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SSA administers the SSI program which pays
monthly checks to disabled and blind
individuals (including children) who have
limited income and resources. To help
determine the medical criteria under the
program, SSA maintains a "Listing of
Impairment," which is the medical evaluation
criteria that descri~e impairments in terms
of specific symptoms, signs and laboratory
findings. This listing is an essential part
of the disability evaluation process.

As these regUlations directly affect people
with developmental disabilities and their
families, the Administration on Developmental
Disabilities is forwarding the regulations
pUblished on 12/12/90 and some summary
information prepared by SSA. Topics include:

(1) Listing 110.06 for the evaluation of Down
Syndrome;

(2) Listing 110.07 for the, evaluation of
other serious hereditary, congenital, or
acquired disorders; and

(3) section 112.00 childhood. mental listings.
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DEPARTMENT OF HEALTH AND SUPI>LEMENTARY INFORMATION:' . hil
HUMAN SERVICES ' ' Throughout this preamhle and the. c dren with Down syndrome. it was

gul not always edequete for assessing the
$o.clll Security AdministratIon re atory text we refer to "Down impairm t f thsyndrome" rather than "Down's ' en, s 0 e youngest children,
20 CFR PIrt 404 syndrome." "Down" without the ,espeCIally infants from birth to 6 months

of a~e. In whom the multiple
[Regulatlona No. 41' apostrophe "s" is the term currently m~estations of impairment callnot bs

being used by the National Down" eaSIly evaluated. As a consequence we
RIN 096G-AC35 Syndroms Congress and the, N.,ational h •, D . ave bean following a procedura
Federal Old-Age. SurvIvors. and ' own Syndrome Sociaty and is th$ term whereby we heve deferred the
Disability Insurance; DetermIning df::h\lltys~veral major texts on chi1,dho~d '. ava.luation of the impairments of infants
Disability and Blindness; Addition of h until they attained 6 months of age In
Down Syndrome and Other Serious T ese final rules add new lIetiJlgs to those cases In which we were unable to
Hereditary, Congenital or AcquIred the multiple body system category of find the applicant disabled or to
Disorders to the Wstlng of impairmants In Part Bof the !Jstbigof evaluata proparly the effects of the
Impairments ~pairments. They provide separate impairment.

hstings for Down syndrome and for the
AGENCY: Social Security Administretion eveluation of other hereditary; I:{o~ever; after more than 2 years of
I:{I:{S. ' congenital. and acquired syndromes. applymg the procedure, it has hecome
ACTION: Final rules. These regulations were published in ' ,.apparent to us thai virtually all infants

the Federal Regisler (52 FR 37161) as' a who have Down syndrome of the
SUMMARY: These amendments revise the Notice of Proposed Rule,making(NPRM)' Trisomy 21. regular and translocation
criteria we use when we determine on October 5. 1967.lntetested parties types. (I.e.• all except those who have
whether children's impairments meet or were given 60 days 10 submit comments. mosaic Down syndrome) will be found
equel the severity of the impairments We received comments from State ' disabled when the effects of their
fouhd in the multiple body system government agencies. nationel impalnoents can be properly
disorders listings. These final rulee add organizations. and special interest documented and eveluated, In a recent
new listings to the multiple body system organizations which deal with persons study we conducte,d of 152 claims filed
category of impairments in part B of with disabilities. ' on behalf of infsnts and children with
appendix 1. Listing of impairments. to Pursuuht to public comments on the Down syndrome. we found that all
subpartP of part 404 of Title 20 of the NPRM and our experiencein' children with non-mosaic Down
Code of Federal Regulations. They administerlngthe disability programs. syndrome could establish that they met
p,,~vide separate listings for Down we have made an ,important revision in or equalad our listings by the age of 6
sYndrome ane! for the evaluation of' the final rules. We'have addee! anew months. In addition. 77 percent of 4-to-5-
o'.her hereditary. congenital. and final listing 110.06. solely for children, month-old infants could be found to
acqulrad syndromes. who have non-mosaic Down syndrome meet or equal a listing. Consequently.

The Supreme Court'~ February 20. which provides that any cbUdwho has'a we bave changed our regulations to
1990. decision in S<J/lfvon v.?:ebl.y; ~I me<!jcally esiablished diagnosis of re!)ect thase new data and our new
01.• U.S. --.. 110 S.Ct; 685 DoWn syndrome will be found to meet ,policy.
(1990). requires us tO,provide an ,.' ,,' ,the listing. Flnellisting 110.07 Is the We bave also mada this cbange in
individ\J~lesos~meritof the funcUbnal l: IlstiJlg wa proposed as listiJlg ho.06in responaa to interest In the evaluation'of
impact of any ~hild's impairment(s) the NPRM. It is to ba used to evaluate childhood disability from some members
when the Impairment(s) does not meet here<!jtery. congenital. and acquired' of Congress. the public. advocacy
or equal the severity of the impairm~nts cQnditionsother than Down syndrome groups. a~d others. During ,the past, 2
found in the Listing of Impairments. that have multiple body system effacts years. legislation has been introduced in
Since the Court's .c!ecision <!je! not i . " , sill1llar to DOwn syndrome. and for ' both Houses of Congress which. if
preclude the usa of the listings as'a' , "caseil of mosaic Down syndrome. enacted, would establlsb a rebuttable
basis for a decision that a child is ' The primary purpose of establishing presumption of disability for children
disabled. the listings conteined.in.these' theSe new listings is to update ,the uhder ege 4 with congenital or genetic
finsl rules will be used to determme Iliet evaluation process undar the Listing of impainoents. including Down syndrome.
a child is disabled based on 'en. ' " •" :' ,Impairnten\s. Pert A of Appendil< 1. Two of the commenters on the NPRM
hnpa~ent(s)that me,ets'%equals, tlte Listing of /mpa4ments. deScribes. for sussested that we have a separate
seventy of a lIsted impairntent.' , aacli .of the major body systems. listing for Down syndrome. We have
However. consistent with the,$upreme i1pPell'lJlen,ts;thet are conside!8d severe elso recently met with advocates for the
Court's holding in Zebley. we willnot eno~gbto,pra~enta person from doing righta of disabled children. who urged us
deny any child's claim for Social " , 'any,gainfillactivity, absent evilience to to consider creating a category of
Security or supplemental security the contrary. Part B of Appendil< 1 <!jsabillty for infants based on the
income benefits based only on a finding contains additional medical criteria that diagnosis of Down syndrome, Finally. as
that the child's impairment(s) does not apply only to the evaluation of we draft new rules to comply with the
meet or equal these. or any other, impairments of persons under age 16., Supreme Court's decision in Zebley, we
listings. Until the publication of this rule. we have been consulting with experts in
OATES: These rules are effective did not have a specific listing for Down childhood disability. All of the experts
December 12, 1990. syndrome. Instead. most children with who addressed the subject supported

Down syndrome wera evaluated under . tha idea that infants with Down '
FOR FURTHER INFORMATION CONTACT: the criteria of listing 112.05-Mental " syndrome should be found disabled by
William J, Ziegler. Legal Assistani, Retardation-which requires '; ., ' ~lrtue of the diagnosis and Its well-
,Office of Regulations. Social Security measurement of intellectual fwlctioning, established medical and functionai
Administration. 6401 SecUj'ity , or of the failure to attain expected "impliCations.
Boulevard, Baltimore.MD 21235. (301) developmental milestones, Althbugh this;; Other conditions. including mosaic
965-1759. , ' ,policy identified 'disability in most Down syndrome. that can affect several )



,
hereditery and congenital conditions as
well as Down syndroma. The
commenter suggested that a seperate
listing be established for Down
syndrome., A similercomment expressed
concern that the cOinblliitig of Down
syndrome with other.!mpairments could
result in conflict. regerdllig , ,
documentetion. "

Respon$e: W.agree with ilie
comment,. We'have. therefor.: added e
separate listing 110:06 for Don'inosaic '
Down, ,yndrome. and redesignated the
listllig we proposed as 110.06 eS/inal
listlligliO.o~.pr~~o~edlistllig 110.06
was deVeloped priinarily to eddress
eval~at~on'b~risidtH,~tionsspecifi~' to
DoWp syndrolne: however. there "to
many other conditions that manife,t
similar' inultisyst'em1i!npairments fOf
which final listing 110.07 cen ensure e
more eccurate, evahia,tion of disability.
We have ahl.'! reVised this listing to
clarify the documentation reqUirements
to ensure that conflicts regarding.
documentation between Down
sY1ldrome end oth'erimpairments will
notl'result. '{ , "

l

Discussion!of SpecilicComments
"':1 c'j,;" ',' ')';:. . I

" 110·oq,iilt!ultlP'!~,Body Syst~ms ,

Comment: One commenter stated ttlat
the oriterie Iv" proposed in 110.00B whe

, not cleares to whather anencephaly and
. TaY'Sachs disease,should be eveluated
, undar proposed listing 110.06. which
requIred funclionallimitalions. or under
listing 110.08. '~hich ,provides for an
allowance on the basis of diagnosis and
progn'osfs' alone. .:, .

Resp()n~~:Weagree with the ,
comment and have clarified the critsria
that war~'i~ P~Op9S~d110.00B.
Catastrophic cQndltions such eS
anenc'ephaly !'nd ray-S'achs disesse
where earlY,death 9' profound
developm,e!!t imp~irment is reasonably
certain. should contlliue to be
adjudiceted accq,ding to listllig 110.06.
We !)av,~ ,revised paragraphs A and B of
110.00 to meI<e ,this c1eer. A new '
pareg,ap,h,Ahico~orates i>;1 the final
regulation: ~.he plajf:)f features preViously
foun,d in the paragraphs A and B of the
proposed reguletions.. I . , , . ,.',

Comments: One cornmen-ter suggested
that the phrsses "fetal alcohol
syndrome" :and ;'.'S:fitverechronic
neonatal infection" in proposed 110.ooB
be omitted,because they did not
describe 8J'lyspe.cific;diagnostic entities.
Another reason the commenter

, recommen~ed that "fetal .fcohol •
syndrome" should be omitted was th'at
there was no specific diagnostic test as
required by proposed ltO.OOC.

body systems inWSys similarto Down, persuasive that,a positive diagnosis of
syndrome. will bae"alusted under non·mosaic Down syndrome has baen
listing 110.07. whH:h'wa originally 'comirmed byapproprjate laboratory
proposed as'listllii!,110.06. Conditions to te.tllig, 9t'S()[P'~ time prior to evaluation.
be evaluated uhder this listing (for is accaptli,ble,irilieu of a copy of the
example. pKU and feliiI alcohol actual laboratory finc!jngs.l'aragraph A
syndrom.) cap,Gertainly be di~abling. of fJ!lallistllig lW.a~Jproposed listing
but are not as invariably disabillig as 110:06) has 'also peen revised to include
non'inosaic'Down syndrome. The new , additional neurological and '
lis!ing110.07:will fscilitate and expedite devalopa",n'te!ci'iteria toassure wider
adjudication atld help to ensure that applicati~ri too\lie~,4hPsirnlentsthat
proper coriiliderstibn is given to the are llitel1ded tOPa Govered. snd the
vsriety ofpossibla manlfeststions of documentation'r~qtii~emantsin 110.00B
these disorders. (previoiisWlli ProPO.ed'~10.QOC) have

Mosaic DoWl" synd,rome is a rare form been ravi~e:1,top~~ve:ntany possible
of the condition which manifests a wide con~lictsb~t~eeittl>edoc,omentation of
range of impaitinenl'Severity. The Down syndrOineand, other impairments
condition can be profound and' evaluated under this lisillig.
disabling; but it can also be so slight as The comments We 't~ceived and the
to goliildetected; Therefore. we do not changes we have made are addressed in
believe that it would be appropriate to more detailinthe following discussion.
fllid that llidividuals meet the'listirig We conderised••ililImarized. or
based solely on this diagnosis. However. paraphrased many of tile Written
we want to stress that children with comments'we received. We received
mosaic Down syndrome can still be several coinnients which did not pertain
found disabled if they ineet or equal to the proposed changes in the listings:
finaUisting 110.07: furthermore. under ' we have referred them to the
the new policy We foliow pursuaIll to appropriate'So~ial Secili'ity office for
the Supreme Court's decision iii Zebley." reply. ," tJ'

we may also find such'.childrendisabled !l >1 "
based upon an individualized " Ii, Disc~~.'pn,ofG.ner.1 COIJllll.nls
assessment of their' functibning. even,<if r Comment: Two'cOnlltl.ertters 'ill!"

they do not have an inipairment that ' expressed,the,Mlief thattha proposed
meets or equals these new listings, or listing did not adequately address the
anyotha~listings. majoradjudioative:problam with Down

Listing 110.07 will also be used to syndrome: that is. of children less than a
evaluate thosa claims of children with yearlold' These comments expressed the
mental.retardation of known causes view that the listlligshould dafllie
assoc,iated with impairments of other appropriateldevelopmental milestones
body systems. However. listing 112.05. " in early life and provide guidelines for
relating to mental retardation. is being testitili younger infants'with'Down
retalliad becausa it wijl contlliue to be ' syndrome. One of the ,commenters
needed to ~valu~te the 1erge numbar of suggested thet we consider such
claims iq which mantal reterdation is cleimaritsas presumptively disabled
alleged but lli which the medicel cause and subaequantiy evaluata the claim.
cannot b~medically,id~ntified. , Reeponee: The COl!Iment has been

We are alsq,revising,the introductory adopted in.part. We have,provided in
materiailli 110.00 to Identify better what final \lating nO.06 th~t when non·mosaic
is maant by the t,arm "catastrophic Down syndrome is established by
congenital abnorm~litiesordiseeses", clinical and laboralory.findings the child
and to describe a level of ,sev~rity,which will b~ ,cons\dere,d dis~hle~ from birth.
is considere,d sufficiant to fi'nd a person Although some older cleimants will
disebled',p,y these,abnprmalities or penefit from th~ new listing. we e"pect
diseases. We have: expanded tha that the greetesillel)~fjtofthis new ,
introduction by including several major listing will be.i>;1 its !lpplication to, young
conganilelabnormelities that do not fell infants, especially from ,birth t06
into the "Cl'ta.trophic",cetegory months. With regard to the comment on
described,in !lsUng 110,06. We believe deflningmilesto>;1es aqdproviding
these changes will help ensure greater guidelines for tesling"the, discussion in
uniformilyand equity in the 112.00B applies to evalueting milestones
adjudicative process for children with and agew~pprqpriate activities in
conditions thet usually affect more than children with any impairment. We will
one body system. also provide,addition!,! gui~ance in the

In response 'to 'other concerns revised childhood mental listings and in
exprefised ,by the co~enters; we have ,~e new, regulations we are now
also revi~ed the,docum~ntation ,preparing,in,response to the Supreme
requirements in 'proposed 110.00C Court's decision in Zebley.,
(110.00B in the final regul.lions) to Comment; Another comment noted
indicatethet medkal,evidence that is that the proposed listing included other)

)

"
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coritemplaied b~ ,ffilallisting 110.07, but
who do not meet the listing, may .
neyertbeles~ hav,ecombinetions of
impairments that are equivalent in
severity to listing 110.07. .

110.06 Multiple Body Dysfun~tion

CO,rf,ment;: ()ri~ commen'tar not~A that
the~e was n,O mention of ilie,upper age
limit whieb applies, to prqposecl listing
110.06: whereas. in the Amerloan
Assooiatio,n of Mental Deficiency.
(AAMD) manual the 16th birtbday is
giye,n as, th,e uppsr, ,l,i,nlit of the .
develoPrnelltal period.

Response: !II our judgment II is not
necessary to state an age limit in the
IIstillg it.self because §§. ~04.1525 and
416.9?5 of pUFegniations state that Pert
8 of theWsling ofJDlpairments appUes
only tothe.eyaluation of ilIIpairnients of
persons uncler ege 18.

Comment:. One oommenter expressed
concern with .the format used in
proposed Usting 110.06 for making
reference to other UsUngs and suggested

.. that wueVise·the format. The
commenter indloated that the format in
the proposed listing was not consistent
with the format of other reference
IIstingsdn the 'Lislingof Impairments,
such as IIstinSS109.09, 104.03, or 12.09.

Response: The comment was adopted
in part. With the exception of the format
proposed .lor paragraph S of final Usting
110.07, the fontiat Is simUar to, if not the
same as In the other listings clled. We

.have revised the format ofparagraph '8
, of final listing 110.07 to conform with the
other listings. "

Comment:Onecommenter requested
that wa 'clarify whet we meant by
"infant" in.paragraph A of proposed
Usting 110.06. '

Response: We adopted the coirunent
in part. We hav,,'added the phrase "or
youhgchild" after the' word "infant" to
clarify thlit'the·term was riot meant to
exclude the yoUng child. There is no
univer.ll1ly liceapted definition of

! infancy liccording to upper age Umit.
developmeJltalmilestones or activities.
For example. "Dorland's Ulustrated
Medical Dictionary." 26th Edition (W.S.
Saunders Co" 1981), defines infancy as
the time from thetermlnation of the
newborllperiod (i.e.. the first 26 days of
Ufe) to the time of assumption of erect
posture at 12 to 14months of age. Some

'sources milke reference to children as
"Infants'; wheh below the age of 18
months, and thereafter as "children." .
Others. however, extend infancy to the
end of the first 24 months. We are using
the phrase "infant or young child" to
avoid the situation Of having the criteria
inaclverten'ily restricted in application to
an arbitrary definition based on

interference with age-appropriate
activities.

Comment: One commenter stated that
the discussion ofage-appr6prl~ta
activities in 1~0.008 appeared inconfiict
with the desorlption in propos.cl
paragraph A oflisting 110.06. In 110.00S,
we define significant liniitation of age
appropriate activities in lin buant as :
developmental mile'stoneage not,
exceeding tWO-t!ili<ls9f ohronologi~al
age at the. tinie.of evaluation. That
criterion Was 'not,iMluclali in par~grapn
A of proposedli~tingll0:06, "iliere age
appropriate ~~tivitie., ~laricl alone, but
did apPear inPa~<agraph 8. of proposed
listing 110.06, whe~e an additional
impairnient was reqliirild to meet the
listing.' .. . "

llellPonse: We disagree. The definition
that we propo~e~.!n 110,Q08 (110.00A2ln;;
the fmal regulation), of what constitutes
esignificant interference, with age-,
appropriate activities in an infant. is to
be used in eval~ating claillls under both
paragraphs A and S 9ffinallisting
110.07.,(propo~ed,llsti,ng 11Q,06}..A".
severity level has been established
under paragraph A of listing 110.07 In
the final re8UlUtions whicli"ls fritetil.Uy' .
consistent with thal·requu.ed under". -,' I

paragraph 8 of listing nO.07Jin.the'final
regulations.·The additionaUmpairment
in paragraph A ofUsting 110.07. which
corresponcls to theatlditional
ilIIpairment required under, paragraph 8
of listing 110.07, is the hypotonia or
other cause of motor dysfunction, To
ensur.e that tha.leyel of'severlty is
understood"thedefinitioit is repeatedin;
paragraph 8 of listing 110.07 of the·finel·
rules.

Commerit: Onecommenter Indioated
thet proposed 110.000 (110.00C in th.e
final regniations); which staled that tha
combined impairments must be
evaluated together to determine If they
are equal in severity to a Usted
Impairment. was unnecessary because
equivalency is iribererl/in the sequence
of evaluation, ,'"

Response: We agree with the
commenter that equivalency-is part of
the seq'uential evaillation process.
However, because the listings'in 110.00
are somewhat different from the other
listed impairments in'ParlB In that they
often involve combinations of
Impairments, W" do riot agree that
110.000 is urinece.sary. We went to be
very clear in explaining that the '
impairments described in 110.00 rarely
involve single physical or mental .;.
manifestations and that one'shoud nol
assume'thatthe failure of any single
manifestation to meet a listing is .the end·
of the inquiry at the listing level,
Children who'hava the conditions

Response:The comment wes not
adopted. "Felalalcohol syndrome" is a
medical term used to describe the triad
of specific dysmorphic facial features,
gro\Vlh deficiency, and central nervoUs
system dysfunction including hypotonia,
interferencewtth motor coordination.
and mental retardation. The term
','severe chronic neonatal infection'~

refers prlmar!ly to those diagnostic
conditions spch as toxoplasmosis,
ruoeUa; cytoiJj'eSalic inclUSion disease,
herpe~anciepb~litis, aitcl other serious
infec\!Qus procesaes that can result in
Ions-term ilIIpairment in infants and
youns chilclrsn. Further, the intent of
110.00C was to require definitive tests In
only thos,e in,stances whera appropriate,
i.e" sUGlta test is aveilable and usually
perforrtled iri'aceorclance with accepted
medical' practice in order to confirm the

. presencedea Ihedical condition. in
'response tothecommenter, th~
explallatory ,material in the fioalll0.008
has oeen revised to make this clear.

Commeni: Anothercommenter
pointed out that "fetal alcohol
syndrome" may be suspected by clinical
findings but cannot be confi.rmed by .
laboratory methods, whereas other ,',
conditions sl1c,h 8S Dow~,syn~~mec~n
be clear.!y diagnosed through lallorato'ry
studies/,thus making a clinical
descrlp!ioJ,1fed11J)pant and superfluous.
The coriunenier recommended that
proposecl110,OOC be revised to require
definitl~ii laboratory tests or a. cUnical
description" whic!)ever is appropriate.

Response: 'the comment was not
adopted bec~use a positive.diagnosis of
Down syndrome cannot be estabUshed
through the results Of.laboratory testing
alone. T!)e use of laboratory tests is
limited to confirniation of a diagnOSis
that bas been sllllBested on the basis of
clinical descriptive evidence. Therefore,
the docurlletitaUon must include a
clinical description 'of the physical
findirigs as well as definitive laboratory.,
tests where appropriate.

Comment: Ac6inrnenter expressed
concern thai the material in parenthesis
in 110,008 was not as clear as the
developmental milestone discussion in
the third paregraph of 112.008 and
SUBSested that the discussion in the third
paragraph of 112.008 be repeated or
referred to In 110.008.

Response: We agree with the
comment and have revised the final rule.
A reference to the discussion of
developmental criteria that appears in
112.00 has beell"added to final 110.00A.
This will clarlfy'that the parenthetical
material WQs·n'ot meant'to be discussion
of developmental milestone criteria but
to prOVide speoific guidance as to what
would constitute a significant
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chronological age. The criteria can and
are meant to be applie,d to a child of any
age where there may be some
interference in developmental ta.k•
•uch a. tho.e Ii.ted.

CQI1)ment: A conunenter .ugge.ted
th.ts,inl:~p~opo.edIi.ting 110.06 wa.
notllmited to Down .yrtdrome. the
Ii.ting .hould al.o include neurological
deficit•. The .ame commenter al.o
.ugge.ted that additional exanip!esof
age-appropriate developmental
activities for young infant•••uch a.
following. recognition.~nd .miling. need,
to be Included.

Response:We agree in part with the
commenter·••ug~e.tion•. We have
revised final Hating,110.07 to Include
neurologIcal deficits and have added
.wallowing. folloWing. reaching. and
gra.ping to the example of age
appropriate Dlajor daily or personal care
activities. We'did not add recognitlon
and smlHng'ln the final listing. even
though, we agree that they are additlonal
examples of age-appropriate behavior.
Normal milestones. in the first year of
life. include turnIng toward.timuli and
.imple cau.al mean-ends interactions
with the inanImate and animate world.
However. recognition .and:smiling Bre
dIfficult activities to' define and
measure. The other age-appropriate'
major delly or personal activitles
included in the final listing are easIer to
define and measure."

Comment· Two commentets'
considered the format.for paragraph B2 '
of proposed listing ,110.06 to be
confusing. ,Both commenters .uggested
an alternate format. One of the
conunenters also: expressed concern that
the two-thirds milestone criteria would
complicate' adjudIcation.

Response: The comment was adopted
in part. We agree, that the format may
have been somewhat difficult to
under,stand and,have revised it to
improve· its' clarity. However. we believe
it is imp.ortant to have a measur'ement of
milestone performance: i.e.• two-thirds
of chronologIcal age. which corresponds
to an IQ of 60-69 for those Infants and
young children who cannot be evaluated
wIth .tandardizejj intelllg'.nce tests, , "
Methods for determining developmental·
age relative to chronological age. using
milestone criteria. have been well
e.tablished. and the procedure for
determining. !wo.t~irds_~~e ,milestones
are no differlmt than ,Iorlgstahding ,
procedures for detenhinlngone-half age
milestones. .. , . .

Commen(: Ori,a comm~l1ter ffh:wested
that we include a further explanation of
our definition of mental retardation in
paragraph B of'proposed li~ting 110,06,
The commenter a.ked how the
definition in this listing related to the

definition foUnd in the' AAMD lIl~nual. defects attributable to other' 6auses.
"Classification in Mental Retardation" .uch as tho.e 'w,der:listingl11.09. ",
(1983). ," ,','" ..' .hould also be included'.'" .
dResp~~~e: TbhjcoJlUllent was not Response: The comment wa~ ado~taa.

a opte .We e ievethat the definition We agree that neurological di.ordersas
in pa,aai'ai>!'.B of t1nalli~ting110.07\s f h
consistellt.wJth the definition ill .the ' ~ cau.se 0 :speec and language ". I,·
AAMD',Dlal\ualeventhough the unpaIrItlent. as, described underllsting
defin,.Wollin listi.lIg 110.07 would not 111.09 should be included in ,addition to

those referred to under 102.00. in the
require u.s to use formal testing where a fi I ruI h' .j., d'" .
description oiadaptive defIcits could be rna es we ave 'revISe the senterice
.ati.factorily'evaluated,according to' to reaei. "Sigl)ificant inte,ference with
establi.hed deveiopmental norms. as coDlDlw)lcalion due,to .peech. hearing.
indIcated in'112.00B.We do not belleve or visuallmpalrmarits as described
that it is necessary to add the' under 'the criteria [;i 102.op andm:09."
requirement of formal testing to the . Coir!menl: One cODlI1Jenler noted that
listing and we have not done so in the in peia8\'aph F, of propo.ed listing ~10.06
fmal rules," , .' '" the referel\ce.listing .lnalud,ed'li~ting ,

CoinJiliJi'lt: The same comment.r 111.02•. l)1ajor motor seizures. but
questlolled the l:utoff iQsiiore presanted excluded listing 111.03. mirtor motor
in paragraphB of propos.dll.ting 110;06 seizures. in the commenter'. opiriioritiU.
(i.e .• 69) since the AAMD manual and did not appear. epp,opriate. and. tge
the "Diagnostic and Statisiical Manual comnienter recommended that we' .
of Mental Disorder.... thIrd edition. include minor motor seizures in
revised '(DSM';lIl-R) mention 70 as the . paragraph F ofpropo.ed listing 110.06.
upper limit ~~rlQ ,cores in!J1e rangeof Resporise:Th"comnienfwll$'adop'teci.
mental retardation. . Multisystem di~ordetswhen 'manifasted

Response:TJle,put.offIQ ocOre. of 69 Is by .eizure~ are m,ore oftenas.Oaiated
consIstent :ll:ith other listin~~ in the.' with the major motortyPe lhanthe "
current Listing of Iriipalrmants:,' minor motor tyPe; Howeiler. >lie have

Cpmment:Qqecomment.erraised.the included minor motor seizure's'in,
question W!)Y \11e standards il\ P'opose'd paragraph F of listing 110.07 i,lIllieflnal
listiJ1g UR.O~.were different than in .regulations. " r
li.ting 112.0,5. ,... . I ',. "

ResponSe: We,llltellded a sImilar level Regula Dry Procedures ,
'of sevority Wlder paragraph B2 of' ' Executive Order 12291 "
proposed Ilsting 110.06 as currentiy The,Secret,a~ has determined that
exIsts under paragraph C of listing -,
112.05. in the final rules. we have this is not a major rule under Executive
revised'paragraph B of listing 110.07 to :Order 12.'l91 because the changes We'
inake it clear tha/the standard Ili1der' have made will have little. if anyo' impact

. these criteria Is consistent with the on co~ts. Therefore. a regulatory Impact
standard established Wlder paragtaph C analysis Is nolreqUired::, .' .
of listing 11~.,05 regarding the IQ Poperwork Reductiot! Act
criterion.' .,. , ,

Comment: One CODlDlenter indlcat,ed . Thes"'falluiaiioris~Jl.impq.aco new
that tqbe con.slste"f Wi,lh lIsting 110.02: reporting or ,ecordkeeping requIrements,
.the wii~diii8 "si'owth fa!lure" in, " ',," subject fo clearance bythe,Office of
para8J;ap!).c oOlstil\g 110.06 .bould. be Management and Budget.·,
chang~d to"growth impai~en\.'· RegMato; Fiexfi,fI1iyAct

Response:,Tttf! recommendation W.RS

accepted and theli.ling had been " We certify thattbeseregulalions will
i'evisedtorreflect it. 1; ,; not h~ye.~ s!~i~ca'nt econo~c Unpect

Comment· The same 'commenter ' ., on a AUilstanlla,l: l\WI)ber 9f sDlall, entities
,recommended that to be consistent with C beca'!.se theYr PPDlanly aff.ct only>,·
the wording in 102;iJO .the word "" "", IndiY!9uais ~ho are applying for .titl~ II
..impairment.·.. should be sub.UMed for ,or tItie XVI,benefits based on disabiHty.
the word "defects"In paragrapb D 'of Therefore. a regulato~ lIexibiHty
proposed HsUngtlO,06. . .' analysis as provided in PubHo Law 96-

Response: We agree with ,the . '354. the Regulatory Flexibility Act. is not
reconun,e~dat~on~Jlqhave qt~d~.this. _~equi~ed•. _ ': ' '. . "
change.", ,," . .. . :":-C': (Catalog of f~deraIDomestl~ Assistance

Comment: O.~e ,~o~eJ;1;t,er raIsed t~e Progran:t. No. 93..802. pisability InsUfanc~)
guestionwlJether the ~peechdefect. '.. .
de.crlbed in paragreph D ofpropo.ed List of Sub)ec.ts \n 20 CFR ~art 404
Hsting 110.06 ipcluded only those .peech Admini.trative practice and
condItions due: to a hearing defect. as procedure. Death benefits. Disability
required under listing 102,08: The . benefits. Olei-Age. Survivdrs and
cominenter recommended that speech Disapility Insurance.
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20 CFR Parts 404 and 416

Disability Insuran9a and Supplamenlal
Sacurlty In~ol11e; Mental Dl8ilrd.ars 'In
Children· .. " ..

.1

AOSNCY:SocialSec)lrity AdmJlii.trati~m, .
HHS. ." .
ACTION' Final rule.

B. Documentation must include
confirmatio~l of a,poaiUve diagnosis by a
clln1cal dellcnption.o{the usual abnormal
physioal fUlllibgs ."odated with the
condition and ,definitive, laboratory tests,
Including' chron;u)somal ah~l~sf9. where
appropriate (e,g" DOWI!syncfroma), Medlcal
evidence that ia per~ua'sive ~at a positive
dlagnosioh.s bee.n confJrm.d by appropriate
laboratory teatln8, at some' Uine prior to '
evaluation. ia acceptable in lieu of a copy of
the actuallabotatory report,Docume~tation

of immune deficiency disease must be '
submitted;and'may include quantitative
Immunoglobulins, skin test. lor delayed
hypersensitivity, lymphocyte stimulative SUMMARY: These amendmente. raVisathe
tests. and measures. of,cejJuJat,inununity I .
medlators,i: _. medioa oriteria in the \-isting.of .

C. "Vhen plultiple ~cdy sme.J1l Impail'lne"ts that ara used to evaluata
manifestations do not meet one of the . mantal disordere in childreri under:age
astabllsheq ertteriao!.oneof the listings. the . 18 for theAisability pri:>giilffisjn hlleli
com~inedImpalrni.n\S ~~st ba evaluated and titla.XVI of the Social'~ecurity Act
togather 10 detemuna ifl\1,ey are equal in (the Act). The reVisions reflecit advances
severity to aUste4Imp•.iJ:mant. in p:ledlcal knowledga, Irealment, and

• • ; • methods 91 evaluating menIal disorders
110,OIIDriwnsyndrOm~(excludingmo~oio in children a"d provide.up-!o,date .

