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   March 1, 2006
TO:
Disability Reviewers and Physician Advisors
FR:
Katherine Edwards, Acting Director, Disability Evaluation Services
By:      Sherry Campanelli, Program Compliance Manager

RE:
Determining Severity/More Than Nominal Effect 
Purpose:
This memorandum describes how the disability review process incorporates a determination of:  1) severity in MassHealth cases; and 2) more than nominal effect on an individual’s physical or mental capacity to perform on a sustained basis one or more basic work activities in Department of Transitional Assistance (DTA) cases.  This revision insures compliance with the disability determination process defined in Title XVI of the Social Security Act (for MassHealth) and the Departmental of Transitional Assistance regulations found in 106 CMR 203.530 through 545 and 320.200 through 220.
Background:
The definitions of severity and more than nominal effect on the ability to do basic work activities on a sustained basis are essentially similar as follows:

For MassHealth, in order for an impairment or combination of impairments to be 
considered severe, it must significantly limit the individual's physical or mental 
ability to perform one or more basic work activities needed to do most jobs; for 
example: 
· walking, standing, sitting, lifting, pushing, pulling, reaching, carrying or handling; 

· seeing, hearing and speaking; 

· understanding, carrying out and remembering simple instructions; 

· use of judgment, responding appropriately to supervision, co-workers, and usual work situations; and dealing with changes in a routine work setting. 
On the other hand, an impairment is not severe if it is a slight abnormality or a combination of slight abnormalities which would have no more than a minimal effect on the individual's physical or mental ability to perform basic work activities. In such a case a finding is made that the individual does not have a severe impairment and, therefore, is not disabled. This is a decision based on medical/psychological considerations alone; no consideration of vocational factors is necessary.

The disability determination process requires that severity be determined at step two of the federal five-step sequential analysis process.  If a case is found to be ‘not severe’, the case is denied without the need to further evaluate vocational factors.  Generally, a determination of whether or not the SSI Listing(s) is met or equaled is made only after it is determined that a severe impairment exists.  (For exceptions to this general rule in MassHealth cases, see “Special Circumstances” below.)

When assessing the severity of multiple impairments, the Disability Reviewer (DR) and/or Physician Advisor (PA) evaluates the combined impact of those impairments on the individual’s ability to function, rather than assess separately the contribution of each impairment to the restriction of function as if each impairment existed alone.  When multiple impairments, considered in combination, would have more than a minimal effect on the ability to perform basic work activities, adjudication must continue through the sequential evaluation process.


For Department of Transitional Assistance (DTA) programs including Emergency Aid to the Elderly, Disabled and Children (EAEDC) and Transitional Aid to Families with Dependent Children (TAFDC), the sequential review process requires that the DR first consider whether or not the SSI Listings and/or the DTA Medical Standards are met.  If not, the reviewer then must determine whether a more than nominal effect on the ability to perform basic work activities on a sustained basis is present.  

Basic work activities for DTA include those that are required to do most jobs including walking, standing, sitting, lifting, pushing, pulling, reaching, seeing, hearing, speaking, understanding, carrying out and remembering simple instructions; use of judgment, responding appropriately to supervision and co-workers, and dealing with changes in a routine work setting.
:

For DTA cases, the decision regarding whether or not there is a more than nominal effect on ability to work is accomplished by assessment of residual functional capacity (RFC).
Procedures:
The Disability Evaluation Services (DES) consolidated review process must adhere to federal and state regulations that govern both MassHealth and DTA programs.

To that end, the following procedures, as guided by the DES Disability Determination Review Form (Revised), must be followed:
· For MassHealth originated cases, when it is determined that the client has a severe impairment(s), the DR should follow the federal five-step process as usual.

· If the impairment(s) are found to be “not severe”, the case is closed and coded “210” for MassHealth (see “Special Circumstances” below).   The DR may elect to obtain a residual functional capacity assessment by a PA in any case where he/she is uncertain if the requirements for a not severe impairment are met.  Also, completion of a residual functional assessment is required to complete the DTA decision(s) in a MassHealth/DTA dual application.

· For DTA originated cases, when it has initially been determined from evaluation of the medical information that the case does not meet the SSI Listings/DTA Medical Standards, the DR refers the case to the PA for an RFC assessment.  If the RFC does not support a conclusion that the individual is limited by his/her impairment(s) in performing basic work activities, the case is denied using the 210 code for TAFDC, EAEDC and for MassHealth.  Again, an RFC assessment is required even if the final decision is based on a finding that basic work activities are only nominally impacted.
Special Circumstances:   

There are infrequent instances when an impairment(s) may not cause functional limitations related to performing basic work activities but nevertheless meets an SSI Medical Listing and/or a DTA Medical Standard.  In this situation, the reviewer considers the impairment severe, approves the case, and codes the decision as “100”. 
Example #1:  An HIV positive MassHealth applicant with a documented history of Pneumocystis carinii pneumonia (PCP) is currently asymptomatic with treatment and is considered to be without functional limitation regarding basic work activities.  Nevertheless, this impairment is deemed to be severe and the case is approved for MassHealth because the requirements of SSI Listing 14.08 C. 2 are met.  

Example #2:  An HIV positive applicant with a T4 lymphocyte (CD4) count of 200 or less or 25% or less is currently asymptomatic with treatment.  The case is approved for EAEDC and TAFDC because the requirements of DTA Medical Standard M2 a. are met.  
Summary:
The definitions of impairment(s) severity and more than nominal effect on 
ability to perform basic work activities on a sustained basis are essentially 
similar.  However, the sequential analysis or process followed for determination of   


disability varies depending on whether the decision is for a MassHealth or DTA 
program case.   DES Disability Reviewers and Physician Advisors must be 
cognizant of these differences throughout the DES consolidated review process in 
order to make accurate disability determinations for both MassHealth and 
DTA program cases.
Revision #1.  Supersedes PS 98-6 “Determining Severity” dated September 24, 1998. 


