ATTACHMENT A

RESPONDENT’S PETITION FOR RECONSIDERATION



Attachment A

Petition for Reconsideration

To whom it may concern:

This is a petition for reconsideration. There were doctor's notes that were left without reading by the
judge that request

the consideration for disability in this matter. These doctor's have been seeing the respondant for
treatment and were unable

to come to the trial. Please consider the notes as part of the reconsideration process.
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Respondent's Argument

-The issue of whether respondent, Safia S. Ali, is permanently disabled or
incapacitated from performance of her duties as a Tax Program Technician |
should not be on the basis rheumatology but rather orthopedic condition of
hand and spine pain.

- Respondent claimed disability due to her orthopedic condition of hand and
wrist pain due to tendinitis and some carpal tunnel formation.

- Reports from Dr. Yi Yi Myint have repeatedly stated respondent has
permanent restriction and there is no way to get better but to reduce the
use of hands. Dr. Myint has also stated during appointments that the
respondent has a condition of tendinitis that is permanent. After being
asked to clarify what permanent restriction means, Dr. Myint stated that it is
equivalent to a permanent disability.

- Doctors used have been doctors related to worker's compensation cases
and they have workers compensation reports. Those doctors should not be
used to determine the condition because they hold a bias.

- Both hands have had cases with worker's compensation and those reports
hold bias against Ms. Ali. Those reports are viewed by the Independent
Medical Reviewer chosen by CalPERS and thus the bias remains.

- Tests performed by Independent Medical Evaluation would only check
level of pain/strength at the given time but not repeatedly for hours as is
done at work. To see a person's level of pain at work, one would need to do
those tests repeatedly for an 8 hour work day to determine if respondent is
able to do her job. As is the case Safia S. Ali would be physically incapable
of performing those duties repeatedly at work. This she should be
considered permanently disabled.



- This case has been handled unfairly and respondent has not been given a
fair trial with the odds against her.

- On January 21, 2014, respondent received request to be evaluated by Dr.
Scott Anderson as part of the disability application process. The exam was
held on January 31, 2014.

- On May 7, 2015 a notice of continued hearing was received that the
hearing has been continued from May 4, 2015 to July 30, 2015.

- John A. Mikita was the attorney representing CalPERS at this time. There
were phone communications with the respondent and John A. Mikita. In
them Mr. Mikita needed the hearing date changed from July 30, 2015
because the doctor was unavailable to testify that day. He said he was
willing to keep the current July 30, 2015 hearing date if Ms. Ali sent a copy
of all medical reports/letters that she intended to use at the hearing. He
would also exchange his reports with her as well. He stipulated that during
the hearing all medical reports would be used as direct evidence and what
the attorney and respondent say would be considered heresy. That was his
condition for keeping the July 30, 2015 hearing date. After receipt of Ms.
Ali's reports, Mr. Mikita failed to provide his reports to Ms. Ali in time for the
hearing dated July 30, 2015.

- Before the hearing Mr. Mikita called Ms. Ali to inform her that the
Independent Medical Review that was held on January 31, 2014 by Dr. Scott
Anderson was done with the wrong doctor. He said Ms. Ali should have been
seen by an orthopedic doctor and not a rheumatologist. He informed her
that there would be no July 30, 2015 hearing because he would ask the
judge for a continuance. He said she did not need to go to the hearing on
July 30, 2015 because there would be no hearing. He also said she would
need to be evaluated again by a new doctor.



- On August 4, 2015, the respondent received a continuance notice from
Judge Catherine B. Frink. She reported that the matter was set for July 30,
2015. John Mikita appeared but Safia S. Ali did not. A request for
continuance was granted yet again and the hearing was reset for October 8,
2015.

- On August 10, 2015, respondent received notification of another
Independent Medical Examination by orthopedic Dr. Harry Khasigian. The
appointment was held on August 18, 2015.

- On September 16, 2015 there was a request for continuance by CalPERS
by the new attorney of CalPERS, Elizabeth Yelland. Reasons for the
continuance included reasons that were invalid such as the fact that no
continuances had ever been granted before when in fact two continuances
had already been granted to CalPERS in this matter. Ms. Ali emailed pictures
of the proof of prior continuances to CalPERS and Office of Administrative
Hearings but without regard, a continuance was once again granted to
CalPERS and the stipulation that no doctors would be present was also
disregarded.

- On September 16, 2015, the continuance was granted by a different judge,
Dian M. Voters and not the original Judge Catherine B. Frink.

- On October 7, 2015, respondent was served with the fourth hearing date
since the case began and the new date was set for January 19, 2016.

- On October 19, 2015, respondent received a notice of case reassignment
and the attorney for CalPERS changed yet again to Mr. John Shipley.

