§220.47

related activities such as sitting,
standing, moving about, lifting, car-
rying, handling objects, hearing, speak-
ing, and traveling; and

(B) In cases of mental impairment(s),
the medical source’s opinion about the
claimant’s ability to reason or make
occupational, personal, or social ad-
justments. (See §220.112).

(c) Completeness. The medical evi-
dence, including the clinical and lab-
oratory findings, must be complete and
detailed enough to allow the Board to
make a determination about whether
or not the claimant is disabled. It must
allow the Board to determine—

(1) The nature and limiting effects of
the claimant’s impairment(s) for any
period in question;

(2) The probable duration of the
claimant’s impairment(s); and

(3) The claimant’s residual functional
capacity to do work-related physical
and mental activities.

(d) Evidence from physicians. A state-
ment by or the opinion of the claim-
ant’s treating physician will not deter-
mine whether the claimant is disabled.
However, the medical evidence pro-
vided by a treating physician will be
considered by the Board in making a
disability decision. A treating physi-
cian is a doctor to whom the claimant
has been going for treatment on a con-
tinuing basis. The claimant may have
more than one treating physician. The
Board may use consulting physicians
or other medical consultants for spe-
cialized examinations or tests, to ob-
tain more complete evidence, and to
resolve any conflicts. A consulting
physician is a doctor (often a spe-
cialist) to whom the claimant is re-
ferred for an examination once or on a
limited basis. (See §220.50 for an expla-
nation of when the Board may request
a consultative examination.)

(e) Information from other sources. In-
formation from other sources may also
help the Board understand how an im-
pairment affects the claimant’s ability
to work. Other sources include—

(1) Public and private social welfare
agencies;

(2) Observations by
sources;

(3) Other practitioners (for example,
naturopaths, chiropractors, audiol-
ogists, etc.); and
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(4) Railroad and nonrailroad employ-
ers.
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§220.47 Purchase of existing medical
evidence.

The Board needs specific medical evi-
dence to determine whether a claimant
is disabled. The claimant is responsible
for providing that evidence. However,
at its discretion, the Board will pay the
reasonable cost to obtain medical evi-
dence that it needs and requests from
physicians not employed by the Fed-
eral government and other non-Federal
providers of medical services.

§220.48 If the claimant fails to submit
medical or other evidence.

The Board may request a claimant to
submit medical or other evidence. If
the claimant does not submit that evi-
dence, the Board will make a decision
on other evidence which is either al-
ready available in the claimant’s case
or which the Board may develop from
other sources, including reports of con-
sultative examinations.

Subpart G—Consultative
Examinations

§220.50 Consultative examinations at
the Board’s expense.

A consultative examination is a
physical or mental examination or test
purchased for a claimant at the Board’s
request and expense. If the claimant’s
medical sources cannot provide suffi-
cient medical evidence about the
claimant’s impairment(s) in order to
enable the Board to determine whether
the claimant is disabled, the Board
may ask the claimant to have one or
more consultative examinations or
tests. The decision to purchase a con-
sultative examination will be made on
an individual case basis in accordance
with the provisions of §§220.563 through
220.56. Selection of the source for the
examination will be consistent with
the provisions of §220.64 (Program In-
tegrity).
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