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§404.1520c How we consider and ar-
ticulate medical opinions and prior
administrative medical findings for
claims filed on or after March 27,
2017.

For claims filed (see §404.614) on or
after March 27, 2017, the rules in this
section apply. For claims filed before
March 27, 2017, the rules in §404.1527
apply.

(a) How we consider medical opinions
and prior administrative medical findings.
We will not defer or give any specific
evidentiary weight, including control-
ling weight, to any medical opinion(s)
or prior administrative medical find-
ing(s), including those from your med-
ical sources. When a medical source
provides one or more medical opinions
or prior administrative medical find-
ings, we will consider those medical
opinions or prior administrative med-
ical findings from that medical source
together using the factors listed in
paragraphs (c)(1) through (c)(b) of this
section, as appropriate. The most im-
portant factors we consider when we
evaluate the persuasiveness of medical
opinions and prior administrative med-
ical findings are supportability (para-
graph (c¢)(1) of this section) and consist-
ency (paragraph (c)(2) of this section).
We will articulate how we considered
the medical opinions and prior admin-
istrative medical findings in your
claim according to paragraph (b) of
this section.

(b) How we articulate our consideration
of medical opinions and prior administra-
tive medical findings. We will articulate
in our determination or decision how
persuasive we find all of the medical
opinions and all of the prior adminis-
trative medical findings in your case
record. Our articulation requirements
are as follows:

(1) Source-level articulation. Because
many claims have voluminous case
records containing many types of evi-
dence from different sources, it is not
administratively feasible for us to ar-
ticulate in each determination or deci-
sion how we considered all of the fac-
tors for all of the medical opinions and
prior administrative medical findings
in your case record. Instead, when a
medical source provides multiple med-
ical opinion(s) or prior administrative
medical finding(s), we will articulate
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how we considered the medical opin-
ions or prior administrative medical
findings from that medical source to-
gether in a single analysis using the
factors listed in paragraphs (c)(1)
through (c¢)(5) of this section, as appro-
priate. We are not required to articu-
late how we considered each medical
opinion or prior administrative med-
ical finding from one medical source
individually.

(2) Most important factors. The factors
of supportability (paragraph (c)(1) of
this section) and consistency (para-
graph (c)(2) of this section) are the
most important factors we consider
when we determine how persuasive we
find a medical source’s medical opin-
ions or prior administrative medical
findings to be. Therefore, we will ex-
plain how we considered the
supportability and consistency factors
for a medical source’s medical opinions
or prior administrative medical find-
ings in your determination or decision.
We may, but are not required to, ex-
plain how we considered the factors in
paragraphs (c)(3) through (c)(5) of this
section, as appropriate, when we ar-
ticulate how we consider medical opin-
ions and prior administrative medical
findings in your case record.

(3) Equally persuasive medical opinions
or prior administrative medical findings
about the same issue. When we find that
two or more medical opinions or prior
administrative medical findings about
the same issue are both equally well-
supported (paragraph (c)(1) of this sec-
tion) and consistent with the record
(paragraph (c)(2) of this section) but
are not exactly the same, we will ar-
ticulate how we considered the other
most persuasive factors in paragraphs
(¢)(3) through (c)(b) of this section for
those medical opinions or prior admin-
istrative medical findings in your de-
termination or decision.

(c) Factors. We will consider the fol-
lowing factors when we consider the
medical opinion(s) and prior adminis-
trative medical finding(s) in your case:

(1) Supportabdility. The more relevant
the objective medical evidence and sup-
porting explanations presented by a
medical source are to support his or
her medical opinion(s) or prior admin-
istrative medical finding(s), the more
persuasive the medical opinions or
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prior administrative medical finding(s)
will be.

(2) Consistency. The more consistent a
medical opinion(s) or prior administra-
tive medical finding(s) is with the evi-
dence from other medical sources and
nonmedical sources in the claim, the
more persuasive the medical opinion(s)
or prior administrative medical find-
ing(s) will be.

(3) Relationship with the claimant. This
factor combines consideration of the
issues in paragraphs (c)(3)(i) through
(v) of this section.

(i) Length of the treatment relationship.
The length of time a medical source
has treated you may help demonstrate
whether the medical source has a lon-
gitudinal understanding of your im-
pairment(s).

(ii) Frequency of examinations. The
frequency of your visits with the med-
ical source may help demonstrate
whether the medical source has a lon-
gitudinal understanding of your im-
pairment(s).

(iii) Purpose of the treatment relation-
ship. The purpose for treatment you re-
ceived from the medical source may
help demonstrate the level of knowl-
edge the medical source has of your im-
pairment(s).

(iv) Extent of the treatment relation-
ship. The kinds and extent of examina-
tions and testing the medical source
has performed or ordered from special-
ists or independent laboratories may
help demonstrate the level of knowl-
edge the medical source has of your im-
pairment(s).

(v) Examining relationship. A medical
source may have a better under-
standing of your impairment(s) if he or
she examines you than if the medical
source only reviews evidence in your
folder.

(4) Specialization. The medical opinion
or prior administrative medical finding
of a medical source who has received
advanced education and training to be-
come a specialist may be more persua-
sive about medical issues related to his
or her area of specialty than the med-
ical opinion or prior administrative
medical finding of a medical source
who is not a specialist in the relevant
area of specialty.

() Other factors. We will consider
other factors that tend to support or
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contradict a medical opinion or prior
administrative medical finding. This
includes, but is not limited to, evi-
dence showing a medical source has fa-
miliarity with the other evidence in
the claim or an understanding of our
disability program’s policies and evi-
dentiary requirements. When we con-
sider a medical source’s familiarity
with the other evidence in a claim, we
will also consider whether new evi-
dence we receive after the medical
source made his or her medical opinion
or prior administrative medical finding
makes the medical opinion or prior ad-
ministrative medical finding more or
less persuasive.

(d) Ewvidence from nonmedical sources.
We are not required to articulate how
we considered evidence from nonmed-
ical sources using the requirements in
paragraphs (a)-(c) in this section.

[82 FR 5867, Jan. 18, 2017]

§404.1521 Establishing that you have a
medically determinable impair-
ment(s).

If you are not doing substantial gain-
ful activity, we will then determine
whether you have a medically deter-
minable physical or mental impair-
ment(s) (see §404.1520(a)(4)(ii)). Your
impairment(s) must result from ana-
tomical, physiological, or psycho-
logical abnormalities that can be
shown by medically acceptable clinical
and laboratory diagnostic techniques.
Therefore, a physical or mental impair-
ment must be established by objective
medical evidence from an acceptable
medical source. We will not use your
statement of symptoms, a diagnosis, or
a medical opinion to establish the ex-
istence of an impairment(s). After we
establish that you have a medically de-
terminable impairment(s), then we de-
termine whether your impairment(s) is
severe.

[82 FR 5868, Jan. 18, 2017]

§404.1522 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.
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