- This case has been handled unfairly and Ms. Ali has not received due
process. Ms. Ali appeals this proposed decision to deny her disability



82, Methodist Hospital
¢ of Sacramento.

A Dignity Health Member

Mercy Family Health Center
7601 Hospital Dr. Suite 103
Sacramento, CA 95823

(916) 681-1600

Jun 32015 3:11PM

SAFIA S. ALI

Dear SAFIA S. ALI,

To Whom It May Concern,

Ms. Safia Ali is a patient at Mercy Family Health Clinic. She has been diagnosed with depression/anxiety and
chronic pain in her hands/wrist, neck, hip, and knee for which she is undergoing active treatment.

Ms. Safia reports pain with repetitive movements such as typing/writing, and sitting for extended periods of time. |
recommend that Ms. Safia continue physical therapy, medical treatment, and avoid activities that provoke or worsen
her symptoms such as typing/writing. If sitting for an extended period of time, | recommend allowances be made for
stretching as needed and alternating standing/sitting.
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Electronically signed by:Ngoc-Truc Duong Jun 32015 3:11PM PST Author

MERCY FAMILY HEALTH CENTER
7601 Hospital Drive, Suite #103
Sacramento, CA 95823

Phone: (916) 681-1600 Fax: (916) 688-0226



Raul Romea, MD | Rheumatology
www.romeaclinic.com | rromea@romeaclinic.com
9281 Office Park Circle Suite 120-C Elk Grove CA 95758
tel 916.682.1800 ; fax 916.682.8801

Patient Name: Ali, Safia )
Document by: Raul Romea, MD - 9.15.2014

PATIENT CARE CORRESPONDENCE

To whom it may concern:

This patient is under my care for chronic pain.

; I would like to request consideration for disability retirement for her chronic pain. She has disabling

pain in her hands, esp on the right which makes it difficult to use the keyboard.

On exam, she has significant wrist tenderness without objective swelling. ROM testing is limited due
to pain.

Xrays as per records available to me of her hands do not show erosions or significant wrist pathology
to explain her symptoms.

Do call our office in case'you have any questions.
Thank you for allowing me to participate in her care.

Sincerely,

- Raul Romea, MD (electronically signed on 5.15.2014 5:20 PM)

i

)

Document ID: 151345 www.doxio.net
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KAISER PERMANENTE. thirve

This form contains your diagnosis.

MYINT, YIY (M.D.)

6600 Bruceville Road
Sacramento'CA 95823-4671
916-688-2000

Pat_ient Name: Ali,Safia S
Patient MRN:
Encounter Date & Time: 10/8/2013 10:40 AM

Please see below for this health care provider's directives and information relating to this encounter.

Industrial Work Status Report
Date of Injury: 10/16/2008

Claim #:
Next Appointment Date: No follow-up appointment needed at this time

DIAGNOSIS: SPRAIN OR STRAIN OF FINGER., REPETITIVE STRAIN INJURY

Permanent Modified Restrictions
The patient has permanent restrictions as listed below:

Other needs and/or restrictions:
Continue permanent work restrictions.

This form has been electronically signed and authorized by MYINT, YI Y (M.D.)

This form contains your private health information that you may choose to release to another party;
please review for accuracy.

Printed By: MYINT, YI YI on 10/8/2013 at 11:05:13 AM



AWULOWE 4 VAlliserAawaltw o

KAISER PERMANENTE. thhve

This form contains your diagnosis.

MYINT, YI Y (M.D.)

6600 Bruceville Road
Sacramento CA 95823-4671
916-688-2000

Patient Name: Ali,Safia S
Patient MRN:
Encounter Date & Time: 7/9/2013 10:40 AM

Please see below for this health care provider's directives and information relating to this encounter.
Industrial Work Status Report

Date of Injury: 10/16/2008
Claim #:
Next Appointment Date: No follow-up appointment needed at this time

DIAGNOSIS: REPETITIVE STRAIN INJURY, SPRAIN OR STRAIN OF FINGER

Permanent Modified Restrictions
The patient has permanent restrictions as listed below:

Other needs and/or restrictions:
Continue permanent work restrictions.

This form has been electronically signed and authorized by MYINT, YI Y (M.D.)

This form contains your private health information that you may choose to release to another party;
please review for accuracy.

Printed By: MYINT, Y1 YI on 7/9/2013 at 11:46:03 AM
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)
KAISER PERMANENTE. thrive

This form contains your diagnosis.

MYINT, YI Y (M.D.)

