§416.921

such services are unavailable, the ad-
ministrative law judge may return the
case to the State agency or the appro-
priate Federal component, using the
rules in §416.1441 of this part, for com-
pletion of the standard document. If,
after reviewing the case file and com-
pleting the standard document, the
State agency or Federal component
concludes that a determination favor-
able to you is warranted, it will process
the case using the rules found in
§416.1441(d) or (e) of this part. If, after
reviewing the case file and completing
the standard document, the State
agency or Federal component con-
cludes that a determination favorable
to you is not warranted, it will send
the completed standard document and
the case to the administrative law
judge for further proceedings and a de-
cision.

[65 FR 50782, Aug. 21, 2000; 65 FR 60584, Oct.
12, 2000, as amended at 71 FR 16459, Mar. 31,
2006]

§416.921 What we mean by a not se-
vere impairment(s) in an adult.

(a) Non-severe impairment(s). An im-
pairment or combination of impair-
ments is not severe if it does not sig-
nificantly limit your physical or men-
tal ability to do basic work activities.

(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 in-
clude—

(1) Physical functions such as walk-
ing, standing, sitting, lifting, pushing,
pulling, reaching, carrying, or han-
dling;

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

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

(4) Use of judgment;

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

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

[50 FR 8729, Mar. 5, 1985, as amended at 56 FR
5554, Feb. 11, 1991]
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§416.922 When you have two or more
unrelated impairments—initial
claims.

(a) Unrelated severe impairments. We
cannot combine two or more unrelated
severe impairments to meet the 12-
month duration test. If you have a se-
vere impairment(s) and then develop
another unrelated severe impair-
ment(s) but neither one is expected to
last for 12 months, we cannot find you
disabled, even though the two impair-

ments in combination last for 12
months.
(b) Concurrent impairments. If you

have two or more concurrent impair-
ments which, when considered in com-
bination, are severe, we must also de-
termine whether the combined effect of
your impairments can be expected to
continue to be severe for 12 months. If
one or more of your impairments im-
proves or is expected to improve within
12 months, so that the combined effect
of your remaining impairments is no
longer severe, we will find that you do
not meet the 12-month duration test.

[50 FR 8729, Mar. 5, 1985]

§416.923 Multiple impairments.

In determining whether your phys-
ical or mental impairment or impair-
ments are of a sufficient medical sever-
ity that such impairment or impair-
ments could be the basis of eligibility
under the law, we will consider the
combined effect of all of your impair-
ments without regard to whether any
such impairment, if considered sepa-
rately, would be of sufficient severity.
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
§§416.920 and 416.924).

[50 FR 8729, Mar. 5, 1985, as amended at 56 FR
5554, Feb. 11, 1991]

§416.924 How we determine disability
for children.

(a) Steps in evaluating disability. We
consider all relevant evidence in your
case record when we make a deter-
mination or decision whether you are

954



Social Security Administration

disabled. If you allege more than one
impairment, we will evaluate all the
impairments for which we have evi-
dence. Thus, we will consider the com-
bined effects of all your impairments
upon your overall health and func-
tioning. We will also evaluate any limi-
tations in your functioning that result
from your symptoms, including pain
(see §416.929). We will also consider all
of the relevant factors in §§416.924a and
416.924b whenever we assess your func-
tioning at any step of this process. We
follow a set order to determine whether
you are disabled. If you are doing sub-
stantial gainful activity, we will deter-
mine that you are not disabled and not
review your claim further. If you are
not doing substantial gainful activity,
we will consider your physical or men-
tal impairment(s) first to see if you
have an impairment or combination of
impairments that is severe. If your im-
pairment(s) is not severe, we will deter-
mine that you are not disabled and not
review your claim further. If your im-
pairment(s) is severe, we will review
your claim further to see if you have
an impairment(s) that meets, medi-
cally equals, or functionally equals the
listings. If you have such an impair-
ment(s), and it meets the duration re-
quirement, we will find that you are
disabled. If you do not have such an
impairment(s), or if it does not meet
the duration requirement, we will find
that you are not disabled.

(b) If you are working. If you are
working and the work you are doing is
substantial gainful activity, we will
find that you are not disabled regard-
less of your medical condition or age,
education, or work experience. (For our
rules on how we decide whether you are
engaging in substantial gainful activ-
ity, see §§416.971 through 416.976.)

(c) You must have a medically deter-
minable impairment(s) that is severe. If
you do not have a medically deter-
minable impairment, or your impair-
ment(s) is a slight abnormality or a
combination of slight abnormalities
that causes no more than minimal
functional limitations, we will find
that you do not have a severe impair-
ment(s) and are, therefore, not dis-
abled.

(d) Your impairment(s) must meet, medi-
cally equal, or functionally equal the list-

§416.924

ings. An impairment(s) causes marked
and severe functional limitations if it
meets or medically equals the severity
of a set of criteria for an impairment in
the listings, or if it functionally equals
the listings.

(1) Therefore, if you have an impair-
ment(s) that meets or medically equals
the requirements of a listing or that
functionally equals the listings, and
that meets the duration requirement,
we will find you disabled.

