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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).

[50 FR 8728, Mar. 5, 1985]

MEDICAL CONSIDERATIONS

§ 404.1525 Listing of Impairments in
Appendix 1.

(a) Purpose of the Listing of Impair-
ments. The Listing of Impairments de-
scribes, for each of the major body sys-
tems, impairments which are consid-
ered severe enough to prevent a person
from doing any gainful activity. Most
of the listed impairments are perma-
nent or expected to result in death, or
a specific statement of duration is
made. For all others, the evidence
must show that the impairment has
lasted or is expected to last for a con-
tinuous period of at least 12 months.

(b) Adult and childhood diseases. The
Listing of Impairments consists of two
parts:

(1) Part A contains medical criteria
that apply to adult persons age 18 and
over. The medical criteria in part A
may also be applied in evaluating im-
pairments in persons under age 18 if
the disease processes have a similar ef-
fect on adults and younger persons.

(2) Part B contains additional medi-
cal criteria that apply only to the eval-
uation of impairments of persons under
age 18. Certain criteria in part A do not
give appropriate consideration to the
particular effects of the disease proc-
esses in childhood; i.e., when the dis-
ease process is generally found only in
children or when the disease process
differs in its effect on children than on
adults. Additional criteria are included
in part B, and the impairment cat-
egories are, to the extent possible,
numbered to maintain a relationship
with their counterparts in part A. In
evaluating disability for a person under
age 18, part B will be used first. If the
medical criteria in part B do not apply,
then the medical criteria in part A will
be used.

(c) How to use the Listing of Impair-
ments. Each section of the Listing of
Impairments has a general introduc-

tion containing definitions of key con-
cepts used in that section. Certain spe-
cific medical findings, some of which
are required in establishing a diagnosis
or in confirming the existence of an
impairment for the purpose of this
Listing, are also given in the narrative
introduction. If the medical findings
needed to support a diagnosis are not
given in the introduction or elsewhere
in the listing, the diagnosis must still
be established on the basis of medically
acceptable clinical and laboratory di-
agnostic techniques. Following the in-
troduction in each section, the re-
quired level of severity of impairment
is shown under ‘‘Category of Impair-
ments’’ by one or more sets of medical
findings. The medical findings consist
of symptoms, signs, and laboratory
findings.

(d) Diagnosis of impairments. We will
not consider your impairment to be
one listed in appendix 1 solely because
it has the diagnosis of a listed impair-
ment. It must also have the findings
shown in the Listing of that impair-
ment.

(e) Addiction to alcohol or drugs. If you
have a condition diagnosed as addic-
tion to alcohol or drugs, this will not,
by itself, be a basis for determining
whether you are, or are not, disabled.
As with any other medical condition,
we will decide whether you are disabled
based on symptoms, signs, and labora-
tory findings.

(f) Symptoms as criteria of listed
impairment(s). Some listed
impairment(s) include symptoms usu-
ally associated with those
impairment(s) as criteria. Generally,
when a symptom is one of the criteria
in a listed impairment, it is only nec-
essary that the symptom be present in
combination with the other criteria. It
is not necessary, unless the listing spe-
cifically states otherwise, to provide
information about the intensity, per-
sistence or limiting effects of the
symptom as long as all other findings
required by the specific listing are
present.

[45 FR 55584, Aug. 20, 1980, as amended at 56
FR 57941, Nov. 14, 1991]

§ 404.1526 Medical equivalence.
(a) How medical equivalence is deter-

mined. We will decide that your
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impairment(s) is medically equivalent
to a listed impairment in appendix 1 if
the medical findings are at least equal
in severity and duration to the listed
findings. We will compare the symp-
toms, signs, and laboratory findings
about your impairment(s), as shown in
the medical evidence we have about
your claim, with the medical criteria
shown with the listed impairment. If
your impairment is not listed, we will
consider the listed impairment most
like your impairment to decide wheth-
er your impairment is medically equal.
If you have more than one impairment,
and none of them meets or equals a
listed impairment, we will review the
symptoms, signs, and laboratory find-
ings about your impairments to deter-
mine whether the combination of your
impairments is medically equal to any
listed impairment.

(b) Medical equivalence must be based
on medical findings. We will always base
our decision about whether your
impairment(s) is medically equal to a
listed impairment on medical evidence
only. Any medical findings in the evi-
dence must be supported by medically
acceptable clinical and laboratory di-
agnostic techniques. We will also con-
sider the medical opinion given by one
or more medical or psychological con-
sultants designated by the Secretary in
deciding medical equivalence. (See
§ 404.1616.)

(c) Who is a designated medical or psy-
chological consultant. A medical or psy-
chological consultant designated by
the Secretary includes any medical or
psychological consultant employed or
engaged to make medical judgments by
the Social Security Administration,
the Railroad Retirement Board, or a
State agency authorized to make dis-
ability determinations. A medical con-
sultant must be a physician. A psycho-
logical consultant used in cases where
there is evidence of a mental impair-
ment must be a qualified psychologist.
(See § 404.1616 for the qualifications we
consider necessary for a psychologist
to be a consultant.)

[45 FR 55584, Aug. 20, 1980, as amended at 52
FR 33926, Sept. 9, 1987]

§ 404.1527 Evaluating medical opinions
about your impairment(s) or dis-
ability.

(a) General. (1) You can only be found
disabled if you are unable to do any
substantial gainful activity by reason
of any medically determinable physical
or mental impairment which can be ex-
pected to result in death or which has
lasted or can be expected to last for a
continuous period of not less than 12
months. See § 404.1505. Your impair-
ment must result from anatomical,
physiological, or psychological abnor-
malities which are demonstrable by
medically acceptable clinical and lab-
oratory diagnostic techniques. See
§ 404.1508.

(2) Evidence that you submit or that
we obtain may contain medical opin-
ions. Medical opinions are statements
from physicians and psychologists or
other acceptable medical sources that
reflect judgments about the nature and
severity of your impairment(s), includ-
ing your symptoms, diagnosis and
prognosis, what you can still do despite
impairment(s), and your physical or
mental restrictions.

(b) How we consider medical opinions.
In deciding whether you are disabled,
we will always consider the medical
opinions in your case record together
with the rest of the relevant evidence
we receive.

(c) Making disability determinations.
After we review all of the evidence rel-
evant to your claim, including medical
opinions, we make findings about what
the evidence shows.

(1) If all of the evidence we receive,
including all medical opinion(s), is con-
sistent, and there is sufficient evidence
for us to decide whether you are dis-
abled, we will make our determination
or decision based on that evidence.

(2) If any of the evidence in your case
record, including any medical
opinion(s), is inconsistent with other
evidence or is internally inconsistent,
we will weigh all of the evidence and
see whether we can decide whether you
are disabled based on the evidence we
have.

(3) If the evidence is consistent but
we do not have sufficient evidence to
decide whether you are disabled, or if
after weighing the evidence we decide
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