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20 CFR Part 404 

Subpart P—Determining Disability and Blindness 

§ 404.1513   Medical and other evidence of your impairment(s).

(a) Sources who can provide evidence to establish an impairment. We need evidence from acceptable medical sources to
establish whether you have a medically determinable impairment(s). See §404.1508. Acceptable medical sources are—

(1) Licensed physicians (medical or osteopathic doctors);

(2) Licensed or certified psychologists. Included are school psychologists, or other licensed or certified individuals with
other titles who perform the same function as a school psychologist in a school setting, for purposes of establishing
mental retardation, learning disabilities, and borderline intellectual functioning only;

(3) Licensed optometrists, for purposes of establishing visual disorders only (except, in the U.S. Virgin Islands, licensed
optometrists, for the measurement of visual acuity and visual fields only);

(4) Licensed podiatrists, for purposes of establishing impairments of the foot, or foot and ankle only, depending on
whether the State in which the podiatrist practices permits the practice of podiatry on the foot only, or the foot and
ankle; and

(5) Qualified speech-language pathologists, for purposes of establishing speech or language impairments only. For this
source, “qualified” means that the speech-language pathologist must be licensed by the State professional licensing
agency, or be fully certified by the State education agency in the State in which he or she practices, or hold a Certificate
of Clinical Competence from the American Speech-Language-Hearing Association.

(b) Medical reports. Medical reports should include—

(1) Medical history;

(2) Clinical findings (such as the results of physical or mental status examinations);

(3) Laboratory findings (such as blood pressure, x-rays);

(4) Diagnosis (statement of disease or injury based on its signs and symptoms);

(5) Treatment prescribed with response, and prognosis; and

(6) A statement about what you can still do despite your impairment(s) based on the acceptable medical source's findings
on the factors under paragraphs (b)(1) through (b)(5) of this section (except in statutory blindness claims). Although we
will request a medical source statement about what you can still do despite your impairment(s), the lack of the medical
source statement will not make the report incomplete. See §404.1527.

(c) Statements about what you can still do. At the administrative law judge and Appeals Council levels, and at the
reviewing official, administrative law judge, and Decision Review Board levels in claims adjudicated under the
procedures in part 405 of this chapter, we will consider residual functional capacity assessments made by State agency
medical and psychological consultants, medical and psychological experts (as defined in §405.5 of this chapter), and
other program physicians and psychologists to be “statements about what you can still do” made by nonexamining
physicians and psychologists based on their review of the evidence in the case record. Statements about what you can
still do (based on the acceptable medical source's findings on the factors under paragraphs (b)(1) through (b)(5) of this
section) should describe, but are not limited to, the kinds of physical and mental capabilities listed as follows (See
§§404.1527 and 404.1545(c)):

(1) The acceptable medical source's opinion about your ability, despite your impairment(s), to do work-related activities
such as sitting, standing, walking, lifting, carrying, handling objects, hearing, speaking, and traveling; and
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(2) In cases of mental impairment(s), the acceptable medical source's opinion about your ability to understand, to carry 
out and remember instructions, and to respond appropriately to supervision, coworkers, and work pressures in a work 
setting. 

(d) Other sources. In addition to evidence from the acceptable medical sources listed in paragraph (a) of this section, we 
may also use evidence from other sources to show the severity of your impairment(s) and how it affects your ability to 
work. Other sources include, but are not limited to— 

(1) Medical sources not listed in paragraph (a) of this section (for example, nurse-practitioners, physicians' assistants, 
naturopaths, chiropractors, audiologists, and therapists); 

(2) Educational personnel (for example, school teachers, counselors, early intervention team members, developmental 
center workers, and daycare center workers); 

(3) Public and private social welfare agency personnel; and 

(4) Other non-medical sources (for example, spouses, parents and other caregivers, siblings, other relatives, friends, 
neighbors, and clergy). 

(e) Completeness. The evidence in your case record, including the medical evidence from acceptable medical sources 
(containing the clinical and laboratory findings) and other medical sources not listed in paragraph (a) of this section, 
information you give us about your medical condition(s) and how it affects you, and other evidence from other sources, 
must be complete and detailed enough to allow us to make a determination or decision about whether you are disabled 
or blind. It must allow us to determine— 

(1) The nature and severity of your impairment(s) for any period in question; 

(2) Whether the duration requirement described in §404.1509 is met; and 

(3) Your residual functional capacity to do work-related physical and mental activities, when the evaluation steps 
described in §404.1520(e) or (f)(1) apply. 

 

Evaluation of Disability 
 

§ 404.1520(b)   Evaluation of disability in general. 

 (b) Basic work activities. When we talk about basic work activities, we mean the abilities and aptitudes necessary to do 
most jobs. Examples of these include— 

(1) Physical functions such as walking, standing, sitting, lifting, pushing, pulling, reaching, carrying, or handling; 

(2) Capacities for seeing, hearing, and speaking; 

(3) Understanding, carrying out, and remembering simple instructions; 

(4) Use of judgment; 

(5) Responding appropriately to supervision, co-workers and usual work situations; and 

(6) Dealing with changes in a routine work setting. 

 

Medical Considerations 

§ 404.1525   Listing of Impairments in appendix 1. 
§ 404.1527   Evaluating opinion evidence. 
§ 404.1528   Symptoms, signs, and laboratory findings. 
§ 404.1529   How we evaluate symptoms, including pain. 
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§ 404.1525   Listing of Impairments in appendix 1. 

(a)! What is the purpose of the Listing of Impairments? The Listing of Impairments (the listings) is in appendix 1 of this 
subpart. It describes for each of the major body systems impairments that we consider to be severe enough to 
prevent an individual from doing any gainful activity, regardless of his or her age, education, or work experience. 

* * * 

 (2) The introduction to each body system contains information relevant to the use of the listings in that body system; for 
example, examples of common impairments in the body system and definitions used in the listings for that body 
system. We may also include specific criteria for establishing a diagnosis, confirming the existence of an impairment, or 
establishing that your impairment(s) satisfies the criteria of a particular listing in the body system. Even if we do not 
include specific criteria for establishing a diagnosis or confirming the existence of your impairment, you must still show 
that you have a severe medically determinable impairment(s), as defined in §§404.1508 and 404.1520(c). 

(3) The specific listings follow the introduction in each body system, after the heading, Category of Impairments . Within 
each listing, we specify the objective medical and other findings needed to satisfy the criteria of that listing. We will find 
that your impairment(s) meets the requirements of a listing when it satisfies all of the criteria of that listing, including 
any relevant criteria in the introduction, and meets the duration requirement (see §404.1509). 

(4) Most of the listed impairments are permanent or expected to result in death. For some listings, we state a specific 
period of time for which your impairment(s) will meet the listing. For all others, the evidence must show that your 
impairment(s) has lasted or can be expected to last for a continuous period of at least 12 months. 

(5) If your impairment(s) does not meet the criteria of a listing, it can medically equal the criteria of a listing. We explain 
our rules for medical equivalence in §404.1526. We use the listings only to find that you are disabled or still disabled. If 
your impairment(s) does not meet or medically equal the criteria of a listing, we may find that you are disabled or still 
disabled at a later step in the sequential evaluation process. 

(d) Can your impairment(s) meet a listing based only on a diagnosis? No. Your impairment(s) cannot meet the criteria of 
a listing based only on a diagnosis. To meet the requirements of a listing, you must have a medically determinable 
impairment(s) that satisfies all of the criteria in the listing. 

(e) How do we consider your symptoms when we determine whether your impairment(s) meets a listing? Some listed 
impairments include symptoms, such as pain, as criteria. Section 404.1529(d)(2) explains how we consider your 
symptoms when your symptoms are included as criteria in a listing 

§ 404.1527   Evaluating opinion evidence. 

 (2) Evidence that you submit or that we obtain may contain medical opinions. Medical opinions are statements from 
physicians and psychologists or other acceptable medical sources that reflect judgments about the nature and severity 
of your impairment(s), including your symptoms, diagnosis and prognosis, what you can still do despite impairment(s), 
and your physical or mental restrictions. 

(b) How we consider medical opinions. In deciding whether you are disabled, we will always consider the medical 
opinions in your case record together with the rest of the relevant evidence we receive. 

(c) Making disability determinations. After we review all of the evidence relevant to your claim, including medical 
opinions, we make findings about what the evidence shows. 

(1) If all of the evidence we receive, including all medical opinion(s), is consistent, and there is sufficient evidence for us 
to decide whether you are disabled, we will make our determination or decision based on that evidence. 

(2) If any of the evidence in your case record, including any medical opinion(s), is inconsistent with other evidence or is 
internally inconsistent, we will weigh all of the evidence and see whether we can decide whether you are disabled 
based on the evidence we have. 
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(3) If the evidence is consistent but we do not have sufficient evidence to decide whether you are disabled, or if after 
weighing the evidence we decide we cannot reach a conclusion about whether you are disabled, we will try to obtain 
additional evidence under the provisions of §§404.1512 and 404.1519 through 404.1519h. We will request additional 
existing records, recontact your treating sources or any other examining sources, ask you to undergo a consultative 
examination at our expense, or ask you or others for more information. We will consider any additional evidence we 
receive together with the evidence we already have. 

(4) When there are inconsistencies in the evidence that cannot be resolved, or when despite efforts to obtain additional 
evidence the evidence is not complete, we will make a determination or decision based on the evidence we have. 

(d) How we weigh medical opinions. Regardless of its source, we will evaluate every medical opinion we receive. Unless 
we give a treating source's opinion controlling weight under paragraph (d)(2) of this section, we consider all of the 
following factors in deciding the weight we give to any medical opinion. 

(1) Examining relationship. Generally, we give more weight to the opinion of a source who has examined you than to the 
opinion of a source who has not examined you. 

(2) Treatment relationship. Generally, we give more weight to opinions from your treating sources, since these sources 
are likely to be the medical professionals most able to provide a detailed, longitudinal picture of your medical 
impairment(s) and may bring a unique perspective to the medical evidence that cannot be obtained from the objective 
medical findings alone or from reports of individual examinations, such as consultative examinations or brief 
hospitalizations. If we find that a treating source's opinion on the issue(s) of the nature and severity of your 
impairment(s) is well-supported by medically acceptable clinical and laboratory diagnostic techniques and is not 
inconsistent with the other substantial evidence in your case record, we will give it controlling weight. When we do not 
give the treating source's opinion controlling weight, we apply the factors listed in paragraphs (d)(2)(i) and (d)(2)(ii) of 
this section, as well as the factors in paragraphs (d)(3) through (d)(6) of this section in determining the weight to give the 
opinion. We will always give good reasons in our notice of determination or decision for the weight we give your 
treating source's opinion. 

(i) Length of the treatment relationship and the frequency of examination. Generally, the longer a treating source has 
treated you and the more times you have been seen by a treating source, the more weight we will give to the source's 
medical opinion. When the treating source has seen you a number of times and long enough to have obtained a 
longitudinal picture of your impairment, we will give the source's opinion more weight than we would give it if it were 
from a nontreating source. 

(ii) Nature and extent of the treatment relationship. Generally, the more knowledge a treating source has about your 
impairment(s) the more weight we will give to the source's medical opinion. We will look at the treatment the source has 
provided and at the kinds and extent of examinations and testing the source has performed or ordered from specialists 
and independent laboratories. For example, if your ophthalmologist notices that you have complained of neck pain 
during your eye examinations, we will consider his or her opinion with respect to your neck pain, but we will give it less 
weight than that of another physician who has treated you for the neck pain. When the treating source has reasonable 
knowledge of your impairment(s), we will give the source's opinion more weight than we would give it if it were from a 
nontreating source. 

(3) Supportability. The more a medical source presents relevant evidence to support an opinion, particularly medical 
signs and laboratory findings, the more weight we will give that opinion. The better an explanation a source provides 
for an opinion, the more weight we will give that opinion. Furthermore, because nonexamining sources have no 
examining or treating relationship with you, the weight we will give their opinions will depend on the degree to which 
they provide supporting explanations for their opinions. We will evaluate the degree to which these opinions consider 
all of the pertinent evidence in your claim, including opinions of treating and other examining sources. 

(4) Consistency. Generally, the more consistent an opinion is with the record as a whole, the more weight we will give to 
that opinion. 
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(5) Specialization. We generally give more weight to the opinion of a specialist about medical issues related to his or her 
area of specialty than to the opinion of a source who is not a specialist. 

(6) Other factors. When we consider how much weight to give to a medical opinion, we will also consider any factors you 
or others bring to our attention, or of which we are aware, which tend to support or contradict the opinion. For example, 
the amount of understanding of our disability programs and their evidentiary requirements that an acceptable medical 
source has, regardless of the source of that understanding, and the extent to which an acceptable medical source is 
familiar with the other information in your case record are relevant factors that we will consider in deciding the weight 
to give to a medical opinion. 

(e) Medical source opinions on issues reserved to the Commissioner. Opinions on some issues, such as the examples that 
follow, are not medical opinions, as described in paragraph (a)(2) of this section, but are, instead, opinions on issues 
reserved to the Commissioner because they are administrative findings that are dispositive of a case; i.e., that would 
direct the determination or decision of disability. 

(1) Opinions that you are disabled. We are responsible for making the determination or decision about whether you 
meet the statutory definition of disability. In so doing, we review all of the medical findings and other evidence that 
support a medical source's statement that you are disabled. A statement by a medical source that you are “disabled” or 
“unable to work” does not mean that we will determine that you are disabled. 

(2) Other opinions on issues reserved to the Commissioner. We use medical sources, including your treating source, to 
provide evidence, including opinions, on the nature and severity of your impairment(s). Although we consider opinions 
from medical sources on issues such as whether your impairment(s) meets or equals the requirements of any 
impairment(s) in the Listing of Impairments in appendix 1 to this subpart, your residual functional capacity (see 
§§404.1545 and 404.1546), or the application of vocational factors, the final responsibility for deciding these issues is 
reserved to the Commissioner. 
 

§ 404.1528   Symptoms, signs, and laboratory findings. 

(a) Symptoms are your own description of your physical or mental impairment. Your statements alone are not enough to 
establish that there is a physical or mental impairment. 

(b) Signs are anatomical, physiological, or psychological abnormalities which can be observed, apart from your 
statements (symptoms). Signs must be shown by medically acceptable clinical diagnostic techniques. Psychiatric signs 
are medically demonstrable phenomena that indicate specific psychological abnormalities, e.g., abnormalities of 
behavior, mood, thought, memory, orientation, development, or perception. They must also be shown by observable 
facts that can be medically described and evaluated. 

(c) Laboratory findings are anatomical, physiological, or psychological phenomena which can be shown by the use of 
medically acceptable laboratory diagnostic techniques. Some of these diagnostic techniques include chemical tests, 
electrophysiological studies (electrocardiogram, electroencephalogram, etc.), roentgenological studies (X-rays), and 
psychological tests. 
 

§ 404.1529   How we evaluate symptoms, including pain. 

(a) General. In determining whether you are disabled, we consider all your symptoms, including pain, and the extent to 
which your symptoms can reasonably be accepted as consistent with the objective medical evidence and other evidence. 
By objective medical evidence, we mean medical signs and laboratory findings as defined in §404.1528 (b) and (c). By 
other evidence, we mean the kinds of evidence described in §§404.1512(b)(2) through (8) and 404.1513(b)(1), (4), and (5), 
and (d). These include statements or reports from you, your treating or nontreating source, and others about your 
medical history, diagnosis, prescribed treatment, daily activities, efforts to work, and any other evidence showing how 
your impairment(s) and any related symptoms affect your ability to work. We will consider all of your statements about 
your symptoms, such as pain, and any description you, your treating source or nontreating source, or other persons may 
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provide about how the symptoms affect your activities of daily living and your ability to work. However, statements 
about your pain or other symptoms will not alone establish that you are disabled; there must be medical signs and 
laboratory findings which show that you have a medical impairment(s) which could reasonably be expected to produce 
the pain or other symptoms alleged and which, when considered with all of the other evidence (including statements 
about the intensity and persistence of your pain or other symptoms which may reasonably be accepted as consistent 
with the medical signs and laboratory findings), would lead to a conclusion that you are disabled. In evaluating the 
intensity and persistence of your symptoms, including pain, we will consider all of the available evidence, including your 
medical history, the medical signs and laboratory findings and statements about how your symptoms affect you. (Section 
404.1527 explains how we consider opinions of your treating source and other medical opinions on the existence and 
severity of your symptoms, such as pain.) We will then determine the extent to which your alleged functional limitations 
and restrictions due to pain or other symptoms can reasonably be accepted as consistent with the medical signs and 
laboratory findings and other evidence to decide how your symptoms affect your ability to work. 

(b) Need for medically determinable impairment that could reasonably be expected to produce your symptoms, such as 
pain. Your symptoms, such as pain, fatigue, shortness of breath, weakness, or nervousness, will not be found to affect 
your ability to do basic work activities unless medical signs or laboratory findings show that a medically determinable 
impairment(s) is present. Medical signs and laboratory findings, established by medically acceptable clinical or 
laboratory diagnostic techniques, must show the existence of a medical impairment(s) which results from anatomical, 
physiological, or psychological abnormalities and which could reasonably be expected to produce the pain or other 
symptoms alleged. In cases decided by a State agency (except in disability hearings under §§404.914 through 404.918 
and in fully favorable determinations made by State agency disability examiners alone under §404.1615(c)(3)), a State 
agency medical or psychological consultant or other medical or psychological consultant designated by the 
Commissioner (or a medical or psychological expert (as defined in §405.5 of this chapter) in claims adjudicated under the 
procedures in part 405 of this chapter) directly participates in determining whether your medically determinable 
impairment(s) could reasonably be expected to produce your alleged symptoms. In the disability hearing process, a 
medical or psychological consultant may provide an advisory assessment to assist a disability hearing officer in 
determining whether your impairment(s) could reasonably be expected to produce your alleged symptoms. At the 
administrative law judge hearing or Appeals Council level of the administrative review process, or at the Federal 
reviewing official, administrative law judge, and Decision Review Board levels in claims adjudicated under the 
procedures in part 405 of this chapter, the adjudicator(s) may ask for and consider the opinion of a medical or 
psychological expert concerning whether your impairment(s) could reasonably be expected to produce your alleged 
symptoms. The finding that your impairment(s) could reasonably be expected to produce your pain or other symptoms 
does not involve a determination as to the intensity, persistence, or functionally limiting effects of your symptoms. We 
will develop evidence regarding the possibility of a medically determinable mental impairment when we have 
information to suggest that such an impairment exists, and you allege pain or other symptoms but the medical signs and 
laboratory findings do not substantiate any physical impairment(s) capable of producing the pain or other symptoms. 

(c) Evaluating the intensity and persistence of your symptoms, such as pain, and determining the extent to which your 
symptoms limit your capacity for work —(1) General. When the medical signs or laboratory findings show that you 
have a medically determinable impairment(s) that could reasonably be expected to produce your symptoms, such as 
pain, we must then evaluate the intensity and persistence of your symptoms so that we can determine how your 
symptoms limit your capacity for work. In evaluating the intensity and persistence of your symptoms, we consider all of 
the available evidence, including your history, the signs and laboratory findings, and statements from you, your treating 
or nontreating source, or other persons about how your symptoms affect you. We also consider the medical opinions of 
your treating source and other medical opinions as explained in §404.1527. Paragraphs (c)(2) through (c)(4) of this 
section explain further how we evaluate the intensity and persistence of your symptoms and how we determine the 
extent to which your symptoms limit your capacity for work, when the medical signs or laboratory findings show that 
you have a medically determinable impairment(s) that could reasonably be expected to produce your symptoms, such as 
pain. 

(2) Consideration of objective medical evidence. Objective medical evidence is evidence obtained from the application of 
medically acceptable clinical and laboratory diagnostic techniques, such as evidence of reduced joint motion, muscle 
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spasm, sensory deficit or motor disruption. Objective medical evidence of this type is a useful indicator to assist us in 
making reasonable conclusions about the intensity and persistence of your symptoms and the effect those symptoms, 
such as pain, may have on your ability to work. We must always attempt to obtain objective medical evidence and, when 
it is obtained, we will consider it in reaching a conclusion as to whether you are disabled. However, we will not reject 
your statements about the intensity and persistence of your pain or other symptoms or about the effect your symptoms 
have on your ability to work solely because the available objective medical evidence does not substantiate your 
statements. 

