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(c) What evidence do we consider when
we determine if your impairment(s) medi-
cally equals a listing? When we deter-
mine if your impairment medically
equals a listing, we consider all evi-
dence in your case record about your
impairment(s) and its effects on you
that is relevant to this finding. We do
not consider your vocational factors of
age, education, and work experience
(see, for example, §404.1560(c)(1)). We
also consider the opinion given by one
or more medical or psychological con-
sultants designated by the Commis-
sioner. (See §404.1616.)

(d) Who is a designated medical or psy-
chological consultant? A medical or psy-
chological consultant designated by
the Commissioner includes any med-
ical or psychological consultant em-
ployed or engaged to make medical
judgments by the Social Security Ad-
ministration, the Railroad Retirement
Board, or a State agency authorized to
make disability determinations. See
§404.1616 for the necessary qualifica-
tions for medical consultants and psy-
chological consultants.

(e) Who is responsible for determining
medical equivalence?

(1) In cases where the State agency
or other designee of the Commissioner
makes the initial or reconsideration
disability determination, a State agen-
cy medical or psychological consultant
or other designee of the Commissioner
(see §404.1616 of this part) has the over-
all responsibility for determining med-
ical equivalence.

(2) For cases in the disability hearing
process or otherwise decided by a dis-
ability hearing officer, the responsi-
bility for determining medical equiva-
lence rests with either the disability
hearing officer or, if the disability
hearing officer’s reconsideration deter-
mination is changed under §404.918 of
this part, with the Associate Commis-
sioner for Disability Policy or his or
her delegate.

(3) For cases at the administrative
law judge or Appeals Council level, the
responsibility for deciding medical
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equivalence rests with the administra-
tive law judge or Appeals Council.

[45 FR 555684, Aug. 20, 1980, as amended at 52
FR 33926, Sept. 9, 1987; 62 FR 38451, July 18,
1997; 656 FR 34957, June 1, 2000; 71 FR 10429,
Mar. 1, 2006; 71 FR 16445, Mar. 31, 2006; 71 FR
57415, Sept. 29, 2006; 76 FR 24807, May 3, 2011;
82 FR 5869, Jan. 18, 2017; 82 FR 15132, Mar. 27,
2017]

§404.1527 Evaluating opinion evidence
for claims filed before March 27,
2017.

For claims filed (see §404.614) before
March 27, 2017, the rules in this section
apply. For claims filed on or after
March 27, 2017, the rules in §404.1520c
apply.

(a) Definitions.

(1) Medical opinions. Medical opinions
are statements from acceptable med-
ical sources that reflect judgments
about the nature and severity of your
impairment(s), including your symp-
toms, diagnosis and prognosis, what
you can still do despite impairment(s),
and your physical or mental restric-
tions.

(2) Treating source. Treating source
means your own acceptable medical
source who provides you, or has pro-
vided you, with medical treatment or
evaluation and who has, or has had, an
ongoing treatment relationship with
you. Generally, we will consider that
you have an ongoing treatment rela-
tionship with an acceptable medical
source when the medical evidence es-
tablishes that you see, or have seen,
the source with a frequency consistent
with accepted medical practice for the
type of treatment and/or evaluation re-
quired for your medical condition(s).
We may consider an acceptable medical
source who has treated or evaluated
you only a few times or only after long
intervals (e.g., twice a year) to be your
treating source if the nature and fre-
quency of the treatment or evaluation
is typical for your condition(s). We will
not consider an acceptable medical
source to be your treating source if
your relationship with the source is
not based on your medical need for
treatment or evaluation, but solely on
your need to obtain a report in support
of your claim for disability. In such a
case, we will consider the acceptable
medical source to be a nontreating
source.
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(b) How we consider medical opinions.
In determining whether you are dis-
abled, we will always consider the med-
ical opinions in your case record to-
gether with the rest of the relevant
evidence we receive. See §404.1520b.

(c) How we weigh medical opinions. Re-
gardless of its source, we will evaluate
every medical opinion we receive. Un-
less we give a treating source’s medical
opinion controlling weight under para-
graph (c)(2) of this section, we consider
all of the following factors in deciding
the weight we give to any medical
opinion.

(1) Ezxamining relationship. Generally,
we give more weight to the medical
opinion of a source who has examined
you than to the medical opinion of a
medical source who has not examined
you.

