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seen periodically to check for recurrent and for  at this time her condition 
poses little to no limitations. 
 
A  indicates that the Claimant was well developed and 
well-nourished and in no acute distress. Head was normocephalic and atraumatic. The 
neck was supple. No adenopathy or masses in the neck or supraclavicular regions. No 
thyromegaly. The chest bilateral breast sounds were clear to auscultation. Good air 
entry. No rails, rhonchi or wheezes. Heart S1 and S2 were normal with no murmurs, 
clicks, gallops or rubs. Regular rate and rhythm. No edema or J BD. Claimant had 
bilateral sub muscular silicone implants soft without capsular contraction. Bilateral upper 
pole loss, visual rippling bilaterally, most significant in the upper polls. Inferior lateral 
displacement of the right implant. The assessment was that Claimant had a history of 
breast cancer with implant-based reconstruction and she was unsatisfied with the 
results. She was given reconstruction options.  
 
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 the 
impairments.  
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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 
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 past work as a research assistant. 
 
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).  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 the 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:  6/30/14  
 
Date Mailed:  7/1/14 






