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l. PURPCSE
This release advises social services districts of t he fina
regul ations for the evaluation of childhood disability cases. These
regul ations replace the Interim Standard, which was sent to the

districts on Septenber 19, 1990 by neans of 90 LCM 150.

BACKGROUND

On February 20, 1990, the Suprene Court of the United States held
(Sullivan v. Zebley, et al., 110 S.Ct. 885) that the Social Security
Admi ni stration (SSA) regul ations used to deternine whether or not a
child wunder 18 vyears of age was disabled were inconsistent with the
statutory standard of "conparable severity" for determning disability
in adults. The court found that a nedical "listings only" approach
was used in evaluating childhood disability clains, wth no provision
for the additional nmedical-vocational evaluation steps that were

required for adults. As a result, SSA introduced the requirenent of
an individualized functional assessnment (IFA) for children whose
inmpairments did not neet or equal the severity of listed nedica
i mpai rment s. On July 13, 1990, d S 90MAO36 was issued to alert

districts to the Zebley case. On Septenber 19, 1990, 90 LCM 150 was
issued to provide districts wth the substance of the SSA Interim
Standard for use by all disability review teans pending promulgation
of final federal regulations.

PROGRAM | MPLI CATI ONS

As with the Interim Standard, the nmajor provision of the final federa
regul ations (20 CFR 416.924) is a nmandate that, for cases that do not
neet or equal a listing, disability reviewers nust consider fully a
child's functional limtations when evaluating the severity of an
impairment. |In addition to nedical docunentation, recognition nust be
given to the inportance of observati ons nmade by parents, caregivers,
teachers, and others regarding limtations of the child in deternining
whether a child is functionally disabled. The child's ability to
performa full range of activities of daily living and to behave in an
age-appropriate nmanner mnust be individually assessed in a manner
conparable to the way residual functional capacity is evaluated in
adul ts.

The new regulations require that a child's functioning be assessed at
two steps in the evaluation process. First, they provide a new policy
for considering functioning at the |listings equival ence step. Second,
they include a process for evaluating childhood disability that is not
based solely on listing-level severity at a step beyond the listings.
At that additional step, <children with severe inpairnments that do not
neet or equal (medically or functionally) a listing may be determ ned
di sabl ed based on an assessnment of their functioning (IFA) that
denonstrates that they have inpairnents of "conparable severity" to
i mpairments that woul d di sable adults.
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Children who are determ ned di sabl ed under the new disability criteria
will be entitled to have their financial eligibility re-eval uated
using the Supplenmental Security Incone (SSl)-rel ated budgeti ng
nmet hodol ogy.

I V. REQUI RED ACTI ON

A. Cener a

Ef fective February 11, 1991, both State and county Medica
Assistance Disability Review Teans nust evaluate children's
disability cases based on the final federal regulations. These
regul ati ons are expl ai ned and sunmari zed bel ow.

Determ nations based on the final federal regulations should
reference 20 CFR 416.924 as a regulatory basis on the DSS-639,
"Disability Review Team Certificate".

Children who are determ ned disabled under the new disability
criteria are entitled to have their financial weligibility
redeterm ned using the SSI-rel ated budgeti ng nmet hodol ogy. |f the
child is both SSlI-related and Aid to Dependent Children (ADC) -
related, the choice of category nust be offered. Expanded
eligibility for children up to age six in accordance with 90 ADM
42 may be nore beneficial than the SSI-rel ated category for sone
chil dren.

B. Definitions
1. Disability for Children

A child is considered disabled if he or she has any
nedi cal | y determ nabl e physical or nental inpairnment(s) "of
conparable severity" to that which would di sable an adult,
and which neets the duration requirenent.

2. Conpar abl e Severity

The term "conparabl e severity" nmeans that a child' s physica

or nental inmpairnment(s) so limts the child' s ability to
function i ndependently, appropriately, and effectively in an
age- appropriate manner that the inpairnment(s) and its
consequent limtations are conparable to those that would
di sable an adult. This nmeans that a child's inpairnment(s)
nmust substantially reduce or, in the case of infants from
birth to age one, be expected to substantially reduce the
ability to grow, develop, or mature in an age-appropriate
manner .

C. Sequenti al Eval uation

As is the case for adults, the sequential evaluation process nust
be foll owed.
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The steps of the sequential evaluation process for children's
cases incl ude:

0 determining if the child is engaged in substantial gainfu
activity;

0 determning if the child has a severe inpairnment(s);

0 determining if the child' s inpairment(s) neets or equals a
listing and nmeets the duration requirenment; and,

0 determining if the <child s inpairnment(s) is of conparable
severity to that which would disable an adult and neets the
duration requirenent.

The sections which follow (IV.C 1-4) fully describe t hese

sequential steps, and Attachnent VI is a flow chart which

graphically outlines this procedure.

1

Substantial Gainful Activity
Is the child engaging in substantial gainful activity?

I nasmuch as the basic statutory definition of disability
requires an inability to engage in substantial gainfu

activity, no individual, including a child, nmay be found
disabled if he or she is actually working at this |evel. A
child' s inpairnents will not be considered, no nmtter how
severe they are, if the child is engaging in substantia

gai nful activity. The sane rules for determ ning whether an
adult is engaging in substantial gainful activity, which
provide for consideration of such things as subsidies,
i mpai rment -rel at ed wor k expenses, and other specia
considerations in determning the |level of earnings, al so
apply to children (please refer to the Medical Assistance
Di sability Manual). Except for sone ol der children who may
be enpl oyed, nost children wll not be engaged in
substantial gainful activity, and it will be necessary to
continue with the sequential process.

If a child is engaging in substantial gainful activity, the
child will be determined not disabled. |f not, the reviewer
will proceed to the next step in the sequence.

Severity of [|npairnent

Does the child have a "severe" inpairnment or conbination of
i mpai rments?

If the child is found to have no nore than a m ninal
[imtation in the ability to function, the child wll be
determ ned not disabled. A determ naton of not disabled may
be made at this step only if the child has no abnornalities
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or only slight abnornalities that do not significantly
af f ect the child's ability to function independently,
appropriately and effectively in an age-appropriate nanner.
If a child has an inpairnment or conbination of inpairnents
that cause nore than a minimal limtation in the ability to
function, the reviewer will find that the child has a severe
i mpairment (s) and go on to the next step in the process.

Meeting or Equaling the Listings

Does the «child have a nedically determ nable inpairnment(s)

that neets a listing? If so, the child will be determ ned
di sabl ed. If not, does the child have an inpairnent or
conbi nation of inpairments that is equivalent in severity to
any inpairnent in the Listing of |Inpairnents, ei ther

nmedi cally or functionally?

Wi | e al | possi bl e i mpai rnments or conbi nati ons of
impairments are not described in the listings, the listings
are a standard and a set of exanples agai nst which every
i mpai rment or set of inpairnents can be judged.

NOTE: To determine a child disabled at the "neets or
equal s" step, the duration requirenment nust be net.

a. Medi cal Equi val ence

(1) Wth a listed inpairnment. Medi cal equival ence is
est abl i shed when t he child has a listed
i mpai rment, but:

(a) not all the specified nedical findings are
present, or not all are as severe as
speci fied; and,

(b) there are other nedical findings related to
the inpairnent that are at |east of equa
nmedi cal significance.