6600 Bruceville Road
Sacramento CA 95823-4671
916-688-2000

Patient Name: Ali,Safia S
Patient MRN: *
Encounter Date & Time: 6/4/2013 10:40 AM

Please see below for this health care provider's directives and information relating to this encounter.

Industrial Work Status Report
Date of Injury: 10/16/2008

Claim #:
Next Appointment Date: No follow-up appointment needed at this time

DIAGNOSIS: REPETITIVE STRAIN INJURY

Permanent Modified Restrictions
The patient has permanent restrictions as listed below:

Other needs and/or restrictions:
Continue permanent work rerstrictions.

This form has been electronically signed and authorized by MYINT, YI' Y (M.D.)

This form contains your private health information that you may choose to release to another party;
please review for accuracy.

Printed By: MYINT, Y1 YI on 6/4/2013 at 11:47:41 AM



Industrial Work Status Form Pagelof1 -

% |KAISER PERMANENTE.
OCCUPATIONAL MEDICINE 6600 Bruceville Road Sacramento, CA 95823-4671- Dept 916-688 -2005 Maln 916- .

688-2000

'Kaiser Permanente Industrial Work Stat.us- B

Patient Name: Safia S Ali : : Date Of Visit: 2/12/10
Medical Record Number: o Date of Injury/lliness:
Diagnosis: Repetitive Strain Injury [848. 9A] Acquired Trigger Finger 10/16/2008 .
[727.03A] RS

Safia S Ali was seen in this office

Additional Comments: L
P&S today. Has permanent work restrictions as follows: No heavy lifitng over 2-3 pounds, 1-2 minutes rest/stretch

after each hour of work, needs to use Dragon dictate software as much as possible,.no prolonged use of
keyboard, no prolonged writing.

Patient discharged, no follow-up needed

Generated by YI' Y MYINT MD on 2/12/10
Authorized by Y1 Y MYINT MD

http://kaiserpermanente.org.



Industrial Work Status Form Page 1 of 1

$M KAISER PERMANENTE.
OCCUPATIONAL MEDICINE 6600 Bruceville Road Sacramento, CA 95823-4671 Dept: 916- 688-2005 Main: 916-

688-2000

Kaiser Permanente Industrial Work Status

Patient Name: Safia S Ali Date Of Visit: 2/12/10
Medical Record Number: _ Date of Injury/lliness:
Diagnosis: Repetitive Strain Injury [848 9A] Acquired Trigger Finger 10/16/2008

[727.03A)

Safia S Ali was seen in this office

" Additional Comments:
P&S today. Has permanent work restrictions as follows: No heavy lifitng over 2-3 pounds, 1-2 minutes rest/stretch

after each hour of work, needs to use Dragon dictate software as much as possible, no prolonged use of
keyboard, no prolonged writing.

Patient discharged, no follow-up needed

Generated by YI' Y MYINT MD on 2/12/10
Authorized by YI Y MYINT MD

http://kaiserpermanente.org



Industrial Work Status Form Page 1 of 1

2,
$™ KAISER PERMANENTE, , ,
OCCUPATIONAL MEDICINE 6600 Bruceville Road Sacramento, CA 95823-4671 Dept: 916-688-2005 Main: 916-

688-2000

Kaiser Permanente Industrial Work Status

Patient Name: Safia S Ali Date Of Visit: 9/16/09
Medical Record Number: - Date of Injury/lliness: 10/16/2008
Diagnosis: Repetitive Strain Injury [848.9A]

Safia S Ali was seen in this office

Modified Work From 9/16/2009 Through 10/28/2009:
If employer offers modified work as specified below, Safia S Ali can return to madified work.

Please note: if employer cannot accommodate these restrictions, Safia S Ali must be regarded as being unable to
work for this period. Employer/Supervisor - if you have questions, please call our Office at the phone number
above.

Patient has the following restrictions/limitations:
Occasionally = up to 25% of shift. Intermittently = up to 50% of shift. Frequently = up to 75% of shift.

|[Patient can lift/carry* up to 2-3 pounds.

{[‘Force for push/pull should never exceed force for lift/carry.

Repetitive hand motions for Both hands:
Gripping: minutes duration, minutes per hour, 4 total hours
Grasping: minutes duration, minutes per hour, 4 total hours
Keyboard: minutes duration, minutes per hour, 4 total hours
Mousing: minutes duration, minutes per hour, 4 total hours

Other capabilities or restrictions:
Needs 1-2 minutes rest/stretch after each hour of hour. Limited to 6 hours modified work for 5 weeks(9-17 thro
10-20), 8 hours modified work for 1 week (10-21 thro' 10-28)

Generated by Y'Y MYINT MD on 9/16/09
~ Authorized by Y'Y MYINT MD

http://kaiserpermanente.org