(2) Treatment relationship. Generally,
we give more weight to medical opin-
ions from your treating sources, since
these sources are likely to be the med-
ical professionals most able to provide
a detailed, longitudinal picture of your
medical impairment(s) and may bring a
unique perspective to the medical evi-
dence that cannot be obtained from the
objective medical findings alone or
from reports of individual examina-
tions, such as consultative examina-
tions or brief hospitalizations. If we
find that a treating source’s medical
opinion on the issue(s) of the nature
and severity of your impairment(s) is
well-supported by medically acceptable
clinical and 1laboratory diagnostic
techniques and is not inconsistent with
the other substantial evidence in your
case record, we will give it controlling
weight. When we do not give the treat-
ing source’s medical opinion control-
ling weight, we apply the factors listed
in paragraphs (c)(2)(i) and (c)(2)(ii) of
this section, as well as the factors in
paragraphs (c)(3) through (c)(6) of this
section in determining the weight to
give the medical opinion. We will al-
ways give good reasons in our notice of
determination or decision for the
weight we give your treating source’s
medical opinion.

(i) Length of the treatment relationship
and the frequency of examination. Gen-
erally, the longer a treating source has
treated you and the more times you
have been seen by a treating source,
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the more weight we will give to the
source’s medical opinion. When the
treating source has seen you a number
of times and long enough to have ob-
tained a longitudinal picture of your
impairment, we will give the medical
source’s medical opinion more weight
than we would give it if it were from a
nontreating source.

(ii) Nature and extent of the treatment
relationship. Generally, the more
knowledge a treating source has about
your impairment(s) the more weight
we will give to the source’s medical
opinion. We will look at the treatment
the source has provided and at the
kinds and extent of examinations and
testing the source has performed or or-
dered from specialists and independent
laboratories. For example, if your oph-
thalmologist notices that you have
complained of neck pain during your
eye examinations, we will consider his
or her medical opinion with respect to
your neck pain, but we will give it less
weight than that of another physician
who has treated you for the neck pain.
When the treating source has reason-
able knowledge of your impairment(s),
we will give the source’s medical opin-
ion more weight than we would give it
if it were from a nontreating source.

(3) Supportability. The more a medical
source presents relevant evidence to
support a medical opinion, particularly
medical signs and laboratory findings,
the more weight we will give that med-
ical opinion. The better an explanation
a source provides for a medical opin-
ion, the more weight we will give that
medical opinion. Furthermore, because
nonexamining sources have no exam-
ining or treating relationship with you,
the weight we will give their medical
opinions will depend on the degree to
which they provide supporting expla-
nations for their medical opinions. We
will evaluate the degree to which these
medical opinions consider all of the
pertinent evidence in your claim, in-
cluding medical opinions of treating
and other examining sources.

(4) Consistency. Generally, the more
consistent a medical opinion is with
the record as a whole, the more weight
we will give to that medical opinion.

(5) Specialization. We generally give
more weight to the medical opinion of
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a specialist about medical issues re-
lated to his or her area of specialty
than to the medical opinion of a source
who is not a specialist.

(6) Other factors. When we consider
how much weight to give to a medical
opinion, we will also consider any fac-
tors you or others bring to our atten-
tion, or of which we are aware, which
tend to support or contradict the med-
ical opinion. For example, the amount
of understanding of our disability pro-
grams and their evidentiary require-
ments that a medical source has, re-
gardless of the source of that under-
standing, and the extent to which a
medical source is familiar with the
other information in your case record
are relevant factors that we will con-
sider in deciding the weight to give to
a medical opinion.

(d) Medical source opinions on issues
reserved to the Commissioner. Opinions
on some issues, such as the examples
that follow, are not medical opinions,
as described in paragraph (a)(1) of this
section, but are, instead, opinions on
issues reserved to the Commissioner
because they are administrative find-
ings that are dispositive of a case; i.e.,
that would direct the determination or
decision of disability.

(1) Opinions that you are disabled. We
are responsible for making the deter-
mination or decision about whether
you meet the statutory definition of
disability. In so doing, we review all of
the medical findings and other evi-
dence that support a medical source’s
statement that you are disabled. A
statement by a medical source that
you are ‘‘disabled” or ‘‘unable to
work’ does not mean that we will de-
termine that you are disabled.

(2) Other opinions on issues reserved to
the Commissioner. We use medical
sources, including your treating
source, to provide evidence, including
opinions, on the nature and severity of
your impairment(s). Although we con-
sider opinions from medical sources on
issues such as whether your impair-
ment(s) meets or equals the require-
ments of any impairment(s) in the
Listing of Impairments in appendix 1
to this subpart, your residual func-
tional capacity (see §§404.1545 and
404.1546), or the application of voca-
tional factors, the final responsibility
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for deciding these issues is reserved to
the Commissioner.

(3) We will not give any special sig-
nificance to the source of an opinion on
issues reserved to the Commissioner
described in paragraphs (d)(1) and (d)(2)
of this section.

(e) Evidence from our Federal or State
agency medical or psychological consult-
ants. The rules in §404.1513a apply ex-
cept that when an administrative law
judge gives controlling weight to a
treating source’s medical opinion, the
administrative law judge is not re-
quired to explain in the decision the
weight he or she gave to the prior ad-
ministrative medical findings in the
claim.

(f) Opinions from medical sources who
are not acceptable medical sources and
from nonmedical sources.