(3) Consideration of other evidence. Since symptoms sometimes suggest a greater severity of impairment than can be 
shown by objective medical evidence alone, we will carefully consider any other information you may submit about your 
symptoms. The information that you, your treating or nontreating source, or other persons provide about your pain or 
other symptoms (e.g., what may precipitate or aggravate your symptoms, what medications, treatments or other 
methods you use to alleviate them, and how the symptoms may affect your pattern of daily living) is also an important 
indicator of the intensity and persistence of your symptoms. Because symptoms, such as pain, are subjective and 
difficult to quantify, any symptom-related functional limitations and restrictions which you, your treating or nontreating 
source, or other persons report, which can reasonably be accepted as consistent with the objective medical evidence and 
other evidence, will be taken into account as explained in paragraph (c)(4) of this section in reaching a conclusion as to 
whether you are disabled. We will consider all of the evidence presented, including information about your prior work 
record, your statements about your symptoms, evidence submitted by your treating or nontreating source, and 
observations by our employees and other persons. Section 404.1527 explains in detail how we consider and weigh 
treating source and other medical opinions about the nature and severity of your impairment(s) and any related 
symptoms, such as pain. Factors relevant to your symptoms, such as pain, which we will consider include: 

(i) Your daily activities; 

(ii) The location, duration, frequency, and intensity of your pain or other symptoms; 

(iii) Precipitating and aggravating factors; 

(iv) The type, dosage, effectiveness, and side effects of any medication you take or have taken to alleviate your pain or 
other symptoms; 

(v) Treatment, other than medication, you receive or have received for relief of your pain or other symptoms; 

(vi) Any measures you use or have used to relieve your pain or other symptoms (e.g., lying flat on your back, standing 
for 15 to 20 minutes every hour, sleeping on a board, etc.); and 

(vii) Other factors concerning your functional limitations and restrictions due to pain or other symptoms. 

(4) How we determine the extent to which symptoms, such as pain, affect your capacity to perform basic work activities. 
In determining the extent to which your symptoms, such as pain, affect your capacity to perform basic work activities, 
we consider all of the available evidence described in paragraphs (c)(1) through (c)(3) of this section. We will consider 
your statements about the intensity, persistence, and limiting effects of your symptoms, and we will evaluate your 
statements in relation to the objective medical evidence and other evidence, in reaching a conclusion as to whether you 
are disabled. We will consider whether there are any inconsistencies in the evidence and the extent to which there are 
any conflicts between your statements and the rest of the evidence, including your history, the signs and laboratory 
findings, and statements by your treating or nontreating source or other persons about how your symptoms affect you. 
Your symptoms, including pain, will be determined to diminish your capacity for basic work activities to the extent that 
your alleged functional limitations and restrictions due to symptoms, such as pain, can reasonably be accepted as 
consistent with the objective medical evidence and other evidence. 

 (4) Impact of symptoms (including pain) on residual functional capacity. If you have a medically determinable severe 
physical or mental impairment(s), but your impairment(s) does not meet or equal an impairment listed in appendix 1 of 
this subpart, we will consider the impact of your impairment(s) and any related symptoms, including pain, on your 
residual functional capacity. (See §404.1545.) 
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§ 404.1545   Your residual functional capacity. 

(a) General —(1) Residual functional capacity assessment. Your impairment(s), and any related symptoms, such as pain, 
may cause physical and mental limitations that affect what you can do in a work setting. Your residual functional 
capacity is the most you can still do despite your limitations. We will assess your residual functional capacity based on 
all the relevant evidence in your case record. (See §404.1546.) 

(2) If you have more than one impairment. We will consider all of your medically determinable impairments of which we 
are aware, including your medically determinable impairments that are not “severe,” as explained in §§404.1520(c), 
404.1521, and 404.1523, when we assess your residual functional capacity. (See paragraph (e) of this section.) 

(3) Evidence we use to assess your residual functional capacity. We will assess your residual functional capacity based 
on all of the relevant medical and other evidence. In general, you are responsible for providing the evidence we will use 
to make a finding about your residual functional capacity. ( See §404.1512(c).) However, before we make a 
determination that you are not disabled, we are responsible for developing your complete medical history, including 
arranging for a consultative examination(s) if necessary, and making every reasonable effort to help you get medical 
reports from your own medical sources. ( See §§404.1512(d) through (f).) We will consider any statements about what 
you can still do that have been provided by medical sources, whether or not they are based on formal medical 
examinations. ( See §404.1513.) We will also consider descriptions and observations of your limitations from your 
impairment(s), including limitations that result from your symptoms, such as pain, provided by you, your family, 
neighbors, friends, or other persons. ( See paragraph (e) of this section and §404.1529.) 

(4) What we will consider in assessing residual functional capacity. When we assess your residual functional capacity, we 
will consider your ability to meet the physical, mental, sensory, and other requirements of work, as described in 
paragraphs (b), (c), and (d) of this section. 

(5) How we will use our residual functional capacity assessment. (i) We will first use our residual functional capacity 
assessment at step four of the sequential evaluation process to decide if you can do your past relevant work. ( See 
§§404.1520(f) and 404.1560(b).) 

(ii) If we find that you cannot do your past relevant work (or you do not have any past relevant work), we will use the 
same assessment of your residual functional capacity at step five of the sequential evaluation process to decide if you 
can make an adjustment to any other work that exists in the national economy. ( See §§404.1520(g) and 404.1566.) At 
this step, we will not use our assessment of your residual functional capacity alone to decide if you are disabled. We will 
use the guidelines in §§404.1560 through 404.1569a, and consider our residual functional capacity assessment together 
with the information about your vocational background to make our disability determination or decision. For our rules 
on residual functional capacity assessment in deciding whether your disability continues or ends, see §404.1594. 

(b) Physical abilities. When we assess your physical abilities, we first assess the nature and extent of your physical 
limitations and then determine your residual functional capacity for work activity on a regular and continuing basis. A 
limited ability to perform certain physical demands of work activity, such as sitting, standing, walking, lifting, carrying, 
pushing, pulling, or other physical functions (including manipulative or postural functions, such as reaching, handling, 
stooping or crouching), may reduce your ability to do past work and other work. 

(c) Mental abilities. When we assess your mental abilities, we first assess the nature and extent of your mental 
limitations and restrictions and then determine your residual functional capacity for work activity on a regular and 
continuing basis. A limited ability to carry out certain mental activities, such as limitations in understanding, 
remembering, and carrying out instructions, and in responding appropriately to supervision, co-workers, and work 
pressures in a work setting, may reduce your ability to do past work and other work. 

(d) Other abilities affected by impairment(s). Some medically determinable impairment(s), such as skin impairment(s), 
epilepsy, impairment(s) of vision, hearing or other senses, and impairment(s) which impose environmental restrictions, 
may cause limitations and restrictions which affect other work-related abilities. If you have this type of impairment(s), 
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we consider any resulting limitations and restrictions which may reduce your ability to do past work and other work in 
deciding your residual functional capacity. 

(e) Total limiting effects. When you have a severe impairment(s), but your symptoms, signs, and laboratory findings do 
not meet or equal those of a listed impairment in appendix 1 of this subpart, we will consider the limiting effects of all 
your impairment(s), even those that are not severe, in determining your residual functional capacity. Pain or other 
symptoms may cause a limitation of function beyond that which can be determined on the basis of the anatomical, 
physiological or psychological abnormalities considered alone; e.g., someone with a low back disorder may be fully 
capable of the physical demands consistent with those of sustained medium work activity, but another person with the 
same disorder, because of pain, may not be capable of more than the physical demands consistent with those of light 
work activity on a sustained basis. In assessing the total limiting effects of your impairment(s) and any related 
symptoms, we will consider all of the medical and nonmedical evidence, including the information described in 
§404.1529(c). 
 

Vocational Considerations 

§ 404.1562   Medical-vocational profiles showing an inability to make an adjustment to other work. 
§ 404.1564   Your education as a vocational factor. 
§ 404.1565   Your work experience as a vocational factor. 
§ 404.1566   Work which exists in the national economy. 
§ 404.1567   Physical exertion requirements. 
§ 404.1568   Skill requirements. 
 

§ 404.1562   Medical-vocational profiles showing an inability to make an adjustment to other work. 

(a) If you have done only arduous unskilled physical labor. If you have no more than a marginal education ( see 
§404.1564) 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) ( see 
§§404.1520(c), 404.1521, and 404.1523), we will consider you unable to do lighter work, and therefore, disabled. 

Example to paragraph (a):   B is a 58-year-old miner's helper with a fourth grade education who has a lifelong history of 
unskilled arduous physical labor. B says that he is disabled because of arthritis of the spine, hips, and knees, and other 
impairments. Medical evidence shows a “severe” combination of impairments that prevents B from performing his past 
relevant work. Under these circumstances, we will find that 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) ( see §§404.1520(c), 404.1521, and 404.1523), are of 
advanced age (age 55 or older, see §404.1563), have a limited education or less ( see §404.1564), and have no past 
relevant work experience ( see §404.1565), we will find you disabled. If the evidence shows that you meet this profile, 
we will not need to assess your residual functional capacity or consider the rules in appendix 2 to this subpart. 

§ 404.1564   Your education as a vocational factor. 

(a) General. Education is primarily used to mean formal schooling or other training which contributes to your ability to 
meet vocational requirements, for example, reasoning ability, communication skills, and arithmetical ability. However, 
if you do not have formal schooling, this does not necessarily mean that you are uneducated or lack these abilities. Past 
work experience and the kinds of responsibilities you had when you were working may show that you have intellectual 
abilities, although you may have little formal education. Your daily activities, hobbies, or the results of testing may also 
show that you have significant intellectual ability that can be used to work. 

(b) How we evaluate your education. The importance of your educational background may depend upon how much time 
has passed between the completion of your formal education and the beginning of your physical or mental 
impairment(s) and by what you have done with your education in a work or other setting. Formal education that you 
completed many years before your impairment began, or unused skills and knowledge that were a part of your formal 
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education, may no longer be useful or meaningful in terms of your ability to work. Therefore, the numerical grade level 
that you completed in school may not represent your actual educational abilities. These may be higher or lower. 
However, if there is no other evidence to contradict it, we will use your numerical grade level to determine your 
educational abilities. The term education also includes how well you are able to communicate in English since this ability 
is often acquired or improved by education. In evaluating your educational level, we use the following categories: 

(1) Illiteracy. Illiteracy means the inability to read or write. We consider someone illiterate if the person cannot read or 
write a simple message such as instructions or inventory lists even though the person can sign his or her name. 
Generally, an illiterate person has had little or no formal schooling. 

(2) Marginal education. Marginal education means ability in reasoning, arithmetic, and language skills which are needed 
to do simple, unskilled types of jobs. We generally consider that formal schooling at a 6th grade level or less is a 
marginal education. 

(3) Limited education. Limited education means ability in reasoning, arithmetic, and language skills, but not enough to 
allow a person with these educational qualifications to do most of the more complex job duties needed in semi-skilled or 
skilled jobs. We generally consider that a 7th grade through the 11th grade level of formal education is a limited 
education. 

(4) High school education and above. High school education and above means abilities in reasoning, arithmetic, and 
language skills acquired through formal schooling at a 12th grade level or above. We generally consider that someone 
with these educational abilities can do semi-skilled through skilled work. 

(5) Inability to communicate in English. Since the ability to speak, read and understand English is generally learned or 
increased at school, we may consider this an educational factor. Because English is the dominant language of the 
country, it may be difficult for someone who doesn't speak and understand English to do a job, regardless of the amount 
of education the person may have in another language. Therefore, we consider a person's ability to communicate in 
English when we evaluate what work, if any, he or she can do. It generally doesn't matter what other language a person 
may be fluent in. 

(6) Information about your education. We will ask you how long you attended school and whether you are able to speak, 
understand, read and write in English and do at least simple calculations in arithmetic. We will also consider other 
information about how much formal or informal education you may have had through your previous work, community 
projects, hobbies, and any other activities which might help you to work. 

 

§ 404.1565   Your work experience as a vocational factor. 

(a) General. Work experience  . . . A gradual change occurs in most jobs so that after 15 years it is no longer realistic to 
expect that skills and abilities acquired in a job done then continue to apply. The 15-year guide is intended to insure that 
remote work experience is not currently applied. If you have no work experience or worked only “off-and-on” or for 
brief periods of time during the 15-year period, we generally consider that these do not apply. If you have acquired 
skills through your past work, we consider you to have these work skills unless you cannot use them in other skilled or 
semi-skilled work that you can now do. If you cannot use your skills in other skilled or semi-skilled work, we will 
consider your work background the same as unskilled. However, even if you have no work experience, we may consider 
that you are able to do unskilled work because it requires little or no judgment and can be learned in a short period of 
time. 

(b) Information about your work. Under certain circumstances, we will ask you about the work you have done in the 
past. If you cannot give us all of the information we need, we will try, with your permission, to get it from your 
employer or other person who knows about your work, such as a member of your family or a co-worker. When we need 
to consider your work experience to decide whether you are able to do work that is different from what you have done 
in the past, we will ask you to tell us about all of the jobs you have had in the last 15 years. You must tell us the dates 
you worked, all of the duties you did, and any tools, machinery, and equipment you used. We will need to know about 
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the amount of walking, standing, sitting, lifting and carrying you did during the work day, as well as any other physical 
or mental duties of your job. If all of your work in the past 15 years has been arduous and unskilled, and you have very 
little education, we will ask you to tell us about all of your work from the time you first began working. This information 
could help you to get disability benefits. 

 

§ 404.1566   Work which exists in the national economy. 

(a) General. We consider that work exists in the national economy when it exists in significant numbers either in the 
region where you live or in several other regions of the country. It does not matter whether— 

(1) Work exists in the immediate area in which you live; 

(2) A specific job vacancy exists for you; or 

(3) You would be hired if you applied for work. 

* *  * 

§ 404.1567   Physical exertion requirements. 

To determine the physical exertion requirements of work in the national economy, we classify jobs as sedentary, light, 
medium, heavy, and very heavy. These terms have the same meaning as they have in the Dictionary of Occupational 
Titles, published by the Department of Labor. In making disability determinations under this subpart, we use the 
following definitions: 

(a) Sedentary work. Sedentary work involves lifting no more than 10 pounds at a time and occasionally lifting or 
carrying articles like docket files, ledgers, and small tools. Although a sedentary job is defined as one which involves 
sitting, a certain amount of walking and standing is often necessary in carrying out job duties. Jobs are sedentary if 
walking and standing are required occasionally and other sedentary criteria are met. 

(b) Light work. Light work involves lifting no more than 20 pounds at a time with frequent lifting or carrying of objects 
weighing up to 10 pounds. Even though the weight lifted may be very little, a job is in this category when it requires a 
good deal of walking or standing, or when it involves sitting most of the time with some pushing and pulling of arm or 
leg controls. To be considered capable of performing a full or wide range of light work, you must have the ability to do 
substantially all of these activities. If someone can do light work, we determine that he or she can also do sedentary 
work, unless there are additional limiting factors such as loss of fine dexterity or inability to sit for long periods of time. 

(c) Medium work. Medium work involves lifting no more than 50 pounds at a time with frequent lifting or carrying of 
objects weighing up to 25 pounds. If someone can do medium work, we determine that he or she can also do sedentary 
and light work. 

(d) Heavy work. Heavy work involves lifting no more than 100 pounds at a time with frequent lifting or carrying of 
objects weighing up to 50 pounds. If someone can do heavy work, we determine that he or she can also do medium, 
light, and sedentary work. 

 

§ 404.1568   Skill requirements. 

In order to evaluate your skills and to help determine the existence in the national economy of work you are able to do, 
occupations are classified as unskilled, semi-skilled, and skilled. In classifying these occupations, we use materials 
published by the Department of Labor. When we make disability determinations under this subpart, we use the 
following definitions: 

(a) Unskilled work. Unskilled work is work which needs little or no judgment to do simple duties that can be learned on 
the job in a short period of time. The job may or may not require considerable strength. For example, we consider jobs 
unskilled if the primary work duties are handling, feeding and offbearing (that is, placing or removing materials from 
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machines which are automatic or operated by others), or machine tending, and a person can usually learn to do the job 
in 30 days, and little specific vocational preparation and judgment are needed. A person does not gain work skills by 
doing unskilled jobs. 

(b) Semi-skilled work. Semi-skilled work is work which needs some skills but does not require doing the more complex 
work duties. Semi-skilled jobs may require alertness and close attention to watching machine processes; or inspecting, 
testing or otherwise looking for irregularities; or tending or guarding equipment, property, materials, or persons 
against loss, damage or injury; or other types of activities which are similarly less complex than skilled work, but more 
complex than unskilled work. A job may be classified as semi-skilled where coordination and dexterity are necessary, 
as when hands or feet must be moved quickly to do repetitive tasks. 

(c) Skilled work. Skilled work requires qualifications in which a person uses judgment to determine the machine and 
manual operations to be performed in order to obtain the proper form, quality, or quantity of material to be produced. 
Skilled work may require laying out work, estimating quality, determining the suitability and needed quantities of 
materials, making precise measurements, reading blueprints or other specifications, or making necessary computations 
or mechanical adjustments to control or regulate the work. Other skilled jobs may require dealing with people, facts, or 
figures or abstract ideas at a high level of complexity. 

(d) Skills that can be used in other work (transferability) —(1) What we mean by transferable skills. We consider you to 
have skills that can be used in other jobs, when the skilled or semi-skilled work activities you did in past work can be 
used to meet the requirements of skilled or semi-skilled work activities of other jobs or kinds of work. This depends 
largely on the similarity of occupationally significant work activities among different jobs. 

(2) How we determine skills that can be transferred to other jobs. Transferability is most probable and meaningful 
among jobs in which— 

(i) The same or a lesser degree of skill is required; 

(ii) The same or similar tools and machines are used; and 

(iii) The same or similar raw materials, products, processes, or services are involved. 

(3) Degrees of transferability. There are degrees of transferability of skills ranging from very close similarities to 
remote and incidental similarities among jobs. A complete similarity of all three factors is not necessary for 
transferability. However, when skills are so specialized or have been acquired in such an isolated vocational setting 
(like many jobs in mining, agriculture, or fishing) that they are not readily usable in other industries, jobs, and work 
settings, we consider that they are not transferable. 

(4) Transferability of skills for persons of advanced age. If you are of advanced age (age 55 or older), and you have a 
severe impairment(s) that limits you to sedentary or light work, we will find that you cannot make an adjustment to 
other work unless you have skills that you can transfer to other skilled or semiskilled work (or you have recently 
completed education which provides for direct entry into skilled work) that you can do despite your impairment(s). We 
will decide if you have transferable skills as follows. If you are of advanced age and you have a severe impairment(s) 
that limits you to no more than sedentary work, we will find that you have skills that are transferable to skilled or 
semiskilled sedentary work only if the sedentary work is so similar to your previous work that you would need to make 
very little, if any, vocational adjustment in terms of tools, work processes, work settings, or the industry. (See 
§404.1567(a) and §201.00(f) of appendix 2.) If you are of advanced age but have not attained age 60, and you have a 
severe impairment(s) that limits you to no more than light work, we will apply the rules in paragraphs (d)(1) through 
(d)(3) of this section to decide if you have skills that are transferable to skilled or semiskilled light work (see 
§404.1567(b)). If you are closely approaching retirement age (age 60 or older) and you have a severe impairment(s) that 
limits you to no more than light work, we will find that you have skills that are transferable to skilled or semiskilled 
light work only if the light work is so similar to your previous work that you would need to make very little, if any, 
vocational adjustment in terms of tools, work processes, work settings, or the industry. (See §404.1567(b) and Rule 
202.00(f) of appendix 2 to this subpart. 
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L. Any other manifestation(s) of HIV infec-
tion, including those listed in 114.08A–K, but 
without the requisite findings for those list-
ings (for example, oral candidiasis not meet-
ing the criteria in 114.08F, diarrhea not 
meeting the criteria in 114.08I), or other 
manifestation(s) (for example, oral hairy 
leukoplakia, hepatomegaly), resulting in one 
of the following: 

1. For children from birth to attainment of 
age 1, at least one of the criteria in para-
graphs A–E of 112.12; or 

2. For children age 1 to attainment of age 
3, at least one of the appropriate age-group 
criteria in paragraph B1 of 112.02; or 

3. For children age 3 to attainment of age 
18, at least two of the appropriate age-group 
criteria in paragraph B2 of 112.02. 

114.09 Inflammatory arthritis. As described 
in 114.00D6. With: 

A. Persistent inflammation or persistent 
deformity of: 

1. One or more major peripheral weight- 
bearing joints resulting in the inability to 
ambulate effectively (as defined in 114.00C6); 
or 

2. One or more major peripheral joints in 
each upper extremity resulting in the inabil-
ity to perform fine and gross movements ef-
fectively (as defined in 114.00C7). 
or 

B. Inflammation or deformity in one or 
more major peripheral joints with: 

1. Involvement of two or more organs/body 
systems with one of the organs/body systems 
involved to at least a moderate level of se-
verity; and 

2. At least two of the constitutional symp-
toms or signs (severe fatigue, fever, malaise, 
or involuntary weight loss). 

or 

C. Ankylosing spondylitis or other 
spondyloarthropathies, with: 

1. Ankylosis (fixation) of the dorsolumbar 
or cervical spine as shown by appropriate 
medically acceptable imaging and measured 
on physical examination at 45° or more of 
flexion from the vertical position (zero de-
grees); or 

2. Ankylosis (fixation) of the dorsolumbar 
or cervical spine as shown by appropriate 
medically acceptable imaging and measured 
on physical examination at 30° or more of 
flexion (but less than 45°) measured from the 
vertical position (zero degrees), and involve-
ment of two or more organs/body systems 
with one of the organs/body systems involved 
to at least a moderate level of severity. 

or 

D. Any other manifestation(s) of inflam-
matory arthritis resulting in one of the fol-
lowing: 

1. For children from birth to attainment of 
age 1, at least one of the criteria in para-
graphs A–E of 112.12; or 

2. For children age 1 to attainment of age 
3, at least one of the appropriate age-group 
criteria in paragraph B1 of 112.02; or 

3. For children age 3 to attainment of age 
18, at least two of the appropriate age-group 
criteria in paragraph B2 of 112.02. 

