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Social Security Administration § 416.917 

have impairments. Other sources in-
clude, but are not limited to— 

(1) Medical sources not listed in para-
graph (a) of this section (for example, 
nurse-practitioners, physicians’ assist-
ants, naturopaths, chiropractors, audi-
ologists, and therapists); 

(2) Educational personnel (for exam-
ple, school teachers, counselors, early 
intervention team members, develop-
mental center workers, and daycare 
center workers); 

(3) Public and private social welfare 
agency personnel; and 

(4) Other non-medical sources (for ex-
ample, spouses, parents and other care-
givers, siblings, other relatives, 
friends, neighbors, and clergy). 

(e) Completeness. The evidence in your 
case record, including the medical evi-
dence from acceptable medical sources 
(containing the clinical and laboratory 
findings) and other medical sources not 
listed in paragraph (a) of this section, 
information you give us about your 
medical condition(s) and how it affects 
you, and other evidence from other 
sources, must be complete and detailed 
enough to allow us to make a deter-
mination or decision about whether 
you are disabled or blind. It must allow 
us to determine— 

(1) The nature and severity of your 
impairment(s) for any period in ques-
tion; 

(2) Whether the duration requirement 
described in § 416.909 is met; and 

(3) Your residual functional capacity 
to do work-related physical and mental 
activities, when the evaluation steps 
described in § 416.920(e) or (f)(1) apply, 
or, if you are a child, how you typically 
function compared to children your age 
who do not have impairments. 

(f) Evidence we need to establish statu-
tory blindness. If you are applying for 
benefits on the basis of statutory blind-
ness, we will require an examination by 
a physician skilled in diseases of the 
eye or by an optometrist, whichever 
you may select. 

[45 FR 55621, Aug. 20, 1980, as amended at 56 
FR 5553, Feb. 11, 1991; 56 FR 36964, Aug. 1, 
1991; 58 FR 47577, Sept. 9, 1993; 62 FR 6421, 
Feb. 11, 1997; 65 FR 11878, Mar. 7, 2000; 65 FR 
34958, June 1, 2000; 65 FR 54777, Sept. 11, 2000; 
71 FR 16459, Mar. 31, 2006; 72 FR 9242, Mar. 1, 
2007; 76 FR 24810, May 3, 2011] 

§ 416.914 When we will purchase exist-
ing evidence. 

We need specific medical evidence to 
determine whether you are disabled or 
blind. We will pay for the medical evi-
dence we request, if there is a charge. 
We will also be responsible for the cost 
of medical evidence we ask you to get. 

§ 416.915 Where and how to submit 
evidence. 

You may give us evidence about your 
impairment at any of our offices or at 
the office of any State agency author-
ized to make disability or blindness de-
terminations. You may also give evi-
dence to one of our employees author-
ized to accept evidence at another 
place. For more information about 
this, see subpart C of this part. 

§ 416.916 If you fail to submit medical 
and other evidence. 

You (and if you are a child, your par-
ent, guardian, relative, or other person 
acting on your behalf) must co-operate 
in furnishing us with, or in helping us 
to obtain or identify, available medical 
or other evidence about your impair-
ment(s). When you fail to cooperate 
with us in obtaining evidence, we will 
have to make a decision based on infor-
mation available in your case. We will 
not excuse you from giving us evidence 
because you have religious or personal 
reasons against medical examinations, 
tests, or treatment. 

[58 FR 47577, Sept. 9, 1993] 

§ 416.917 Consultative examination at 
our expense. 

If your medical sources cannot or 
will not give us sufficient medical evi-
dence about your impairment for us to 
determine whether you are disabled or 
blind, we may ask you to have one or 
more physical or mental examinations 
or tests. We will pay for these examina-
tions. However, we will not pay for any 
medical examination arranged by you 
or your representative without our ad-
vance approval. If we arrange for the 
examination or test, we will give you 
reasonable notice of the date, time, and 
place the examination or test will be 
given, and the name of the person or 
facility who will do it. We will also 
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