(2) Wth an unlisted inpairnent. Medi cal equi val ence
is established when the child has an unlisted
i mpai rment or conbination of inpairnments, no one
of which neets or is equivalent to a listing, but:

(a) the nmedical findings can be conpared to a
cl osely anal ogous listed inpairnment; and,

(b) the findi ngs associ at ed with t he
inmpairment(s) are at |east of equal nedica
significance to those of the anal ogous listed
i mpai rment .
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b. Functi onal Equi val ence

I f nedical equival ence cannot be established as above,
t he child must then be evaluated for functiona
equi val ence, i.e., the child's functional limtation(s)
which results fromthe inpairnment(s) nmust be conpared
with the functional consequences of any listed
i mpai r ment whi ch i ncl udes t he samne functiona
limtations. |f the functional linmtation(s) resulting
from the inpairment(s) is the sane as the disabling
functional consequences of a listed inpairnent, t he
child's inpairment(s) wll be found equivalent to the
listed inpairnent. The child's inpairnent does not
need to be nedically related to the listing used for
conpari son. The primary focus is on the disabling
consequences of the inpairnent, as long as there is a
direct, nedi cal |y determ nabl e cause for t hese
consequences.

(1) Exanmples of inpairments of <children that are
functionally equivalent to the |Iistings. The
following are sone exanples of consequences of
impairments that are functionally equivalent to
listed inpairnents, and in such cases the child
may be det er mi ned di sabl ed based on this
functional equival ence. The consequences of each
child' s inpairnments nmust be assessed to determ ne
whet her they are functionally equivalent to those
of a listed inpairment and should not be limted
to the exanpl es bel ow. Exampl es of appropriate
listings to which the exanpl es of inpairnments nay
be found equival ent are al so indicated.

NOTE: This is not an all inclusive list.

(a) Docunented need for mmjor organ transplant

(e.g., heart, Iliver). Cases of equival ence
shoul d be referenced to a listing for the
appropri ate body system For example, |iver

transplant would be equivalent to Listing
105. 05, Chronic Liver Disease.

(b) Any condition that is disabling at the tine
of onset, requiring a series of staged
surgical procedures within 12 nonths after
onset as a life-saving neasure or for sal vage
or restoration of major function, and such
major function is not restored or is not
expected to be restored within 12 nonths

after onset of the condition. Cases of
equi val ence should be referenced to a listing
for t he appropriate body system For

exanpl e, a nuscul oskel etal inpairnent such as
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(¢)

(d)

(e)

(t)

(9)

that described is equivalent to the adult
Listing 1.13, Soft Tissue Injuries of an
Upper or Lower Extremty

Daily need for a |I|ife-sustaining devi ce
(e.g., nechani cal ventilation), at hone or
el sewhere, lasting or expected to last 12
nmont hs. For some medical conditions, this
may be equival ent to Li sting 110. 08A,
Cat astrophi c Congeni t al Abnormalities or
Di sease. There are nedical reasons for this

impairment for which a different listing may
be nore anal ogous and therefore nor e
appropri ate.

Conplete inability to stand and wal k. For

sonme nedical conditions, this may be
equi val ent to Li sting 111. 06B, Mot or
Dysfuncti on (due to any neur ol ogi ca
di sorder). There are nedical reasons for

this inpairnent for which a different listing
nmay be nore analogous and therefore nore
appropri ate.

Marked inability to stand and walk, e.g.,
anbul ati on possible only wth obligatory
bil ateral upper |inb assistance. For sone
nedi cal conditions, this may be equivalent to
Listing 101.03B, Deficit of Miscul oskeleta
Function. There are medical reasons for this
impairment for which a different listing may
be nor e anal ogous and therefore nore
appropri ate.

Conpl et e inability to perform self-care
skills. For sonme nedical conditions, this
may be equivalent to Listing 101.03C, Deficit
of Muscul oskel etal Function. There are

nedi cal reasons for this inpairnent for which
a different listing may be nore anal ogous and
therefore nore appropriate.

Mar ked restriction of age- appropriate
activities of daily living and narked
difficulties in naintaining age-appropriate
soci al functi oning. For sone nedica

conditions, this nay be equivalent to Listing
112. 02B, the paragraph B criteria for the
Children's Mental Listings. For others,
there may be nedical reasons for this
impairment for which a different listing may
be nor e anal ogous and therefore nore
appropri ate.
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(h)

(i)

(i)

(k)

()

(m

| mpai rment  causing conplete inability to
function independently outside the area of
one's horme within age-appropriate norns. For
sone nedi cal condi ti ons, this may be
equivalent to the adult Listing 12. 06C,
Anxi ety Related Disorders. There are nedica
reasons for this inpairnent for which a
different listing may be nore anal ogous and
therefore nore appropriate.

Requi renment for 24-hour a day supervision for
nedi cal or behavioral reasons, lasting or
expected to last 12 nonths. For sone nedica
conditions, this nay be equivalent to Listing
103. 03A, Bronchial Asthma. There are nedica
reasons for this inpairnent for which a
different listing nay be nore anal ogous and
therefore nore appropriate.

Premature infants (i.e., 37 weeks or |ess)
wei ghing | ess than 1200 grans at birth, unti
one year of age. CGenerally this is
equi val ent to Li sting 100. 02, Grow h
| mpai rment .

Premature infants weighing at | east 1200 but
| ess than 2000 grans at birth and who are at
| east four weeks small for gestational age,

until one year of age. CGenerally this is
equi val ent to Li sting 100. 02, Grow h
| mpai rment .

In an infant who is not yet one year old, any
physi cal di sorder t hat satisfies the
requirenents of Listing 112.12. CGeneral |l y
this is equi val ent to Listing 112.12,
Devel opnental and Enotional Disorders of
Newborn and Younger Infants (Birth to Age
One).

Maj or congenital organ dysfunction (e.g.,
congenital heart disease) which could be
expected to result in death within the first
year of life wthout surgical correction,
until attainnent of one year of age. Cases
of equivalence should be referenced to a
listing for the appropriate body system For
exanpl e, an inpairnment due to congenita
heart disease such as that described is
equi val ent to Li sting 104. 02, Chroni c
Congestive Failure.
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(n) Tracheostony in a child who is not yet age
t hree. CGenerally this is equivalent to
Li sting 103. 03, Bronchial Asthma.

(0) Goss mcrocephaly of greater than three
st andard devi ati ons. CGenerally this is
equi valent to Listing 110.08, Cat astrophi c
Congenital Abnornalities or D sease.

If the child has an inpairnment or conbination of inpairnents
that neets or equals a listing, and also neets the duration
requirenent, the child will be determ ned disabled. |f not,
the reviewer will proceed to the final step in the sequence.

I ndi vi dual i zed Functional Assessnent or |FA

Does the child have an inmpairnment or conbination of
inmpairments that so limts the child' s physical or nenta
abilities to function independently, appropriately, and
effectively in an age- appropriate nmanner t hat the
[imtations are conparable in severity to those which woul d
di sable an adult?

a. Cener a

The information that follows is arranged such that the
first five sections (IV.C. 4.b-f) set the paraneters
wi thin which an individualized functional assessnent is
nmade. The next section (IV.C. 4.9g) describes the nmanner
in which the reviewer nakes a disability determ nation
within these paraneters.

It mnust be kept in mnd that these guidelines are not
intended to be applied nmechanically in a rigid manner,
and that the exanples given are not the only instances
in which a child may be found to have conparable

severity.
NOTE: To determine a child di sabl ed at t he
"individualized functional assessnent” step, it is

necessary that the duration requirenment be net.

b. Docunent ati on

In order to determne whether or not conpar abl e
severity exists, the reviewer will do an individualized

functional assessnment, considering all information in
the case record which docunments the inpact of the
child' s inpairnment on functioning. This informtion

may be obtai ned from both nedical sources (please refer
to the Medical Assistance Disability Manual for
di scussi on of accept abl e nedi cal sour ces and
consultative exam nations) and non-nedical sources.




