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claimant’s medical history, the med-
ical signs and laboratory findings, and 
statements by the claimant’s treating 
or examining physician or psychologist 
or other persons about how the claim-
ant’s symptoms affect the claimant. 
The claimant’s symptoms, including 
pain, will be determined to diminish 
the claimant’s capacity for basic work 
activities to the extent that the claim-
ant’s alleged functional limitations 
and restrictions due to symptoms, such 
as pain, can reasonably be accepted as 
consistent with the objective medical 
evidence and other evidence. 

(d) Consideration of symptoms in the 
disability determination process. The 
Board follows a set order of steps to de-
termine whether the claimant is dis-
abled. If the claimant is not doing sub-
stantial gainful activity, the Board 
considers the claimant’s symptoms, 
such as pain, to evaluate whether the 
claimant has a severe physical or men-
tal impairment(s), and at each of the 
remaining steps in the process. Section 
220.100 explains this process in detail. 
The Board also considers the claim-
ant’s symptoms, such as pain, at the 
appropriate steps in the Board’s review 
when the Board considers whether the 
claimant’s disability continues. Sub-
part O of this part explains the proce-
dure the Board follows in reviewing 
whether the claimant’s disability con-
tinues. 

(1) Need to establish a severe medically 
determinable impairment(s). The claim-
ant’s symptoms, such as pain, fatigue, 
shortness of breath, weakness, or nerv-
ousness, are considered in making a de-
termination as to whether the claim-
ant’s impairment or combination of 
impairment(s) is severe. (See 
§ 220.100(b)(2) of this part). 

(2) Decision of whether impairment(s) is 
medically disabling. The Board will not 
substitute the claimant’s allegations of 
pain or other symptoms for a missing 
or deficient sign or laboratory finding 
to raise the severity of the claimant’s 
impairment(s) to that of being medi-
cally disabling. If the symptoms, signs, 
and laboratory findings of the claim-
ant’s impairment(s) are found by the 
Board to be so severe as to prevent any 
substantial gainful activity, the Board 
will find the claimant disabled. If it 
does not, the Board will consider the 

impact of the claimant’s symptoms on 
the claimant’s residual functional ca-
pacity. (See paragraph (d)(3) of this sec-
tion.) 

(3) Impact of symptoms (including pain) 
on residual functional capacity. If the 
claimant has a medically determinable 
severe physical or mental impair-
ment(s), but the claimant’s impair-
ment(s) is not medically disabling, the 
Board will consider the impact of the 
claimant’s impairment(s) and any re-
lated symptoms, including pain, on the 
claimant’s residual functional capac-
ity. (See § 220.120 of this part.) 

[68 FR 60291, Oct. 22, 2003, as amended at 74 
FR 63601, Dec. 4, 2009] 

§ 220.115 Need to follow prescribed 
treatment. 

(a) What treatment the claimant must 
follow. In order to get a disability an-
nuity, the claimant must follow treat-
ment prescribed by his or her physician 
if this treatment can restore the claim-
ant’s ability to work. 

(b) When the claimant does not follow 
prescribed treatment. If the claimant 
does not follow the prescribed treat-
ment without a good reason, the Board 
will find him or her not disabled or, if 
the claimant is already receiving a dis-
ability annuity, the Board will stop 
paying the annuity. 

(c) Acceptable reasons for failure to fol-
low prescribed treatment. The following 
are examples of a good reason for not 
following treatment: 

(1) The specific medical treatment is 
contrary to the established teaching 
and tenets of the claimant’s religion. 

(2) The prescribed treatment would 
be cataract surgery for one eye, when 
there is an impairment of the other eye 
resulting in a severe loss of vision and 
is not subject to improvement through 
surgery. 

(3) Surgery was previously performed 
with unsuccessful results and the same 
surgery is again being recommended 
for the same impairment. 

(4) The treatment because of its mag-
nitude (e.g., open heart surgery), un-
usual nature (e.g., organ transplant), 
or other reason is very risky for the 
claimant. 

(5) The treatment involves amputa-
tion of an extremity, or a major part of 
an extremity. 
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