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use a one-handed, hand-held assistive device (such as a cane) with one upper extremity to 
walk and you cannot use your other upper extremity for fine or gross movements (see 
1.00E4), the need for the assistive device limits the use of both upper extremities. If you use 
a hand-held assistive device, we need evidence from a medical source describing how you 
walk with the device. 

e. Wheeled and seated mobility devices. Wheeled and seated mobility devices are assistive 
devices that you use in a seated position, such as manual wheelchairs, motorized 
wheelchairs, rollators, and power operated vehicles. If you use a wheeled and seated 
mobility device, we need evidence from a medical source describing the type of wheeled and 
seated mobility device that you use and how you use the assistive device including any 
customizations or modifications to the assistive device itself or for your use of the assistive 
device. For example, if you use a wheelchair that typically requires the use of both hands but 
has been customized for your use with one hand, then we will evaluate your use of the 
assistive device using the criteria in 1.00E3b and not 1.00E3a. 

(i) Wheeled and seated mobility devices involving the use of both hands. Some wheeled 
and seated mobility devices involve the use of both hands to use the assistive device (for 
example, most manual wheelchairs). If you use a wheeled and seated mobility device that 
involves the use of both hands, then the need for the assistive device limits the use of both 
upper extremities. 

(ii) Wheeled and seated devices involving the use of one hand. Some wheeled and seated 
mobility devices involve the use of one hand to use the assistive device (for example, most 
motorized wheelchairs). If you use a wheeled and seated mobility device that involves the 
use of one upper extremity and you cannot use your other upper extremity for fine or gross 
movements (see 1.00E4), then the need for the assistive device limits the use of both upper 
extremities. 

7. Longitudinal evidence. 

a. The term pandemic period as used in 1.00C7c means the period beginning on April 2, 
2021, and ending on May 11, 2025. 

b. We generally need a longitudinal medical record to assess the severity and duration of 
your musculoskeletal disorder because the severity of symptoms, signs, and laboratory 
findings related to most musculoskeletal disorders may improve over time or respond to 
treatment. Evidence over an extended period will show whether your musculoskeletal 
functioning is improving, worsening, or unchanging. 

c. For 1.15, 1.16, 1.17, 1.18, 1.20C, 1.20D, 1.22, and 1.23, all of the required criteria must be 
present simultaneously, or within a close proximity of time, to satisfy the level of severity 
needed to meet the listing. The phrase “within a close proximity of time” means that all of 
the relevant criteria must appear in the medical record within a consecutive 4-month period, 
except for claims determined or decided during the pandemic period. For claims determined 
or decided during the pandemic period, all of the relevant criteria must appear in the medical 
record within a consecutive 12-month period. When the criterion is imaging, we mean that 
we could reasonably expect the findings on imaging to have been present at the date of 
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