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Notice of Decision — I'ully Favorable

I carefully reviewed the facts of your case and made the enclosed fully favorable decision. Please
read this notice and my decision.

Another office will process my decision and decide if you mect the non-disability requirements
for Supplemental Security Income payments. That office may ask you for more information. It
you do not hear anything within 60 days of the date of this notice, please contact your local
office. The contact information for your local office is at the end of this notice.

AU T e

If You Disagree With My Decision
If you disagree with my decision, you may file an appeal with the Appeals Council.
tlow To File An Appeal

To file an appeal you or your representative must ask in writing that the Appeals Council review
my decision. You may use our Request for Review form (HA-520) or write a letter. ‘The form is
available at www socialsecurity. gov. Please put the Social Security number shown above on any
appeal you file. If you need hielp, you may {ile in person at any Social Security or hearing oilice.

Please send your reguest to:
Appeals Council
Oftice of Disability Adjudication and Review
5107 Leesburg Pike
Falls Church, VA 22041-3255

Time Limit To File An Appeal

You must file your written appeal within 60 days of the dute you get this notice. The Appeals
Couneil assumes you got this notice 5 days after the date of the notice unless you show vou did
not get it within the 3-day period.

The Appeals Council will dismiss a late request unless vou show you had a good reason for not
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filing it on time.

What Else You May Send Us

You or your representative may send us a written statement about your case. You may also send
us new evidence. You should send your written statement and any new evidence with your
appeal. Sending your wriiten statement and any new evidence with your appeal may help us
review your case sooner.

How An Appeal Works

The Appeals Council will consider your entire case. It will consider all of my decision, even the
parts with which you agree. Review can make any part of my decision more or less favorable or
unfavorable to you. The rules the Appeals Council uses are in the Code of Federal Regulations,
Title 20, Chapter 111, Part 404 (Subpart J) and Part 416 (Subpart N).

The Appeals Council may:
» Deny your appeal,
e Return your case to me or another administrative law judge for a new decision,
e Issue its own decision, or
¢ Dismiss your case.

The Appeals Council will send you a notice telling you what it decides to do. Ifthe Appeals
Council denies your appeal, my decision will become the final decision.

The Appeals Council May Review My Decision On Its Own

The Appeals Council may review my decision even if you do not appeal. If the Appeals Council
reviews your case on its own, it will send you a notice within 60 days of the date of this notice.

When There Is No Appeals Council Review

If you do not appeal and the Appeals Council does not review my decision on its own, my
decision will become final. A final decision can be changed only under special circumstances.
You will not have the right to Federal court review.

If You Have Any Questions

We invite you to visit our website located at www.socialsecurity.gov to find answers to general
questions about social security. You may also call (800) 772-1213 with questions. If you are deaf’
or hard of hearing, please use our TTY number (800) 325-0778.
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If you have any other questions, please call, write, or visit any Social Security office. Please have
this notice and decision with you. The telephone number of the local office that serves your area
15 (866)613-3965. Its address is:

Social Security
30 MIk St S

Administrative Law Judge

HISE LN ITY S VIO dAYdD e dAVLONSISZOIGT Y IO EDS0 .

Enclosures:
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SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

ORDER OF ADMINISTRATIVE LAW JUDGE ;

IN THE CASE OF CLAIM FOR

Period of Disability, Disability Insurance
_ o Benefits, and Supplemental Security Income
(Claimant) =

{Wage Earner) (Social Security Number) - ,,-

[ approve the fec agreement between the claimant and his representative subject to the condition
that the claim resulis in past-due benefits. My determination 1s hinuted to whether the foe
agreement meets the statulory conditions for approval and is not otherwise excepted. I nentlwr
approve nor disapprove any other aspect of the agreement.

