herefore, she is not disqualified from
receiving disability benefits under Step 1.

The severity of the individ ual’s alleged impairment(s) i s considered under Step 2. The
individual bears the burden to present suffi cient objective medical evidenc e to
substantiate the alleged disa bling impairments. In order to be considered disabled for
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MA purpos es, the impairment must be se  vere. 20 CFR 916. 920(a)(4)(ii); 20 CFR
916.920(b). An impairment, or combination of impairments, is  severe if it signific antly
limits an in dividual’s physical or mental ability to do basic wo rk activities regardless of
age, education and work exper ience. 20 CFR 916.920(a)(4)(ii); 20 CFR 916.920(c).
Basic work activities means the abilities and aptitudes necessary to do most jobs. 20
CFR 916.921(b). 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. /d.

The second step allows for dismissal of a di sability claim obviously lacking in medical
merit. Higgs v Bowen, 880 F2d 860, 862 ( CA 6, 1988). The severity requirement may
still be employed as an admin istrative convenience to screen o ut claims that are totally
groundless solely from a medical standpoint. I/d. at 863 citing Farris v Sec of Health and
Human Services, 773 F2d 85, 90 n.1 (CA 6, 1985). An impairment qualif ies as non-
severe only if, regardless of a claimant’s age, education, or work experience, the
impairment would not affect the claimant’s ability to work. Salmi v Sec of Health and
Human Services, 774 F2d 685, 692 (CA 6, 1985).

In the present case, Claimant  alleges dis ability due to fibromyalgia, chronic fatigue
syndrome, anemia, morbid obesity, coronary artery disease, degenerative disc disease,
affective disorder, depression, anxiety, asthma, gastroesophageal reflux (GERD),
myocardial infarction, moderate hiatal hern ia, severe obstructive sleep apnea, restless
leg syndrome, urinary incontinence, hype rtension, chronic obstructive pulmonar vy
disease (COPD), lower extremity edema, lymphedema, pneumonia and cellulitis.

On m Claimant was admitted for laparoscopic ventral hernia repair.
She was discharged on 12/6/12, with a diagn osis of incarcerated incisional hernia,
reducible umbilic al h ernia, hypertension, anxiety, depression, asthma, fibromyalgia ,
sleep apnea and obesity.

On m Claimant presented to the hospital with s hortness of breath and was
admitted. e was discharged on in stable condition with a diagnosis of acut e

asthma exacerbation, bronchop neumonia, bilateral lower extr emity cellulitis, resolving,
and morbid obesity.
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Onm1 Claimant was admitted to the hospital with chest pain and shortness of
breath. The echocar diogram showed a normal size left vent ricular thickness with an
ejection fraction of more t han 55%, a moderately enlarged left atrium, mild to moderate
mitral regurgitation, moderate tricuspid regurgitation and m ild pulmonary hypertension.
Her primary discharge diagnos es were: (1) non-ST elevation myocardial infarction,
status post cardiac catheter ization; minimal coronary ar  tery dise ase, no further
intervention is needed; (2) possible aspira  tion pneumonia or recurrent pneumonia;
upper Gl series was done to rule out u nderlying aspiration, which showed mild
gastroesophageal reflux and moder ate hiatal hernia; (3) dysphagia, possible secondary
to moderate hiatal hernia; (4) morbid obes ity; (5) urinary incontinence; (6) urinary tract
infection; (7) bilateral lower e xtremity cellulitis, acute on chronic, improved; (8)
hypertension; (9) deconditione d; (10) dyslipidemia; ( 11) depression, Claimant’s
Cymbalta was increa sed; (12) obstructive slee p ap nea, on CPAP; (13) overactiv e
urinary bladder with stimulator. A psychiatric consultat ion revealed Claimant appeared
older than her stated age with grossly obese build. She was showing significant degree
of psychomotor retardation. Her speech wa s low tone and soft-pitched. At times she
appeared anxious and nervous. She described her mood as very sad and depressed.
Her affect was tearful and sad. Her cognition, insight and judgment were fairly intact .
Diagnosis: Axis I: Major depressive dis  order, severe, recurrent, without psychotic
features; Generalized anxiety disorder; Axis II: Deferred; Axis Ill: As dictated by medical
team; Axis IV: Moderate to sev ere; Axis V: GAF=45. Claimant was dis charged on
5/112/13 with a home care visiting nurse.