Down.synp'romef~ata~liahed by.cl~nical and criterja for use ,in the.evalua~io'n of
laboratory findings. as described jn 110,008. dlsabillty claims baead on childhood
Consider the child disabled from birth. mental dl.orders.

110.01 Mol!/ple bqdydysftjno/ion due to Theee amendme"ts revise the criteria
any coilfm,iled (sea 110,do!llheredlt.ry, we u.e,~he"determIning whether
con8eni~al.or a~CpUre._d co~ditio!1with ~n8' of chilc4'en's .iJnp~irments meet or equal the
the lollo.win.", .... -'.._~ .severity 9f the impail'lnents found in the

A, Persistenl mot9r dYs.funcillin as·_ result mental dlsorderslisUngsi The Supreme
of hypotonia end/Or musculoskeletel .
weakness, postural t.a"tion deficit. aBnormal .Court's Februsry ,20.1990. decision

,primltive renexe.. or other nauroloalcal .. Sull/van v, gebley e! 0/., --""" U.S.
Imp!ilim$nta.·destrtbed in1l1;OOC••nd with _ 1'0 S.Ct. 885 (1990). requIres us
significant littefference withege-epprcpriale ',. to provide an IndlVidusl aseeesment of
major daUy or personal care e"tivilles, whIoh the functional impact ofa child's
.in an infanl or young chlld.lnoluda such . Impairment. when'the severity of the

.acllvities as head conil'Ol, ewallowing, Impairment. doea nalmeet or equal the
, 'following.reachlog. srllBping, turning, sitting, .evarity,of,Utelmpalrments found In·the

'crawling, w!'!k\ns. takiJ)g solide,,faeding sel(, WslIng of Impail'lnenls. Slnoe the Court's
or",." decisiOn dld nol preclude the Usa of the

B.Me.ntal retaidatlona. avideneed by one ·Ustings .as a basis for a decision that a
of the following:·· .... .. '.. .. . chUd Is dlsabled, the'listlngs contsined

1, Mental retardation as desertbed in '.,In theaefinal rules will be used to
112.05A. B, or C: or .. ' . datermine that a chUd is disabled 'based

2. A<;hleilementof onl~ tho.. . . I 'th I
developmental mlleston". g~nerally scquiied on an mpalrment at meets or equa e
by chIldrsn no more than two-thirds of the . the severity of s Ueted impairment, We
child'."ilronologlcal age. and a physioal lir· currently are· developing .tandsrds to
other mental hnpeilmenllmposing addlilonal Implement-the Supreme Courl's deCision
and significant restrlotlons of funotion or In Zebley. Until these standards are
developmental progresslonl of ',. . ."" .'., Implemented,' dls.billty claims filed on

C. Growth impairment as·descrtbedunder ·behalf ofichildren with impairments will
tha crttertalnlOO.l!2A orB: or· not bedehied bssedonly on,our fmding

D. 5lgnifi~ant interference with ' that the saverity·of theIr Impail'lnents
communication qu~,tQ speechl'heal'inSf!lr :j does'not me'et'of'equalrthe criteria set

lIvisual,imiJsipTlents as dEts~ribed uI\der!,\lJ.~lH.f: " out in these final-rules.!
criteria in 102.00, and 111.()9, or <., • .' . ' " ,

E. Cardiovascular impaJrments as DATES: Th~~e rules 8re effectIve
described under the criteria In 1Q4,"OO: pr December ·ti, 1990~

F, Other,imp~lnn~J:lts,·8fuch.as, b~'t,not. FOR FURtHER INFPR,M~TIC)N.COH.TAeT:
.limlled to. malnulrUlon. hypothyroidism, or WlIIienl J. Zlegl.r, ".garAssistant, .
seizures should be evaluatep under tha Office of Regulations. Soolal Security
oriteria in i05,08. 10Q.02 ot 111.02 and 111,03. Adminlstrsti9n, 6401 Security"
or the ertterialor tha affected body system, • lloulevard, Baltimore, MD 21235. (301)

• • 965-115~' ..
[FR Doc, 00-28745 Flied lZ_1l..9(),8:45 amISUPPLE"S~TAR~IINFO~MATION: The
81WHO COOl 41fOo3.u :. criteria for evaluating the severity of

Dated: /uly2., 1990.
Gwendolyn S. KIng, . ....
CommJ88jon~r: t?!SOfiaJ St1c;urlty.

Approved: October 4, 1990.
Lo\lla W. Sullivan.
S6cPPt~ryof HeaJthondHU/lJan Services.

.Part 404 of Chapter III of title 20 of the
Code of Federal Regulations is amended
to read as follows: " .

PA~49~~M~NOEOI
. 1. The alithoilty' Cli'ation for subpart P
of part 404 is reVised to ,read as follows: .
Au~ority; Se,s. 202,205 (a), (b), and (d),- .

(h). 216(1),221 (a) and (I), 222(c), 223. 225. and
1102 of the Social Security Act. as amended'
42 U.S.C.402, 405 (a), (b),and (dHhj, 416(1),
421 (aj and (i)(422(c), 423, 425. and 1302: sec.
505(a) of Pub;L. 96-2.5,94 Stat, 413' s.cs. 2(d)
(2), (5), (6), and (15) of Pub, L. 96-460, 98 Stat.
1191. 1601•.1602, and 1808,

AppendIX1l" SuhpaitP-[Amended)
2, Wsling 110.00. Multiple Body

Systems, of Part B of Appendix 1
(Watingof Impairments); o!.subpart P is
amended py revising the text of . .
paragraphs A and .B. by addlng a new
paragraph ,C and by ,addlng new listings
110.06 snd .110.07 to r.ad as. follows:

110.00 MultiplaBody Systems
A. ThiS 'ection refers to those life·

threatetilng catastrophic congenital
abnorm.lities and othel's,ettol,l~ h~redUtlry~" .
congenital. or a,cqutred disorders that usually
affect two or more bodysyatems'and are
expected to:

1, Result In aerlydaath or developmental
attainment of less than 2;years of age aa.
desertbed in listing 110,08 (e,g,. enon".ph.lY
or Tey,Sachs), or .. ...-

2. Pr,qdt$Clll,ong·t.rm. ,f RO,t Iife.loP8j, .
significant interferencewfth age·appropriate I

major daily or personal care activities 88
described In listings 110,08and.ll0.01' .. ".'.,
(SIgnificant intarferenca."·lith_ge-appropriate.
activities is'consideredito eXist where the .. ,
developmenta1milestoneage didnofexceed '
two-thirds of the chronological age at the
time of evaluation and such interference has
lasted or could be expected to last at least 12
months.) See 112.008 for adJscu18ion of
d8veJoPnl8!1tal milestone criteria, and
evaJuatiQn 0'£ age':8pprO'pri~t~ ac,thi,1ies. .

DoYJrisyild,romeJex'cepftotm(ls4lc DoW#'
syndrome; whleh Is to Be evaluated under '
listing 110,01) established by clinical findings.
including the characteristic physical}eatuie~;
and laboratory'evidencels considered to·, ' " l:
meet the req'uireme,ntof IIslln8110.06
commenc,ing,atbirth. Examples of disorders
that should be evaluated under listing 110,07
Include mosaic Down syndrome and
chromosomal abnonnalities otbitr than Down
syndrome, in which a pattern of m:~tiple
impalrmenls·{indltidirtgiilental retatdaUon)Is
known to occur, Pbenylkalo~urla .cPKU), fetal
alcohol syndrome. and sever'lt chronic (
neonatal infections sU,ch as.toxoplasmosis.
robelJa 8~drome.:cyt~megalic inclusion
disease, and herpes encep~alitis.
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mental disorders in children are found
in 112.00 of Partaofthe I.!stiilgof
Impairments in AppendiX 1 of subpart P
of part 404 'of title 20 of the Code of
Federal'Reg'ulation8 (CFR). ~ppendiX 1
is divided into,PartA and Plirt B. The
criterialn Part A d.scrillellnpairments
that are sevete 'ehough to preventa
person from doing any gainful activity,
absent'evidence to the contrary. Part B
of Appendix 1 contains additional
criterie that ollly apply to the evaluation
cf impairments of persons uilderage 18.
Part B was illltiallyinciuded olllyin
Appendix 1 of subpart I'of part 418 in
1977, subsequent to the ensctment,of the
Supplemental Security Ihcome'(SSI)
program. While ,Part B applies maillly to
claims by children for SSI benefits '
based on disability liI1der title XVI of
the Act, lt also' applies to some claims
for dlsability insurance beneflts and
child's insurance benefits undertille II.
In recodifying the title II and title XVI
disability regulations on August 20,1980
(45 FR 55566), ,we took the Oriteria used
in making disability dete1'l1'inations out
of part 416 and placed them only in
Appendix 1 otsubpart P of part 404. This
was done -to e.l\mi~~Je; repetition in, the
regulations. since ,the _cri~eria contained

. in AppendiX 1 apply, to both the title II
and title XVI disability,programs. (Sea
20 CFR 404.1525,alld 416.925.).

When parts of the listing were
revised and published in Federal
Register on Decelllber6. 1985,(50 FR
50068), we indicated in the preamble
that medical advancaments in disability
evaluation and treaiment, Iljlgour
inereaaad program experience/would
require us to review and update the
Listing periodically. Accordingly, we
published termination dates ranging
from 4 to 8 years for each of the specific
body system listings.These dates
currently appear in the introductory
paragraphs of the Listing; the"el'pIration
date for Part B of ,the listings for mental
disorders in children was December 5.
1993. Weare !lOW upd~til)g the mental
disorders listings in 112.00, (Part B) and
extending the effective date of these
revised listings for 5 yeiats from the date
of their publicatiori. We intend to
carefully monilor these regulations over
the 5-year period by providing ongoing
evaluation of the me'dieal evaluiltion
criteria. Therefore. 5 ye~rs after
publicalion of the (inal rules., these
regulations will ,ce,ase tob,e effective
unless extended by the Secretary or

.revised and pr9rriulgated:,aga~n as a
result of the flndlIlgs frolll the evaluation
period.

These regulati9ps,were,puplished in
the Federal Register (54 FR 33238) as a
Nolice of Proposed Rulemaking [NPRM)

o~ AUglist14. 1989. Interested persons.
organizallon., and groups were invited
tosubmitcoil1mellts pertaining to the
proposed amendJ1)ents within a pariod
of60 days from the date of publication'
of'the NPRM. The con\n\ent period
ended on,October 13; ,19M. After
carefullyconsi?ering the cOmments
contained in the'lAs leiters we received
regarding the proposed rules, we are
adoptiilg the pro~oseidruleswith
modifications explained later in this

,preamble.

"Explanation of the Final Rules

,'''i We haveupdaitl'd the medical te1'l1's
we use to describe thstnajor'lnehtal '
disorders of childliood. their
characteristids. and symptoms to
confol'nl to the terminologyclirrently
used by psychiatrists. psychologists"
pediatricians. ahd other professionals
who treat children 'who have mental
disorders. The terminology we proposed
in,the NPRMIn the Federal Register of
August 14, 1989 (54'FR 33238) was based
on the third edition of the "Diagnostic
and Statistical Miltuialof Mental '
Disorders" (DSM"-Ill),'\lublislied by the
American PsychIatric Association
(APA) in 1960. We have revised these
finallistin~. wthat they are based on
the terminolollY used in the 'reVised third
edition of the "Diagnostic andStetistical

'Manualof Mental Disorders" (DSM-lli
R). published by tlie APAin 1987. This
edition. as the pteviousedition, gives a
common b·a'~i,8 fo~ comipunicaUon.
which is particularly important in
evaluating medic,.l reports used in
determining disebility, In most .
instances. 'any differences between the
terminology in the' OSM411-R and the

'IDSM-III do not have "substance effect
on the rulesfrointhe way weproposed
them; we 'describe any important
changes below and in the "Public
Gomments" section of this preamble.

The listings a~e 'also'l1lore' specifically
related to distindltypeSiJf mental
disorders. Thus, we have included fewer
dlsorders under the same listing than
were grouped together under the former
listings. Thif resultis an -in~re8se in the
number of listings 'from four to eleven.
The orgj;mization' of mental disorders is
based nn the DMs...III-R. which provides
a'more realistic 'iirga:n'ization in terms of
the common characteristics of the
mental disordets that are evaluated
under a particulilr lisiing.

In the NPRM. we proposed to confine
the use of the Psychiatric Review

'T~chniqiJ.elOthose'cases in which we
used the criteria of the adult mental
li~tings to evaluate children's claims.
Howe'Yi:!r, inr,esponse to several public
commellts. we reconsidered using a
'technique to assist in the evaluation of

claims rued on behalf of childre~ with
mental disordets. We are, now preparing
revisions to the'techniqueand plan to '
publish theserevisions iria'ti NPRM. "

We have also re)(lsed thetentrlnology
used to de,scrib13: the various,:~ge groups;
The term "I1,e\ybqrn and younger
infants" ,is use'dto describe children
fri>m birtlit,O attailllllent Dr' age I, and
the term "older Infants, anq \oddlers"
means children age Ito attainlllent of
~ge 3; tha, t,~rm:'i!'fants and loddlers"
refers to both grouP.s together, that is. ,
from birth to .attairu\lent of age 3. '

One of the,major ,hanges from the
NPRM is in t\1e way,,we will,apply the,
paragraph B criteria. Many public
commenters. q':lestion~d why. certa.in
listiilgs required children to meet more
of the paragraphB criteria than others.
Tl)ey stated that if the paragraph B ,
criteria repr~ssJ,lted fu\tctional measures

"nf listing,level saverity"it ,hquld follow
t1Jat the same number of paragraph B
cr.iteria would be disabling under all of

"th,a listings. We agree with the
copunenters and have revised the
lIstings so that alllistiilgs that employ
psragraph B criteria have the same
I)umber of functionalreq\lirements.
,Another major change in the way we

apply the paragraph B criteria is that ,ve

~\~~~~:Ofh:g~~~~~e;tt~oof tll'
age.appropriate paragraphS criteria. 'In
some listings, this is an increase from i:,

the proposed listings. whereas in others
iUs a decrease., We ,explain thi3 reasons
for these changes below. Older Infants
and toddiers, age 1 to attainmentof age
3. will have to meet only one of the age· .

. appropriate paragraph B criteria;
similarly, final listing 112.12 (proposed,
listing 112.10). the, listing for newborn

, , and youngefinfants from birth to
attainment of .-ge 1. also requires ollly
one criterion.

The final listings also include a
significantly revised 'listing 112.08 and
two new listings. which we added in
response to numerous public COJilments.
In the NPRM, We proposed'alistiilg
112.06. Personality Disorders. that did
not provide specific criteria for the
evaluatfon of these 'disorders in
children: Instead. it Was' a reference
listing to listing 12.06 in FartA of
Appendix1 to subpari P of the
Regulations No.4, the adult 'listings. In
response to':comrilel1ts. 'We have
replaced the'teferencelistirig with a
complete listing. which includes
paragraph A and paragraph B criteria
specific to children.

W. also agreed with the many
commenters who urged us to add new
listings for psychoact'ive substance
dependence disorders (final lIsting
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112.09) and attention deficit for medical eYldenceto substantiate the
hyperactivilY disorder,(final lisling existence of a medically detei'Illinsble
112.11): We descril)e both of these impairment. A1thollgh we have,not made
listinss in tl\e summary below and ' altY substlllltive chaltges in this
address the public coinme\'l~ in the paragraph, we have reylsed the first
public comment section of thlssentence so that it l;Ol!tains language
preamble. We have renumbered two of that is the sameaslliltguage ilt
the lielings to reflect the additlon of §§ 404.1525.4O:I.152~, ~04.1528, ~16.925,
these two new listings. Autistic Disorder 416.926. and ,~lil.928 OfOllf re$Ulations.
and OtherPel"V~sivelJevelopmental 'The change is intendad to clarify our
Disorders. propose,bs listing 112.Q9, is ,meaning of the term "Ial)qratory
now finallistin~112.10, and fmdings" S!ld tomake the language of
Developmental ,end EJn0tional Disorders .lhalistings consistant with the
of Newbo'" and Younger Wants'" regulations.
(originally calied "Developmental and In 112.ooC of the praface. Assessment
EmotionalPisorder~of Infancy" in the of Severily. we dasoribe(n detail,the, .
proposad rules At' 112.10) is, now lisling multipla fac,tprs iMlm,pa,agl'aph B
112.12. ,. Critaria of Hsling 112.02 whiqh wa use for

The following iea SUmmary!)f the'''' assessing the degree o(functlonal '
lislings we are adoptilt8 in these, fmal' limitations requirali to meet, the severily
rules and some 'of the more extensivaof the lisling,in Xerjous ,ege gr,oups in
changes we heve m:adefrom the text of, children. We reors~edtl\etext and
the proposedrules.We describe other, made sevefal chenges to Clarify
changes in, the public commants section tei'IllinqlogyrWe liescri"e these changes
of this preamble" ' '. In the public comments section. We also

. made several addil10ns in response to
112.00 Preface public cOmments., These additions are

In 112.ooA of the prefaoe. ',intended to provide fI!l'ther detail on the
Introduction,' we explain the basic importaltqe of par,ents,S!ld.o,thers as
approach used in the listings: In this sources of information about a child's
section. we explain that each listing day-to-day fqncilop,ins 'in medical
begins with an introductory statement . 'evaluatiol!s;of Illen,tal di.sorders and In
(capsule definition) that describes the' our adjudications,of the cues. Other
disorder or disorders addressed by the revisionsProviaespeclflc detail eb.out
listing. If'll ohild has a mental disorder sources of evidence8f theyarious sreas
described by this capsule defmltion" the of functiol11l1g at different age levels.
listing is used to evaluate the disorder to Related to these, .ad<!ltions is an
determine whether the' child "meets" the important change of lei'Illinology. We
listing, MOSt of the listings then continue have replaced the,,:,ord"c!lnical".with
with a dual approach, which divides the word "medical" in thls s,ection and
each lisling into two paragraphs. Tha throughout tha rem,ainder of the preface
flrst paragraph (the paragraph A and the lis$ge,to underscore our Ilttent
criteria) describes the characteristics that all determinations., Including those
necessarY to 'substantiate the existence . that ultimately rely on, tI\'e results of
of a listed mental dieorder, while the standarlili;edtesting, must ,be based on .
second paragraph (the paragraphB consideration of ,an medical evid~nce,
Criteria) dascdbes lhe applicable which generally Incorporates
restrictions and functional limitations information supplied by parents and
which may result, from the disorder in others. We providee detailed
children and the number of paragraph B explenation for this, change, including
criteria needad to satisfy !'he severily why we choseth.·word "me<!lcal." In
reqUirement of,the lIstin.g. our responsaS to lb. pu,blic comments.

In response to public cOmments, we Finally, we h~ve added a statement in
haire added e new paragraph at the end the second paragraph,tqe~plain that
of 112.ooA to emphasize that the older Infants and, toddlers (that Is, .
impairments in the, listings are examp1as ' children irom,age lto'attainment of aga
of some of the most,commo\, disabling 3) may present the same problellls of ,
lIlental disorderstl!at lIlaYaffect diagnoeis as younger infants because of
children. The ne", paragraph provides insufficient developmental '
that when a child has a medically differentiation. When sllch children
determinable impeirment IQat is not. ,have impairments that do not '1'eet lhe
listed or a combination of illlpairments, listings, we will consider whether the
no one of which meets a listing, we will impairmente are equivalentto any listed
lIlake a medical equivalency impalrmeltt, including the imp,airments
determination in accordance with in listing 112.12 when. appropriate to the
§§ 404.1526 and 416.n.6 of our particular facts of a ,child's case.
regulations. , In 112.000 of thepraface.

In 112.00B of the preface, Need for . Doculllentaiton, we discuss the evidence
Medical Evidence. we describe tile need needed to document mente1disorders in

children, ,In the final rules. we have
expanded thefirs!,paragraph to include
d,jscussion, oHhe bnpqrtance of evidence
from parents an!l other sources who
have kno",ledge of a child's day-la-day
fwIctioning in m.dical evaluations and
in our adjudiq.tions. Beginl1(ng with the
seventh paragrapII,. wal!.v. aqded more
deteil aboutfhe useofstlindardized
tesling, 41cludins • ,new tenth peragraph.
which codifies ollf.longstandiltg policies
on how l0ltg IQ test results~emain valid

"at.diffe~ent.aga8,A.n.w eleventh
pa,ragraph sPacifies that standardized
intelligence ,tests are essential to
adjudications'cunder liltallislings
112.05C, D and E.,and !'hatlislings
112.05AI B, and F provide alternatives to
testing. In the 16th paregraph, we have,
irtcorporated additional detail on the

'evaluation, of children whose ,principal
lallguage is not English; thesa ar.e also
l~ngstanding,policies. Throughout
112.000 we have also added references
to' pe dia trlcians as expert sources of
evidence about chil<4en's mental
dlsorljers.
.in 112,ooE, Effec:t of Hospitalization or

Residential Placement, and 112.00F,
Jlffects'lifMedic:ation, weexplam that
evaluation 'Of mental disorders III
children 'mustltlClude COnsideration of
\he fact that medications,
110,spitalizations, and other highly

" S.l!'Uctured living arrangements may
minimize the ollert indications of severe,
chronic mental disorders without

· necessarily aff.cting the functional
limitations Imposed by tha disorder.
Section 112.ooF also acknowledges that
.madications may sometimes prodUce
side effects' that add to the functional
limitations resulting from mental
disorders m children. The only change
we have made from the language we
proposed for both of these sections is
tha addition of a sentence at the end of '
the first paragraph of112.ooE, to provide
more guidance on how to assess
functional impairment when structured
settings ameliorate the overt indications
of a mental disorder.

ti?02 OrganicM~ntal Disorders

, 'lte incorporaied ten factors that are
cnaracteristic of organic mental
dIsorders in' Ghild'ien in the peragraph A

· crlteria of the fln~lllsting; this is. one
more criterion than we proposed in Ihe
NPRM. We have, also revised the
language of the capsule definition to
.,," j' ,. '. ..

incorporate the !lescrlption w. had
· originally proposed as the opening
statement to the p'stagraph A criteria
and to make the capsule deflnition
consistent with the D.SM-Ul-R. In
peregraphA, We heve provided more

)

•

)
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examplesQ{nted!callindings ~ssocla\E!d
with the V~ri9:\l8~; ~rit~ria. ';\1 '

Paragraphl3 contains the rsstric\ions
or functionaUimi\ations,used to assess
the seyerity of these disorders and, by
reference, the, disqrders is mOS,t of the,
other listings, M,enial disorders, do 'noi ,
manifest themselves in the saIlle way in
children of different ages. ,Tllerefore,
paragraph B provides criteria for the
assessment'bf im:paiI1Ilent severity for
two age groups, "older infants and
todcllers,",age 1 to attainment ofage 3,
and "children," age 3 to attainment of
age 16.

Tl\e criteria used \0 assess iIllpairment
severity in older infants andtoddiers
(age 1 to attaiIlIllent of age 3) ar,e based
upon functional deficits in the following
areas: Gross,and fine motor
development, cognitive/communicative
function, and social functioning. The
criteria used to assess impairment
severity in children (age 3 to attainment
of age 18) are based upon functional
deficits in thefollowing areas:
CognitiveIcommunicative function,
social functioning, personal/behavioral
function~ an~iconcentration. persistence.
and pace.

The criteria in paragraph 112.02Bl
recognize the difficulty of assessing
specific areas of functional impairment
in older infents and toddlers. Therefore,
each of the first three crite,ia under this
paragraph'is,based on a comparison ofa
child'a functioning in one of the major

. milestone domaips with children, who
are one-half the child's chrollological
age. We believe that a disorder ,of such
functionalimpact in a child age ,1 to
attainme,nt of ,age 3 is suffi,cient to
establish listing-level severiIY ,and have,
therefore, provided that when an older
infant or toddler, age J, to attainment of
age 3, demonstrates functional deficits
or restrictions in one, of ,the fltst tmee
areas to the degree specified in the
paragraph Bl criteria, the child will
satisfy the requirements of listing 112.02.
We have also provided a fourth oriterion
which states·that a child who is
somewhat less ,impaired in the major
milestone domains. but ,who
demonstrate.s t,his, lessor degree
impairment in at least two oUhe major
milestone domains. will be found tobe
disabled.

We have revised the language of .
paragraph 112.0281 10 replace Ihe
language "50 percenl,or less of the
anticipated developmental norm," with
the more straightforward language
"generally acquired by children,no more
than one,half the child's chronological
age," in the first three 81 criteria; this is
not a change in meaning. but a
clarification of our intent.

, ( " i~ l

We have made en:i)l)portant change
in paragraph,lla.O?,ll2"A number of:
commenters p,ainted out that,there were
inconsistencie~,in the proposed roles.
especially in the nutnber of paragraph B
criteria applied throughout the listings.
As we ha"e already stated,.we agree,
with the comment that the,functional
criteria should ,be uniform, that is, that
each listing ·should require, the same
number of paragraph B.criteria; ,

Five commenters'asked us to adopt a
system wbereby a child with "marked"
impairment of functioning in two of the
domains of,the paragraph B criteria, or
"extreme" impairment in onedoinain;
would meet the severity le"el' of the
listings. ,The commentersstated that this
was the "clinically apprOpriate" solutIon
and that it would ., r.ender the listings in
harmony with professional opinion,"

In a different context; though clearly
relevarit. the Am.erican Psyohiatric
Association (APA) has provided

, profesaional sUpporl'forthis position in
connectionwith its study of our adult
mental criteria. TheAPAcoric!\ldedthal
the usefulness of ftirictionaldomains,
each of which tap~ complexphenornena.
is enhariced Wrequlririg demollslFated'
impact in 'more than just ohe'domaJi:l;
We believe that. althoughihefunclional
domatris'for childrena'ge 3 to"aitainnient
of age 18 are not ideniical t,othos" for
adults. there is some overlaps and they
do tap similarly cD"1plexphenomena,

Furthermore, ,when we cOmpared the
paragraph B1 cnieria (that isithecriteria
for older infants and toddlers, age 1 to

. attainment of age 3) with the paragraph
82 criteria (the crileri. for ,children age 3
10 attaiIlIlle'lt of age:18) wer.alized Ihat
we had proposed ipconsistent systems
of ratirig functio'\ at the t"Yo 'age levels,
In paragraphBl we ha~,in effect,'",
proposed a systemveryl1l11ch like the
system the flye cOffill\enters proposed,
That is, the ,first three critel'ia",equiril)g
milestone.s of SO percel),t.of the eXPected
norm in any of .the functional dOIllains,
described such functional i!IlPairm,ent
that they could be charncte*ed as
extreme. ~J?d,ap.y on.eof th~mj,n",a.n
older infant or togcjler ,ooulg alone,
establish disability. This was
underscored by,our 'ourll\.criterion in
paragraph Bl, which repognized that a
child who ',was ~omejVhat less impaired
in two oJ.~~~three d,omain.~-.-which,.

means a combinatiqn. of two paragraph
8 criteria at the, marked level-would pe
disabled. .

On the other hand; the paragraph B2
oriteria were not based on measurable
milestones but were' based on a
standard of "marked" impairment. It
was clear to us, that it would have·been
inconsistent with the scheme in

paragraph'B1 to provide that a marked
impairment in only on~ functional
domain would meet the severity of the
listing; perhaps mOre importantly. it·,
would have contradicted our intent in
placing the term '! marked" on a
continuum between moderate and
extreme. that ia. that a: child's
impairment could meel' or equal the
severiIY of a listed impairment without
being profOundly debilitated:

Therefore, we dec:ided to require that·
children ~ge3 to attaInment of age 18
would have ton"'eet two of the
paragraph B criteria. We believe that
our decision is-consistent with the
APA's reseerch findings ebout the adult
paragraph B c:riteria, that it is"
clinically appr?priate" and that it will
make our listings internally consistent
and more understandable, We further
believe that this change will clarify that
the requirements in listing 112.02B2 are
comparable tiJ the requirements in
listing 112.02B1d and thus provide a
more realistic frame of reference for the
evaluation, of fUrtctional Impaitinent'in
children for both age groups. "

112.03 Schizophrenic. Delusional
(Paranoid). Schizoaffective. and Other
Psychotic Disorders'

This listing groups psychotic di~or~ers
that are more closely related !)lari in !ha
'former listing. Mood disOrders. are to %Je
evaluated under listing 112,04, " ,

In the finallisting, we have revised
the title"apaule definition, and the
paragraph A criteria to reflect.D$M-UI
R terminology. In th..new.~RM"we
had proposed requiring Ihat ,there I:>e an
abnormality of affect, (b,lunt,fla't, 9r,
inappropri~te affect) aSSOCiated, with
signs of disrupted thought (incoherence.
looaening of associations. illogical
thinking, or poverlY of content of
speech) under Criterion 112.03A3. In
finai paragraph 112.03A4. we have made
abnonnal affect a separate paragraph A
criterion, consistent with D$M-Ill-R
criteria. '

To fulfill the reqvirements of listing
112.03. it must· be demonstrated that an
older infant or toddler, age 1 to
attainment of age 3, who satisfies the
paragraph A criteria alsohss functional

.deficits or restrictions inane oOhe
areas to the degree specified in the
criteria of listing 112.02B1: a child. age 3
to attainment of age 18, must
demonstrate functional deficits or
restrictions specified in two of the areas
in listing 11~.02B2.

112.04 " MoodDisorders

We have changed the title dram
"Affective Disorders") to reflect current
terminology. We have also revised the
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paragraph A criteria will fulfill the
requirements 'of listing lii.oe by'
demonstrating functional defiCits or
restrictions'lit' one'of the areas totha
degree specified in the paragraph 81
criteria of lIating 112.0Z:a child, age 3 to
attainment of age 18, must demonstrate
functional deficits or restrictions .
specified in two of the ateas .in
paragraph B20flistlng liZ;02:

112.07 Somatolorm, Eating. and .Tic
Disorders ',,, ,

These'disorders were previously
evaluated along With nonpsychotic
disorders under former listing llZ.04.
TM new listing now includes,under one
heading various'mental disorders which
have physical manifestations. To make
this fact clear. we hava revised the title
and the capsule definition frointhe
languageWe proposed in the NPRMto
state more explicitly the kinds of
impairments thatare to be evaluated
under this,lIsting. We have also revised
paragraph 11Z.07A1, the criterion for
eating disorders; to proVide more'
specific guIdartce for the evaluation 'of
certain eating disorders: this 'Includes a
reference to average weight tables for
children in the most racent edllion of the
"Nelson Textbook of Pediatrics",
Richard E. Behrman and Victor C:
Vaughan, III, editors. PhIladelphia. W. 8.
Saunders Company; ,

Asi" inostotherlistings'ln this
saction,'art old,er irtfantortoddler,.age 1
to aUainlltent of age 3, who satisfiea the
paragraph A Criteria will fulfill the
requirements of listing 11Z:07 by'
demonstrating functional deficits Or
restrictiOnsirt one 'of the areas to the
degree specified irt the paragraph 81
critaria ofllsting'llZ.02; a child, age 3to

. attainmant of Sge18,must demonstrata .
functional deficits or restrictions
specified in two of the areas in
paragraph 8Z'ofHstlng 112.02.

112.08 PersoilOlityDisorde~

These disordars were preViously
evaluated under listing 11Z.04. In the
NPRM, we proposed a referenca IistiIlg
which referrad tha evaluator to listing
1Z.08 of the adult mental disorders
listings In Part A of the Listing of
impairments,We reasoned that
reference to the adult listings was
appropriate because personality
disorders do not usually manifest
themselves until later inchildbbod,

We received many coinmentS urging
us to include a specific listing for '.
personality disorders in children, Some
'commenters pointed out thatmentai
disordars that affect both, children and
adults do not necessarily manifest
themselves in the same way in'children

former listings. It provide. an alternative
to the assessmertt of chilmen 'With IQ',
of 80 through,70.'ln'tead of requiring a'
coexisting physical or mental' "
impairment,llsting llZ.05E Gart bemet
with specified level, of dysfunction in
the domains ofUsting llZ.028.

