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The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulations  (CFR).  The 
Department of Human Services  (DHS or  department) administers the MA program 
pursuant to MCL 400.10, et seq., and MCL 400.105.  Department  policies are found in 
the Program Administ rative Manual (PAM), the Program Eligibili ty Manual (PEM) and 
the Program Reference Manual (PRM). 
 
In general, claimant  has the responsibilit y to prove that he/she is disab led. 
Claimant’s impairment must re sult from anatomical, physiol ogical, or ps ychological 
abnormalities whic h can be shown by m edically ac ceptable c linical and laboratory 
diagnostic techniques.  A physical or mental impairment must be established by medical 
evidence c onsisting of signs, symptoms, a nd laboratory findings, not only  claimant’s  
statement of symptoms.  20 CFR 416.908; 20 CFR 416.927.  Pr oof must be in the form 
of medical evidenc e showing that the claim ant has an impairment and the nature and 
extent of its severity.  20 CFR 416.912.  In formation must be suffi cient to enable a 
determination as to the nature and lim iting effects of the im pairment for the period in 
question, the probable duration of the impairment and the residual functional capacity to 
do work-related physical and mental activities.  20 CFR 416.913. 
 
Once an individual has been determined to be “disabled” for purposes of disability 
benefits, continued entitlement to benefits must be pe riodically reviewed.  In evalu ating 
whether an individual’s disability continues, 20 CFR 416.994 requires t he trier of fact to 
follow a s equential evaluation pr ocess by which cur rent work activities, severity of 
impairment(s), and the possibility of medic al improvement and its relations hip to the 
individual’s ability to work are assessed.  Review m ay cease and benefits may be 
continued at any point if there is substantial evidence to find that the individual is unable 
to engage in substantial gainful activity.  20 CFR 416.994(b)(5).   
 
First, the trier of fact must determine if the individual is working and if work is substantial 
gainful activity.  20 CFR 416.994(b)(5)(i). In  this case, the claimant is not engaged in 
substantial gainful activity and has not worked since 2000. 
 
Secondly, if the indiv idual has an impair ment or combination of impairments which 
meet or equal the sev erity of an impairment  listed in Appendix 1 to Subpart P of Part  
404 of Chapter 20, disability is found to continue.  20 CFR 416.994(b)(5)(ii).  
 
The objective medical evidence in the reco rd indicate s that a S eptember 16, 2009,  
medical examination report indicates that on examination the claimant is alert and 
cooperative.  The claimant we ighs 109 pounds.  Blood pressu re is 140/80.  Height is 
5’1” tall.  Vision without glasses is 20/100 on the left and 20/200 on the right and 20/100 
bilaterally.  Clinically, the clai mant is not jaundice.  T he claimant’s gait is normal.  The 
claimant is  able to get on and off the exami nation table.  The claimant can raise both 
arms above head level.  HEENT: normocephalic.  External eye movements were intact.  
Pupils were equal and regular reacting to light in acc ommodation.  Fundus  was intact.  
ENT was benign.  Neck was  s upple.  No thyromegaly.  No v enous engorgement.   
Trachea is  central. No carotid bruit.  T he chest moves normally on either side.   
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Respiratory movements are norma l.  The chest is clear to auscultation and percussion.   
No rhonchi or rales noted.  In the cardiov ascular area, the heart size is normal.  No 
audible murmur.  There may be a gallop heard ov er the heart area.  JVD is not raised.  
Air entry is equal.  No adventitious sounds.  Trachea is midline.  The abdomen was soft.  
Liver, it has one finger enlar ged, non-tender.  Bowel s ounds are normal.  No evidence 
of hernia.  Spleen is  not palpa ble.  No ascites.  In t he bones and joints, straight leg 
raising is equal bilaterally.  All peripheral pulses are equal and good bilaterally.  He has  
not wasting of muscles.  Hand grip is equal .  Lower back movement s are restricted to 
85% of normal range.  There is no kyphos coliosis.  She does not use a cane.  In the 
nervous system, cranial nerves II-XII are grossly intact.  No gouty deformities or nodules 
noted.  Sensory, touch, pinpri ck and sensat ion are nor mal.  Plant ar is flexor bilaterally.  
Cerebellar function is normal.  Motor strength is equal bilaterally.  Plantar reflex is flexor.  
The deep tendon reflexes are 2+ in the upper and lower extremit ies.  Heel t o knee and 
finger and finger, finger to nose testing is norma l.  The gait is normal.  No wasting of  
muscles.  Speech and memory appear to be no rmal.  Orientation is normal.  The 
claimant’s general health is good.  No leg ulcers.  The claimant stated that she is kind of 
unsteady at times.  The conclus ion is that she is a 58 year old female suffering wit h 
chronic alcoholism, who is  sober now.  She has  a history of cocai ne and heroin abuse.   
The claimant is off drugs.  She has a frac tion error and she needs  glasses.  She has a 
history of pulmonary hypertension for which s he is under specific medication.  Chest X-
ray appears to be non specif ic in natur e.  Resting EKG and chest X-ray ar e 
recommended.  Rec urrent lumbar myofascitis.  His tory of cirrhosis of the liver and 
history of hepatitis C.  The claimant does need new glasse s, medications and follow-up.  
She does seem to have significant medical problems (New Information pp. 1-3).   
 