Dat e

Tr ans.

Septenber 13, 1

No.

91 ADM 35

991

Page No. 13

Non- medi cal sources include school records, parents,
caregivers, teachers, and others who know the child and
can provide evidence that can help in assessing the
child' s functioning on a longitudinal basis (i.e., over
tinme).

NOTE: Federal regul ations now recogni ze the report of
an interdisciplinary teamthat contains the eval uation
and signature of an acceptable nedical source as
accept abl e nedi cal evi dence.

Forms have been developed to assist the reviewer in
obtaining this information (please refer to 90 LCM 150,
Zebley v. Sullivan: Interim Standard, attachnents 2,
3, and 4). nhe form is to be conpleted by the
physi ci an, a second by the child's caregiver, and a
third by the child's school, if appropriate. Al of
these forms address the child' s ability to function
i ndependently, appropriately, and effectively in an
age- appropriate nanner. Wiile these forns are not
required for the case record, they should be hel pful in
obt ai ni ng t he necessary evidence of the child's
functi oning.

When conflicts in evidence nust be resolved, the case
record should be documented to show how they were
resol ved and the basis for any conclusions reached.

Terns Used to Describe Functioning

Ternms used to describe functioning are as foll ows:

(1) Age-appropriate activities. The term "age-
appropriate activities" is a conprehensive term
that refers to what a child is expected to be able
to do given the child' s age. A child s activities
nmay be described in terns of the achievenent of
"devel opnental nmilestones", "activities of daily
living", or other such terns. Information about a
child's activities creates a profile of how the
child is functioning, i.e., what a child does, and
thus what he or she is able to do. Thi s makes
possi bl e a conpari son between the child's profile
and the activities that are age-appropriate for
that child.

(2) Devel opnental nilestones. The term "devel opnenta
m | estones" refers to a child' s expected principa
devel opnmental achi evenrents at particular points in
time. Odinarily, failures to achi eve
devel opmental mlestones are the npbst inportant
indicators of inpaired functioning from birth
until the attainment of age six, although they may
be used to evaluate older children, especially
school -age chil dren.
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(3) Activities of daily living. The term"activities
of daily living" refers to those activities of
children that involve continuity of purpose and
action, and goal or task orientation; that is, the
practical inplenentation of skills nastered at
earlier ages. Odinarily, activities of daily
living are the npbst inmportant indicators of
functional Iimtations in children aged six to 18,
al though they nay be used to evaluate younger
children, especially preschool -age children.

(4) Domains and behavi ors. The terns "devel opnent a
domai ns" and "functional domains" refer to broad
areas of devel opnment or functioning that can be
identified in infancy and traced throughout a
child's growh and naturation into adulthood.
They describe the child' s ngjor spheres of

activity, i.e., physi cal , cognitive,
communi cati ve, soci al / enot i onal and
per sonal / behavi oral . The term "devel opnenta

dommi ns" is generally used when di scussi ng younger
children, i.e., frombirth to age six; the term
“functional donains" is generally used when

di scussing older children and young adol escents,
i.e., fromage six to age 16.

The term "behaviors” refers to:

(a) an infant's physical and enotional responses
to stimuli.

(b) manifestations of cognitive, psychological,
and affective states involved in a child's
concentration, persistence, and pace, after
the child has reached the age of three.

Age Categories

When assessi ng whether the «child is functioning
i ndependently, appropriately, and effectively in an
age-appropriate manner, the reviewer will consider age
in the following categories; however, these age
categories will not be applied nechanically in
borderline situations.

(1) Newborn and young infants (birth to age one).

NOTE: Guidelines for evaluating premature and | ow
bi rt hwei ght infants are found in section IV.C. 4.9.(3).

(2) dder infants and toddlers (age one to age three).
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(3) Children (age three to age 18). These are
consi der ed accordi ng to t he fol |l owi ng
subcat egori es:
(a) Preschool children (age three to age six);
(b) School -age children (age six to age 12);
(c) Young adol escents (age 12 to age 16); and,
(d) A der adol escents (age 16 to age 18).
In general, the younger the child, the greater the
reviewer wll consider the inpact of the «child's

inmpairment(s) on the ability to grow and devel op.
Al t hough wvarious kinds of growh and devel opnent occur
t hroughout chil dhood and adol escence, the earliest
years, from birth to approxinately age six, are
characterized by conmplex and rapid changes; for
exanpl e, learning to walk, talk, and care for basic
physical and enotional needs. The devel opnment of
fundanental skills both wthin and across functiona
domains is a cunmulative process founded upon skills
acquired at each stage of a child's life. A child's
ability to acquire or performthese skills wultimately
determines the ability to naster learning tasks in
school and nore conplex physical activities and,
eventual ly, affects the ability to work. Ther ef or e,
deficits of function resulting from inpairnents that
occur before the age of six may have a potentially
greater, nore linmting effect on a child s overal
growh and developnment than inpairnents that occur
later in life, and such deficits are increasingly
significant the younger the child is when the deficits
occur.

Furt her nor e, the mastery of skills in early chil dhood
is a highly interactive and interdependent process for
a child. Thi s interdependence is especially true of
devel opnment in certain areas; e.g., cognitive skil

deficits mmy affect conmmunications, and social and
enot i onal deficits may af f ect cognitive and

conmuni cati ve devel opment. This interdependent process
al so requires proper functioning in areas that nay not
be obviously relevant to the acquisition of the skill
For exanple, physical nobility is affected by how well
a child sees; therefore, visual inpairment, especially
in a young child, can affect the way a child acquires
certain motor skills even though the <child does not
have a specific notor inpairnment. Simlarly, enotiona
bonding to parents can be affected by how well a child
hears. Ther ef or e, the inpact of such seemingly
isolated inpairnents can have inplications for the
overal | devel opment of the youngest children.
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The potentially greater inpact of physical or nenta
inmpairments on the youngest children is anal ogous to
the consideration of age in the rules for deternining
whet her an adult has the ability to nake an adj ust nent
to other work. \Whereas the older an adult is, the nore
significant t he impact of a physical or nenta
impairment on the ability to adjust to other work, the
reverse is generally true in a child. As a child
approaches the age of 18, he or she is generally
(though not always) conparable to a young adult (i.e.,
those age 18 to 45) in physical and nental nmakeup and
potential .

This guidance must not be applied nechanically, since
there are situations in which an inpairnment(s) acquired
by an ol der child would have an equal or greater inpact
than the sane inmpairnent(s) would in a younger child.
Each case nust be evaluated on its own nerits,
regardl ess of the child' s age.

e. Domai ns and Behavi ors

(1) Listing of Donains and Behavi ors. The follow ng
are the donmmi ns of devel opnent or functioning that
may be addressed in an individualized functiona
assessnent :

(a) Cognition;

(b) Communi cati on;
(c) Motor abilities;
(d) Social abilities;

(e) Personal /behavi oral patterns (in children
fromage one to age 18);

The foll owing are specific behaviors that nay be
addr essed in an i ndi vi dual i zed functiona
assessnent :

(f) Responsiveness to stimuli (in children from
birth to age one);

(g) Concentration, persistence, and pace in task
conpletion (in children fromage three to age
18).

