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must be based on medical evidence or 
other information that, though not suf-
ficient for a formal determination of 
disability or blindness, is sufficient for 
us to find that there is a high degree of 
probability that you are disabled or 
blind. For example, for claims involv-
ing the human immunodeficiency virus 
(HIV), the Social Security Field Office 
may make a finding of presumptive 
disability if your medical source pro-
vides us with information that con-
firms that your disease manifestations 
meet the severity of listing-level cri-
teria for HIV. Of course, regardless of 
the specific HIV manifestations, the 
State agency may make a finding of 
presumptive disability if the medical 
evidence or other information reflects 
a high degree of probability that you 
are disabled. 

[58 FR 36063, July 2, 1993, as amended at 66 
FR 58046, Nov. 19, 2001] 

§ 416.934 Impairments which may war-
rant a finding of presumptive dis-
ability or presumptive blindness. 

We may make findings of presump-
tive disability and presumptive blind-
ness in specific impairment categories 
without obtaining any medical evi-
dence. These specific impairment cat-
egories are— 

(a) Amputation of a leg at the hip; 
(b) Allegation of total deafness; 
(c) Allegation of total blindness; 
(d) Allegation of bed confinement or 

immobility without a wheelchair, 
walker, or crutches, due to a long-
standing condition, excluding recent 
accident and recent surgery; 

(e) Allegation of a stroke (cerebral 
vascular accident) more than 3 months 
in the past and continued marked dif-
ficulty in walking or using a hand or 
arm; 

(f) Allegation of cerebral palsy, mus-
cular dystrophy or muscle atrophy and 
marked difficulty in walking (e.g., use 
of braces), speaking, or coordination of 
the hands or arms. 

(g) Allegation of Down syndrome. 
(h) Allegation of severe mental defi-

ciency made by another individual fil-
ing on behalf of a claimant who is at 
least 7 years of age. For example, a 
mother filing for benefits for her child 
states that the child attends (or at-
tended) a special school, or special 

classes in school, because of mental de-
ficiency or is unable to attend any type 
of school (or if beyond school age, was 
unable to attend), and requires care 
and supervision of routine daily activi-
ties. 

(i) Allegation of amyotrophic lateral 
sclerosis (ALS, Lou Gehrig’s disease). 

[45 FR 55621, Aug. 20, 1980, as amended at 50 
FR 5574, Feb. 11, 1985; 53 FR 3741, Feb. 9, 1988; 
56 FR 65684, Dec. 18, 1991; 67 FR 58046, Nov. 19, 
2001; 68 FR 51693, Aug. 28, 2003] 

DRUG ADDICTION AND ALCOHOLISM 

§ 416.935 How we will determine 
whether your drug addiction or al-
coholism is a contributing factor 
material to the determination of 
disability. 

(a) General. If we find that you are 
disabled and have medical evidence of 
your drug addiction or alcoholism, we 
must determine whether your drug ad-
diction or alcoholism is a contributing 
factor material to the determination of 
disability, unless we find that you are 
eligible for benefits because of your age 
or blindness. 

(b) Process we will follow when we have 
medical evidence of your drug addiction 
or alcoholism. (1) The key factor we will 
examine in determining whether drug 
addiction or alcoholism is a contrib-
uting factor material to the determina-
tion of disability is whether we would 
still find you disabled if you stopped 
using drugs or alcohol. 

(2) In making this determination, we 
will evaluate which of your current 
physical and mental limitations, upon 
which we based our current disability 
determination, would remain if you 
stopped using drugs or alcohol and 
then determine whether any or all of 
your remaining limitations would be 
disabling. 

(i) If we determine that your remain-
ing limitations would not be disabling, 
we will find that your drug addiction 
or alcoholism is a contributing factor 
material to the determination of dis-
ability. 

(ii) If we determine that your re-
maining limitations are disabling, you 
are disabled independent of your drug 
addiction or alcoholism and we will 
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find that your drug addiction or alco-
holism is not a contributing factor ma-
terial to the determination of dis-
ability. 

[60 FR 8151, Feb. 10, 1995] 

§ 416.936 Treatment required for indi-
viduals whose drug addiction or al-
coholism is a contributing factor 
material to the determination of 
disability. 

(a) If we determine that you are dis-
abled and drug addiction or alcoholism 
is a contributing factor material to the 
determination of disability, you must 
avail yourself of appropriate treatment 
for your drug addiction or alcoholism 
at an institution or facility approved 
by us when this treatment is available 
and make progress in your treatment. 
Generally, you are not expected to pay 
for this treatment. You will not be paid 
benefits for any month after the month 
we have notified you in writing that— 

(1) You did not comply with the 
terms, conditions and requirements of 
the treatment which has been made 
available to you; or 

(2) You did not avail yourself of the 
treatment after you had been notified 
that it is available to you. 

(b) If your benefits are suspended for 
failure to comply with treatment re-
quirements, your benefits can be rein-
stated in accordance with the rules in 
§ 416.1326. 

[60 FR 8151, Feb. 10, 1995] 

§ 416.937 What we mean by appro-
priate treatment. 

By appropriate treatment, we mean 
treatment for drug addiction or alco-
holism that serves the needs of the in-
dividual in the least restrictive setting 
possible consistent with your treat-
ment plan. These settings range from 
outpatient counseling services through 
a variety of residential treatment set-
tings including acute detoxification, 
short-term intensive residential treat-
ment, long-term therapeutic residen-
tial treatment, and long-term recovery 
houses. Appropriate treatment is deter-
mined with the involvement of a State 
licensed or certified addiction profes-
sional on the basis of a detailed assess-
ment of the individual’s presenting 
symptomatology, psychosocial profile, 
and other relevant factors. This assess-

ment may lead to a determination that 
more than one treatment modality is 
appropriate for the individual. The 
treatment will be provided or overseen 
by an approved institution or facility. 
This treatment may include (but is not 
limited to)— 

(a) Medical examination and medical 
management; 

(b) Detoxification; 
(c) Medication management to in-

clude substitution therapy (e.g., meth-
adone); 

(d) Psychiatric, psychological, psy-
chosocial, vocational, or other sub-
stance abuse counseling in a residen-
tial or outpatient treatment setting; or 

(e) Relapse prevention. 

[60 FR 8151, Feb. 10, 1995] 

§ 416.938 What we mean by approved 
institutions or facilities. 

Institutions or facilities that we may 
approve include— 

(a) An institution or facility that fur-
nishes medically recognized treatment 
for drug addiction or alcoholism in 
conformity with applicable Federal or 
State laws and regulations; 

(b) An institution or facility used by 
or licensed by an appropriate State 
agency which is authorized to refer 
persons for treatment of drug addiction 
or alcoholism; 

(c) State licensed or certified care 
providers; 

(d) Programs accredited by the Com-
mission on Accreditation for Rehabili-
tation Facilities (CARF) and/or the 
Joint Commission for the Accredita-
tion of Healthcare Organizations 
(JCAHO) for the treatment of drug ad-
diction or alcoholism; 

(e) Medicare or Medicaid certified 
care providers; or 

(f) Nationally recognized self-help 
drug addiction or alcoholism recovery 
programs (e.g., Alcoholics Anonymous 
or Narcotics Anonymous) when partici-
pation in these programs is specifically 
prescribed by a treatment professional 
at an institution or facility described 
in paragraphs (a) through (e) of this 
section as part of an individual’s treat-
ment plan. 

[60 FR 8151, Feb. 10, 1995] 
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