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The Social Security Act sutharizes the payment ‘of Supplemental Security
Income (SSI) benefits to, inter alios, a child who suffers from an impair-
men&of‘eomparahlemerﬁy"tomethatwmldrmdermndnltdis-
ahled, An adultis disabled if he is prevented from engaging in any sub-
stantial gainfal activity by reason of certain medically determinable

phyeical or mental fpairments. . Petitioner Secretary of ealth and

Hrman Services has created a 5-step test to determine adult disahility.
Atthemfsthi:dstep,adﬁmantmzybefomdtnbeﬁsahledi!medial
evidenzeofhisimpahmentmatchesoﬁsequal‘tooneofaﬁsﬁngofjm—
pairments presumed severe encugh to preciude any gainfnl activity,
.thns making further inquiry ummeceasary. However, since the listings’
mdmlcﬁnmmm@vethznthemdnahﬂﬁysmd-
ard,madnltdai:nantwhodnamtquﬁfyatthetbirdsupmydoso
zftershcwing,atthefom‘thandﬁfthxteps,thathemnntengzgehhis
past wark or other worlk in the economy, given kis age, education, and
work experience, Inconn-ast,theSecretary'statfardetennining
whether a child claimant is disabled ends if the claimant cammot show
that his impairment matches or is equal to a listed impairment, there
beingnnﬁn‘therhzqtﬁrycomspondingtotheﬁml,voczﬁonalsteps of
. the adult test. Respondent Zebley, a child who was denied SSI bene-
fits, brought a class action in the District Court challenging the child-
disability regulations. The comt granted summary judgment for i.:he
Secretary. The Court of Appeals vacated the judgment in part, finding
the regulatory scheme to be inconsistent with the Act, because the list-
ings-only approach does not account for ail impairments of “comparable
severity,” and denies child claimants the individualized functional assess-
1
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mentthattbestztutm-yshndmireqmresmdtbatthe&aetzry
vides to adnits, e

Held: Theehﬂd—dmhﬂxtyreguhtmsmmtentwﬂhthem

standard of “comparsble severity.® Pp. 5-18.

@)Whﬂeadﬂhwhodomtquaﬁtymda-tham:ﬁnhnthe
Wh@w&ﬁt&ymi&ﬂeﬂt&emmdtﬁa&c&
tary’s test, no similar opportunity exists for children, who are denied
benefits even if their impairments are of “comparakle severity” to cnes
g:.pat would actuslly (though not presumptively) disable aduits.

7-18.

(b) The Secretary’s regulstory scheme—which applies the same ap-
proach to child-disahility claimants and to claimants for widows’ and wid-
owers’ Social Security dissbility benefits, despite the fact that the Act
uses a stricter standard for widows’ benedlts —mmilifles the congressional
chmcetoﬁnkthechﬂd—ﬁsahﬁty;hndardtothemmﬁberﬂtatappﬁed
to adult disability claims,  Pp. 14~15.

(c) The Secretary’s argument that the istings-only approach is the
only practicatis way to determine whether a child’s impairment is com-
parable to one that would dissble an adult is rejected. Even if they
were set at the statutary level of severity, no set of listings could ensure
that child claimants would receive beneflts whenever their impairments
are of comparable severity to cnes that would qualify an adult for bene-
fits under the individualized functional analysis contemplated by the
statute and pravided to aduits. That a voestionsal analysis is inapplica-
ble to children does not mean that a functional anslysis cannot be applied
to them, since an inquiry into an impairment’s impact an a child’s normal
daﬂyxctmtzamnomoreamorphousorunmmguhlethananmqmry
mtotheunputnfanadnlt’ampmmentonhnabﬂitytaped‘ormmy
kind of substantial gainfol work that exists in the economy. Moreover,
the Secretary tacitly acknowledges that functional assessment of child
claimants is possible in that some of his gwn Hstings are defined in terms
of functional criteria, and the test for ceasation of disability involves an
examination of & child daimant’s ability to perform age-sppropriate ac-
tivities, Pp. 16-18.

855 F. 2d 67, affirmed.

BLACRMUN, J., delivered the opinion of the Court, in which BRENNAN,

MARSEALL S'rzvms O’ConNOR, ScatiA, snd KENNEDY, JJ., joined.
WaITE, J., ﬁledadxssennngopxmon,mwh:hnmlqmr,C.J,Jomed.
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thst eorrections may be made the preliminsry print goes to press.

SUPREME COURT OF THE UNITED STATES

No. 83-1377

LOUIS W. SULLIVAN, SECRETARY OF HEALTH
AND HUMAN SERVICES, PETITIONER .
BRIAN ZEBLEY ET AL. .

ON WRIT OF CERTIORARI TO THE UNITED STATES COURT OF
APPEALS FOR THE THIRD CIRCUIT

[February 20, 1990]

JUSTICE BLACKMUN delivered the opinion of the Court.

This case concerns a facial challenge to the method used by
the Secretary of Health and Human Services to determine
whether a child is “disabled,” and therefore eligible for-hene-
fits under the Supplemental Security Income Program, Title~
X VI of the Social Security Act, as added, 86 Stat. 1465, and
amended, 42 U. S. C. §1381 et seq. (1982 ed. and Supp. V).

I

In 1972, Congress enacted the Supplemental Security In-
come Program (SSI) to assist “individuals who have attained
age 65 or are blind or disabled” by setting a guaranteed mini-
mum income level for such persons. 42 U. S. C. §1381.
The program went into effect January 1, 1974. Currently,
about 2,000,000 claims for SSI benefits are adjudicated each
year. Of these, about 100,000 are child-disability claims.'

A person is eligible for SSI benefits if his income and finan-
cial resources are below a certain level, § 1382(a), and if he is
“disabled.” Disability is defined in § 1382c(a)(3) as follows:

“(A) An individual shall be considered to be disabled for
purposes of this subchapter if he is unable to engage in

1Social Security Administration, Office of Disability, Preliminary Staff
Report: Childhood Disability Study, p. B-1 (Sept. 20, 1989).
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anysubstanﬁalgmﬁnﬁzlacﬁvityhyreasonafanymedi-
cally determinable physical or mental impairment which
can be expected to result in death or which has lasted or
can be expected to last for a continuous period of not less
tha.ntwelvemanths(or,inthecaseofachﬂdunderthe
age of 18, if he suffers from any medically determinahle
physical or mental impairment of comparable severity).
“(B) For purpeses of subparagraph (A), an individgal
shanbedetezminedtobeunderadisabﬂityonlyiﬂn's
physical or mental impairment or impairments are of
such severity that he is not enly unable to do khis previ-
ous wark but cannot, considering his age, education, and
work experience, engage in any other kind of substantial
gainful wark which exists in the national economy . . . .
“(C) For purposes of this paragraph, a physical or men-
tal impairment is an impairment that results from ana-
tomical, physiclogical, or psychological abnormalities
which are demonstrable by medically acceptable clinical
and labaeratory diagnostic techniques.”

