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use your orthosis(es), we need evidence from a medical source documenting the medical basis for 
your inability to use the device(s). 

d. Hand-held assistive devices. Hand-held assistive devices include walkers, canes, or crutches, 
which you hold onto with your hand(s) to support or aid you in walking. When you 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 101.00E4), 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 101.00E3b and not 
101.00E3a. 

(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 101.00E4), 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 101.00C7c means the period beginning on April 2, 2021, 
and ending on May 11, 2025. The term post-pandemic evaluation period as used in 101.00C7c 
means the period beginning on May 12, 2025, and ending on May 11, 2029.  

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 101.15, 101.16, 101.17, 101.18, 101.20C, 101.20D, 101.22, and 101.23, 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 or post-pandemic evaluation period. 

https://www.ssa.gov/disability/professionals/bluebook/101.00-Musculoskeletal-Childhood.htm#101_00C7c
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For claims determined or decided during the pandemic period or post-pandemic evaluation 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 impairment or date of onset. For listings that use the word “and” to 
link the elements of the required criteria, the medical record must establish the simultaneous 
presence, or presence within a close proximity of time, of all the required medical criteria. Once this 
level of severity is established, the medical record must also show that this level of severity has 
continued, or is expected to continue, for a continuous period of at least 12 months. 

8. Surgical treatment or physical therapy. For some musculoskeletal disorders, a medical source 
may recommend surgery, or physical therapy (PT). If you have not yet had the recommended 
surgery or PT, we will not assume that these interventions will resolve your disorder or improve 
your functioning. We will assess each case on an individual basis. Depending on your response 
to treatment, or your medical sources’ treatment plans, we may defer our findings regarding the 
effect of surgery or PT, until a sufficient period has passed to permit proper consideration or 
judgment about your future functioning. When necessary, we will follow the rules on following 
prescribed treatment in § 416.930 of this chapter, including consideration of your reasons for 
failure to follow prescribed treatment. 

D. How do we consider symptoms, including pain, under these listings? 

1. Musculoskeletal disorders may cause pain or other symptoms; however, your statements about 
your pain or other symptoms will not alone establish that you are disabled. We will not substitute an 
alleged or a reported increase in the intensity of a symptom, such as pain, no matter how severe, for 
a medical sign or diagnostic finding present in the listing criteria. Pain is included as just one 
consideration in 101.15A, 101.16A, and 101.18A, but it is not required to satisfy the criteria in 
101.15, 101.16, and 101.18. 

2. To consider your symptom(s), we require objective medical evidence from an acceptable medical 
source showing the existence of a medically determinable musculoskeletal impairment that we could 
reasonably expect to produce the symptom(s). See § 416.929 of this chapter for how we evaluate 
symptoms, including pain, related to your musculoskeletal disorder. 

E. How do we use the functional criteria to evaluate your musculoskeletal disorder under these 
listings? 

1. General. The functional criteria for children age 3 and older are based on impairment-related 
physical limitations in your ability to use both upper extremities, one or both lower extremities, or a 
combination of one upper and one lower extremity. We will use the relevant evidence that we have 
to compare your musculoskeletal functioning to the functioning of children your age who do not 
have impairments. The required impairment-related physical limitation of musculoskeletal 
functioning must have lasted, or be expected to last, for a continuous period of at least 12 months. 
We do not use the functional criteria in 101.20A, 101.20B, 101.21, or 101.24. 

2. Medical and functional criteria, birth to attainment of age 3. The medical and functional criteria 
for children in this age group are in 101.24. 

3. Functional criteria, age 3 to attainment of age 18. The functional criteria are based on 
impairment-related physical limitations in your ability to use both upper extremities, one or both 
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mll10
Highlight


	Listings Part A Adult mdm-3.3.25 (002) 203
	Listings Part A Adult mdm-3.3.25 (002) 204