(2) Description of domains and behaviors for newborns
and young infants (birth to age one). Children in
this age group are evaluated in an individualized
functional assessnent in terms of f our
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devel opmental domains and an area of behavior
i nportant to newborns and young infants.

(a) Cognitive devel opnent, e.g., the ability to
begin to organize and regulate how the child
feels and the ways he or she reacts to the
envi ronment ;

(b) Conmunicative devel opment (includes speech
and | anguage), e.g., the ability to
communicate with intention through visual,
notor, and vocal exchanges;

(c) Motor devel opnment (includes gross and fine
notor skills), e.g., the ability to explore
the environnent by noving the body, and the
ability of the <child to manipulate the
envi ronnment by using the hands;

(d) Social devel oprment, e.g., the ability to form
and nmai nt ai n relationships with primry
caregivers;

(e) Responsiveness to stimuli, e.g., the ability
to respond appropriately to visual, auditory,
or tactile stinulation.

(3) Description of dommins for older infants and
toddlers (age one to age three). Children in this
age group are evaluated in an individualized
functional assessnent in terms of five
devel opnment al donai ns.

(a) Cognitive devel opnent, e.g., the ability to
under st and by responding to increasingly
conpl ex requests, instructions or questions,
by the child's ability to self-refer, and to
refer to things around the child by pointing
and eventually by namng, and by copying
things or imtating actions shown to the
child by others;

(b) Conmuni cative devel opment (includes speech
and | anguage), e.g., t he ability to
conmuni cat e by understanding, inmtating, and
using an increasing nunber of intelligible
words and eventually forming two to four word
sent ences;

(c) Motor devel opnment (includes gross and fine
notor skills), e.g., the ability to nove in
the environnent by use of the body wth
steadily i ncreasing dexterity and
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i ndependence from support by others, and the
ability to use the hands to do sonething that
he or she wants or to get sonething that he
or she wants or needs;

(d) Social devel opnent, e.g., the ability to
express nornmal dependence upon, and enotiona
bonding with primary caregivers as well as
i ncreasi ng i ndependence fromthem

(e) Personal/behavioral devel oprent, e.g., t he
ability of the child to help in taking care
of personal needs or to cooperate with others
in taking care of these needs, in adapting to
the environnent, and in | earning new skills.

(4) Description of domai ns and behavi ors for preschoo
children (age three to age six). Children in this
age group are evaluated in an individualized
functional assessnent in terms of five
devel opmental domains and an area of behavior
important to preschool children.

(a) Cognitive devel opnent, e.g., the ability to
understand, to reason and to solve problens,
and to use acquired know edge and concepts;

(b) Conmuni cative devel opment (includes speech

and | anguage), e.g., the ability to
conmuni cat e by telling, requesting,
predicting, and relating infornmation, by
fol |l owi ng and gi ving directions, by
describing actions and functions, and by

expressi ng needs, feelings, and preferences
in an increasingly intelligible manner;

(c) Motor devel opnment (includes gross and fine
notor skills), e.g., the ability of the child
to move and use the arns and |egs in
increasingly nore intricate and coordinated
activity, or the ability of the child to use
the hands wth increasing coordination to
mani pul ate smal | objects during play;

(d) Social devel oprent, e.g., the ability to
respond to the social environnent through
appropriate self-control and i ncreasingly
conpl ex interpersonal behaviors, such as

sharing, cooperating, helping, and relating
to a group;

(e) Personal/behavioral developnent, e.g., the
ability of the child to help in taking care
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of personal needs or to cooperate with others
in taking care of these needs, in adapting to
the environnent, and in |earning new skills;

(f) Concentration, persistence, and pace, e.g.,
the ability to engage in an activity, such as
dressing or playing, and to sustain the
activity for a period of tine and at a pace
appropriate to the child' s age.

(5) Description of domai ns and behaviors for school-
age children (age six to age 12). Children in
this age group are evaluated in an individualized
functional assessnment in terns of five functiona
domains and an area of behavior inportant to
school -age chil dren.

(a) Cognitive function, e.g., the ability to
progress in learning the skills involved in
reading, witing and mat hemati cs;

(b) Communicative function (includes speech and
| anguage), e.g., the ability to comunicate
pragmatically (i.e., to neet the child's
needs) or conversationally (i.e., to exchange
information or ideas in the classroom wth
peers, or famly);

(c) Motor function (includes gross and fine notor
skills), e.g., the ability to engage in the
physi cal activities i nvol ved in pl ay,
physi cal education, and self-care appropriate
to the child' s age;

(d) Social function, e.g., the ability to play
al one, or with another child, or in a group;
to devel op friendshi ps, and to relate to
siblings and parents or caregivers;

(e) Personal /behavi oral function, e.g., the
ability of the child to help in taking care
of personal needs or to cooperate with others
in taking care of these needs and safety; to
understand authority relationships and schoo
rules; to develop a sense of responsibility
and of respect for others; and to |earn new
skills;

(f) Concentration, persistence, and pace, e.g.,
the ability to engage in an activity, such as
playing or reading, and to sustain the
activity for a period of tinme and at a pace
appropriate to the child' s age.
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(6) Description of domains and behaviors for young
adol escents (age 12 to age 16). Children in this
age group are evaluated in an individualized
functional assessnment in terns of five functiona
domai ns and an area of behavior inportant to young
adol escent s.

(a) Cognitive function, e.g., the ability to
progress in applying the skills involved in
reading, witing, nmathematics and conceptua
growth, and in reasoning and probl em sol ving
abilities;

(b) Conmuni cative function (includes speech and
| anguage), e.g., the ability to comunicate
pragmatically (i.e., to neet the child's
needs) or conversationally (i.e., to exchange
informati on or ideas in school classes, wth
peers, or famly);

(c) Motor function (includes gross and fine notor
skills), e.g., the ability to engage in the
physi cal activities involved in physica
education, sports, social events, and self-
care appropriate to the child' s age;

(d) Social function, e.g., the ability to devel op
friendships, to relate to peer groups, and to
reconcile conflicts between the child and
peers or famly nenbers;

(e) Personal/behavioral function, e.g., the
ability of the child to help in taking care
of personal needs and safety; to respond

appropriately to authority and school rul es;
and to | earn new skills;

(f) Concentration, persistence, and pace, e.g.,
the ability to engage in an activity, such as
studying or practicing a sport, and to
sustain the activity for a period of tine and
at a pace appropriate to the child' s age.

(7) Description of domains and behaviors for ol der
adol escents (age 16 to age 18).

(a) Descriptive infornation about the child's
activities of daily living will indicate the
nat ure and age- appropri ateness of these
activities with respect to cognitive
functioning, comunicative functioning, notor
functioning, soci al functioning
per sonal / behavi or al functioning and
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concentration, persistence and pace in schoo
or work-related activities.

(b) As the child approaches adulthood (i.e.,
beginning at about age 16) sone schoo
activities may be considered as evidence of
the ability to function in a job setting.
For exanple, the ability to understand, carry
out, and remenber short instructions and work

like procedures in the <classroom wll be
consi dered as evidence of the child's ability
to do these things in a job. The revi ewer

will consider the child's ability to naintain
attention for extended periods of tinme and to
sustain an ordinary daily routine wthout
speci al supervision as evidence of ability to
do these things in a job. The reviewer wll
consider ability to interact wth authority
figures and to follow directions in school,
responding appropriately to correction or
criticism as an indication of ability to
deal with supervision on a job. The reviewer
will consider ability to regulate npbod and
behavi or in various school settings as sone
indication of the ability to deal with change
in a work setting. The reviewer will
consi der ability to engage in physica
activities both in and out of school as it
rel ates to the ability to perform the
physi cal demands of work. The reviewer wll
al so consider whether any skills have been
acquired fromspecific vocational education
and whether any part-time or stay-in-schoo
enpl oynent has been pursued.