114.10 Sjögren’s syndrome. As described in 
114.00D7. With: 

A. Involvement of two or more organs/body 
systems, with: 

1. One of the organs/body systems involved 
to at least a moderate level of severity; and 

2. At least two of the constitutional symp-
toms or signs (severe fatigue, fever, malaise, 
or involuntary weight loss). 
OR 

B. Any other manifestation(s) of Sjögren’s 
syndrome resulting in one of the following: 

1. For children from birth to attainment of 
age 1, at least one of the criteria in para-
graphs A–E of 112.12; or 

2. For children age 1 to attainment of age 
3, at least one of the appropriate age-group 
criteria in paragraph B1 of 112.02; or 

3. For children age 3 to attainment of age 
18, at least two of the appropriate age-group 
criteria in paragraph B2 of 112.02. 

[50 FR 35066, Aug. 28, 1985] 

EDITORIAL NOTE: For FEDERAL REGISTER ci-
tations affecting appendix 1 to subpart P of 
part 404, see the List of CFR Sections Af-
fected, which appears in the Finding Aids 
section of the printed volume and on GPO 
Access. 

APPENDIX 2 TO SUBPART P OF PART 404— 
MEDICAL-VOCATIONAL GUIDELINES 

Sec. 
200.00 Introduction. 
201.00 Maximum sustained work capability 

limited to sedentary work as a result of 
severe medically determinable impair-
ment(s). 

202.00 Maximum sustained work capability 
limited to light work as a result of se-
vere medically determinable impair-
ment(s). 

203.00 Maximum sustained work capability 
limited to medium work as a result of se-
vere medically determinable impair-
ment(s). 

204.00 Maximum sustained work capability 
limited to heavy work (or very heavy 
work) as a result of severe medically de-
terminable impairment(s). 

200.00 Introduction. (a) The following rules 
reflect the major functional and vocational 
patterns which are encountered in cases 
which cannot be evaluated on medical con-
siderations alone, where an individual with a 
severe medically determinable physical or 
mental impairment(s) is not engaging in sub-
stantial gainful activity and the individual’s 
impairment(s) prevents the performance of 
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his or her vocationally relevant past work. 
They also reflect the analysis of the various 
vocational factors (i.e., age, education, and 
work experience) in combination with the in-
dividual’s residual functional capacity (used 
to determine his or her maximum sustained 
work capability for sedentary, light, me-
dium, heavy, or very heavy work) in evalu-
ating the individual’s ability to engage in 
substantial gainful activity in other than his 
or her vocationally relevant past work. 
Where the findings of fact made with respect 
to a particular individual’s vocational fac-
tors and residual functional capacity coin-
cide with all of the criteria of a particular 
rule, the rule directs a conclusion as to 
whether the individual is or is not disabled. 
However, each of these findings of fact is 
subject to rebuttal and the individual may 
present evidence to refute such findings. 
Where any one of the findings of fact does 
not coincide with the corresponding cri-
terion of a rule, the rule does not apply in 
that particular case and, accordingly, does 
not direct a conclusion of disabled or not dis-
abled. In any instance where a rule does not 
apply, full consideration must be given to all 
of the relevant facts of the case in accord-
ance with the definitions and discussions of 
each factor in the appropriate sections of the 
regulations. 

(b) The existence of jobs in the national 
economy is reflected in the ‘‘Decisions’’ 
shown in the rules; i.e., in promulgating the 
rules, administrative notice has been taken 
of the numbers of unskilled jobs that exist 
throughout the national economy at the var-
ious functional levels (sedentary, light, me-
dium, heavy, and very heavy) as supported 
by the ‘‘Dictionary of Occupational Titles’’ 
and the ‘‘Occupational Outlook Handbook,’’ 
published by the Department of Labor; the 
‘‘County Business Patterns’’ and ‘‘Census 
Surveys’’ published by the Bureau of the 
Census; and occupational surveys of light 
and sedentary jobs prepared for the Social 
Security Administration by various State 
employment agencies. Thus, when all factors 
coincide with the criteria of a rule, the exist-
ence of such jobs is established. However, the 
existence of such jobs for individuals whose 
remaining functional capacity or other fac-
tors do not coincide with the criteria of a 
rule must be further considered in terms of 
what kinds of jobs or types of work may be 
either additionally indicated or precluded. 

(c) In the application of the rules, the indi-
vidual’s residual functional capacity (i.e., the 
maximum degree to which the individual re-
tains the capacity for sustained performance 
of the physical-mental requirements of jobs), 
age, education, and work experience must 
first be determined. When assessing the per-
son’s residual functional capacity, we con-
sider his or her symptoms (such as pain), 
signs, and laboratory findings together with 
other evidence we obtain. 

(d) The correct disability decision (i.e., on 
the issue of ability to engage in substantial 
gainful activity) is found by then locating 
the individual’s specific vocational profile. If 
an individual’s specific profile is not listed 
within this appendix 2, a conclusion of dis-
abled or not disabled is not directed. Thus, 
for example, an individual’s ability to en-
gage in substantial gainful work where his or 
her residual functional capacity falls be-
tween the ranges of work indicated in the 
rules (e.g., the individual who can perform 
more than light but less than medium work), 
is decided on the basis of the principles and 
definitions in the regulations, giving consid-
eration to the rules for specific case situa-
tions in this appendix 2. These rules rep-
resent various combinations of exertional 
capabilities, age, education and work experi-
ence and also provide an overall structure 
for evaluation of those cases in which the 
judgments as to each factor do not coincide 
with those of any specific rule. Thus, when 
the necessary judgments have been made as 
to each factor and it is found that no specific 
rule applies, the rules still provide guidance 
for decisionmaking, such as in cases involv-
ing combinations of impairments. For exam-
ple, if strength limitations resulting from an 
individual’s impairment(s) considered with 
the judgments made as to the individual’s 
age, education and work experience cor-
respond to (or closely approximate) the fac-
tors of a particular rule, the adjudicator 
then has a frame of reference for considering 
the jobs or types of work precluded by other, 
nonexertional impairments in terms of num-
bers of jobs remaining for a particular indi-
vidual. 

(e) Since the rules are predicated on an in-
dividual’s having an impairment which 
manifests itself by limitations in meeting 
the strength requirements of jobs, they may 
not be fully applicable where the nature of 
an individual’s impairment does not result in 
such limitations, e.g., certain mental, sen-
sory, or skin impairments. In addition, some 
impairments may result solely in postural 
and manipulative limitations or environ-
mental restrictions. Environmental restric-
tions are those restrictions which result in 
inability to tolerate some physical feature(s) 
of work settings that occur in certain indus-
tries or types of work, e.g., an inability to 
tolerate dust or fumes. 

(1) In the evaluation of disability where 
the individual has solely a nonexertional 
type of impairment, determination as to 
whether disability exists shall be based on 
the principles in the appropriate sections of 
the regulations, giving consideration to the 
rules for specific case situations in this ap-
pendix 2. The rules do not direct factual con-
clusions of disabled or not disabled for indi-
viduals with solely nonexertional types of 
impairments. 
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(2) However, where an individual has an 
impairment or combination of impairments 
resulting in both strength limitations and 
nonexertional limitations, the rules in this 
subpart are considered in determining first 
whether a finding of disabled may be possible 
based on the strength limitations alone and, 
if not, the rule(s) reflecting the individual’s 
maximum residual strength capabilities, 
age, education, and work experience provide 
a framework for consideration of how much 
the individual’s work capability is further 
diminished in terms of any types of jobs that 
would be contraindicated by the non-
exertional limitations. Also, in these com-
binations of nonexertional and exertional 
limitations which cannot be wholly deter-
mined under the rules in this appendix 2, full 
consideration must be given to all of the rel-
evant facts in the case in accordance with 
the definitions and discussions of each factor 
in the appropriate sections of the regula-
tions, which will provide insight into the ad-
judicative weight to be accorded each factor. 

201.00 Maximum sustained work capability 
limited to sedentary work as a result of severe 
medically determinable impairment(s). (a) Most 
sedentary occupations fall within the 
skilled, semi-skilled, professional, adminis-
trative, technical, clerical, and benchwork 
classifications. Approximately 200 separate 
unskilled sedentary occupations can be iden-
tified, each representing numerous jobs in 
the national economy. Approximately 85 per-
cent of these jobs are in the machine trades 
and benchwork occupational categories. 
These jobs (unskilled sedentary occupations) 
may be performed after a short demonstra-
tion or within 30 days. 

(b) These unskilled sedentary occupations 
are standard within the industries in which 
they exist. While sedentary work represents 
a significantly restricted range of work, this 
range in itself is not so prohibitively re-
stricted as to negate work capability for sub-
stantial gainful activity. 

(c) Vocational adjustment to sedentary 
work may be expected where the individual 
has special skills or experience relevant to 
sedentary work or where age and basic edu-
cational competences provide sufficient oc-
cupational mobility to adapt to the major 
segment of unskilled sedentary work. Inabil-
ity to engage in substantial gainful activity 
would be indicated where an individual who 
is restricted to sedentary work because of a 
severe medically determinable impairment 
lacks special skills or experience relevant to 
sedentary work, lacks educational qualifica-
tions relevant to most sedentary work (e.g., 
has a limited education or less) and the indi-
vidual’s age, though not necessarily ad-
vanced, is a factor which significantly limits 
vocational adaptability. 

(d) The adversity of functional restrictions 
to sedentary work at advanced age (55 and 
over) for individuals with no relevant past 

work or who can no longer perform vocation-
ally relevant past work and have no transfer-
able skills, warrants a finding of disabled in 
the absence of the rare situation where the 
individual has recently completed education 
which provides a basis for direct entry into 
skilled sedentary work. Advanced age and a 
history of unskilled work or no work experi-
ence would ordinarily offset any vocational 
advantages that might accrue by reason of 
any remote past education, whether it is 
more or less than limited education. 

(e) The presence of acquired skills that are 
readily transferable to a significant range of 
skilled work within an individual’s residual 
functional capacity would ordinarily war-
rant a finding of ability to engage in sub-
stantial gainful activity regardless of the ad-
versity of age, or whether the individual’s 
formal education is commensurate with his 
or her demonstrated skill level. The acquisi-
tion of work skills demonstrates the ability 
to perform work at the level of complexity 
demonstrated by the skill level attained re-
gardless of the individual’s formal edu-
cational attainments. 

(f) In order to find transferability of skills 
to skilled sedentary work for individuals 
who are of advanced age (55 and over), there 
must be very little, if any, vocational adjust-
ment required in terms of tools, work proc-
esses, work settings, or the industry. 

(g) Individuals approaching advanced age 
(age 50–54) may be significantly limited in 
vocational adaptability if they are restricted 
to sedentary work. When such individuals 
have no past work experience or can no 
longer perform vocationally relevant past 
work and have no transferable skills, a find-
ing of disabled ordinarily obtains. However, 
recently completed education which provides 
for direct entry into sedentary work will pre-
clude such a finding. For this age group, 
even a high school education or more (ordi-
narily completed in the remote past) would 
have little impact for effecting a vocational 
adjustment unless relevant work experience 
reflects use of such education. 

(h)(1) The term younger individual is used 
to denote an individual age 18 through 49. 
For individuals who are age 45–49, age is a 
less advantageous factor for making an ad-
justment to other work than for those who 
are age 18–44. Accordingly, a finding of ‘‘dis-
abled’’ is warranted for individuals age 45–49 
who: 

(i) Are restricted to sedentary work, 
(ii) Are unskilled or have no transferable 

skills, 
(iii) Have no past relevant work or can no 

longer perform past relevant work, and 
(iv) Are unable to communicate in English, 

or are able to speak and understand English 
but are unable to read or write in English. 
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(2) For individuals who are under age 45, 
age is a more advantageous factor for mak-
ing an adjustment to other work. It is usu-
ally not a significant factor in limiting such 
individuals’ ability to make an adjustment 
to other work, including an adjustment to 
unskilled sedentary work, even when the in-
dividuals are unable to communicate in 
English or are illiterate in English. 

(3) Nevertheless, a decision of ‘‘disabled’’ 
may be appropriate for some individuals 
under age 45 (or individuals age 45–49 for 
whom rule 201.17 does not direct a decision of 
disabled) who do not have the ability to per-
form a full range of sedentary work. How-
ever, the inability to perform a full range of 
sedentary work does not necessarily equate 
with a finding of ‘‘disabled.’’ Whether an in-
dividual will be able to make an adjustment 
to other work requires an adjudicative as-
sessment of factors such as the type and ex-
tent of the individual’s limitations or re-
strictions and the extent of the erosion of 
the occupational base. It requires an individ-
ualized determination that considers the im-
pact of the limitations or restrictions on the 
number of sedentary, unskilled occupations 
or the total number of jobs to which the in-
dividual may be able to adjust, considering 
his or her age, education and work experi-
ence, including any transferable skills or 
education providing for direct entry into 
skilled work. 

(4) ‘‘Sedentary work’’ represents a signifi-
cantly restricted range of work, and individ-
uals with a maximum sustained work capa-
bility limited to sedentary work have very 
serious functional limitations. Therefore, as 
with any case, a finding that an individual is 
limited to less than the full range of sed-
entary work will be based on careful consid-
eration of the evidence of the individual’s 
medical impairment(s) and the limitations 
and restrictions attributable to it. Such evi-
dence must support the finding that the indi-
vidual’s residual functional capacity is lim-
ited to less than the full range of sedentary 
work. 

(i) While illiteracy or the inability to com-
municate in English may significantly limit 
an individual’s vocational scope, the primary 
work functions in the bulk of unskilled work 
relate to working with things (rather than 
with data or people) and in these work func-
tions at the unskilled level, literacy or abil-
ity to communicate in English has the least 
significance. Similarly the lack of relevant 
work experience would have little signifi-
cance since the bulk of unskilled jobs require 
no qualifying work experience. Thus, the 
functional capability for a full range of sed-
entary work represents sufficient numbers of 
jobs to indicate substantial vocational scope 
for those individuals age 18–44 even if they 
are illiterate or unable to communicate in 
English. 

TABLE NO. 1—RESIDUAL FUNCTIONAL CAPACITY: MAXIMUM SUSTAINED WORK CAPABILITY LIMITED 
TO SEDENTARY WORK AS A RESULT OF SEVERE MEDICALLY DETERMINABLE IMPAIRMENT(S) 

Rule Age Education Previous work experience Decision 

201.01 ... Advanced age ............. Limited or less .................................. Unskilled or none ............................. Disabled 
201.02 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills not 

transferable 1.
Do. 

201.03 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable 1.

Not disabled 

201.04 ... ......do .......................... High school graduate or more— 
does not provide for direct entry 
into skilled work 2.

Unskilled or none ............................. Disabled 

201.05 ... ......do .......................... High school graduate or more—pro-
vides for direct entry into skilled 
work 2.

......do ............................................... Not disabled 

201.06 ... ......do .......................... High school graduate or more— 
does not provide for direct entry 
into skilled work 2.

Skilled or semiskilled—skills not 
transferable 1.

Disabled 

201.07 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable 1.

Not disabled 

201.08 ... ......do .......................... High school graduate or more—pro-
vides for direct entry into skilled 
work 2.

Skilled or semiskilled—skills not 
transferable 1.

Do. 

201.09 ... Closely approaching 
advanced age.

Limited or less .................................. Unskilled or none ............................. Disabled 

201.10 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills not 
transferable.

Do. 

201.11 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable.

Not disabled 

201.12 ... ......do .......................... High school graduate or more— 
does not provide for direct entry 
into skilled work 3.

Unskilled or none ............................. Disabled 

201.13 ... ......do .......................... High school graduate or more—pro-
vides for direct entry into skilled 
work 3.

......do ............................................... Not disabled 
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TABLE NO. 1—RESIDUAL FUNCTIONAL CAPACITY: MAXIMUM SUSTAINED WORK CAPABILITY LIMITED 
TO SEDENTARY WORK AS A RESULT OF SEVERE MEDICALLY DETERMINABLE IMPAIRMENT(S)—Con-
tinued 

Rule Age Education Previous work experience Decision 

201.14 ... ......do .......................... High school graduate or more— 
does not provide for direct entry 
into skilled work 3.

Skilled or semiskilled—skills not 
transferable.

Disabled 

201.15 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable.

Not disabled 

201.16 ... ......do .......................... High school graduate or more—pro-
vides for direct entry into skilled 
work 3.

Skilled or semiskilled—skills not 
transferable.

Do. 

201.17 ... Younger individual age 
45–49.

Illiterate or unable to communicate 
in English.

Unskilled or none ............................. Disabled 

201.18 ... ......do .......................... Limited or less—at least literate and 
able to communicate in English.

......do ............................................... Not disabled 

201.19 ... ......do .......................... Limited or less .................................. Skilled or semiskilled—skills not 
transferable.

Do. 

201.20 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable.

Do. 

201.21 ... ......do .......................... High school graduate or more ......... Skilled or semiskilled—skills not 
transferable.

Do. 

201.22 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable.

Do. 

201.23 ... Younger individual age 
18–44.

Illiterate or unable to communicate 
in English.

Unskilled or none ............................. Do.4 

201.24 ... ......do .......................... Limited or less—at least literate and 
able to communicate in English.

......do ............................................... Do.4 

201.25 ... ......do .......................... Limited or less .................................. Skilled or semiskilled—skills not 
transferable.

Do.4 

201.26 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable.

Do.4 

201.27 ... ......do .......................... High school graduate or more ......... Unskilled or none ............................. Do.4 
201.28 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills not 

transferable.
Do.4 

201.29 ... ......do .......................... ......do ............................................... Skilled or semiskilled—skills trans-
ferable.

Do.4 

1 See 201.00(f). 
2 See 201.00(d). 
3 See 201.00(g). 
4 See 201.00(h). 

202.00 Maximum sustained work capability 
limited to light work as a result of severe medi-
cally determinable impairment(s). (a) The func-
tional capacity to perform a full range of 
light work includes the functional capacity 
to perform sedentary as well as light work. 
Approximately 1,600 separate sedentary and 
light unskilled occupations can be identified 
in eight broad occupational categories, each 
occupation representing numerous jobs in 
the national economy. These jobs can be per-
formed after a short demonstration or within 
30 days, and do not require special skills or 
experience. 

(b) The functional capacity to perform a 
wide or full range of light work represents 
substantial work capability compatible with 
making a work adjustment to substantial 
numbers of unskilled jobs and, thus, gen-
erally provides sufficient occupational mo-
bility even for severely impaired individuals 
who are not of advanced age and have suffi-
cient educational competences for unskilled 
work. 

(c) However, for individuals of advanced 
age who can no longer perform vocationally 

relevant past work and who have a history of 
unskilled work experience, or who have only 
skills that are not readily transferable to a 
significant range of semi-skilled or skilled 
work that is within the individual’s func-
tional capacity, or who have no work experi-
ence, the limitations in vocational adapt-
ability represented by functional restriction 
to light work warrant a finding of disabled. 
Ordinarily, even a high school education or 
more which was completed in the remote 
past will have little positive impact on ef-
fecting a vocational adjustment unless rel-
evant work experience reflects use of such 
education. 

(d) Where the same factors in paragraph (c) 
of this section regarding education and work 
experience are present, but where age, 
though not advanced, is a factor which sig-
nificantly limits vocational adaptability 
(i.e., closely approaching advanced age, 50–54) 
and an individual’s vocational scope is fur-
ther significantly limited by illiteracy or in-
ability to communicate in English, a finding 
of disabled is warranted. 
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(e) The presence of acquired skills that are 
readily transferable to a significant range of 
semi-skilled or skilled work within an indi-
vidual’s residual functional capacity would 
ordinarily warrant a finding of not disabled 
regardless of the adversity of age, or whether 
the individual’s formal education is com-
mensurate with his or her demonstrated 
skill level. The acquisition of work skills 
demonstrates the ability to perform work at 
the level of complexity demonstrated by the 
skill level attained regardless of the individ-
ual’s formal educational attainments. 

(f) For a finding of transferability of skills 
to light work for persons of advanced age 
who are closely approaching retirement age 
(age 60 or older), there must be very little, if 
any, vocational adjustment required in 
terms of tools, work processes, work set-
tings, or the industry. 

(g) While illiteracy or the inability to com-
municate in English may significantly limit 
an individual’s vocational scope, the primary 
work functions in the bulk of unskilled work 
relate to working with things (rather than 
with data or people) and in these work func-
tions at the unskilled level, literacy or abil-
ity to communicate in English has the least 
significance. Similarly, the lack of relevant 
work experience would have little signifi-
cance since the bulk of unskilled jobs require 
no qualifying work experience. The capa-
bility for light work, which includes the abil-
ity to do sedentary work, represents the ca-
pability for substantial numbers of such 
jobs. This, in turn, represents substantial vo-
cational scope for younger individuals (age 
18–49) even if illiterate or unable to commu-
nicate in English. 

TABLE NO. 2—RESIDUAL FUNCTIONAL CAPACITY: MAXIMUM SUSTAINED WORK CAPABILITY LIMITED 
TO LIGHT WORK AS A RESULT OF SEVERE MEDICALLY DETERMINABLE IMPAIRMENT(S) 

Rule Age Education Previous work experience Decision 

202.01 .................. Advanced age ........ Limited or less ......................... Unskilled or none ..................... Disabled. 
202.02 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 

not transferable.
Do. 