YOU MAY REQUEST A REVIEW OF THIS ORDER AS INDICATED BELOW

Fee Agreement Approval: You may ask us to review the approval ol the [ee agreement. [1'so.
write us within 15 days from the day you get this order. Tell us that you disagree with the
approval of the agreement and give your reasons. Your represemiative also has 13 days o wrile
us if he or she does not agree with the approval of the fee agreement. Send your request to this
address:

Regionai Chier Administrative Law Judge
SSAODARRO

61 Forsyth Street Sw

Suite 20110

Atlanta, GA 30303

Fee Agreement Amount: You may also ask for a review of the amount ol the fee due (o the
representative under this approved fee agreement. IF so, please write direetly to_me as the
deciding Administrative Law Judge within 15 days of the day you are notified ol the amount of
the fee due to the representative. Your representative also has 135 days to write me if hesshe does
not agree with the fee amount under the approved agreement.

Y ou should include the social seeurity number(s) shown on this order on any papers that you
send us.

Administrative Law Judge

March 7, 2011
Date
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SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

DECISION

IN THE CASE OF CLAIM FOR

Period of Disability, Disability Insurance
Benefits, and Supplememtal Security Income

(Claimant)

(Wage Earner) (Social Security Number)

JURISDICTION AND PROCEDURAL HISTORY

This case is before the undersigned on a request for hearing dated January 22, 2009 (20 CFR
404,929 et seq. and 416.1429 et seq.). The claimant appearcd and testified at a hearing held on
T , an impartial vocational expert, also
appeared at the hearing. The claimant is represented by '
representative.

The claimant has amended the alleged onset date of disability to January 1, 2007.
ISSUES

The issue is whether the claimant is disabled under sections 216(i), 223(d) and 1614(a)(3)XA) of
the Social Security Act. Disability is defined as the inability to engage in any substantial gainful
activity by reason of any medically determinable physical or mental impairment or combination
of impairments that can be expected to result in death or that has lasted or can be expected to last
for a continuous period of not less than 12 months.

With respect to the claim for a period of disability and disability insurance benefits, there is an
additional issue whether the insured status requirements of sections 216(1) and 223 of the Social
Security Act are met. The claimant’s earnings record shows that the claimant has acquired
sufficient quarters of coverage to remain insured through June 30, 2008, Thus, the claimant must
establish disability on or before that date in order to be entitled Lo a period of disability and
disability insurance benefits.

If the claimant is under a disability and there is medical evidence of a substance use disorder(s),
there is an additional issue as to whether the substance use disorder(s) is a contributing factor
material to the determination of disability under sections 223(d)(2) and 1614(a)(3)(j) of the
Social Security Act. If so, the individual is not under a disability.

After careful review of the entire record, the undersigned finds that the claimant has been
disabled from January 1, 2007, through the date of this decision. The undersigned also finds that

See Next Page
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the insured status requirements of the Social Security Act were met as of the date disability is
established.

APPLICABLE LAW

Under the authonty of the Social Security Act, the Social Security Administration has
established a five-step sequential evaluation process for deternuning whether an individual is
disabled (20 CFR 404.1520(a) and 416.920(a)). The steps are followed in order. Ifitis
determined that the claimant 1s or is not disabled at a step of the evaluation process, the
evaluation will not go on to the next step.

At step one, the undersigned must determine whether the claimant is engaging in substantial
gainful activity (20CFR 404.1520(b) and 416.920(b)). Substantial gainful activity (SGA) is
defined as work activity that is both substantial and gainful. If an individual engages in SGA, he
is not disabled regardless of how severe his physical or mental impairments are and regardless of
his age, education, or work experience. Ifthe individual is not engaging in SGA, the analysis
proceeds to the second step.

At step two, the undersigned must determine whether the claimant has a medically determinable
impairment that is “severe” or a combination of impairments that is “severe” (20 CFR
404.1520(c) and 416.920(c)). An impairment or combination of impairments is “severe” within
the meaning of the regulations if it significantly limits an individual's ability to perform basic
work activities. If the claimant does not have a severe medically determinable impatrment or
combination of impairments, he is not disabled. Ifthe claimant has a severe impairment or
combination of impairments, the analysis proceeds to the third step.