(c) If the child is working or has worked, the
reviewer wll evaluate such things as the
physical activities in which the child is
engaged on the job; the regularity and
punctual ity of attendance; the ability to
foll ow directions and i nteract with
supervi sors; and the ability to wor k
i ndependently and to deal with others in the
wor kpl ace.

O her Factors to be Considered in the Individualized
Functi onal Assessment

When an individualized functional assessnent is done,
all factors that are relevant to the evaluation of the
effects of the child's inpairnent(s) in regard to
functioning will be considered, such as the effects of
nedi cations, the setting in which the child lives, the
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need for assistive devices, and how the child functions
in school. Therefore, when assessing the effect of the
child' s inpairnent(s) on functioning, all evidence wll

be

consi der ed from both nedical and nonnedica

sour ces. Sonme of the factors to be considered include
but are not limted to the foll ow ng:

(1)

(2)

(3)

Chronic illness. I f repeated hospitalizations or
frequent outpatient care with supportive therapy
is required for a chronic inmpairnment(s), this need
for treatment will be considered as a factor in
the determ nation of the child's overall ability
to function. |If the child' s hospitalizations are
so long or so frequent that they interfere wth
overall functioning on a |longitudinal basis or
outpatient care significantly interferes with
daily activities (either because of its frequency,
its effects on functioning, or both), the child
nmay be determined disabled because of the need
for, or the level of, treatnent for the child's
chronic illness.

Ef fects of nedication. The effects of medication
on the child' s synptons, signs, and |aboratory
findings will be considered, including the ability
of the child to function. Al t hough nedications

may control the nobst obvious nmanifestations of the
child' s condition(s), they may or nmay not affect
t he functional l[imtations inposed by these
i mpai rment (s). I f synptons or signs are reduced
by nedi cations, the reviewer will consider whether
the child has any functional |imtations which may
nevert hel ess persist, even if there is apparent
i mprovenent fromthe nedications. The reviewer
will al so consider whether these nedications
create any side effects which cause or contribute
to the child' s functional limtations.

Effects of structured or highly supportive
settings. Children with severe inpairnents may
spend much of their tine in structured or highly
supportive settings. A structured or highly
supportive setting may be the child' s own hone, in
whi ch famly nmenber s nmake extraordi nary
adj ustnent s to acconmodat e t he child's
impairments; or the classroomat school whether a
regular class in which the child is accomodated,
or a special classroomfor children with simlar
needs; or a residential facility or school where
the child lives for a period of tine. Chi l dren
with chronic inpairnents al so conmonly have their
lives structured in such a way as to ninimze
stress, and reduce their synptons or signs, and
therefore sone mmy be relatively free of obvious
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synptons or signs of inpairnent. QO hers may
conti nue to have persistent pain, fatigue,
decreased energy, or other synptons or signs,
though at a lesser level of severity. Such

children nay be nore inpaired in their overal
ability to function in an age-appropriate manner
than their synmptons and signs would indicate.

Therefore, iif synptonms or signs are controlled or
reduced by the environnent in which the child
lives, the reviewer wll consider ability to
function i ndependent |y, appropriately, and

effectively in an age-appropriate manner outside
of this highly structured setting.

(4) Adaptations. The reviewer wll consider the
nature and extent of any other adaptations that
are made for the child in order to enable the
child to function. Such adaptations may include
assi stive devices, appl i ances, or technol ogy.
Sone adaptive devices are relatively unobtrusive
and nmay increase or restore functioning: exanples
of such devices may include eyegl asses, hearing

ai ds, ankle-foot orthoses, and hand or foot
splints. O hers may be less effective or may
i npose additional limtations that interfere wth
perf ormance of age- appropriate activities:

exanpl es of such devices nmay include specially
adapted or custom nade tools, utensils, or support
for self-care activities such as bathing, feeding,
toileting, dr essi ng, and sl eepi ng. When
evaluating the child' s overall ability to function
i ndependently, appropriately, and effectively in
an age-appropriate manner with an adaptive device
or other adaptation, the reviewer will consider
such things as the degree to which the adaptation
enables the <child to function and any additiona
l[imtations caused by the adaptation.

(5) Miltidisciplinary therapy. The child may need
frequent and on-going therapy fromnore than one
kind of health care professional in order to
mai ntain or inprove function. This is considered
to be multidisciplinary therapy, and may include
occupati onal , physical or speech and |anguage
therapy, special nursing services, psychotherapy
or psychosoci al counsel i ng. Fr equent and
conti nuous therapy, although intended to inprove
functioning, may also interfere significantly in
the child' s opportunities to engage in and sustain
age-appropriate activities. |If the child receives
such therapy at school during a nornal school day,
it my or may not interfere significantly with
age-appropriate activities. If the child nust
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frequently interrupt activities at school or at
hone in order to go for therapy, t hese
interruptions may interfere with devel opnent and
age-appropriate functioning. Wen a determ nation
is made as to whether a child has an inpairnent(s)
of conparable severity to an inpairnent(s) that
woul d di sable an adult, the reviewer will consider
the frequency of any nultidisciplinary therapy
that the child rmust have, how long the child has
needed the therapy or will need the therapy, and
the extent to which it interferes wth age-
appropriate functioning.

(6) School attendance.

(a) School records and information from people at
school who know or have exanined the child
such as teachers, school psychol ogi st s,
psychi atri sts, or t her api st s, may be
important sources of information about the
child's inmpairnment(s) and its effect on
ability to function. If the child attends
school, this evidence will be considered.

(b) The fact that the child is able to attend
school will not initself be an indication
t hat he or she is not di sabl ed.
Consi derati on shoul d be gi ven to the
circunstances of school attendance, such as
the child's ability to function independently
in a classroomsetting in an age-appropriate
manner. Likewi se, the fact that he or she is
in a special education classroomsetting, or
that he or she is not in such a setting wll
not initself establish the child' s actua
limtations or abilities. The reviewer wll
consider the fact of such placenent or |ack
of placenent in the context of the renmainder
of the evidence in the case record.

(c) However, if the childis wunable to attend
school on a regular basis because of an
inmpairment(s), the reviewer wll consider

this when determning whether the child is
able to function in an age- appropriate
manner .

(7) Treatnent and intervention, in general. Wth
adequate treatnent or intervention, sone children
not only have their synptons and signs reduced,
but also return to or achieve a | evel of
functioning that 1is consistent with the norns of
their age. However, there are also cases in which
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the child's actual Ilevel of inpairnent nmay be
masked by t he tr eat nent or i ntervention.
Therefore, the effects of the child' s treatnent or
intervention wll be evaluated to deternine the
actual outconme of the treatnent or intervention in
each particul ar case.
g. Guidelines for Determning Disability usi ng t he

I ndi vi dual i zed Functional Assessnent.

(1)

(2)

Gener al . The guidelines in this section are
provided as a framework for deciding whether a
child who has a severe inpairnment(s) that does not

neet or equal the listings nevertheless has an
impairment(s) that is of conparable severity to
one that would disable an adult, and is,
therefore, disabled. The exanples in this section
are only guidelines to illustrate severity and are
not all-inclusive rules.