202.03 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable 1.

Not disabled. 

202.04 .................. ......do ..................... High school graduate or 
more—does not provide for 
direct entry into skilled 
work 2.

Unskilled or none ..................... Disabled. 

202.05 .................. ......do ..................... High school graduate or 
more—provides for direct 
entry into skilled work 2.

......do ....................................... Not disabled. 

202.06 .................. ......do ..................... High school graduate or 
more—does not provide for 
direct entry into skilled 
work 2.

Skilled or semiskilled—skills 
not transferable.

Disabled. 

202.07 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable 2.

Not disabled. 

202.08 .................. ......do ..................... High school graduate or 
more—provides for direct 
entry into skilled work 2.

Skilled or semiskilled—skills 
not transferable.

Do. 

202.09 .................. Closely approach-
ing advanced age.

Illiterate or unable to commu-
nicate in English.

Unskilled or none ..................... Disabled. 

202.10 .................. ......do ..................... Limited or less—at least lit-
erate and able to commu-
nicate in English.

......do ....................................... Not disabled. 

202.11 .................. ......do ..................... Limited or less ......................... Skilled or semiskilled—skills 
not transferable.

Do. 

202.12 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

202.13 .................. ......do ..................... High school graduate or more Unskilled or none ..................... Do. 
202.14 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 

not transferable.
Do. 

202.15 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

202.16 .................. Younger individual Illiterate or unable to commu-
nicate in English.

Unskilled or none ..................... Do. 

202.17 .................. ......do ..................... Limited or less—at least lit-
erate and able to commu-
nicate in English.

......do ....................................... Do. 

202.18 .................. ......do ..................... Limited or less ......................... Skilled or semiskilled—skills 
not transferable.

Do. 

202.19 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

202.20 .................. ......do ..................... High school graduate or more Unskilled or none ..................... Do. 
202.21 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 

not transferable.
Do. 
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TABLE NO. 2—RESIDUAL FUNCTIONAL CAPACITY: MAXIMUM SUSTAINED WORK CAPABILITY LIMITED 
TO LIGHT WORK AS A RESULT OF SEVERE MEDICALLY DETERMINABLE IMPAIRMENT(S)—Continued 

Rule Age Education Previous work experience Decision 

202.22 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

1 See 202.00(f). 
2 See 202.00(c). 

203.00 Maximum sustained work capability 
limited to medium work as a result of severe 
medically determinable impairment(s). (a) The 
functional capacity to perform medium work 
includes the functional capacity to perform 
sedentary, light, and medium work. Approxi-
mately 2,500 separate sedentary, light, and 
medium occupations can be identified, each 
occupation representing numerous jobs in 
the national economy which do not require 
skills or previous experience and which can 
be performed after a short demonstration or 
within 30 days. 

(b) The functional capacity to perform me-
dium work represents such substantial work 
capability at even the unskilled level that a 
finding of disabled is ordinarily not war-
ranted in cases where a severely impaired 
person retains the functional capacity to 
perform medium work. Even the adversity of 
advanced age (55 or over) and a work history 
of unskilled work may be offset by the sub-
stantial work capability represented by the 

functional capacity to perform medium 
work. However, we will find that a person 
who (1) has a marginal education, (2) has 
work experience of 35 years or more doing 
only arduous unskilled physical labor, (3) is 
not working, and (4) is no longer able to do 
this kind of work because of a severe impair-
ment(s) is disabled, even though the person 
is able to do medium work. (See § 404.1562(a) 
in this subpart and § 416.962(a) in subpart I of 
part 416.) 

(c) However, the absence of any relevant 
work experience becomes a more significant 
adversity for persons of advanced age (55 and 
over). Accordingly, this factor, in combina-
tion with a limited education or less, mili-
tates against making a vocational adjust-
ment to even this substantial range of work 
and a finding of disabled is appropriate. Fur-
ther, for persons closely approaching retire-
ment age (60 or older) with a work history of 
unskilled work and with marginal education 
or less, a finding of disabled is appropriate. 

TABLE NO. 3—RESIDUAL FUNCTIONAL CAPACITY: MAXIMUM SUSTAINED WORK CAPABILITY LIMITED 
TO MEDIUM WORK AS A RESULT OF SEVERE MEDICALLY DETERMINABLE IMPAIRMENT(S) 

Rule Age Education Previous work experience Decision 

203.01 .................. Closely approach-
ing retirement 
age.

Marginal or none ...................... Unskilled or none ..................... Disabled. 

203.02 .................. ......do ..................... Limited or less ......................... None ........................................ Do. 
203.03 .................. ......do ..................... Limited ..................................... Unskilled .................................. Not disabled. 
203.04 .................. ......do ..................... Limited or less ......................... Skilled or semiskilled—skills 

not transferable.
Do. 

203.05 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.06 .................. ......do ..................... High school graduate or more Unskilled or none ..................... Do. 
203.07 .................. ......do ..................... High school graduate or 

more—does not provide for 
direct entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.08 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.09 .................. ......do ..................... High school graduate or 
more—provides for direct 
entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.10 .................. Advanced age ........ Limited or less ......................... None ........................................ Disabled. 
203.11 .................. ......do ..................... ......do ....................................... Unskilled .................................. Not disabled. 
203.12 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 

not transferable.
Do. 

203.13 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.14 .................. ......do ..................... High school graduate or more Unskilled or none ..................... Do. 
203.15 .................. ......do ..................... High school graduate or 

more—does not provide for 
direct entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.16 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 
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TABLE NO. 3—RESIDUAL FUNCTIONAL CAPACITY: MAXIMUM SUSTAINED WORK CAPABILITY LIMITED 
TO MEDIUM WORK AS A RESULT OF SEVERE MEDICALLY DETERMINABLE IMPAIRMENT(S)—Continued 

Rule Age Education Previous work experience Decision 

203.17 .................. ......do ..................... High school graduate or 
more—provides for direct 
entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.18 .................. Closely approach-
ing advanced age.

Limited or less ......................... Unskilled or none ..................... Do. 

203.19 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
not transferable.

Do. 

203.20 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.21 .................. ......do ..................... High school graduate or more Unskilled or none ..................... Do. 
203.22 .................. ......do ..................... High school graduate or 

more—does not provide for 
direct entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.23 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.24 .................. ......do ..................... High school graduate or 
more—provides for direct 
entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.25 .................. Younger individual Limited or less ......................... Unskilled or none ..................... Do. 
203.26 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 

not transferable.
Do. 

203.27 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.28 .................. ......do ..................... High school graduate or more Unskilled or none ..................... Do. 
203.29 .................. ......do ..................... High school graduate or 

more—does not provide for 
direct entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

203.30 .................. ......do ..................... ......do ....................................... Skilled or semiskilled—skills 
transferable.

Do. 

203.31 .................. ......do ..................... High school graduate or 
more—provides for direct 
entry into skilled work.

Skilled or semiskilled—skills 
not transferable.

Do. 

204.00 Maximum sustained work capability 
limited to heavy work (or very heavy work) as 
a result of severe medically determinable impair-
ment(s). The residual functional capacity to 
perform heavy work or very heavy work in-
cludes the functional capability for work at 
the lesser functional levels as well, and rep-
resents substantial work capability for jobs 
in the national economy at all skill and 
physical demand levels. Individuals who re-
tain the functional capacity to perform 
heavy work (or very heavy work) ordinarily 
will not have a severe impairment or will be 
able to do their past work—either of which 
would have already provided a basis for a de-
cision of ‘‘not disabled’’. Environmental re-
strictions ordinarily would not significantly 
affect the range of work existing in the na-
tional economy for individuals with the 
physical capability for heavy work (or very 
heavy work). Thus an impairment which 
does not preclude heavy work (or very heavy 
work) would not ordinarily be the primary 
reason for unemployment, and generally is 
sufficient for a finding of not disabled, even 
though age, education, and skill level of 

prior work experience may be considered ad-
verse. 

[45 FR 55584, Aug. 20, 1980, as amended at 56 
FR 57944, Nov. 14, 1991; 68 FR 51164, Aug. 26, 
2003; 73 FR 64197, Oct. 29, 2008] 

Subpart Q—Determinations of 
Disability 

AUTHORITY: Secs. 205(a), 221, and 702(a)(5) of 
the Social Security Act (42 U.S.C. 405(a), 421, 
and 902(a)(5)). 

SOURCE: 46 FR 29204, May 29, 1981, unless 
otherwise noted. 

GENERAL PROVISIONS 

§ 404.1601 Purpose and scope. 

This subpart describes the standards 
of performance and administrative re-
quirements and procedures for States 
making determinations of disability 
for the Commissioner under title II of 
the Act. It also establishes the Com-
missioner’s responsibilities in carrying 
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determination or decision as to wheth-
er you are still disabled, as defined
under the medical improvement review
standard. See §§ 404.1579 and 404.1594.

(b) Obtaining evidence from your medi-
cal sources. You must provide us with
reports from your physician, psycholo-
gist, or others who have treated or
evaluated you, as well as any other evi-
dence that will help us determine if
you are still disabled. See § 404.1512.
You must have a good reason for not
giving us this information or we may
find that your disability has ended. See
§ 404.1594(e)(2). If we ask you, you must
contact your medical sources to help
us get the medical reports. We will
make every reasonable effort to help
you in getting medical reports when
you give us permission to request them
from your physician, psychologist, or
other medical sources. See
§ 404.1512(d)(1) concerning what we
mean by every reasonable effort. In
some instances, such as when a source
is known to be unable to provide cer-
tain tests or procedures or is known to
be nonproductive or uncooperative, we
may order a consultative examination
while awaiting receipt of medical
source evidence. Before deciding that
your disability has ended, we will de-
velop a complete medical history cov-
ering at least the 12 months preceding
the date you sign a report about your
continuing disability status. See
§ 404.1512(c).

(c) When we will purchase a consult-
ative examination. A consultative exam-
ination may be purchased when we
need additional evidence to determine
whether or not your disability contin-
ues. As a result, we may ask you, upon
our request and reasonable notice, to
undergo consultative examinations and
tests to help us determine if you are
still disabled. See § 404.1517. We will de-
cide whether or not to purchase a con-
sultative examination in accordance
with the standards in §§ 404.1519a
through 404.1519b.

[56 FR 36962, Aug. 1, 1991]

§ 404.1594 How we will determine
whether your disability continues
or ends.

(a) General. There is a statutory re-
quirement that, if you are entitled to
disability benefits, your continued en-

titlement to such benefits must be re-
viewed periodically. If you are entitled
to disability benefits as a disabled
worker or as a person disabled since
childhood, or, for monthly benefits
payable for months after December
1990, as a disabled widow, widower, or
surviving divorced spouse, there are a
number of factors we consider in decid-
ing whether your disability continues.
We must determine if there has been
any medical improvement in your
impairment(s) and, if so, whether this
medical improvement is related to
your ability to work. If your
impairment(s) has not medically im-
proved we must consider whether one
or more of the exceptions to medical
improvement applies. If medical im-
provement related to your ability to
work has not occurred and no excep-
tion applies, your benefits will con-
tinue. Even where medical improve-
ment related to your ability to work
has occurred or an exception applies, in
most cases (see paragraph (e) of this
section for exceptions), we must also
show that you are currently able to en-
gage in substantial gainful activity be-
fore we can find that you are no longer
disabled.

(b) Terms and definitions. There are
several terms and definitions which are
important to know in order to under-
stand how we review whether your dis-
ability continues.

(1) Medical improvement. Medical im-
provement is any decrease in the medi-
cal severity of your impairment(s)
which was present at the time of the
most recent favorable medical decision
that you were disabled or continued to
be disabled. A determination that there
has been a decrease in medical severity
must be based on changes (improve-
ment) in the symptoms, signs and/or
laboratory findings associated with
your impairment(s) (see § 404.1528).

Example 1: You were awarded disability
benefits due to a herniated nucleus pulposus.
At the time of our prior decision granting
you benefits you had had a laminectomy.
Postoperatively, a myelogram still shows
evidence of a persistent deficit in your lum-
bar spine. You had pain in your back, and
pain and a burning sensation in your right
foot and leg. There were no muscle weakness
or neurological changes and a modest de-
crease in motion in your back and leg. When
we reviewed your claim your treating physi-
cian reported that he had seen you regularly
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every 2 to 3 months for the past 2 years. No
further myelograms had been done, com-
plaints of pain in the back and right leg con-
tinued especially on sitting or standing for
more than a short period of time. Your doc-
tor further reported a moderately decreased
range of motion in your back and right leg,
but again no muscle atrophy or neurological
changes were reported. Medical improvement
has not occurred because there has been no
decrease in the severity of your back impair-
ment as shown by changes in symptoms,
signs or laboratory findings.

Example 2: You were awarded disability
benefits due to rheumatoid arthritis. At the
time, laboratory findings were positive for
this condition. Your doctor reported persist-
ent swelling and tenderness of your fingers
and wrists and that you complained of joint
pain. Current medical evidence shows that
while laboratory tests are still positive for
rheumatoid arthritis, your impairment has
responded favorably to therapy so that for
the last year your fingers and wrists have
not been significantly swollen or painful.
Medical improvement has occurred because
there has been a decrease in the severity of
your impairment as documented by the cur-
rent symptoms and signs reported by your
physician. Although your impairment is sub-
ject to temporary remission and exacer-
bations, the improvement that has occurred
has been sustained long enough to permit a
finding of medical improvement. We would
then determine if this medical improvement
is related to your ability to work.

(2) Medical improvement not related to
ability to do work. Medical improvement
is not related to your ability to work if
there has been a decrease in the sever-
ity of the impairment(s) as defined in
paragraph (b)(1) of this section, present
at the time of the most recent favor-
able medical decision, but no increase
in your functional capacity to do basic
work activities as defined in paragraph
(b)(4) of this section. If there has been
any medical improvement in your
impairment(s), but it is not related to
your ability to do work and none of the
exceptions applies, your benefits will
be continued.

Example: You are 65 inches tall and
weighed 246 pounds at the time your disabil-
ity was established. You had venous insuffi-
ciency and persistent edema in your legs. At
the time, your ability to do basic work ac-
tivities was affected because you were able
to sit for 6 hours, but were able to stand or
walk only occasionally. At the time of our
continuing disability review, you had under-
gone a vein stripping operation. You now
weigh 220 pounds and have intermittent
edema. You are still able to sit for 6 hours at
a time and to stand or walk only occasion-

ally although you report less discomfort on
walking. Medical improvement has occurred
because there has been a decrease in the se-
verity of the existing impairment as shown
by your weight loss and the improvement in
your edema. This medical improvement is
not related to your ability to work, however,
because your functional capacity to do basic
work activities (i.e., the ability to sit, stand
and walk) has not increased.

(3) Medical improvement that is related
to ability to do work. Medical improve-
ment is related to your ability to work
if there has been a decrease in the se-
verity, as defined in paragraph (b)(1) of
this section, of the impairment(s)
present at the time of the most recent
favorable medical decision and an in-
crease in your functional capacity to
do basic work activities as discussed in
paragraph (b)(4) of this section. A de-
termination that medical improvement
related to your ability to do work has
occurred does not, necessarily, mean
that your disability will be found to
have ended unless it is also shown that
you are currently able to engage in
substantial gainful activity as dis-
cussed in paragraph (b)(5) of this sec-
tion.

Example 1: You have a back impairment
and had a laminectomy to relieve the nerve
root impingement and weakness in your left
leg. At the time of our prior decision, basic
work activities were affected because you
were able to stand less than 6 hours, and sit
no more than 1⁄2 hour at a time. You had a
successful fusion operation on your back
about 1 year before our review of your enti-
tlement. At the time of our review, the
weakness in your leg has decreased. Your
functional capacity to perform basic work
activities now is unimpaired because you
now have no limitation on your ability to
sit, walk, or stand. Medical improvement has
occurred because there has been a decrease
in the severity of your impairment as dem-
onstrated by the decreased weakness in your
leg. This medical improvement is related to
your ability to work because there has also
been an increase in your functional capacity
to perform basic work activities (or residual
functional capacity) as shown by the absence
of limitation on your ability to sit, walk, or
stand. Whether or not your disability is
found to have ended, however, will depend on
our determination as to whether you can
currently engage in substantial gainful ac-
tivity.

Example 2: You were injured in an auto-
mobile accident receiving a compound frac-
ture to your right femur and a fractured pel-
vis. When you applied for disability benefits
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10 months after the accident your doctor re-
ported that neither fracture had yet
achieved solid union based on his clinical ex-
amination. X-rays supported this finding.
Your doctor estimated that solid union and a
subsequent return to full weight bearing
would not occur for at least 3 more months.
At the time of our review 6 months later,
solid union had occurred and you had been
returned to full weight-bearing for over a
month. Your doctor reported this and the
fact that your prior fractures no longer
placed any limitation on your ability to
walk, stand, lift, etc., and, that in fact, you
could return to fulltime work if you so de-
sired.

Medical improvement has occurred because
there has been a decrease in the severity of
your impairments as shown by X-ray and
clinical evidence of solid union and your re-
turn to full weight-bearing. This medical im-
provement is related to your ability to work
because you no longer meet the same listed
impairment in appendix 1 of this subpart (see
paragraph (c)(3)(i) of this section). In fact,
you no longer have an impairment which is
severe (see § 404.1521) and your disability will
be found to have ended.

(4) Functional capacity to do basic work
activities. Under the law, disability is
defined, in part, as the inability to do
any substantial gainful activity by rea-
son of any medically determinable
physical or mental impairment(s). In
determining whether you are disabled
under the law, we must measure, there-
fore, how and to what extent your
impairment(s) has affected your ability
to do work. We do this by looking at
how your functional capacity for doing
basic work activities has been affected.
Basic work activities means the abili-
ties and aptitudes necessary to do most
jobs. Included are exertional abilities
such as walking, standing, pushing,
pulling, reaching and carrying, and
nonexertional abilities and aptitudes
such as seeing, hearing, speaking, re-
membering, using judgment, dealing
with changes and dealing with both su-
pervisors and fellow workers. A person
who has no impairment(s) would be
able to do all basic work activities at
normal levels; he or she would have an
unlimited functional capacity to do
basic work activities. Depending on its
nature and severity, an impairment
will result in some limitation to the
functional capacity to do one or more
of these basic work activities. Diabe-
tes, for example, can result in cir-
culatory problems which could limit

the length of time a person could stand
or walk and damage to his or her eyes
as well, so that the person also had
limited vision. What a person can still
do despite an impairment, is called his
or her residual functional capacity.
How the residual functional capacity is
assessed is discussed in more detail in
§ 404.1545. Unless an impairment is so
severe that it is deemed to prevent you
from doing substantial gainful activity
(see §§ 404.1525 and 404.1526), it is this re-
sidual functional capacity that is used
to determine whether you can still do
your past work or, in conjunction with
your age, education and work experi-
ence, any other work.

(i) A decrease in the severity of an
impairment as measured by changes
(improvement) in symptoms, signs or
laboratory findings can, if great
enough, result in an increase in the
functional capacity to do work activi-
ties. Vascular surgery (e.g.,
femoropopliteal bypass) may some-
times reduce the severity of the cir-
culatory complications of diabetes so
that better circulation results and the
person can stand or walk for longer pe-
riods. When new evidence showing a
change in signs, symptoms and labora-
tory findings establishes that both
medical improvement has occurred and
your functional capacity to perform
basic work activities, or residual func-
tional capacity, has increased, we say
that medical improvement which is re-
lated to your ability to do work has oc-
curred. A residual functional capacity
assessment is also used to determine
whether you can engage in substantial
gainful activity and, thus, whether you
continue to be disabled (see paragraph
(b)(5) of this section).

(ii) Many impairment-related factors
must be considered in assessing your
functional capacity for basic work ac-
tivities. Age is one key factor. Medical
literature shows that there is a gradual
decrease in organ function with age;
that major losses and deficits become
irreversible over time and that maxi-
mum exercise performance diminishes
with age. Other changes related to sus-
tained periods of inactivity and the
aging process include muscle atrophy,
degenerative joint changes, decrease in
range of motion, and changes in the
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cardiac and respiratory systems which
limit the exertional range.

(iii) Studies have also shown that the
longer an individual is away from the
workplace and is inactive, the more
difficult it becomes to return to ongo-
ing gainful employment. In addition, a
gradual change occurs in most jobs so
that after about 15 years, it is no
longer realistic to expect that skills
and abilities acquired in these jobs will
continue to apply to the current work-
place. Thus, if you are age 50 or over
and have been receiving disability ben-
efits for a considerable period of time,
we will consider this factor along with
your age in assessing your residual
functional capacity. This will ensure
that the disadvantages resulting from
inactivity and the aging process during
a long period of disability will be con-
sidered. In some instances where avail-
able evidence does not resolve what
you can or cannot do on a sustained
basis, we will provide special work
evaluations or other appropriate test-
ing.