At step three, the undersigned must determine whether the claimant’s impairment or combination
of impairments meets or medically equals the criteria of an impairment listed in 20 CFR Part
404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925,
and 416.926). It the claimant’s impairment or combination of impairments meets or medically
equals the criteria of a listing and meets the duration requirement (20 CFR 404.1509 and
416.909), the claimant is disabled. If it does not, the analysis proceeds to the next step.

Before considering step four of the sequential evaluation process, the undersigned must first
determine the claimant’s residual functional capacity (20 CFR 404.1520(e) and 416.920(e)). An
individual’s residual functional capacity is his ability to do physical and mental work activities
on a sustained basis despite limitations from his impairments. In making this finding, the
undersigned must consider all of the claimant’s impairments, including impairments that are not
severe (20 CFR 404.1520(¢), 404.1545, 416.920(e), and 416.945; SSR 96-8p).

Next, the undersigned must determine at step four whether the claimant has the residual
functional capacity to perform the requirements of his past relevant work (20 CFR 404.15260(f)
and 416.920(f). If the claimant has the residual functional capacity to do his past relevant work,
the claimant is not disabled. Ifthe claimant is unable to do any past relevant work or does not
have any past relevant work, the analysis proceeds to the fifth and last step.

See Next Page




Page 3 of 7

At the last step of the sequential evaluation process (20 CFR 404.1520(g) and 416.920(g)). the
undersigned must determine whether the claimant is able to do any other work considering his
residual functional capacity, age, education, and work experience. If the claimant is able (o do
other work, he 1s not disabled. If the claimant is not able to do other work and mects the duration
requirement, he is disabled. Although the claimant generally continues to have the burden of
proving disability at this step, a limited burden of going forward with the evidence shills (o he
Social Security Administration. In order 1o support a finding that an mdividual 1s not disabled @
this step, the Social Sceurity Administration is responsible for providing evidence that
demonstrates thal other work exists in significant numbers in the national economy thal the
claimant ¢can do, given the residual functional capacily, age, education. and work experience (20
CFR 404.1512(g), 404.1560(c), 416.912(g) and 416.960(c)).

If it is found that the claimant is disabled and there is medical evidence of a substance use
disorder(s), the undersigned must determine if the substance use disorder(s) is a contributing
factor material to the determination of disability. In making this determination, the undersigned
must evaluate the extent to which the claimant’s mental and physical limitations would remain st
the claimant stopped the substance use. 1f the remaining limitations would not be disabling, the
substance use disorder(s) is a contributing factor material to the determination of disabihity (20
CFR 404.1535 and 416.933). If so, the claimant 1s not disabled.

FINDINGS OF FACT AND CONCLESIONS OF L.AW

Afier careful consideration of the catire record, the undersigned makes the following findings:
1. The claimant’s date last insured is June 30, 2008.

2. The claimant has not engaged in substantial gainful activity since January 1, 2607, the
amended alleged onset date (20 CFR 404.1520(b), 404.1571 ef seq., 416,920(b) and 416.971
et seq.),

The claimant worked after the established disability onset date, but this work activity did not rise
to the level of substantial gainfull activity. At hearing, the claimant testified that he attempted to
return to work after the alleged onset date, but he was only able to do so tor short penods.
Moreover, eamings records reflect that the claimant made merely $479.25 in 2007 and S424.93
in 2008. Thus, the claimant’s work activity does not constitute substantial gainful activity
{(Exhibits 7D and 9D).

3. The claimant has the following severe impairments: rheumatoid arthritis/degencrative
joint disease; hepatitis CC; emphysema; schizoaffective disorder; and cognitive disorder
(20 CT'R 404.1520(c) and 416.920{c)).