This statatory defmition of disability was taken from Title IT
of the Social Security Act, 42 U. S. C. §423 et seq., as
amended (providing for payment of insurance benefits to
disabled workers who have contributed to the Social Secu-
rity Program). See §§423(d)(I)(A) and (2)(A) (definitions of
disability).

Pursuant to his statutory anthority to implement the SSI
Program,? the Secretary has promulgated regulations creat-
Ing a 5-step test to determine whether an adult claimant is

*42 U. S. C. §405(a), made applicable to Title XVI by §1383(d)X),
reads:

“The Secretary shall have full power and authority to make rules and regu-
lations and to establish procedures, not inconsistent with the provisions of
this subchapter, which are necessary or appropriate to carry out such pro-
visions, and shall adopt ressanable and proper rules and regulations to reg-
ulate and provide for the nature and extent of the proofs and evidence. . .
in order to establish the right to benefits hereunder.”
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disabled. See Bowen v. Yuckert, 482 U. S. 137, 140-142
(1987). The first two steps involve threshold deter-
minations that the claimant is not presently working, and
has an impairment which is of the required duration and
which signifieantty limits his ability to work. See 20 CFR
$§ 416.920(2) through (c) (1989). In the third step, the medi-
cal evidence of the claimant's impairment is compared to a

kst of impairments presumed severe encugh to preclude any

gainful work. See 20 CFR pt. 404, subpt. P, App. 1 (pt. A)
(1989). If the claimant’s impairment matches or is “equal” to
one of the listed impairments, he qualifies for benefits with-
out further inquiry. §416.920(d). If the claimant cannot
qualify under the listings, the analysis proceeds to the fourth
and fifth steps. At these steps, the inquiry is whether the
claimant can do his 6wn past work or any other waork that ex-
ists in the national economy, in view of his age, education,
and work experience. If the claimant camot do his past
work or other work, he qualifies for benefits. §§416.920(e)
and (). '

The Secretary’s test for determining whether a child claim-
ant is disabled is an abbreviated version of the adult test. A
child qualifies for benefits if he “is not doing any substantial
gainful activity,” §416.924(a), if his impairment meets the du-
ration requirement, §416.924(b)(1), and if it matches or is
medically equal to a listed impairment, §§416.924(b)(2) and
). In evaluating a child’s claim, both the general listings
and a special listing of children’s impairments, 20 CFR pt.
404, subpt. P, App. 1 (pt. B), are considered. Ifa child can-
not qualify under these listings, he is denied benefits. There
is no forther inquiry corresponding to the fourth and fifth
steps of the adult test.

*The regulstions implementing the Title II disability standard, 42
U. S. C. §423(d), at issue in Yuckert, and those implementing the 1dent1@
Title XVI standard, §1382c(aX3), at issue in this case, are the same In
all relevant respecta. Compare 20 CFR §§ 404.1620-1530 with §§ 416.920-
830 (1989).

Appendix 4-F



Appendix 4-F

88-18T7—OPINION
4 SULLIVAN = ZEBLEY

I

Respondent Brian Zebley, a child who had been denied SST
benefits, brought a class action in the United States District
Cowt for the Eastern District of Pennsyivania to challenge
the child-disability regulations.* His complaint alleges that
the Secretary

“has promulgated regulations and issued instructions
. . . Whereby children have their entitlement to SSI dis-
ability benefits based solely on the grounds that they
have a listed impairment, or the medical equivalent of a
listed impairment . . . in contravention of the Act’s re-
quirement that a child be considered disabled Gf he suf-
fers from any medically determinable physical or mental
impairment of comparable severity’ to that which dis-
ables an adult under the program.”
Complaint in ED Pa. Civil Action No. 83-3314, 92. The Dis-
trict Court, on January 10, 1984, certified a class of all per-
sons “who are now, or who in the future will be, entitled to
an administrative determination . . . as to whether supple-
mental security income benefits are payable on account of a
child who is disabled, or as to whether such benefits have
been improperly denied, or improperly terminated, or should
be resumed.”

The court in due course granted summary judgment in the
Secretary’s faver as to the class claims, ruling that the regu-
lations are not “facially invalid or incomplete . . . and per-
milt] the award of benefits in conformity with the intent of
Congress.” Zebley v. Heckler, 642 F. Supp. 220, 222 (1986).
The Court of Appeals for the Third Circuit vacated in part
that summary judgment. Zebley ex rel. Zebley v. Bowen,

‘Respandents Joseph Love and Evelyn Raushi, two chﬂdrenyhowere
denied benefits, are the other two named plaintiffs in this action. All
three named plaintiffs’ individual claims were eventuzlly ren.mnded to th.e
Secretary by the District Court; anly the class claims remain before this
Court.
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855 F'. 2d 67 (1988). The Third Circuit found the Secretary’s
with the statute, because the listings-only approach of the
regulations does not account for all impairments of “compara-
ble severity,” and denies child claimants the individualized
functional assessment, that the statutory standard requires
and that the Secretary provides to adunlts. Id., at 69. Al-
though the Court of Appeals recognized that the Secretary’s
interpretation of the statute is entitled to deference, it re-
jected the regulations as contrary to clear congressional in-
tent. The court remanded the ease to the District Court
with the direction that summary judgment be entered in
favar of the plaintiff class on the claim that the Secretary
must give child claimants an opportunity for individualized
assessment of their finctional limitations. Id., at 77. We
granted certiorari to resolve a conflict among the Circuits as
to the validity of the Secretary’s approach to child disability.*

oI )

Since the Social Security Act expressly grants the Secre-
tary rulemaking power, see n. 2, supra, “‘our review is im-
ited to determining whether the regulations prommuigated ex-
ceeded the Secretary’s statutary authority and whether they
are arbitrary and capricious.’” Bowen v. Yuckert, 482
U. 8., at 145 (quoting Heckler v. Campbell, 461 U. 8. 458,
466 (1983)); see Chevron U. S. A., Inc. v. Natural Resources

The First and Eleventh Circuits have upheld the validity of the Secre-
tary’s approach to child disability. Hinckley ex rel. Mortinv. Secretary of
Health and Human Services, T42 F. 2d 19 (CA1 1384); Powell ez rel. Pow-
ell v. Schweiker, 688 F, 2d 1357 (CA11 1882). Also,thaﬁfth:ndEiglgth
GrcnitshxvernledthattheSecetarypmperlyappﬁedtheehﬂd—dizahﬂ:ty
mguhﬁmtodenybeneﬂtsinaparﬁuﬂume,withnutexpﬁdﬂyaddms—
ing the question whether the regulations are valid. Nash ex rel. Alezan-
der v. Bowen, 882 F. 2d 1291 (CAS 1989); Burnside ex rel. Burnside v.
Bowen, 845 F. 24 687 (CAS 1988). The Third Circnit in the present case
acknowledged the conflict. Zebley ex rel. Zebley v. Bowen, 855 F. 2d 67,
75 (1983).
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Defense Council, Inc., 467 U. S. 837, 843-844 (1984) (“If
Cangress has uphuﬂyleftagapforthe agency to fill, there
manexpr&sdelemonofauthontytotheagencytoeluu

date a specific provision of the statute by regulation. Such
legislative regulations are given contralling weight unless
they are arhitrary, eapricious, or manifestly contrary to the
statute”). We conclude, however, that the Secretary’s child-
disability regulations cannot be reconciled with the statute
they purport to implement.