Forms have been devel oped to assist the reviewer
in conpleting t he i ndi vi dual i zed functiona
assessnent . (See Attachnments I1-V.) Wile these
fornms are not required for the case record, they
shoul d be hel pful in making a determ nation based
on an individualized functional assessnent.

How functional limtations are described. The
terns used in this section to describe functiona
severity of both physical and nental inpairnents

enploy as a frame of reference the termn nol ogy and
definitions found in the new childhood nenta
l[istings in 112.00 of the Listing of I|npairnents,
Decenmber 1990 page replacenents to the Medica

Assi stance Disability Manual. Hence, the exanpl es
of "noderate" and other inpairnents are derived
from conmparison with the "marked" |evels of
functional limtations in the 1listings. As in
those listings, "mar ked" and "noderate" are not

the nunber of activities or functions which are
restricted, but the overall degree of restriction
or conbination of restrictions. A marked or
noderate limtation may ari se when severa
activities or functions are inpaired, or even when
only one is inpaired.

A description of the terns "nmarked" and "noderate"
is made within the context of describing their use

for each of the different age categories. As the
child gets ol der, these terns becone | ess
quantifi ed, and in the discussion of older

adol escents, an approach closely resenbling the
medi cal - vocati onal considerations as used in adult
disability determinations is introduced.
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(3) Evaluating prenmature and low birth wei ght
i nfants. Chronol ogi cal age (that is, a child's

age based on birth date) is generally used when
deci ding whether, and the extent to which, a
physical or nental inpairnent(s) affects a child's
ability to function independently, appropriately,
and effectively in an age-appropriate nanner.
However, if the child was born prenmaturely, he or
she may be considered to be younger than the

actual chronol ogi cal age. An infant born at |ess
than 37 weeks' gestation is considered to be
"premature-by-date". Prematurity is considered as
fol | ows:

(a) Children born prematurely who satisfy the
wei ght gui delines for establishing functiona
equi val ence as discussed in IV.C 3.b.(1)(j)

above (i.e., weight of less than 1200 grans
at birth) will be found disabled at |east
until the age of 12 nonths. The nunber of
weeks of prematurity will not be a factor in

the determ nation of disability.

(b) Children born prematurely who satisfy the
wei ght and size guidelines for establishing
functional equival ence as di scussed in
IV.C.3.b.(1)(k) above (i.e., wei ght of at
| east 1200 grans but |ess than 2000 grans at
birth and at least four weeks "small for
gestational age") will be found disabled at

least until the age of 12 nonths. When
deciding the extent to which a child was
"small for gestational age" at birth, the
reviewer will consider the child' s actua
gestational age, as shown by appropriate

nedi cal evi dence.

(c) The clainms of other children who were born
prematurely will be evaluated in the sane way
that the claims of infants who were not
premat ure are eval uat ed, appl ying the
foll owi ng principl es:

(i) If eval uati ng an i mpai r ment of
devel opnment, a "corrected" chronol ogi ca
age wll be used, t hat is, t he
chronol ogi cal age adjusted by the period
of gest ati onal prematurity. The
corrected chronol ogical age is conputed
by subtracting the nunber of weeks of
prematurity fromthe chronol ogi cal age.
This corrected age is used when
eval uati ng devel opnent al del ay in
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premature children until it is no |onger
a significant factor; generally, at

about age two.

(ii) Wen evaluating an inpairnent of |I|inear
growt h, such as wunder the listing in
100.00, | Appendix 75 of the Medica
Assi stance Disability Manual, neonata

growt h charts which have been devel oped
to evaluate growth in premature-by-date
infants are referenced. Because these
growh charts already take prematurity
into account, a corrected age is not
conputed in such cases.

(4) Evaluating young children (birth to age three).
If the child is a newborn or young infant (birth
to age one), the severity of the inpairnment(s) is
evaluated with respect to four devel opnent a

domai ns (cognitive, conmuni cative, notor, and
soci al devel opnent) and responsi veness to
stimuli. (See IV.C. 4.e(2) for descriptions of the
domai ns and behaviors appropriate to this age
group.) If the child is an older infant or

toddl er (age one to age three), the severity of
the inpairnent(s) is evaluated wth respect to

five devel opnent al donmai ns (cognitive,
communi cati ve, not or, soci al , and
personal / behavi oral devel oprent. See IV.C 4.¢e(3)

for descriptions of the donmins appropriate to
this age group).

For children in these age groups, the child's
functional limtations will generally be described
in terms of devel opnental delay, or the fraction
or percentage of the «child' s chronological age
that represents the | evel of the child's
functioning. Failure to achieve devel opnment of no
nore than one-half of the <child' s chronologica
age in a single domain, or of no nore than two-
thirds of the child's chronological age in two

domai ns represents listing |evel severity, and
therefore represents functional/nmedical equival-
ence.

If the child is functioning in one of the donuains
or behaviors noted at nore than one-half, but not
nore than two-thirds, of the child' s chronol ogica
age, he or she is said to have a narked
impairment. |If the child is functioning in one of
the donmains or behaviors at nmore than two-thirds
but not more than three-fourths of the «child's
chronol ogi cal age, he or she is said to have a
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noderate inpairnent. These guidelines, and those
that follow, are not to be applied in a rigid or
nechani cal manner. Each case nust be eval uated on
its own nerits.

Exampl es of when conpar abl e severity will
generally be found and thus, a determination of
di sabl ed nade, include the foll ow ng:

(a) The child is functioning at a marked |l evel in
one domamin (e.g. notor devel opnent) and
functioning at a noderate Ilevel in another
domai n (e.g. communicative);

(b) The <child is functioning at a noderate |evel
in three donmains (e.g., cognitive, nmotor, and
soci al devel opnent).

(5) Evaluating older children and young adolescents
(age three to age 16). If the childis in this
age group the severity of the inmpairnent(s) is
evaluated with respect to five functional domains

(cognitive, conmunicative, notor, social, and
personal / behavi oral function), and the child's
concentrati on, per si st ence, and pace in the
conpl etion of age- appropriate t asks. (See

IV.C. 4.e(4)-(6) for descriptions of the donains
and behaviors appropriate to each age group).

The ternms "marked" and "noderate" are defined for
this age group in a nore qualitative fashion than

for younger children. "Marked" is defined as nore
than "noderate" but Iless than "extrene", and
"moderate" nmeans nore than "mld" but Iless than
"mar ked" . An impairment nmay be considered

“mar ked" when standardized tests are wused as a
neasure of a child's functional ability and the
child has a valid score that is tw standard
devi ations below the norm(e.g., an |1 Q score of 70
on the WSCR). An inpairment may be consi dered
"nmoderate" when the child has a valid score that
is between approximately one and one-half and two
standard devi ati ons below the norm (e.g., an IQ
score on the WSC-R ranging from 71 through 77).

In the case of preschoolers (age three to age

six), it may be appropriate to evaluate the |eve
of severity in terns of devel opnental age, as in
younger chil dren. Although it is sonetines

appropriate to evaluate severity in this age group
in the sanme terns as those used for evaluating
young children as in IV.C 4.9(4) (e.g., describing
"nmoderate" as nore than two-thirds but not nore
than three-fourths of the <child' s chronol ogica
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(6)

age), the older a child becones, the |ess precise
are t he neans of determning the |evel of
severity.