Paragraph F is new. We added It In
re,ponseto ,comments that pointed to
new rules for evaluating children with
serious hareditary.congenital or,
acquired disorders that we had
proposed In a separate notice and
subsequently publlshed as listing
110.078Z,

Paragraph F of listing 112.05 provides
anotheultemative to paragraph D. IBs
to be use,q when a child has mental
retardatio!) which coexists with another
physical or mentalimllairmeM but valid
IQ test results are lacl<ing. Instead of
damonstra\i1!gan IQof 80 through 70,
tha chilli mustdemonstrate a specified
level of dysfultction In the cognitiveI
communicative dOlllaina of 1;12.028: the
spacifieli,!evel CQ1:responds to
developmentalnUlestones normally
altaine<i,bycQHdren who are two-thirds
of a child's Ch1-onological age.

Wsh~y,e alsopeiet~d the discussion
aboutsta!)d~l\ized,testingwe, proposed
In the openJl,g'jieragraph of 112.05. Aa

, we eXl'lafulli greater detail in the
respOI\Ses to public comments, we have

. "providei:!.9Iearer and more
"comprehe'rsive liis~~ssic:ins In 11Z.ooD in

lieu of the statement we proposed to
head theJis(irjgilself. Finally. we have
made nUrt,o~ ~,dItoriel revisions
throughout thell~tlng. '

112,06"A!v<ieIY Disorders
We have "Wised tha Me (from

"Anxiety-Related'Disorders") to reflact
current DSM-Ul"R tarDlinology.ln the
formar orga~atiort of the listings,
anxiety dis~rders were grouped with
sinUlar mental'disordars in a single
listing (112.04): New listing 11Z.08
exclusively coVers disorders related to
anxiety. Items 3; 4,and eln paragraph A
of this listing lire sinillar to itams
covarad'in'!he'former lieting. New
paragraph Al gives significance to
separation' ail)dety. New paragraph A2
givea significance to avoidance behavior
of childbood. New paragraph A5 gives
significance' to frequent panic a\lacks.
New paragraph A7 provide~ for the
inclusion of anxiety 'disorders resulting
from traumatic experiences. We have
also made revisions to the capsule
defmition and the third and fifth A
criteria to update the terminology
consisient with the DSM-llI-R artd to
make the listing more comprehensive.

As in listings 112,OZ, 11Z.03, and
112.04. an older infant or toddler, age 1
to attainment'of age 3. who satisfies the

capsule definition' and the paragraph A
criteria 'of each of the three types of ,n

syndromes in the listing to be'consistantfl
with the DSM-ill-R and to provide,
criteria, that are specific to theae
disorders in children

In the former organization of the
childhood mental listings, mood
disorders were evaluated under listing
112,03 ("Paychosis of Infancy and
Childhood") or listing 11Z.04
("Functional Nonpsychotic Disorders").
The,new lis,ting includes only those
disorders that are characterized by a
diaturbancs ofmood. In paragrap,h A of
the listing, ws describe ths
characteristics of mood disorders in
much greater <ietail than they were
desciibed in the former listings.

To fulfill th~:requirements of listing
112.04. It must bs demonstrated that an
older infant or toddler, ags 1 io
altainmenlof age 3, who satisfies the
paragraph A criteria also has functional
deficits or restrictions in one of the
areas tO,the degree specified in the ,
criteria of listing 112.02B1: a child. age 3
to altalriJneni of age 18, niust '
demohstr'a'ie functional aeficits or,
reatrictions specified in two of the areas
in listing 11Z.0ZBZ.

112.05 'Mental Retardation
Llali~,g HZ.Oli now contains six

separate jl~~agr~Phs instead of the three
in the former li~ting. anY,one of which is
'a basis 'ior meeti!)g the listing. In
response to public comments, we have
revised 'the language of paragraph A:
however, ifreniai!)s the same In,concspt
as former lisliIl$11Z.0liA. Instead of
using the less specific refarence to
davelopmental nUlestones of the former
listings, we no~ asss's8 the functional
impact of mental retardation in ths
specific functio!)ar domains of listing
112.028. ' "

Paragraph Bc:ontalniJ a new set of
critsria pattsrned after adult listing
lZ.05A. These criteria are appllcable
when the child ~~quires assistance for
personal needs which is grossly in
excess of what is ordinarily expected
and the use of standardited IQ testing is
precluded. ' '

Paragraph C is the former paragraph 8
and remains unchanged. Paragraph D
corresponds to paragraph C of the
former listirtg: the only significant
change is that we have increased the
upper IQ limit from 89 to 70 to accord
with the upper llmlt of mild mental
retarqation In the DSM-lII-R. (We have
changed all other references In Parts A
and 8 of these listings to conform to this
change, See the descriptions of "Other
Changes" at the end of this preamble,)

Paragraph E corresponds to proposed
paragraph D and was not a part of the
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giving the'iJljpressionthalwewould
disregard any appropriate findings.

As in niost other listings in this
section. ,an ?Iderinfaht or t,oddler. agel,
to allainmen,t'ohge 3, who'salisfjes the
paragraph A criteria will fulfill the '
requiremelits or listing il~.iO by
demonatratingfunotlonaldeficHs or'
restrictions in cine of the areas' to the
degreespecl(ied in the paragraph Bl' '
criteria of listing 112.02; a chil,d. age 3 to
attainment of age 18, must del110nstrate
functional defiCits orrestriotions
specified in tWo of the~reasin
paragraph B2 of lislirig 112.02.

112.11' Adentidn De/icH Hyperactivity
Disorder'

We have, added a new listing for the
evaluation of children with attention
deficit hyperaotiVity disorder (AtlHD).
One of the 1110st frequent public
commehis Was that we should have
included aseRarete listing for ADl-ID' a
category th,at w,as recomm'ended by
experts tliilt helped us to fOf!flulate the
proposed revisions. We omitted the
listing frolil the NPRM because. as '
several cOmmentersl'ointed'out: obly a
minority of children with ADHD Mil be
disabled. and we thought that the •
children whoweredisabledbeoause of
ADHD oould be foUnd to have an
impairment thet equalled one of the •
listings we proposed. However. in

" reoonsidering the thaller in light of the
public comihents. we agree with the
coIiunenter.'who stated that children
with ADHD:compHse a well·defined
group. arid that the speCifid'guidance of
a listirig wmerisure the most fair.
accurate,: and llitifOf!fl adjUdications
possible. We summari2'l'thespecific
commertts and"provid~'ou'r responses
later in this preamble.,

The languageofthe' capsule definition
and the peragraph A criteria in new
listing 112.11' are nearly identical to the
experis' proposaL The major difference
between the final rule and the experts'
proposal is that the capsule definition in
the experis',proposal stated that the
disorder h'ad t(J,be'manifestedin a
school settmg'.' SInce we recognize that
some children who are not in school
may have the disorder. we have not'
inclu.ded this language in the final ruie.
We have also ,ensured that the '
terminology of the'~isting is coI1sistent
with the DSM-III-R. The criteria in the
new:!isting/however, ate less specific
and. therefore. SOmewhat, broader thall
the DSM-III-R criteria. They provide
that a child who demonstrates
developmentally inappropriate
inattention, impulsiveness,and
hyperactivity to' a marked degree will

as they do in adults. Almost all of the A child will setisfy paragraph A ofthe
commenters also pointed out that even If' listing Ifheor;shs,demonstrates at least
the paragraph A criteria of adult listing four or the specifie,d p,aragraph A
12.08 were applicable to children. the criteria. As ,in most,of the other listings.
adult paragraph B criteria would rarely an older infantor toddler, age 1 to
be applicable because two ofthose attainment of age 3. willfulfUl the
criteria ate work·related. ' requirewents of lisljng 112.O\lby

Because we agree With the demonstrating functionel deficits Or
commenters that 'there will be only rare' restrictions in one of the arees to the
Ceses in which it will be appropriate to degree specified in the paragraph Bl '
use any of the adult mentai disorders criteria of,listing 112.02; a child. age 3 to
criteria. we 'have replaced the proposed attainment, of.sge 18. must demonstrate
referencelistibg'witha listing for • functional deficits or restrictions
children. The listing contains a full specified in' two of the areas in
complement of paragraph A and paragraPhll2 oflisting 112.02. If a ,child
paragraph B criteria. We have not. does not weet thelisling because he ,Or
however. adopted all of the public she does not satisfy the specific"
recommendations for the criteria we paragraplt'Acpteria-as, for instance,
should include in the listing; we provide might happen if the child has a
responses.to specific comments later in subslence abuse rather than asubstance
the public comments section of this dependenoe disorder-the child will ,
preamble, , ' generally still be eValuated under this

FinaUisting112.08 provides a capsule listing to detef!fline whether he or she
definition 'based on the DSM·IIl·R, , has an impaif!flentequivalent in
definition, but,tailored specifically to ' severity and duration to this listing,
children. There are seven paragraph A The listing Is not intended for the
criteri,s., six of )\Ihich are the sa,me as the evaluation of children who have fetal
paragrephA criteria of adult listing I h I dr F h
12.08; ,theseven,th, is" a new crit"erion a co 0 syn orne ( AS) or ot er similar

psychoactive.substance syndromes.
which,i1>corporates ,oQsessive ,. Because these impaif!flents typically
compulsive personality disorder into the involva,more than one body system.
listings. , , , '" children who are bO'm with FAS or other

The functional critena are the Sawe as such syndromes will be evaluated under
in most of the other childhood mental listing 110.07 which includes specific
disorderslisiings. An older infant or
toddler. age 1 to attainment o~ age 3. , r' criteria for evaluating these
who satisfied the par'lgraph Ai;riteria ,',' impairments. ',' ,'~:
willfulfili the requ,irenients of listing, 112.10' AutistidDiiiorder ont{ Other
112.08 by demonstrati\Wfunctlonalj)" PervasivHieveliJprfJei)tal pJiorders :"
deficits orrestric\ions,m'one'ofthe ' . ", j"" ,', "~,,,
areas, to the degree specified in the In the fin~l hstings: we have re",sed
paragraph Bl criteria, of llstin~ 112.02; a the number designatIon from proposed
child. age 3 to at,tainment Of age 18, must 112:09 tofin~1112.10 because we
demonstrate functional deficits or , '" aSSigned lIstmg 112.09 to the new
restrictions speclfiedm' two Mthe areas P?ychoacti:-re. substanca dependen~a
in patagraph B2 'of listing 112.02. diso~ders'hsting. We~a.ve also re",sed

, " ' , the lItle., capsuledefimllon and the
112.09 Psychoacti'o(eSubstdnce paragraph A criteria to be, consistent
Dependence Disordefs with the DSM~IIl-R. Tlie fOf!fler listings

We have~dd,ed thi,sllew listing in did not specifically include autistic
resp'qnsl;l't.O f!.Wi1ei'oQ~' public comments disorder'andoth?r pervasive
with which we agreed. We have developmental disorders. Instead, the
redesign~ted proposed listing 112.09, disorders were evaiuated under listings
originally assigned to autism and other '112.02; 112.03.'or 112.05. dependirigon
pervasive developmental ai~ordersln the individual facts of the case.
the proposed rules. to 112.10 in the final The final lIsting requirM ab autistic
rules. so thanhe numerical designation child to demonstrate qualitative deficits
for the childhood listing for in all three of the follOWing areas: Sociel
psychoa:ctive'substance dape,orlene'e interaction" verbal andn'onve'rbal
disoraers (112:09) will correspond to the communication and imaginative activity.
adult listing ,for these disorders (12.09). and repertoire of activities and interests.

The 'new listing is based on criteria for Children with other pervasive
psychoactive substance dependence in developlIlentaldisord~rs-arerequired to
the DSM-III-R. However. we have demonsirate'qualitative deficits in only
consolidated several of the criteria in the first 'tWo of the a'reas. Because the
the DSM-III-R so that we have six DSM-III-R lists so many examples
paragraph A criteria. We did this to under each of these cafego'ries. we
eliminate some overlap In the DSM-IIl- decided to list only the broad categories
R criteria.' , 'as paragraph A criteria in order to avoid

)

)
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satisfy tI1s paragraph A criteria of the
llsting.

As in most other llstings in thjs
section, an older infant or toddler, age 1
to attainment of age 3, who satisfies the
paragraph A.,criteria will fulfill the
requirements of listing 112.11 by
demons!rsting functionsl deficits Or
restrictj,'lnS in O,ne of the iil'eas to the
degree specified in the paragraph B1
criteria of listing 112.02; a child, age 3 to
attainment of age 18, must demonstrate
functional deficits or restrictions
specified in two of ,the areas in
paragraph B2 of listbig112.02.

112.12 DiJviJJopmentoi and Emotionoi
Disorders ofNewborn and Younger
Infants (Birth to AttoinmiJnt ofAge 1)

The fonner listiQgs provided only
rnlnlme1gmdance fOr ,the special
problems of e"aluating developmental
and emotional disorders In childraQ
from qirth to attainment of age 1, who
often haveno~ de,veloped sufficient
persoQality differentiation to permit
formulation of appropriate diagnoses.
This new listing proVides such guidance,
including criteria for evaluating
functional loss iQ all infaQts of this age
group..'",'.

Becl!Use we added two new listings at
112.09.and 112.11, we have revised the
number ,designatioQ of the finalUsting
from proposed 112.10 to Jinal 112.12. We
have also revised the title to ingorporate
our new terminology for describing
infants, fro,m birth to attainmont of age, 1,
and made,rnlnor editorial cheQges for
the sake of c1arityaQd in reSPOQSe toa
public commeQl thatwe summarize later
in the p,ubl!c comments section. The
only substaQtive chaQge from the
proPosed rule Is that we have added a
fifth criterion to reftectthe new rules in
paragraph Bld, of listing 112.02.. As in
paregraph Bid IQ Hsting,112.02, new
paragraph E of Usling112.12 provides
that a newb,om or younger Infant may
be found to meet the severity of the
listing whan he or she has attained
development or functioQ generally
acquired by chilt!ren no more than two
thirds of the child's chronological, age in
two or more of the following areas:
cognitiv~/com.munJcaUve.motor, and
social,

Explanation of Changes to RiJguiotions
§§ 404.15200 and 416.9200

We are amending §§404.1520a(a) and
416.920a(a) to provide that the special
procedure described in those regulations
must be applied to persons under age 18
when Part A oUhe Listing of, .
Impairments is used to evaluate mental
impairments in these,.persons.

Public Commsnts
Subsequent to the publlcation of the

NPRM In the Federal Registet (54 FR
33238) on August 14, 1989, we mailed
copies to organizations, associations,
and other-professionals whose
responsibillties'sild intetests require
them to have some expertise in;th'e
evaluation' ofmental 'impairments'in
children. We also sent copies 'to State'
agencies (including State disability
determination services j,national
organlzationil',and other parties,
interested in the administration of tha '
titieU and title XVI disabllityprogralils.
As part of out outreach efforts, we .
invited comments from national
organizations representing people who
are mentally ill, advocates of people
who are mentally ill, and semce
providets; Wealso'invited commsnts
from various health and medical
associations, as well 'as from law and
legal semce organizallons, '

We receivad 1451ellers containing
comments pertaining'to the changes' we
proposed. The majority of the comments'
were from ol'ganizallons and groups that
represent ,people Interested in'speclfic
mentaHmpalrments, Many were from
sources with. specialized backgrounds in
psychlalry,psychology.pediatrics, and
other specialties involving childhbod
mental health. Many, of the comments
concerned the specific evaluation
criteria for the proposed Hsted mental

, disorders. Ot!!er COmm~Qts ,questioned
the reasons !oplat. i!!ql\ldi!i8 othet',
childhood menfal disorders in the "
Usting of Impairments.~ i . ,

We have carefully considered the
comments and have adopted many of
the recommendations.'We'proVide our
reasons for adopting or not adopting the
recommendations in the summaries of
the comments and bur responses below.
A few of'the comments, however,
pertained to Social Security'mattets that
were not within the purview of the
proposed regulations, We have referred
these comments to the appropriate
componetits of,the Soolal Security
Adm.inistration; therefore, we have not
addressed them in this preamble.

A number o£.the cOmmeQts were quite
long and detailed. Of necesslly, we had
to condense, summari~e, or paraphrase
them. However, wa havetri.ed,to
express everyon.e's ,V:iew$_adequat~ly
and .to respoQd to .11 of the relevaQt
issues raised by the commenter•.

Finally, ssyeral of the commenters
referred to therecommendallonsof the
experts that helped Us to prepare,the
proposed listings, and we refer to these
experts in ,Olltresponses ,below in· the
same terms. The experts ar~ a)mostthe
same as those medical, legaloand other

professional. who helped us to prepare
the adult mental listings published in
August 1985,

General Comments
C~mme~j,.Sever';l commenters , ,

pointed out that the proposed llstings
were based on the DSM-IU, but that this
manual had been replaced by the DSM
IU-R. The. commentets urged us to '
reevaluate carefully the proposed
listings to make sure that they were
completely compatible with the revised
manual, '

Response: We adopted the oomment;
We have carefully reevaluated the
terminology and criteria, of the proposed
listings and have made revisions to
update the language of the final listings.

Comment: Severai commenters
offered examples of specific disorders in .
the DSM-IU-R that were not in the
listings; Some of these commenters also
noted that, we had not included all of the
DSM-IU and DSM-IU-R diagnostic
criteria for the'iInpairments that were in
the listings. Some recommended specific
signs and ilyn\ptolns fOt inclusion 'in
several of the llstings; one'conu'nenter
syst~matically catalogued examples of
omissions in each ofthe listings.

Response: The listings are not
Intended to be all encompasslilg; rather,
they ara examples of some of the most
common major childhood mental
dlsordets. However,we have tried to .
accommoda'te as many Of the
recohunend~tionsaspossible, and have
made sube/antial adBlttons and
revisions in the' flnalUstlilgs. These . , ,
Include the addition Of two new listings
categories,'psychoactive substance
dependence disorders (11~.09) and
attention de.flcit hyperactivity disorder
(112.11). as wall as a'specificlisting for
personality disori:leis instead of the
reference to adult, listing 12.08 we had
originally proposed. We have also
revised and expa"ded the capsule
definitions o~ finalHstingS.112.02, 112,03.
112.04; 112.08,112.07; 112.08, and 112.10.
and many ofthe paragraph A criteria.
throughout the listings in response to the
comments. However. It Is not the '
purpose of the listings to include all
mental impairments or By'ery sign and
symptom listed in the DSM-I1I-R. This
does not mean that a child who has an
unlisted.impairmel)t cannot be found to
be disabled with use of the listings. Such
a child will be found disabled if his or
her impairmeQl(s) is medically
equivalent to a listed impairment.

Comment: One comme,nter questioned,
the appropriateness of the DSM-IIl as
the basis of these listings. The
commenter supported the direction we
took in incorporating DSM-lII diagnostic, )
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categories in the rules, !)ut expressed the
opinion that Ws standard, should not be
coasidered the best or the only source
for evaluating mental disorders In
children, The commenter urged us to be
flexl!)le aad to provide our adjudicators
with the mOst reliable and equitable
methOds for determining mental
disability in childre", , '

Response: We believe that we have
provided the most reliable and equitable
methods for assessing,mental disability
in children. We chose·the DSM-III, and
now the D&M-IIl-R, as the source of the
ca.tegories and:terminology in our
listings because, based upon ow:,
experience with thousands of claims
involving childhood mental ,
impainnents. it was the most widely
used, and accepted resource in the
psychiatric and psychological
communities. The experts, whi,ch
included a pediatrician and specialists
In the treatment of,mental disorders in
children, concurred.A)so, as
demonstrated by the previous comment,
most, commenters who addressed this
issue not only supported our use oJ the
DSM-I11 PSM-III-R, but urged us to
include more terminology and criteria
from the manual. Nevertheless, our main"
interesi'is in providing the mo~t·curr!3nt.
useful al1,d, widely understandable rules
we can; tl}!3refore. we will remain.
flexible and consider other accepted
Bouraesas EiPpropriate in the future.

Furthermore, we want to stress that
the DSM-llI-Rwas not the source of our
rules on determining severity. We. with
the assista~ce of the experts. devised
the cruci,al rules in 112.00 for the
evaluation afmental impairments. and
established the fu!lctioaal criteria for
listing-level s.everity in 112.00 and the
listiags. We used the DSM-III-Ronlyfor
the descriptions of the impairments and
categories of impairments in the listings.
We adopted its terminology and
cateSQries as 3. cony-ention for
determining and classifying the
existence of common mental disorders
in children-that is, as the source of our
capsule definitions and paragraph A
crit1ria-b~Q'ause it is widely used, '
widt'ly accepted. and familiar to most
prof"ssionals who deal with mental
impc irments. Moreoyer, we believe that
eveon those professionals who rely on or
give greater CredellG8,Joother manuals c

are nevertheles~generallyaware of the
DSM-IIl-R crit~ria, whe1eas the
converse is notialways tnJ,8. ) I

Commimt: Ol\e,aommenter,statedthat
th.. DSM-Ill was developed by
psychiatrists and was most frequently
used by psychiatrists. The commenter
noted that other medical specialists.

, such as pediatricians. did not contribute

to the manual. The commenter stated suggested that'we could make olear in
that the criteria, in the DSM-Ill were not our rules that the listings are only
used as anorIll by other profe.sionals; examples of impainnents ,thatt:ould
induding.nonpsYahiatristciinicians' and! make a child disabled. ..
"SSI disability adj6dicators:' In relaled commeiils, many of the

Response: Although the comment m~y same cOlll)11entersstated tJiat'dur'
have been somewh:attruo of the DSM- policies on deter1]1injngeq!,ival~ncY
III (there,were,infa'ct:psychologists' were inadequateto'assess the
involved, inilie drafting), the advisory impairinellts ofalldis~bled childreii:
commillees that prepared'theDSM-IIl-R that we 'do hot provide an individuslized ,
were composed of professionals"with assessment of the impainnents of those
varying baokgrounds,lncluding' childr~nwho do not me,et or equal the
psychologists; educat01~,'and a doclor of' listings, and that we shouldrevise the
social work. Furthermore, virtually all of disabilityrulesto p10vide fot,a
the diagnosficterms ofthe PSM-lII determinatiol\ ~f iesidnal functidri,al
were inblnded in thet1lnth revision of capacity In the case o'f every child who
the "International CI~~sificalionof does not have ,an imp'aiiment or
Diseases, Clinical Modification" (the combination of ii)lpairmenis that /lIeets
ICD-g..(;M), which has been the official or equals the liSlings, Some cOmme,nters
system'in thiscoimtry for recording all assert$d, ~oreover,ths!we frequeriHy
diagnoses ahd' diseases since 1979: the deny the cilses of chilo/en who do nlit
DSM-U1-R maint~Inedconsisten,cywilh have impairments that meet the listirigs.
the ICo-g..(;M. ~s We stated in the last One group stated that they had often
response, we believe.that the'DSM-lII-"R represented children with seVe1e
is very widely u~ecl,\tsterminology functionalimpairments 'that did not
well-knoWh,~and that it is usedby maay meetor equal the listings even though
professi,onals,pe~ides psychiatrists. the chUdJ'en were nonetheless in their

We disagreewith the commenl.about cpinion disabled. , ' , , '
"SSldisabl1lty'adjudicators:' These Response: We have notadQPtedih~
individuals aweith,er employed by 'State recommendation to add a generic, all

. agencies wlJd~ake disability ! inclusive listing:ho",ever, we have !

determinstioa,s (qr, us using our rules ,or . provided addiUonaltellt in 112..00"," ..
wor~ directly, for us,. They are, r~quired regarding, the ,ihlPortance of equiyale~cy
by secltons 221(a) and 16,33 olthe Act to determinations and clarified that the
use eval~a'tive'(}riteriaweprQvide listings .are, examples of impairments ..
through regula!ionS, (including these that ,could disable a. child. In addition.
listi!l8s), "llings. and,internal operating we are .curre!1tly de1(~loping stand.ards
instructions. Therefore. we provide the to ill)plement th~ Supreme qourt'.
rulesuse.d qy;ll$1 disability decisiqnin Sullivon v. ~pb/eyet a/,
adjudicators. ,These ne", standards .will provide

Comment: ¥any advo,cat,es oflhe guidance on how to evaluate' the
rights of /lientally impaired people functional impact of children's.
commented that the listings did not impairments when the severity of their
include all impairm.ents from which a impairments does not meet or equal the
~hild might suffer, The commenters severity of a listed impairment.
recomrn,ended that we prdvide a, Our intent in 1evising these listings
"catchall': listing, whioh would include and ill issuing all of ouf'1istings is to
all impairments that were not included provide spe·cifie examples of sorneo£. the
in the other childhood mental listings. most common mental impairments upon
The commentersistatedthat the law ' which we will find·a child disabled. The
requires._us ,to ~onsider '~any" listings are not a list of every possible
impairment that could cauSe a child to mental disorder that a child might have.
be disabled. but that the listings, This does nO,tmean that we do not
approach, results in our overlooking consider impairments that are not listed.
many medically determinable Our policy of eqUivalency is intended to
"impairmentsor:denying the claims-of provide an assessment of claims filed on
those children who do not have behalf of children with allY impairments.
impairments that specifically "meet"the In addition; we have made it clear,in
listings. One commenter recommended the revisions to the final listings and in .

,that a catchall listing'should also the responses we give below that
include children with <i:ombinaUons,of' individualized assessment is vital to,th-s
iptpairmEmts.,no one of'which meets a :J' proper use Of these rules. We have
listing: the cdmmenter also' Suggested 'i emphasized that direct observation by
that such~a 'listing would serve to keep ';professionals and, in most cases,
the childhoodmentaJIistings up-to-date. evidence from;parents and others who
because-any curreiltlyrecognized are aware of a child's day-to-day
impairment would· automatically be functioning are· critical to the'evaluation
included. Many commenters also of mental disorders in children. We have
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we believe this is clear from the third
sentence in the Paragraph; which atates
that the "presentation of mental' ,
disorders in children ... lnay be subtle
and of a character differshl fr01l1the
si8l)s and sYmptoms found in adults."
Therefore, in respoilse tothecoll1ment
we have revised the foUrth' sentence to
include the three examples proposed by
the experts, butto make ilie examples
consistent with the iIitent bf the
parasraph we have aiso deleted the
language about thair'seVerity. The
rey!sedsentence now reads: "For
example;/indings such as ,'eparation
anxiety, failure to mold or bond \vith the
parents, or withdrawal may serve as
findings comparable to findings thet
mark mental disorders In adults." '

Comttten,ti0ne' coounentei' objected to
the lastsenteoce of the seventh'
parasraph ofproposed 112.00A (the
sixth peragraph in the final listing):
which states that"[t]he functional

, restrictions in paragraph'B must be' the
result of the mental disorder which is
manifested by theblinlcal findings in
ll!'ragraph A.',' The commenter believed
that this meant that "[i]n orderfor a
child to be,found disabled . ;.' the
'medically determinable impairment
causing one or more of the functilinal
limitations must rneet or equal the "A"
criteria 'ofa listed impairment." The
commenter suggested that we delete the
sentence and provide that bhildren Can
equal a listing if they meet one or more
of the parasraph Bcriteria due to anybf
the mental impairmants inclUded in the
DSM~1ll or DSM-Ill-R.

Response: We did not adopt' the
comment, but we have added a neW

'paragraph at the end OH12.00A to
emphasiza the importance of
equivalency determinations. The
sentenOl!' cited by the commenter occurs
only in the context of our discussion of '
how we will determine whether schild
meets a given listing. Our regUlations in
§ § 404.1526 and 416.926 already provide
that a child lnay equal s listing as the
result of any medically determinable
impairment or combination of
impairments.

The system we adopted in these
listing is the same as the system We use
in the adult mental listings. Each listing
begins with an introductory statement '
that describes the disorder or disorders
addressed, by the listing: Inmost listings,
the Introductory stalement Is followed
by clinical sl8l)s and symptoms (the

",paragraph A criterill) whichl'if satisfied,
lead tOI an assessnlent of.the functional

.,dimitations in the paragraph B criteria. If
a child satisfies all three of these '
elements in'most listings. he or, she Is
found to "meet" the requirements of the·

developing a separate form for use with
children.

Response:As we explained in the
summary at, the beginning of this,
preamble, we asree with the
commenters and we will be proposing a
ne\Y,PRT!i' and revisions to §§ 404.1520a
and 416.920a. When we wrote our
explanation In the NPRM, we had in
mind the PRTF, that is. the form we now
use, to evaluate'mental disorders in
adults, Since the fol'Il) contains only the
adult menial criteria, it, is clearly not
u~el'u1Jo~ tha vast majority of
evah!ations under the,se new listings.
Nevertheless, in those rate instances in
which the,adult listings will apply to
childran,r'a"lill require adjudicators to
complete an adultPRTF. We have
revised the language in thesa rules to
clarij'y that the technique is applicable,
to children only when Part A of the
Usting of Impairments is used to
evaluate their impairments.

112.00A Introduotion'

Comment'Ona commenter who was
famillar with the experts' proposals
asked why the fourth sente,nce of the " ,
second paragraph of 112.00A used only'
one example instead of the 'three
examples the experts proposed. The
commellter suggested that our Intent
was to narrow the types 01 clinical
behavior on which adjudicators should
focus and reduca the weight to be '
assl8l)ed to findil)gs that could have
srave pr08l)0stic Implications.
Resp~nse:This Was certainly not our'

intent. On the contrary. our intent was
to strengthen the sentence. The,original
sentence proposed by the experts stated
that findings such as separetion anxiety,
failure to mold or bond with parents, '
and withdrawal "lnay have srave
prognostic implications and may be
comparable in severity to the findings
that mark mental disorders in adults." In
contract, the sentence we proposed
stated that the finding of failure'to mold
or bond with parents "has srave
pr08l)0sticimplications and serves as a
finding comparable in severity to the
findings t1iat mark mental disorders in
adults." Our intent therefore, was to
give one imperative example (failure to
mold or bond is a grave pr08l)0stic
finding) instead of three conditional
examples that might or might not apply
and, therefore, did not provide uselul.
concrete guidance.

Upon further consideration, however,
we havecreall.ed that any discussion of
severity is outof place in the second
paragraph of 112.00A. The simple intent
of tl1e paragraph is to expl,ain that the
signs and symptoms of mental disorders
in children can be different from those
that define mental disorders in adults:

als" provided perasraph B criteria that
are based on filnclioning over lime,
again a detertninalion thatmust be
madejJ1dividually in each casa. We
believe that the kind of comprahensive
guidance we have provided within these
listings and, their introductory
parasrapM, especially the detailed
guidance We hava provided on case
developme!)t and the assessment of
~,clional,iJnpairment, is an appropriate
resp9nse to some of the problems raised
by the,cOlll,1llenters,

Although ~e have not, adopted the
recommend~ti9n Jo add a generic, all·
inclusiye listing lor c,hildrim age 1 arid
older, We rec08l)iza in thase final rules,
as iii the propd~ed rules., the need lor
such,a listing lornawbofJ), end younger
infants (birth to attainment 01 age 1).

, The reason is ,that it is often difficult, if
not unposslble, to permit a specific and
appropriate :diagnosis for newborn and
younger infants. Therefore, we believe
that a general listing is necassary to
evaluate these dif(icult cases.

Evel1 though the listings do not
specifically name every impairment, we
believe that with the addition of listings
for psychoactive substance dependence
disorders andaUantion deficit
hypera~tivity disorder, qnd the othar
additlo118 and ravisions!o ilie final
listings wella"e made in response to
public,coniment.; the listingsr,llate to
the vast majority ofchildren who have
mental impairments. Those children
who have mental disorders that are not
described by these listlng•...:.whether
because their impairments are not listad
or because they have combinations of
impairments, no one of which meets a
listed impairment-will have their cases
evaluated to determine whether their
Impairments ara medically equivalent to
any listed impairment.

