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Administrative Manual (PAM), the Program Eligibility Manual (PEM) and the Program 
Reference Manual (PRM).   
 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code 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 Administrative Manual (PAM), the Program Eligibility Manual (PEM) and 
the Program Reference Manual (PRM). 
 
In general, Claimant has the responsibility to prove that he/she is disabled. 
Claimant’s impairment must result from anatomical, physiological, or psychological 
abnormalities which can be shown by medically acceptable clinical and laboratory 
diagnostic techniques.  A physical or mental impairment must be established by medical 
evidence consisting of signs, symptoms, and laboratory findings, not only Claimant’s 
statement of symptoms.  20 CFR 416.908; 20 CFR 416.927.  Proof must be in the form 
of medical evidence showing that the Claimant has an impairment and the nature and 
extent of its severity.  20 CFR 416.912.  Information must be sufficient to enable a 
determination as to the nature and limiting effects of the impairment 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 periodically reviewed.  In evaluating 
whether an individual’s disability continues, 20 CFR 416.994 requires the trier of fact to 
follow a sequential evaluation process by which current work activities, severity of 
impairment(s), and the possibility of medical improvement and its relationship to the 
individual’s ability to work are assessed.  Review may 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 approximately  
 
Secondly, if the individual has an impairment or combination of impairments which 
meet or equal the severity 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 record indicates that the  on 

 reported all vital organs were within normal limits. Claimant was 61 ½ 
inches tall and weighed 129.6 pounds. Her blood pressure was 140/80, page 46. She 
was normal in all areas of examination and consider distressed in her mental state. The 
clinical impression is that she was stable. She could frequently carry 10 pounds or less 
occasionally carry 20 pounds or less and never carry 25 pounds or more. She could 
stand or walk about six hours in an eight hour workday and could sit about six hours in 
an eight hour workday. She could use both of her upper extremities for repetitive action 
such as simple grasping, reaching, pushing and pulling and use her right hand only for 
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fine manipulating. She could operate foot and leg controls with both feet and legs, page 
47. She had normal mental limitations, page 48. The  on      

 noted her judgment was intact. She was fully oriented. She had 
appropriate affect. Thought process was coherent. The Claimant at times was agitated 
during the session. Her mood was depressed overall with some signs of anger and 
irritability. She is able to function independently, pages 38 – 40. A 013, 

 indicates that Claimant was diagnosed with major depression 
and generalized anxiety disorder as well as panic disorder. Her global assessment of 
functioning was 52. Claimant will be able to manage her own benefit funds and her 
prognosis was guarded and increasingly negative with age, page 7 through 9. Claimant 
is currently employed. 
 
At Step 2, Claimant’s impairments do no equal or meet the severity of an impairment 
listed in Appendix 1. 
 
In the third step of the sequential evaluation, the trier of fact must determine 
whether  there has been medical improvement as defined in 20 CFR 416.994(b)(1)(i). 
20 CFR 416.994 (b)(5)(iii).  Medical improvement is defined as any decrease in the 
medical severity of the impairment(s) which was present at the time of the most recent 
favorable medical decision that the Claimant was disabled or continues to be disabled.  
A determination that there has been a decrease in medical severity must be based on 
changes (improvement) in the symptoms, signs, and/or laboratory findings associated 
with Claimant’s impairment(s).  If there has been medical improvement as shown by a 
decrease in medical severity, the trier of fact must proceed 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 improvement is related to the Claimant’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 trier of fact is to 
move to Step 6 in the sequential evaluation process.  
 
In the sixth step of the sequential evaluation, the trier of fact is to determine whether 
the Claimant’s current impairment(s) is severe per 20 CFR 416.921.  20 CFR 
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 sequential evaluation process. In this case, this Administrative 
Law Judge finds Claimant can perform at least sedentary work even with his 
impairments. This Administrative Law Judge finds that Claimant is currently employed 
as a  which is unskilled work. 
 
In the seventh step of the sequential evaluation, the trier of fact is to assess a 
Claimant’s current ability to engage in substantial gainful activities in accordance with 
20 CFR 416.960 through 416.969.  20 CFR 416.994(b)(5)(vii).  The trier of fact is to 
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assess the Claimant’s current residual functional capacity based on all current 
impairments and consider whether the Claimant can still do work he/she has done in the 
past.  In this case, this Administrative Law Judge finds that Claimant could probably 
perform her current work as a . 
 
In the final step, Step 8, of the sequential evaluation, the trier 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 past work experience.  20 CFR 
416.994(b)(5)(viii).  In this case, based upon the Claimant’s vocational profile, MA-P is 
denied using Vocational Rule 204.00 as a guide. Claimant can perform other work in the 
form of light work per 20 CFR 416.967(b). This Administrative Law Judge finds that 
Claimant does have medical improvement in this case and the Department has 
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 based 
upon medical improvement. 
 
The Department’s Program Eligibility Manual contains the following policy statements 
and instructions for caseworkers regarding the State Disability Assistance program: to 
receive State Disability Assistance, a person must be disabled, caring for a disabled 
person or age 65 or older. PEM, Item 261, page 1. Because the Claimant does not meet 
the definition of disabled under the MA-P program and because the evidence of record 
does not establish that Claimant is unable to work for a period exceeding 90 days, the 
Claimant does not meet the disability criteria for State Disability Assistance benefits 
either. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, decides that the Department has appropriately established on the record that it 
was acting in compliance with Department policy when it denied Claimant's continued 
disability and application for Medical Assistance, retroactive Medical Assistance and 
State Disability Assistance benefits. The Claimant should be able to perform a wide 
range of light or sedentary work even with her impairments. The Department has 
established its case by a preponderance of the evidence. Claimant does have medical 
improvement based upon the objective medical findings in the file. 
 
Accordingly, the Department's decision is AFFIRMED.  

                

 
                           Landis Y. Lain 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

Date Signed:  2/13/14  
Date Mailed:  2/14/14 