The statute generally defines “disability” in terms of an
individualized, fometional inquiry into the effect of medical
problems on a person’s ability to work. Yuckert, 482 U. S.,
at 146 (Social Security Act adopts “functional approach”);
Campbell, 461 U. 8., at 459—460, 467 (Act “defines ‘disability’
htermsoftheeﬂ'ectaphysialormeutalimpah'memhason
a persan’s ability to fimetion in the workplace™; “statutary
scheme contemplates that disability hearings ‘will be individ-
nalized determinations™).

The statutory standard for child disahility is explicitly
Inked to this functional, individualized standard for adult dis-
ability. A child is considered to be disabled “if he suffers
from any . . . impairment of comparable seventy" to one that
would render an adult “anable to engage in any substantial
gainful activity.” 42 U. S. C. §1382c(a)(3)(4). The next
paragraph of the statute elaborates on the adult disability
standard, providing that an adult is considered unable to en-
gage in substantial gainful activity, and is therefore disabled,
if he is unable to.do either his own past work ar other work.
§ 1382¢(2)(3)B). In plain wards, the two provisions together
mean that a child is entitled to benefits if his impairment is as
severe as one that would prevent an adult from working.

The question presented is whether the Secretary’s method
of determining child disability conforms to this statutory
standard. Respondents argue, and the Third Circuit
agreed, that it does not, because the regulatory reqmrement
that a child claimant’s impairment must match or be equiva-
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lent to a listed impsirment denies benefits to those children
whose impairments are severe and disabling even though the
impat are not Hsted and cannot meaningfully be com-
listings do not cover every impairment that could qualify 2
child for benefits under the statutary standsrd, but insists
that the listings, together with the equivalence determina-
tion, see 20 CFR §416.924(b)(3), are sufficient to carry out
the statntarymmdﬁethazchﬂdrenwﬁhmairmmtsof
“eompanbleseve:rity’ahanbeeonsideredﬁsahled. To de-
ddethisquahian,we;msttakeadoserlcokatthereguh-
tions at issuwe. ‘
Iv

The listings set out at 20 CFR pt. 404, subpt. P, App. I (ot
A), are descriptions of various physical and mental illnesses
andabnormaliﬁes,mostofwhicharecategorizedbythebody
system they affect.* Each impairment is defined in terms
ofseveralspec‘rﬁcmedicalsigns,symptams,or]aboratory
test results.! For a claimant to show that his impairment

tiinh.ﬂityﬁstingaimhde,haddiﬁontonnthese,aazegory{ormwth

impairment, . .
'Fﬂfmmderthe‘pcwthimpu‘ment'mdthechi}d-
disability Estings, 20 CFR pt. 404, subpt. P, App. I (pt- B) §100, there ina
Esﬁnztbemedialcriterhn{whichreqtﬁnthzdmushnwbotha
mdm&mﬁmhmwﬁchhmm
‘Tb]oneagegrutermmmmdaxddevinﬁons...be}nythemesnfcr
chronological age.” §100.03. Ancther example is the listing for “mental
retardaﬁon,”whichrequirathataclﬁlddaimsntahcw‘[akhevemmt
donbthmdevdnpmmlmﬂmtwmgenmnyacqmdbycﬁldnnn:
more than one-half the child's chronological age,” @ “'IQ.of 5? ar lgs,
or “IQ of 60~69, inclusive, and a physical or other mental impairment m-
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matchaalisting,itmnstmeetallofthespedﬁedmediml
criteria.  An impairment that manifests enly some of those
a'ita'ia,nomattarhowsevmly,doanotqmﬁfy.‘ See So-
dial Security Ruling (SSR) 83-19," West’s Social Security Re-
porting Service (Rulings Supp. Pamph. 1988) 90, 81-82 (“An
impairment&neets’alistedeondiﬁon...onlywhenitmani-
fests the specific findings deseribed in the set of medical eri-
teria for that listed impairment . . . . The level of severity
inanypa:ﬁcnlarﬁsﬁngsecﬁonisdepicbedbythegivensetof
ﬁndingsandnotbythedegreeofseveﬁtyofanysinglemedi—
cal finding—no matter to what extent that finding may ex-
ceed the listed value”) (emphasis in original).
Foradaﬁnanttoqualifyforbeneﬁtsbysh_owingthat
his unlisted impairment, or combination of impairments, is
“equivalent” to & listed impairment,, he must present medical
findings equal in severity to all the criteria for the one most
similar listed impairment.® 20 CFR §416.926(2) (a claim-
ant’simpairmentis“equivalent’toalistedhnpaizment“if
the medical findings are at least equal in severity” to the
medical criteria for “the listed impairment most like [the
claimant’s] impairment”); SSR 83-19, at 92 (a claimant’s im-
paizmentis“equivalent”toalistingonlyifhis symptoms,

posing additional and significant restriction of fimction or developmental
progression.” §112.05.

'Pcrenmple,hthegrowthimpairmentﬁsﬁngducribedhn.7,
mpm,achﬂddaimntwhose"noneage”wudighﬂylusthmtwosm@-
ard deviations below normal would not qualify under the listing, even if his
beight was much more than 25 percentiles below normal.

*Social Security Rulings are sgency rulings “published under the an-
thority of the Commissioner of Social Secarity and are binding cn all com-
ponents of the Administration.® 20 CFR §422.408 (1989); see Heckler v.
Edwards, 465 U. S. 870, 873, n. 8 (1984). .