To underscore our commitment. We'
have added language in the last
parasraph of 112.00A stressing and
restressing the Importance of
equivalency determinations. We have
provided, both at the beginning and the
end of the parasraph. that adjudicators
must 8ssessequivalency in any case in
which a finding cannot be made that a
child has an impairment that meets a
listing. In direct response to one of the
recommendations, we have also
prOVided that the disorders in the
Ustings are examples of impairments
which are severe enough to find a child
disabled.

Comment: Several commenters< asked
about our statements in the NPRM
regarding the use of the Psychiatric
Review Technique Form (PRTF) to ,
a'valuate children. Most commenters
expressed support for the pRTF and
recommended tha t we consider

I
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We believe that it is this kind of
gUidance that ·wil! minimize subjectivity
and ensure that our adjudicators apply
the rules uriiformly. .

For the measure of listing-level
functional restriction,'we provided he
same definition for the term "marked"
as in the adult meritallistings, Le., mere
than moderatebutless than extreme'."'
We decided notto provide examples of
"marked'~ impairment in the listings
because we believe that it is impossible

It als.o states that
For older infants' and toddlers. '81tematlve'

criteria covering disruption in comiriuilftation
as measured by their capacity to use simple
verbal and'nonverbalstructures,to
cQrunwticate baSi~ needs are provide,:!,

Similarly. 112.00C2a provides:
In Ihe p'reschool years and bEtyond,

cognitive function can be measured by
standardized tests o{h1teIlJgence although
the:appropriate instrument may'vary with
age. A primary criterion for limited cOgnitive
fun~lion is· • *.

)

)

)

listing, 0l'" onlr \ntentinlhe la.st
sentence of the si)<th paragraph of final
112.00A is to establish that. in order to
maet the.listin8, the.lunctional
restrictioris. iri the paragraph I! criteria
must b~theresult of the listed .mental
disordef'tiither than extraneous cau'ses
unrelated to the' Impairm~nt. .

Our polipy on e9ulvalelloyprovjdes.
that any unlisted Impairnlept ora .
combination of Impairments, no ~ne of
which individually meets or equal. a
listing, may be equivalellt .tba li.ling. In.
§§ 4q4.1525(a) and 4~5,92.6(a)of the,
regulatIons; we proVIde that th.e t~st IS
one of "severity and duretlori." Hence,
under these childhood mentllilistings,
we may find any medicall~
determlnableimpalrment \hat do.es(1ot
meet a listing to be equivalent to.a listed
Impairment. This would include'ali of'
the medic'aUy determinable Impiilhnents
in the DSM"lII-R. ' "

In response to this comment and other
comments· that we describe elsewhere in
this preamble, we have lidded a new
paragraph to the end of 112.00A to stress
the Importance of determining whether a
child has an impairment or combiriatlon
of impairments that is 'eqJ1ivalent in
severity to a listedimpalrriJent
whenever we find that the bhild does
not have an impairment thalineeta a
listing. We share the. concerns of this
commenter and several others iliat .
diagnosis· of mental disotdersln children
can be quite difficult. especially in
young children. Therefore. we w.ant to
be very clear that one should not·
assume that the failure of a child to
present evidenoe of a particular listed
impairment ends the inquiry into
whether the child is disabled. This neW
language is consistent with language we
recently added in 110.ooC: to stress that
children with multiple impairment
syridromes often suffer from
combinatiqns of impairments and may
have impalnpents that are equivalent to
a listing even if they do not meet a
listing.

112.00B Need for Medicql Evidence

Comment: Two CQntmenters
commented on our use of the terms
"medical," "sources of medical
evidence, ~.~ "psyp~i'ftric signs," and
"psychological test results... With regard
to the first thrB!!. terms. the commenters
ware concerned that the chpice of '
language prec1~ded or limited the type
of acceptable evidence from
psychologis,ts: one IIi. the cqmmenters
thought that the .fourth term could not
describe ~'rnedical"_ information because
it described: psychplogical.evide~ce,

Response: We do TlO,t believe that
there is any need to ·r,evise the language
of these listings in the way the .

commenters suggested since it is . 112:ooC . A,ases,s¥>~nt.of SeYal'ity
consistentwithJangusge we Use'
throughout.the:regulations. However, We Comment:,Two commenters suggested
havs revised the ,first sentence of . that V'laprovida·definitions of terms
112.OOB because we agree that it waS . used in these listings. One commenter
unclear. ", recOlDlllendad .that we define all of!the

The t.arms .cited by the commenters terms. baca,use. cle.ar and conciSe
are lerms.of art.that are. defined .. definitions o(the terms would eliminate
elsewhere i~ the regulationsi'Sections subjectivity. The othercommenter
404.1513. and 416,913 define. the term suggested that we. provide definitions for
"accepta,ble me4i~al sources•.•• and the terms ':cognitive!bommunlcative"
speqific..!lyillc1ude Hcensed or certified and "personal/behavioral." which we
psychologists. Si~larjy•.§§404.1526 and . .lntro.duced in 112.ooC, The commenter',' .
415.928 state :tqat"ntedical findings was conc.emed. that, without sllch·· .
consistof Symptoms. sig(ls,.and : definition. nonprofessional adjudicators
laboratory findings." Tl1ey further define .)"ouldnot apply the terms uniformly.
"signs" asinci~4ljJg:tpsychologioaL Both cOlDllle~ters asked us to define the
abnormaHties.... andlater explai~ that term "mor)led," a~d one asked us to
this includas psychiatric signs. provide examples to Illustrate how we
"Laboratory findings" inch.lde would USa, the term·

'''psychological ph~~.omenawl.llchcan,' Respr;mse: We have not adopted the
be shown by the.use.9,f pledlcally comments. Most of t/le terms cited by
.acceptaIJle,lJl,~o.ra.\oryldiagnos\lc .. the first two commenters are standard

. tachniques;' mClUli\ing.';paY~l!olqgical medical terminology: ",ell·known to aU
~ests." Therefor,s, oUl'llegulations' . professionals .Who wake .osa of them. : '.
provide that Hcensad,or certified We do 1\0,\ generally provida.definitions
psychologists are sources of ntedical . for any such tennlnology anyrvl1ere in
evidence.incloding the kinds of our lis!jngs lJ!lless we intep<;i to us.e a
psychiatric'fmdingstqat are's'part ot te,rm as a.ta\1ll ofart•. : ',,:
their practice•.and that medical evidence Furtheqriore, .evan though we have not
includes theresults.ofps~chological '. specifically defined all of the terms cited
testing. . . .... . .. . ' ". !ly the commenters, we have prOvided

Ho",aver',I'1 considering this comment . gUidanc.in the su,bpar..graphs of •
We noted tHat the fU'st sentence of .. 112.00C ~..t is WJ,ta,mount to a
112.00B did 'not "tate our poli~y clearlY definition of some of the,tsl'Jns.F'or·
because it seem~d to s.tate'that example.w.ilbregatdto thes.econd
]isycholpg\cal.aliiIdey.!opntantal test" commenter s recolDlllendations,
findings were not "lahoratory findings,", 112.00C1b of \1Je finalrW. provides that:
We have revised ~e ~eht~nce to ma~e 'it . Cognitive/communicative function is
consistent with the remamder of the ' ~easureq;using one of several standardized
regulations.· .. -..... , .. , infant scales. Appropria,te,tests for
, Comment: Ohe commenter thought measure of such:tuPction,a,re, discussed in"l

that the defmition o~ :'~ymptoms" in . 112.000' • '. "
·112.ooB was taa narrow. The definition
We gave was "coniplalnts presented by
the child." and the'commenter painted
out that. even though a symptom is .
experienced by th~ child. the child may
not always' "present" the symptom: a .
parent or other person'inay note the
symptom. rather than the child. .

Response: [n these regulations. the
word "symptom" is'. term: ofart.
defined in §§ 404.1526(a) and 416.926(a)
as:~'your own description of your
physical or mental impairment."
Therefore, out definition of the term in
the proposed rules Was correct in the
context of our regulations. Ho'wever. this
does not mean that we do' not consider
information fro.m parents. teachers.
caretakers. and any other individuals
who observe and report what they
perceive as the child's'experience of a
symptom. On the contrary. these final
rules make it clear that we consider
such observations to be very important
e~i~ence. They just do not faU within
the regulatory definition of "symptoms."



51218 Federal Register I Vol. 55. No. 239/ Wednesday. December 12. 1990 I Rules and Regulations

to devise a single example. or even two and nonmedical sources. Therefore. we most functional areas either
or three examples., that woulduniformly did not intend that these rules downplay standardi~edtestlng 01' other medical
illustrate the definition of the term. Any the Importance of clinical evidence: on findings lI1ay be used to document
example we devised would have to be the cO'1trary,'ourintent was to build in " severity. although valid tesl re,sults are
as claar and unambiguous as we could recognitlon,ofthe importance of clinical still preferred When they are' .ml!lable.
possibly make it: we believe that an findingsln every,adjudication. Finally; Weheve revlewe~ the
unambiguous, example would have to be Nevertheless. we agree with the Deparl!"entofEducation regulations,
so obvious that it would not provide commenters,that the proposed ISrlguege' and the attendarlt disC1lssionsin the
useful guidance. We are alsoconcemed was not as clear 'as it could have been. ' 'Federal j{egisle~8ii~d~ytl!e "", ,
about the possibility'of We have. therefore;mede changes 'comment"rs. We do nO,t believe that our
misinterpretation. We do,not want to throughout final 112.O<iD.the paragraph'reguiations ~erve th~sameputpose. and
create a situation in which some people B criteria of lisUng112.02. and iii final' this fact limits comparisonwith ,
might assume that our 'examples were listing 112.12 (proposed listing 112.10). to standards used by other agencieS.
the only examples of the level of marked ' clarify'Ollrintent'andto address the" However. we also believe that these
impairmentof functioning and apply the' 'commenterS', concerns, In listings revisions an(r,~'hel' teyisions descpbed
rules too narrowly..' 112.028 and 112,12A andB. We have In a Jater respollse make ,clear that our

Comment: Severalcomnienters were teplacedthe woid "clinical" wiih the policy is ~onsistellt",ith the pepartment
concerned about the provisionin, the terms "medical'o' 'Or "other medical" of Edudation's insofal' aS,it con bs
first paragraph or proposed 112.00C" wherever 'it occurred. We used the word', compared to the cjisabilltyprograms
which provided that. when We assess '''medical'' becaus.!'!t is the terminology admlnistel'e~ bylhe Social Security ,
the functional limilations caused by a we use in §§ 404,1525. 404,1525. 416,925. Adlllinistratioli,,,
disorder. we give preference to !he " " and 416:926 'whe'll We' explain thel " ," :'" Comme~(: Threeqol1Ullenters noted
resultsofstandardized testing d,ver .'" ejecisions underthtl'lisling8 must b~', that there were inconsistencies in the
clinical findings. One commenter ' based on "medical findings" consisting 'terminology ,used t9"d~scribe chil,dren
thought, that .the proposed rules 'placed'a of "symptomli;signs arid laboratory " ." (rom ,I;>lrth to 1,year ~nd 1~ years in
much slronger emphasis 'on objective "findings." We pr01}iile the 'same' " ' 112,00\=,112,000 and listing 1:12.10.
test scores that the experts' originally definition of medical filldlngs'lll " Response: We agre~,.we have
proposed. Anothercommenter sussested §§ 404,1528 a~d 418,9,28" " therefore sta'ldardl~ed the terminology
that we adopt as a models recent'final '.We aqded explanations to the first, ' u,sed todes.cribe these age groups in the
regulalion of the U.S. Departrrient of 'paragraph of 112.qOO tQIl),dlcatethat: final regulations. The term "newborn
Educatibh ("Earlyllitervention Program wheneveh medical scMce provid~s 'and younger infants" n,Ow. refers to
for Infants and ToddlersWIth', lqIormatIon.about filricllonlng. whether childrenfromllir,tj!to attainment of age
Handiaaps.'· 34CFR ~art3Q:l)! wpich' it be from medical e"alllinatIgns or 1. while "older!!Uants and tod,d1ers"
requIres every evaluation 'and' slandardize4 te,sling',We expect.t.hatthe ,now refers to .children age'1 to
assessment to be bsseil.on'lnformed medlcal~ourcewillhave foJlowed aUainment of age, 3. The,term "infants
clinical opil11onandals" discusses the" standardclinlcal'piacli.ca and '~nd toddJers" refers to both groups as a
special Impbrfsnce of clinical opinion considered medl'cllillisto/:r aond any" ,whole: that is, from bIrth to attainment
when standardized measures are, relevantlnformatjo~'from'parell\s and of age 3. ,', ..
unavailable orihapproprfate. The other IndiVidUals. We further proVided '," Comment: Two commenters noted,
Department ofEducation regulation was that adjudi"atdiji.m~r r~q)lest ' 0 ",that 112,OOC provides guidance for,"
first published,at 54 FR 26306. June 22. information from nonrriedlcaisources to assessing severity in five different age
1989. All of the commenters ":ere supplement therecor,d of,the child's ,groups (birth to attainment olage 1, age
concerned that the emph'asis' 'oil functioning." •. " . " 1'10 attainment of age 3.ase 3 to
standardized testing in the proposed In addition, '112:008 litothe former attainment of ·age 6. age 6 to attainment
roles could imply an intent to 'downplay 'listings c'ontailled a clause thet was of age 12. and age 12'to atlainment of
the importance ofclInioal ,find,Ingsor intended tOC'Q,nveyour p'olicy on age 18) but that,the paragraph Bcriteria
result in inappropl'jateuse or purchase consistency'o'tthefindlngs with the of the listings recognize only two
of testing." ,whole record with respect to measures categories (age 1to attainment of age 3

Response: We have partially adopter! 'ofintellectual functioning. The clause and age 3 to attainment of age 18). One
the commentS\ We believe that the steted that, "any discrePancies between of the commenters pointed out thetthe
resuits of a valid, relIa,bletest. as formal test results elld the child',. , paragraph B criteria also do not include
defined in 112.000, are the best evidence customary behavior alid dailyactivilies ,,'newborn and younger inl'ants. up to age
of a child's ability,l(l,funclion alld wnI ,should be duly,notedand resolvad." In 1. Both commenters recommended that
ensure to the greatest elltent possible response to the,colllments,we have we adopt the sallle age category for the
that we .ssess.functionlng accurately, ,restored this provision,to,the final :'Oles paragraph B criteria as we included ill
fairly. and uniformly. However, inherent and have placed il in the seventh H2,00C,
in our definition of what constil\ltes a paragraph of 112.000 to indiCate that we Response: We have not adopted the
valid, reliable testis the understanding have broadened it to include any kind of comments. We believe, as did the
that the clinician has considered otherpsychologicaJ,test.' experts that helped u,dormulate the
medical findings (ine,luding clinical signs We hayenot added specific language ' paragraph Bcriteria; that it Is '
and the claimant's symptoms, as defined to 112,00C to reflect these principles, appropriate 'to sroup ages 3 to 18
in §§ 404,1526 and 416,926) and any Instead. we have added a cross- together under the Same functional
other information that could have a reference to t12.000in the first domains in the B paragraphs because
bearing onthe assessment of the paragreph of 112,00C so that it will be these criteria are relevanltothe entire
validity of !he results, This would understood tliat the explanations in , age group. However. we recognize that
'include historical information and 112.000 apply to the instructions in the 'impairment manifestations and the
information about daily activlties, 112,00C, We also .modified the first methods of eval,uating these' , '
socialization, etc.. fro,m both medical paragraph in 112,OOC to indicate that in manifestations vary from tlifferentage

)

)



)

)

)

levels wiWn the group.1'hi.is why we
have provide~ tlu;ee subdivisio.ns. of the
age-3.to.18 group in 112,ooQ, 3, and 4.

The furictio!]al d~mains, provided in.
listing 1'2.02B generally are applicable
to the age,group of birth 'to attainment of
age 1; however, they do not address all
of the domains perlillent to this age
group. therefore~ :Y'{e ,provided ~.newl 'ry,
separate lisUng'12.12 (112.10 ill the
pr?posed listirgs) th.t is. sPec1,!icallYh
taIlored to th~ ass.ssl)lenl of seyerily,of"
this group) impairme!lts. We believe
this Hslirig will. provide a, !)lore realistic
assessmenl of very YOullgchildren an,d
help to ensilre' uniform adjudications. , '
Ho)"ever. t\1e functi0llal dom.ains in the,
paragraph B criteria t\1at are applipable
to tliese children,are incorporated in
final listing ,lt2;12. .'

Comment; One commenter thoughl
thai oUr statement i,n the first p,a)agraph
of proposed'112.ooCl the,t, U[i)n iruancy,
much of what we can discern' about
menial function 'comes flOm oliservation
of the degree of fine and gross molor
function," was in ertor..The cotnmenter
pOinted ?ut that tlle,e are standardized
tests to measure, cognitive skills and
langu,age ability!n in(snts and very
small children. . .

Response; We agreeWith the
commenter. We did noiwean'to give the
impres~i~n that there ar~ no, tests to
measure these abilities in iruants and
'toddlers.We were only indi,eating in
112.00C1 that. desllite the existence of
these lests, we would not ordlnarily
expect to find them in·.t\1e evidence of
record. Hence. our basic thr1Jst in the
.flrst paragraph of 112.00C1 wa" to
describe the kind of existing evidence
we wouldexpebl'la find: Assessments'
of a child's gross and fine motor
furiction'. We have. the/efore. revised the
language of112,OOCland reorganized
112.OOC to' clarify our iritent.

Comment: Another coInmenter asked
us to revise the lules ,to reflect lhe fact
that in sorrie cases 'abnormalities on
screening tests 'nlay"be so seVere that
further testing is unnecessary,

Response; We agree with the
commenter and have modified the last
s'entence of the flrst paragraph of .
112.00C1b and the twelfth paragraph in
112.ooD of the final rules to reflect the
recommendation. The, new language
indicates that. while screening tests
performed during clinical examinations
generally do ,not have high validity and
reliability and arR not' considered
appropriate primary evidence for
disability determinations, there will be
cases in which the results of screening
tests show such severe abnormalities
that further testing will be unnecessary.

Comment: One commenter sta-ted that
the use ofa8e~appropriatesocial
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furictioningas a severity criterion could
be problematic because there is no one
standard of social furictioning.':J1his
could r~sult in wide variations in
adjudlcatlOIJ. .

Respons.e;;We, recognize that th13re are
a numQer of tests which measure
various aspects of socia! fllIlclioning,
and tj)atllot ~!I,tests.yi<ll,:li<.lenticaln,
findings. How,~ver. we Qelievetests,that
sati~fy our re.q~,iJ:~mel\taforvalidity,and
reliability generally assess.,t\1~same or
si~lar behaviqral spb.,es. ,We also
belIeve t\1.at any variatio!,s amongthe
tests wiil.nqt hayeasubstantive effect
on detenriiniltions under,these rules.

Furthermqre, in 112.00(; we have '
provided si1iiJeijR~'fo,ra~,se5sing s,ocial
furiGtipningin chlldren,at four seParate
age levels. We l'rqvided this,kin<.l of..
detail to ens\!1'i: ~gainsttbevariations in
aqj\\dif.ti~n tliaLilie Qommenter was ,
concerne~..bo\\l. .

In consideri.I;IS t~ecomment, ,~o\vevei'.
we noted lb,ilt propose~ 11~.QOC2
(prescho,ol,Child,ren) and 1t2.00C3
(primary schq61children) diiJ !lot
pr()vide as mtich ,;detail ~h asse'~5in~
socialrundioning'"s their 'cqun\erparts
in·112.00C1 (older iruants al}d toddl"rs)
end 112.ooC4 (adolesi:el1ts).W~have
therefore addeiJianguage tirflnal
112.00C2b artd·112.qOC3to pro'vide
simi1,ar_~idanc~,'· _ __ :L, :

Comment: One commenierexpressed
concern over' our ability to document,
properly maladaptive or ,avoidant
behaviors and liiriifetloris iii. social
furiction for preschool"cllildre!l' age 3 10
attainment of agee: The comniertter' . ,
stated thai most infonriationfor this'a'ge
group will necessarily come flqm '
parents. who "'att~m-elf:pMV'e to be
either unreliable or poqr histoliatis;"

ResponseiA hailrrtarkof these listings
is the emphasis on professionel
evaluations, with standardized testing
whenever possible. In'any case," ..
standardized testing should be
associated with an a'ssessmertt of the
consistency of the findings with the
medical and other evidence. especially
evidence from parents and: other
interested adults who have knOWledge
of the child's day·to'day functioning.

In most psychiatric and'psychologlcal
evaluations. clinical ,assessment implies
more than the examiner~s own
observations of the child: it also
includes careful probing of the child's
history 'and current functioning outside
of the clinical selting. Clinicians are well
aware that they have a duty to evaluate
the accuracy ,and consistency of any
infannation received from third parties,
or for that matter, from the patient
himself or herself. before they use the
informatipn in formulating a clinical
judgment.

We acknowledge'iliat some'
preschool'age childrert will have fewer
sQUrces of evidence that school-age
children. although this phenomenon is
becoming increasingly rare'~: However,
and asideflom theract that We do flOt
agree with the cOllllnentthat"parents"
as a group are any less rellable
witnesses of their children's symptoms
and behayior than'Jother people who
might give evidence, we also do not
believe that there will generally be any
greater diffi'culty, in evaluating the
claimsofthe"e children than of older
children who are also still primarily in
the Gare of their perents:

Nevertheless, to clarify theintMitof
these rules,. We have modlfied final
112.00C2b (the secorid paragraph of
112.00C2 in the proposed rules) to
indicate that sooialfuriction is measured
by assessmenlof a ohild'srelationshipa
wjth parents. other adults. and peers.
This,will mirror the discussion already
in 112.00C2c (the third paragraph of
112.00C2 in the proposed rules), '
regarding the assessment of
maladaptive or avoidant behaviors,
However. we have also provided', "
additional guidance on sources of
information about children's furictioning
to underscore. oul pollcy that· •
nonmedical'sowces ofinformation •
flequently are ve", important to'a valid
assessment of furtctioning outside the~
clinioal.seltingbothin the present and
over time. We have similarly expanded
112.00C2c to include the same'SO\!1'ces of
iruormation fonvidence of personal
andbehevioralfurictioriing.

Comment:,One commenter was
concemed about the reference-in
112.00C3 to standardized measures of
acadelilic.achievement. The·commenter
staled thai the'instnnnents. used by
school dislricts.varied.so.widely that ,we
should provide more definitive guidance
on how to measure- this criterion.

Response:,We agree with the
comment,that the reference in proposed
112.00C3regarding the use of
standardized measures of academic
achievement requires, clarification.
Standardized measures of academic
achievement are generally designed and
used to measure the effects of a specific
program of instruction or training. They
are not designed to measure function in
the domains ,oontained in 112.02B.
particularly'cognitive,furiction. Poor
performance on such measures may or
may not be Indicative of furictional
impairment causally related to a
medically determinable mental
impairment. Therefore. we have deleted
the second, sentence of proposed
112.00C3. which stated that poor
performance on standardized measures
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of academio achievement directly
correlates with impairment in function.
In its place, we now state that
"standardized measures of academic
achievement may be helpful in a.ses.ing
the cognitive impairment," The pre.ence
of cognitive impairment. if any. can only
be determined by the specific f~cts of
each.ql;lse. ;! ) ',' I'· II

Comment: We received many .'" '"~
comments about the proposed statement
in the first paragraph of 112.0004 thatl 'in
the cases of adolescents, "if;cba.ed on
the description of the disorder by the
clinician. the adjudicator believes the
medical criteria of part B do not apply.
the adult li.tlng crite[r]la will be.u.ed."
All of thecommenter. expressed
concem thatthis Would require
adjudica,tors to apply the adult
paragraph B criteria to children whether
or not thechildren;had work hlstorle.:
many of th.se commenters
recommended that we use this rule only
for children who had workhistorie. or
histories of work attempts. Other
commenters recoriunended that we
require adjudicators to use the
childhood paragraph B criteria, even'"
when they used the adult paragraph A
criteria.. '

Several commenters also pointed out
that the phrase "the description of the
di.order.by the clinician" was vague.
becau.e it did not provide a clear
.tandard by which adjudicators could
judge whe.ther to u.e the adult li.tlng.
in.tead of the'childhood I1.tlng•. The .
commenter. reminded u. ·that
adole.cent. are still children. and that
the pre.entation and effect. of mental
di.order. In adolescents ere not the
•eme a. in adults. even though they may
appear similar. Therefore,.some .
commentar. urged' us. to clarify the
language to petmituae of the adult
listings only when a clinician has
determined that the .ymptoms and
characteristic. of a child'. disorder
repre.ent early on.et of a condition
properly diagno.ed as an adult disorder;
One commenter .ugge.ted that we
provide that· the adjudicator could not
turn to the adult li.tlng. unIes. none of
the childhood listings could apply: the
commenter believed that in this
circumstance we should require
consideration of the adult listing••

Response: We agree with ·the
commente's lhat the intent of this
language was unclear a. propo.ed, and
we have deleted the .entence,Our
intent was only to raflect the policle. in
§§ 404.1525 and 416.925, and the
introductions to Parts' A and B oflhe
listings, that the aduillistings will be
used whenever the criteria in the
childhood listings do not apply. The.e'

are general policie., intended for uae
with ail·the listings, not just the mental
listings. However, we believe that they
will rarely ,apply to childhood mental·
disorders because we have prOVided so
much guidance for the evaluation of
mental impairments in children,in·
recognition of the fact that mental
dis~rdar.·in'childrenusUallyrequire
diffe'rent donsideratlons tMn in adults.
that·most childhoodmelltel disorder~
will be· covered. '. "1 "L ....

ComJ!,ent:Ty,o cOriunertte,.pointed
to the languagehl'lliil'Olird paragraph of
proposed 112.00C4, which explained that
school grades and the naed for
placementln speciale8u~atlon"are
relevan!'factors which must be .
consi~ared illreaclililg a decision under
paragraph B2d" but "areno.t .
concllisive."TheconUnartter's thought'
that thi. langilaga'wouid be confusing to ,
adludi~at~rs beca~.~ It appeared .,.. .
Inconsistanl with statement. in '.
proposed 112.00C3and' the fourth'
paragraph of112.ooi). both of which
emphasized, the importance of '
Inf~l'!Ilatidn fr6niscihoolracords. One of
the ciiiiimente~~w,•• ciinc~tned that
adjudicato~.wO,u1d8ive little weight to
grad.s or placemellt in special
education .unles•. we provided more
detailed ii1.iructions. Thi' cOlTllI1enter
reque.ted, thatweclarjfy ho,", "(eWill
a.sign"WeigHt" tolnforination from
school record.,.. ·.". .:" '

Respqllse, Weh~va'lIot ~dopted the
convn.ent•. The language In proposed
112.ooQHwltlch",e have moved to the
seqOl1dparagrap/t of ll:!.OOC3 in these
final role.], stales plainlY that grac:Ie.or.
the fact.of placemeqt. in .speplal
education alone,!s .!n.~ffjciel)! to
esta\)li.1I that a child lias met the
paragraph B2d .crlterlon"!t explains that
thi. Is \)epa1!.e the criteria for grading
and for .Pecial. education placement
vary too widely among school districts
for us to be able to make any reliable
generalization.·Thi. doe. n.ot mean that
we will not con.ider .uch evidence: only
that. by itself. the evidence I.
insufficient.to..e.tabli.h conclusively
that the.child ha•.met one, particular
paragraph·B criterion.

This'jsnot inconsistent with the two
other provl.ion. cited by the
commenters.Both sections provide that
.choolrecords can bea rich source of·
Infonnatlon about functioning, of test.
data,and oflongitudinalevidence to
complete a record. Ina.much a. these
passages clearly address a much
broader subject than the discussion now.
in the .econd paragraph of final
112.ooC3, we do not agree that
adjudicators will believe them to be in
confilCl.

We. also did riot adopt the comment
asking u. to provide clarification 011

how an adjudicator .hould "weigh"
evidence from school records. In a
sense; the provision hi'thesecond
pa~agraphotrmaI112.ooC3i. an .
Instruction on how to assign weight to
one kind of school evidence; that is, It
provides that evidenc.a .of a child's
grades or placenienl in special '
education'cannot alone be given
coriclu,si:ieiveight ~Il'the ISSUe of .
whether the child meet. the paragraph
B2\) ,crlterlon~ Beyond that, we do not
bellel/etharit wowdb. appropriate to
provide iiddftional guidance on
"weighing" thl.o(any other .vidence in
the cOntext! of the lis!i~8S. just as we do
not provide guidance Iii any listing on
how adjudicators should "weigh"
creqibilitY'or.opinion eyidence, or any
othe~eviqellqe.that require. careful
cori.iderationof the individual facts of
the case in 'tile context of lhe enUre
rei:'<ird. I' . .

112.000 Documentation

Comment: bne commanter stated that
pediatricians are frequently more
knowledgeable abbllt children's
developmental disorder•• such a.
aevelol'mental delay.leaming
disabilitie•• and atlentional problems,
and that they have important experti.e
which differ. from that of many child
psychlatri.ts. The commenter
recommended that we l~clude the term
"pedia,trician" where."er w.e u.ed the
word. "psychiatrisl" and
"p.ycholo8i.t."· . .

Response: We have adOPted the
cOlTllI1ent.The phrase "psychiatrist and.
psychologi.t·: appears only in l12.00D.
We, have replaced the phra.e with the
phrase "psychiatrist, psychologist, or'
pediatrician" In, the fifth paragraph, and
"psychologist, psychiatri.t, pediatrician.
of other,physicien.pecialist" in the
sixth, eighth, and fift.enth paragraphs.
We used the second phra.e in the
paragraph. that discuss psychoiogical
testing becau.e some tests may properly
be administered by olber kinds of
physi.cians a. well.

We did not change olber terms in
112.000, such as "medical sources,"
"physician," and "lreatmg source,"
because they are nonspecific and will be
understood to include pediatricians.

Comment: One commenter .tated that
our current regulations recognize only
Ph.D. clinical psychologist. as
acceptable sources of medical evidence
and that evidence from school
psychologist•.who do not have
doctorates "is not admissible by the
SSAY.The commenter reque.ted that we'
revise the regulations to includ. both

)

)

)
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tes('nqfprily b)ecause' there, are so many
different kindsoftests, ,but ~lso beGause
each child:s ,c~s~wiU be unique and .
must be eyaluate4 pn its own merits.
The foregoiilgre?ponses, essentially
explaip tha,lthe 'weigljt or value",we
will give ,to any test results will,o:!epend
on num~~qus:~~_ctor~~Ce.rt~inly, , ' ,
statelljel,lts, by the clalmaqt a,nd others
who MOW lIle claill1ant.ar~,very " .
important factors in this consideration.
For this reason, we provided discussio~s '
in the oPaning pa,ragraphs of proposed
112,OOIJ,to des.cribe various,possible
sources of inform~tion about the
claimant ,a1/o:! tq undersGore the ,
impo.rtange,ofobteining information.
from thell1.We have now revised
112,OOC 8\14112,OOD .to emphasize this
policy in the ,fiilal rules. We also
emphasi~e the importance of this kind ,of
evidence in. establishing,a longitudinal
record. In addition, we have provided
that any lest results should be
correlated with the clinicai findings and
other i3yideIice.

Comment: Two commenters
expressed concern about the language In
the second paragraph of112;00D, which
provides that we may hold the cases of
some infants 'until they attain age 3
months iii order to obtain adequate .'
observations of behavior or emotional- ;
affect. The commenters suggested that'
this section should clearly state that ~

deveiopment.of medical evidence
continue while a case Is being held,and
that any delay In seouring evidence not
adversely'affect a child's date of '
eligibility for'SSI payments. In addition,
they reGomri:lended that we provide'
more definitive guidelines for the length
of time that a·prel11ature·infant's case
can be held. ( .