In February 16, 2008,  claimant was diagnosed with end st age renal disease secondary  
to alcoholic hepatitis as well as hepatitis C (p. 19).  
 
The subjec tive medical ev idence on the record indicates that claimant testified on the 
record that she can walk a half a block bu t she was short of breath and she could stand 
for 5 minutes and she could sit for a half an hour at a time.  She could not squat or bend 
at the wais t without pa in and she could s hower and dress herself but not tie her sh oes 
or touch her toes.  Claimant testified t hat she needed help getti ng dressed sometimes 
but the heaviest weight t hat she could carry was 1 pounds and s he was right handed 
and she had muscle spasms.  Claimant testified that her level of pain on a scale from 1-
10 without medication and with medication is an 8.  Claimant did testify that she smoked 
3 cigarettes per day and the doctor told her to quit and she us es the patches and she 
used to drink a 5 th of alcohol per day, but she stopp ed drink ing 3 years before the 
hearing and she used to take crack cocaine but stopped taking crack 3 years before the 
hearing.  Claimant test ified that she does n’t do muc h all day and she watches TV 7 
hours per day.  Claimant test ified that she was hospitaliz ed for 3 days in August 2009 , 
for irregular heart beat.               
 
At Step 2, claimant’s impairm ents do no equal or meet th e severity of an impairment 
listed in Appendix 1. 
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In the third step of the sequent ial evaluation, the trier of fact must determine whether   
there has been m edical improvement as defined in 20 CFR 41 6.994(b)(1)(i). 
20 CFR 416.994 (b)(5)(iii).  Medical improvem ent is defined as any decrease in the  
medical severity of the impairment(s) which wa s present at the ti me of the most recent  
favorable medical decision that  the claimant was dis abled or continues to be disable d.  
A determination that there has  been a decr ease in me dical severity must be based on 
changes (improvement) in the symptoms, si gns, and/or laboratory findings associated 
with claimant’s impair ment(s).  If there has been medical improv ement as shown by a 
decrease in medical severity, the trier of fact must proc eed to Step 4 (which examines 
whether the medical improvement is related to the claimant’s ability to do work).  If there 
has been no decrease in medical severity and thus no medical improvement, the trier of 
fact moves to Step 5 in the sequential evaluation process. 
 
In the instant case, this Administrative Law Judge finds that claimant does have medical 
improvement and his medical im provement is related to the cl aimant’s ability to perform 
substantial gainful activity. 
 
Thus, this Administrative Law Judge finds that claimant’s.  If there is a finding of medical 
improvement related to claimant’s  ability to perform work, the tr ier of fact is to move to 
Step 6 in the sequential evaluation process.  
 