”Fcrenmple,achﬂddni:mntwithnmmdmme(wh.ichmﬂym
mtaHstedimpaﬁment),acnngenitaldiaordernmaﬂymamfgted_bym'
tal retardation, skeletal deformity and cardiovascular a.nd.d::gestn.re prob-
lems, would have to fulflll the eriteria for whichever single hstmghu condi-
tion most resembled. See Brief for National Easter Seal Sodiety, et al., as
Amict Curiae 17, n. 9,
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signs, and lzbaratory findings are “at least equivalent in
severityto”thecitaiafor“thelistedimpm’nnentmostﬁke
the individual's impairment(s)”; when a persen has a com-
bination of impairments, “the medical findings of the com-
ﬁnedimpahmem:swmbeeomparedtotheﬁndings of the
Hstedimpaimentmostshnﬂartotheindiﬁdml’smcstsevm

SSR
83—19,3392—93(‘%isincorrecttoconsiderwhetherthelist—
ing'iseq;uza.ledonthebasisofa.nassmsmeni:.ofo::er'allfunc~
tional fmpairment . .. The functional consequences of the
hnpairments...inaspec&veoftheirnatureorextent,cw
not justify s determination of equivalence”) (emphases in
ori

ginal).

The Seaeta'yexpﬁcmyhassetthemedialaiteriade-
fining the listed impairments at a higher level of severity
than the statutory standard. The listings define impair-
ments that would prevent an adult, regardless of his age,

education, or work experience, from performing any gainful

activity, not just “substantial gainful activity.” See 20 CFR
§416.925(a) (purpose of listings is to describe impairments
“severe enough to prevent a persen from doing any gainful
activity”); SSR 83-19, at 91 (listings define “medical condi-
tions which ordinarily prevent an individual from engaging in
any gainfal activity”). The reason for this difference be-
tween the listings’ level of severity and the statutory stand-
ard is that, for adults, the listings were designed to operate
as a presumption of disability that makes further inquiry un-
necessary. That is, if an adult is not actually working and

‘Fnrenmple,ifachﬂdhasbothagmvthimpaimentaﬁghﬂ'ylw
severe than required by listing §100.03, and is mentally retarded but has
an IQ just sbove the cut-off level set by §112.04, he cammot qualify for
benefits under the “equivalence” analysis—-no matter how devastating the
cambined impact of mental retardation and impaired physical growth.
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his impairment matches or is equivalent to a listed impair-
ment, he is presumed wnable to wark, and is awarded bene-
fits without a determinaﬁonwhetherheactnanymperfmm
his own prior wark or other work, See Yuckert, 482 U. 8.,
at 141 Gf-anadult’sﬁnpaﬁ-ment“meetsorequalsoneof
the listed impairm, the claimant is conclusively presumed
to be disabled. If the impairment is not one that is concln-
sivelypresumedtobetﬁsahling, the evaluation proceeds to
the fourth step”; the Kstings “streamlinfe] the decision
process by identifying those claimants whose medical impair-
ments are so severe that it is likely they would be found dis-
abled regardless of their vocational background,” id., st 153);
Bowen v. City of New York, 476 U. S. 467, 471 (1986) (“If a

i s condition meets or equals the listed impairments,
he is conclusively presumed to be disahled and entitled to
benefits”; if not, “the process moves to the fourth step™;
Campbell, 461 U. 8., at 460 (“The regulations recognize that
certain impairments are so severe that they prevent a person
ﬁnmpursuinganygainfulwork.... A claimant who es-
tablishes that he suffers from one of these impairments will
be considered disabled without forther inquiry .... Ifa
claimant suffers from a less severe impairment, the Secre-
tary must determine whether the claimant retains the ability
to [work]™).

When the Secretary developed the child-disability Hstings,
he set their medical criteria at the same level of severity as
that of the adult listings. See 42 Fed. Reg. 14705 (1977) (the
child disability listings deseribe impatrments “of ‘comparable
severity’ to the adult listing”™); SSA Disability Insurance Let-
ter No. ITI-11%= (Jan. 9, 1974), App. 97 (child-disability list-
ings describe impairments that affect children “to the.same
extent as. . . the impairments listed in the adult criteria” af-
fect adults’ ability to wark).

* A Disability Insurance Letter (DIL) is an internal dir‘ecthe sent.by
the Secretary to the state agencies responaible for disability determina-
tions. See Brief for Petitioner 3.
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Thus, the listings in several ways are more restrictive than
the statutory standard. First, the listings obvicusly do not
cover all flinesses and abnormalities that actually can be dis-
ghling. The Secretary himself has characterized the adult
listing as merely containing “over 100 examples of medical
conditions which erdinarily prevent” a person from working,
and has recognized that “it is difficnlt to include in the hsting

gl the sets of medical findings which describe impairments
severe encugh to prevent any gainful work.” SSR 8-19, at
91 (emphasis added). See also 50 Fed. Reg. 50068, 50069
(1985) (listings contain only the most “frequently disgnosed”
impairments); 44 Fed. Reg. 18170, 18175 (1979) (“The List-
ing criteria are intended to identify the more commonly oc-
curring impairments”). Similarly, when the Secretary pub-
lished the child-disability listings for comment in 1977, he
described them ss including only the “more commen impair-
ments” affecting children. 42 Fed. Reg. 14706 (the child dis-
ability listings “provide & means to efficiently and equitabl
evaluate the more common impairments”).” .

Second, even those medical canditions that are covered
in the listings are defined by criteria setting a higher level
of severity than the statutory standard, so they exclude
claimants who have listed impairments in a form severe
enough to preclude substanticl gainful activity, but not quite
severe enough to meet the listings level—that which would
preclude any gainful activity. Third, the listings also ex-
clude any claimant whose impairment would not prevent any
and all persons from doing any kind of-work, -but which. ac-
tually preciudes the particular claimant from working, given

%'There are, a1 yet, no specific listings for many well-kmown childhood
impairments, inclnding spina biida, Down syndrome, muscalar dystrophy,
antism, ATDS, fnfant drug dependency, and fetal alcohol syndrome. See
Brief for American Medical Association, et al., ag Amici Curice (AMA
Brief) 22. The Secretary, however, has proposed new listings for "DOWI,J'.
syndrome and other Hereditary, ital and Acquired Disorders.
62 Fed. Reg. 37161 (1987). See Reply Brief for Petitioner 19, o 16.
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its actual effects on him—such as pain, cansequences of medi-
cation, and other symptams that vary greatly with the indi-
vidual“—and given the claimant’s age, education, and wark
experience. Fourth, the equivalence analysis excindes
claimants who have unlisted impairments, or combinstions of
impairments, that do not fulfill all the eriteria for any one
Ested impairment. Thus, there are several obvious catego-
ries of claimants who would not quakify under the Hstings, but
who nonetheless would meet the statutory standard.