Response: We agiee with the
commelitersthat the paragraph Was not
clear and have, therefore, revised it to
'ma~e It cleerer, Our intent in this
paragraph is ,riot ttl delay the
developmenl ofa case or to delay any
'child's eligibility for benefits. Rather, we
want to 'pre~~Iit an ,inappropriate denial

"when'iliere is'evidence that a child has
a dev,elopmental impairment but, .
because olthe chilo's young age, ilie
severity of his or her impairment cannot
be determined, . ','

We did not';dopt the suggestion to
proviqe "definH~v~" gUid~line5 for the

, length of time. premalure Infant's Case
may beheld because 'each infant's case
will be 4lfferent. Prematurity in and of
itself does na.t establish impairment
severity or guatfintee that aninfarlt will
meet the i2am()n~ (hll'aHon requirement,
and in the fir,~t 'ni()-qt~s·ofa pr~mature

. infant's life n':ledicM attentJon is often
focused primarily on ~nsuring the

To' assure that· the word "medical" is
not misundeis'tood, we have provided
new dis,cussions :stre~sing the
importance of information Irani other
sources and the rgle of such evidllnce
bolh in the m,edicalsource's rmdings
and in out d"v~loPll1el]1 and evaluation
of evidence ,iii the case, '1'0 GlarifY how"
we useo:!the teml "medical," we have
provided' a parenthetjcalrestatement of
the regulatoryo:!,efinition ofumedical
lindh,gs" lethe first paragreph of
112,ooD, We h,avelliso provided .
parenthetj~al, exPlanations iii three, of
the paragraphs Bcritaria, to,serve as
remil]dersof the pril,lciples il,l11~,ooD.

We believe that these, e~tensive
revisionsshOl1ld address the,
commenter;s '.concems, while they also
clarify our p'oH,,?i~s,.,, ' .,

Commeil"t: S~ye.rf11:<;omptenters,. again
referring to the ,recent Depariment of
Education regylations" ,q\lestioned our
position thaUhere arestapdardized
instruments for 'n-easuring

. developmentsldelay in infants ano:!
toddlers, These commenters
recoll1Weno:!ed that, wa place greater
emphasis on:'infOl;med cliilical opinion"
when we determine the degree of delay,

Response: Insofar as our rules can be
compared to the rules of another agency,
wabsljeve lIlatour rules.are.conslstent
with thajrulss prQll1ulgated by tha
Department of Education. However, We
have revised the language. of the final
rules to make absolutely clear that
informed clinical judgment is important
In all avaluations, Including those that
ultimately rely on the results of
standardized testiltg, Of course, when
standardized test results are not
available, other medical findings

'which, iilolllde' clinicalfindiilgs and, " <-

j generally consideration of information
.. from other, sources, such as thaI',

claimant's parents, teachers ililll
caregivers,-become the sale meaM'of
assessing functional iinpadt.

Furthermore, because Wa believe that
out proposed use'of the term "cliniGa)"
throughoulthese listings did not convey
our inlentto Include a11 ofthe '
aforementioned' iIri:potta'nt '90urcesof
information, we have revised 'both 'tM

'prefaca andfiilallistings112.02B and
112.12 to relIloVe the term and GlarifY our'
intent.'" ' . '!

Coinment.;One' commenter asked us to
Indicate the "weight or value" tob~
given to tests that rely on selfareports'or
reports of caretakins', asi these are often
important sources'MValid information:

Response: We believe that We have
qlarified our intent in-tlie preCeding
respdnses. It:would obviously be
impossible for us tb provideabsolute
ruies on th'e "weight or vslue" of every

clinical psychologists and school
psyohologists.

Response: Current §§ 404.1513 and
416.913 provide that We will recognize
as acceptable medical sources anY
licensed or, certified psychologists: this
includes school psychologists who ere
licensed or certified. We do not require
psychologists who submit'evidence to us',
to have doctoretes in clinical
psychology; We do have'more stringent
rules for psychologists who work for us,
as adjudicators; These rulesatlf~efforth
in Subpart Q of Part 404 and Subpart JOf
Part 416 of these regulations.

We would also like to clarifY for the
commenter that we do ndt refuse
evidence from any source. even iithe
source Is not an "acceptable" medical
course under §§ 404;1513 and 416.913 of
our regulations. Other provisions in
these regulations state that we consider
information from other sources. Thus '
any information may be submitted and
will be considered in our assessment
even though it Is not evidence from an
"acceptable" medical source.

Comment: One commenter was
concerned that we did not provide a
paragraph similar to the second
paragraph of 12,000 in the adult mental
Iistlngs to describe the various medical
and ndrtmedicalsoUrces 6f'evidence.
The commenter further noted that the
paragraph B criteria seemed to
"undercut" the valua of sources like
perents and other concerned adults by ,
requiring documentation in the form of
appropriate standardized lests or
clinical findings. In addition, the
commenter stated that thepa....graph B
criteria should inciude a category of
evidence from parents and other
concemad adults among the 'acceptable
documentation of l'unctionallimillHion.

Response: We agree that the Iartguage
we proposed could have'been ,.... " ,
misinterpreted and that'lt did not .'
include 5ufficientdiscus'sion of
important sources of eVidence, s'Uch as
parents. As we explained in an earlier
response. we,haverriade changes'
throughout 112.00D and provided a
cross-referenc,Hn 112,000 to 112,OoD:
tha changes 'lr~ intenMd to address this
comment as well aathe earlier
commeht. Furthenhore; 'we have revised
the criteria in listings 112.02B and 112.12 .
to be consistentwith the discussions in
112,OoD and to replace the word
"clinical'" with the word "medical" or
the phrase "other medical," consistent
with our regulations;',However,·the·tetm
"medical" is not meant to imply
objective signs alone. It also indude's
assessment of a child'ssymptoms and
thorough evaluation of a11the available
evidence.

)
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infant's. survlvial. not on measuring his
or her abilities,Therefore, the amount of
time'a premature infant's case can be
held will necessarily depend on a
careful judgment based on the specific
facts of the case. To clilrify this
principle, we have 'added lenguege to
the paragraph to indicate that the
decision to extend the 3·month period
will depend on the degree of prematurity
and the adequacy cif documentation of
the child's development and emotional
status. •

We did not lldopt the suggestion to"
add a discussion about the date oit
which eligibility for SSI should be
established. We believe that our existing
policies, on establishing dates of onset
alld eligibility for SSI (ordinarlly, the
date of filillg of the application) are
adequate to eddress this issue,and are
Inappropriate in the context of specific
listings beceuse they are not unique to
childhood mental disorders,

Comment. A commenter questioned
the language in the fifth peragraph of
l1Z.000, which provides that '''[i]n some
cases ... it may be necessary" to
obtain evidence from a consulting
psychiatrist or psychologist when a
claim"",t's treating source lacks
expertise in dealing with inentai
disorders, in children. The commenter
staled-thatwe should not make.the rule
opilonal, .butrequire development with
consulting specielists in every case in
which' the claimant's treating source is
not an ellPert In mentel disorders.

Response: We did .not adopt the
comment. Our. policy is that when a
treeting source provides. uS with
sufficient evidenceior us to make our
decision (",b1cll.also means that we
have no good reason to question the .
evidence), we will not obtain a
consultative e'lamlnation solely to ,
confirm or refute the treating source's.
evidence. If a 'treating source csnnot I

supply the kinds of inf0'1l'stlqn. we need
to evaluate a case properly under these
listings, we will of course develop the
eviden,ce further.

We, therefore, intentionally provided
In thefiith paragraph of 112.000 for the
situation in which a claimant's treating
source, tllough not an expert in the
evaluatioll ciimental disorders. .
nevertheless provides sufficient clinical
and laboratory findings (including
psychological testing, as necessary).
opinions and· other rel~vante.videi1ce for
us to make a decision under these rules.
We think that such cases are likely to be
rare, both because many children with
significant me.ntal qisorders will have
treating sources whO are experts in the
treatment of mental disorders and
because"treating,sources whp are not
experts in mental disorders will not .

ordinarily be able to supply information
that is complete enough for us to make a .
fmal detenninatlon or decision:
howe,ver, we want to provide for the
possibility. .

Comment. Sevetal commenters stated
that more discussion was needed on the
availability. applicability. and
uset.;iness of stari(iardized testillg in .
connection with assessing lbe funqtional
impect of mental disorders occurring
during childhoo<i, Specifically, they
asked us to include a list of the tests we
will use, or 'examples olaome of the
testswe WiU use, for asses~li!g these
areas. Two qommenters recommended
that we inclUde a.listo~ tests developed
by the experts who aSSIsted in lbe
development of the proposedrules.

Response: We have not adopted the
comments. We agree with the .
commenters that these listin$S do not
identify all tests that rilay be useful In
evalualillg the functional impact of
mental disorders. However, we do not
believe that the regulations are the
appropriate forun! for providing this
guidance.

Because of the latse number of tests .
available; it would be practically
impossiblil'for us to publish and
maintain a list 'of all available
acceptable tests. Moreover. eny list that
Included only examples 'of testil; sucn es .
the list prepared by theexpertsi could'
give the misleading imptession that we
have given out'excluslve support to'
certain iitstruments. Furthermore, we
would expect most professionals to
follow standard practices In choo.slng
the tools for evaluation. and we are
confident thai the mentelheelth
professionals we employ ere aware of
the available Instruments.
. For all 'thesere'llsona, we'decided that '
instead of naming additionel specific
tests. we would provide in theseienth
paragreph <lf11Z.000.a-<letailed 't,

description of out criterie for judging
whether a test Is "good:' besed,upon its
validity, reliability. and whether It is .
based' on appropriate normative data.
Any test,thetmeets lbese standards
constitutes acceptable documentation
for the purpOses. of these listings.

Whe" we promulgate any listing
revision,s, we rOutinely. consider the
need, to update our supplemental
training materiels and other guidelines
to ensure thet our adjudicators have ari
appropriate and."i!iform understanding
of·the neW ru,les end how to apply them.
We believe. thet these ere the
approprlat~vehlclesfor listing any
additional exampies of acceptable tests.

Commen/:One .co'l!1llenter stated that
our proposal to baae listing 112.05 on IQ
scores. obtained from Ihe Wechsler .
Intelligence.Scale for Children-Revised

(WISC-Rj, and our failure to mention
other well·recognlzed tests included in
the DSlvI-UI-R would place the burden
of establishJng;\he validity of these
other tests on the claimant.·

Response: The proposed language was
intended·only to codify our eXisting.
policy, The IQ scores in both the former
listing 112.05 and these fmallistings ". .
were derived from the WISC-R, which is
one of lbe best.known and most widely
used scales. ll.was not our intent to
place the burden oiestablishing the
validity of other. test .results on the
claiment: as we have always done. we .
will recognize the validity of other tests
that meet 0\l!' standards for validity and
reliability. . '. , .

For this reason, we included the
disc.ussion,in the eighlb paragraph of
proposed 112.000. now the ninth
paragraph in the'flnal rules, which

, recognizes the validity ,of other tests, but·
explai,ns tllaloidenticallQ scores
obtained froJI! different tests do not
always reflect a similar degree of, .
intellectuel function because they may
be based on adifferenlmean and
standard deviation. We, therefore",
caution our ac;ljudicalqrs that it may be
necessary to find aCO'l!1ll0n • '
denom,inatar-percentile rank in the .
generai populatlOi!-in order to COmpare
IQ scores from olber valid teats with the·
standard in lb. listing. Howe,ver, in .
response, t9' th~ cOtnn'lent, we have
expanded t!)ellint!) paragraph of final
112.000 10 explein how. we chose the IQ
scores we use in 112.Q5and to provide
additional information ab.out the mean
and stlU).,c1,ard <leviation of the WeChsler
scales for purposes of comparison. In
view of these revisions. we have also
deleted lbH!IDlla,,langtiage we .
propos.edliJ th~ opening paragraph.of.
listing 112,p5. '

.l Comment: ~QtheJr commenter stated
that the language:ln)heeighth
paragraph of proposed 112.000 was
confusing, .lthough the commenter did
not specify whetaboullhe language
was confusing. The commenter
suggested.the! ii either be deleted or
that we,provide conversion charts to .
sho..... th~~orre.Ponding percentile ranks

.in the general pop~latlon of IQs
bbtain~don liqrne of the,more common
tests tha't are not based on the same
mean,:arid,standard clavi'ation as the
Wechsler;''';'le•.

Response: The language in the eighth
paragraPh of proposec,l112,000 (the
ninth,paragraph in the final rule)
reflected our longstanding. uniform
policy fo.ruse of non~Wechslerseries
intenigen.G!3,t,e~ts.w~ich is. currently
found in Part A, in the seventh
paragraph of 12.000 and listing 12.05.

)
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and in Soc'ialSecurity Ruling,6;Hi4.
However. ,a,s we exp~ain above"we have
added mora detail a~outour policy in
the paragraph to 91arify our,policY for
this commenter. "

We dio not adopt the,recommendation
to publish conver.io~_ ch",ts as a parI of
thes~ rul,es. The Paragraph ~pe. not
announce achari~e inp0!icy. nor have
we experienced 'any dJfficu)ties in
adjudicating cases,using these rules
under aither the childhood or adl\lt
listings. The conve,sio»s are not a
matter of substantive policy but of fact:
Any properly trained psychologist can
determine thecorrespondJng percentile
rank to a, given IQ acore in a given test.
Moreover,,' we do not include such
factual medical detail in any of our other
listings.

In addition. there are so many
possible aitemative te~t9that any chart
that attempted to provide the detail
requested by the commenter would be
cumbers,orne and of necessity
incomplete. In the unlikely event that,
there are Widespread difficulties
converting test results in the 'future. we
will provide guidance to our
adjudicators. .

Comment: A commenter suggested
that we eitherincorporate our internal
operating instructions on evaluath18
psychological tesilng into these listings
or obsolete them.

Response: Ourinteinal operating ,
instructions. e.g.. the "Program
Operations Manual System," have their
basis in the Act and our regulations. The
purpose of aurintemal operating
instructions is to provide guidance to
our adjudicators for,a uniform
understanding and use of the policies
contained i)l the Act and ·regulations: It
would be inappropriate for us to include
all of these instructions in the
regulatio.ns or to rescind those that we
hava not included.

However. we have reviewed our
internal operating procedures again; and
we believe that it is appropriate to add a
new tenth paragraph to 112.000 to
emphasize the importance of
considering lhe recencY of IQ tests and
the consistency of the r.sults of the testa
with the child's behavior when
avaluatingclaims under listing 112,05.
The neW language prOVides that the
currency of IQ test results depends both
on the child's age at the lime of testing
and the actual IQ scores, and includes
our longstanding guidelines for making
this assessment

Comment: One commenter stated that
the twelfth paragraph of proposed
112.000 (now the 13th paragraph ili the
final rule) conflicted with 112.00Cl. The
proposed,paragraph.,used the Gesell
Developmental Screening Test as an

,",". ',., ','"

example. whereas th~ 'second ,sentence
of tile second paragraph of proposed
112.00Cl cautioned against the,use of
developmental'sc.reening devices when
aa.essing cognitive/communlcatlve
function in chilcI,en aged 1 to 3.

Response: W. have edopted the ,
comment, eve»,though there "!as no
conflict,batween the two sections,
Stan.dardJzed tests are more reliable
measures o(function than are gross
sc,ealling devices and. in spite of its
name. the l>esell Developmental
Screening Test is a standsrdized'test
that meets.the salient characteristics of
a "good", test as explained in the
seve»th' Paragraph of 112.000. HoweYer,
since this test is no longer in widespread
use. we havadeleted it from the
examples in the 13th paragraph of final
112.000.

Comment: S,everal commenters
addressed the statement in the ,15th
paragraph of proposed 112.000 (now the
16th·peragraph ofJinal112.oo0). that
any required psychological tests be
administered in the child's principal
language. They expressed concern that
this may not be possible in all .
situations. Two·.otthe .colJlJJlenters also
pointed out that,there were other related
situations that these provisions could
include. For exa.mplei·one commenter
suggested that the situation in which a
bilingual child's princ!pallanguage was
not English but the child could be tested·
in English if a test in the principal
language was not available..The
commenter proposed that:we add
language that would permit altemativa
testing in.appropriate circumstances;
provided that the c4ild would not be
otherwise disadvantaged. ' .

Another commenter asked us to
provide infOrIllation aboutaccepiable
workups.lor non·English·~peaking
claimants '~since existing standardized
tests would generally baprecluded."

Response: We have adopted most of
the comments by olarifying thaJanguage
'of the 16th paragraph of finsI112.oo0.
We did not intend to state orimply that
a determination hasedon the listings
could not be made without testinll in a,
child's principal language. We also
agree that lherewillbe situations in
which we will not be abie to test in the
child's' principal language but co~ld
appropriately test in English (Qr even
anotller language) without
disadvantaging the child. To clarify our
intent. we have added language similar
to that in the fifteenth paragraph of final
112,000 to indicate when testing in the

, child's princlpallanguage is unavailable,
we will use 'appropriate medical.
historical,:sccial. and other information
when we make our determination. The
rule will apply :whether or not the child

can be tested: however, it should be
understood that-this information could.'
in the, proper circumstances, include
testing that is not in the child's principal
language. .[ :-

We do not agree completely with the
generalization about the availability of
standardized tesls in other languages.
There are some languages, such as '
Spanish. in which sucH tests are'
available. We have, however, provided
additional guidance in the 16th
paragraph of final ~12.000 to explain
that the best indicators of severity in
cbildren from dJf(erent cultures are, often
adaptivefuri~tiol)il)g, actiirities ofdaily
liVing, and social functiOning, bas~d On
reportsfrom'h'eating source~, parents. or
others'who are familiar wIth the child.

112.OOE Effect of Hospitalization or
Residential Care

Com11lent: 'rwo'coriunenters. who
noted th~.t .these iistings did not include
paragraph C criteria comparaple to
12.03C of the, adult iistings, suggested
that we providerilore detailed guidance
in 112.00E for the evaluaUon of children
who may nO! be able to function outside

,of structtlred settings or highly
supportive living arrangements.

ResPQ/lse: We. agree with the
comme,nters tI1athighly structured or
supportive'livingarrangements m~y ~\

miniDlizetl1eovert indications of me.ntal
disorder,s. Thus, we have added '
language to ihe qrst paragraph of
112.OOE to ~xp,l"in that, when a child is
in. ~~tructUJ',ed setting, eyaluation of
mental di.or~ersl)lust include an
assessme»t .of the degree to which the
child canfurl~tiQn independently,
appropriately, and effectively on a
sustain~d ba~is ,Qutside the structured
setting.

112.OOF Effects of Medicatirin

Comment: Onecommenter stated that
112.00F shouJdrequira that attention be
paid to the,st.pilizing effect of
medicaUon. The commenter further
stated thanhis should include the
iikelihood of the individual continuing to
take tha medication ,and whether, the
individual would lie disabled if he or
she stopped· taking the medication.

Response: 'We did not adopt the
comment. Section 112,00F.already
emphasizes the ,need, to address the
stabilizing effects of medication. It
points out that. although medication
may ameliorate overt .symptomatology.
the child may nevertheless .be

• functionally impaired and that.
furthermore, side effects of the

'medication may' themselves affect the
child'sability to function. We do not
agree that it is necessary to address the,
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likelihood that a child will fail to take
his or her medication or the possible
consequences of such failure In these
listings. We have separate policies on
failure to follow prescribed treatment, In
which we make special provision for
children andlor alllndlvlduais who
have mental disorders.

112,02" Organic Mental Disorders
Comment: ,Onecoinmenter suggested

that \'Ie define the word "persistence" In
listing l'i2.02A.

Response.: yve did not adopt the
comment. The term has the same
meaning as iii common parlance and
does not have any special meaning in
these rules. It merely establishes a
crilerion that the organic mental
disorders in the listing must be chronic.
rather than acute. Therefore. webelieve
that it need not be defined.

Comment: One commenter suggested
that we combine proposed listings
112.02, 112.~., an(i 112,10 Into a listing
labeled "(ievelopmental alid emotional
disorders ,of c!)ildhood." The commenter
statec! that there was no need to
distingmsh organicity. autism, and
environment ~ssepal'ate etiological
entities, that there was overlapping of
the listings, and tlla t a combined listillg
would "then ha,ndle leaming disabilities
and !>ehavior disordersapptoprialely;"
The commenter also recommendel! that
the new lfstingrecognlze three age
groups Instead of the two age gtoups we
proposed for the peragraph B criteria~

Response: Wa did nOt adopt the
comments. While' it Is certainly trua that
organic mental disorders. davalopmental
disorders. and developmelital and
emotional disorders of infancy. as
described in the DSM-III-R. cariilot
slways be cle'arly distiqgulshed.we
have l\evertheless tried to maintain the

. distinctions in the DSM-III-R as far as
possible in order to conform our rules to
current diagnostic criteria end
nomenclature. Furthermore. the listings.
llke the DSM-I1I-R, are primarily
descriptive. largely raflect signs and
symptomatology, and do not espousa
any particular theories of atiology.

As we explained In an earlier
response. We do not beliave that it Is
necessary to have more than two 8ge
categories for assessing functional
impairment under the paragraph B
criteria. The critical· areas of function for
evaluating children aged 3 to 18 are the
same. although the menifestations will
vary at different ages: this is why we
'provided guidance·for evaluating three
sge groups within the age-3-to-18
category In 112.00C.

Comment: Many commenters
questioned why certain listed
impairments required a greater p,umber

of paragraph B criteria than other
listings. They pointed out that the
paragraph'B criteria are the functional
measures'of Iisting4evel severity:
therefore. it should follow that all
listingssh6uld be met by satisfying the
same number'of paragraph B criteria.

Response: We agree with the
commenters.· and havethetefore revised
all of thalistings that have paragraph B
criteria. For reaSons we explain in detail
In the "Explanation of Revisions"
section of this preamble. We now require
that an older infant or tOddIer, agel to
attainment of age 3. must demonstrate
functional deficils or restrictions to the
degree speclfiad in one of the paragraph
112.0281 criteria, and that a child, age 3
to attainment of age 18, must
demonstrate functional deficits or'
restrictions to the degree specified In
two of the paragraph 112.02!iZ crfteria.

Comment: A commenter expressed
concern hbouthow we wlll determine
whether a'clii1d has achieved only one
half ofthe expected milestones In listing
112.028 and other listings. The
commenter asserted that the State
agenoles hevedanied c1elms in which
children have demonstreted milestone
achievement slightly more than one-halt
for their age in one area of development
even though they met the criteria for
milestone achievelllent in all other
areas. The commenter believed that this
application of the rule was too narrow.

Response: Ail a result of this comment
and other technical reasons we have
explained in the "Explanation of
Revislons"section of this preamble. we
have reVised 1111 of the rules that .
referred to "a pallern" of milestones. or
achievement of u50 percent" of .
entlcipated milestones, or other similar
language to' expl'icitly state the number
of functional domains In which the child
must demonstrate deficiency. We have
also revised the language ofthese rules
so that it·ls more straightforward end
less open to interpretation. The criteria .
now ali use Uniform language which
refers to achievement of milestones

.generally acquired by children no more
than one.half or two-thirds (as
appropriate to the specific rule) of the

'> child's chronological age.

112.03 ,Schizophrenic. Delusiollel
(Paranoid). SChtzoaffective. and Olber
PsychotiC Dieorders .. "

Comment: One commenter stated that
the proposed 6-month stsndard for the
persistence of symptoms in llZ.03A
seemed unnecessarily long If the point
of the standsrdwes to make sure that
the symptomatology would not be
temporary. The commellter ststed that
the symptoms described in the listing
woul~ be "very uncommon" in children.

and thought that a 3·month standard
would be enough to' establish that the

· problem waSsevetil, The commentet
also statad that exceptions. such as'
drug~related symptoms. should hever
last 3 months. ' .

'Response: We c1idllqtadopt the .
conlmen!, As in lhillldult me.ntallisUngs,
the intent of the paragraph,A critefia is

· to describe ~ertain menta! syndromes or
clusters of sY'!dt0llles; without an~ .
inferenc~"as to severity. Although we
have not included every cn,terion that is
in the DSM-Ill-R. we haYe based nearly
all of the paragraph A crit.ria on the
DS¥-I1I~R. descriptions of sY'!<!romes
or categories of syndromes, ..

Listing I1MM,uses the DSM-III-R
criterion, for chronicity Of psychotic
symptoms-4l months-applicable both
to children and adults, We want to .
stress. however. thai this does not
Imply. per se,any judgments aboutthe
severilY,of the Impairments of children
who do not satisfy this parsgraph,A
criterion. nor does It mean that such
children cannot be disai:Jled. When a
child,(ioes,.notsatisfy the specific

"paragraph A criteria o( tllis, or any other
listing. this means ollly that the child
can not,meet a lis,ted impairment. Th.
child maystlll be fOUl).fl disabled under
our current ~les at medi~al.equi1.;elency
or under the rules \Ve are developillg to
implement the Supreme Court's,
Februe",.~0.199,O, decision in Sullivan v.
Zebley et 0/. The deterillination will
,always depend on the facts.ofeach
case.

The comment abo~t drug-related
symptoms was unclear to us. Certainly.
there are acute symptoms of drug,
intoxication that the temporery and thet
may not recur..However. we do not
egreawith the blanket statement of the
commenter thet drug-related·
symptomatology should "never" last 3
months. For this resson. and in response
to numerous comments wesummarJze

· below, we have edded a separate listing
l1Z.Qll to address the special problems

· of eveluatlng psychoectlve substance
dependence disorders.

112.04 Mood D!~order'.

Comment: One commenter thougllt
that the warp "currently" In the phrase
"currently characterized" in·11Z.04A3
could Imply that symptoms of blpoler
disorder must be currently aG\ive;

Response: We egree with the
commenter that the word "currently"
could be confusing. We have. therefore.
revised the langnage In parentheses to
more closely follow the language of the,
DSM-I1I;.R. The statement in
parelltheses will:not read: "••• (and
currently or rnostrecently qharacterized

'II

)

)

)
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by the full or partial sYmptomatic, ,
picture of.ai\i1er Or both SyPdrolIlesJ."
Th~ chang$s address two problslIls.
FiEs't; in lte'spo:.ns.~)o_ the corument,. Ute
new hmguag~:clarifiesthat achild need
not b$CUrr¢ntlfsYII)PtomstiR\n Order t,o
meet thli'jJ~ragraph'A, drHepa, Secqnd, it
clarifies thlitthe'cl#rent Or mos,t recant
episode iieed not h,liv~ be,en mallifested
by the fullsyiliptobiatic pictu:i~'o(manic
or depressive syndrome, as long as there
is a history of the full symptomatic '.
pictures,of both syndromes sometime in
the past. '

112.05" Ment~.lRaiardation
Comment: Severalcommenters noted

that we did not'inolude Down syndrome
in the proposed listings. Two of the
conimenters were aware that we had
proposed a separate listing for Down
syndrome .(see52 FR 37161. October, 5;
1987). to be added to 110.00, Multiple
Body Systems" but noted that'we would
not have a listing for the impairment
until the new listing was published as a
final rule. one group sllbmitted a copy
of the comments they mad,e On the
NPRM that included the Down
syndr0p/s listing., " , " '''',

Response; We now have a sePsrate
listi~g for e"sluating'Do;jvn syn<!J:qme;
see hslingll0.06, We haYs not"
responded here to the dnpllcate
comments on the NPRMJor Do~
syndrome sincewe raspimdadto the
comments In tha pr~s,mbls'to those final
rules.."""".,

Comment:One'commenter,suggesied
tha t we defin"the'phrase '" ", ' ,
"developIrt~ntalperlbd" in the first
sentence of lisliilg112,05. th,e
commeilternoted that the corresponding
adult listihg, '12.05, defines the term as
the pen"dpriorlo age 22. " '

Response; We did not define the term
in 112.05 because in our judgment it is
not necessary to provide an age limit in
the context of the childhood listings.
Sections 404.1525 and 418.925 of our
regulations state that part B of the'
Listing of Impairments applies 'only to
the evaluation of impairments of
persons Iinder age 18. Therefore. we
have deletad the text in question from
the opening of listing 112,05 because it Is
unnecessary: cases'evaluated under
112.05 represent impairments that began
before the end of the developmental
period.

Comment: One'commenter
recommended that the IQ range in
proposed 112.05C and 112,050 be "80 to
70" instead of "60 to 69" because the
OSM-lII-R defines mental retsrdation
as involving an IQ of 70 or less.

Response: We concur with,the
commenter's recommendation ana have
changed the IQ ranges in final listings

112.050 (propo$ad listing 112.05Cj and Response; We have adopted the
112.05E'(pro.po!ed listing 112.050) to comment. We have added the rule as
read,;'60,lo 70." We have al$o.,changed 112.05F. Wedesoribe the new listing in
the uPPe~"Q range from,69 to 70 in adult the sUmniaryat the beginning ofthis '
listing! 11.071'.,12,000. and ;1.2.05C and 0 preamble. We have'also mbdifiedfinal
and childhood listings 109.02£1,., listing'112,05E to include the two-thirds- (
111.p2£l, 11~.071;I:\o and 111:06J;!2. milestone achievement britetion:

Com11leIlfs,: M~ny cOIJWl!!~ters were .' . ,...
conc?med tha,\:li.!tiJ;lg~~2:05relied too b~~~:el~r~om~i<;~o/'Ill' Eating, and Tio.
heaVIly on IQsoofes'8l1d failad to take
into accO,fUlt al\ ofth•.,~q.!iP1e deficits Cofnmenter: Two commente's. thought
in adaptivs behaviq" e.g" !)leeting that We h,ad I1Ot'includedii'listirig for '
staridards qfIAa\1lfation.1earping. eating'disorders. ' '
per$onalilldependance. and $ocial Re~p'onse:we included eating, '
responsibility that are e~pec\el! fora, disorders in 112.071'.1 ofthe proposed
chiI4'~,age levsl and .cull1;l'al group. listi,ngs. We have changed the title of
Thesecommantars reool\llJlended that listing 11lw7 to. ,"SOIIll'tofbfll\, Eating,
we substitute the ph\'asa ':marked and Tic Di$orders" and added a
deficits in adiiptivepahavicir" for the reference'!o eating disdrdersinthe
phras~ "Irtarked impairme'nt.in " capsule' definition sO thafouhiitent will
personal/pahaviol~lfUnction" in section be olear.. In addition. as part of, our
02 bf propossd Ust\ng112.05.0ne review of the listings to confoi'm th,em to
commenter auggested that botp $ections the terminology of the,OSM-lII:'R, we '
A and 0 of proposedllstlng 112.05 ' have completely revised the language of
should contain the mora flaxible 112.071'.1; We believe tliattherevision

, langUage of the DSM-lII-R regarding more clearly indioates that this .set ofA
adaplive behavior, as oppo.sed to the 't . '" d' 'b' " ' ,., di ' hi .
more rigid "developmental" lirnitation$ crI en. eserl,eseatmgso ars.
set forth in the proposed listings. Commeilt; QnefQmment~f t,hQught

RespoJ1siii'We'cbncur >\iitll:'tha'" that Tourelte's disorder Would'''ot be
: commed!er.s tha.t defi~its in aelli.!>. live covered by tIle!s listing,: A\\otl1er

.\ .1.. . I comnienter asked U$'to prov'itte
, behavior'c,~.1f .~~rt~( ~~,.a use~... .