In the sixth step of the sequent ial evaluation, the trier of fact is to determine wh ether 
the claimant’s current impairment(s) is severe per  20 CFR 416.921.   20 CF R 
416.994(b)(5)(vi).  If the residual functional  capacity  assessment reveals  significant 
limitations upon a claimant ’s ability to engage in basic  work activities, the trier of fact 
moves to Step 7 in the sequent ial evaluation process. In this  case, this Administrativ e 
Law Judge finds claimant can perform at least sedentary work even with his  
impairments. This Administrative Law Judge finds  that the department has no t 
established that claimant has medical im provement and that her medical improvement 
is related to the claimant’s ability to perform substantial gainful activity.   
 
In the seventh step of the sequential evaluation, the trier of fact is to assess a claimant’s 
current ability to engage in sub stantial gainf ul activities in acco rdance wit h 20 CF R 
416.960 through 416.969.  20 CF R 416.994(b)(5)(vii).  The trier of fact is to assess the 
claimant’s current residua l functional capac ity based on all current impairments and 
consider whether the claimant  can still do work he/she has don e in the pa st.  In this 
case, this Administrative Law Judge finds that claimant could probably perform his past 
work as a . 
 
In the final step, Step 8, of the sequential evaluation, the trie r of fact is to consider  
whether the claimant can do any other work , given the claimant’s residual function 
capacity and claimant’s age, education,  and pas t wo rk experience.  20 CFR 
416.994(b)(5)(viii).  In this case, based up on the claimant’s vocational profile  of , MA-P 
is denied using Vocational Rule    as a guide. Claimant c an perform other work in the 
form of light work per 20 CF R 416.967(b). This Administrati ve Law Judge finds that 
claimant does have medical improvement in this  case  and the department has 
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established by the necessary, competent, material and subst antial ev idence on t he 
record that it was acting in com pliance with department policy when it pr oposed to 
cancel claimant’s Medical Assistance and State Disabilit y Assis tance ben efits based 
upon medical improvement. 
 
The department’s Program Elig ibility Manual contains  t he following policy s tatements 
and instructions for casework ers regarding t he State Disabi lity Assistance program: to 
receive State Disability Assist ance, a person must be dis abled, caring for a disable d 
person or age 65 or older. PEM, Item 261, page 1. Because the claimant does not meet 
the definition of disabled u nder the MA-P program and becaus e the evidence of record 
does not establish that claimant  is unable t o work for a period exceeding 90 days, the 
claimant does not meet the disability cr iteria for State Disab ility Assistanc e benefits 
either. 
 
This Administrative Law Judge finds that  the department has not established that  
claimant does have medical im provement in this  case and has not established by  the 
necessary competent, material and substantial evidence on the record that it was acting 
in compliance with department policy when it proposed to cancel claimant ’s medical 
assistance and state disability assistance benefits case upon medical im provement.  
Claimant on the date of  hearing was 58 year old wom an whose birth date was May 18, 
1951.  The State Hearing Review Team and the Medical Review Team failed in the 
burden proving by preponderance  of the evidenc e that claimant has medical 
improvement which is related to her ability to work.   
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the depar tment has not appropriately established on the record that 
it was acting in complianc e with department policy w hen it propose to deny claimant's 
continued disability and app lication for Medical Assist ance, retroactive Medica l 
Assistance and State Disability Assistance benef its. The claimant should be able t o 
perform a wide range of sedent ary work even with her impairments.  However, based 
upon her age and wor k history, and her health im pairments, it has not been established 
by the department that she would be able to  perform even the entire realm of sedentary 
work.  The department has not establis hed its case by a preponderance of the 
evidence. This Administrative Law Judg e cannot find that claimant has medical 
improvement based upon the objective medical findings in the file. 
 
Accordingly, the department's decision is  REVERSED.  The depar tment is ORDERED 
to reinstate claimant' s medical review a pplication from May 13,  2008, if it has not 
already done so to determine if all other non -medical eligibility  cr iteria are met.  The 
department shall infor m the clai mant of a determination in wr iting.  A medical review 
shall be conducted in December  2011.  At that time, t he department is ORDERED to 
assist claimant in gatheri ng all updated medical informati on from May 2008 through 
November 2011 so that the M edical Review Team and the State Hearing Review Team 
will have sufficient information in which to make a proper assessment in 2011.    