(5) Ability to engage in substantial
gainful activity. In most instances, we
must show that you are able to engage
in substantial gainful activity before
your benefits are stopped. When doing
this, we will consider all your current
impairments not just that
impairment(s) present at the time of
the most recent favorable determina-
tion. If we cannot determine that you
are still disabled based on medical con-
siderations alone (as discussed in
§§ 404.1525 and 404.1526), we will use the
new symptoms, signs and laboratory
findings to make an objective assess-
ment of your functional capacity to do
basic work activities or residual func-
tional capacity and we will consider
your vocational factors. See §§ 404.1545
through 404.1569.

(6) Evidence and basis for our decision.
Our decisions under this section will be
made on a neutral basis without any
initial inference as to the presence or
absence of disability being drawn from
the fact that you have previously been
determined to be disabled. We will con-
sider all evidence you submit, as well
as all evidence we obtain from your
treating physician(s) and other medical
or nonmedical sources. What con-
stitutes evidence and our procedures for

obtaining it are set out in §§ 404.1512
through 404.1518. Our determination re-
garding whether your disability contin-
ues will be made on the basis of the
weight of the evidence.

(7) Point of comparison. For purposes
of determining whether medical im-
provement has occurred, we will com-
pare the current medical severity of
that impairment(s) which was present
at the time of the most recent favor-
able medical decision that you were
disabled or continued to be disabled to
the medical severity of that
impairment(s) at that time. If medical
improvement has occurred, we will
compare your current functional ca-
pacity to do basic work activities (i.e.,
your residual functional capacity)
based on this previously existing
impairment(s) with your prior residual
functional capacity in order to deter-
mine whether the medical improve-
ment is related to your ability to do
work. The most recent favorable medi-
cal decision is the latest decision in-
volving a consideration of the medical
evidence and the issue of whether you
were disabled or continued to be dis-
abled which became final.

(c) Determining medical improvement
and its relationship to your abilities to do
work. Paragraphs (b) (1) through (3) of
this section discuss what we mean by
medical improvement, medical im-
provement not related to your ability
to work and medical improvement that
is related to your ability to work. How
we will arrive at the decision that med-
ical improvement has occurred and its
relationship to the ability to do work,
is discussed below.

(1) Medical improvement. Medical im-
provement is any decrease in the medi-
cal severity of impairment(s) present
at the time of the most recent favor-
able medical decision that you were
disabled or continued to be disabled
and is determined by a comparison of
prior and current medical evidence
which must show that there have been
changes (improvement) in the symp-
toms, signs or laboratory findings asso-
ciated with that impairment(s).

(2) Determining if medical improvement
is related to ability to work. If there is a
decrease in medical severity as shown
by the symptoms, signs and laboratory
findings, we then must determine if it
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is related to your ability to do work. In
paragraph (b)(4) of this section, we ex-
plain the relationship between medical
severity and limitation on functional
capacity to do basic work activities (or
residual functional capacity) and how
changes in medical severity can affect
your residual functional capacity. In
determining whether medical improve-
ment that has occurred is related to
your ability to do work, we will assess
your residual functional capacity (in
accordance with paragraph (b)(4) of
this section) based on the current se-
verity of the impairment(s) which was
present at your last favorable medical
decision. Your new residual functional
capacity will then be compared to your
residual functional capacity at the
time of our most recent favorable med-
ical decision. Unless an increase in the
current residual functional capacity is
based on changes in the signs, symp-
toms, or laboratory findings, any medi-
cal improvement that has occurred will
not be considered to be related to your
ability to do work.

(3) Following are some additional
factors and considerations which we
will apply in making these determina-
tions.

(i) Previous impairment met or equaled
listings. If our most recent favorable de-
cision was based on the fact that your
impairment(s) at the time met or
equaled the severity contemplated by
the Listing of Impairments in appendix
1 of this subpart, an assessment of your
residual functional capacity would not
have been made. If medical improve-
ment has occurred and the severity of
the prior impairment(s) no longer
meets or equals the same listing sec-
tion used to make our most recent fa-
vorable decision, we will find that the
medical improvement was related to
your ability to work. Appendix 1 of this
subpart describes impairments which,
if severe enough, affect a person’s abil-
ity to work. If the appendix level of se-
verity is met or equaled, the individual
is deemed, in the absence of evidence
to the contrary, to be unable to engage
in substantial gainful activity. If there
has been medical improvement to the
degree that the requirement of the list-
ing section is no longer met or equaled,
then the medical improvement is relat-
ed to your ability to work. We must, of

course, also establish that you can cur-
rently engage in gainful activity before
finding that your disability has ended.

(ii) Prior residual functional capacity
assessment made. The residual func-
tional capacity assessment used in
making the most recent favorable med-
ical decision will be compared to the
residual functional capacity assess-
ment based on current evidence in
order to determine if your functional
capacity for basic work activities has
increased. There will be no attempt
made to reassess the prior residual
functional capacity.

(iii) Prior residual functional capacity
assessment should have been made, but
was not. If the most recent favorable
medical decision should have contained
an assessment of your residual func-
tional capacity (i.e., your impairments
did not meet or equal the level of se-
verity contemplated by the Listing of
Impairments in appendix 1 of this sub-
part) but does not, either because this
assessment is missing from your file or
because it was not done, we will recon-
struct the residual functional capacity.
This reconstructed residual functional
capacity will accurately and objec-
tively assess your functional capacity
to do basic work activities. We will as-
sign the maximum functional capacity
consistent with an allowance.

Example: You were previously found to be
disabled on the basis that ‘‘while your im-
pairment did not meet or equal a listing, it
did prevent you from doing your past or any
other work.’’ The prior adjudicator did not,
however, include a residual functional capac-
ity assessment in the rationale of this deci-
sion and a review of the prior evidence does
not show that such an assessment was ever
made. If a decrease in medical severity, i.e.,
medical improvement, has occurred, the re-
sidual functional capacity based on the cur-
rent level of severity of your impairment
will have to be compared with your residual
functional capacity based on its prior sever-
ity in order to determine if the medical im-
provement is related to your ability to do
work. In order to make this comparison, we
will review the prior evidence and make an
objective assessment of your residual func-
tional capacity at the time of our most re-
cent favorable medical determination, based
on the symptoms, signs and laboratory find-
ings as they then existed.

(iv) Impairment subject to temporary re-
mission. In some cases the evidence
shows that an individual’s impairments
are subject to temporary remission. In
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assessing whether medical improve-
ment has occurred in persons with this
type of impairment, we will be careful
to consider the longitudinal history of
the impairments, including the occur-
rence of prior remission, and prospects
for future worsenings. Improvement in
such impairments that is only tem-
porary will not warrant a finding of
medical improvement.

(v) Prior file cannot be located. If the
prior file cannot be located, we will
first determine whether you are able to
now engage in substantial gainful
activity based on all your current im-
pairments. (In this way, we will be able
to determine that your disability con-
tinues at the earliest point without ad-
dressing the often lengthy process of
reconstructing prior evidence.) If you
cannot engage in substantial gainful
activity currently, your benefits will
continue unless one of the second
group of exceptions applies (see para-
graph (e) of this section). If you are
able to engage in substantial gainful
activity, we will determine whether an
attempt should be made to reconstruct
those portions of the missing file that
were relevant to our most recent favor-
able medical decision (e.g., work his-
tory, medical evidence from treating
sources and the results of consultative
examinations). This determination will
consider the potential availability of
old records in light of their age, wheth-
er the source of the evidence is still in
operation; and whether reconstruction
efforts will yield a complete record of
the basis for the most recent favorable
medical decision. If relevant parts of
the prior record are not reconstructed
either because it is determined not to
attempt reconstruction or because
such efforts fail, medical improvement
cannot be found. The documentation of
your current impairments will provide
a basis for any future reviews. If the
missing file is later found, it may serve
as a basis for reopening any decision
under this section in accordance with
the rules in § 404.988.

(d) First group of exceptions to medical
improvement. The law provides for cer-
tain limited situations when your dis-
ability can be found to have ended even
though medical improvement has not
occurred, if you can engage in substan-
tial gainful activity. These exceptions

to medical improvement are intended
to provide a way of finding that a per-
son is no longer disabled in those lim-
ited situations where, even though
there has been no decrease in severity
of the impairment(s), evidence shows
that the person should no longer be
considered disabled or never should
have been considered disabled. If one of
these exceptions applies, we must also
show that, taking all your current
impairment(s) into account, not just
those that existed at the time of our
most recent favorable medical deci-
sion, you are now able to engage in
substantial gainful activity before your
disability can be found to have ended.
As part of the review process, you will
be asked about any medical or voca-
tional therapy you received or are re-
ceiving. Your answers and the evidence
gathered as a result as well as all other
evidence, will serve as the basis for the
finding that an exception applies.

(1) Substantial evidence shows that you
are the beneficiary of advances in medical
or vocational therapy or technology (re-
lated to your ability to work). Advances
in medical or vocational therapy or
technology are improvements in treat-
ment or rehabilitative methods which
have increased your ability to do basic
work activities. We will apply this ex-
ception when substantial evidence
shows that you have been the bene-
ficiary of services which reflect these
advances and they have favorably af-
fected the severity of your impairment
or your ability to do basic work activi-
ties. This decision will be based on new
medical evidence and a new residual
functional capacity assessment. (See
§ 404.1545.) In many instances, an ad-
vanced medical therapy or technology
will result in a decrease in severity as
shown by symptoms, signs and labora-
tory findings which will meet the defi-
nition of medical improvement. This
exception will, therefore, see very lim-
ited application.

(2) Substantial evidence shows that you
have undergone vocational therapy (relat-
ed to your ability to work). Vocational
therapy (related to your ability to
work) may include, but is not limited
to, additional education, training, or
work experience that improves your
ability to meet the vocational require-
ments of more jobs. This decision will
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be based on substantial evidence which
includes new medical evidence and a
new residual functional capacity as-
sessment. (See § 404.1545.) If, at the
time of our review you have not com-
pleted vocational therapy which could
affect the continuance of your disabil-
ity, we will review your claim upon
completion of the therapy.

Example 1: You were found to be disabled
because the limitations imposed on you by
your impairment allowed you to only do
work that was at a sedentary level of exer-
tion. Your prior work experience was work
that required a medium level of exertion.
Your age and education at the time would
not have qualified you for work that was
below this medium level of exertion. You en-
rolled in and completed a specialized train-
ing course which qualifies you for a job in
data processing as a computer programmer
in the period since you were awarded bene-
fits. On review of your claim, current evi-
dence shows that there is no medical im-
provement and that you can still do only
sedentary work. As the work of a computer
programmer is sedentary in nature, you are
now able to engage in substantial gainful ac-
tivity when your new skills are considered.

Example 2: You were previously entitled to
benefits because the medical evidence and
assessment of your residual functional ca-
pacity showed you could only do light work.
Your prior work was considered to be heavy
in nature and your age, education and the
nature of your prior work qualified you for
work which was no less than medium in ex-
ertion. The current evidence and residual
functional capacity show there has been no
medical improvement and that you can still
do only light work. Since you were origi-
nally entitled to benefits, your vocational
rehabilitation agency enrolled you in and
you successfully completed a trade school
course so that you are now qualified to do
small appliance repair. This work is light in
nature, so when your new skills are consid-
ered, you are now able to engage in substan-
tial gainful activity even though there has
been no change in your residual functional
capacity.

(3) Substantial evidence shows that
based on new or improved diagnostic or
evaluative techniques your impairment(s)
is not as disabling as it was considered to
be at the time of the most recent favorable
decision. Changing methodologies and
advances in medical and other diag-
nostic or evaluative techniques have
given, and will continue to give, rise to
improved methods for measuring and
documenting the effect of various im-
pairments on the ability to do work.
Where, by such new or improved meth-

ods, substantial evidence shows that
your impairment(s) is not as severe as
was determined at the time of our most
recent favorable medical decision, such
evidence may serve as a basis for find-
ing that you are no longer disabled, if
you can currently engage in substan-
tial gainful activity. In order to be
used under this exception, however, the
new or improved techniques must have
become generally available after the
date of our most recent favorable medi-
cal decision.

(i) How we will determine which meth-
ods are new or improved techniques and
when they become generally available.
New or improved diagnostic techniques
or evaluations will come to our atten-
tion by several methods. In reviewing
cases, we often become aware of new
techniques when their results are pre-
sented as evidence. Such techniques
and evaluations are also discussed and
acknowledged in medical literature by
medical professional groups and other
governmental entities. Through these
sources, we develop listings of new
techniques and when they become gen-
erally available. For example, we will
consult the Health Care Financing Ad-
ministration for its experience regard-
ing when a technique is recognized for
payment under Medicare and when
they began paying for the technique.

(ii) How you will know which methods
are new or improved techniques and when
they become generally available. We will
let you know which methods we con-
sider to be new or improved techniques
and when they become available
through two vehicles.

(A) Some of the future changes in the
Listing of Impairments in appendix 1 of
this subpart will be based on new or
improved diagnostic or evaluative
techniques. Such listings changes will
clearly state this fact as they are pub-
lished as Notices of Proposed Rule-
making and the new or improved tech-
nique will be considered generally
available as of the date of the final
publication of that particular listing in
the FEDERAL REGISTER.

(B) A cumulative list since 1970 of
new or improved diagnostic techniques
or evaluations, how they changed the

VerDate 08<MAY>96 18:07 May 09, 1996 Jkt 167063 PO 00000 Frm 00372 Fmt 8010 Sfmt 8010 C:\CFR\20V2.000 pfrm13

29



376

20 CFR Ch. III (4–1–96 Edition)§ 404.1594

evaluation of the applicable impair-
ment and the month and year they be-
came generally available, will be pub-
lished in the Notices section of the FED-
ERAL REGISTER. Included will be any
changes in the Listing of Impairments
published in the Code of Federal Regu-
lations since 1970 which are reflective
of new or improved techniques. No
cases will be processed under this ex-
ception until this cumulative listing is
so published. Subsequent changes to
the list will be published periodically.
The period will be determined by the
volume of changes needed.

Example: The electrocardiographic exercise
test has replaced the Master’s 2-step test as
a measurement of heart function since the
time of your last favorable medical decision.
Current evidence could show that your con-
dition, which was previously evaluated based
on the Master’s 2-step test, is not now as dis-
abling as was previously thought. If, taking
all your current impairments into account,
you are now able to engage in substantial
gainful activity, this exception would be
used to find that you are no longer disabled
even if medical improvement has not oc-
curred.

(4) Substantial evidence demonstrates
that any prior disability decision was in
error. We will apply the exception to
medical improvement based on error if
substantial evidence (which may be
evidence on the record at the time any
prior determination of the entitlement
to benefits based on disability was
made, or newly obtained evidence
which relates to that determination)
demonstrates that a prior determina-
tion was in error. A prior determina-
tion will be found in error only if:

(i) Substantial evidence shows on its
face that the decision in question
should not have been made (e.g., the
evidence in your file such as pul-
monary function study values was mis-
read or an adjudicative standard such
as a listing in appendix 1 or a medical/
vocational rule in appendix 2 of this
subpart was misapplied).

Example 1: You were granted benefits when
it was determined that your epilepsy met
Listing 11.02. This listing calls for a finding
of major motor seizures more frequently
than once a month as documented by EEG
evidence and by a detailed description of a
typical seizure pattern. A history of either
diurnal episodes or nocturnal episodes with
residuals interfering with daily activities is
also required. On review, it is found that a
history of the frequency of your seizures

showed that they occurred only once or
twice a year. The prior decision would be
found to be in error, and whether you were
still considered to be disabled would be based
on whether you could currently engage in
substantial gainful activity.

Example 2: Your prior award of benefits was
based on vocational rule 201.12 in appendix 2
of this subpart. This rule applies to a person
age 50–54 who has at least a high school edu-
cation, whose previous work was entirely at
a semiskilled level, and who can do only sed-
entary work. On review, it is found that at
the time of the prior determination you were
actually only age 46 and vocational rule
201.21 should have been used. This rule would
have called for a denial of your claim and the
prior decision is found to have been in error.
Continuation of your disability would depend
on a finding of your current ability to en-
gage in substantial gainful activity.

(ii) At the time of the prior evalua-
tion, required and material evidence of
the severity of your impairment(s) was
missing. That evidence becomes avail-
able upon review, and substantial evi-
dence demonstrates that had such evi-
dence been present at the time of the
prior determination, disability would
not have been found.

Example: You were found disabled on the
basis of chronic obstructive pulmonary dis-
ease. The severity of your impairment was
documented primarily by pulmonary func-
tion testing results. The evidence showed
that you could do only light work. Spiro-
metric tracings of this testing, although re-
quired, were not obtained, however. On re-
view, the original report is resubmitted by
the consultative examining physician along
with the corresponding spirometric tracings.
A review of the tracings shows that the test
was invalid. Current pulmonary function
testing supported by spirometric tracings re-
veals that your impairment does not limit
your ability to perform basic work activities
in any way. Error is found based on the fact
that required, material evidence which was
originally missing now becomes available
and shows that if it had been available at the
time of the prior determination, disability
would not have been found.

(iii) Substantial evidence which is
new evidence which relates to the prior
determination (of allowance or con-
tinuance) refutes the conclusions that
were based upon the prior evidence
(e.g., a tumor thought to be malignant
was later shown to have actually been
benign). Substantial evidence must
show that had the new evidence (which
relates to the prior determination)
been considered at the time of the prior
decision, the claim would not have
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been allowed or continued. A substi-
tution of current judgment for that
used in the prior favorable decision
will not be the basis for applying this
exception.

Example: You were previously found enti-
tled to benefits on the basis of diabetes
mellitus which the prior adjudicator believed
was equivalent to the level of severity con-
templated in the Listing of Impairments.
The prior record shows that you had ‘‘brit-
tle’’ diabetes for which you were taking insu-
lin. Your urine was 3+ for sugar, and you
alleged occasional hypoglycemic attacks
caused by exertion. On review, symptoms,
signs and laboratory findings are unchanged.
The current adjudicator feels, however, that
your impairment clearly does not equal the
severity contemplated by the listings. Error
cannot be found because it would represent a
substitution of current judgment for that of
the prior adjudicator that your impairment
equaled a listing.

(iv) The exception for error will not
be applied retroactively under the con-
ditions set out above unless the condi-
tions for reopening the prior decision
(see § 404.988) are met.

(5) You are currently engaging in sub-
stantial gainful activity. If you are cur-
rently engaging in substantial gainful
activity before we determine whether
you are no longer disabled because of
your work activity, we will consider
whether you are entitled to a trial
work period as set out in § 404.1592. We
will find that your disability has ended
in the month in which you dem-
onstrated your ability to engage in
substantial gainful activity (following
completion of a trial work period,
where it applies). This exception does
not apply in determining whether you
continue to have a disabling
impairment(s) (§ 404.1511) for purposes
of deciding your eligibility for a re-
entitlement period (§ 404.1592a).

(e) Second group of exceptions to medi-
cal improvement. In addition to the first
group of exceptions to medical im-
provement, the following exceptions
may result in a determination that you
are no longer disabled. In these situa-
tions the decision will be made without
a determination that you have medi-
cally improved or can engage in sub-
stantial gainful activity.

(1) A prior determination or decision
was fraudulently obtained. If we find
that any prior favorable determination
or decision was obtained by fraud, we

may find that you are not disabled. In
addition, we may reopen your claim
under the rules in § 404.988. In deter-
mining whether a prior favorable deter-
mination or decision was fraudulently
obtained, we will take into account
any physical, mental, educational, or
linguistic limitations (including any
lack of facility with the English lan-
guage) which you may have had at the
time.

(2) You do not cooperate with us. If
there is a question about whether you
continue to be disabled and we ask you
to give us medical or other evidence or
to go for a physical or mental examina-
tion by a certain date, we will find that
your disability has ended if you fail,
without good cause, to do what we ask.
Section 404.911 explains the factors we
consider and how we will determine
generally whether you have good cause
for failure to cooperate. In addition,
§ 404.1518 discusses how we determine
whether you have good cause for fail-
ing to attend a consultative examina-
tion. The month in which your disabil-
ity ends will be the first month in
which you failed to do what we asked.

(3) We are unable to find you. If there
is a question about whether you con-
tinue to be disabled and we are unable
to find you to resolve the question, we
will determine that your disability has
ended. The month your disability ends
will be the first month in which the
question arose and we could not find
you.

(4) You fail to follow prescribed treat-
ment which would be expected to restore
your ability to engage in substantial gain-
ful activity. If treatment has been pre-
scribed for you which would be ex-
pected to restore your ability to work,
you must follow that treatment in
order to be paid benefits. If you are not
following that treatment and you do
not have good cause for failing to fol-
low that treatment, we will find that
your disability has ended (see
§ 404.1530(c)). The month your disability
ends will be the first month in which
you failed to follow the prescribed
treatment.

(f) Evaluation steps. To assure that
disability reviews are carried out in a
uniform manner, that decisions of con-
tinuing disability can be made in the
most expeditious and administratively
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efficient way, and that any decisions to
stop disability benefits are made objec-
tively, neutrally and are fully docu-
mented, we will follow specific steps in
reviewing the question of whether your
disability continues. Our review may
cease and benefits may be continued at
any point if we determine there is suf-
ficient evidence to find that you are
still unable to engage in substantial
gainful activity. The steps are:

(1) Are you engaging in substantial
gainful activity? If you are (and any
applicable trial work period has been
completed), we will find disability to
have ended (see paragraph (d)(5) of this
section).