,I alternative to IQ shorM. Therefor,e. as '1"'- guidance on. W.h,.iCh li,~'. ting to us.ewhen'
we stated previously in the secliolior·'·' !'evaluatingt~s<lisOr~ar. , " '
the preamble explaining .thess final Response: tonratte's Disorder is .
rules. we have addedtWQ I)ew ," dermedin the OS~.,III-Ras a lic ,
paragrap,h to llstlng112,05. paragraphs B disorder. We provided ctiteria In
andF;whicb use deficit" in adaptive' 112.07JI.2 wijicp can be used for
behavior a$an alternaliire tolQscores. evaluatingT"nrett.'. Dlsord'er ,and other
and have revisedparagrS¥h A to clarifY lic dl$o.rders,As e~plained,in the
its use of deficits in:adaptive behavior. previou! raSpo.nse.jve ,haveravised the
We have also ieVised paragraph E. title of liatingl12.07 to "Somat%rm.
whichwilsproposedas'paragraph D. to Eating. and Tio Dis,orderst INs have,
expand our use of deficitS in 'adaptive also added ,a reference to. tic di.sorders
behavior in'ecnjlinelioriwith IQ scores in the·c~psule,definition.T\le$e;
in the 60 to 70 'range. revisions ~hould clari£y,that T9ur~lte's

Comments: OrtifdotilJrienter noted that Disorder Jln,d oth.er:tic disorders are to
in the NPRM for the'!lstingsthat be evehu'te'd under thls,lisling.
included ooWn·syndromeand other 112.06 Personality Disorders
similar·syndroIIfes;we have proposed a
fourth criterion formeritaUetardationto Comment: M~ny commenters were
be Included in proposed listing 110.06: 'concerned abont our proposal 10 include
but that we had not proposed the same a listi"g fqr, personality disorders in
rule in the childhood mental listings. The children that merely referred to tpe
commenter supported the additional corresponding. adult listing. 12.06. Dna of
rule, which was an alternative;to the the most frequeJ;;lt .comments w~s that:a
criteria in former listing'112.05C. The reference to the adult criteria would
rule provided that a child would meet omit psychopathologyand.ce'ta!n
the listing if he or she had achieved only recognized disorders that are specific to
those developmental milestones ,childrsJ;1. In s~ppprt ofth,~ir,assertion.

generally acquired by children no more manyofthe·commenters directed our
than two-thirds of:the child's attention to a~tetemen,t in the
chronological agel and also had a introduction to the chapter on
physicai or other mentaUmpairment personality disorders in the OSM-III-R.
imposing additional and significant The statement j3;xplains that certain
restrictions of fUnction or developmentai disorders ofchildhood-s,pecifically,
progres$ion. The commenter urged that conduct disorder, avoidant disorder of
we make the childhood mental listings childhoodo!' adolescence,.and identity
consistent with the 'listings under 110,00. disorder-are related to corresponding
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dtagnostic categories in the chapter on
personality disorders. The commenters
recommended that we include these
dtsorders and aU of their associated
dtagnostiocriteria under listing 112.08.
In tha .ltamative. several commenters
suggested.that we include the phrase
"dtsruptive behavior" in the listing, to .
convey the idea that a fuU-blown
parsonality'dtsorder is not required for
the listing.

t:le.rJy every comm.enter also .
questiol'e,d our proposal to use the adult
paragraph B criteria to evaluate these
impairments. The commente,!;s pointed
out that. inasmuch as two of the adult
criteria,are,work,related, proposed
listing .112:b~ would be based on a muc»
strtcterstandard than .the other
childhocd listings and that it would be
unIlkely tha.tmllIiY. children would be
abla to sati$fy tliecriteria. .

Response: As we have stated in the
swiimary s.ection,of'this preamble. we
have adopted the coniments to include a
specific listi.ng lor personality disorders
in chj]dren. ins.tead of a reference listing.
We agree with~ecominenters that it is
inappropriate to relate the functional
criteria of,tIlellsting to'the adult
paragraph Bi;tHeria. which Wa
acknawledgellllist childrell Will not be
able to satisiY: ' " ':"

Wa'did ndt, however. adopt' the
comments that asked till to include
conduct. aVOidant, andi'derlllty'"''
disorders as listed impairments under
112.08. The'listings ate e>camples of
some commoniinpaitIllents tha,t we use
to find a child dtsabled. Although the
childhood impairments In the DSM-IIl-R
caUed "conduct dtSorder" and "identity
disordet" could cause significant'
functionallim,ilations In individual
cases. we did not'include them as
saparate listed impairments because we
believe, that theygenatally are,llot
comparable in saverity to other'listad
impairments. In fact .. tha passage' In tha
DSM-IIl-G cit.d by tha commenters
states that conduct disorder in
childhood or adolesoenca corresponds
to the impairment called "antisocial
personality disdrder" In adults, and we,
do not list antisocial personality
disordar In adult listing 12.08 either.
Conduct dillorder and antisocial
disorder. unlike tha other disorders.
primarily represent dOnflicts between
the individual and society. Although not
listed as separate impairments, conduct.
disorder and identity disorder would not
be excluded from consideration as
disablingimpairments. '

Therefore, we have provided that a
child must have a "full·blown"
personality disorder in order to meet
this listing, This does not maan that we
will approach the evaluation of other

ralated impairments with any
preconceived ndtions about their
severity in individual cases: only that
we believathat thesa kinds Of childhood
mental dtsorders should not be listad
impairments, As always. tha decision
whether any impairment meets or .
equals a lislEid'impairment will depand
on the indtVidual 'faots of .a'ch case.

We dtdnpljncl~deavoidantdtsorder
of childhooddt adolescance tinder
listing 112.08'orily because we had
already iricludedlt under listing 112.08.
Crite~01l112',OM2 is intended to capture
any disorders' that are characterIzed by
avoidance benavior.' '

Fora sinlifafreason. we also dtdnot
adopt the,co~ent toillcludethePlu'a~e
"disrul!t\va peha,vior" as a paragraph A
criterion'in listing' 112.0~: The reason we
dtd not,ls that we'had already built It
into"our paragraph B' criteria. Paragraph
B2c(2)of HsUnB .11z,02-that Is, the
second paragraph Inthe third Il criterion
for childreh~ge,3 to attainment of age
18-describes "petsisteilt maladeptive
behavlor~ q.struqtive to self, others.
anim~ls. 'at propertr. requiring
protacilve intetvelliloll." As one of the

.. commentet,$,I1Qllid.lll ar8\llngJor the,usa,
of the childlibdd a'criteria under li~,ting
112.08. these crtteria ';ref~r to tha ,very
behaviors ~at are m,orilfest in these
disorders: I " ,,"~, ."

i .., a
112.09 Psychoactive SubstaMe
Dependence Disorders'

: :.,' ... "'0", ,. "'( •
Comment: ~allY commenters asked us

to add tel the ,lInallJ~tI\'lg~"category of
impall'lllantJor s"bstanca addiction
disord~r.,asorig\qalJYracllDunendedby
tha experts, Sevara! of the .commanters
stated th;,UhaJlstings~ouldbe aUsiing,
for substance .abuse.

ResPo.nse: W~haveadoptedtha
majority of the commants .and 'added a
listing fa,!; subs.tance.addicUon disorders,
now called ':p~Ychoactive ~ub~tance
dependenca ,.disordars:· in the. DSM-III
R. We describe. the Qew.listing. which
we have, da.ignated '112,09 to maintain
correspondan,cle.wUh the numbering
system in the,adult lisU"gs. in the,
summary of the listings at the beginning
of this preamble. .

We have ,not adopted the comments
that recolIllIlended that we include
psychoactive substance abuse disorders
smongthe listed impairments in listing
112.09. Thore is too much variability In
the manifestations and severity of
substance abuse disorders to permit a
meaningful description in the listings.
Children who heve psychoactive
substance abuse disorders as their
primary mental impairment should be
evaluated under this listing u~lng our
rules of medical' equivalency..

Comment: Sev.ral of the clommenters
who asked us, to inclu~e a.listing for .
psyc~oa~tlvesubstance dapend.nce
mentlolled that they thoughtthat having
such a listing would be valuable ... '
beca~lie it could be applied to'bables
who Were born ivi~ thecllllditlons'
knOWllas ','fetalelclllhciliiYndr~me."
"fetal,cocaine 8yijt¥9tU~i,": CJ~ other .
simHilf psyc"oactivesubsta~ce' "
syndromes.. ," .' '..' '"

Respollse: We consider fetal alollho!
synclrome. tatalcllcaina sYlldr,ome,and
other similar sYlldromes to be multiple
body systam impairments bacsuse, they
typically present themselva" as a .

. constellation ofimpairmentsaffecting
more than ana body system 'and '
involVing more than substance
dependence alone.Wetherefora have
promulgated a separate listing 110.07,
which inoludes thesa disorders. The
listing recognizes the profound effect On
development the, combined impalrmants
associated with these disorders can
have. :1

112.10'Autist,ic Disorder an.d Other
Pervasive navelopmillital Disorders

Comment: Ona commenter stated'that
proposed listing 112.09 (fina/listing
112.10).. "Autism arid Other Pervasive

;Developmental Disorders." om'itted'
many of thecrltllr(ain the DSM-I1I-R for
determlnliigihea"istence of thesa
dtsordars,' The cornmenter'was
concerned that the proposed criteria
could cause us to qverlook many
children who had'the disorders.

Response:We ~a~e,84oPted the
comment. The proposed ,crHeria w.era
bas.ed On the DS~-I1I. which did not
includa. a,s much detail as the DSM-I1I
R. Wa hava revised final listing 112,10 to
reflect tJ:te more: recent criteria!

1-12.11 .Atteridon Deficit Hyparactivity
Disorder ." , .'

Comment: One of the most frequent
comments was that we should have
included a separate listing for Attention
Deticit Hyperactivliy Dl30rder (ADHD),
a category that was recommanded by
the experts. Most commenters stressed
that ADHD is a common impairmentin
children. that itis well·recognized'and
clearly defined. and that Ii Is not
appropriately captured by any of the
listings we proposed. Hence, they
believed that ADHD would b. best
evaluated under its ()wn, separate
listing. Three commentera stated their
opinion that ADHD will rarely be
disabling: however, two of these
commenters still thought that a'separate '
listing was necessary because the
remaining listings 'were inadequale to

)

)
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evaluat. 'ili. condUians of chil;h.en who other disord~r nam~d 'in Ihis section of .,' 112.00C to indicate that children aged 1
have th.hnpairnient. , the D!:lM-III,.R. Childrep,who have to attainmentof ege 3 may exhibit

" Many cohunenters express.dconcem ,either of these impaiIment. may be .imilar probiems of ipsufficient
) that if we did not, i,ncludea ••Per"te evaluated lL\lder li.ting,l12.Q8 orli.ting " develoPmep!al differentiation to

Ii.tingfor ADHD we would never firid 112.11. dependin8upo.nthe particular newbo.rpand"younger infant. and that it
childre!i\vith thi. impaiImentdi.abled. fact. oftheir case., usipg our 11ledical i., therefOre. ,vital to a.se•• equival.ncy
One commenter. who is th,e parant Of a equivalency rule.. in .uch,oa.... '
child IVithAj)HD. was conc.,rI)ad that 112.12 ,De,vei,opmen,ta,I,.,nd Ezhotional Comment: Severalcommenter.
we had changed auf rule. so th,at ' , '
cWldren with i\J)HD could notqualify Di.ord.r. OfN.wbom'and Younger off.red .uggestion.for provi.ion. that
for benefit.: many'comment"r•• echoing Infants (Birili to attainment of age 1) , , permitted presumption. of disability ill
this c0mr'enter's'beli.f••ta,tedthat we comille},l; Nary ,commenter~' the ca.es of the very youngest infants
had vlole'ted the law by elintin.ting from commented favorably ,on our proposal to (from birth through the fir"t weeks or "
the listings a medically determinable add a listing (proposed listing 112.10, monthsoflIfe)lTwb'of these
impainhent knoWn to the medical, final listing 112.12) sPeci(ically for the comm'enters prefaced their suggestion.
community, and thatwehad "decree,d"" ?valuation,oJ,pewbom a~d .younge,r" with remarks aboutthepropo.ed 50
that no matter how disabled a cWId'With 'mfants, ~om Plrt)! to attamment of age., 'percent deVeiopmenta:! del.yrules for
one of the excluded impaiIments i., his "1. However. they tloted that the newborn endyoUllgerJmfarits'in
or her .liglbility for ben.fits carulo!b." probl.ms of giag'lo.~.Wg,1l1el/ta\, ' " i paragraphs A ,md B of proposed listing
establish.d.", "",:' '" 0' Impall'J11e'l\s,~~nextend to ~Ider.ifl,(e,nt,s, 112.10. One ofothesecommenters was

Anoilier commente" recommenaea ,j, and toddler., age i to attainment of age 'b'oncemed becau.e he believed that
that any listing for ADHDshould not 3. They urged u. to extepd the,Usting to validated ins!rUriiehts for'such young
include a paragraph Bfunctional include older infall\a a,nd,toddlers. children are,lacking: This commenter
requirement. Finally, one commenter Response: We ha,ve not, ,~dopted the 'Yas also coriCemed that in some
recommended that we inclUde the two 'comment,., but"we hav~ added language, i11lpairments. sudha's Down syndrome,
other disruptive behavior dl.orders to 112.00A and112.poC to, a,ddreas the developmental\lel~ys are -not always
described In the DSM-IIl-R, conduct commente~s'concerns. : ' , !))unedlately apParent. The commenter
di.order and oppo.itional defiant Although.we~gree With the ,thought that we might deny such
disorder. in the liating that Included ?ommenters t1Jat ,di~gnosis of, older cpildren at or riear birtl\; evan when
ADHD. infanta and toddler~canba jllSt a. there was a high prbbabilityiliat we

Re.ponse: After carefully con.idering difficult a•. in newborn and younger would eventually find them' aisabled.
thase commants,we agree with the infants.,jVe,balleve tha\,iheprQbl~m i. The other danlmenter statad that under ~
majority of the commenters that we not a. pe,yaaive ,in die ,older ,group as it Qurrent ragulaHops a finding of
ahould indlude aliatingfor ADHD. We i. in the younger,group.,Fl!I'IPeImore.,the diaability incb.ildteh',with genetic or

)
describe the listing in thuUmmary at infant-specific criteria for a.sesaing congenital impairments cannot be made,
the beginning of this preamble. savarity In,fi,naUi•tingJg.12 become until tha disability has manlfe.ted itself
However. ,we want to emphasize that progressively,l~sa apPropriate aa illfant. In 50 percan,l'developmental delay.
the fact that we do not li.t a particular become older. ~e haye., therefore., With r,eg,ard to th" sugge.ted
disorder does not mean that we will not decided to leev~, listing +12.12 as we .. ' f' I f
consider an unli.ted disorder or that we proposed It: that is. as a l,l.t,ing design,ed, ,provlSlOriS, °r,Piesump ion, a disability,several comlllenter. proviaed examples
would not find a child disabled byan specificaliy for ,tpe .,peclal problem. " ,"of some ,ofthe heraditary and congen,ital
unlisted aisorder. as.ociated with ,the evaluation of d h

We did not adopt the recommendation chilcIien, ,/i:OIl1 birth thiough attainment can ition., t ,oy would include. based
f' upon the likelihood that children wiili

to omit the paragraph B requirement a age 1. , " the.e iillpairln,ent. would e\lentualiy be
from this listing. Children with ADHD Thi. is not to say that children who
exhibit a wide .pectrum ofimpaiIment, ,are older than 1 pannol be foun,d to ,have found disabled when they were older.
ranging from sligHt to disabling. an impairmept which is equal to the One oflpese cOl1U"en,ters aiso suggested
Therefore. it is imperative that any severity of li.ting +12.12. AS,l'ie , that tWs woui~bean equitable rule
listing for ADHD include specific emphasize throughouttheae reSponse., becau'ie most ,of the children who have
guidance for as••sslng the .everity of any child who ,doeS not h·av. a listed one of thes,e 'canaitions wouid
the disorder in addition to criteria which impairment can.till be founddisablea If, eventually 'be fO,und di.abled and
establi.h its existence. We believe that he or she haa an imPalrmant or eligible for bene[its wh,en they were
the paragraph B criteria 'of list!ngl12.02, combination of impairme,nt. that is 'older. Therefore., such a role. in the view
applicable in most of the other listings. equivalent to any Ii,sted Impairment ofthe co111#leriter.; woiIidonly serve to
appropriately describa the kinds of Children older than 1 whose i11lpairment provide 8UCP children with their rightful
functional impairment associated with manifestationSiilre Ident.i,c~l.t?r,' , benefits in"s ll!0re timely fashion.
ADHD, and have,ther.fore decided, to .ufficiently similar to the requirements, Response: We disagree with the
include them in thi. listing as weli. of 112.12 could, in certain .ituations. be comment about the existence of valid

We also did not adopt,the evaluated using the new listing. tests for chidren fro ll1 birth through
recommendatiqn,to include the other In response to this and other' attainment of age 1. As we ,state in the
disorders described in the DSM-IIl-R. comments we,have alreadyde.cribed. 13th paragraph of 112.00D, there are
under the heading "Di.ruptive Behavior, we have added language to 112.pOA and validated instrument. appropriate to
Disorders," We have explainea our 112.00C to stress.,t,heimportance of . newborn !ind younger infants. such as
reasons for not including conduct deciding whether a child has an the Bayley Scales of Infant Development
disorder in the Hstingsin qur respons'es, equivalent impairment or combination .and the Cattell Infant Intelligence Scale.
to the comments asking that we include. of impairments..!n direct response to FlirtheI't1'\ore, <ill of the listings provi~e

)
it under listing 112.08. For the same, this comment; we have·also added alternative crHeria to testing; the criteria

, reasons, we decided not to include ' .tatements in .the lastparagraph of in'final Hsting 112.12A and B,(propo.ed
"oppositional defiant disorder." the only 112.00A and the second paragraph of Hsting.112.10A ana B) are only two
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criteria of five. which csn be'used to
meet the listing.

Nevertheless, we share these
commenters' concerns that some
impairments can be especially difficult
to evaluate In the very youngest Infants.
One ofour major goals In devising these
listings and the new rules In 110.00 'and
listIngs 110.06 and. 110.07 was to address

. the proIJlems,ofevaluatIngboth mental
and physlcaUmpalrments In newborn
and youngerInfants. Even. though It Is
not true. as two commenters suggested.
that we had no provislon,In our policy
for finding disaIJilltyln infants who did
not demonstrate. 1i0 peroent
developmelltal delay, we,have);leel1
keenly aware of the difficulty of .
performlng,thes,e evaluations, .FInal
listing 112.12 Is..sn lnnovation.!JJ our • .
childhood listlngs,It i.s arule,that
provides criteria speclfloally for children
in their first 12 months..Slmilarly. new
listing 110.07 recoSllizes the special
problems associated with the
assessment of severity in the cltildren
who have. confirmed here<!ltary,
congenital. or. acquired conditions that
usually affacttwo or more body
systems. In addition. we have

.estab1ished cert'ain listmgs under which
a child can befound disabled by virtue
of a medically documented dlaSllosis
and its well-established medical and
functional iInplications. New listing
110.06, l'/hich covers Down syndrome
(except for the mosaic form), is; one of
these. This listing provides for a finding
of disabilitybahed o'! pown syndrome
established by clinical ahd laboratory
findings.' ,"

In our View, new listing 112.12.and the
new listings In po.oo goa long way
toward,resolviIjg the problems raised by
the comme!lters. These new rules
provide considerably more detail for •
evaluatb\g il)1pairments in newborn and.
younger infants than we have previously
provided to oiir adjudicators, they . '
provide for more timely assessments of
claims: and they provide allerna,tive .

. crlterla to tharulefor 50 percent
developmental delay. In addition, we

.will prov'ide further guidance In the new
regula tions we 'are now preparing in '
response to the Supreme Court's
decision in Zebley.

Comment: One corninenter thought
that the rule in proposed listing 112.10
for a developmental delay of 50 percent
was inappropriately low because it did
not equate with the requirement in
proposed listings 112.05C or D. which
recognized disability In older children
who had IQs as high as 69. The
convnenter'suggested that we increase
the milestOne rule from 50 percent or

'less to'69 percent or less.

Response: We have not adopted the
specific sllggestion, but have added a
new rule that we believe responds to the
comment.

Our Intent in proposed listing 112.10,
now final listing 112.12. was to create a
listing for neWborn and younger infants
that would equate with the severity ,
threshoJdin listings 112.0liAand .' '
112.05B. not proPllsed listings 112.05C
and 112.QijD. \'roposed listing 112.05A
and B (final listing 112.05A and q result
in a finding of "ineets" based soley on a
finding that e, child who iil mentally
retarded demonstratea either the fallure
to attain specific developmental

,.\nilestone'ar anIQ 'not greater than 59.
As we have illdicated preVioUsly. \'ve

have added a 'ileWcrlterlon' to listing
112.12 to provide a'stahdard that is ,.

, compa~abJe' lti~\Jieruies inplir~gra:/lh'
Bid of bstlnSl~2.d2,·

Also, In response 10'ihis comment and
eerlier commeJlts'whlch addressed the
need for coln~arable severity thresholds
across all'age groups. we replaced the
phrase "marked impairmen.t" in
p,oposed listing 112.10C (now final
listing 112.12Cjloensure comparability
Within thatIistlnS: We did not intend fot
"marked" III proposed IIsllng1i2.1oC to'
IJe of a different saverltythreshol(lthan
that of th,e otherparagraphs within that
listing. e.s"th" one·half chronological
age cognitive/conul\tihicative "
funcllonIng ,thres!lold in pr9Posed .
112.10A. However, with the definition of
markad In the fourth paragraph of final
listing 112.00C. It coold be concluded
that proposed listing 112.10C had a
different severlty'thr'eshold than'the
remaining paragraphs in that listing.
Therefore. In final listinS 112.12C, we
replaced "markad impairment" with' "an
absent or gros.sly excessive response" to
clarify its original intent.
, Comment: One commenter stated that
proposed listing 112.10 (final listing
112.12) did a "credible job" of tracking
DSM-II1-R criteHa. However. the .
coinmentar suggetited that some of the
language. SUch a8that in subsection 02,
conld be simplified to more accurately
rallect an Want's behavior. '

Response:We agree with the
commenter. We have therefore revised
the language of 112.12D to be simpler
and to use terms more specific 'to infant
ge.havior.

AdditIonal Comments.
Comment! One conimenter wes'

concamad ahout the 'evidence needed to
establish a diagnosis under these
listings. The commenter stated that we
had provided "little room for clinical
impressions" but "8 lot of room to
dlsqnalify a case b~cause the treating
source did not know the precise way to

support the diaSOosis'''1'ha commenter
recommended that we provide each
treating source with cleat instructions
needed toinake a ,determination under
the listings. Similarly, the commenter
asked lrwe would find a child disabled
based,upon.s aiaSnosis sUIJmillaQ by a
~eating soureeunsupported by fl1ldings .'
III the paragraphs A and B criteria of '
any listing. Tho commenter gave " .
examples of SPecific impairments that
were rtotJ11ention.ed by name in the
listings and won(lered if childrsn with
these disorder~.·couid b~found di~abled.

Response: The \<inds of issues raised
by this commenter arellot specific to the
child,hood;mentallistings. liutarlse in
connectlOlhvith aU disaIJility cases.We
are in ti>e pr,ocesS; of preparing for final ,
p,ublicalloD a separate group of '.'

, regulations !:'llichaddfess, among other
things, the responsiIJili\ies of our
adjudicators In developing the specific
information needed from treating
,sources. to complete a record. how and
when to obtain 4Uormation from
consultative, exainJnations, and
mechanisms .f9r. djssemina,lil1g

, appropriate information about our
evidentiary needs to the'medical '
community. ..

.Our policy. sta.led in §§ 404.1525(d) .
and 416.925(dj o.f the regulations, is that
we will not 'Considar, an impairment to
be a listed impairmentsolely because it '
has the diaSllosis of a listed impairment.
,Hmust also have .the findings shown in
the listings. On the other hand, we again
want to assure this commenter that we
will not deny any case simply because a
child does not have a listed impeirmant
or because a treating source who is
unaware of our evidentiary needs has·
failed to submit the evidence we need.
even thoUgh he or she has this
Information andis ,willing to provide It.
We make every effort to assist .
claimanta-especlally children-in
obtainlllg evidence.,

Comment: One commenter asked us to
include a statement of the llreasons or
phiiosophy for. giving disability
payments to children." Thecommenter
also expressed.concem about whether'
the payment of benefits to'children
could be countertherapeutic and a
disincentive to the child's family to seek
treatment for the child. III a related

;comment. the commenter asked how we
would evaluate cases of children who
have treatable Impairments but are
disabled because they do not receive
treatment.

Response: We rejected the
reconunendatiorrto state in these
regulations the "reason; or philosophy"
behind the various payments available
to children under the Social Security
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Act. We pay benefits to children
pursuant to laws enacted bithe
Congress and signed by tliePresid\mt of
tlie United States. Our regUlations
implemen\ tlie lawsa!,d explain In a
practiciH way how wa will ,a,bide' J:>y
tliem: anfatatements of:'p)lilosophy,"
sup~a,S the pOII1J11enter suggested. are
heyol1<l ,tlie p\U'1!iewoftliese regUlations.

When we ,determine whatlier a"child .
is disabled, we do not' consider malters
extraneous to tlie statute and
regUla,tions. suchss whetlierpaying
henefits win be in tlie child's best
interests. If tlie medical and 'otlier
evidenpeeslabllsh \hat a child i.
disabled and tlie chiid,meets all otlier
stetutory requirements. we win pay
benefits.·

Witli regard to.tlie q~estion of .
whetlier we would find' a child disabled
even if we knew. or tliought. tliat tlie
child could baauccessfully treated. the
answer ia tlie t we win. unless tlie child

.

1 NeglIgible

has failed to,foll~w p~escribedtr~~~ent
and doea !lot have. good cause for such
failure, We have promulgs.ted specific
rulea elsewhere in our regUlations (see
§§ 404.1530 and 416.930) about tliia issue
to dlrectour edjudicators on how to
evaluate such cases.

Otlier Changee

In viewortlie chengesweare making
in 112,00. Mental and Emotionel
Disordera. of Part a of Appendix 1 of the
Li.!iIlsoflmpairments. We are also
making a number of conforming and
technical changes tootlier IfsUrigs in
botli Parts A,and a of the' Listing of
Impairments. '.. ,' ," '

We, areedding a paragraph, totlie
Introduction to Appendix·lof Subpart P
of tlie Listing of Impairments to indicate
tliat tlie childhood'Ifiental disorders
listings will cease to be effective 5 years
after publios!io!'as s final rille., unlaes' ,

, ,

extended by the Secretery or revised
and promulgated again.

We ar"changing tlie phrase "IQa of
69" to "IQs of 70" in tlie seventh
paragraph of 12'009, . . '" '. ' ,

We arechailgi!lg tile phl'asi!"IQ of 60
to 69 .inClusive" to "IQ of 60 through 70"
in the lZ:05G and12,05D. ' '

We are changilig tliephtasa"IQ <If.a9
or less" ta "IQ of 70'0' less" ihllstiligs'
11.07A.l09.0Zll1. lll.OZll1. 111,07al. snd
111,08a2.

We are changing tlie reference in tlie
last sentence of tlie first paragraph of
listing 110.00A2 from "See 112.00a" to
"See 112.00C." !

We,sre changing listing 110.07Bto
read "Mental impairment as described
under tliecrileria in 112.05 ot112.1Z:,or."

RegUlatory Procedures

executive Order 12291
The costs of tliis regUlation are

estimated to be ss follows:

1991 1992 1993 19,94 1995

1.000 2.000 2.000 3.000 3,000
.' ,

$2 $~ $9 $12 $14
(') .5 $5 $10 $'0
(') (') (') (') (')
(') (') (') (') (')
(') (') (') (') :r,,,' (1)

. , . '

) Therefore. tlie Secretary has
determined that tliisis 'nota major rule
under Executi~eQrder 12291 because
tliese regulationsdo not meet any of the
threshqld crite\'ie for aJ11ajor rule.
Therefore. a regnlatory impact analysis
is not required. ";,,

PaperivorkReduation Act
These regnlatiohs will,!mpo~e no new

reporting or recordkfi!,ep.lng reqitir;ements
subject to clesr.!,ce by the Office of
Management and Budget.

Regulatory FlexibflityAct

We certify that these reg1lI'iition,s.',wilI
. not have a significant ~c,?ijo{llic impact

on a substantial number of small e.ntities
because t!ley affect only individuals' ,
who are applying for titiell or title XVI
benefits based on disability. Therefore.
a regulatory fiexibility analysis as
provided in PUb. L. 91>-354, the
RegnJatory Flexibility Act. isnot
required. .

(Catalog of Federal Domestic Assistance
Program Nb; 93.802, Disability Insuraiu::e,)

List of Subjects.

) 20 CFR Port 404'

Administrative practice and

procedure. De~tli beneflls:DisabiHty
benefits. Old-Age. S~vors. and
Disability msurance.

20 CFR FaiHI11

Administrative practice snd
procedure. Aged, alind. Disability
benefits: ~plic'assista!lce.programs.
SuPplelXlental Security Income.

Dsted: May 3. 1990.

Gwe.dolyuS. kiag.
CommilJs.ioner ofSocialSecurity.

,... Approved: August 9" 1990.

Louis W. Sulllv~'" ,
Secretary of;HetIlthand Human Services; .,,'.;,
,c For the'rea.sons s,~to~t in then,'
preamble,. I?*rt 404'.~ub.R~rt P. ,0(Chapter
III of tille 29 of the Gode of .feperal
Regulaiion'sj~"a,nW!1de4to read as
follows: .'

PART 404--FEDERAL OLD-AGE,
SURVIVORS, AND DISABILITY
INSURANCE (1950- )

1. The autliority citation for subpart P
of part 404 continues to read as folltavs:

Authority: Sec,. 202.205(a), (b). end (d)
through (h). 216(i), 221(a) and (i). 222[c). 223.
225, and 1102 of lhe Social Security Act, as
amended; 42 U,S.C. 402. 405(a). (b). and (d)

,through [h). 416(i). 421(") and (i). 442(<:). 423,
425. and 1302: aec. 505(s) of Pub. L. 96-265. 94
Stst, 475: seC'.,2(d)(2). 5. 6. and 15 o,fPub. L. '
98-4'¥l,.96 Slat 1797. 1601. ,802, and 1806'

2. Section 404.1520a is amended by
revising the second sentence, of
,paragraph (a) introducingtext to read as
follows:

§ 404.1520aEv"14atlon 01 mental
Impairment$;.' , ' •

(aJ' •• In addition. in evaluatillg the
severity of mental impairments for
.edults (persons age 18 andover) arid in
persona wider age 18 when Part A ofthe
Listing ofImpairments is used. a specIal
proced\lre mu,t be followed by us at

" each leyel of.adminsti:ative ,eview.•••
,( .. , ;!'

:t,· ,j

Appendix 1 to. Subpart P~[Ame,n<!edl

.3. Appendix 1 to sulipart p (Listing or
Impairments) ia amended by adding a
new paragraph bOfol'l' the last paragraph

. of the introductory text to read as
follows: . ,

The mental disorders listing in Part B
(112.00) within 5 years. Conseq'uently. the
listings in this ,body system will no longer be
effective on December 12. 1995, unless
extended by the Secretary or revised and
promulgated again.
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disorder conta~ed, at the beginning of each
Usting category, Impatrm~nts should be,
analyzed orrevie\:Ved under the mental
category(I~.J Indicated ~y, the medical.
findings. , . ' . " ,
Psrsgr~ph A of the listings Is a compo.lt~

of medical findings ",Mchare used to"·'
substantiate tHe 'existence ofa' disorder ahd
mayor may'not be 'appropriate for children at

I specific developmental stages; Howev;er; '8
range, q( medical findings is included in ·th~ . ,
listings ,o,!)lat .Q,~ge group Is excltided.Fo~
example. in Us(lng 112,OZA7. emotional
liability an4.prYfpg would ~e Inapprop'iale '
criteria to apply tOuldar U1fants and toddl.r...,
age 1 to attaiiunBntof !1gB 3: wherea~ in
112,OZA1. devol,opme.tal ~rrest, delay,or
regression are 'i1ppropria"te criteri~' for older
infants 'and toddlers. Whenever the'
adjudicator:decides'that the requirements of
paragraph A of a particular mental listing.are
satisfied. then that Usting should he applied
regS!d1essof, the age ,01 the child t.o be
evaluated. "

The pUrpose oftheparagrsph Il critsrla is
to descr!pe impairment-related functional
limitations which are applicable to children.
Standardization tests of social or cognitive
function and adaptive behavior are
frequently available and appropriate for the
evaluation of c~i1dren and\ thus.,such tests
are included in the paragraph B functional'"
p~l\l11eters. The functional restriction's iii'
paragraph B inust be the result of the mental
disorder which is manifested by the ~e;dit!al '
findings in parsgraph A. . ,

We hlive not'lnolUded separate Ccriteria
for listings 112.03 and 112.06. as are found in
the adult listings. because for the most part
we do not believe that categories like
residual schizophreniaQr .agoraphi:lbia',are
commonly found,!n chlldr~n. ,Ho~evet, In
unusualca,s"es' ~hare tn,esa dtsorders,are,
found iJ;1 cbJldfen s.date compa"ible to the
severitY'andduraliori found in adults.th'e
adult 12,03C eild12,06C'criteria msybe used
for evafuaUon of the cases~

The structure of the listings for Mental
Retardation (112.05) and Developme,ntaJ and
Emotional Disorders of Newborn and
Younger fnfsnts (112,1,2) Is dif(e!.nt from that
of the ottier mental dJsorders. Listing 112.05
(Mental Re'fardation) con'tains six sets of,
criteria. anyone of which, if satisfied. will
result In a finding that the child's Impairment'
meets the listing. Listing 112.12
(Developmental and Emotional Disorders of
Newborn and,YounSt!r Infants) contains five

" criteris. any' one of which, if satisfl~d, will
result in a finding thaf'the Infant's.
.izp.pairmehf'meets the 'Hsting.

