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and any discussion of supporting evi-
dence. 

(2) When a State agency disability 
examiner makes the determination 
alone as provided in § 404.1615(c)(3), the 
State agency disability examiner has 
overall responsibility for assessing 
medical severity and for completing 
and signing the standard document. 

(3) When a disability hearing officer 
makes a reconsideration determination 
as provided in § 404.1615(c)(4), the deter-
mination must document application 
of the technique, incorporating the dis-
ability hearing officer’s pertinent find-
ings and conclusions based on this 
technique. 

(4) At the administrative law judge 
hearing and Appeals Council levels, the 
written decision must incorporate the 
pertinent findings and conclusions 
based on the technique. The decision 
must show the significant history, in-
cluding examination and laboratory 
findings, and the functional limitations 
that were considered in reaching a con-
clusion about the severity of the men-
tal impairment(s). The decision must 
include a specific finding as to the de-
gree of limitation in each of the func-
tional areas described in paragraph (c) 
of this section. 

(5) If the administrative law judge re-
quires the services of a medical expert 
to assist in applying the technique but 
such services are unavailable, the ad-
ministrative law judge may return the 
case to the State agency or the appro-
priate Federal component, using the 
rules in § 404.941 of this part, for com-
pletion of the standard document. If, 
after reviewing the case file and com-
pleting the standard document, the 
State agency or Federal component 
concludes that a determination favor-
able to you is warranted, it will process 
the case using the rules found in 
§ 404.941(d) or (e) of this part. If, after 
reviewing the case file and completing 
the standard document, the State 
agency or Federal component con-
cludes that a determination favorable 
to you is not warranted, it will send 
the completed standard document and 
the case to the administrative law 

judge for further proceedings and a de-
cision. 

[65 FR 50774, Aug. 21, 2000; 65 FR 60584, Oct. 
12, 2000, as amended at 71 FR 16444, Mar. 31, 
2006; 75 FR 62680, Oct. 13, 2010; 76 FR 24806, 
May 3, 2011] 

§ 404.1520b How we consider evidence. 
After we review all of the evidence 

relevant to your claim, including med-
ical opinions (see § 404.1527), we make 
findings about what the evidence 
shows. In some situations, we may not 
be able to make these findings because 
the evidence in your case record is in-
sufficient or inconsistent. We consider 
evidence to be insufficient when it does 
not contain all the information we 
need to make our determination or de-
cision. We consider evidence to be in-
consistent when it conflicts with other 
evidence, contains an internal conflict, 
is ambiguous, or when the medical evi-
dence does not appear to be based on 
medically acceptable clinical or lab-
oratory diagnostic techniques. If the 
evidence in your case record is insuffi-
cient or inconsistent, we may need to 
take additional actions, as we explain 
in paragraphs (b) and (c) of this sec-
tion. 

(a) If all of the evidence we receive, 
including all medical opinion(s), is con-
sistent and there is sufficient evidence 
for us to determine whether you are 
disabled, we will make our determina-
tion or decision based on that evidence. 

(b) If any of the evidence in your case 
record, including any medical opin-
ion(s), is inconsistent, we will weigh 
the relevant evidence and see whether 
we can determine whether you are dis-
abled based on the evidence we have. 

(c) If the evidence is consistent but 
we have insufficient evidence to deter-
mine whether you are disabled, or if 
after weighing the evidence we deter-
mine we cannot reach a conclusion 
about whether you are disabled, we will 
determine the best way to resolve the 
inconsistency or insufficiency. The ac-
tion(s) we take will depend on the na-
ture of the inconsistency or insuffi-
ciency. We will try to resolve the in-
consistency or insufficiency by taking 
any one or more of the actions listed in 
paragraphs (c)(1) through (c)(4) of this 
section. We might not take all of the 
actions listed below. We will consider 
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any additional evidence we receive to-
gether with the evidence we already 
have. 

(1) We may recontact your treating 
physician, psychologist, or other med-
ical source. We may choose not to seek 
additional evidence or clarification 
from a medical source if we know from 
experience that the source either can-
not or will not provide the necessary 
evidence. If we obtain medical evidence 
over the telephone, we will send the 
telephone report to the source for re-
view, signature, and return; 

(2) We may request additional exist-
ing records (see § 404.1512); 

(3) We may ask you to undergo a con-
sultative examination at our expense 
(see §§ 404.1517 through 404.1519t); or 

(4) We may ask you or others for 
more information. 

(d) When there are inconsistencies in 
the evidence that we cannot resolve or 
when, despite efforts to obtain addi-
tional evidence, the evidence is insuffi-
cient to determine whether you are dis-
abled, we will make a determination or 
decision based on the evidence we have. 

[77 FR 10655, Feb. 23, 2012] 

§ 404.1521 What we mean by an impair-
ment(s) that is not severe. 

(a) Non-severe impairment(s). An im-
pairment or combination of impair-
ments is not severe if it does not sig-
nificantly limit your physical or men-
tal ability to do basic work activities. 

(b) Basic work activities. When we talk 
about basic work activities, we mean 
the abilities and aptitudes necessary to 
do most jobs. Examples of these in-
clude— 

(1) Physical functions such as walk-
ing, standing, sitting, lifting, pushing, 
pulling, reaching, carrying, or han-
dling; 

(2) Capacities for seeing, hearing, and 
speaking; 

(3) Understanding, carrying out, and 
remembering simple instructions; 

(4) Use of judgment; 
(5) Responding appropriately to su-

pervision, co-workers and usual work 
situations; and 

(6) Dealing with changes in a routine 
work setting. 

[50 FR 8728, Mar. 5, 1985] 

§ 404.1522 When you have two or more 
unrelated impairments—initial 
claims. 

(a) Unrelated severe impairments. We 
cannot combine two or more unrelated 
severe impairments to meet the 12- 
month duration test. If you have a se-
vere impairment(s) and then develop 
another unrelated severe impair-
ment(s) but neither one is expected to 
last for 12 months, we cannot find you 
disabled, even though the two impair-
ments in combination last for 12 
months. 

(b) Concurrent impairments. If you 
have two or more concurrent impair-
ments which, when considered in com-
bination, are severe, we must also de-
termine whether the combined effect of 
your impairments can be expected to 
continue to be severe for 12 months. If 
one or more of your impairments im-
proves or is expected to improve within 
12 months, so that the combined effect 
of your remaining impairments is no 
longer severe, we will find that you do 
not meet the 12-month duration test. 

[50 FR 8728, Mar. 5, 1985] 

§ 404.1523 Multiple impairments. 
In determining whether your phys-

ical or mental impairment or impair-
ments are of a sufficient medical sever-
ity that such impairment or impair-
ments could be the basis of eligibility 
under the law, we will consider the 
combined effect of all of your impair-
ments without regard to whether any 
such impairment, if considered sepa-
rately, would be of sufficient severity. 
If we do find a medically severe com-
bination of impairments, the combined 
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) What is the purpose of the Listing of 
Impairments? The Listing of Impair-
ments (the listings) is in appendix 1 of 
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