On m Claimant’s treating phy sician com pleted a medical examination of
Claimant. The phys ician opined that Claim ant appears chronically ill. Dors alis pedis
right decreased. Posterior tibial right decr eased. She has bilateral lower leg, dry
scaling, red, edematous. Her affect is depressed. The treating physician opined
Claimant’s condition is deteriorating. She has phy sical limitations in that she can
occasionally lift 10 pounds but ¢ annot use her feet/legs to operat e foot/leg c ontrols or
use her hands for fine manipulating. The phys ician bas ed Claimant’s physical
restrictions on the 4+ pitting edema of bo th legs and chronic obstructive pulmonary
disease. T he physician also opined that Claimant’s needs cannot be met in the home
and she needs assistance with grocery shopping, laundry and house cleaning.

On m Claimant wa s admitted with complaints of a cough. She was
diagnosed with having resolv ing pneumonia, bronc hitis and a urinary tract infection .
She was discharged on * with a diagnoses of  urinary tract infection,
chronic urinary incontinence, resolving pn eumonia, acute bronchitis, coronary artery
disease, hypertension, morbid obesity and chronic anemia.

As previously noted, Claimant bears the burden to pr esent sufficient objec tive medical
evidence to substantiate the alleged disab ling impair ment(s). As summarized abov e,
Claimant has presented medi cal evidence establis hing that she does have som e
physical limitations on her ability to perform basic work activities. The medical evidence
has established that Claimant has an impairment, or combination thereof, that has more
than a de minimis effect on Claimant’s basic work ac tivities. Further, the impairments
have lasted continuously for twelve months; t herefore, Claimant is not disqualified from
receipt of MA-P benefits under Step 2.
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In the third step of the seque ntial analysis of a disability claim, the trier of fact must
determine if the indiv idual’s impairment, or combination of impairm ents, is listed in
Appendix 1 of Subpart P of 20 CF R, Part 404. Claimant has alleged physical an d
mental dis abling impairments due to fibromyalgia, ¢ hronic fatigue syndrome, anemia,
morbid obesity, coronary artery disease, d egenerative disc disease, affective disorder ,
depression, anxiety, asthma, gastroesophageal re flux (GERD), myocardial infarction,
moderate hiatal hernia, severe obstructive sleep apnea, restless le g syndrome, urinary
incontinence, hypertension, chr onic obstructive pulm onary disease (COPD), lower
extremity edema, lymphedema, pneumonia and cellulitis.

Listing 1.00 (musculoskeletal system), Listing 2.00 (special senses and speech), Listing
3.00 (respiratory system), Listing 4.00 (cardiovascular system), 5.00 (digestive system),
Listing 6.00 (genitour inary im pairments), Listing 8.00 (ski n disorders), Listing 11.00
(neurological), Listing 12.00 (mental disor  ders), Listing 13.00 ( malignant neoplastic
diseases) and Listing 14.00 (immune system disord ers) were considered in light of the
objective evidence. Based on the foregoing, itis found that Claimant’s impairment(s)
does not meet the intent and  severity requirement of a listed impairment; therefore,
Claimant cannot be f ound d isabled at Step 3. Ac cordingly, Cla imant’s elig ibility is
considered under Step 4. 20 CFR 416.905(a).

The fourth step in analyzing a disability claim requires an assessment of the individual’'s
residual f unctional capacity (“RFC”) and pas trelevantem ployment. 20CF R
416.920(a)(4)(iv). An individual is not disabled if he/she can perform past relevant work.
Id.; 20 CFR 416.960(b)(3). Past relevant work is work that has been performed within
the past 15 years that was a substantial gainful activity and that lasted long enough for
the individual to lear n the position. 20 CFR 416.960(b)(1). Vocational fact ors of age,
education, and work experience, and whet her the past relevant employment exists in
significant numbers in the national economy are not considered. 20 CFR 416.960(b)(3).
RFC is as sessed based on impairment(s) and any r elated symptoms, such as pain,
which 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.