Exanpl es of when conpar abl e severity wll
generally be found and, thus, a determination of
di sabl ed nade, include the foll ow ng:

(a) The <child is functioning at the narked | eve
in one domain (e.g., in the domain of socia
functioning, the child is generally unable to
mai ntai n age-appropriate relationships wth
peers and adults, with frequent serious
conflicts with famly, cl assnmat es, and
teachers) and is functioning at the noderate
| evel in another domain (e.g., in the domain
of personal /behaviorial functioning he or she
is frequently unable adequately to perform
nmaj or age-appropriate activities of daily
living); or

(b) The <child is functioning at the noderate
| evel in three domains (e.g., in cognitive
functioning, the child has a valid full scale
IQ of 74; in social functioning, he or she
has |imted age-appropriate rel ati onshi ps
with peers and adults, with occasiona
serious conflicts with famly, cl assnmat es,
teachers and others; and wth respect to
concentration, persistence and pace, the
child is frequently unable to conplete age-
appropriate conplex tasks, and occasionally
unabl e to perform sinple age-appropriate
tasks adequately).

Eval uati ng ol der adol escents (age 16 to age 18).

(a) Children aged 16 to 18 are closely
approachi ng adul thood and can be evaluated in
terms that are the sane as, or sinmlar to,
those used for the evaluation of the youngest
adul ts. Children in this age range who do
not have inmpairnent-related limtations are
ordinarly expected to be able to do the kinds
of physical and nmental activities expected of
i ndi viduals who are at | east 18 years ol d.

The di scussi ons in this section are
predi cated on the foregoing principles. They
describe limtations of physical and nenta
functions that are associated wth, or
related to, functions in the workplace, as
denmonstrated by a child' s performance of age-
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(b)

()

appropriate activities in age- appropriate
contexts, such as school, part-tinme or full-
time work, vocational prograns and organi zed
activities. I nf ormati on concerning the
child' s functioning in five functiona
domai ns (cognitive, conmuni cative, notor,
soci al , and per sonal / behavi or) and in
concentration, persistence, and pace, is also
used to establish the «child's ability, or
potential ability, to perform physical and
nental functions in the workplace. (See
IV.C. 4.e(7)).

As in the exanples for younger children, the
gui dance for eval uating ol der adol escents is
not i nt ended to be all-inclusive or a
standard by which all cases nust be judged.
Each case nust be evaluated on its own nerits
usi ng the principles and guidelines of all of
t he regul ati ons addr essi ng chi | dhood
disability.

The reviewer will consider the child' s nenta
capacity to perform on a sustained basis

(i.e., eight hours a day, five days a week)
the general kinds of nmental activities that
are evaluated for adults, in order to

determine if there is a substantial |oss or
deficit in the child' s ability to neet any
one of the basic nental demands of unskilled
work. The reviewer wll consider such things
as the ability to understand, carry out, and
renmenber sinple instructions; to mmintain
attention for extended periods of tine; to
use judgenent; to nmake sinple decisions; to
take necessary safety precautions; to respond
appropriately to supervision and peers (e.g.,
by being able to accept instructions and
criticism by not requiring speci a
supervi si on, and by not being unduly
distracted by peers or unduly distracting to
them in a school or work setting); and
dealing with changes in the routine of the
school or work setting.

The reviewer wll consider t he child's
physical capacity to performon a sustained
basis (i.e., eight hours a day, five days a

week) the types and ranges of exertional and
nonexertional activities that are evaluated
for adults, e.g., sitting, standing, walking,
lifting, carrying, pushi ng, pul i ng,
reachi ng, handl i ng, mani pul ating, seeing,
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D.

hearing and speaking. The reviewer wll
consi der these and any other rel evant factors
to determine if there is a substantial |oss
or deficit inthe child' s ability to neet any
one of the basic physi cal demands of
sedentary worKk.

(d) If an individualized functional assessnent
shows t hat t he child experi ences a
substantial loss or deficit of capacity to
perform the age- appropriate nent al or
physi cal activities descri bed, t he
impairment(s) wll be found to seriously
interfere with t he child's ability to
function i ndependently, appropriately, and
effectively in an age-appropriate manner, and
that it has substantially reduced the child's
ability to acquire the skills needed to
assune rol es reasonably expected of adults.

Therefore, the child will be found to have an
inmpairment(s) that is conparable in severity
to an inpairnment that woul d disable an adult,
and the child will be determ ned di sabl ed.

Continuing Disability Revi ew

1

Gener a

Al disability cases with an expiration date require a
continuing disability review prior to that date to determ ne
if the child continues to be disabl ed.

Because the rules for finding a child disabled are no | onger
based on a listings only test, policies for finding that a
child' s disability continues or has ended have been revised,
since these were also fornerly based on a |listings-only
test. The provisions of the adult rules for deternining
continuing disability have generally been adopted for the
new chil dhood rul es, inasmuch as the new childhood
disability process is now conparable to the adult process.
However, substantial gainful activity is not considered in
children's continuing disability review

Cont i nui ng disability review deterninations which are
approved based on |l ack of nedical inprovenent as described
bel ow should refer to 20 CFR 416.994a as a regulatory basis
on the DSS-639, "Disability Review Team Certificate".

Process

The steps of the sequenti al eval uation process for
children's continuing disability review cases include:
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determining if the child neets or equals (nmedically or
functionally) a listing;

determining if there has been nedical inprovenent;

determining if nedical inprovenent is related to the
ability to work;

determining if the child' s inpairment(s) is currently
severe; and,

determining if the child s inmpairnment(s) is conparable
to that which would disable an adult.

Meeting or Equaling the Listings

Does the «child have an inpairment or conbination of
impairments that neets or equals a listing?

If the child has an inpairnent that neets a current
listing, or an inpairnent or conbination of inpairnents
that is of equivalent severity to a current |isting,
the child's disability will be found to continue. |If
not, the reviewer will proceed to the next step in the
sequence.

Medi cal | npr ovenent

Has there been nedical inprovenent in the child's
condi tion?

(1) General. Medi cal inprovenent is defined as any
decrease in the nedical severity of the child's
i mpai rrent (s) which was present at the tine of the
nost recent favorable decision that he or she was
di sabled or continued to be di sabl ed. A
determination that there has been a decrease in
nedi cal severity nust be based on changes
(i nprovenent) in t he synpt ons, si gns, or
| aboratory findings associated with the child's
i mpai rment (s).

(2) The nost recent favorable decision. The nost
recent favorable decision is the latest fina
determ nation or deci si on i nvol vi ng a

consi deration of the nedical evidence and whet her
the child was disabled or continued to be
di sabl ed.

(3) Tenporary rem ssi ons. Sone inpairnents are
subj ect to tenmporary remnissions, which can give
the appearance of nedical inprovenent when in fact
there has been none. |If the child has the kind of
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i mpai r ment t hat is subj ect to tenmporary
rem ssi ons, the reviewer wll be careful to
consi der t he | ongi t udi nal hi story of t he
i mpai rment including the occurrence of prior

rem ssions and prospects for future worsenings,
when deciding whether there has been nedica
i nprovenent. |nprovenents that are only tenporary
will not warrant a finding of nedical inprovenent.

(4) Evaluation. If the reviewer finds that there has
been i nmprovenent in the child s synptons, si gns,
or laboratory findings, nedical inprovement will
be found to have occurred. A determination of
nedi cal inprovenent does not necessarily nean that
the reviewer will find that the child' s disability

has ended. If the reviewer deternmines that
nedi cal inprovenent has not occurred, the reviewer
will determine whether an exception applies.