Far adulls, these shortcomings of the Iistings are reme-
died at the final, vocational steps of the Secretary’s test. A
daimant who does not qualify for benefits under the listings,
for any of the reasons described above, still has the oppartu-
nity to show that his impairment in fact prevents him from
working. 20 CFR §§416.920(e) and (f); Yuckert, 432 U. S.,
at 141 Gf an adnlt claimant’s “impairment is not one that is
conclusively presumed to be disabling, the evalnation pro-
ceeds” to the fourth and fifth steps); Campbell, 461 U. S., at
460 (“If a claimant suffers from a less severe impairment”
than the listed impairments, “the Secretary must determine
whether the claimant retains the ability to perform either his
former work or some less demanding employment®).*

For children, however, there is no similar opportunity.
Children whose impairments are not quite severe enough to

"m&mmmmmmmmdmm
such as pain has no bearing on the determination whether a elaimant’s im-
pairment meets or equsls a Hsting, Social Security Rualing 82-58, DEHS
Bnﬁngs,'Cd&inlsﬁveEdiﬁnn»lsaz,p.mCNoanegedorupoﬂedi?m-
mammmummmmp&m@m@
equivalency . ... [Clomplaints of ‘severe,’ ‘extreme,’ or ‘constant’ pain
will not compensate for. . . missing medical findings and permit an ‘equals’
determination™) (emphasis deleted).

“ About 26% of adult claimants qualify for benefits under steps four
andﬂveéftheSeu‘etary’stest. HouseCommitteeonWaysandM:eam,
Background Material and Data On Programs Within the Jurisdiction of
the Committee on Ways and Means, 1989 Ed., 101st Cong., 1lst Sess., 46
(Comm. Print).
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rise to the presumptively disabling level set by the Histings;
children with impairments that might not disable any and all
children, but which actually disable them, due to symptom-
atic effects such as pain, nausea, side effects of medication,
etc., or due to their particular age, educational background,

combinstions of impairments® that are not equivalent to any
ane listing—all these categories of child claimants are simply
denied benefits, even if their impairments are of “camparable
severity” to anes that would actually (though not presump-
tively) render an adult disabled.”

¥ As the dissent points out, post, at 6-7, 42 U. S. C. §1382(a)AKF) re-
quires that “the combined impact of [multiple] impairments shall be consid-
ered throughout the disability determination process,” amd 20 CFR
§416.923 promises that “we will consider the combined effect of all your
intpad ® This sasurance may be of vaiue to 2duit clximants, but not

mmnmmmmamwhgm—'

“whether the combinstion of your impairments is medically equal to any
lutedwzpaumcut." 200?8.541%&). AstheCourtutAppeds

any of the Bstings, AMA Brief 6, 25 Gt is unlikely “that sny physicizn
the set medical eriteria Ested by the Secretary”). llmmer,tbeli.stn{ga-
mwwﬁmmgp&,ﬁheﬂe&dm
feeding problems, dependence an medical equipment, confinement at
home,mdﬁ-aqmthospxhﬁnhnn.thstnrywzthuchm&wdmlm A
dren who cammot be subjectad to the clinical tests required by the listings
criteria, and children whose impairments have & severe fimctional impact
*at which do not match listings criteria, are often denied benefits. H. Fox
&A.Gmmy,DisabledChﬂdren’aAmtoSUpplementalSecuntyIn—
come and Medicaid Benefits (1888). . .

A telling example of the effect of the listings-only approsch is found in
Wilkinson ex rel. Wilkinson v. Bowen, 84T F. 2d 660 (CA11 1987) (child

Appendix 4-F




Appendix 4-F

with the statutory standard of “comparable severity.”®
This inconsistency is aptly illustrated by the fact that the
Secetxyappﬁathemeapproachtochﬂd—&ahiﬁtydet@
minstions under Title XVI and to widows’ and widowers’ dis-
abﬂityheneﬂhmderﬁleﬂ,dupitetheﬁdthatﬁlen
sets a siricter standard for widows’ benefits. Under the
Seaetu-fs_regulaﬁonsmdrulhgs, both widows and chil-
Gren qualify for benefits only if the medical evidence of their
ﬁnpaimentsmeetsorequalsalisting. SSR 83-19, at 4.
Title IT provides: “A widow . . . ar widower shall not be de-
termined to be under a disability . . . unless his or her. . .

withmﬁverdisorduanaingsemswemng‘,food:ﬂagiesmdtem,
‘mdnqﬁhgmmmmdmmthmdmmtquﬁfym
beneﬂtabecamehisimpdnnen:dounotmeetoreqm&zcka—hﬁrm
Esﬁng);seedchbkyafaLdeymBmmssﬁF.zdﬂ(ww
damage, mental retardation, developmmtdehy,gyepruhlemsandm-
mlgekdghlhnpﬁmem,beauseﬁsmﬁﬁnndidmtmeetaeqndm

lhedisparityintheSeaetuw’stzuunentofchﬂdmdadnltddmmtsis
thmwniutoaharpmﬁefh‘mawhmnmumsﬁﬂdﬂddﬁnm,
upcnruchingagel&ismrdedheneﬁhonthehaﬁsutthemhnpairs
mmmmmmwmwm See,
e g., Wltv.Saa'dmvofHeawzdeumSaﬁca,GSSF.Supp.ln,
172, andn.l(WDlﬁch.Issn;Bﬁd‘ctNaﬁmlOrzmhﬁandSodal

. Security Claimants’ Representatives as Amicus Curige, A-3 to A~24 (ALT

decisions awarding benefits when child claimant turns 18). See also Tr. of
Oral Arg. 13-14. : . - ..
®The dissent proposes that children who fail to qualify far benefits
under the Secrstary’s carrent approach can simply “malke their case before
the Secretary, and take the case to court if their clsims are rejected.”
Post, at 4-5. We fail to see why each child demied benefits becanse his
impairment falls within the several categories of impairments that meet
themmtnrymndazdhutdomtquﬁtyunderthe&cehry’n.lkﬁngs—
ontyappmach,ahou!dbeenmpeﬂedtaraiseaupﬂnbe,l&ﬂpphed&ﬂ‘
lenge to the regulations, or why a facial challenge is not a proper response
to the systemic disparity between the statutory standard and the Secre-
tary’s approach to child disability elaims.
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impairment or impairments are of & level of severity which
under regulations preseribed by the Secretary is deemed to
be sufficient to preciude an individual from engaging in any
gainfal activity.” 42 U. S. C. §423(d)2)(B). When Can-
gress set out to provide disabled children with benedfits, it
chose to Iink the disability standard not to this test, but in-
stead to the mare Hberal test set forth in §423(d) (2)(A) and in
§ 1382c(2)(3)(A) (any impairment making a claimant “unable
to engage in any substantial gainful activity” qualifies him for
benefits). The Secretary’s regulations, treating child-dis-
gressional chaice. See Yuckert, 482 U. S., st 163164 (dis-
senting opinion) (contrasting widows’ disability statule with
the §423(d)(2)ANS 1382:(a)(3) test, which requires an indi-
vidualized inquiry as to whether the claimant can wurk);
S. Rep. No. 744, 90th Cong., 1st Sess., 49 (1967) (disabled
widows' statutary “test of disability . . . is somewhat more
restrictive than that for disabled workers”).”

