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we must determine whether your im-
pairment(s) is medically equivalent to 
a listed impairment. Section 416.926 ex-
plains how we make this determina-
tion. Under § 416.926(b), we will consider 
medical equivalence based on all evi-
dence in your case record about your 
impairment(s) and its effects on you 
that is relevant to this finding. In con-
sidering whether your symptoms, 
signs, and laboratory findings are 
medically equal to the symptoms, 
signs, and laboratory findings of a list-
ed impairment, we will look to see 
whether your symptoms, signs, and 
laboratory findings are at least equal 
in severity to the listed criteria. How-
ever, we will not substitute your alle-
gations of pain or other symptoms for 
a missing or deficient sign or labora-
tory finding to raise the severity of 
your impairment(s) to that of a listed 
impairment. (If you are a child and we 
cannot find equivalence based on med-
ical evidence only, we will consider 
pain and other symptoms under 
§§ 416.924a and 416.926a in determining 
whether you have an impairment(s) 
that functionally equals the listings.) 
Regardless of whether you are an adult 
or a child, if the symptoms, signs, and 
laboratory findings of your impair-
ment(s) are equivalent in severity to 
those of a listed impairment, we will 
find you disabled. (If you are a child 
and your impairment(s) functionally 
equals the listings under the rules in 
§ 416.926a, we will also find you dis-
abled.) If they are not, we will consider 
the impact of your symptoms on your 
residual functional capacity if you are 
an adult. If they are not, we will con-
sider the impact of your symptoms on 
your residual functional capacity if 
you are an adult. (See paragraph (d)(4) 
of this section.) 

(4) Impact of symptoms (including pain) 
on residual functional capacity or, if you 
are a child, on your functioning. If you 
have a medically determinable severe 
physical or mental impairment(s), but 
your impairment(s) does not meet or 
equal an impairment listed in appendix 
1 of subpart P of part 404 of this chap-
ter, we will consider the impact of your 
impairment(s) and any related symp-
toms, including pain, or your residual 
functional capacity, if you are an 
adult, or, on your functioning if you 

are a child. (See §§ 416.945 and 416.924a– 
416.924b.) 

[56 FR 57944, Nov. 14, 1991, as amended at 62 
FR 6429, Feb. 11, 1997; 62 FR 13538, Mar. 21, 
1997; 62 FR 38454, July 18, 1997; 65 FR 16814, 
Mar. 30, 2000; 65 FR 54789, Sept. 11, 2000; 71 FR 
10431, Mar. 1, 2006; 71 FR 16461, Mar. 31, 2006; 
75 FR 62683, Oct. 13, 2010; 76 FR 24811, May 3, 
2011] 

§ 416.930 Need to follow prescribed 
treatment. 

(a) What treatment you must follow. In 
order to get benefits, you must follow 
treatment prescribed by your physician 
if this treatment can restore your abil-
ity to work, or, if you are a child, if the 
treatment can reduce your functional 
limitations so that they are no longer 
marked and severe. 

(b) When you do not follow prescribed 
treatment. If you do not follow the pre-
scribed treatment without a good rea-
son, we will not find you disabled or 
blind or, if you are already receiving 
benefits, we will stop paying you bene-
fits. 

(c) Acceptable reasons for failure to fol-
low prescribed treatment. We will con-
sider your physical, mental, edu-
cational, and linguistic limitations (in-
cluding any lack of facility with the 
English language) when determining if 
you have an acceptable reason for fail-
ure to follow prescribed treatment. The 
following are examples of a good rea-
son for not following treatment: 

(1) The specific medical treatment is 
contrary to the established teaching 
and tenets of your 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 
treatment. 

(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 enor-
mity (e.g. open heart surgery), unusual 
nature (e.g., organ transplant), or 
other reason is very risky for you; or 
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(5) The treatment involves amputa-
tion of an extremity, or a major part of 
an extremity. 

[45 FR 55621, Aug. 20, 1980, as amended at 59 
FR 1636, Jan. 12, 1994; 62 FR 6429, Feb. 11, 
1997] 

PRESUMPTIVE DISABILITY AND 
BLINDNESS 

§ 416.931 The meaning of presumptive 
disability or presumptive blindness. 

If you are applying for supplemental 
security income benefits on the basis of 
disability or blindness, we may pay you 
benefits before we make a formal find-
ing of whether or not you are disabled 
or blind. In order to receive these pay-
ments, we must find that you are pre-
sumptively disabled or presumptively 
blind. You must also meet all other eli-
gibility requirements for supplemental 
security income benefits. We may 
make these payments to you for a pe-
riod not longer than 6 months. These 
payments will not be considered over-
payments if we later find that you are 
not disabled or blind. 

[45 FR 55621, Aug. 20, 1980, as amended at 57 
FR 53853, Nov. 13, 1992] 

§ 416.932 When presumptive payments 
begin and end. 

We may make payments to you on 
the basis of presumptive disability or 
presumptive blindness before we make 
a formal determination about your dis-
ability or blindness. The payments can 
not be made for more than 6 months. 
They start for a period of not more 
than 6 months beginning in the month 
we make the presumptive disability or 
presumptive blindness finding. The 
payments end the earliest of— 

(a) The month in which we make a 
formal finding on whether or not you 
are disabled or blind; 

(b) The month for which we make the 
sixth monthly payment based on pre-
sumptive disability or presumptive 
blindness to you; or 

(c) The month in which you no longer 
meet one of the other eligibility re-
quirements (e.g., your income exceeds 
the limits). 

[45 FR 55621, Aug. 20, 1980, as amended at 57 
FR 53853, Nov. 13, 1992] 

§ 416.933 How we make a finding of 
presumptive disability or presump-
tive blindness. 

We may make a finding of presump-
tive disability or presumptive blind-
ness if the evidence available at the 
time we make the presumptive dis-
ability or presumptive blindness find-
ing reflects a high degree of probability 
that you are disabled or blind. In the 
case of readily observable impairments 
(e.g., total blindness), we will find that 
you are disabled or blind for purposes 
of this section without medical or 
other evidence. For other impairments, 
a finding of disability or blindness 
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 
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