(Please refer to the Medical Assistance Disability
Manual for definition/discussion of exceptions.
Pl ease note that the exception which pertains to
an individual who is engaging in substantia
gai nful activity does not apply to children's
cases.) If a group | exception applies, the
reviewer will proceed to the next step. If a group
Il exception applies, the reviewer will determ ne

that disability has ended. If no exception
appl i es, the child wll continue to be found
disabled. |If nedical inprovenent is found to have
occurred, the reviewer will proceed to the next
st ep.

(5) Prior file cannot be | ocated. If the prior file
cannot be | ocated, the reviewer wll first
determne whether the child is currently disabled
under the sequence set forth in section C In
this way, the child' s disability may be deterni ned
to conti nue wi t hout reconstructing prior
evi dence. If the child is determ ned disabled in

this manner, the child's disability will continue
unl ess one of the second group of exceptions
appl i es. If not, the reviewer will follow the
policies set forth under section 11.G2.i.(2) of
the Medi cal Assistance Disability Mnual.

c. Medi cal | nprovenent as Related to the Ability to Wrk

I's nedical inprovenent related to the ability to work?

For a child, nedical inprovenment is related to the
ability to work when there has been an increase in the
ability to function independently, appropriately, and
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effectively in an age-appropriate manner. Hence, if the
child' s inpairnent(s) has nedically inproved as defined
above, but the ability to function in an age-
appropriate nmanner has not increased, the child's
nedi cal inprovenent will be found not related to the
ability to work. The reviewer will determ ne whether
nedi cal inprovenent is related to the ability to work
as foll ows:

(1) Previous deci si on nade on t he basi s of
neeting/equaling a listing.

(a) If the npbst recent favorable decision was
based on a finding that the child's
i mpairment(s) net or equaled a listing that
is in the current Listing of I|npairnments, and
the inpairnment(s) no |longer neets or equals
that listing, the reviewer will determ ne at
this step that nedical i mprovenent was
related to the ability to work.

(b) If the nost recent favorable decision was
based on a finding t hat the child's
inmpairment(s) net or equaled a listing that
is no longer in the Listing of Inpairnents or
that has since been revised, the reviewer
will consi der whet her t he child's
i mpai rment (s) continues to neet or equal that
prior listing at this step. If the child's
impairment continues to neet or equal the
prior listing, the reviewer will find that
the child's disability continues (provided
that no exception applies), even though the
i mpairment (s) does not neet or equal any

current |isting. If the inpairment(s) no
| onger neets or equals the prior listing, the
reviewer wll determine at this step that
nedi cal inprovenment was related to the

ability to work.

(2) Previous decision made on the basis of an
i ndi vidualized functional assessnent. |f the nost
recent favorable decision was based on an
i ndi vidualized functional assessnent, the reviewer
will do a new individualized functional assessnent
based on the previously existing inpairnment(s).
However , t he new individualized functiona
assessnment will be based on those functions which
are appropriate to the child's current age.

(a) The reviewer wll wuse this assessnent to
det erm ne whether there has been an i ncrease
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inthe child s ability to function in an age-
appropriate manner since the nobst recent
favorabl e decision by conparing the current
assessnent with the assessnent nade at the
time of the nobst recent favorable decision.

(b) The reviewer wll not generally do a new
i ndi vidualized functional assessnent for the
time of the nbst recent favorable decision.
The assessnment made at the tinme of the |ast
decision wll be used. However, if the
revi ewer does not have the assessnent nmade at
t he time of the npbst recent favorable

decision (e.g., because it is mssing from
the child's file), the reviewer will have to
reconstruct the assessnent. This wll be

done by assuming that the child had the
maxi mum functional abilities consistent wth
a decision of allowance or continuance at the
tinme of the nbst recent favorable decision.

(c) If there has been inprovenent in the child's

age-appropriate functioning, the reviewer
will find t hat t he child's medi ca
improvenent is related to the ability to
wor k.

If the reviewer finds that the nedical inprovenent is
not related to the ability to work, the reviewer wll
det erm ne whet her an exception applies. If no
exception applies, the child will continue to be found
disabled. If a group | exception applies, the reviewer

will continue to the next step. If a group Il exception
appl i es, the reviewer wll find that the child's
disability has ended. If nmedical inprovenent is

determined to be related to the ability to work, the
reviewer will go on to the next step.

Severity of |npairnment(s)

The reviewer will determne if the child has a severe
i mpai rment, as discussed in previous sections. If it is
determned that a severe inmpairnment no |onger exists,
the child's disability will be found to have ended. |If
the child is determined to have a severe inpairnent(s),
which has lasted, or is expected to |ast, at l|least 12
nonths or to result in death, the reviewer will proceed
to the next step.
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e. I ndi vi dual i zed Functional Assessnent
The reviewer wll do an individualized functiona
assessnent on the child. |If the child is determ ned
di sabled on this basis, the child s disability will be
found to continue. If the child is found to be not
di sabled, disability will be found to have ended.
E. Automatic Rereview of Children's Cases Di sapproved since February

1, 1990/ Potential for Rereview in Event of Revisions to Fina
Regul ati ons

As indicated in 90 LCM 150, any children's cases which were
di sapproved under the Interim Standard now need to be revi ewed
again in accordance with the final regulations as set forth in
this Directive. Since the final regulations are subject to a
period of public comment, it is possible that further revisions
of these regulations may occur. Therefore, any children's cases
whi ch are disapproved under the current final regulations will be
retained by the Disability Review Teamto be reviewed again
should the final regulations be further revised.

1. Notice to Clients

For those <children's cases which are disapproved, the
following notice to the client of this automatic re-revi ew
must be included with the DSS-4141, "Notice of Medica
Assi stance Disability Determ nation".

DI SAPPROVAL NOTI CE LANGUAGE

As a result of the Suprene Court decision
in the case of Zebley v.Sullivan, the
Social Security Adm nistration (SSA) has
been required to change the rules
governing childhood disability and to
consi der the child's daily living
activities in deciding these cases. Fina
regul ati ons have been issued and are being
used to decide these cases; however, these
final regulations are subject to further
revision following a period of public
comment. In the event that the regul ations
are further revised, your case will
autonatically be reviewed again using
these revised regulations, and you wll
receive another notice informng you of
t he deci sion.
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V.

Tracki ng and Reporting

In 90 LCM 150, districts were advised that children's cases
eval uated since February 1, 1990 under the Interim Standard were
to be tracked with the follow ng informati on noted: nane, date of
birth, CIN #, disposition of the case (approved, disapproved, or
no action), and the date of disposition.

At this tinme, in order to evaluate the fiscal and progranmtic
i mpact of the Zebl ey deci sion, districts should note that a
report will be due no later than Novenber 1, 1991 on all the
children's disability cases revi ened between February 1, 1990 and
February 11, 1991. This report nust contain the following data
fromdistricts:

nunber of cases revi ewed
nunber of cases approved

This report is required of those districts which have their own
Disability Review Team The State Disability Review Team wi | |
prepare this report for those districts which submt cases to it
for review

This report nust be submitted to Sharon Stein, New York State
Depart ment of Social Services, Division of Medical Assistance, 40
North Pearl Street, Al bany NY 12243 no | ater than Novenber 1,
1991.

One additional report will be due no later than July 1, 1992 on
all the children's disability cases revi ewed between February 12,
1991 and February 1, 1992. The report nust again contain the
nunber of cases revi ewed and nunber of cases approved.

EFFECTI VE DATE

Thi s
1991.

ADM i s effective Septenber 15, 1991, retroactive to February 11

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance
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