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If we do find a medically severe com-
bination of impairments, the combined
impact of the impairments will be con-
sidered throughout the disability de-
termination process. If we do not find
that you have a medically severe com-
bination of impairments, we will deter-
mine that you are not disabled (see
§404.1520).
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MEDICAL CONSIDERATIONS

§404.1525 Listing of Impairments in
appendix 1.

(a) What is the purpose of the Listing of
Impairments? The Listing of Impair-
ments (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.

(b) How is appendix 1 organized? There
are two parts in appendix 1:

(1) Part A contains criteria that apply
to individuals age 18 and over. We may
also use part A for individuals who are
under age 18 if the disease processes
have a similar effect on adults and
children.

(2) Part B contains criteria that apply
only to individuals who are under age
18; we never use the listings in part B
to evaluate individuals who are age 18
or older. In evaluating disability for a
person under age 18, we use part B first.
If the criteria in part B do not apply,
we may use the criteria in part A when
those criteria give appropriate consid-
eration to the effects of the impair-
ment(s) in children. To the extent pos-
sible, we number the provisions in part
B to maintain a relationship with their
counterparts in part A.

(c) How do we use the listings? (1) Each
body system section in parts A and B
of appendix 1 is in two parts: an intro-
duction, followed by the specific list-
ings.

(2) The introduction to each body
system contains information relevant
to the use of the listings in that body
system; for example, examples of com-
mon impairments in the body system
and definitions used in the listings for
that body system. We may also include
specific criteria for establishing a diag-
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nosis, 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 cri-
teria for establishing a diagnosis or
confirming the existence of your im-
pairment, 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 in-
troduction in each body system, after
the heading, Category of Impairments.
Within each listing, we specify the ob-
jective medical and other findings
needed to satisfy the criteria of that
listing. We will find that your impair-
ment(s) meets the requirements of a
listing when it satisfies all of the cri-
teria of that listing, including any rel-
evant 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 contin-
uous 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 list-
ing. We explain our rules for medical
equivalence in §404.1526. We use the
listings only to find that you are dis-
abled or still disabled. If your impair-
ment(s) does not meet or medically
equal the criteria of a listing, we may
find that you are disabled or still dis-
abled at a later step in the sequential
evaluation process.

(d) Can your impairment(s) meet a list-
ing 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 deter-
minable impairment(s) that satisfies
all of the criteria in the listing.

(e) How do we consider your symptoms
when we determine whether your impair-
ment(s) meets a listing? Some listed im-
pairments include symptoms, such as
pain, as criteria. Section 404.1529(d)(2)
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§404.1526

explains how we consider your symp-
toms when your symptoms are in-
cluded as criteria in a listing.

[71 FR 10428, Mar. 1, 2006]

§404.1526 Medical equivalence.

(a) What is medical equivalence? Your
impairment(s) is medically equivalent
to a listed impairment in appendix 1 if
it is at least equal in severity and du-
ration to the criteria of any listed im-
pairment.

(b) How do we determine medical
equivalence? We can find medical
equivalence in three ways.

(1)(i) If you have an impairment that
is described in appendix 1, but —

(A) You do not exhibit one or more of
the findings specified in the particular
listing, or

(B) You exhibit all of the findings,
but one or more of the findings is not
as severe as specified in the particular
listing,

(i) We will find that your impair-
ment is medically equivalent to that
listing if you have other findings re-
lated to your impairment that are at
least of equal medical significance to
the required criteria.

(2) If you have an impairment(s) that
is not described in appendix 1, we will
compare your findings with those for
closely analogous listed impairments.
If the findings related to your impair-
ment(s) are at least of equal medical
significance to those of a listed impair-
ment, we will find that your impair-
ment(s) is medically equivalent to the
analogous listing.

(3) If you have a combination of im-
pairments, no one of which meets a
listing (see §404.1525(c)(3)), we will com-
pare your findings with those for close-
ly analogous listed impairments. If the
findings related to your impairments
are at least of equal medical signifi-
cance to those of a listed impairment,
we will find that your combination of
impairments is medically equivalent to
that listing.

(4) Section 404.1529(d)(3) explains how
we consider your symptoms, such as
pain, when we make findings about
medical equivalence.

(c) What evidence do we consider when
we determine if your impairment(s) medi-
cally equals a listing? When we deter-
mine if your impairment medically
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equals a listing, we consider all evi-
dence in your case record about your
impairment(s) and its effects on you
that is relevant to this finding. We do
not consider your vocational factors of
age, education, and work experience
(see, for example, §404.1560(c)(1)). We
also consider the opinion given by one
or more medical or psychological con-
sultants designated by the Commis-
sioner. (See §404.1616.)

(d) Who is a designated medical or psy-
chological consultant? A medical or psy-
chological consultant designated by
the Commissioner includes any med-
ical or psychological consultant em-
ployed or engaged to make medical
judgments by the Social Security Ad-
ministration, the Railroad Retirement
Board, or a State agency authorized to
make disability determinations, and
includes a medical or psychological ex-
pert (as defined in §405.5 of this chap-
ter) in claims adjudicated under the
procedures in part 405 of this chapter.
A medical consultant must be an ac-
ceptable medical source identified in
§404.1513(a)(1) or (a)(3) through (a)(5). A
psychological consultant used in cases
where there is evidence of a mental im-
pairment must be a qualified psycholo-
gist. (See §404.1616 for limitations on
what medical consultants who are not
physicians can evaluate and the quali-
fications we consider necessary for a
psychologist to be a consultant.)

(e) Who is responsible for determining
medical equivalence? In cases where the
State agency or other designee of the
Commissioner makes the initial or re-
consideration disability determination,
a State agency medical or psycho-
logical consultant or other designee of
the Commissioner (see §404.1616) has
the overall responsibility for deter-
mining medical equivalence. For cases
in the disability hearing process or
otherwise decided by a disability hear-
ing officer, the responsibility for deter-
mining medical equivalence rests with
either the disability hearing officer or,
if the disability hearing officer’s recon-
sideration determination is changed
under §404.918, with the Associate Com-
missioner for Disability Determina-
tions or his or her delegate. For cases
at the Administrative Law Judge or
Appeals Council level, the responsi-
bility for deciding medical equivalence
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