4. The claimant does not have an impairment or combination of impairments that meets
or medically equals one of the listed impairments in 20 CFR Part 404, Subpart P, Appendix
1 (20 CFR 404.1520(d), 404.1525, 4(4.1526, 416.920(d), 416.925 and 416.926).

See Next Page
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Although the claimant has “severe” impairments, they do not meet the criteria of any listed
impairments described in Appendix 1 of the Regulations (20 CFR, Subpart P, Appendix 1). No
treating or examining physician has mentioned findings equivalent in severity to the criteria of
any listed impairment, nor does the evidence show medical findings that are the same or
equivalent to those of any listed impairment of the Listing of Impairments.

Specifically, the claimant has the following degree of limitation in the broad areas of functioning
set out in the disability regulations for evaluating mental disorders and in the mental disorders
listings in 20 CFR, Part 404, Subpart P, Appendix 1: mild restriction in activities of daily living,
moderate difficulties in maintaining social functioning, moderate difficulties in maintaining
concentration, persistence or pace, and no episodes of decompensation, each of extended
duration.

5. The claimant has the residual functional capacity to perform light work as defined in
20 CFR 404.1567(b) and 416.967(b) except due to severe physical and psychological
limitations, the claimant is unable to sustain substantial gainful employment for eight
hours a day, 40 hours a week, or an equivalent work schedule,

In making this finding, the undersigned considered all symptoms and the extent to which these
symptoms can reasonably be accepted as consistent with the objective medical evidence and
other evidence, based on the requirements of 20 CFR 404.1529 and 416.929 and SSRs 96-4p and
96-7p. The undersigned has also considered opinion evidence in accordance with the
requirements of 20 CIR 404.1527 and 416.927 and SSRs 96-2p, 96-6p and (06-3p.

The medical evidence of record supports this limited light residual functional capacity.
Specifically, the record reflects that the claimant has a history of rheumatoid
arthritis/degenerative joint disease and hepatitis C. In particular, October 2007 x-rays of the
claimant’s hip showed multiple chronic changes (Exhibits 4F and 23F).

Additionally, the record reflects that the claimant has a history of chronic alcohol abuse as well
schizoaffective disorder, cognitive disorder and various other mental conditions. The record
reflects that the claimant has been hospitalized on several occasions for suicidal and hormicidal
ideation. Moreover, the claimant’s treatment records reflect that the claimant has displayed
agpressive behavior and has been uncooperative during inpatient treatment. Further, the
claimant reportedly has a violent temper, wide mood swings, uncontrolled thoughts, and auditory
hallucinations (Exhibits 4F, SF, 7F, 14F, 18F, 22F, 24F, 26F and 27T).

Further, the claimant has consistently been assessed with Global Assessment of Functioning
(GATFT) scores reflecting moderate to extreme symptoms and difficulties with social,
occupational, and school functioning. For instance, in January 2010, ~ assessed
that the claimant had a GAF score of 20 upon hospitalization, indicating some danger of hurting
self or others, occasionally fails to maintain minimal person hygiene, or gross impairment in
communication. On discharge and with proper medication, ' assessed that the
claimant’s GAF score had only improved to 60, reflecting moderate symptoms or difficulties
(Exhibits 14¥, 18F and 19F).

See Next Page
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Similarly, during the claimant’s consultative examination indicated that
the claimant had a GAF score of 45, reflecting serious symptoms or serious impairment.
Notably, - . assigned a low GAF score even afier the claimant’s substance abuse was
in sustained remission (Exhibit 26F),

After considering the evidence of record, the undersigned finds that the claimant’s medically
determinable impairments could reasonably be expected to produce the alleged symptoms, and
that the claimant’s statements concerning the intensity, persistence and limiting effects of these
symptoms are generally credible.

The State agency medical consultants’ physical assessments and psychological consuliants’
mental assessments are given little weight because the State agency consultants did not
adequately consider the claimant’s subjective complaints or the combined effect of the
claimant’s impairments.

