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to other children your age who do not
have impairments.

(8) The impact of chronic illness and
limitations that interfere with your activi-
ties over time. If you have a chronic im-
pairment(s) that is characterized by
episodes of exacerbation (worsening)
and remission (improvement), we will
consider the frequency and severity of
your episodes of exacerbation as fac-
tors that may be limiting your func-
tioning. Your level of functioning may
vary considerably over time. Proper
evaluation of your ability to function
in any domain requires us to take into
account any variations in your level of
functioning to determine the impact of
your chronic illness on your ability to
function over time. If you require fre-
quent treatment, we will consider it as
explained in paragraph (b)(9)(ii) of this
section.

(9) The effects of treatment (including
medications and other treatment). We will
evaluate the effects of your treatment
to determine its effect on your func-
tioning in your particular case.

(i) Effects of medications. We will con-
sider the effects of medication on your
symptoms, signs, laboratory findings,
and functioning. Although medications
may control the most obvious mani-
festations of your impairment(s), they
may or may not affect the functional
limitations imposed by your impair-
ment(s). If your symptoms or signs are
reduced by medications, we will con-
sider:

(A) Any of your functional limita-
tions that may nevertheless persist,
even if there is improvement from the
medications;

(B) Whether your medications create
any side effects that cause or con-
tribute to your functional limitations;

(C) The frequency of your need for
medication;

(D) Changes in your medication or
the way your medication is prescribed;
and

(E) Any evidence over time of how
medication helps or does not help you
to function compared to other children
your age who do not have impairments.

(ii) Other treatment. We will also con-
sider the level and frequency of treat-
ment other than medications that you
get for your impairment(s). You may
need frequent and ongoing therapy
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from one or more medical sources to
maintain or improve your functional
status. (Examples of therapy include
occupational, physical, or speech and
language therapy, nursing or home
health services, psychotherapy, or psy-
chosocial counseling.) Frequent ther-
apy, although intended to improve
your functioning in some ways, may
also interfere with your functioning in
other ways. Therefore, we will consider
the frequency of any therapy you must
have, and how long you have received
or will need it. We will also consider
whether the therapy interferes with
your participation in activities typical
of other children your age who do not
have impairments, such as attending
school or classes and socializing with
your peers. If you must frequently in-
terrupt your activities at school or at
home for therapy, we will consider
whether these interruptions interfere
with your functioning. We will also
consider the length and frequency of
your hospitalizations.

(iii) Treatment and intervention, in
general. With treatment or interven-
tion, you may not only have your
symptoms or signs reduced, but may
also maintain, return to, or achieve a
level of functioning that is not dis-
abling. Treatment or intervention may
prevent, eliminate, or reduce func-
tional limitations.

[65 FR 54779, Sept. 11, 2000]

§416.924b Age as a factor of evaluation
in the sequential evaluation process
for children.

(a) General. In this section, we ex-
plain how we consider age when we de-
cide whether you are disabled. Your
age may or may not be a factor in our
determination whether your impair-
ment(s) meets or medically equals a
listing, depending on the listing we use
for comparison. However, your age is
an important factor when we decide
whether your impairment(s) is severe
(see §416.924(c)) and whether it func-
tionally equals the listings (see
§416.926a). Except in the case of certain
premature infants, as described in
paragraph (b) of this section, age
means chronological age.

(1) When we determine whether you
have an impairment or combination of
impairments that is severe, we will
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compare your functioning to that of
children your age who do not have im-
pairments.

(2) When we determine whether your
impairment(s) meets a listing, we may
or may not need to consider your age.
The listings describe impairments that
we consider of such significance that
they are presumed to cause marked
and severe functional limitations.

(i) If the listing appropriate for eval-
uating your impairment is divided into
specific age categories, we will evalu-
ate your impairment according to your
age when we decide whether your im-
pairment meets that listing.

(ii) If the listing appropriate for eval-
uating your impairment does not in-
clude specific age categories, we will
decide whether your impairment meets
the listing without giving consider-
ation to your age.

(3) When we compare an unlisted im-
pairment or a combination of impair-
ments with the listings to determine
whether it medically equals the sever-
ity of a listing, the way we consider
your age will depend on the listing we
use for comparison. We will use the
same principles for considering your
age as in paragraphs (a)(2)(i) and
(a)(2)(ii) of this section; that is, we will
consider your age only if we are com-
paring your impairment(s) to a listing
that includes specific age categories.

(4) We will also consider your age and
whether it affects your ability to be
tested. If your impairment(s) is not
amenable to formal testing because of
your age, we will consider all informa-
tion in your case record that helps us
decide whether you are disabled. We
will consider other generally accept-
able methods consistent with the pre-
vailing state of medical knowledge and
clinical practice that will help us
evaluate the existence and severity of
your impairment(s).

