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medical history beginning with the
month you say your disability began
unless we have reason to believe your
disability began earlier. If applicable,
we will develop your complete medical
history for the 12-month period prior to
(1) the month you were last insured for
disability insurance benefits (see
§404.130), (2) the month ending the 7-
year period you may have to establish
your disability and you are applying
for widow’s or widower’s benefits based
on disability (see §404.335(c)(1)), or (3)
the month you attain age 22 and you
are applying for child’s benefits based
on disability (see §404.350(e)).

(e) Recontacting medical sources. When
the evidence we receive from your
treating physician or psychologist or
other medical source is inadequate for
us to determine whether you are dis-
abled, we will need additional informa-
tion to reach a determination or a deci-
sion. To obtain the information, we
will take the following actions.

(1) We will first recontact your treat-
ing physician or psychologist or other
medical source to determine whether
the additional information we need is
readily available. We will seek addi-
tional evidence or clarification from
your medical source when the report
from your medical source contains a
conflict or ambiguity that must be re-
solved, the report does not contain all
the necessary information, or does not
appear to be based on medically ac-
ceptable clinical and laboratory diag-
nostic techniques. We may do this by
requesting copies of your medical
source’s records, a new report, or a
more detailed report from your med-
ical source, including your treating
source, or by telephoning your medical
source. In every instance where med-
ical evidence is obtained over the tele-
phone, the telephone report will be
sent to the source for review, signature
and return.

(2) We may not seek additional evi-
dence or clarification from a medical
source when we know from past experi-
ence that the source either cannot or
will not provide the necessary findings.

(f) Need for consultative examination. If
the information we need is not readily
available from the records of your med-
ical treatment source, or we are unable
to seek clarification from your medical
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source, we will ask you to attend one
or more consultative examinations at
our expense. See 8§404.1517 through
404.1519t for the rules governing the
consultative examination process. Gen-
erally, we will not request a consult-
ative examination until we have made
every reasonable effort to obtain evi-
dence from your own medical sources.
However, in some instances, such as
when a source is known to be unable to
provide certain tests or procedures or
is known to be nonproductive or unco-
operative, we may order a consultative
examination while awaiting receipt of
medical source evidence. We will not
evaluate this evidence until we have
made every reasonable effort to obtain
evidence from your medical sources.

(g) Other work. In order to determine
under §404.1520(g) that you are able to
make an adjustment to other work, we
must provide evidence about the exist-
ence of work in the national economy
that you can do (see §§404.1560 through
404.1569a), given your residual func-
tional capacity (which we have already
assessed, as described in §404.1520(e)),
age, education, and work experience.

[56 FR 36954, Aug. 1, 1991, as amended at 65
FR 11875, Mar. 7, 2000; 65 FR 34957, June 1,
2000; 68 FR 51161, Aug. 26, 2003; 71 FR 16444,
Mar. 31, 2006]

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

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

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

(2) Licensed or certified psycholo-
gists. Included are school psycholo-
gists, or other licensed or certified in-
dividuals with other titles who perform
the same function as a school psycholo-
gist in a school setting, for purposes of
establishing mental retardation, learn-
ing disabilities, and borderline intellec-
tual functioning only;

(3) Licensed optometrists, for pur-
poses of establishing visual disorders
only (except, in the U.S. Virgin Islands,

360



Social Security Administration

licensed optometrists, for the measure-
ment 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 po-
diatrist practices permits the practice
of podiatry on the foot only, or the foot
and ankle; and

(5) Qualified speech-language pa-
thologists, 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 li-
censing 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 Com-
petence from the American Speech-
Language-Hearing Association.

(b) Medical reports. Medical reports
should include—

(1) Medical history;

(2) Clinical findings (such as the re-
sults of physical or mental status ex-
aminations);

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

(4) Diagnosis (statement of disease or
injury based on its signs and symp-
toms);

(5) Treatment prescribed with re-
sponse, 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 impair-
ment(s), the lack of the medical source
statement will not make the report in-
complete. 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 lev-
els in claims adjudicated under the
procedures in part 405 of this chapter,
we will consider residual functional ca-
pacity assessments made by State
agency medical and psychological con-
sultants, medical and psychological ex-
perts (as defined in §405.5 of this chap-
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ter), and other program physicians and
psychologists to be ‘“‘statements about
what you can still do’” made by non-
examining physicians and psycholo-
gists based on their review of the evi-
dence in the case record. Statements
about what you can still do (based on
the acceptable medical source’s find-
ings 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 capa-
bilities 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 ob-
jects, hearing, speaking, and traveling;
and

(2) In cases of mental impairment(s),
the acceptable medical source’s opin-
ion about your ability to understand,
to carry out and remember instruc-
tions, and to respond appropriately to
supervision, coworkers, and work pres-
sures in a work setting.

