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whether these interruptions interfere
with your functioning. We will also
consider the length and frequency of
your hospitalizations.

(iii) Treatment and intervention, in
general. With treatment or interven-
tion, you may not only have your
symptoms or signs reduced, but may
also maintain, return to, or achieve a
level of functioning that is not dis-
abling. Treatment or intervention may
prevent, eliminate, or reduce func-
tional limitations.

[65 FR 54779, Sept. 11, 2000]

§ 416.924b Age as a factor of evaluation
in the sequential evaluation process
for children.

(a) General. In this section, we ex-
plain how we consider age when we de-
cide whether you are disabled. Your
age may or may not be a factor in our
determination whether your impair-
ment(s) meets or medically equals a
listing, depending on the listing we use
for comparison. However, your age is
an important factor when we decide
whether your impairment(s) is severe
(see § 416.924(c)) and whether it func-
tionally equals the listings (see
§ 416.926a). Except in the case of certain
premature infants, as described in
paragraph (b) of this section, age
means chronological age.

(1) When we determine whether you
have an impairment or combination of
impairments that is severe, we will
compare your functioning to that of
children your age who do not have im-
pairments.

(2) When we determine whether your
impairment(s) meets a listing, we may
or may not need to consider your age.
The listings describe impairments that
we consider of such significance that
they are presumed to cause marked
and severe functional limitations.

(i) If the listing appropriate for eval-
uating your impairment is divided into
specific age categories, we will evalu-
ate your impairment according to your
age when we decide whether your im-
pairment meets that listing.

(ii) If the listing appropriate for eval-
uating your impairment does not in-
clude specific age categories, we will
decide whether your impairment meets
the listing without giving consider-
ation to your age.

(3) When we compare an unlisted im-
pairment or a combination of impair-
ments with the listings to determine
whether it medically equals the sever-
ity of a listing, the way we consider
your age will depend on the listing we
use for comparison. We will use the
same principles for considering your
age as in paragraphs (a)(2)(i) and
(a)(2)(ii) of this section; that is, we will
consider your age only if we are com-
paring your impairment(s) to a listing
that includes specific age categories.

(4) We will also consider your age and
whether it affects your ability to be
tested. If your impairment(s) is not
amenable to formal testing because of
your age, we will consider all informa-
tion in your case record that helps us
decide whether you are disabled. We
will consider other generally accept-
able methods consistent with the pre-
vailing state of medical knowledge and
clinical practice that will help us
evaluate the existence and severity of
your impairment(s).

(b) Correcting chronological age of pre-
mature infants. We generally use chron-
ological age (that is, a child’s age
based on birth date) when we decide
whether, or the extent to which, a
physical or mental impairment or com-
bination of impairments causes func-
tional limitations. However, if you
were born prematurely, we may con-
sider you to be younger than your
chronological age. When we evaluate
the development or linear growth of a
child born prematurely, we may use a
‘‘corrected’’ chronological age; that is,
the chronological age adjusted by a pe-
riod of gestational prematurity. We
consider an infant born at less than 37
weeks’ gestation to be born pre-
maturely.

(1) We apply a corrected chrono-
logical age in these situations—

(i) When we evaluate developmental
delay in premature children until the
child’s prematurity is no longer a rel-
evant factor; generally no later than
about chronological age 2 (see para-
graph (b)(2) of this section);

(ii) When we evaluate an impairment
of linear growth, such as under the list-
ings in § 100.00 in appendix 1 of subpart
P of part 404 of this chapter, until the
child is 12 months old. In this situa-
tion, we refer to neonatal growth
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charts which have been developed to
evaluate growth in premature infants
(see paragraph (b)(2) of this section).

(2) We compute a corrected chrono-
logical age as follows—

(i) If you have not attained age 1, we
will correct your chronological age. We
compute the corrected chronological
age by subtracting the number of
weeks of prematurity (i.e., the dif-
ference between 40 weeks of full-term
gestation and the number of actual
weeks of gestation) from your chrono-
logical age. The result is your cor-
rected chronological age.

(ii) If you are over age 1, have a de-
velopmental delay, and prematurity is
still a relevant factor in your case
(generally, no later than about chrono-
logical age 2), we will decide whether
to correct your chronological age. Our
decision will be based on our judgment
and all the facts of your case. If we de-
cide to correct your chronological age,
we may correct it by subtracting the
full number of weeks of prematurity or
a lesser number of weeks. We will also
decide not to correct your chrono-
logical age if we can determine from
the evidence that your developmental
delay is the result of your medically
determinable impairment(s) and is not
attributable to your prematurity.

(3) Notwithstanding the provisions in
paragraph (b)(1) of this section, we will
not compute a corrected chronological
age if the medical evidence shows that
your treating source or other medical
source has already taken your pre-
maturity into consideration in his or
her assessment of your development.
Also, we will not compute a corrected
chronological age when we find you
disabled using the examples of func-
tional equivalence based on low birth
weight in § 416.924a(m)(7) or (8).

[65 FR 54778, Sept. 11, 2000]

MEDICAL CONSIDERATIONS

§ 416.925 Listing of Impairments in ap-
pendix 1 of subpart P of part 404 of
this chapter.

(a) Purpose of the Listing of Impair-
ments. The Listing of Impairments de-
scribes, for each of the major body sys-
tems, impairments that are considered
severe enough to prevent an adult from
doing any gainful activity or, for a

child, that causes marked and severe
functional limitations. Most of the
listed impairments are permanent or
expected to result in death, or a spe-
cific statement of duration is made.
For all others, the evidence must show
that the impairment has lasted or is
expected to last for a continuous period
of at least 12 months.

(b) Adult and childhood diseases. The
Listing of Impairments consists of two
parts:

(1) Part A contains medical criteria
that apply to adult persons age 18 and
over. The medical criteria in part A
may also be applied in evaluating im-
pairments in persons under age 18 if
the disease processes have a similar ef-
fect on adults and younger persons.

(2) Part B contains additional med-
ical criteria that apply only to the
evaluation of impairments of persons
under age 18. Certain criteria in part A
do not give appropriate consideration
to the particular effects of the disease
processes in childhood; i.e., when the
disease process is generally found only
in children or when the disease process
differs in its effect on children than on
adults. Additional criteria are included
in part B, and the impairment cat-
egories are, to the extent possible,
numbered to maintain a relationship
with their counterparts in part A. In
evaluating disability for a person under
age 18, part B will be used first. If the
medical criteria in part B do not apply,
then the medical criteria in part A will
be used. Although the severity criteria
in part B of the listings are expressed
in different ways for different impair-
ments, ‘‘listing-level severity’’ gen-
erally means the level of severity de-
scribed in § 416.926a(a); i.e., ‘‘marked’’
limitations in two domains of func-
tioning or an ‘‘extreme’’ limitation in
one domain. (See § 416.926a(e) for the
definitions of the terms ‘‘marked’’ and
‘‘extreme’’ as they apply to children.)
Therefore, in general, a child’s impair-
ment(s) is of ‘‘listing-level severity’’ if
it causes marked limitations in two
broad areas of functioning or extreme
limitations in one such area. (See
§ 416.926a for definition of the terms
marked and extreme as they apply to
children.) However, when we decide
whether your impairment(s) meets the
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