"Ihadiment,poat,st-s,n.z,:ppmtoamptthesmfaargu-
ment that Congress expressly indicated its approval of his approach to
child disability in 1976, when it directed him to “publish criteris” to be em-
ployed to determine disahility in children’s cases. Unemployment Cam-
pensation Amendments of 1976, §501(b), 90 Stat. 2683, 2685 (1976). At
that time, however, Congress could not have lmown the exact cantours of
the Secretary’s approach. Congress had before it cnly the Secretary’s
1873 and 1974 DILs and secompanying “medical guides” that eventually
becmethaebﬂd—cﬁahﬂityﬁsﬁngx,mdthepmpoaedreguhﬁnnspuhhshed
for comment. st 89 Fed. Reg. 1624 (1974). )

mDmmmHgnmum&zmpedthechﬂda;ahﬁﬁydemmpa-
ton. mlmnmnystmﬂchﬂdhooddiuhﬁtywmbedetermgd
whbhmddmﬁmdm&dhdm’b&ﬁﬂmmw‘mm
ehﬂdmmtbedeﬂnadhtemsdthepﬁnnryu&vﬁyinyi{mhthey
&gzg&nmdygruwthmddzvelopment,”mdthat“[d]esmpmsda
chﬂd’sacﬁvities,bebaviuﬂuﬁmunent,andschoduhiementmy}ve
ennsideredinrehtiomhiptotheovmnmedialhistnryregndingseventr
of the impairment.” SSA Disability Insurance Letter No. II-11 Q973),
App. 90-8L. The 1974 DIL does reflect the listings-anty approach, but its
discussion of the “equivalence” detarmination suggests a broader inquury
than the Secretary’s present rules allow. SSA Disahility Insarance Letter
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The Secretary does not seriously dispute the disparity in
his approach to child and adult-disahbility determinations.
Heargua,instead,thattheﬁsﬁngs—anlyapmmchistheonly
practicable way to determine whether a child’s impairment is
“comparable” to ane that would disable an adnit. An indi-
vidualized, functional approach to child-disability daims like
that provided for adults is not feasible, the Secretary asserts,
since children do not work; there is no available measure of
their fumctional abilities analogous to an adult’s sbility to
work, so the only way to méasure “comparable severity” is to
compare child claimants’ medical evidence with the standard
of severity set by the listings: Laying to one side the obvi-
ous point that such a comparison does not property imple-

No. ITI-11, Supp. 1 (A974), App. 97 (“‘medical equivalency’ concept . . .
takes into account the particular effect of disease processes in childhood™;
When used to evaluate mmitiple impairments, “lelack impairment must
bave same substantial adverse effect an the child’s major daily activities, -
ad together must ‘equaP the specified impact™). Congress could not have
guessed that these exrly directives would evolve into the present regula-
tory scheme,

Similarly, the 1874 proposed regulations provide that a child with an
listed impairment qualifies far benefits if his impairment is “determined
- « « With appropriate consideration of the particular effect of disease proc-
meshchﬂdhood,tobemediaﬂytheequivﬂentdaﬁsted.hnpd:ment”

findings with respect thereto sre at least equivalent in severity and dura-
tion to the lListing findings of the Hsted impairment.” Id.; f. 20 CFR
$416.926 (1989) (current definition of equivalence, requiring claimant to
meet all criteria for the ane most similar lsted impairment). Thus, the
proposed regulations gave hittle warning of the Secretary’s coxrent, strictly
Emited equivalence analysis, At least until SSE 83-19 was :
in 1983, it did not become clear that the Hstings eritaria would be applied so
rigidly, and that proof of equivalence would require a strict matching of the
criteria for the single most aimilar Hsted impairment. .
ThelS?GdimcﬁvetopubHshcﬁteﬁatherefmhasﬁtﬂebea{mgoPth.e
question whether the Secretary’s present approach to child disability is
consistent with the statute.
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ment the statute because the Secretary’s cmrrent listings set
a level of severity higher than that preseribed by the statute,
this argument still is not persuasive. Even if the Iistings
were set at the same level of severity as the statute, and ex-
panded to cover many mare childhood impairments, 7o set of
Estings could ensure that child claimants would receive bene-
fits whenever their impairments are of “comparable severity”
to anes that would qualify an adnlt for benefits under the in-
dividnalized, fimetional analysis contemplated by the statute
and provided to adults by the Secretary. No decision proc-
ess restricted to comparing claimants’ medical evidence to 2
fixed, finite set of medical criteria can respand adequately to
the infinite variety of medical conditions and combinations
thereof, the varying impact of such conditions due to the
claimant’s individual characteristics, and the constant evolu-
tion of medical diagnostic techniques. '

The Secretary’s claim that a finctional analysis of child
disability claims is not feasible is unconvincing. The fact
that a voeational analysis is inapplicable to children does not
mean that a functional analysis cannot be applied to them.
Aninquh'yintotheimpactafanimpairmenton.thenormal
daily activities of a child of the claimant’s age—speaking,
walking, washing, dressing, and feeding cneself, going to
school, playing, ete.—is, in our view, no mare amerphous or
unmanageable than an inquiry into the impact of an adult’s
impairmentonhisabﬂitytoperform“anyothe_rkhdofsub—
stantial gainfol work which exists in the national economy,”
§1382¢(a)(3)(B).® Moareover, the Secretary tacitly acknowl-
edges that fanctional assessment of child claimants is possi-

’m&mtufsmugds&mmwtﬁ:inqukyimdvuu-
mmentdmadnltdﬁmmfl;hiﬁtyto‘dophyﬁczlut-iﬁﬁumc.hﬁ
walking, standing, lifting, earrying, pushing, pulling, reaching, handling,
mmaabﬂity“h&momaMnmembaWﬁm,mdPompondap-
propriatelytompervision,co—mkmandworkprwuramaworkseb-
ing.” 20 CFR §§ 416.945b) and (c) (1989). It is difficult ta see why such
functional assessment would be feasible for aduits and not for;hildren.
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ble, in that some of his own listings are defined in terms of
functional criteria. See, e. g., 20 CFR pt. 404, subpt. P,
App. I (pt. B), §§101.03 (listing far “Deficit of musculoskele-
tal fimetion” defined in terms of difficulty in w:Iking or “[ijn-
ability to perform age-related personal self-care activities in-
volving feeding, dressing, and personal hygiene); §111.02(B)
(isting for “Major motor seizures” defined in terms of “Sig-
nificant interference with communication” or “Significant
emotional disorder,” or “Where significant adverse effects of
medication interfere with major daily activities™); §112.05(C)
(mental retardation listing for daimants with IQ of 60—69 re-
quiﬁng‘aphysialarothern;entalﬁnpaﬁ'mmimposingad-
ditional and significant restriction of fumction or develop-
mental progression”).® Also, the Secretary’s own test for
cessation of disability involves an examination of a child
claimant’s ability to “perform age-appropriate activities.”
20 CFR §416.994(c). Finally, the Secretary’s insistence that

- child claimants must be assessed from “a medical perspective
alone, without individualized consideration of . . . residual
functional capacity,” Brief for Petitioner 45, seems to us to
make little sense in Hght of the fact that standard medical
diagnostic techniques often include assessment of the fime-
tional impact of the disorder.?