HISd HEITTH SHYJO dAVdI D EX d AV LONLISZ0I0l YL [ 08w

6. The claimant is unable to perform any past relevant work (20 CFR 404.1565 and
416.965).

The demands of the claimant’s past relevant work exceed the residual functional capacity.

7. The claimant was a younger individual age 18-49 on the established disability onset
date (20 CFR 404.1563 and 416.963).

£98L01000850020€0 TTORTO L DUGHI000DD0000D6L00

8. The claimant has at least a high school education and is able to communicate in
English (20 CFR 404.1564 and 416.964).

9. The claimant’s acquired job skills do not transfer to other occupations within the
residual functional capacity defined above (20 CFR 404.1568 and 416.968).

10. Considering the claimant’s age, education, work experience, and residual functional
capacity, there are no jobs that exist in significant numbers in the national economy that
the claimant can perform (20 CFR 404.1560(c), 404.1566, 416.960(c), and 416.966).

In determining whether a successful adjustment to other work can be made, the undersi gned
must consider the claimant's residual functional capacity, age, education, and work experience in
conjunction with the Medical-Vocational Guidelines, 20 CFR Part 404, Subpart P, Appendix 2.
If the claimant can perform all or substantially all of the exertional demands at a given level of
exertion, the medical-vocational rules direct a conclusion of either "disabled” or "not disabled"
depending upon the claimant's specific vocational profile (SSR 83-11). When the claimant
cannot perform substantially all of the exertional demands of work at a given level of exertion
and/or has nonexertional limitations, the medical-vocational rules are used as a framework for
decisionmaking unless there is a rule that directs a conclusion of “disabled” without considering
the additional exertional and/or nonexertional fimitations (SSRs 83-12 and 83-14). Ifthe
claimant has solely nonexertional limitations, section 204.00 in the Medical-Vocational
Guidelines provides a framework for decisionmaking (SSR 85-15).

See Next Page
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If the claimant had the residual functional capacity to perform the full range of light work,
considering the claimant’s age, education, and work experience, a finding of "not disabled”
would be directed by Medical-Vocational Rule 202,21, To determine the extent to which the
claimant’s additional limitations erode the unskilled light occupational base, the Administrative
Law Judge asked the vocational expert whether jobs exist in the national economy for an
individual with the claimant’s age, education, work experience, and residual functional capacity.
The vocational expert testified that given all of these factors there are no jobs in the national
economy that the individual could perform.

Based on the testimony of the vocational expert, the undersigned concludes that, considering the
claimant’s age, education, work experience, and residual functional capacity, a finding of
“disabled™ is appropriate under the framework of the above-cited rule.

11. The claimant has been under a disability as defined in the Secial Security Act since
January 1, 2007, the amended alleged onset date of disability (20 CFR 404.1520(g) and
416.920(g)).

12. The claimant's substance use disorder(s) is not a contributing factor material to the
determination of disability (20 CFR 404.1535 and 416.935).

The undersigned finds that the claimant’s disability would persist despite his use of controlled
substances. Moreover, as noted above, the claimant’s history of alcohol abuse is in reported
sustained remission.

DECISION

Based on the application for a period of disability and disability insurance benefits filed on June
17, 2008, the claimant has been disabled under sections 216(i) and 223(d) of the Social Security
Act since January 1, 2007.

Based on the application for supplemental security income filed on June 17, 2008, the claimant
has been disabled under section 1614(a)(3)(A) of the Social Security Act since January 1, 2007.

The component of the Social Security Administration responsible for authorizing supplemental
securily income will advise the claimant regarding the nondisability requirements for these
payments and, if the claimant is cligible, the amount and the months for which payment will be
made.

Medical improvement is expected with appropriate treatment. Consequently, a conlinuing
disability review is recommended in 24 months.
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A determination to appoint a represcntative pavee to manage payments in the claimant’s mterest
is recommended.

MO [

s

Administrative Law Judge

il g e dioa i ddr Lk

March 7, 2011 ”
Date ki
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