(2) If you are not, do you have an im-
pairment or combination of impair-
ments which meets or equals the sever-
ity of an impairment listed in appendix
1 of this subpart? If you do, your dis-
ability will be found to continue.

(3) If you do not, has there been med-
ical improvement as defined in para-
graph (b)(1) of this section? If there has
been medical improvement as shown by
a decrease in medical severity, see step
(4). If there has been no decrease in
medical severity, there has been no
medical improvement. (See step (5).)

(4) If there has been medical improve-
ment, we must determine whether it is
related to your ability to do work in
accordance with paragraphs (b)(1)
through (4) of this section; i.e., whether
or not there has been an increase in the
residual functional capacity based on
the impairment(s) that was present at
the time of the most recent favorable
medical determination. If medical im-
provement is not related to your abil-
ity to do work, see step (5). If medical
improvement is related to your ability
to do work, see step (6).

(5) If we found at step (3) that there
has been no medical improvement or if
we found at step (4) that the medical
improvement is not related to your
ability to work, we consider whether
any of the exceptions in paragraphs (d)
and (e) of this section apply. If none of
them apply, your disability will be
found to continue. If one of the first
group of exceptions to medical im-
provement applies, see step (6). If an
exception from the second group of ex-
ceptions to medical improvement ap-
plies, your disability will be found to

have ended. The second group of excep-
tions to medical improvement may be
considered at any point in this process.

(6) If medical improvement is shown
to be related to your ability to do work
or if one of the first group of excep-
tions to medical improvement applies,
we will determine whether all your
current impairments in combination
are severe (see § 404.1521). This deter-
mination will consider all your current
impairments and the impact of the
combination of those impairments on
your ability to function. If the residual
functional capacity assessment in step
(4) above shows significant limitation
of your ability to do basic work activi-
ties, see step (7). When the evidence
shows that all your current impair-
ments in combination do not signifi-
cantly limit your physical or mental
abilities to do basic work activities,
these impairments will not be consid-
ered severe in nature. If so, you will no
longer be considered to be disabled.

(7) If your impairment(s) is severe,
we will assess your current ability to
engage in substantial gainful activity
in accordance with § 404.1561. That is we
will assess your residual functional ca-
pacity based on all your current im-
pairments and consider whether you
can still do work you have done in the
past. If you can do such work, disabil-
ity will be found to have ended.

(8) If you are not able to do work you
have done in the past, we will consider
one final step. Given the residual func-
tional capacity assessment and consid-
ering your age, education and past
work experience, can you do other
work? If you can, disability will be
found to have ended. If you cannot, dis-
ability will be found to continue.

(g) The month in which we will find
you are no longer disabled. If the evi-
dence shows that you are no longer dis-
abled, we will find that your disability
ended in the earliest of the following
months.

(1) The month the evidence shows
you are no longer disabled under the
rules set out in this section, and you
were disabled only for a specified pe-
riod of time in the past;

(2) The month the evidence shows
you are no longer disabled under the
rules set out in this section, but not
earlier than the month in which we
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mail you a notice saying that the in-
formation we have shows that you are
not disabled;

(3) The month in which you dem-
onstrated your ability to engage in
substantial gainful activity (following
completion of a trial work period);
however, we may pay you benefits for
certain months in and after the re-
entitlement period which follows the
trial work period. (See § 404.1592a for a
discussion of the reentitlement period.
If you are receiving benefits on your
own earnings record, see § 404.316 for
when your benefits will end. See
§ 404.352 if you are receiving benefits on
a parent’s earnings as a disabled adult
child.);

(4) The month in which you actually
do substantial gainful activity (where
you are not entitled to a trial work pe-
riod);

(5) The month in which you return to
full-time work, with no significant
medical restrictions and acknowledge
that medical improvement has oc-
curred, and we expected your
impairment(s) to improve (see
§ 404.1591);

(6) The first month in which you
failed without good cause to do what
we asked, when the rule set out in
paragraph (e)(2) of this section applies;

(7) The first month in which the
question of continuing disability arose
and we could not find you, when the
rule set out in paragraph (e)(3) of this
section applies;

(8) The first month in which you
failed without good cause to follow pre-
scribed treatment, when the rule set
out in paragraph (e)(4) of this section
applies; or

(9) The first month you were told by
your physician that you could return
to work provided there is no substan-
tial conflict between your physician’s
and your statements regarding your
awareness of your capacity for work
and the earlier date is supported by the
medical evidence.

(h) Before we stop your benefits. Before
we stop your benefits or a period of dis-
ability, we will give you a chance to
explain why we should not do so. Sec-
tions 404.1595 and 404.1597 describe your

rights (including appeal rights) and the
procedures we will follow.

[50 FR 50130, Dec. 6, 1985; 51 FR 7063, Feb. 28,
1986; 51 FR 16015, Apr. 30, 1986, as amended at
52 FR 44971, Nov. 24, 1987; 57 FR 30121, July 8,
1992; 59 FR 1635, Jan. 12, 1994]

§ 404.1595 When we determine that
you are not now disabled.

(a) When we will give you advance no-
tice. Except in those circumstances de-
scribed in paragraph (d) of this section,
we will give you advance notice when
we have determined that you are not
now disabled because the information
we have conflicts with what you have
told us about your disability. If your
dependents are receiving benefits on
your Social Security number and do
not live with you, we will also give
them advance notice. To give you ad-
vance notice, we will contact you by
mail, telephone or in person.

(b) What the advance notice will tell
you. We will give you a summary of the
information we have. We will also tell
you why we have determined that you
are not now disabled, and will give you
a chance to reply. If it is because of—

(1) Medical reasons. The advance no-
tice will tell you what the medical in-
formation in your file shows;

(2) Your work activity. The advance
notice will tell you what information
we have about the work you are doing
or have done, and why this work shows
that you are not disabled; or

(3) Your failure to give us information
we need or do what we ask. The advance
notice will tell you what information
we need and why we need it or what
you have to do and why.

(c) What you should do if you receive
an advance notice. If you agree with the
advance notice, you do not need to
take any action. If you desire further
information or disagree with what we
have told you, you should immediately
write or telephone the State agency or
the social security office that gave you
the advance notice or you may visit
any social security office. If you be-
lieve you are now disabled, you should
tell us why. You may give us any addi-
tional or new information, including
reports from your doctors, hospitals,
employers or others, that you believe
we should have. You should send these
as soon as possible to the local social
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Section 105 of P.L. 104-121 did not change the definition of “material.” It provides that
when DAA is material, SSA may not consider an individual disabled.

1. What Is New

Under Public Law 104-121, an individual cannot be considered to be disabled if DAA is a
contributing factor material to his/her disability determination.

2. What Is Not New

What “material” means and how it is determined have not changed.

The steps in determining when to make the “material” determination are described below:

1. Decide if the Individual is Disabled

Follow the general disability case development and evaluation procedures in DI 22000.000
ff. through DI 25500.000 and DI 28000.000 ff. to decide whether the individual is disabled.
(Consider the effects of DAA when making this determination.)

If the individual is disabled, proceed to DI 90070.050B.2.

If the individual is not disabled, STOP. (No material determination is needed.)
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2. Decide If There Is Medical Evidence of DAA

Follow the guidelines in C. below to decide if there is “medical evidence of DAA.”

If there is medical evidence of DAA, proceed to DI 90070.050B.3.

If there is no medical evidence of DAA, STOP. (No material determination is needed.)

3. Make the Material Determination

Follow the guidelines in D. below to decide if DAA is a contributing factor material to the
disability determination.

If DAA is material, the individual cannot be considered to be disabled.a.

If DAA is not material, the individual can be considered to be disabled.b.

The following definitions relates to Medical evidence of DAA:

1. Medical Evidence of DAA

“Medical evidence of DAA” means that the evidence:

Is from an acceptable medical source (see DI 22505.003B.1.); and

Is sufficient and appropriate to establish that the individual has a medically
determinable substance use disorder (see DI 90070.050C.2.).

a.

An individual's own statement about his/her condition, e.g., “I am an alcoholic” or “I
am a drug addict,” is:

Considered “evidence,” but

Never sufficient and appropriate to establish the existence of DAA, even if that
statement is reported by an acceptable medical source.

b.

2. Medically Determinable Substance Use Disorders

Medically determinable substance use disorders:

Are medical conditions described as “substance dependence” and “substance abuse”
disorders in the current edition of the American Psychiatric Association’s Diagnostic
and Statistical Manual of Mental Disorders (the DSM); i.e., conditions in which the
individual's maladaptive pattern of substance use leads to clinically significant
impairment or distress.

Do not include medical conditions that arise from a mother's use of alcohol or drugs
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during pregnancy (e.g., fetal alcohol syndrome or “crack baby” cases).

Adjudicators will take the following considerations into account when DAA is involved.

1. DAA Is Material Only When

Find that DAA is material only when the evidence establishes that the individual has
medically determinable DAA as described in DI 90070.050E. and Would not be disabled if
he or she stopped using drugs or alcohol.

2. Key Factor to Consider

The key factor you must consider when making a material determination is whether you
would still find the individual disabled if he/she stopped using drugs or alcohol. In doing this,
decide:

Which of the current physical and mental limitations, upon which you based the
current disability determination, would remain if the individual stopped using drugs or
alcohol; and

Whether any or all of these remaining limitations would still be disabling.

3. Examples of When DAA Is Material

The following are some examples of when DAA is material.

The only impairment is a substance use disorder.a.

The individual's other impairment(s) is by itself not disabling; e.g., a hearing
impairment that is “not severe.”

b.

The individual's other impairment(s) is exacerbated by DAA and the evidence
documents that, after a drug-free period of 1 month, the other impairment(s) is by
itself not disabling.

c.

Apply the guidelines in DI 24515.001 with care because a finding of “material” will result in
a determination that the individual cannot be considered to be disabled.

1. Establish Medically Determinable DAA

3

37

shd4
Typewritten Text



 
 
 
 
 
 
 
 
 
 
 

PAGE INTENTIONALLY LEFT BLANK 

38



 

Previous | Next

Social Security Online

www.socialsecurity.gov

Effective Dates: 04/05/2007 - Present

TN 6 (05-99)

1. Nonexertional vs. Exertional

Mental limitations are generally considered to be nonexertional, but depression and
conversion disorders may also limit exertion.

2. Medical Listing Not Met or Equaled

It cannot be assumed that a failure to meet or equal one of the medical listings for
mental impairments equates with the capacity to do at least unskilled work.

a.

If a medical listing is not met or equaled, the process must continue to consider
whether the individual can meet the mental demands of PRW and, if not, whether
he/she has the ability to adjust to other work considering his /her remaining mental and
other functional capacities and vocational factors.

b.

3. Mental Demands of Unskilled Work

The basic mental demands of competitive, remunerative, unskilled work include the
abilities (on a sustained basis) to:

understand, carry out, and remember simple instructions;

make judgments that are commensurate with the functions of unskilled work,
i.e., simple work-related decisions.

respond appropriately to supervision, coworkers and work situations; and

deal with changes in a routine worksetting.

a.

A substantial loss of ability to meet any of the basic mental demands listed inb.
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"DI 25020.010A.3.a.:

severely limits the potential occupational base and thus,

would justify a finding of inability to perform other work even for persons with
favorable age, education and work experience.

NOTE: “Substantial loss” cannot be precisely defined. It does not necessarily relate to any
particular adjective, number, or percentage. In practical terms, an individual has a substantial
loss of ability to perform a basic mental activity when he/she cannot perform the particular
activity in regular, competitive employment but, at best, could do so only in a sheltered work
setting where special considerations and attention are provided. This requires professional
judgment, on the basis of the evidence in file in each case. The impairment in a claim of this
type may meet or equal the listed medical criteria. Therefore, before making a determination
that includes vocational evaluation, the adjudicator should discuss the case with a
psychiatrist or psychologist to learn whether a significant part of the evidence had been
previously overlooked or underrated.

A person who can meet all of the mental demands listed in “DI 25020.010A.3.a.” and
has only a mental limitation(s) will almost always be capable of adjusting to other
work since his/her potential occupational base would be the unskilled jobs at all
exertional levels.

c.

EXCEPTION: In a few rare instances where a person's vocational profile is extremely
adverse (e.g., closely approaching retirement age, limited education or less, and essentially a
lifetime commitment to a field of unskilled work that is now precluded by a mental
impairment), a finding of “disabled” may be appropriate. (This would be adjudicated under
the Lifetime Commitments Special Medical-Vocational Profile. See DI 25010.001B.3.).

1. Introduction

In DI 25020.010B.2. through DI 25020.010B.5. it shows how the specific abilities listed in
section I (“Summary Conclusions”) on the mental RFC assessment form (SSA-4734-
F4-SUP) relate to:

the basic mental demands of work listed in DI 25020.010A.3.a. and

the ability to perform work at various exertional levels and for specific jobs.

NOTE: The purpose of section I (“Summary Conclusion”) on the SSA-4734-F-SUP is
chiefly to have a worksheet to ensure that the psychiatrist or psychologist has considered
each of these pertinent mental activities and the claimant's or beneficiary's degree of
limitation for sustaining these activities over a normal workday and workweek on an
ongoing, appropriate, and independent basis. It is the narrative written by the psychiatrist
or psychologist in section III (“Functional Capacity Assessment”) of form SSA-4734-
F4-Sup that adjudicators are to use as the assessment of RFC. Adjudicators must take the
RFC assessment in section III and decide what significance the elements discussed in this
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RFC assessment have in terms of the person's ability to meet the mental demands of past
work or other work. This must be done carefully using the adjudicator's informed
professional judgment.

2. Mental Abilities Needed For Any Job

a. Understanding, carrying out, and remembering simple instructions

The ability to remember locations and worklike procedures.

The ability to understand and remember very short and simple instructions.

The ability to carry out very short and simple instructions.

The ability to maintain concentration and attention for extended periods (the
approximately 2-hour segments between arrival and first break, lunch, second break,
and departure).

The ability to perform activities within a schedule, maintain regular attendance, and be
punctual within customary tolerances.

The ability to sustain an ordinary routine without special supervision.

The ability to work in coordination with or proximity to others without being (unduly)
distracted by them.

The ability to complete a normal workday and workweek without interruptions from
psychologically based symptoms and to perform at a consistent pace without an
unreasonable number and length of rest periods.

b. Use of judgment

The ability to make simple work-related decisions.

The ability to be aware of normal hazards and take appropriate precautions.

c. Responding appropriately to supervision, coworkers, and usual work situations

The ability to ask simple questions or request assistance.

The ability to accept instructions and respond appropriately to criticism from
supervisors.

The ability to get along with coworkers or peers without (unduly) distracting them or
exhibiting behavioral extremes.

d. Dealing with changes in a routine worksetting — the ability to respond
appropriately to changes in (a routine) work setting.
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3. Mental Abilities Critical For Performing Unskilled Work

The claimant/beneficiary must show the ability to:

remember work-like procedures (locations are not critical).a.

understand and remember very short and simple instructions.b.

carry out very short and simple instructions.c.

maintain attention for extended periods of 2-hour segments (concentration is not
critical).

d.

maintain regular attendance and be punctual within customary tolerances. (These
tolerances are usually strict.) Maintaining a schedule is not critical.

e.

sustain an ordinary routine without special supervision.f.

work in coordination with or proximity to others without being (unduly) distracted by
them.

g.

make simple work-related decisions.h.

complete a normal workday and workweek without interruptions from psychologically
based symptoms and perform at a consistent pace without an unreasonable number
and length of rest periods. (These requirements are usually strict.)

i.

ask simple questions or request assistance.j.

accept instructions and respond appropriately to criticism from supervisors.k.

get along with coworkers or peers without (unduly) distracting them or exhibiting
behavioral extremes.

l.

respond appropriately to changes in a (routine) work setting.m.

be aware of normal hazards and take appropriate precautions.n.

4. Mental Abilities Needed To Do Semiskilled and Skilled Work

The basic abilities listed in “DI 25020.010B.2.” (i.e., the “abilities needed to perform
any job” ) are necessary.

a.

Often, there is an increasing requirement for understandingand memoryand
forconcentrationand persistence , e.g.: the ability to:

understand and remember detailed instructions,

carry out detailed instructions, and

set realistic goals or make plans independently of others.

b.

Other special abilities may be needed depending upon the type of work and specific
functions it involves.

c.

4

42



5. Degrees of Mental Limitations vs. Specific Jobs

Different jobs require different degrees of mental ability.
EXAMPLE 1: Most competitive jobs require the ability to meet basic standards of
neatness and cleanliness. However, the standards that must be met vary greatly depending
upon whether the job(s) being considered involve dealing with the public; or working in a
factory, a coal mine, a stock yard, etc.
EXAMPLE 2: Most competitive jobs require the ability to travel to and from work and thus,
would be precluded by extreme agoraphobia in which the person is incapable of leaving
his/her home. However, a mild case of agoraphobia may not preclude the ability to travel to
and from work or preclude work performed in the same (and thus, familiar) setting each day.

To Link to this section - Use this URL:
http://policy.ssa.gov/poms.nsf/lnx/0425020010
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SSR 82-62:  Past Relevant Work (PRW) 

 Related Regulations: 20 CFR 404.1565(a) and 416.965 (Basic Definition of 
PRW) 
 

 Elaborates on Regulatory Definition of PRW 
 

o PRW includes only work performed in the 15-year period prior to the time 
of adjudication at the initial, reconsideration or higher appellate level. 

o If the date last insured (DLI) is before the adjudication date, PRW includes 
work performed 15 years before the DLI.   

o In a cessation case, PRW includes work performed in the 15-year period 
prior to adjudication of the issue of continuing disability. 

o Job must have lasted long enough to learn to do the work 
o Must have been substantial gainful activity   

 

 
SSR 82-61:  Past Relevant Work (PRW) 
  

 Related Regulations: 20 CFR 404.1520(e) and 416.920(e) 
 

 How To Determine if Claimant Can Perform PRW 
 

o If claimant has the RFC to meet the demands of a past job as actually 
performed, he or she is not disabled.         

o If claimant has the RFC to meet the demands of a past job as generally 
required by employers throughout the national economy, he or she is not 
disabled. 

o Broad generic occupational classification of jobs (e.g. delivery job, 
packaging job) should not be used in identifying demands of the job in 
question. 

o DOT can be relied upon to define the job as it is usually performed in the 
national economy.   
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 Defines Composite Jobs 
 

o Composite jobs have significant elements of two or more occupations 
o Have no counterpart in the DOT 
 

SSR 83-10:  Applying the Medical-Vocational Guidelines (Grids) 

 Related Regulations:   
o Appendix 2 to Subpart P of Part 404  (Grids) 
o 20 CFR 404.1568 and 416.968 (Skill Level Definitions) 

 
 Residual Functional Capacity (RFC) is a medical assessment of what an 

individual can do in a work setting in spite of the functional limitations and 
environmental restrictions imposed by all of his or her medically 
determinable impairments. 
 

 Defines exertional levels 

o Sedentary Work 

 Lifting no more than 10 pounds at a time and occasionally lifting or 
carrying articles like docket files, ledgers, and small tools 

 Walking and standing totaling no more than 2 hours in an 8-hour 
day 

 Entails no significant stooping 

 Most unskilled sedentary jobs require good use of the hands and 
fingers for repetitive hand-finger actions. 

o Light Work 

 Lifting no more than 20 pounds as a time 

 Frequent (from one-third to two-thirds of the time) lifting or carrying 
of objects weighing up to 10 pounds 

 Standing or walking, off and on, for a total of approximately 6 hours 
of an 8-hour day 
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 Even though the weight lifted in a particular light job may be very 
little, a job is light when it requires a good deal of walking or 
standing.   

 A job is light when it involves sitting most of the time but requires 
pushing and pulling of arm-hand or leg-foot controls which require 
greater exertion than that in sedentary work 

 Only occasional stooping required 

 Grasping is required, but use of the fingers for fine activities is not 
needed to the extent it is in sedentary work. 

o Medium Work 

 Lifting no more than 50 pounds at a time with frequent lifting or 
carrying of objects weighing up to 25 pounds 

 Standing or walking, off and on, for 6 hours in an 8-hour day 

 Frequent bending-stooping is required.   

 Grasping is required, but use of the fingers for fine activities is not 
needed to the extent it is in sedentary work. 

 Transferable Skills 

o Without transferable skills, a claimant cannot perform unskilled or semi-
skilled work. 

o Requirements for a finding that a claimant has transferable skills: 

 Must have performed work above the unskilled level 

 Must have identifiable skills 

 Must be able to use these skills in specific skilled or semi-skilled 
occupations within his or her RFC 

 Nonexertional Limitations 

o Limitation of function other than the primary strength activities 

o Examples:  mental, vision, hearing, speech, stooping, balancing, kneeling, 
crouching, crawling, reaching, handling, and fingering 
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SSR 82-41:  Transferable Skills 
 

 Definition of Skill 
o Knowledge of a work activity 
o Requires exercise of significant judgment that goes beyond carrying out 

simple job duties 
o Acquired through performance of an occupation above the unskilled level 

(requires more than 30 days to learn) 
o Practical and familiar knowledge of the principles and processes of an art, 

science, or trade 
o Ability to apply these principles and processes in a proper and approved 

manner 
o Gives a person a special advantage over unskilled workers in the labor 

market 
 

 Examples of Skills 
o Making precise measurements 
o Reading blueprints 
o Setting up and operating complex machinery 

 
 Skills versus Traits 

o Examples of traits: 
 Alertness 
 Coordination and dexterity with use of hands or feet 

o It is the acquired capacity to perform the work activities with facility (rather 
than the traits themselves) that gives rise to potentially transferable skills. 
 