(1) Consideration. Opinions from med-
ical sources who are not acceptable
medical sources and from nonmedical
sources may reflect the source’s judg-
ment about some of the same issues ad-
dressed in medical opinions from ac-
ceptable medical sources. Although we
will consider these opinions using the
same factors as listed in paragraph
(c)(1) through (c)(6) in this section, not
every factor for weighing opinion evi-
dence will apply in every case because
the evaluation of an opinion from a
medical source who is not an accept-
able medical source or from a nonmed-
ical source depends on the particular
facts in each case. Depending on the
particular facts in a case, and after ap-
plying the factors for weighing opinion
evidence, an opinion from a medical
source who is not an acceptable med-
ical source or from a nonmedical
source may outweigh the medical opin-
ion of an acceptable medical source, in-
cluding the medical opinion of a treat-
ing source. For example, it may be ap-
propriate to give more weight to the
opinion of a medical source who is not
an acceptable medical source if he or
she has seen the individual more often
than the treating source, has provided
better supporting evidence and a better
explanation for the opinion, and the
opinion is more consistent with the
evidence as a whole.

(2) Articulation. The adjudicator gen-
erally should explain the weight given
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to opinions from these sources or oth-
erwise ensure that the discussion of the
evidence in the determination or deci-
sion allows a claimant or subsequent
reviewer to follow the adjudicator’s
reasoning, when such opinions may
have an effect on the outcome of the
case. In addition, when an adjudicator
determines that an opinion from such a
source is entitled to greater weight
than a medical opinion from a treating
source, the adjudicator must explain
the reasons in the notice of decision in
hearing cases and in the notice of de-
termination (that is, in the personal-
ized disability notice) at the initial and
reconsideration levels, if the deter-
mination is less than fully favorable.

[82 FR 5869, Jan. 18, 2017; 82 FR 15132, Mar. 27,
2017]

§404.1528 [Reserved]

§404.1529 How we evaluate symptoms,
including pain.

(a) General. In determining whether
you are disabled, we consider all your
symptoms, including pain, and the ex-
tent to which your symptoms can rea-
sonably be accepted as consistent with
the objective medical evidence and
other evidence. We will consider all of
your statements about your symptoms,
such as pain, and any description your
medical sources or nonmedical sources
may provide about how the symptoms
affect your activities of daily living
and your ability to work. However,
statements about your pain or other
symptoms will not alone establish that
you are disabled. There must be objec-
tive medical evidence from an accept-
able medical source that shows you
have a medical impairment(s) which
could reasonably be expected to
produce the pain or other symptoms al-
leged and that, when considered with
all of the other evidence (including
statements about the intensity and
persistence of your pain or other symp-
toms which may reasonably be accept-
ed as consistent with the medical signs
and laboratory findings), would lead to
a conclusion that you are disabled. In
evaluating the intensity and persist-
ence of your symptoms, including pain,
we will consider all of the available
evidence, including your medical his-
tory, the medical signs and laboratory
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findings, and statements about how
your symptoms affect you. We will
then determine the extent to which
your alleged functional limitations and
restrictions due to pain or other symp-
toms can reasonably be accepted as
consistent with the medical signs and
laboratory findings and other evidence
to decide how your symptoms affect
your ability to work.

(b) Need for medically determinable im-
pairment that could reasonably be ex-
pected to produce your symptoms, such as
pain. Your symptoms, such as pain, fa-
tigue, shortness of breath, weakness, or
nervousness, will not be found to affect
your ability to do basic work activities
unless medical signs or laboratory find-
ings show that a medically deter-
minable impairment(s) is present. Med-
ical signs and laboratory findings, es-
tablished by medically acceptable clin-
ical or laboratory diagnostic tech-
niques, must show the existence of a
medical impairment(s) which results
from anatomical, physiological, or psy-
chological abnormalities and which
could reasonably be expected to
produce the pain or other symptoms al-
leged. In cases decided by a State agen-
cy (except in disability hearings under
§§404.914 through 404.918 of this part
and in fully favorable determinations
made by State agency disability exam-
iners alone under §404.1615(c)(3) of this
part), a State agency medical or psy-
chological consultant or other medical
or psychological consultant designated
by the Commissioner directly partici-
pates in determining whether your
medically determinable impairment(s)
could vreasonably be expected to
produce your alleged symptoms. In the
disability hearing process, a medical or
psychological consultant may provide
an advisory assessment to assist a dis-
ability hearing officer in determining
whether your impairment(s) could rea-
sonably be expected to produce your al-
leged symptoms. At the administrative
law judge hearing or Appeals Council
level of the administrative review proc-
ess, the adjudicator(s) may ask for and
consider the opinion of a medical or
psychological expert concerning
whether your impairment(s) could rea-
sonably be expected to produce your al-
leged symptoms. The finding that your
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