B The Secretary contends that, because same of the child-disability Hst-
ings include fimetional eriteria, his approach to child disabikity adequately
takes account of fnetional considerations. Brief for Petitioner 42 This
argument is unavailing, The fact that some of the listed impairments are
defined in terms of fimctional eriteria is small comfort to child claimants
who do not have ane of those impairments, and who fail t qualify for bene-
fits for ane of the reasons discussed abave.

®See AMA Brief 5 (*The view that proper study or treatment of pedi-
atriciﬂneumdinjmynmstindndeanmeeammofthedﬂd’nﬁmcﬁom}
capacity to perform age-sppropriate activities is well accepted in the medi-
cal community . ... Thebiologicalseve:ityofanﬂhasisana.bst_achm,
measured only by proxies, the most familiar of which are physiclogical se-
verity, fimetional severity and burden of filness™).
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VI

We conclude that the Secretary’s regulations and rulings
hnplemenﬁngthechﬂd—disabﬂi‘kystatntesimblydomtarry
out the statutory requirement that SST benefits shall be pro-
vided to children with “anry . . . impairment of comparable se-
verity'toanimpairmenhthatmuldmzkeanadﬂt“unableto
engage in any substantial gainful activity.” § 1382(a)(3)(A).
For that reason, the Secretary’s approach to child disability
is “manifestly contrary to the statute,” Chevron, 467 U. S.,
at 844, and exceeds his statutory authority.

ThejudgmentoftheComtdAppeals,vaatmginpartthe
District Court’s grant of summary judgment in the Secre-
tary's favor as to the claims of the plaintiff class, is affirmed.

It i8 80 ordered.
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SUPREME COURT QF THE UNITED STATES

No. 88-1377

LOUIS W. SULLIVAN , SECRETARY OF HEALTH
AND HUMAN SERVICES, PETITIONER =
BRIAN ZEBLEY ET AL.

ONWRITOFCEIR’IIORAB.ITOTEEUNTEDSTATES@UBTOF
AFPPEALS FOR THE THIRD CIRCUIT

(February 20, 1950]
JUSTICE WEITE, with whom TEE CHIEF JUSTICE joins,
. dissenting. ,

Only two Terms ago, when reviewing an aspect of the Sec-
retary’s methodology for evaluating disability applications
under this Act, we emphasized that “Congress has ‘conferred
on the Secretary exceptionally broad autherity’” in this con-
text, and we stated that the Secretary’s regulations were
therefore entitled to great deference. Bowen v. Yuckert,
482 U. 8. 137, 145 (1987), quoting Heckler v. Campbell, 461
U. S. 458, 466 (1983). Because the majarity has failed to
abide by this principle, I respectfully dissent.

As this case involves a challenge to an agency’s interpreta-
tion of a statute that the agency was entrusted to administer,
Chevron U. S. A. Inc, v. Natural Resources Defense Coun-
cil, Inc., 467 U. S. 837 (1984), provides the framework for
our review. We should therefore first ask whether Con-
gress has expressed a clear intent on the question at issue
here; if so, we should enforce that intent. Ifnot, as I thinkis
the case, we should defer to the agency’s interpretation as
long as it is permissible. Id., at 842-845.

Section 1614(a)(3)(A) of the Social Security Act, 42
U. 8. C. §1382c(a)(3)(A) (1982 ed.) provides that a person is
disabled if he is unable by reason of any medically determin-
able physical or mental impairment to engage in any substan-
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tial gainful employment; subsection (3)(B) further defines
“disahility” by providing that the impairment or impairments
must be severe encugh, considering the person’s age, educa-
tion, and work experience to prevent him from engaging in
any kind of substantial gainful employment which exists in
the national economy. The Secretary has implemented the
statute with respect to adults by regulations hsting certain
impairments that he will, without more, cansider disabling
because each of them would prevent an adult from engaging
in any kind of gainful employment. 20 CFR pt. 404, Appen-
dix 1 to subpart P (1989). If not suffering from one of those
impairments or its equivalent, an adult is then given further
consideration as required by subsection (3)(B) in order to de-
termine whether in light of his impairment and the specified
nonmedical factars he could perform any substantial gainful
activities in the national labor market.

At the end of 42 U. S. C. §1382c(a)(3)(A), with its defini-
tion of disability, is a parenthetical provision defining that
term in the case of persons under 18: “ar, in the case of a child
under the age of 18, if he suffers from any medically de-
terminable physical or mental impairment of comparable se-
verity.” There is no reference to nonmedical factars in this
definition and no references to specific cansequences that an
impairment must or should produce. Furthermore, neither
“comparable”, “severity”, nor the two words together are
there ar elsewhere defined in the Act, and their meaning is
anything but dear.. The severity of an impairment that dis-
ables an adult is measured by its effects on the ability to en-
gage in gainful employment. But that yardstickis not usefnl
with respect to children, whose inability to work is not due to
mental or physical impairment, but to the stage of their
development and the labor market. Given this task of com-
paring apples and oranges, it is understandable that the gec-
retary implemented the statute with respect to childrenin a
somewhat different manner than he did for adults, and surely
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there is no direction in the statute to employ the same meth-
odology for both groups.

Under the regulations applying to children, a person under
18 will be considered disabled if suffering from a Part A im-
pairment Lsted for adults or its equivalent, as long as the dis-
ease’s processes have a similar effect on adults and younger
persons. Because vocational considerations are largely be-
side the point in dealing with children—a fact that the Secre-
tary submits Congress recognized in referring only to medi-
cal considerations in subsection (3)(A)’s definition of what

- would disable & child—the regulations do not provide for for-
ther consideration of the child in light of such factors. In-
stead, a child not suffering from a Part A impairment is eval-
uated under an additional listing of impairments in Part B of
Appendix 1 to subpart P, any of which, or its equivalent, will
be .deemed sufficient to disable a child. The preamble to
Part B, published in 1977, 42 Fed. Reg. 14705, stated that in
identifying medical criteria that would establish disability for
a child, the Secretary had placed primary emphasis on the ef-
fects of physical and mental impairments in children, and the
restrictions on growth, learning, and development imposed
on the child by the impairments. The impairments that
were determined to affect the child’s development to the
same extent that the adult criteria have on an adult’s ability
to engage in substantial gainful activity were deemed to be of
“comparable severity” to the disabling adult impairments.