 Required Findings of Fact Regarding Transferable Skills 
o The acquired work skills must be identified. 
o Specific occupations to which the acquired work skills are transferable 

must be cited in the decision.   
o Evidence that these specific skilled or semi-skilled jobs exist in significant 

numbers in the national economy should be included. 

SSR 85-15:  Nonexertional Limitations 
 

 A Finding of Disability is Justified if There is a Substantial Loss of the 
Ability to Meet the Basic Mental Demands of Competitive Employment.  See 
SSR 96-9p for specifics. 

49



 
 

 
 Vocational Expert Testimony is required to determine the vocational impact 

of nonexertional limitations.   
 

 Reaching and handling are required in most jobs. 
 

 Fingering is required in most unskilled sedentary jobs. 
 

 Some stooping is required to do almost any kind of work. 
 

SSR 96-9p:  RFC for Less Than A Full Range of Sedentary Work 

 Effect of Various Limitations on Capacity for Unskilled Sedentary Work: 
o Inability to lift or carry more than 1 or 2 pounds would erode the unskilled 

sedentary base significantly. 
o A limitation to standing and walking for a total of only a few minutes during 

the workday would erode the unskilled sedentary occupational base 
significantly. 

o If an individual is unable to sit for a total of 6 hours in an 8-hour day, the 
unskilled sedentary occupational base will be eroded.   

o A complete inability to stoop would usually result in a finding of disability.  
o Manipulative limitations: 

 Any significant limitation of the ability to handle and work with small 
objects with both hands significantly erodes the unskilled sedentary 
occupational base. 

 When the limitation is less significant, especially if the limitation is in 
the non-dominant hand, vocational testimony may be necessary. 

o Visual Limitations: 
 If a limitation prevents an individual from seeing the small objects 

involved in most sedentary unskilled work, the occupational base is 
significantly eroded. 

 If an individual is not able to avoid ordinary hazards in the 
workplace, such as boxes on the floor, doors ajar, or approaching 
people or vehicles, the occupational base is significantly eroded. 
 

 Mental Requirements of Unskilled Work.  A Finding of Disability is Justified 
if There is a Substantial Loss of the Ability to 

o understand, remember and carry out simple instructions; OR 
o make simple work-related decisions; OR 
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o respond appropriately to supervision, coworkers, and usual work 
situations; OR 

o deal with changes in a routine work setting 
 

 Assistive Devices 
o An individual who uses a medically required hand-held assistive device in 

one hand may still have the ability to perform the minimal lifting and 
carrying requirements of many sedentary unskilled occupations with the 
other hand. 

o BUT:  The occupational base for an individual who must use an assistive 
device for balance because of significant involvement of both lower 
extremities may be significantly eroded. 
 

 Breaks:  The only breaks provided in an 8-hour day are a morning break, a lunch 
period, and an afternoon break at approximately 2-hour intervals.   
 

 Sit-Stand Option 
o RFC assessment must be specific as to the frequency of the need to 

alternate sitting and standing. 
o The extent of erosion of the occupational base will depend on the 

frequency of alternating positions and the length of time needed to stand.   
 

 Need for Vocational Evidence 
o When the extent of the erosion of the occupational base is not clear, the 

adjudicator may consult authoritative written resources 
 DOT 
 Selected Characteristics of Occupations (SCO) 
 Occupational Outlook Handbook 
 County Business Patterns 

o In more complex cases, vocational expert may be needed.   

SSR 96-8p:  Requirements for RFC Finding 
 

 RFC is an assessment of an individual's ability to do sustained work-
related physical and mental activities in a work setting on a regular and 
continuing basis:   

o "Regular and continuing basis" means 8 hours a day, 5 days a week, or an 
equivalent work schedule.   
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 RFC assessment must identify the individual's functional limitations on a 
function-by-function basis, including the functions listed in 20 CFR 
404.1545(b-d), which address physical, mental limitations, and environmental 
restrictions.   

 RFC assessment include the effects of both severe and non-severe 
impairments.   

 Medication side effects must be considered when formulating RFC.   

 RFC must always consider medical source opinions, and where the 
assessment conflicts with an opinion, an explanation must be provided.    

SSR 96-6p:  Opinion Evidence from the State Agency 

 Related Regulations:  20 CFR 404.1527 and 416.927 (Evaluating Opinion 
Evidence) 

 ALJ Must Explain the Weight given to Medical and Psychological 
Consultants' Opinions. 

 The regulations provide progressively more rigorous tests for weighing 
opinions as the ties between the source of the opinion and the individual 
become weaker.  For example, the opinions of physicians or psychologists 
who do not have a treatment  relationship with the individual are weighed 
by stricter standards, based to a greater degree on medical evidence, 
qualifications, and explanations for the opinions, than are required of 
treating sources.   

 To find medical equivalence of a listing, the ALJ must obtain the opinion of 
a medical expert.   

 

SSR 00-4p:  Evidence from Vocational Experts and Specialists 

 Adjudicators may not rely on evidence provided by a vocational specialist 
or other reliable source of occupational information if that evidence is 
based on underlying assumptions or definitions that are inconsistent with 
SSA's regulatory policies or definitions.   
 

 The ALJ has a duty to ask the VE to explain any conflict between the DOT 
and the VE's testimony. 
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o The adjudicator must resolve the conflict by determining if the explanation
given is reasonable and provides a basis for relying on the vocational
expert's testimony rather than the DOT information.

o The ALJ must explain in the decision how the conflict was resolved.

 A claimant who lacks transferable skills cannot perform semi-skilled work.
o Skills can only be acquired through past relevant work or in recent

education that provides for direct entry into skilled work.

 Regulatory definitions of skill levels are controlling.
o Unskilled work has a specific vocational preparation (SVP) level of 1-2
o Semi-skilled work has SVP of 3-4
o Skilled work has SVP of 5-9

SSR 06-03p:  Opinions from Other Medical Sources 

 Related Regulations:  20 CFR 404.1527 and 416.927 (Evaluating Opinion
Evidence)

 Medical Sources who are not "Acceptable Medical Sources"
o Nurse practitioners

o Physician assistants

o Licensed clinical social workers

o Chiropractors

 These Providers are Increasingly Responsible for Patient Care.

 The factors for evaluating opinions of “acceptable medical sources”
should be used to evaluate the opinions of these “other medical sources.”

 Examining relationship:  More weight given to an examining source

 Treatment relationship:  More weight given to a treating source

 Length of relationship and frequency of examination

 Nature and extent of the treatment relationship

 Supportability, i.e., how well the source explains the opinion

 Consistency with the record as a whole

 Other factors:  e.g., knowledge of disability programs or extent
source is familiar with the other information in the record

RESCINDED - 
NOW PART OF RULES
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 Depending on the facts of the case, then, it may be appropriate to give
more weight to the opinion of a provider who is not an “acceptable medical
source” if he or she has seen the individual more often than the treating
source and has provided better supporting evidence and a better
explanation for his or her opinion.

SSR 96-7p:  Evaluation of Subjective Symptoms and Credibility 

 Related Regulations:  20 CFR 404.1529 and 416.929 (Symptom Evaluation)

 The ALJ must make a finding about the underlying impairment and then
consider whether the impairment could reasonably be expected to produce
the claimant's symptoms.

 The ALJ must evaluate the intensity, persistence, or functionally limiting
effects of these symptoms.

 When evaluating credibility, the ALJ must consider
o signs and lab findings
o diagnosis and prognosis
o medical opinions
o medical history
o treatment and response
o prior work record and efforts to work
o daily activities
o consistency of claimant's statements
o attempts to seek treatment for pain

 The ALJ must provide specific reasons for the credibility finding.

 Persistent efforts to obtain pain relief serve to enhance credibility.

 Failure to obtain treatment must be considered in the context of all the
evidence.

 Allegations concerning the intensity and persistence of pain or other
symptoms may not be disregarded solely because they are not
substantiated by objective medical evidence.

RESINCDED
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SSR 13-2p:  Drug Addiction and Alcoholism (DAA) 

 Definition:  Though drug addiction and alcoholism are medically outdated terms,
SSA continues to use them because they are used in the Act.  DAA refers to
Substance Use Disorders as defined in the Diagnostic and Statistical Manual of
Mental Disorders (DSM-V).

o Substance Use Disorders (DAA) are maladaptive patterns of substance
use that lead to clinically significant impairment or distress.

o DAA does not include nicotine use disorders.
o DAA does not include addiction to, or use of, prescription medications

taken as prescribed, including methadone and narcotic pain medications.
o A claimant's occasional maladaptive use or a history of occasional prior

maladaptive use of alcohol or illegal drugs does not establish that the
claimant has a medically determinable Substance Use Disorder (DAA).

 Materiality:  An individual is not disabled if “drug addiction or alcoholism is a
contributing factor material to the determination of disability."  In other words,
would the claimant be disabled if he or she stopped using drugs or alcohol?   (20
C.F.R. 404.1535).

o Materiality determination made only when both of the following are
present:

 there is evidence from an "acceptable medical source" (listed in 20
CFR 404.1513) establishing that DAA is a medically determinable
impairment, AND

 there is a determination that the claimant is disabled considering all
of the medically determinable impairments (including the DAA)

 Medically Determinable Impairment Requirements for DAA

o Objective medical evidence (i.e. signs, symptoms, or laboratory findings)
from an acceptable medical source that supports a finding that a claimant
has DAA.  This requirement can be satisfied by clinical findings from an
appropriate acceptable source based on examination of the claimant.

o Evidence showing only that the claimant uses drugs or alcohol does not in
itself establish the existence of a medically determinable Substance Use
Disorder (DAA).  The following types of evidence are not sufficient to
establish DAA:
 self-reported drug or alcohol use
 an arrest for "driving while impaired"
 a third-party report
 a single drug or alcohol test
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 *However, such evidence may trigger the development of
evidence about DAA.

 Periods of Abstinence

o Evidence from a period of abstinence is the best evidence for determining
whether a physical impairment would improve to the point of nondisability
(e.g. alcoholic hepatitis, fatty liver, alcoholic cardiomyopathy).

o Sometimes, abstinence may result in a worsening of the symptoms and
signs attributable to the other impairment:  e.g. increased anxiety or pain.

o To support a finding that DAA is material, SSA must have evidence in the
record that establishes that a claimant with a co-occurring mental disorder
would not be disabled in the absence of DAA. Unlike cases involving
physical impairments, SSA does not permit adjudicators to rely exclusively
on medical expertise and the nature of a claimant's mental disorder.

o Given the foregoing principles, a single hospitalization or other inpatient
intervention is not sufficient to establish that DAA is material when there is
evidence that a claimant has a disabling co-occurring mental disorder.
SSA needs evidence from outside of such highly structured treatment
settings demonstrating that the claimant's co-occurring mental disorder
has improved, or would improve, with abstinence.

o In addition, a record of multiple hospitalizations, emergency department
visits, or other treatment for the co-occurring mental disorder—with or
without treatment for DAA—is an indication that DAA may not be material
even if the claimant is discharged in improved condition after each
intervention.

o There is no requirement that a claimant have a period of abstinence to
establish disability.

 Failure to Follow Prescribed Treatment is not an issue when considering DAA
because "we know of no treatments for DAA that are so sufficiently and uniformly
effective that they could satisfy our requirement that the prescribed treatment be
clearly expected to restore the ability to work."

 Other DAA Considerations

o ALJs must explain the rationale for materiality determinations so that
subsequent reviewers are able to understand the basis for the finding.  A
single statement that DAA is or is not material to the determination of
disability is not sufficient.

o Adjudicators must not presume that all claimants with DAA are inherently
less credible than other claimants.
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Social Security Ruling

Effective Date: March 28, 2016
Federal Register Vol. 81,
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Corrected by Federal
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Revised by Federal Register
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49462

POLICY INTERPRETATION RULING

Social Security Ruling, SSR 16-3p:

Titles II and XVI: Evaluation of Symptoms in Disability Claims

This SSR supersedes SSR 96-7p: Policy Interpretation Ruling Titles II and XVI: Evaluation of Symptoms
in Disability Claims: Assessing the Credibility of an Individual's Statements.

PURPOSE:

We are rescinding SSR 96-7p: Policy Interpretation Ruling Titles II and XVI Evaluation of Symptoms in
Disability Claims: Assessing the Credibility of an Individual's Statements and replacing it with this
Ruling. We solicited a study and recommendations from the Administrative Conference of the United
States (ACUS) on the topic of symptom evaluation. Based on ACUS's recommendations  and our
adjudicative experience, we are eliminating the use of the term “credibility” from our sub-regulatory
policy, as our regulations do not use this term. In doing so, we clarify that subjective symptom
evaluation is not an examination of an individual's character. Instead, we will more closely follow our
regulatory language regarding symptom evaluation.

Consistent with our regulations, we instruct our adjudicators to consider all of the evidence in an
individual's record when they evaluate the intensity and persistence of symptoms after they find that
the individual has a medically determinable impairment(s) that could reasonably be expected to
produce those symptoms. We evaluate the intensity and persistence of an individual's symptoms so
we can determine how symptoms limit ability to perform work-related activities for an adult and how
symptoms limit ability to function independently, appropriately, and effectively in an age-appropriate
manner for a child with a title XVI disability claim.

CITATIONS (AUTHORITY):

[1]

SSR 16-3p https://www.ssa.gov/OP_Home/rulings/di/01/SSR2016-03-di-01.html

1 of 14 8/24/2018, 11:48 AM
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Sections 216(i), 223(d), and 1614(a)(3) of the Social Security Act as amended; Regulations no. 4,
sections 404.1502, 404.1512(d), 404.1513, 404.1520, 404.1520c, 404.1521, 404.1526, 404.1527,
404.1529, 404.1545 and 404.1594; and Regulations No. 16 sections 416.902, 416.912(d), 416.913,
416.920, 416.920c, 416.921, 416.924(c), 416.924a(b)(9)(ii-iii), 416.926a, 416.927, 416.929, 416.930(c),
416.945, 416.994, and 416.994a.

BACKGROUND:

In determining whether an individual is disabled, we consider all of the individual's symptoms,
including pain, and the extent to which the symptoms can reasonably be accepted as consistent with
the objective medical and other evidence in the individual's record. We define a symptom as the
individual's own description or statement of his or her physical or mental impairment(s).  Under our
regulations, an individual's statements of symptoms alone are not enough to establish the existence
of a physical or mental impairment or disability. However, if an individual alleges impairment-related
symptoms, we must evaluate those symptoms using a two-step process set forth in our regulations.

First, we must consider whether there is an underlying medically determinable physical or mental
impairment(s) that could reasonably be expected to produce an individual's symptoms, such as pain.
Second, once an underlying physical or mental impairment(s) that could reasonably be expected to
produce an individual's symptoms is established, we evaluate the intensity and persistence of those
symptoms to determine the extent to which the symptoms limit an individual's ability to perform
work-related activities for an adult or to function independently, appropriately, and effectively in an
age- appropriate manner for a child with a title XVI disability claim.

This ruling clarifies how we consider:

The intensity, persistence, and functionally limiting effects of symptoms,

Objective medical evidence when evaluating symptoms,

Other evidence when evaluating symptoms,

The factors set forth in 20 CFR 404.1529(c)(3) and 416.929(c)(3),

The extent to which an individual's symptoms affect his or her ability to perform work-related
activities or function independently, appropriately, and effectively in an age-appropriate manner
for a child with a title XVI disability claim, and

Adjudication standards for evaluating symptoms in the sequential evaluation process.

POLICY INTERPRETATION:

We use a two-step process for evaluating an individual's symptoms.

The two-step process:
Step 1: We determine whether the individual has a medically determinable impairment (MDI) that

[2]

[3]

SSR 16-3p https://www.ssa.gov/OP_Home/rulings/di/01/SSR2016-03-di-01.html
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could reasonably be expected to produce the individual's alleged symptoms

An individual's symptoms, such as pain, fatigue, shortness of breath, weakness, nervousness, or
periods of poor concentration will not be found to affect the ability to perform work-related activities
for an adult or to function independently, appropriately, and effectively in an age-appropriate manner
for a child with a title XVI disability claim unless medical signs or laboratory findings show a medically
determinable impairment is present. Signs are anatomical, physiological, or psychological
abnormalities established by medically acceptable clinical diagnostic techniques that can be observed
apart from an individual's symptoms. Laboratory findings are anatomical, physiological, or
psychological phenomena, which can be shown by the use of medically acceptable laboratory
diagnostic techniques.  We call the medical evidence that provides signs or laboratory findings
objective medical evidence. We must have objective medical evidence from an acceptable medical
source  to establish the existence of a medically determinable impairment that could reasonably be
expected to produce an individual's alleged symptoms.

In determining whether there is an underlying medically determinable impairment that could
reasonably be expected to produce an individual's symptoms, we do not consider whether the
severity of an individual's alleged symptoms is supported by the objective medical evidence. For
example, if an individual has a medically determinable impairment established by a knee x-ray
showing mild degenerative changes and he or she alleges extreme pain that limits his or her ability to
stand and walk, we will find that individual has a medically determinable impairment that could
reasonably be expected to produce the symptom of pain. We will proceed to step two of the two-step
process, even though the level of pain an individual alleges may seem out of proportion with the
objective medical evidence.

In some instances, the objective medical evidence clearly establishes that an individual's symptoms
are due to a medically determinable impairment. At other times, we may have insufficient evidence to
determine whether an individual has a medically determinable impairment that could potentially
account for his or her alleged symptoms. In those instances, we develop evidence regarding a
potential medically determinable impairment using a variety of means set forth in our regulations. For
example, we may obtain additional information from the individual about the nature of his or her
symptoms and their effect on functioning. We may request additional information from the individual
about other testing or treatment he or she may have undergone for the symptoms. We may request
clarifying information from an individual's medical sources, or we may send an individual to a
consultative examination that may include diagnostic testing. We may use our agency experts to help
us determine whether an individual's medically determinable impairment could reasonably be
expected to produce his or her symptoms. At the administrative law judge hearing level or the
Appeals Council level of the administrative review process, we may ask for and consider evidence
from a medical or psychological expert to help us determine whether an individual's medically
determinable impairment could reasonably be expected to produce his or her symptoms. If an
individual alleges symptoms, but the medical signs and laboratory findings do not substantiate any

[4]

[5]

[6]

[7]

SSR 16-3p https://www.ssa.gov/OP_Home/rulings/di/01/SSR2016-03-di-01.html
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medically determinable impairment capable of producing the individual's alleged symptoms, we will
not evaluate the individual's symptoms at step two of our two- step evaluation process.

We will not find an individual disabled based on alleged symptoms alone. If there is no medically
determinable impairment, or if there is a medically determinable impairment, but the impairment(s)
could not reasonably be expected to produce the individual's symptoms, we will not find those
symptoms affect the ability to perform work-related activities for an adult or ability to function
independently, appropriately, and effectively in an age-appropriate manner for a child with a title XVI
disability claim.

Step 2: We evaluate the intensity and persistence of an individual's symptoms such as pain and
determine the extent to which an individual's symptoms limit his or her ability to perform work-related
activities for an adult or to function independently, appropriately, and effectively in an age-appropriate
manner for a child with a title XVI disability claim.

Once the existence of a medically determinable impairment that could reasonably be expected to
produce pain or other symptoms is established, we recognize that some individuals may experience
symptoms differently and may be limited by symptoms to a greater or lesser extent than other
individuals with the same medical impairments, the same objective medical evidence, and the same
non-medical evidence. In considering the intensity, persistence, and limiting effects of an individual's
symptoms, we examine the entire case record, including the objective medical evidence; an
individual's statements about the intensity, persistence, and limiting effects of symptoms; statements
and other information provided by medical sources and other persons; and any other relevant
evidence in the individual's case record.

We will not evaluate an individual's symptoms without making every reasonable effort to obtain a
complete medical history  unless the evidence supports a finding that the individual is disabled. We
will not evaluate an individual's symptoms based solely on objective medical evidence unless that
objective medical evidence supports a finding that the individual is disabled. We will evaluate an
individual's symptoms based on the evidence in an individual's record as described below; however,
not all of the types of evidence described below will be available or relevant in every case.

1. Consideration of Objective Medical Evidence

Symptoms cannot always be measured objectively through clinical or laboratory diagnostic
techniques. However, objective medical evidence is a useful indicator to help make reasonable
conclusions about the intensity and persistence of symptoms, including the effects those symptoms
may have on the ability to perform work-related activities for an adult or to function independently,
appropriately, and effectively in an age-appropriate manner for a child with a title XVI claim.  We
must consider whether an individual's statements about the intensity, persistence, and limiting effects
of his or her symptoms are consistent with the medical signs and laboratory findings of record.