It must be remembered that· these listings
are examples ofcomnlon mental disorders
Which are"severe enough, to find a ,child
disabled. When a child has a medically ,
determinable impairment that is not listed or
i'~'combinatJon of impairments qq one of '
'which meets a listing. we wUlmak-e a
medical equivalency determination. (See
§§ 404.1526 and 416.926.) This determination
can be espe.cla,Uy important in older iofallts
and toddJers (age 1 to auainmenl of age 3)..
who m'ay be too young for identification of a
specific diagnosis. yet demonstrate seriou.s

Impairments) of subpart P Is amended ,
by revising paragraph Blof listing 111,07
CerebralPalsy to read as follows: '

t. IQ 0170 or loast: or' .'

,1~ .• Pa~t B of Appeqdix 1 (Listing of '
Inipain1lents) .of subpart P is alllel1ded ,
by revising paragraph B2 of listing 11l.Q~"

to read as follows:
2. IQ of 70 or least: or "
14. Part B ofAppendiX 1 (Usting of

lmpalrments) of subpart P is amended
by revising 112.00, Ment'al and "
Emotional Disorders: 'to read as follows:

112,00 •Me.t#l)l<ord~lS' '
A, InlrQduc!ion:,T!Ie structure·olthe montal

disordersnsUngs for children und.r ,age 18 ,
psrallels the structure for the "1e~tal
disorders listings lor adillts but is modified to
reflact',the·.~resentatlonof mental dJs~rders in
children, 'The IisUngdor mental disorders in
children are 8J1'engedin 11: diagnOsUc
catesorfes.:.Organic me~tal ~isorders. (tt2.02li
schizophrenic. d.lusional (par!ll'914j. ,"
schizoaifectlve, and other psychotic disorders
(112.03): mood disorders (112.04): mental
retardation (112.0S}: anxiety disorders
(112.06): somatoform. eating. and tic disorders
(112,07): personalitydisorders (112,08):
psychoactive substance'dependence
disorders(112,09): autisUc disorder and other
pervasive developmental.disorders (112.10):
aUenUo.n deficit,hyp.eracUvity disorder
(112.11): and,developmental and emotional
dlsorders,of newborn,and younger infants
(112.12),

There are significant differences between
the listings for adults and the listings for
children. Th"re are, (USOFd,~~s,foundin, , .
'children thatha~e'horeal' analogy 'In,adults:
hence. the dt'Iferericesln·the'diagrios'Uc" '
categories for chUdren. Thepr8sentation of
mental disorders in children. particulrl'1y the
very young child. may be suhUe and.fa' .
character differel1:~ from, the ,~igns 1nd, 
symptoms foupd(J:l~dults., .for exa~ple. ,
findings such a8.~e:p8rat,i(m 8nxiety.,failure to
mold or bon'd:Witli the' par'ents. orwHhdrawal
may serve as findings' comparable to findings
that mark mental disorders in a.dults;The
activities appropriate to children. such 8S
learning. growing. playing. maturing. and
school adjustment.,.are alsodlffetent from, th,e
activities appropriale toth!! .adult ,anr;lvary
widely in the different childhood stages,

, Esch listing begins with an Introductory
statement'that.deiicribes the1disotder'or, '"
disorders addressed by tlte l.l,sting. This, is
followed (exc~pt In Iistin~s ,P~'P9, ~~d,112.12)
by medical findin~s (pa,ijgraph I' Gnl~ne), j(

which. if satisfi~'dj)le~a tp an as~~s8!11entof
impainnent-related funcfional'limitations
(paragraph B criteria). An individual will be
found to have a listed impairment when the
criteria of both paragraphs'A,and.:B,()f the'

" Jisted impairrnel1ta:re,~~;tis,f,i.~d~·i! ' "
The purpose of the crHeria inparagt'sph A

is to substantiate medically the presenc.e of a
, particular ,meptal ~isorder. Speqijh; )

symptoMsQndsigns under any ofthe.listlngs
112.02 through 112.12 caniiot'·be considered in
Isolation from: the descrlpt'ionofthemental .

, 4. Part A of the Appendix 1 (Usting of
Impairments) of subpart P is. amended
by revising paragraph A of listing 11.07
Cerebral Palsy to read as follows:

A, IQ-o(10ot'lesSi or

S. Part A Of Appendix l,(Listing of
Impairments) Of Subpart P is ame11ded
by ravisblg the'second sentence of the
seventh paragraph of;i2.000 . ,

, (Docume1Jtation) to re.ad as follows:
! .,. In this cOMe'ction, it mustbe'noted

that'on the WAlS, for example, IQs of 70 snd·
below are characteri\tioof approxJmately.the
lowest 2 parcent of the general popula
tion.···', .

6. P~rt'A ~f Appendix 1 (Listing Of' ,
Impairments).of subpart P IS amel1d~d .
by revising paragraph C oflistfng12.05 '
Menta/Retardation and Autism to read
as follows:

C. A valid verbal. performance. or full scale
IQ of 60 through 70 and a physical or other
mental Impa\rment \mposlng additional snd
Significant work·related limitation of .
function:

OR
7. P~rt AofAppendix 1 (Liating of

Impairments) of subpart P is amended
by reVising the Introductory text of
paragraph D of Iisllng12.05 Mental
Ret~i:dati01! and Autism to read,as ,
follo'fs:

0:- A valid'verbal, performance. or full
scal~IQ of 60 through 70, or in the case of
autism. gr088 deficits of social and
communicative skills. with either condition
resulting in t",o of the following: ,

8. Part B of Appendix 1 (Lisling of
lmpairmerits) of subpart P is amellde'd
by revising paragraph Bl of listing 109,02
to read as follow,:, '

1. IQ of 70 or leutor'

9. Part B of Appendix 1 (Listing of
Impairments) of subpart P is amended
by revising the,lasl ~s!1lence,ofthe first
paragraph of A2 of ito,oo (Multiple Body
Systems) to 1sad as follow~:

2.1 ., .~ ., See l1iooc for a discussion 'of
developmental mit,stone priteria .and
evalu~H9n' of age'.~ppropriateactfviU~~.

10. Part B of Appendix 1 (Lilitinll'of
Impairments) of subpart P is atn~nded

by revising peragraph Bof introductory
text of listing 110,07 Multiple Body
Dysfunction to read as follows:

B. Merital Hnpairinent ~s des~'~ibed under
the criteria.in 112.05' or 112;12: or

11, PartB of Appendix 1 (i:.istingof
Impairments) of subpart P Is amended
by revising paragraph Bl of listing 111.02
to read as follows:

1. IQ of 70 or le89;or

12, Part B of Appendix 1 (Listing of
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func!ioi1allimitations. Therefore. the
determinatJonof equivalency Is necessary to
the evaluation of any child's case when the

') child does not havesn impairment that meets
a listing. i'j. J I

B. Need!o11Medica/,Evidence:'The
existence of a medically determinable
impairment of the required duration must be
est8bli8hed,~ymedical eVidencff consisting of
symptoms. signs. and laboratory findings
(includ!ngpsycho)ogical or developmental
test fmdingsJ. Symp~oms are complaints
present~d.py·thE!cttild. Psychiatric signs afe
medically demonstrable phenomena which
indicate spe,cific aJ:>nonnalities of behavior.
-affect, thought,_,memory, orientation.
development. and cont~ctwith reality, as
described by_ an appropriate medical source.
SymptOJT!,S and signs,generally cluster
together tq,~,Q,rI9tituterecognizable mental
disorders described in paragraph A of the ,
listings. These, fmdi,ngs may be intermittent or
continuous d~pe~dingon lIte nature of the
disorder.

C. Ass~ssinentoISeverlty: In childhood
cases. a's with adu1t~i"severityis measured
according to the functional limitations
imposed bY,the medically detenninable
mental irrijHlinnEtnt. However. the range of
functions used t,o assess impairment severity
for childrenv,aries at different stages of
maturation. The functional aress that we
consider a~e:,Motorfupction;cognitive!
communicative function: social function:
personal/behavioral function; and
concentraUon. persistence. and pace. In most
functional areas. there are two alternative
methods of documenting the required level of

') 8everi~: (1) Use 'qf standardized tests alone.
where appropriate test instruments are
avaiiable.)lOd (2) use of other medical
findings. (Se'E!,11?OOO fqr explanation of
these docume,ntation requirements.) The use
of standardized t&st~,is the preferred method
of documentation if such tests are available.

Newborn 'and younger iilIants (birth to
attainment of age l)~ave not developed
sufflcientpersonality ciifferentiation to permit
formu1ationo~appro'p~a:tediagnoses. We
have. ther~fore. assigit'ed listing 112.12 for
Developmental and Emotional Disorders of
Newborn and Younger Infants for the
evaluation of mental disorders of such
children. Severity of these disorders is based
on measures of development in motor.
cognittve/coIllJDUitic'ative~ and social
functions. When older infants and toddlers
(~ge 1 to attainmer:tt of age 3} do not clearly
satisfy the paragraph A criteria of any listlng
because of iitsufficientdeveloplilental
differentiatio~~.theyInust be evaluated under
the rules of equivalency. The principles for
assessing the severity of impairment in such
children. desc'ribed in the following
paragraphs. must be employed.

In def¥ting the severity of functional
limitations. two diffe'rent sets of paragraph B
criteria corresponding to two separate age
groupings have been established. in addition
to listing 112,12. which is for children who
have not attained age l".-'These age groups
are: older infants and toddlers (age 1 to
attainmentof age 3) and children (age 3 to

)
' attainment of age 18). However. the
discussion below in: 112.00Cl, 2. 3. and 4. on

, the age-appropriate areas of function. is .

broken down into four age groupings: older
infants and toddlers (age 1,10 attainment of
age 3). preschool c:Hildren (age 3 to . , .
attainment of ~ge6J.·primary school children
(age 6 to: atta~nme,~t,of age 12), and ,,'
adolescents (age 12 tl?,~~tainmen~ of age 18).

('This was don~to prOVide sp~cific specific
guida'nce o'n 'the a~e 'group variances in
disease manifestations and methods of
evaluati&n~' . ,,,, ... "

Where 'lniarked", I~ used as a seandard for
measuring .U1~ .d,e,gtee' of IimitaUol1 it means
more than'moderate b1,lt les~ than extreme. A
marked limitation may arise when several
activities'or functions are imp'aired. or even
when only one is Impaired. as long as the
degree of IimitaUo'n Issuc~ as to interfere
seriously with the ability tofuncti~n (based
upon age~~p'propI1at(e:xpectations)

,independently. appropriately, effect1v~ly. and
on a sustained' basis, When standardized
tests are used as the'm'easure of functional

,parameters. a valid,score, that is two
standard deviation.s below the norm for the
test will be consIdered a: 'marked restriction.

1. Older infants and toddlers (age 1 to
attainment o{ age 3). In tMs age group.
impaIrment severity is, assessed in three
areas: (a) Motor~e~litlopment. (b) cognitive/
communicative funcUolJ. and (c}social
function. ' .

a. Motqtc!,e'v8JoP111fln(Much ofwhat we
qen discern ab'put ~n:ie,ntalfu.nction in these
children frequently c0Jrle~ from ob~ervation
oJ the degree of develbprnertt' of fine and
gr,OS8 motor fun~tion~ Developmental delay.
as' measured by a 89:od developmental
milestone historY' confirmed by medical
examinaU6n. is critical; This ,information will
ordinarily be available in 'the existing
.wedical eVjdenc~ ~om.Vte.clilimant's, treating
spurces and otHer 'tn~~calsources.
s-upplemented b~ biformati?n from
nonmedicaJ soUrces, such as parents. who.
hav~ observed the child and can pr~Vide

pertinent historical information. It may also
be available from standardized testing. If lIte
delay is suc~, that the older·infant or toddler
has not achieved motor development
gener8Uy~acquiredby children no more than
one-half the. child's chronological age. the
criteria are satisfied.

b. Cognillye!comrnuhicatlve {uncJip~~
Cognitive/communicative function.is
measured using one of several standardized
infant scales. Appropriat,e teslS for the
measure of such furictiori are discussed in
112.000. Care shoulP: be' taken:to aVQid
reliance on scr~ening,devices.which are not
generally considered to be sUffiCiently'
reliable instruments'. althbugh such devices
may provide some relevant data; howevElr.
there will be cases in which the results 'of
such test8'show such severe 'abnormalities
tha't further testing will be unnecessary.

For older irtfantsand toddlers. alternative
criteria coveril1g disruption iIi communication
as measured by their capa~ity to use simple
verbal and nonV~I'balstrUctures to
conimunicate ba~ic needs are-provided.

c. Social function. Social function ,in older
infants and ·toddler9~is"measuredin terms or
the de.velopmeilt of relatedness to people
(e.g.. bonding and stranger anxiety) and
attadiment to animate or inanimate'objects.
Criteria are provided that use $tandard sociaI

maturity scales, ,or alternative criteria that
descX;,b~ marke,d impairment in socialization.

2. Preschool qhildren (ag83to attainment
.p{ age 6). For;the age groups including
prescho~)1 children through adolescence. the
functional areas used to measure severity
are: (a) Cognitive/communicative function.
(b) social function. (c}personal/behaviofal
function. and (d) deficiencies of
concentration. perSistence. or pace resulting
in frequent failure to comple,te tasks in a
timely manner. After 36 months. motor
function is no longer felt to be a primary
determinant of mental function, although. of
course. any motor abnormalities should be
documented and evaluated.

a. CogniJive!communicative {unction. In
the preschool years and beyond. cognitive
function can be measured by standardized
tests of intelligence. although the appropriate
instrument may vary with age. A primary
criterion for limited cognitive function is a
valid verbal. performance, orfu,ll scale IQof
70 or less. The listings also provide
alternative criteria. 'consisting of tests of
language development or bizarre speech
patterns.

b. Social function. Social function is
measured by an ass'es;sment of a child's
relationships With parents. other adults. and
peers. These relationships are often observed
not only at home but also in preschool
programs. where the child's interactions with'
other children and teachers come unCler"rlaily,..t
scrutiny.

c. Personal/behavioral function. This
function may be measured by a standardized .
test of adaptive behavior or by careful I ..

description of maladaptive or aVClidant
behaviors. These behaviors are often
observed not only at home but also in
preschool programs.

~. Concsntrat/on,persistence, andpace~
This funct~on toay, be measured through
observations of-~e'chl1d.inthe course of
standardized testing andih the course of
play. .

3. Primary school childf'en(age (J to
attainment of age, '.12): 1he')measures of
function here, are siinilat to those for
preschool.children 'except that the test
irt,strumenfa may change and the capacity to
function in the,schoolsetting is supplemental
infonnation. Standardized measures of
academic achievement. e.g.. ,Wide Range
Achieveme~t Test-Revised. Peabody
Individual Achj.evewent Test. e~c.• may be_
helpful in assessing cognitive impairment.
Prpblems in social functioning. especially In
the area of peer relationships. are often
observed firstha,nd by ~elichers and school
nurses. As des'cribed in 112.00D.
Documentation. school records are an
excellent source,ofinfonnation concerning
function and standardized testjng and should
always be sought for school.age children.

As it applies to primary sch091 children,
the Intent ofthe functionaJcriterion
described in paragraphB2d. i.e.• deficiencies
of concentration.persistenc;:e",qr,pace
resulting in failure to campl,ete tasks in a
timely manner. is 10 identify the child who
cannot adequately function in primary school
because o,f a mental impatrment. Although
grades and the need for special education
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IIstJng 112.05 reflect values from tests of
general intelligenc6 that have a mean of 100
and a standard deviation ,of 15, e.g.• the
Wechsl.~r series aod the Revised Stanford-
Binet scales. Thus,JQ's below 60 reflect 8

level of mtellectual functioning below 99.5
,percent of the ~eneral population, and IQ's of
70 and below' are charadterisUc of
approximately, the lowest Zpercent of the
general population, IQ's obtelned from
standardized ;tests that deviate significantly
from a mean ofloo and standard deviation of
15 require conversion to the corresponding
,percentile rank in the general populatIon so
that the'actual degree of lmpairment reflected
by the IQ scores can be detimnined.ln cases
where more than 'One IQ is customarily
derived from the test administered; e.g.,
where verbal. perfol'mance. an'd·fuJI scale
IQ's are provided. 8S on the Wechsler series,
the lowest of these Is used in conjunction
with listing 112,05.

IQ 'test results must also be sufficiently
CUrrent for accurate assessment under 112.05.
Generally. the results of IQ lests tend to
stabilize by the age of 1S. Therefore. IQ test
results obtained at age 16' or older should be
Viewed as a valid indication of the child's
current status, prOVided ·they are compatible
with the child's current bebavior, IQ test
results obtained between ages 7 and 16
should be considered cUrrent for 4 years
when the teated IQ is less than 40, and for 2
years when the IQ is 40 or above. IQ test
results obtained before age 7 are current for 2
years if the tested IQ Is less than 40 a'nd 1
year if at 40 or'above.

Standar~ized Intelligence test' results are
essential to' the adjudication of all cases of
mental reta·rdatton that are not covered under
the provisions of listings l1Z.G5A, 112.058,
.·nd 112,05F, Listing. 112.05A 112.05B. aQd
112.05F m~y he the bases for adjudicating
cases where the results of standardized
intelligence teats Bra unavailable. e.g., where
the child's young age or condition precludes
formal standardized testing.

In conjunction with clinical examinations,
sources may report the results of screening
tests. I.e... tests·used for gross detennination
of level offunctioning. These tests do not
hav8 ~i8.h validity and reliability and
generaJly are not considered app'roprlate
primary evidence for disability
determinations., These screening instruments
may be usefulirt uncovering potentiaUy
serious impairments, but generally must be
supplement8~ by the use of formal.
standardized p:sychoJogical testing for the
purposes of a dis!!,bUity detennination. unless
the detenninatiohis to be made on the basis
of findings oUler than psychological test data;
however, there will be cases in which the
re,sults of screening.tests show such obvious
abnormalities that further ~esting will clearly
be unnecessary.

Where reference Is made 10 developmental
milestone::!, this is defined as the attainment

. ofparticular mental or motor skills at an age
appropriate level, i.e.• the skills achieved by
an infant or.toddler sequentially and witqin a
give,n lime period in the motor and
manipulative areas, in general understanding
and social behaVior, in self-feeding. dressing.
and toilet training. and in language. This is

documentation of their developmental and
emotional status.'

For irifarits and toddlers. programJt, of early
intervention involVing:' ,occupational,. physical.
and sP~,~c,~ therapists:, nurses, social workers.
and specl.al educators;',area rich .. sol\1ce, 0(, ,
d~ta. Th~y, c~n provide~e developmental ,
nnlestOnl! evaluations and rec'ords on the fine
and gross motor functionlng of ,hese.children."
This information is valuable and can
C"omplemenfthemedical examination by a
physiciano~ p~y'~hologjst. A report of lin '
InterdiscipUrutry' team 'that contains the
evaluatiqp 8rt~ Signature of an accept~ble
medical sour~e.is considered acceptable
medica~ eVidence ra,ther than supplemental
data. ,.

In children with mental disorders,
particularly those, reqwrlng specf'aJ
placement. schooltecords afe a riQh source of
data. and the ~equj.red reevaluations at
specified umepe.riods can provide the
10ngiludin~ld~ta naeded to trace impairment
progression clver time. ..

In some. pa8esw~ef,e the treating sources
lack expertls~ in dealing with mental
disorders of bhn~en, it may be necessary to
obtain evidence from a psychiatrist.
psychologist, or pediatrlci~n With, exp~r1ence
and sldllin the dia8!losls an.d treatment of
'mental disordersBs th~y appear in children.
In these cases. however. every'reasonable
effort mus.t.b, made to obtain. the recorda of
the treating ,sources, sill,ce these recQrds will
help establish a longittldinal picture lhat
cannot be eelabUshed through a single
purchased examiilaUon.

A reference to standardized psychological
te$tinglndic~t~e the use of il psychological
test that ha~ appropriate char,acerUsUcs of
validity. reliabiJi~. andndnns, adminJstered
indiVidually by psycholog1$t. psychialrist.
pediatrician. or other phY8icf~,n ,paclallst
qualified by training and eXP8ri~nce to
perfonn su~, an eYalu~tion. PsycholOgical
tests are best considered as sets of tasks or
q~estions ~esISn,dto' eUcit particular
behaviors w~en presented in a standardized
ma,nner. ' , . '.' ,

The salient characteristics of a good,test
are: (1) Validity; I,a.. tha tesl measures whal
It is supposed to ttteasure. as detenntned by
appropriate methods; (2) reUability. i.e.!. t,he
cQnsistency o(,results obt.alned Qver Ui,t8
with the same ti!at and the same individual:
and (~) appropnate nonnaHve data. i,e..
Individual test a,cores muat be comparable to
test data from other individuals or groups of a
almilar nature.'representative olthat .
population, In cOQsldering the validity of a
test result. any c;liscrepancies between formal
test results and thechlld's customary
behavior and d~liy activities should be duly
noted and resolved.' .'

Tests meeting the above requirements are
acceptable for the determination of the
conditions cQn~ained in these listings. The
psychologist. psychiatrist. pediatrician, or
other physician specialist administering the
test must have a sound t~chnical anc!
professional understail!ilng of the test and be
able to evaluate the research documentation
related to the intended appllcation of the test.

Identical IQ scores obtained from different
tests do not always reflect a similar degree of
intellectual functioning. ~he IQ scores in

placement are relevant factors which must be
considered in reachJn8 a decision under
paragraph B2d. they Bfa not conclusive. There
Is loO much variability from school district to
school district in the expected level of
grading and 1n the criteria for specls]
education placement to justify rel.iaoce 80lely
on these factors. '>

4. Adolescents (age 12 to attoinment ofag8
18). Fun"clioDal criteria paraUel to those for
primary schcol chlldren(cognitive!
communicative: social: personal/behavioral:
and co'ncentretion. persistence, arid pace) arB
the measure ohevarityfor this 8ge group.
Testing instruments·appropriate to
adolescent,s should be used where indicated.
Comparable fmdings of disruption of social
function must consider the capacity to form
appropriate, stable, and lasting relationships.
Uinformation is available about cooperative
working relationships in school or at part
time or fuIl·time work, or about the ability to
work as a member of a group, it should be
considered when ,assessing the child's social
and per~onal!behaViaral functioning,
Markedly Impoverished social contact,
Isolation, wIthdrawal, and Inappropriate or
bizarre behavior under the stress of
socializing With others also constitute
comparable findings,

In adolescents. the Intent of the functional
criterion described In paragraph B2d Is the
slime a~i.nprimary school children. However,·
other evidence of this functional impairment
may ab9be available. such as from evidence
of the child's performance in work ·Or work-
Uka setlings. .

D. [)ocumentatl'on.· The presence of a
mental disorder in a child must be
documeritEld 00 the basis of re~orts from
acceptable'sources of medical evidence. See
II 404.1513 and 416.913, Descriptions of
tw,ctionallimitaUons may be available from
these sources. either in the form of ..
standardized test results in other medical
findings suppUed by the sources, or both.
(Medical ftndingsconslst of symptoms, signs.
and laboratory ,fin'dings.) \yhenever:po8sible.
a medical source's findings should r.eflect the
medical source's considerationofinfonnation
from parents qr other cont:~med individuals
who are aware of the child's activities of
daily living. social functionilig, and abllity to
adapt to,ciifferent settings and expectations.
as well ~s the medical source's findings and
observations on examination. consistent with
standard clinic:afptactice. As necessary.
wormation from nonmedIcal sources, such
8S parents, should also be used to supplement
the record of the child's funciloning to
establish the consIstency of the medical
evidence and10Dgitudinality of impainnent
severity. .

. For some'newborn and younger infants. it
may be very difficult to document the
presence or severity of a mental disorder.
Therefore, with the exception of some genetic
diseases and catastrophic congenital
anomalies. it may be necessary to defer .
making a disability decision until the child
attains 3 months of age in order to o~tain

adequate observation of behavior or affect.
~ee. also. 110.00 of thiS part. This p.eriod
could be extended incases of premature
infants depending on the degree of
prematurity and t~e adeq1Jacy of
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sometintes expressed, as a developmental
quotient (DQ), the relation between ;ji~

develQpmental age and chronological 8ge as
determined by.~pecific standardi?:ed
measurements and :observations. Such .Iests
include, but are not limited to. the Cattell ,
llifant ln~ellig,~~c~Scale" the Bayley; S~ales of
Infant De,veloP'me~t, andtho' Revise(' : ., '
Stanford~Bmet. Formal tests oftha 'attainDie'nf:
of developmentbJDttlestones ,are sereral!y
used in the clinical 'setting for'detel'tii:lnation
,of the develop~ental status of ~~,riJ~ aod
toddlers.'''; , ..,.

Formal p8ycholo~cal tests ofcognitive
functionIng are generally in use for preschool
chHdrendor primary s(:hoolchildre~.'and for
adolescents:except for those instances noted
below.

Exceptions to .formal-standardized :
psychological testing may be considered
when' a psychologist., psychiatrist.
pediatrician, or other physician specialist
'who is qualified by training and experience
to perform,suohan evaluation.is,notreadily
available. In such instances, appropnate
medical.!historical"social, and otheri
Information must be reviewed·in-arriving at a
determination.

Exceptions may,also be considered in'the
case of emmc/cultural minorities where the
native laitguage or culture is not principally
English-speaking. ,In such instances;
psychological tests that are culture-fre,e., such
as the Leiter Intemational'Performance·Scale
or lbe Scale of MulU-Culture Plurelt,lic
Assessm~m.USOMPA}may be substituted for
the standardi2;edlests described above. Any
required tests must be administered in the.
child's p$cip.allanguage. When this is not
.posslble, ~ppropriale.medical., historical,"
sooial, and Qther illf'ormetion must be
reviewed in arriving at a determination.
Furthermore, in.evaluating mental 'L\.

impairm,eI\ts mch.ildren from:a dJffereht
culture,.tJt~ 9.eSt indicator of,·aeverity.i~roften

the leyfJl of adaptivefunctionins and how the
child perfortl\8 activities of daily :living and·; 'J I'

aocial functfQnins. ,
. "Neuro,Rsycholo:gical tEts.~ins". refers to' the
administrlltlon of, stlmdardized tests :that are
reliable and,v,Q.,1.i.4 :With 'r,espect tQ8sseuing
impainnent in prain functiQping. It is
intended that the psychologist OI:.psychiatrist
using these tests \'Jill be abl~ to evaluate the
followin'~ fuJlctions: Attention/con~enti'ation.
problelri~solving,·language. memory, mot()r.' .
visual~motor and viaual~perc:epiual.laie,rality.
and gener'al inteIlisence'(if not previously
obtained}. . .. . .. . ' , ,

E. Effect ofHospitdlization'orResJ'dentiaJ
Placement. As with adults. childfen"With
mental disorders'may'be'placed ir(a .vf:!riety
of atructuredsettin~s outside 'the'Rom(! as
part of their-treatment. Such settings include.
but are not lImited to. psychiatric 'hospitals,
developmental disabilities facilities;
residential trealment centers and schools,
community-based group homes,: and
workshop faCilities.' The reduced mental
demands of such structured settings may
attenuate oVert sympto'matoldgy and
superficially make the child's level of
adaptive furtcUonirlg appear better than ins.
Therefore. the capacity of the child to

,)
function outside 'highly striJctured settings
mJJst be consider'ed in evaluating impairment

severity. This is done~Y'Mt~~i~ the
degree towlli~~ the child,can, fun9tibn (based
upon age·approprlate' ex~ect<lU6n~) ,
independently, appropH.a.tely,· e,(iectively,.a,nd
on ,<1, s,ustaine~, ba~i,s 9,u.~,sj'4eth~l1i~YI; .'
structureds"e'Hi~,': .-,' 0,.':,' :' ",;",' ':""

On the other' hand. there maY: lie a vari~ty}
of causefi fO,r pl~cement qf a,child)r;ta. !

structUt'e,f s'etung which'may' or 'may not be
, directly related to impairment severity ahd '

functional 'ability. Placement in a structured
setting in and of itsaIf does'not equate'with' a
fIndin$of di,ability. The,e~erityof the
impainnent must be·compared;With·the

,reqUirements of the appropris.t"e Jistmg;'
F. Effects ofMedictitioil: Attention must 'be

given to the effect of medication'dn the '
, . child's signs. symptoms. and ability to '

"function. While psychoactive medications
may c~ntrol certa~D'prig:lary·mailifestations

of a ~eJ:1'!1J:disorder,e~g."hlilllucinationsi
impaired atte~tion, restlessness, or:
hyper~ctinty, :~l,lch tre~tIn~nt may or may not
affect tltE!functionaU~t~,U(lnSimposed by
the mental disorder. In.cases where overt
symptomatology is attenuated by'.the
psychoactjve medications, particular.
attention must~be focused on ·the'functional

,.limitationslwhich may persist. These
functional limitations must be considered in
assessins impa,irmentseverily.',: I

Psyql)o.t,ropic.medil;:ines used in the
treatment of some mental illnesses may,
cause ProYo!sinelfsi :blunted affect; pr other
side effects'involving other body systems.
Such' side effects must be.aonsideredin
evaluating overall impairment severity.

112.01' Category of Impairtnellts',Mental
112.02 Organic Mental DisoiY!.ers,: '

Abnormalities in perception. cognition; affect.
or behavior associated with dysfunction of
lbe brain. Tha Hi.tor:!' andpHy'icel'
examination or laboratory tests, inoluding
psychological or neuropsychological' tests,

",demonstrate or support tHe presence of an
organU:'factor judged,:to ~e etio}o8Ically i:,lJ'

related to the1a.bnomal mental state artd
associated deficit or loss of specific cognitive
abilities. or affective changes, or loss of
previously, ~~,q!J~~ed fun.t:;~ion,al aQ~1iti.es."