I do not find this approach to be an impermissible-imple-
mentation of the rather ambiguous congressianal directives
with respect to children. Surely it cannot be said that the
regulations, insofar as they use the Part A and Part B list-
ings, singly or in combination, to identify disability in chil-
dren, are inconsistent with the statute and void on their face.
And as I understand it, no one claims that they are. What s
submitted is, first, that the listings do not identify all of the
specific medical impairments that should be considered dis-
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abling, and second, that each child not deemed disabled
under Parts A and B must be evaluated in terms of beth his
ar her medical impairments and nanmedical factars, as are
adults.

These alleged deficiencies are said to be sufficient to invali-
date the regulations on their face. But surely these claims,
if true, only would demanstrate that the regulations do not go
far enough. Furthermore, the claims purport to be sup-
ported by descriptions of various unlisted impairments and
anecdotal evidence, none of which, it seems to me, has been
adjudged by a court to be sufficient to demonstrate that the
Part B impairments, or their equivalents, fail to identify
impairments that will have comparably severe effects an a
child’s development as the disabling impairments for an adult
will have on an adult’s ability to engage in substantial gainful
employment. If there are medically determinable diseases
or impairments that should be considered disahling because
of comparable severity to those affecting adults, the children
suffering from them should claim disability, make their case
before the Secretary, and take the case to cowrt if their
claims are rejected.! As for the mare general attack on the
regulation—that they do not provide for individualized eval-
uation based on nonmedical factors—the Secretary contends

"ﬂ:ema\icritymggutsthatthengencyhasmcededthcitsﬁs&ngap-
proach is not intended to satisfy the statutary standard of * se-
veﬁty’bemsetheSemtaryon}ydeﬁgned_theﬁststomemndatn-
mtswho,suﬂerﬁumdisahﬂiﬁatthreventmygﬁnﬁhdvity,mhg
than claimants who suffer from disshilities that prevent any
gainfol activity. 1t is diffienlt, however, particalarly in Hght of the agen-
cy’sin:erpretationotitscwnregn]aﬁom,tom:tﬁ'umthm:nadm:-
donontheagencfspartthatithutaﬂedtaﬁﬂﬂlitss&b:tm‘yrspomihﬂ-
jties. The regulations specifically state both that “Rtjhe lsw defines
disability as the inahility to do any substantial gainfal activity by reason of
any medically determinable physical or mental impairment . . ." and that
“Ti}f you are under age 18, we will consider you disabled il you are suﬂ'enfxg
from any medically detarminable physical or mental fmpairment which
compares in severity to an impairment that would make an adult (2 person
over 18) disabled.” 20 CFR §§ 416.505, 416.906 (1989).
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that it is a reasonable construction of Section 3-A. to confine
disabling criteria to medical factors where children are con-
cerned. In any event, rather than declaring the regulations
wholly or partly void an their face, the Court would be better
advised to insist on children making out their claims in indi-
vidual cases; only then can a comrt confidently say that the
medically identifiable impairment, though neither a listed im-
pairment nor its equivalent, is nevertheless of “comparable
severity” and hence disabling when cansidered with nonmedi-
cal factars.

I thus largely agree with District Judge Fullam's view of
this case: 4 ‘

“Plaintiff’s argument may well be valid, in many cases;
but errors in applying the regulations in some cases do
not demonstrate invalidity of the regulations them-
selves.: Part B of the Secretary’s listings of impair-
ments, 20 CFR §416.925, is not facially invalid or incom-
plete, seemstoprondethenecessaryﬂexibﬂlty and, in
my view, permits the award of benefits in conformity
with the intent of Congress. If these criteria are being
misapplied or misinterpreted, the remedy lies in the ap-
peal process in individnal cases, not in a class-action de-
cree.” Zebley v. Heckler, 642 F. Supp. 220, 222 (ED
Pa. 1986).

The difference, furthermore, between the Secretary’s
regulatary approach toward adults and his approach toward
children accords with the different purposes underlying the
disability programs for the two groups. Congress provided
disability benefits for adults in_order to ensure “the basic
means of replacing earnings that have been lost as a result of
. . . disability” for those who “are not able to suppart them-
selves through wark. . . .” H. R. Rep. No. 92-231, pp. 146-
147 (1971). For this reason, insofar as adults are concerned,
the Act defines disabilities in terms of the effect that the
disabilities have on the claimant’s ability to function in the
workplace. In light of this purpose, it is appropriate for the
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Secretary to evaluate adults not only in terms of the severity
of their impairment, but also in terms of their residual fune-
tional capacity to perform wark. .

' By contrast, Congress had a different set of considerations
in mind when it provided for children’s benefits. Recogniz-
ing that disabled children from low-income households are
“among the most disadvantaged of all Americans,” Con-
gress provided special disahility benefits for these persons
“becanse their needs are often greater than those of nondis-
abled children.” H. R. Rep. No. 92-231, supra, at 147-148.
In other words, Congress’ aim in providing benefits to these
individuals was not to replace lost income, but rather to pro-
vide for their special health care expenses, such as the home
health care costs arising out of the child’s medical disability.
It is consistent with this quite distinet purpese to focus con-
sideration on the severity of the child’s impairment from a
medical perspective alone, without individualized consider-
ation of vocational or similar factars or the claimant’s residual
functional capacity. The nature and severity of a child’s im-
pairment, rather than the child’s ability to contribute to his
family’s income, will necessarily determine the child’s entitle-
.ment to benefits.? '

*Congress’ acquiescence in the Secretary’s regulatory technique for as-
sessing child disability applications supports the position that the Secre-
tary’s approach is reasonable. In 1976, Congress directed the Secretary
to publish his criteria for evaluating disability payments for children. Un-
employment Compensation Amendments of 1976, §501(b), 90 Stat. 2685.
Despite the majority’s contention to the contrary, the histary of this legis-
lation indicates that Congress understood and, at least implicitly, condoned
the Secretary’s methodology for evalnating child disability claims. The
Senate Report states:

‘“The regulations which have been issued with regard to disability for
children state that if a child's impairments are not those listed, eligibility
may still be met if the impairments ‘singly or in combination. . . are d?.tet-
mined by the Social Security Administration, with appropriate consider-
ation of the particular effect of the disease processes in childhood, to be
medically the equivalent of a listed impairment.’” S. Rep. No. 94-1265,
p. 24 (1976).
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