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expenses unless the amounts are unrea-
sonable. With respect to durable medi-
cal equipment, prosthetic devices, med-
ical services, and similar medically-re-
lated items and services, we will apply
the prevailing charges under Medicare
(part B of title XVIII, Health Insurance
for the Aged and Disabled) to the ex-
tent that this information is readily
available. Where the Medicare guides
are used, we will consider the amount
that you pay to be reasonable if it is no
more than the prevailing charge for the
same item or service under the Medi-
care guidelines. If the amount you ac-
tually pay is more than the prevailing
charge for the same item under the
Medicare guidelines, we will deduct
from your earnings the amount you
paid to the extent you establish that
the amount is consistent with the
standard or normal charge for the same
or similar item or service in your com-
munity. For items and services that
are not listed in the Medicare guide-
lines, and for items and services that
are listed in the Medicare guidelines
but for which such guides cannot be
used because the information is not
readily available, we will consider the
amount you pay to be reasonable if it
does not exceed the standard or normal
charge for the same or similar item(s)
or service(s) in your community.

(2) Impairment-related work ex-
penses are not deducted in computing
your earnings for purposes of determin-
ing whether your work was ‘‘services’’
as described in § 404.1592(b).

(3) The decision as to whether you
performed substantial gainful activity
in a case involving impairment-related
work expenses for items or services
necessary for you to work generally
will be based upon your ‘‘earnings’’ and
not on the value of ‘‘services’’ you ren-
dered. (See §§ 404.1574(b)(6) (i) and (ii),
and 404.1575(a)). This is not necessarily
so, however, if you are in a position to
control or manipulate your earnings.

(4) The amount of the expenses to be
deducted must be determined in a uni-
form manner in both the disability in-
surance and SSI programs.

(5) No deduction will be allowed to
the extent that any other source has
paid or will pay for an item or service.
No deduction will be allowed to the ex-
tent that you have been, could be, or

will be, reimbursed for payments you
made. (See paragraph (b)(3) of this sec-
tion.)

(6) The provisions described in the
foregoing paragraphs of this section
are effective with respect to expenses
incurred on and after December 1, 1980,
although expenses incurred after No-
vember 1980 as a result of contractual
or other arrangements entered into be-
fore December 1980, are deductible. For
months before December 1980 we will
deduct impairment-related work ex-
penses from your earnings only to the
extent they exceeded the normal work-
related expenses you would have had if
you did not have your impairment(s).
We will not deduct expenses, however,
for those things which you needed even
when you were not working.

(g) Verification. We will verify your
need for items or services for which de-
ductions are claimed, and the amount
of the charges for those items or serv-
ices. You will also be asked to provide
proof that you paid for the items or
services.

[48 FR 21936, May 16, 1983]

WIDOWS, WIDOWERS, AND SURVIVING
DIVORCED SPOUSES

§ 404.1577 Disability defined for wid-
ows, widowers, and surviving di-
vorced spouses for monthly benefits
payable for months prior to Janu-
ary 1991.

For monthly benefits payable for
months prior to January 1991, the law
provides that to be entitled to a wid-
ow’s or widower’s benefit as a disabled
widow, widower, or surviving divorced
spouse, you must have a medically de-
terminable physical or mental impair-
ment which can be expected to result
in death or has lasted or can be ex-
pected to last for a continuous period
of not less than 12 months. The
impairment(s) must have been of a
level of severity to prevent a person
from doing any gainful activity. To de-
termine whether you were disabled, we
consider only your physical or mental
impairment(s). We do not consider your
age, education, and work experience.
We also do not consider certain felony-
related and prison-related impair-
ments, as explained in § 404.1506. (For
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monthly benefits payable for months
after December 1990, see § 404.1505(a).)

[57 FR 30120, July 8, 1992]

§ 404.1578 How we determine disabil-
ity for widows, widowers, and sur-
viving divorced spouses for month-
ly benefits payable for months prior
to January 1991.

(a) For monthly benefits payable for
months prior to January 1991, we will
find that you were disabled and pay
you widow’s or widower’s benefits as a
widow, widower, or surviving divorced
spouse if—

(1) Your impairment(s) had specific
clinical findings that were the same as
those for any impairment in the List-
ing of Impairments in appendix 1 of
this subpart or were medically equiva-
lent to those for any impairment
shown there;

(2) Your impairment(s) met the dura-
tion requirement.

(b) However, even if you met the re-
quirements in paragraphs (a) (1) and (2)
of this section, we will not find you dis-
abled if you were doing substantial
gainful activity.

[57 FR 30121, July 8, 1992]

§ 404.1579 How we will determine
whether your disability continues
or ends.

(a) General. (1) The rules for deter-
mining whether disability continues
for widow’s or widower’s monthly bene-
fits for months after December 1990 are
discussed in §§ 404.1594 through 404.1598.
The rules for determining whether dis-
ability continues for monthly benefits
for months prior to January 1991 are
discussed in paragraph (a)(2) of this
section and paragraphs (b) through (h)
of this section.

(2) If you are entitled to disability
benefits as a disabled widow, widower,
or surviving divorced spouse, and we
must decide whether your disability
continued or ended for monthly bene-
fits for months prior to January 1991,
there are a number of factors we con-
sider in deciding whether your disabil-
ity continued. We must determine if
there has been any medical improve-
ment in your impairment(s) and, if so,
whether this medical improvement is
related to your ability to work. If your
impairment(s) has not so medically im-

proved, we must address whether one
or more exceptions applies. If medical
improvement related to your ability to
work has not occurred and no excep-
tion applies, your benefits will con-
tinue. Even where medical improve-
ment related to your ability to work
has occurred or an exception applies, in
most cases (see paragraph (e) of this
section for exceptions) before we can
find that you are no longer disabled, we
must also show that your
impairment(s), as shown by current
medical evidence, is no longer deemed,
under appendix 1 of this subpart, suffi-
cient to preclude you from engaging in
gainful activity.

(b) Terms and definitions. There are
several terms and definitions which are
important to know in order to under-
stand how we review your claim to de-
termine whether your disability con-
tinues.

(1) Medical improvement. Medical im-
provement is any decrease in the medi-
cal severity of your impairment(s)
which was present at the time of the
most recent favorable medical decision
that you were disabled or continued to
be disabled. A determination that there
has been a decrease in medical severity
must be based on changes (improve-
ment) in the symptoms, signs and/or
laboratory findings (see § 404.1528) asso-
ciated with your impairment(s).

Example 1: You were awarded disability
benefits due to a herniated nucleus pulposus
which was determined to equal the level of
severity contemplated by Listing 1.05.C. At
the time of our prior favorable decision, you
had had a laminectomy. Postoperatively, a
myelogram still showed evidence of a per-
sistent deficit in your lumbar spine. You had
pain in your back, and pain and a burning
sensation in your right foot and leg. There
were no muscle weakness or neurological
changes and a modest decrease in motion in
your back and leg. When we reviewed your
claim your treating physician reported that
he had seen you regularly every 2 to 3
months for the past 2 years. No further
myelograms had been done, complaints of
pain in the back and right leg continued es-
pecially on sitting or standing for more than
a short period of time. Your doctor further
reported a moderately decreased range of
motion in your back and right leg, but again
no muscle atrophy or neurological changes
were reported. Medical improvement has not
occurred because there has been no decrease
in the severity of your back impairment as
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