(d) Other sources. In addition to evi-
dence 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 in-
clude, but are not limited to—

(1) Medical sources not listed in para-
graph (a) of this section (for example,
nurse-practitioners, physicians’ assist-
ants, naturopaths, chiropractors, audi-
ologists, and therapists);

(2) Educational personnel (for exam-
ple, school teachers, counselors, early
intervention team members, develop-
mental center workers, and daycare
center workers);

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

(4) Other non-medical sources (for ex-
ample, spouses, parents and other care-
givers, siblings, other relatives,
friends, neighbors, and clergy).

(e) Completeness. The evidence in your
case record, including the medical evi-
dence 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
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§404.1514

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 deter-
mination 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 ques-
tion;

(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.

[45 FR 55584, Aug. 20, 1980, as amended at 56
FR 36955, Aug. 1, 1991; 65 FR 11875, Mar. 7,
2000; 65 FR 34957, June 1, 2000; 71 FR 16444,
Mar. 31, 2006; 72 FR 9242, Mar. 1, 2007]

§404.1514 When we will purchase ex-
isting evidence.

We need specific medical evidence to
determine whether you are disabled or
blind. You are responsible for providing
that evidence. However, we will pay
physicians not employed by the Fed-
eral government and other non-Federal
providers of medical services for the
reasonable cost of providing us with ex-
isting medical evidence that we need
and ask for after November 30, 1980.

[46 FR 45757, Sept. 15, 1981]

§404.1515 Where and how to submit
evidence.

You may give us evidence about your
impairment at any of our offices or at
the office of any State agency author-
ized to make disability determinations.
You may also give evidence to one of
our employees authorized to accept
evidence at another place. For more in-
formation about this, see subpart H of
this part.

§404.1516 If you fail to submit medical
and other evidence.

If you do not give us the medical and
other evidence that we need and re-
quest, we will have to make a decision
based on information available in your
case. We will not excuse you from giv-
ing us evidence because you have reli-
gious or personal reasons against med-
ical examinations, tests, or treatment.
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§404.1517 Consultative examination at
our expense.

If your medical sources cannot or
will not give us sufficient medical evi-
dence about your impairment for us to
determine whether you are disabled or
blind, we may ask you to have one or
more physical or mental examinations
or tests. We will pay for these examina-
tions. However, we will not pay for any
medical examination arranged by you
or your representative without our ad-
vance approval. If we arrange for the
examination or test, we will give you
reasonable notice of the date, time, and
place the examination or test will be
given, and the name of the person or
facility who will do it. We will also
give the examiner any necessary back-
ground information about your condi-
tion.

[56 FR 36956, Aug. 1, 1991]

§404.1518 If you do not appear at a
consultative examination.

(a) General. If you are applying for
benefits and do not have a good reason
for failing or refusing to take part in a
consultative examination or test which
we arrange for you to get information
we need to determine your disability or
blindness, we may find that you are
not disabled or blind. If you are already
receiving benefits and do not have a
good reason for failing or refusing to
take part in a consultative examina-
tion or test which we arranged for you,
we may determine that your disability
or blindness has stopped because of
your failure or refusal. Therefore, if
you have any reason why you cannot
go for the scheduled appointment, you
should tell us about this as soon as pos-
sible before the examination date. If
you have a good reason, we will sched-
ule another examination. We will con-
sider your physical, mental, edu-
cational, and linguistic limitations (in-
cluding any lack of facility with the
English language) when determining if
you have a good reason for failing to
attend a consultative examination.

(b) Examples of good reasons for failure
to appear. Some examples of what we
consider good reasons for not going to
a scheduled examination include—

(1) Illness on the date of the sched-
uled examination or test;
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