(b) Correcting chronological age of pre-
mature infants. We generally use chron-
ological age (that is, a child’s age
based on birth date) when we decide
whether, or the extent to which, a
physical or mental impairment or com-
bination of impairments causes func-
tional limitations. However, if you
were born prematurely, we may con-
sider you to be younger than your
chronological age. When we evaluate
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the development or linear growth of a
child born prematurely, we may use a
‘“‘corrected’ chronological age; that is,
the chronological age adjusted by a pe-
riod of gestational prematurity. We
consider an infant born at less than 37
weeks’ gestation to be born pre-
maturely.

(1) We apply a corrected chrono-
logical age in these situations—

(i) When we evaluate developmental
delay in premature children until the
child’s prematurity is no longer a rel-
evant factor; generally no later than
about chronological age 2 (see para-
graph (b)(2) of this section);

(ii) When we evaluate an impairment
of linear growth, such as under the list-
ings in §100.00 in appendix 1 of subpart
P of part 404 of this chapter, until the
child is 12 months old. In this situa-
tion, we refer to neonatal growth
charts which have been developed to
evaluate growth in premature infants
(see paragraph (b)(2) of this section).

(2) We compute a corrected chrono-
logical age as follows—

(i) If you have not attained age 1, we
will correct your chronological age. We
compute the corrected chronological
age by subtracting the number of
weeks of prematurity (i.e., the dif-
ference between 40 weeks of full-term
gestation and the number of actual
weeks of gestation) from your chrono-
logical age. The result is your cor-
rected chronological age.

(i) If you are over age 1, have a de-
velopmental delay, and prematurity is
still a relevant factor in your case
(generally, no later than about chrono-
logical age 2), we will decide whether
to correct your chronological age. Our
decision will be based on our judgment
and all the facts of your case. If we de-
cide to correct your chronological age,
we may correct it by subtracting the
full number of weeks of prematurity or
a lesser number of weeks. We will also
decide not to correct your chrono-
logical age if we can determine from
the evidence that your developmental
delay is the result of your medically
determinable impairment(s) and is not
attributable to your prematurity.

(3) Notwithstanding the provisions in
paragraph (b)(1) of this section, we will
not compute a corrected chronological
age if the medical evidence shows that
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your treating source or other medical
source has already taken your pre-
maturity into consideration in his or
her assessment of your development.
Also, we will not compute a corrected
chronological age when we find you
disabled using the examples of func-
tional equivalence based on low birth
weight in §416.926a(m)(6) or (7).

[65 FR 54778, Sept. 11, 2000, as amended at 72
FR 59431, Oct. 19, 2007]

MEDICAL CONSIDERATIONS

§416.925 Listing of Impairments in ap-
pendix 1 of subpart P of part 404 of
this chapter.

(a) What is the purpose of the Listing of
Impairments? The Listing of Impair-
ments (the listings) is in appendix 1 of
subpart P of part 404 of this chapter.
For adults, it describes for each of the
major body systems impairments that
we consider to be severe enough to pre-
vent an individual from doing any
gainful activity, regardless of his or
her age, education, or work experience.
For children, it describes impairments
that cause marked and severe func-
tional limitations.

(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)(i) 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 dis-
ability 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 ap-
propriate consideration to the effects
of the impairment(s) in children. To
the extent possible, we number the pro-
visions in part B to maintain a rela-
tionship with their counterparts in
part A.

(ii) Although the severity criteria in
part B of the listings are expressed in
different ways for different impair-
ments, ‘listing-level severity’ gen-
erally means the level of severity de-
scribed in  §416.926a(a); that s,
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“marked”’ limitations in two domains
of functioning or an ‘“‘extreme’ limita-
tion in one domain. (See §416.926a(e) for
the definitions of the terms marked and
extreme as they apply to children.)
Therefore, in general, a child’s impair-
ment(s) is of ““listing-level severity” if
it causes marked limitations in two do-
mains of functioning or an extreme
limitation in one. However, when we
decide whether your iImpairment(s)
meets the requirements of a listing, we
will decide that your impairment is of
“listing-level severity’ even if it does
not result in marked limitations in two
domains of functioning, or an extreme
limitation in one, if the listing that we
apply does not require such limitations
to establish that an impairment(s) is
disabling.

(c) How do we use the listings? (1) Each
body system section in parts A and B
of appendix 1 of subpart P of part 404 of
this chapter 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-
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 8§416.908,
416.920(c), and 416.924(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
§416.909).
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