(2) If your impairment(s) does not
meet the duration requirement, or does
not meet, medically equal, or function-
ally equal the listings, we will find
that you are not disabled.

(e) Other rules. We explain other rules
for evaluating impairments at all steps
of this process in 8§§8416.924a, 416.924b,
and 416.929. We explain our rules for de-
ciding whether an impairment(s) meets
a listing in §416.925. Our rules for how
we decide whether an impairment(s)
medically equals a listing are in
§416.926. Our rules for deciding whether
an impairment(s) functionally equals
the listings are in §416.926a.

(f) If you attain age 18 after you file
your disability application but before we
make a determination or decision. For the
period during which you are under age
18, we will use the rules in this section.
For the period starting with the day
you attain age 18, we will use the dis-
ability rules we use for adults who file
new claims, in §416.920.

(9) How we will explain our findings.
When we make an initial or reconsid-
ered determination whether you are
disabled under this section or whether
your disability continues under
§416.994a (except when a disability
hearing officer makes the reconsider-
ation determination), we will complete
a standard form, Form SSA-538, Child-
hood Disability Evaluation Form. We
will also complete the standard form
when we make an initial determination
in claims adjudicated under the proce-
dures in part 405 of this chapter. The
form outlines the steps of the sequen-
tial evaluation process for individuals
who have not attained age 18. The
State agency medical or psychological
consultant (see §416.1016 of this part) or
other designee of the Commissioner, or
the medical or psychological expert (as
defined in §405.5 of this chapter) in
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claims adjudicated under the proce-
dures in part 405 of this chapter, has
overall responsibility for the content of
the form and must sign the form to at-
test that it is complete and that he or
she is responsible for its content, in-
cluding the findings of fact and any
discussion of supporting evidence. Dis-
ability hearing officers, administrative
law judges, and the administrative ap-
peals judges on the Appeals Council
(when the Appeals Council makes a de-
cision) will not complete the form but
will indicate their findings at each step
of the sequential evaluation process in
their determinations or decisions. In
addition, in claims adjudicated under
the procedures in part 405 of this chap-
ter, Federal reviewing officials, admin-
istrative law judges, and the Decision
Review Board will not complete the
form but will indicate their findings at
each step of the sequential evaluation
process in their decisions.

[58 FR 47577, Sept. 9, 1993, as amended at 62
FR 6421, Feb. 11, 1997; 65 FR 54778, Sept. 11,
2000; 71 FR 16460, Mar. 31, 2006]

§416.924a Considerations in
mining disability for children.

(a) Basic considerations. We consider
all relevant information (i.e., evidence)
in your case record. The evidence in
your case record may include informa-
tion from medical sources, such as
your pediatrician, other physician, psy-
chologist, or qualified speech-language
pathologist; other medical sources not
listed in §416.913(a), such as physical,
occupational, and rehabilitation thera-
pists; and nonmedical sources, such as
your parents, teachers, and other peo-
ple who know you.

(1) Medical evidence—(i) General. Med-
ical evidence of your impairment(s)
must describe symptoms, signs, and
laboratory findings. The medical evi-
dence may include, but is not limited
to, formal testing that provides infor-
mation about your development or
functioning in terms of standard devi-
ations, percentiles, percentages of
delay, or age or grade equivalents. It
may also include opinions from med-
ical sources about the nature and se-
verity of your impairments. (See
§416.927.)

(ii) Test scores. We consider all of the
relevant information in your case

deter-
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record and will not consider any single
piece of evidence in isolation. There-
fore, we will not rely on test scores
alone when we decide whether you are
disabled. (See §416.926a(e) for more in-
formation about how we consider test
scores.)

(iii) Medical sources. Medical sources
will report their findings and observa-
tions on clinical examination and the
results of any formal testing. A med-
ical source’s report should note and re-
solve any material inconsistencies be-
tween formal test results, other med-
ical findings, and your usual func-
tioning. Whenever possible and appro-
priate, the interpretation of findings
by the medical source should reflect
consideration of information from your
parents or other people who know you,
including your teachers and therapists.
When a medical source has accepted
and relied on such information to reach
a diagnosis, we may consider this infor-
mation to be a clinical sign, as defined
in §416.928(b).

(2) Information from other people.
Every child is unique, so the effects of
your impairment(s) on your func-
tioning may be very different from the
effects the same impairment(s) might
have on another child. Therefore,
whenever possible and appropriate, we
will try to get information from people
who can tell us about the effects of
your impairment(s) on your activities
and how you function on a day-to-day
basis. These other people may include,
but are not limited to:

(i) Your parents and other caregivers.
Your parents and other caregivers can
be important sources of information
because they usually see you every
day. In addition to your parents, other
caregivers may include a childcare pro-
vider who takes care of you while your
parent(s) works or an adult who looks
after you in a before-or after-school
program.

(ii) Early intervention and preschool
programs. If you have been identified
for early intervention services (in your
home or elsewhere) because of your im-
pairment(s), or if you attend a pre-
school program (e.g., Headstart or a
public school kindergarten for children
with special needs), these programs are
also important sources of information
about your functioning. We will ask for
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