The required level of severity for,those
disorders is met wh~n the requirements in
both A and B are satisfied,

., .' A. Medic~lly'doctii'heii'te'4 p'ersistence of at
least one of the followins: I • '

1. Dev'eldpmental arrest,' delay or
regression: or: I . . " "

2. Disorientation to time and place: or
3. Memory irqpairmeQt, either.shorHenn.

(inability to learn new information),
intermecliate•. or IO,~g·term (inability to
rememberinformat.iQn,that was knpwn
sometime in the past); or

4. Perceptual or,think.ing disturbance (e.g.1
hallucinations; delusions. iUuslons.:or
paranoid thinking): or

5. Disturbll,nce in personality (e.g., aplithy;'
hostility):,or ~;, : '

6. Disturbance in mooa(e~g" mania.
depression); or

7. Emotional liability (e.g,., sudden crying):
or

. '6. Impairnuliitt ,of Impulse cl)ntrol (e.g:;
disinhibited'social behavior. explosive
temper outbursts): or:

"

~" Im{lfli,nI)!lQt of ,co~itive function. as
mefi~wed,by,.clin.\c!llly timeJy standardized
psychoJogical testing: or

10. DisturblHlce ,of: ooncentration.attention;
or jud.gm~ht:

AND;:""
B. Selectth~-lIpprop.rilltea·ge~o)Jp"t()

evaluat~. tP-~,:sevelity. of :th.eunpalnnent:
1.For6Ider:~~9t,a~dtPddlers' (age 1 te

athmu:nentof,a.Se..3), re,sulting: in at leastQne
of lbe ,folloWing:,,', '. .' .

a.Gro:s.sorf~e,motof c;lev~lopment at a
level generally acqUired. by,.children no.more
than one~h~lf}l)e ahJld's chronological age,
docUlnep!~q"by:" . .' ,

(1) An appropriate standardized test: or
(2) ,O!her medlcel finding, (,ee 112.00C)i,br,
b. Cognitive/communicative function ata ,'.

levelgenera:l1y ,acquired·by 'children no·more
than one-haii the.child's bhronoidgical·age,
documented by:
, (1) An appropriate standardized test; or

(2) Otber medical fmdin$; of equivalellt
cognitivejcOdtmunicative'sbnonnality, s'uch' '
as the inability to use simple verbal or
nonverbal,behaviot to coriUntriticate basic
needs or cO"ti'cElpts; or

c. Social function at a level generally
acquired by children no more than one·half '
the child's',chronological.age, documented by:

(l}:An appropriatestandardized,test: or
(Z)Othermedical f41dings of an equivalent

abnormality ofsocial functioning.
exemplified.by:serious inability to achieve ,
age-appropriate autonomy as manifested by'
'excessive clinging or extr~me $e~aratlon
anxiety; or·" "

d. Attainment·of development or ftinction' ...
generally acquired by children nO'more than'
two-thirds olthe c,hild's',chrondlogical 'age itt
two or more 'areas'covered by a.; 'b;, Or c.',' as
measured byarll appropriate 'standarcli~ed'

test or other 'appropriate medic~l finding's.
2. For'childteit(age 3"0 atu1inment of age

16), resulting inat ~ea8ttwo'ofthefpl1owing:
a. MarkedOiiiipairm:~rlt. in age-appropriate

cognitive/commwifcaHve function.'
documented by m~dicalfindinss(inclqdil1g

conside~~ti()n. of bistorical and other
,infonniltl'ort'from p~reflt8 ,o,rother, jndlviduaJs
'who have kf1'~)wI~dse ,ofth,ec~iid~ ,when, such
information is needed And available)anij
including, ifnecessary,:theresults,.-of. '
approp~atestandardized psy~h~,?gicaltests.
Or for chUdisn under age 6, by apprqpriate
tests 0nan8Uase, and cormnup.ipatlon:,Qr

b. M~~kEld~i~pai~eI1:t iJl age~appropt:iat.e_c;
social functiorting, 'documented by history
and meQ1~al fmdipss (inoh~~ing copsideration
of information from parents or other
individuals .who ~ave 'knowledge of the child,
when su~h.in,forniationlsneeded,and
available) and including,lf'necessary. the
results ofappropriate staodardized tests: or

c; Marked impainnent in personal/
behavioral function. as evidenced by:

(1) Marked.restriction of age-appropriate
activities of 'd8:ili'Hvalg~"ddcument?dby
historY 'a'rid mecUbal ftndingsJin~ludfng
consideration qf infC?rmatio'ri 'from parents or
other IndividUals ~ho he've knowledge or the
child, when such information is needed and
'available)'and Jncluding. if necessary. '
appropriate standardized tests; or
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(2) P.rslst.nt serious maladaptiv. o. Flight Of,I~.~',R,.subj.otiv.ly ,. aoqulr.d by ohlldren no more than two·thlr.ds
behaviors desti'pctive to seU, others,· ai1imals, expenenc'e:~ ~8~in8 Uiougbtlji or _. _.' of the child's chronological,uge-in paragraph
or propertyj ,requiring protective-intervention; d.1nf1ated,;siJf-fJ$leem or8J'~clio8iiy: or Btb,oil1Z.0Z, and 8 physical-or other mehtal
or . e. Decre~8ed need tor sleep; or impairment impoaingadditional and

d.·n.flot.nol.s of oonc.ntration. f. E.sy <!i$ttactibdUy:or' significant IlnUtations of function;
peralalence. or pace resulting infrequent g. Involvement in a6Hvt'tiea that have a high OR j t."", _ .
fallure to oompl.t. tasks In a tim.ly maM.r. pot.ntial of painful oon••qu.no.s whicb ar. 'S~ .',.' ., , '

112.03 Schizophrenic, DlIlusiollPI not reco8niz~di;or";:" __ ,,', _.' ' __ "." 2; For chilqr.e.n (8g~:3, to;aHainment'of age
(Paranoidj,Sch/zoaf!.o/iv•• ond Olh.,, h. H.nuclnaUOIl',:d.lu.ions. or paranoid' 18), r~.ul~ Iii.the .atisfaotion of 112.0282a,
Psycho/lc'Dlsoroers: Onset of p.ychotic thinkIng:" , •. , " and a physlca)or other ni.ntallropalnn.n1
f.atures. oharact.rized by a marked, " OR .' " ' . Iroposlng ed41Uonel.ndsignlfloant ".
disturbanc. of tlIInkIng. feeling: and b.havlor. 3. B.I.polar,o, oyclQthyndO syndrome with a IlnUllt2a.tiOO:qns

A
o
nx'f fun,.••~'tiD·o~s'o'~.-.. In· these

with deterioration ,from a previ0118 level of . th "". I, I'UI ~~
functioning or faJlili'e to achieve' the expected history of epi,~o~c p~ripds manifested by: 8 disordera,8:ruqe.ty i,a eith,er the predominant .
I.v.lolsoolalfunolioning. fullsymptome«¢,plotur. of both manio .nd. di.turhano,or Is oxperienoedlf the ,'" .

The,required'level'of sev8'rity for these depres~ivesyn~om,~ (and ,currently or most individual attempJs to master symptoms. 8.g.,
cl1aordera is met when the requirements In rece,e.~f;j::har~~terj.zed,by the full'or partial confronting t1:J,e dre,~dedobject or sUuation in
both A .ndB are saUsfied. .ymptom.tlo plctur.ofelther or both a phoblo disorder. attempting to go 10 school.

A.,M!3dically documented persistence. for SynANDdrom. es): in a separation anx.iety disorde.r. resisting the
at least 6 months. either continuous or obsessiop,s or compulsions in an obsessive·.··: ','
intermittentl of, one 'or more of the following: B. For older infattt,s 'ana toddlers' (age .1; to compulsive disorder•.or conitonting. strangers

1. Delusions orballucinations: or attainment of age a); rssuJUng'ln at Jeast orie or peers in avoidant disorders,
2,'Catatonic, bizarre, or other grossly of the appropriate 8ge~group 'criteriam " . . The reqtPred level of severity for these':

disorganiz~d b.~~vlor: or paragrsph.Bt 01112:02\'or, for ohildr.n(ag. 3 disor~.rsl. met.wh.n the requlr.m.nts in
3.lncohel'enc,:e, loosening of 88,sociations. to attainment of age 18).~r"elii.tltiJi8"ii1 at least both A and B are satisfied"

illogi~al th~g, or poverty of oonlent of two of the appropriate ag.-group criteria In ,A. M.dioally documented findings of at
spe.oh: or paragraph B20f 112.02. " I...t on. of the following:

4. Flat, ~hU1tl orin~ppropriate effect; or 112.05 Melital RelardationrCh'aracterized 1. Excessive anxiety manifested when the
5. Emotional withdrawal, apathy, or by signiflcantly'subaverage general chUd is separated, or separation Is

Isolation; intellectual functioning wlth'deficits JR' threatened.' from a parent at parent surrogs'te;
AND. adaptive functioning, ; 'or
B. For older Infants ·and toddlers (agel to The required level'of severityfo'r this 2. Excessive,and persistent avoidance of

attainment.of age.3), resulting in at least one disorder Is me't when the' requirements 1n A. strangers;.or
of the appropriate age-group criteria in ' B, C, O. E. or F are satisfied. ' 3. Pentstent unrealistic or excessive
paral!taph Bl of 112.02}Or, for ohildr.n (.g. 3 A. For older Infants and toddl.rs (ag.lI0 anxi.ty and worry (appreh.nslv. .
to attaimnentofage18). resulUng Inlat least,. attainment of.'age,.3), resulting in at least one expectation). accompanied by m'otor,tenslon;
two o(the .~ppropriateage-group criteria in of the appropriate,ag&-group criteria. in ' 'autonomic hyperactivity. or visilance:and
paragrap~.B2 0012.02. paragrapb III of 112.02: or, for ohildren (ag. 3 seaMing: or

112.Jl4 Mood D/soro.",: CharacI.r1~ed by to atlallUll.~t.of ~gU~), resulting In at I.ast 4. A p.rsl.t.nt Irrational fear of a'sp.clfio
a distUl'~anceof mqod h'efe:rring,toa . two of the 'apP,ropriate,1ig~~group cliteda in object, activity. or situation which,tesultiJ In'.a:
prolonged .I)lotion that oolors the whol. paragraph B2 o.f 112.02: oomp.lIlng d.slre to .vold the dre.d.d
psyohio IIf•• g.n.rellY In,volvlng .Ith.r OR . ".. ,... object, activity, or sltuallon: or
d.pr••.•!d# Q.~ .I~tionl, aoqompanled by. fuji... B. M.nt.llnc.•paoltyl.vtd.nced by" ." 5. R.curr.nt sev.re panic att.cks.
or parUal,f"I1il,!cqr depres,sive .yn~ome. 'dependence upon others"folJpersonpl needs manlfested"by a.sudden unpredictable ons~t

The required level of severity fOf these (groaslyln exc;p's, of,S88r8Ppropriate.,) 9f intense apprehension. fear. or terror. often
disord.rs,ls .met wh.n !h.;requlre!JIentsln . d.p.nd.nea) and Jnab~.ity 1,0, fonow .... "with a sens.of Impending doom, oocurring on
both 1\, and B,er8"sptisfied.. ,'. 'i ,;, , "directions such tha,Uheu.s8 of stsndardizediflf" the avetage of:at!lesst!once a week: or

A. Medi~aHy,'doc\llJlented,p,ersi8(en~e"" measures of inJeJlectq.alfu,noUon1nsis e. Recurrent obsessions or compulsions
either continuo'us, or in~ermitt'ent of one of preclud,ed; .. :,·. which.ate"a sourceof.inarked.d1stfeas: or
the follow;Ing:.,. : t,'.·, '~'OR 7. Recurrent and~intru8ive'recoUecUoril!l of a

1. Major depressive syndrome. tr ati· ri 'J' I "I ;"dr' . '.
h b . Iffth 'II' C. A valid v,erbaJ, p•.,dorm,ance,' or fulls:cale., aum c expe. ence; nc uu n~ eams,c aracten,'~e,d yat.east ,iveo, ,81o,owmg, . '. '.' ,. . whlohar. our" ofm"k'ddl" s. . ... '0' . ..' IQ of 59 or Je88', 1 • as ce ar e s~es ;whloh.Dlust InplU ••Ith.r d.pr.ssed Qr'

Irritable mood br mark.dly dimlnlsh~d OR ,r ... ". AND..., .,' .
Interest or plea$~: ' .' r, D. A,v.aUd,verb,aJ. perto~ance. or fuJI B. F~r older t.nfants,~ndto'd(ne.rs (agel to "

a. Depressed'or'~rritable mood: or, ,pcale IQ ol60 through 70 and a physi~al.or, 8ttainnlen,t otage.;~.),', ~e,~ult~g in at lea~t.o.ne
b. Markedly dliIllnlsh.d Inler.st or pl...ur.other m.ntallmpslrn>.ntlmpO,lml.addilloilal of the appropriate ag.·group orite.ria In

In alroos! an.ollvllle" or and slgnifleant IIroUallon of function: paragrap~ Bj.'of 112.02: or. for ohlldren (.go' 3 ..
c, Appetite or weight lri'crease'or decrease, ' . to attainment of age la). resulting in at least

or faHure to make:expected weight gai08;'or OR two of the ap,propriate a8e-~p.'9riteria in
d. Sl.ep dlsturb.noe: or " . E. A valid vetbel.' p.rforlnance, ot full soale p.r.graphIl2 of .112.02. . .

. e. Psychomotor' agitation or retardation: O.f' :IQ of 60 through 70an'd:· ,;It' , 112.07 Som(ltoform, Eati!!8. and Tic. '
r. Fatigue or 10'ss of energy: or ," 1. For older infants and·toddlers (age 1 to Disorders: Mantf~s.ted by physIcal symptoms
g..Feelings of worthlessness .or guilt: or attainment of age 3), te'sultitlg in attainment for whiob there are nO demonstrable organic
h. Difficulty thinking-or concentrating: or 'of development or funCtion generally . :'. findings or known physiol,08l? m.echa~Isms;
i. Suicidal thoughts or acts: or . acqui~ed by children no more than .two-thirds or eating or tic disorders wit~ physical, "
J. Hallucinations. delusions. or paranoid of the child's chrdilologloal age In' eithet manifestationa.

thinking; paragraphs Bla or Blc of 112,02;'or The required level. ofse,v.erity for these
OR 2. For children (age 3 to attainment of ag'e"; disorders is met whep,the requirements in

. , ", 18J. resuUing in at least one of paragraphs both A and Rar.e s, .I,·sfl.d., .'.,.2. Manic sy"oelr.·pme. characterized by d f .. . ..' .
d B2b or B20 or B2 0 112.02: A. M.dlcally' dooumenl.d findln,"s of one ofel.evated. expa,~,sive, or lnitable inoa:d. an at .' '.' e ..

le••t three of the following: OR the following:
a. increased actjvity or psychomoto'r F. Select the appropriate age gr~upi' 1. An ,unrealistic fear and perception of

agitation: or . . ' 1. For older tnfl,t,nt,s,and toddJe:rs (agel to fatness despite being underweight. and
b. Increased talkativeness or pressure of attainment ofage ~). ,resulting In attainment persistent refusal to ma.intain a body weight

speech; or ' of development' or function gen~rally Vfhich Is greater than ~5 percent of the

)
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average weight for height and age. 8S shown
in the most recent edition of the Nelson
Textbook ofPediatrics. -Richard E. Hehnnan
and Victor C. Vaughan, III. editors,

) Philadelphia: W. B. Saunders Company; or
2. Persistent and recurrent involuntary,

repetitive. rapid. purposeless motor
movements affecting multiple muscle groups
with multiple vo·cal tics; or

3. Persistent nanorganic disturbance of one
of the following:

a.Vlsion; or
b; Speech: or
c. Hearing: or
d. Use of a 11mb: or
e. Movement and its control (e.g.•

coordination disturbance. psychogenic
seizures)j or

f. Sensation (diminished or heightened]: or
g. Digestion or elimination; or
4. Preoccupation with a belief that one has

a serious disease or injury;
AND
B. For older infants and toddlers (age 1 to

attainment of age 3), resulting in at least one
of the appropriate age-group criteria in
paragraph Bl of 112.02; or, for children (age 3
to attainment of age la), resulting in at least
two of the appropria te age-group, criteria in
paragraph 132 of 112,02,

112.08 Personality Disorders: Manifested
by pervasive, inflexible, and maladaptive
personality traits, which are typical of the
child's long-term functioning and not limited
to discrete episodes of illness.

-The required level of severity for these
disorders is met when the requirements in
both A and B are satisfied.

A, Deeply ingrained, maladaptive patterns
') of behavior, associated with one of the

following: .
1. Seclusiveness or autistic'thinking: or
2. Pathologically inappropriate

suspiciousness or hostility; or
3. Oddities of thought. perception, speech,

and behavior; or
4. Persistent disturbances of mood or

. affect; or
5. Pathological dependence, passivity. or

aggressiveness: or
6. Intense and unstable interpersonal

relationships and impulsive and exploitative
behavior; or .

7. Pathological perfectionism and
inflexibility;

AND
B. For older infants and toddlers (age 1 to

attainment of age 3), resulting in at least one
of the appropriate age-group criteria in
paragraph B1 of 112.02: or. for children (age 3
to attainment of age 18), resulting in at leest
two of the appropriate age-group criteria in
paragraph B2 of 112.02.

112.09 Psychoactive Substance
Dependence Disorders: Manifested by a
cluster of cognitive, behavioral, and
physiologic symptoms that indicate impaired
control of psychoactive substance use with
continued use of the substance despite
adverse consequences.

The required level of severity for these
disorders is met when the requirements in
both A and B are satisfied.

)
A. Medically documented findings of at

least four of the followmg:

1. Substance taken In larger amounts or
over a langer period than intended and a
great deal of time is spent in recovering from
itS effects: or

2. Two or more unsuccessful efforts to cut
down or control use: or

3. Frequent intoxication or withdrawal
symptoms interfering with major role
obligations: or . .

4. Continued use despite persistent or
recurring social. psychological. or physical
problems: or

5. Tolerance. as characterized by the
requirement for markedly· increased amounts
of substance in order to achieve intoxication:
or

6. Substance taken to relieve or avoid
withdrawal symptoms:

AND
B. For older infants and toddlers (age 1 to

attainment of age 3), resulting in at least one
of the appropriate age-group criteria in
paragraph B1 of 112.02: or, for children (age 3
to attainment of age 18). resulting in -at least
two of the appropriate age-group criteria in
paragraph B2 of 112.02.

112.10 Autistic Disorder and Other
Pervasive Developmental Disorders:
Characterized by qualitative deficits in the
development of reciprocal social interaction.
in the development of verbal and nonverbal
communication skills. and in imaginative
activity. Often, there is a markedly restricted
repertoire of activities and interests. which
frequently are stereotyped and repetitive..

The required level of severity for these
disorders is met when the requirements in
both A and B are satisfied.

A. Medically docwnanted findings of the
folloWing:

1, Fo, auUsl1c disorder, all of the follOWing:
a. Qualitative deficits in the deveiopment

of reciprocal social interaction: and
b. Qualitative deficits in verbal and

nonverbal communication and in imaginative
ac'tivity: and

c. Markedly re.stricted repertoire of
activities and interests:

OR
2. For penoasive developmental disorders,

both of the following:
a. Qualitative deficits in the development

of social interaction; and
b. Qualitative deficits in verbal and

nonverbal communication and in imaginative
activity;

AND
B. For older infants and. toddlers (age 1 to

attainment of age 3); resulting in at_least one
of the appropriate age-group criteria in
paragraph B1 of 112.02: or. for children (age 3
10 attainment of age 18). resulting in at least
two of the appropriate age-group criteria in

•paragraphs 82 of 112.02.
112.11 Attention Deficit Hyperactivity

Disorders: Manifested by developmentally
inappropriate degrees of inattention,
impulsiveness, and hyperactivity.

The required level of severity for these
disorders is met when the requirements in
both A and B are satisfied.

A. Medically documented findings of all
Ihree of the following:

1. Marked inattention; and
2. Marked impulsiveness: and.

. 3. Marked,hyperactivity:,: J',(, oi.'
AND! . ,;. '.J: ,.

B. For_old~'r'irif8ntsand tOddie'is;\~8e:": to~]
attairim:entof ageal, resulting 'ih 'at' ~8:s't 'd'-Cie .\'Ir',

ofilie appropriate age-group criteria in ,:\,0 .,:

para'gr~p,~ ~~, "of l~~.p~: ~or, f~,rFhi~d;rep..J!ige 3:_- I.

to attamment of a,g~1.8), re,suJtins in at:less,t: :_\.,
two of the appropriate _age-gro~p crlterja 'i.11' .'
paragr~ph:B2 of 112:02:" "'" , , "."

112.12 Developmental and Smotiomi} I.'".',; ,

Disorders ofNe,wbom and ~qull8~rlnfants<

(Birth to a//ainme'nt 'of age' I): DeveloPll1EHltaf
or emotional disorders of infancy are . '
eVidence~ by ~ de,nci,t ,or, lag in the ateas'of
motor, cdgnlUvelcomm~clilUveo:9r,-~ooial·;i
~cti?ni~~. !,~fi!,s~dJsofde~s :~ay:q~LI:e}~~e,d,: i

either ~o.,r)rgamc or ,to t\mction~l faqto,rsof. to
acomb1niltlbhr6f the'se factsrs.' . ,. ,.0, , ' :'

The reqWred l~v;el or- Severity'{Clf·.th~se
disorders is 'mehvhtm ,the requirements oiA,
B, C, D, orE are satisfied~i . .

A. Cognitive/communicative functioning
generally acquired by children no more thari
one-half the ,cNld's.c~ron~I;08ical~8e;,al:! !,

documented by a'ppropriate medical findings , 'f I
(e.g., in infants o-a months. markedly·' , ,
diminished variation in the production or
imitation of sounds and severe feeding
abnormality, such as problems with sucking
swallowing, or chewing) includjng, if
necessary, a standardized test:

OR
B. Motor development generally acquired

by children no more than one-half the child's~'

chronological age, documented by
appropriate medical findings, including if
necessary, a. standardized test;

OR
C. Apathy. over-excitability. orJearfulness,

demonstrated by an absent or grossly
excessive response to one of the follOWing:

1. Visual stimulation: or
2. Auditory stimulation: or
3. TactHe stinn.llation;
OR
D. Failure to sustain social interaction on

an ongoing. reciprocal basis 8S e~dencedby:
1. InabilitY, by 6 months to participate in

vocal, visual, and motoricexchanges
(including facial expressions): or

~. Failure by 9 months to communicate
basic emotional responses, such as cuddling
or exhibiting protest or anger; or

3. Failure to attend to the caregiver's voice
or face or to explore an inanimate obfect for
a period of time appropriate to the infant's
.age;

OR
·E. Attainment of developmental or -function

generally acquired by children no more than
two-thirds of the child's chronological age in
two or more areas (i.e.• cognitive/
communicative. motor. and social),
dOCl.unented by appropriate medical findings,
including if necessary, standardized testing.

PART 416-SUPPLEMENTAL
, .SECURITY INCOME FOR THE AGED,

BLIND, AND DISABLED

15. The authority cite lion for subpart I
con-tinues to read as follows:
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Authority: Sees. 1102. 1614(e). 1169, 1631 (a)
and (d)(I), and 1633 of. the Soolal Security' .
Act: 42 U.S,C. 1302, 1362c(a), 1362h.1303 (a)
and (d)(I). al1dI363b:aa9" 2. 5. 6,.and15 of
Pub. F~,8rll!!!, .96 SI~t,1794, 1001.1602. and
1606. . ,','

16. Section 416.920a is amended ,by .. ,
reYieing the aecond sentence of ,
paragraph'(ii) introductory text to,read
as follows:, .

" . " ",( ',',',"', ',,_'r,'

§ 416.920sEvalu.1I'1n of rnent.' .
Irnp./nnents . ,: ",'

(a) ····In.ddltion.in ev.luatingthe
sevaritY ofment.l imp.irments for
adults (petson~'agela and overlalld in '.'
persons'Wider age la whelll?ii~(1\ qf, the
Listing Ofl1npairments is used; aspe.iel
procedure must be foU,oweQ bY)ls .at
each level of "dn1inistrative review.
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,$lJtJlMAR,Y, OF N,;W~IS.IINGS
FOR,DOWNSYNDROMgAND ,,' , ' .

OTHER SERIOUS HEREDITARY, CONGENITAL, OR ACQUIRED DISORDE,RS
• -. ., , I'

.' , \ ,! ",

)

THE ~ISED REGULATION CONTAINS TWO NEW LISTINGS:
0' ;LISTING' 110.06POR TBE,EV1lLUATION 'OP DOWN SYNDROME,
0' I LISTING 110.07POR OTHER SERIOUS HEREDITARY, CONGENITAL, OR

'ACQUtRED DISORDERS' ",' , ,'".,'"

PREVIOttSRUL!lS" . .
In the past, most children with Down Syndrome and other congenital,
acquired or hereditary', conditions were evaluated primarily under the"
menta.l listin9s~ '}i6Wever; manyof'these children also have problems;
involving other body systems'such .as thermusculoskeletal,
cardiovascular, Or .ne\1rologicaL body, systems. Therefore, the effect
of such disorders"!'leelied to be assessed und,er..the medical criteria. in
the listing for that body system as well.;

NEW RULES (Published in Federal Register, December 12, 1990)
Now there are speoific listing .criteria for Down Syn9rome and· other
serioushereditary,.congenital,or acquired disorders.

NEW LISTINGS - CATEGORY - MULTIPLE BOpY SYSTEMS - 110.01

LISTING 110.06 ~DOWN SYNDROME (EXCLtJriING,MOSAIC.I>Ol9N SYNDROME)
A child meets this Hsting when. the diagl'losi,sof non-mosaic Down
Sy~drome is established by RQth clinical and laboratory findings.
Documentation must include:
o Confirmation of a positive diagnosis

--clinical description AND .
--d~finiti,:"e .1aboratorr tests: i:e. ,chromosoljl~l analvs4-fil .

o I Hed1.cal ,eV1,dem::e that 1.S persuasl,Ye thCl-t:: a, pOS1.tiv~ d1.agnos1.s has
'. been c;:onfirmed by lab testing i.s acceptable in lieu of a copy of

the actual report.,' '. .
: ~

LISTIN!l~O. O? - HERED:i;TARY~, CClN.GENI~AL,. o~ ACQUIRED CONDI~tON
This 11.st1.ng 1.$, for 91aims involving~Pltiplebody dysfunct1.on due to
any confirmed hereditary, congenital, oracquiredco'ndition. Some
examples of ,1=hese conditions are (but not elfc,lusivlil).:
o Mosaic ·l?ClW~ ~yndroine . ' .
0, Fetal alcohol. ,syndrome
o Phenylketonuria (l'KU)
o Severe, chrOI1,ic neonatal i,nfec:::t:i6ns

)

Again, the d4-agnosis~
.firlC;Ungs., ! I

. ' ".' '"~I

'1 , r; n
'11 n f ~. j' "-j'
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pe"confirmed by Poth clinical and laboratory
:~~, ,.. ' ;,,-,.-,.,<,.1 <'-~,., .;"'~i.. .

) , " , . . ..
,'; ", J:P(egarectBy~ •.. ".
. .Sooial· Security Administration

, , •. I Office of Disability ".... ,
Office of Medical Evaluation
.Qegember 27, 1990
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...• SUMMARY OF CHANGES IN REVISED CHILDHOOD MENTAL LISTINGS

The medical criteria in section,:p~.Ob~ithe/Listingof Impairments, which .)
are located in Part B of AppendiX lof. SubpartP of Part· 404 of title 20 .of
t'heCode of Fede·ralRegulations· were reVised,by' Pl,loli,cation tiffina:\.
regl,llations in the Federal Register, December 12, 1990. We will list the
revisions and in some cases show what the old listing displayed.

•

'-',;Ii

\' .. -

Qrganic Mental Disorders -This is revised from the old
1:12,'02, 'Itcovers the Same 'impairments, though that
wer~ under the old listing.

" , 'j" .

112.02

-n-'/'!, .
We I,lpdated the· inedlcal ·tJerminology.becal,lse we want.ed the revised .
Childhood MehtiH listings' to. reflect the·terminology cl,lrrently used by
mental health professionals who treat children •. ,The .sou·rceused is
the Reyised Third Edition of the American Psychiatric Association's
Diagnostic and Statistical Manual of Mental Disorders--theDSM-III.,.R.. . . . . '. ,', .

, I·" ' .. ,"' ;:~.' f i"- ' . .
There are mOre Childhood.;Mental listings making .i t,morespecifically
related to distinct ,types 'of mentabdisorders. Since fewer conditions
are i~cluded uhd.erthesame 'listing, there is an increase in the
nUmber of listings from four:to elev..;!n. Many of "the titles of the
revised lIstings' are the' 'same 'as or very similar to the ones in the
adult mental li,stings. A quick review of the Childhood Mental
listings is as follows:

i ','/

B.

A.

oJ 112.03 .. Schizophrenic. Delusional (Paranoid). schizoaffecti;;e,
i, " " .•··.and Other' psychOtic Disorders ' .. It now addresses all of

. thlil dis6rderswhich are listed in the'titIe. )
~

112.04.: Mood Disorders - It covers what the1titlesays --mood
. "disorders (also known as "Affective Disorders").

•• # .'

112.bS "-"'M~nt2q"Jiet:ardation"Has tile same tit'le as the f0I:"r::er
" listing 112.05. The listing has been expanded from

. ; 3 paragraphs to 6 and theupper'IQlimit has been
raised from 69 to 70. .',

'/ '.

112; 06

112.07

112.08

Arixiety'oisorders'';' Thi's is .. a 'new Yisting covering
anxiety disdrdet's s'peeiHc to' chil~ren.
,I ~.. '; - _. ': :- .. " ;) '. - - ',: , > .,' _ ,. ,~, ;

solrla~ofdriti; Eat:lng,'andTi6 D!Sotd.ers- .This is new fa:"
Childhood Hental. It I S a little broa~et. ·than· theadu 1:.
listing. New listing 112. 07 'cov~t;si.\.lndet one heading
various mental di.sorders wh.icn have bhysical
manifestations, 'suchas anorexia nervOsa .•

Personali tv Disorders ..':;·)tl~W listing 112'.08 addresse.s
personaUty di.sorde,rs. The features of thesedisord'<:, :-.'
i!repery~siivel ~nn'exible, and maladaptive personaliti'
~.traits, th.:it1arelftlypical of a child" s long-term
functioning and not'limited to discrete episodes oe

;illness. . )

112.09 Psy'choactive substance Dependenc'e Disorders - This n(··.:
listing is different fron the current adult listing.
The childhood listing is a stand-alone. It has its c·... ::
diagnostic criteria which arc based on those in the
DSM-III-R.
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112.10 Autistic Disorder and Other Pervasive Development
Disorders - This new listing covers disorders
characterized by qualitative deficits in development of
reciprocal social interaction, in the development of
verbal and nonverbal communication skills, and
imaginative activity.

112.11 Attention Deficit Hyperactivity Disorder - This is a
I new listing for children with Attention Deficit

Hyperactivity Disorder. The essential features of this
disorder are develop~entally inappropriate degrees of
inattention, impulsiveness, and hyperactivity.

112.12 . Developmental and Emotional Disorders of Newbotn and
Younger Infants (Birth to Attainment of Age 1) - This
new listing addresses very young children who have not
developed sufficient personality to permit the
formulation of an appropriate diagnosis. This listing
also contains criteria for evaluation of functional
deficits in infants.

Most of the listings have paragraph A and paragraph B criteria.
Paragraph A criteria are diagnostic because they are used to
sub.stantiate the mental disorder described in the capsule definition.'
Paragraph B criteria on the other, hand contain the functional ~

requirements of listing-level severity. To avoid unnecessary
duplication, the "B" criteria are set forth only in Listing 112.02,
but apply toa~.l listings with "B" criteria. ,

D. Another significant change are the 3 sets of functional criteria:
Set 1: 9hildren Under Age 1;
Set 2: ,Children Aged 1 to 3;
Set 3: Children Aged 3 to 18. ".

E. There are 4 Domai'~s or. Functiona'l Areas covered in the age group 3" t.::
18, as specified in paragraph B2 of listing 112.02:

1. Cognitive/Communicative;
2. Social;
3. Personal/Behavioral;
4. Concentration, Persistence, and Pace.

F. In
in

the Introduction,
the age groups of

Preschool
Primary School
Adolescent

to better clarify age-appropriateness, child~cn

Age 3 through 18 are divided into 3 groups:
Age 3 to 6;
Age 6 to 12;
Age 12 to 18.

)

G. The functional criteria for children in the
expressed in terms of developmental delay.
in paragraph B1 of listing 112.02 are:

1. Motor;
2. Cognitive/communicative;
3. Social. '

age 1 to 3 group are
The domains as specificJ

Prepared By:
Social Security Administration
Office of Disability
Office of Medical Evaluation
December 27. 1990
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