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MEDICAL REVIEW TEAM DETERMINATION

To determine eligibility for MO HealthNet participants who_are not engaged in substantial and gainful employment, proceed to Step

1.
For all other participants proceed to Step 2.

Step 1: Does the participant have a severe impairment which is considered to significantly limit his/her physical or mental ability to do
basic
work activities?
e No. The person is ineligible for MHABD on this basis. Proceed to Step 2 to determine eligibility for TWHA if participant has
earned income.
e Yes. Proceed to Step 2.

Step 2: Does the participant’s impairment meet or equal a Social Security disability listing?
e Yes. The participant is eligible for MHABD or TWHA.
e No. Proceed to Step 3.

Step 3: Does the participant’s impairment prevent the participant from doing past, relevant work?
e No. The participant can still do the kind of work s/he has done in the past and is not eligible for MHABD.
e Yes. Proceed to Step 4.

Step 4: Does the participant’s impairment prevent the claimant from doing other work considering the participant’'s age, education, and
past
work experience?
e No. The participant can do other work for which his/her age, training, and work history has fitted him/her and is ineligible
for MHABD.
e Yes. Participant meets the criteria set forth in 20 CFR Section 416.962, medical-vocational profiles showing an inability to
make an adjustment to other work, which states:

“(a) If you have done only arduous unskilled physical labor. If you have no more than a marginal education...and work
experience of 35 years or more during which you did only arduous unskilled physical labor, and you are not working and are no
longer able to do this kind of work because of a severe impairment(s), we will consider you unable to do lighter work and,
therefore, disabled. Example to paragraph (a): Mr. B is a 58-year-old miner’s helper with a fourth grade education who has a
lifelong history of unskilled arduous physical labor. Mr. B says that he is disabled because of arthritis of his spine, hips and
knees, and other impairments. Medical evidence shows a ‘severe’ combination of impairments that prevents Mr. B from
performing his past relevant work. Under these circumstances, we will find that Mr. B is disabled.

(b) If you are at least 55 years old, have no more than a limited education, and have no past relevant work experience: If you
have a severe, medically determinable impairment(s)..., are of advanced age (age 55 or older)..., have a limited education or
less, and have no past relevant work experience..., we will find you disabled. If the evidence shows that you meet this profile,
we will not need to assess your residual functional capacity...” The individual is eligible for Medical Assistance.

I have followed the four-step sequential evaluation process for evaluating disability as outlined in 20 CFR Section 416.920; this
is established by my entries on this document.
WE HAVE REVIEWED THE MEDICAL REPORTS AND SOCIAL INFORMATION AND CERTIFY THIS INDIVIDUAL
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