[8]

[9]

SSR 16-3p https://www.ssa.gov/OP_Home/rulings/di/01/SSR2016-03-di-01.html
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The intensity, persistence, and limiting effects of many symptoms can be clinically observed and
recorded in the medical evidence. Examples such as reduced joint motion, muscle spasm, sensory
deficit, and motor disruption illustrate findings that may result from, or be associated with, the
symptom of pain.  These findings may be consistent with an individual's statements about
symptoms and their functional effects. However, when the results of tests are not consistent with
other evidence in the record, they may be less supportive of an individual's statements about pain or
other symptoms than test results and statements that are consistent with other evidence in the
record.

For example, an individual with reduced muscle strength testing who indicates that for the last year
pain has limited his or her standing and walking to no more than a few minutes a day would be
expected to have some signs of muscle wasting as a result. If no muscle wasting were present, we
might not, depending on the other evidence in the record, find the individual's reduced muscle
strength on clinical testing to be consistent with the individual's alleged impairment-related
symptoms.

However, we will not disregard an individual's statements about the intensity, persistence, and limiting
effects of symptoms solely because the objective medical evidence does not substantiate the degree
of impairment-related symptoms alleged by the individual.  A report of minimal or negative
findings or inconsistencies in the objective medical evidence is one of the many factors we must
consider in evaluating the intensity, persistence, and limiting effects of an individual's symptoms.

2. Consideration of Other Evidence

If we cannot make a disability determination or decision that is fully favorable based solely on
objective medical evidence, then we carefully consider other evidence in the record in reaching a
conclusion about the intensity, persistence, and limiting effects of an individual's symptoms. Other
evidence that we will consider includes statements from the individual, medical sources, and any other
sources that might have information about the individual's symptoms, including agency personnel, as
well as the factors set forth in our regulations.  For example, for a child with a title XVI disability
claim, we will consider evidence submitted from educational agencies and personnel, statements from
parents and other relatives, and evidence submitted by social welfare agencies, therapists, and other
practitioners.

a. The Individual

An individual may make statements about the intensity, persistence, and limiting effects of his or her
symptoms. If a child with a title XVI disability claim is unable to describe his or her symptoms
adequately, we will accept a description of his or her symptoms from the person most familiar with
the child, such as a parent, another relative, or a guardian.  For an adult whose impairment prevents
him or her from describing symptoms adequately, we may also consider a description of his or her
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symptoms from a person who is familiar with the individual.

An individual may make statements about symptoms directly to medical sources, other sources, or he
or she may make them directly to us. An individual may have made statements about symptoms in
connection with claims for other types of disability benefits such as workers' compensation, benefits
under programs of the Department of Veterans Affairs, or private insurance benefits.

An individual's statements may address the frequency and duration of the symptoms, the location of
the symptoms, and the impact of the symptoms on the ability to perform daily living activities. An
individual's statements may also include activities that precipitate or aggravate the symptoms,
medications and treatments used, and other methods used to alleviate the symptoms. We will
consider an individual's statements about the intensity, persistence, and limiting effects of symptoms,
and we will evaluate whether the statements are consistent with objective medical evidence and the
other evidence.

b. Medical Sources

Medical sources may offer diagnoses, prognoses, and opinions as well as statements and medical
reports about an individual's history, treatment, responses to treatment, prior work record, efforts to
work, daily activities, and other information concerning the intensity, persistence, and limiting effects
of an individual's symptoms.

Important information about symptoms recorded by medical sources and reported in the medical
evidence may include, but is not limited to, the following:

Onset, description of the character and location of the symptoms, precipitating and aggravating
factors, frequency and duration, change over a period of time (e.g., whether worsening,
improving, or static), and daily activities. Very often, the individual has provided this information
to the medical source, and the information may be compared with the individual's other
statements in the case record. In addition, the evidence provided by a medical source may
contain medical opinions about the individual's symptoms and their effects. Our adjudicators
will consider such opinions by applying the factors in 20 CFR 404.1520c and 416.920c.

A longitudinal record of any treatment and its success or failure, including any side effects of
medication.

Indications of other impairments, such as potential mental impairments, that could account for
an individual's allegations.

Medical evidence from medical sources that have not treated or examined the individual is also
important in the adjudicator's evaluation of an individual's statements about pain or other symptoms.
For example, State agency medical and psychological consultants and other program physicians and
psychologists may offer findings about the existence and severity of an individual's symptoms. We will

[15]
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consider these findings in evaluating the intensity, persistence, and limiting effects of the individual's
symptoms. Adjudicators at the hearing level or at the Appeals Council level must consider the findings
from these medical sources even though they are not bound by them.

c. Non-Medical Sources

Other sources may provide information from which we may draw inferences and conclusions about an
individual's statements that would be helpful to us in assessing the intensity, persistence, and limiting
effects of symptoms. Examples of such sources include public and private agencies, other
practitioners, educational personnel, non-medical sources such as family and friends, and agency
personnel. We will consider any statements in the record noted by agency personnel who previously
interviewed the individual, whether in person or by telephone. The adjudicator will consider any
personal observations of the individual in terms of how consistent those observations are with the
individual's statements about his or her symptoms as well as with all of the evidence in the file.

d. Factors to Consider in Evaluating the Intensity, Persistence, and Limiting Effects of an Individual's Symptoms

In addition to using all of the evidence to evaluate the intensity, persistence, and limiting effects of an
individual's symptoms, we will also use the factors set forth in 20 CFR 404.1529(c)(3) and 416.929(c)(3).
These factors include:

Daily activities;1. 

The location, duration, frequency, and intensity of pain or other symptoms;2. 

Factors that precipitate and aggravate the symptoms;3. 

The type, dosage, effectiveness, and side effects of any medication an individual takes or has
taken to alleviate pain or other symptoms;

4. 

Treatment, other than medication, an individual receives or has received for relief of pain or
other symptoms;

5. 

Any measures other than treatment an individual uses or has used to relieve pain or other
symptoms (e.g., lying flat on his or her back, standing for 15 to 20 minutes every hour, or
sleeping on a board); and

6. 

Any other factors concerning an individual's functional limitations and restrictions due to pain or
other symptoms.

7. 

We will consider other evidence to evaluate only the factors that are relevant to assessing the
intensity, persistence, and limiting effects of the individual's symptoms. If there is no information in
the evidence of record regarding one of the factors, we will not discuss that specific factor in the
determination or decision because it is not relevant to the case. We will discuss the factors pertinent
to the evidence of record.

[16]
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How we will determine if an individual's symptoms affect the ability to perform work-related
activities for an adult, or age-appropriate activities for a child with a title XVI disability claim
If an individual's statements about the intensity, persistence, and limiting effects of symptoms are
consistent with the objective medical evidence and the other evidence of record, we will determine
that the individual's symptoms are more likely to reduce his or her capacities to perform work- related
activities for an adult or reduce a child's ability to function independently, appropriately, and
effectively in an age-appropriate manner for a child with a title XVI disability claim.  In contrast, if an
individual's statements about the intensity, persistence, and limiting effects of symptoms are
inconsistent with the objective medical evidence and the other evidence, we will determine that the
individual's symptoms are less likely to reduce his or her capacities to perform work-related activities
or abilities to function independently, appropriately, and effectively in an age-appropriate manner.

We may or may not find an individual's symptoms and related limitations consistent with the evidence
in his or her record. We will explain which of an individual's symptoms we found consistent or
inconsistent with the evidence in his or her record and how our evaluation of the individual's
symptoms led to our conclusions. We will evaluate an individual's symptoms considering all the
evidence in his or her record.

In determining whether an individual's symptoms will reduce his or her corresponding capacities to
perform work-related activities or abilities to function independently, appropriately, and effectively in
an age-appropriate manner, we will consider the consistency of the individual's own statements. To do
so, we will compare statements an individual makes in connection with the individual's claim for
disability benefits with any existing statements the individual made under other circumstances.

We will consider statements an individual made to us at each prior step of the administrative review
process, as well as statements the individual made in any subsequent or prior disability claims under
titles II and XVI. If an individual's various statements about the intensity, persistence, and limiting
effects of symptoms are consistent with one another and consistent with the objective medical
evidence and other evidence in the record, we will determine that an individual's symptoms are more
likely to reduce his or her capacities for work-related activities or reduce the abilities to function
independently, appropriately, and effectively in an age- appropriate manner. However, inconsistencies
in an individual's statements made at varying times does not necessarily mean they are inaccurate.
Symptoms may vary in their intensity, persistence, and functional effects, or may worsen or improve
with time. This may explain why an individual's statements vary when describing the intensity,
persistence, or functional effects of symptoms.

We will consider an individual's attempts to seek medical treatment for symptoms and to follow
treatment once it is prescribed when evaluating whether symptom intensity and persistence affect the
ability to perform work-related activities for an adult or the ability to function independently,
appropriately, and effectively in an age- appropriate manner for a child with a title XVI disability claim.

[17]
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Persistent attempts to obtain relief of symptoms, such as increasing dosages and changing
medications, trying a variety of treatments, referrals to specialists, or changing treatment sources may
be an indication that an individual's symptoms are a source of distress and may show that they are
intense and persistent.

In contrast, if the frequency or extent of the treatment sought by an individual is not comparable with
the degree of the individual's subjective complaints, or if the individual fails to follow prescribed
treatment that might improve symptoms, we may find the alleged intensity and persistence of an
individual's symptoms are inconsistent with the overall evidence of record. We will not find an
individual's symptoms inconsistent with the evidence in the record on this basis without considering
possible reasons he or she may not comply with treatment or seek treatment consistent with the
degree of his or her complaints. We may need to contact the individual regarding the lack of
treatment or, at an administrative proceeding, ask why he or she has not complied with or sought
treatment in a manner consistent with his or her complaints. When we consider the individual's
treatment history, we may consider (but are not limited to) one or more of the following:

An individual may have structured his or her activities to minimize symptoms to a tolerable level
by avoiding physical activities or mental stressors that aggravate his or her symptoms.

An individual may receive periodic treatment or evaluation for refills of medications because his
or her symptoms have reached a plateau.

An individual may not agree to take prescription medications because the side effects are less
tolerable than the symptoms.

An individual may not be able to afford treatment and may not have access to free or low-cost
medical services.

A medical source may have advised the individual that there is no further effective treatment to
prescribe or recommend that would benefit the individual.

An individual's symptoms may not be severe enough to prompt him or her to seek treatment, or
the symptoms may be relieved with over the counter medications.

An individual's religious beliefs may prohibit prescribed treatment.

Due to various limitations (such as language or mental limitations), an individual may not
understand the appropriate treatment for or the need for consistent treatment of his or her
impairment.

Due to a mental impairment (for example, individuals with mental impairments that affect
judgment, reality testing, or orientation), an individual may not be aware that he or she has a
disorder that requires treatment.

A child may disregard the level and frequency of treatment needed to maintain or improve
functioning because it interferes with his or her participation in activities typical of other children

[18]
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his or her age without impairments.

The above examples illustrate possible reasons an individual may not have pursued treatment.
However, we will consider and address reasons for not pursuing treatment that are pertinent to an
individual's case. We will review the case record to determine whether there are explanations for
inconsistencies in the individual's statements about symptoms and their effects, and whether the
evidence of record supports any of the individual's statements at the time he or she made them. We
will explain how we considered the individual's reasons in our evaluation of the individual's
symptoms.

Adjudication - How we will use our evaluation of symptoms in our five-step sequential
evaluation process to determine whether an individual is disabled
In evaluating an individual's symptoms, it is not sufficient for our adjudicators to make a single,
conclusory statement that "the individual's statements about his or her symptoms have been
considered" or that "the statements about the individual's symptoms are (or are not) supported or
consistent." It is also not enough for our adjudicators simply to recite the factors described in the
regulations for evaluating symptoms. The determination or decision must contain specific reasons for
the weight given to the individual's symptoms, be consistent with and supported by the evidence, and
be clearly articulated so the individual and any subsequent reviewer can assess how the adjudicator
evaluated the individual's symptoms.

Our adjudicators must base their findings solely on the evidence in the case record, including any
testimony from the individual or other witnesses at a hearing before an administrative law judge or
hearing officer. The subjective statements of the individual and witnesses obtained at a hearing
should directly relate to symptoms the individual alleged. Our adjudicators are prohibited from
soliciting additional non- medical evidence outside of the record on their own, except as set forth in
our regulations and policies.

Adjudicators must limit their evaluation to the individual's statements about his or her symptoms and
the evidence in the record that is relevant to the individual's impairments. In evaluating an individual's
symptoms, our adjudicators will not assess an individual's overall character or truthfulness in the
manner typically used during an adversarial court litigation. The focus of the evaluation of an
individual's symptoms should not be to determine whether he or she is a truthful person. Rather, our
adjudicators will focus on whether the evidence establishes a medically determinable impairment that
could reasonably be expected to produce the individual's symptoms and given the adjudicator's
evaluation of the individual's symptoms, whether the intensity and persistence of the symptoms limit
the individual's ability to perform work-related activities or, for a child with a title XVI disability claim,
limit the child's ability to function independently, appropriately, and effectively in an age-appropriate
manner.

In determining whether an individual is disabled or continues to be disabled, our adjudicators follow a
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sequential evaluation process.  The first step of our five-step sequential evaluation process
considers whether an individual is performing substantial gainful activity. If the individual is
performing substantial gainful activity, we find him or her not disabled. If the individual is not
performing substantial gainful activity, we proceed to step 2. We do not consider symptoms at the
first step of the sequential evaluation process.

At step 2 of the sequential evaluation process, we determine whether an individual has a severe
medically determinable physical or mental impairment or combination of impairments that has lasted
or can be expected to last for a continuous period of at least 12 months or end in death.  A severe
impairment is one that affects an individual's ability to perform basic work-related activities for an
adult or that causes more than minimal functional limitations for a child with a title XVI disability
claim.  At this step, we will consider an individual's symptoms and functional limitations to
determine whether his or her impairment(s) is severe unless the objective medical evidence alone
establishes a severe medically determinable impairment or combination of impairments that meets
our duration requirement.  If an individual does not have a severe medically determinable
impairment that meets our duration requirement, we will find the individual not disabled at step 2. If
the individual has a severe medically determinable impairment that has met or is expected to meet
our duration requirement, we proceed to the next step.

At step 3 of the sequential evaluation process, we determine whether an individual's impairment(s)
meets or medically equals the severity requirements of a listed impairment. To decide whether the
impairment meets the level of severity described in a listed impairment, we will consider an
individual's symptoms when a symptom(s) is one of the criteria in a listing to ensure the symptom is
present in combination with the other criteria. If the symptom is not one of the criteria in a listing, we
will not evaluate an individual's symptoms at this step as long as all other findings required by the
specific listing are present. Unless the listing states otherwise, it is not necessary to provide
information about the intensity, persistence, or limiting effects of a symptom as long as all other
findings required by the specific listing are present.  In considering whether an individual's
symptoms, signs, and laboratory findings are medically equal to the symptoms, signs, and laboratory
findings of a listed impairment, we will look to see whether the symptoms, signs, and laboratory
findings are at least equal in severity to the listed criteria. However, we will not substitute the
individual's allegations of pain or other symptoms for a missing or deficient sign or laboratory finding
to raise the severity of the impairment(s) to that of a listed impairment.  If an individual's
impairment meets or medically equals the severity requirements of a listing, we find him or her
disabled. If an individual's impairment does not meet or medically equal a listing, we proceed to
assess the individual's residual functional capacity at step 4 of the sequential evaluation process
unless the individual is a child with a title XVI disability claim.

For a child with a title XVI disability claim whose impairment does not meet or medically equal the
severity requirements of a listing, we consider whether his or her impairment functionally equals the
listings. This means that the impairment results in “marked” limitations in two out of six domains of
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functioning or an “extreme” limitation in one of the six domains.  We will evaluate an individual's
symptoms at this step when we rate how a child's impairment-related symptoms affect his or her
ability to function independently, appropriately, and effectively in an age-appropriate manner in each
functional domain. If a child's impairment functionally equals a listing, we find him or her disabled. If a
child's impairment does not functionally equal the listings, we find him or her not disabled. For a child
with a title XVI disability claim, the sequential evaluation process ends at this step.

If the individual's impairment does not meet or equal a listing, we will assess and make a finding
about an individual's residual functional capacity based on all the relevant medical and other evidence
in the individual's case record. An individual's residual functional capacity is the most the individual
can still do despite his or her impairment-related limitations. We consider the individual's symptoms
when determining his or her residual functional capacity and the extent to which the individual's
impairment-related symptoms are consistent with the evidence in the record.

After establishing the residual functional capacity, we determine whether an individual is able to do
any past relevant work. At step 4, we compare the individual's residual functional capacity with the
requirements of his or her past relevant work. If the individual's residual functional capacity is
consistent with the demands of any of his or her past relevant work, either as the individual
performed it or as the occupation is generally performed in the national economy, then we will find
the individual not disabled. If none of the individual's past relevant work is within his or her residual
functional capacity, we proceed to step 5 of the sequential evaluation process.

At step 5 of the sequential evaluation process, we determine whether the individual is able to adjust
to other work that exists in significant numbers in the national economy. We consider the same
residual functional capacity, together with the individual's age, education, and past work experience. If
the individual is able to adjust to other work that exists in significant numbers in the national
economy, we will find him or her not disabled. If the individual cannot adjust to other work that exists
in significant numbers in the national economy, we find him or her disabled. At step 5 of the
sequential evaluation process, we will not consider an individual's symptoms any further because we
considered the individual's symptoms when we determined the individual's residual functional
capacity.

This SSR is applicable on MARCH 28, 2016.

CROSS-REFERENCES: SSR 96-8p, “Titles II and XVI: Assessing Residual Functional Capacity in Initial
Claims,” and Program Operations Manual System, section DI 24515.064.

 ACUS made several recommendations in its March 12, 2015 final report, “Evaluating
Subjective Symptoms in Disability Claims.” Among other things, ACUS recommended we consider
amending SSR 96-7p to clarify that subjective symptom evaluation is not an examination of an
individual's character, but rather is an evidence-based analysis of the administrative record to
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determine whether the nature, intensity, frequency, or severity of an individual's symptoms
impact his or her ability to work. In any revised SSR, ACUS also recommended we more closely
follow our regulatory language about symptom evaluation, which does not use the term
“credibility” and instead directs adjudicators to consider medical and other evidence to evaluate
the intensity and persistence of symptoms to determine how the individual's symptoms limit
capacity for work if he or she is an adult, or for a child with a title XVI disability claim, how
symptoms limit ability to function. ACUS further recommended when revising SSR 96-7p, we offer
additional guidance to adjudicators on regulatory implementation problems that have been
identified since we published SSR 96-7p.

 See 20 CFR 404.1502(i) and 416.902(n) for how our regulations define symptoms.

 See 20 CFR 404.1529 and 416.929 for how we evaluate statements of symptoms.

 See 20 CFR 404.1502(g) and 416.902(l) for how our regulations define signs.

 See 20 CFR 404.1502(c) and 416.902(g) for how our regulations define laboratory findings.

 See 20 CFR 404.1502(a) and 416.902(a) for a list of acceptable medical sources.

 See 20 CFR 404.1521 and 416.921 for what is needed to show a medically determinable
impairment.

 By “complete medical history,” we mean the individual's complete medical history for at least
the 12 months preceding the month in which he or she filed an application, unless there is a
reason to believe that development of an earlier period is necessary or the individual says that his
or her alleged disability began less than 12 months before he or she filed an application. 20 CFR
404.1512(b)(ii) and 416.912(b)(ii).

 See 20 CFR 404.1529(c)(2) and 416.929(c)(2).

 See 20 CFR 404.1529(c)(2) and 416.929(c)(2).

 See 20 CFR 404.1529 and 416.929.

 See 20 CFR 404.1513 and 416.913.

 See 20 CFR 404.1529(c)(3) and 416.929(c)(3)

 See 20 CFR 416.924a(a)(2).

 See 20 CFR 404.1520c and 416.902c for claims filed on or after March 27, 2017. See 20 CFR
404.1527 and 416.927 for claims filed before March 27, 2017.

 See 20 C.F.R. 404-1520c and 416.902c for claims filed on or after March 27, 2017. See 20
CFR 404.1527 and 416.927 for claims filed before March 27, 2017.

 See 20 CFR 404.1529(c)(4) and 416.929(c)(4).

 See 20 CFR 404.1529(c) and 416.929(c).

 See 20 CFR 404.1520 and 416.920. For continuing disability, see 404.1594, 416.994 and
416.994a.

 See 20 CFR 404.1520(a)(4)(ii) and 416.920(a)(4)(ii).
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 See 20 CFR 416.924(c).

 See 20 CFR 416.920(c) for adults and 416.924(c) for children.

 See 20 CFR 404.1529(d)(2) and 416.929(d)(2).

 See 20 CFR 404.1529(d)(3) and 416.929(d)(3).

 See 20 CFR 416.926a.

 See 20 CFR 404.1545 and 416.945.

 Our adjudicators will apply this ruling when we make determinations and decisions on or
after March 28, 2016. When a Federal court reviews our final decision in a claim, we expect the
court will review the final decision using the rules that were in effect at the time we issued the
decision under review. If a court finds reversible error and remands a case for further
administrative proceedings after March 28, 2016, the applicable date of this ruling, we will apply
this ruling to the entire period at issue in the decision we make after the court's remand. Our
regulations on evaluating symptoms are unchanged.
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