To determine the physical demands (exertional requirements) of work in the national
economy, jobs are c lassified as sedentary, light, medium, hea vy, and very heavy. 2 0
CFR 416.967. Sedentary work involves lifting of no more than 10 pounds at a time and
occasionally lifting or carrying articles like docket files, ledgers, and small tools. 20 CFR
416.967(a). Although a sedentary job is defined as one which involves sitting, a certain
amount of walking and standing is often necessary in carrying out job duties. /d. Jobs
are sedentary if walking and standing are r  equired occasionally and other sedentary
criteria are met. Light work involves li  fting 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 weight lifted may be very little, a job is in this category when it requires a good
deal of walking or standing, or when it invo lves sit ting most of the time with some
pushing and pulling of arm or leg controls. /d. 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 . /d. An individual capable of light work is also capable of
sedentary work, unless there are additional limiting factors such as loss of fine dexterity
or inability to sit for long periods of time. [/d. Medium work involves lifting no more than
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50 pounds at a time with frequent lifting or carrying of objects weighing up 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 more than 100 pounds at
a time with frequent lifting or carrying of  objects weighing up to 50 pounds. 20 CFR
416.967(d). An individual capab le of heavy work is also capable of medium, light, and
sedentary work. /d. Finally, very heavy work involves lifting objects 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 c apable 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 (exertional r equirements, e.g., si tting, standing, walking, lifting
carrying, pushing, or pulling) are consider ed nonexertional. 20 CFR 416.969a(a). In
considering whether an individual can perfo rm past relevant work, a comparis on of the
individual’s residual functional capacity to the demands of past relevant work must be
made. /d. If an individual can no longer do past relevant work, the same residual
functional capacity assessment along wit h an individual’s age, education, and work
experience is cons idered to determine whet her an individual can adj ust to other work
which exists in the national economy.  /d. Examples of non-exer tional limitations or
restrictions include difficulty functioni ng due to nervousness, anxiousness, or
depression; difficulty maintainin g attention or concent ration; difficulty understanding or
remembering detailed instructions; difficulty in  seeing or hearing; difficulty tolerating
some physical feature(s) of certa in work settings (e.g., 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) and 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 dete rmination of whether disability exists is based upon the
principles in the appropriate sections of the regulations, giving consideration to the rules
for specific case situations in Appendix 2. /d.

Claimant’s prior work history co nsists of work as a cus tomer service representative. In
light of Claimant’s testimony, and in consideration of the Occupational Code, Claimant’s
prior work is classified as unskilled, light work.

Claimant testified that she uses a walker s ince her heart attack in May, 2013. She is
able to walk short distances without the walk er, however she falls a lot. She is under a
physician’s restriction no to lift more than o ne pound. If the impairm ent or combination
of impairments does not lim it an individual’s ph ysical or mental ability to do bas ic work
activities, it is not a severe impairment (s) and dis ability does not exist . 20 CFR
416.920. In consideration of Claimant’s testimony, medical records, and current
limitations, Claimant cannot be f ound able to return to past relevant work. Accordingly,
Step 5 of the sequential analysis is required.

In Step 5, an assessment of the individua I's residual functional capac ity and age ,
education, and work experience is consider ed to determine whet her an adjustment to
other work can be made. 20 CFR 416.920( 4)(v). At the time of h earing, Claimant was
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53 years old and was, thus, considered to be an indiv idual approaching adv anced age
for MA-P purposes. Claimant had completed high school. Di sability is f ound if an
individual is unable to adjust to other work. Id. At this point in the analysis, t he burden
shifts from Claimant to the D epartment to present proof t hat Claimant has the residual
capacity to substantial gainfu | employment. 20 CFR 416.960(2); Richardson v Sec of
Health and Human Services, 735 F2d 962, 964 (CA 6, 1984). While a vocational expert
is not required, a finding supported by subs tantial evidence that the indiv idual has the
vocational qualifications to perform specif ic jobs is needed to meet the burden.
O’Banner v Sec of Health and Human Services  , 587 F2d 321, 323 (CA 6, 1978).
Medical-Vocational guidelines found at 20 CFR Subpart P, Appendix IlI, may be used to
satisfy the burden of proving that the individual can perform specific jobs in the nationa |
economy. Heckler v Campbell, 461 US 458, 467 (1983); Kirk v Secretary, 667 F2d 524,
529 (CA 6, 1981) cert den 461 US 957 (1983).

In this case, the evidence rev  eals that Cla imant suffers from fibromyalgia, chronic
fatigue syndrome, anemia, morbid obesity, co ronary artery disease, degenerative disc
disease, affective disorder , depression, anxiety, asthma , gastroesophageal reflux
(GERD), myocardial infarction, moderate hiatal hernia, seve re obstructive sleep apnea,
restless leg syndrome, urinary incontinenc e, hy pertension, chronic obstructive
pulmonary diseas e (COPD), lower extrem ity edema, lymphedem a, pneumonia and
cellulitis. She needs surgery for the hiatal hernia. She is very depressed, withdrawn
and hesitant. She is unable to make or keep eye contact and is short of breath. She
does not leave the house due to her incont inence. Moreover, Claimant’s treating
physician opined that Claimant’s condition is deteriorating and she is unable to meet her
own needs in the home. Because the treati ng physician’s opinion is well supported by
medically acceptable clinical a nd lab oratory diagno stic techniques, it ha s controllin g
weight. 20 CFR 404.1527(d)(2). Based on Claimant’s age of 53 ye ars, a high schoo |
education level and an unskilled work history, it is found that Claimant meets Medical-
Vocational Grid Rule 201.12 , and Claimant is disabled for pur poses of t he MA-P
program at Step 5.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusion s
of law, decides the department erred in determining Claimant is not currentl y disabled
for MA/Retro-MA eligibility purposes.

Accordingly, the department’s decision is REVERSED, and it is ORDERED that:

1. The department shall process Claimant’s December 19, 2012, MA/Retro-
MA application, and shall award her all the benefits she may be entitled to
receive, as long as she meets the remaining financial and non-financial
eligibility factors.

2. The department shall rev iew Claimant’s medica |cond ition for
improvement in November, 2014, unless her Social Security
Administration disability status is approved by that time.
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3. The department shall obtain updated medical evidence from Claimant’s
treating physicians, physical therapists, pain clinic notes, etc. regarding
her continued treatment, progress and prognosis at review.

It is SO ORDERED.

Vicki L. Armstrong
Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed: November 20, 2013

Date Mailed: November 20, 2013

NOTICE OF APPE AL: The Claimant may appeal the De cision and Order to Circuit
Court within 30 days of the receipt of the Decision and Order or, i f a timely Request for
Rehearing or Reconsiderati on was made, within 30 days of  the receipt date of the
Decision and Order of Reconsideration or Rehearing Decision.

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 order 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).

A Request for Rehearing or Reconsideration may be granted when one of the following
exists:

e Newly discovered evidence that existed at the time of the or iginal hearing that
could affect the outcome of the original hearing decision;

e Misapplication of manual policy or law in the hearing decision which led to a
wrong conclusion;

e Typographical, mathematical or other obvious error in the hearing decision that
affects the rights of the client;

e Failure of the ALJ to address in the hearing decision relevant issues raised in the
hearing request.
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The Department, AHR or the clai mant must specify all reas ons for the request. MAHS
will not review any response to a request for rehearing/reconsideration. A request must
be received in MAHS within 30 days of the date the hearing decision is mailed.

The written request must be faxed to (517) 335-6088 and be labeled as follows:
Attention: MAHS Rehearing/Reconsideration Request
If submitted by mail, the written request must be addressed as follows:
Michigan Administrative Hearings
Reconsideration/Rehearing Request
P.O. Box 30639
Lansing, Michigan 48909-07322
VLA/las

CC:

10





