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AM I ‘DISABLED’?
A Primer for Understanding Social Security Disability

Social Security Disability and Supplemental Security Income 
are our nation’s main resource for providing a stable income 
to those who cannot work due to physical or mental 
infirmity.   Whatever your impairment, understanding how 
this system works will help ease frustrations- for both you 
and your family.
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Are You Working?

Someone who is disabled may be capable of work.  The converse of this 
may also be true:  someone who is working might also be disabled.   The 
SSA uses a concept called “substantial gainful activity” to determine 
whether or not someone is actually working at a level that would preclude 
obtaining disability.  In 2016, ‘SGA’ equals $1130. SGA changes each year 
and increases with the COLA.

Are you making more than  $1130?  STOP Making less than $1180?   Go to Step 
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Is Your Impairment ‘Severe’?

A ‘severe’ impairment is any impairment that interferes with basic work 
activities, has lasted (or could be exected to last) for one year- or could 
result in death. 

Not Severe? Not DisabledSTOP Severe?   Go to Step 
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Do you meet the ‘Listings’
For Epilepsy?

The SSA maintains a list of medical criteria so severe that an individual is 
found to be disabled if his or her medically determinable physical or 
mental impairment(s) matches them. 

The Listings for epilepsy were revised on 9/29/16.

https://www.ssa.gov/disability/professionals/bluebook/AdultListings.htm 

Yes!  Congrats! You’re disabled!STOP

https://www.ssa.gov/disability/professionals/bluebook/AdultListings.htm
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Pre-requirements to meet Listing 
for epilepsy:

• Must have diagnosis of generalized tonic-clonic seizures or dysconginitive seizures (formerly complex partial 
seizures.

• At least one detailed description of a seizure, preferably from a medical professional- for each type of seizure 
you have.

• If serum drug levels are not a therapeutic levels, this will be evaluated.

• Counting seizures: begins no less than one month AFTER you started meds.  (Seizures that occur outside of 
prescribed treatment will not be counted unless very specific conditions are met.)

• Pseudoseizures and non-epileptiform seizures are not covered under this Listing.  Those events are covered 
under the Listing for mental disorders. 
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ADULT Listing 11.02: Epilepsy

11.02 Epilepsy, documented by a detailed description of a typical seizure and 
characterized by A, B, C, or D:

A. Generalized tonic-clonic seizures (see 11.00H1a), occurring at least once a month for 
at least 3 consecutive months (see 11.00H4) despite adherence to prescribed treatment 
(see 11.00C).

OR

B. Dyscognitive seizures (see 11.00H1b), occurring at least once a week for at least 3 
consecutive months (see 11.00H4) despite adherence to prescribed treatment (see 
11.00C).
OR
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C. Generalized tonic-clonic seizures (see 11.00H1a), occurring at least once every 2 months for at least 4 consecutive 
months (see 11.00H4) despite adherence to prescribed treatment (see 11.00C); and a marked limitation in one of 
the following:

1. Physical functioning (see 11.00G3a); or
2. Understanding, remembering, or applying information (see 11.00G3b(i)); or
3. Interacting with others (see 11.00G3b(ii)); or
4. Concentrating, persisting, or maintaining pace (see 11.00G3b(iii)); or
5. Adapting or managing oneself (see 11.00G3b(iv)).

OR

D. Dyscognitive seizures (see 11.00H1b), occurring at least once every 2 weeks for at least 3 consecutive months (see 
11.00H4) despite adherence to prescribed treatment (see 11.00C); and a marked limitation in one of the following:

1. Physical functioning (see 11.00G3a); or
2. Understanding, remembering, or applying information (see 11.00G3b(i)); or
3. Interacting with others (see 11.00G3b(ii)); or
4. Concentrating, persisting, or maintaining pace (see 11.00G3b(iii)); or
5. Adapting or managing oneself (see 11.00G3b(iv)).

ADULT Listing 11.02: Epilepsy, (cont.)

Search 
“SSA LISTINGS EPILEPSY”
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“DESPITE PRESCRIBED TREATMENT”

means that you have taken medication(s) or followed other treatment procedures 
for your neurological disorder(s) as prescribed by a physician for three consecutive 

months but your impairment continues to meet the other listing requirements 
despite this treatment. 
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Before progressing to the fourth and fifth steps of the Process, 
the SSA determines what level of work an individual can do:  

sedentary, light, medium, heavy or very heavy.   They arrive at 
this conclusion by evaluating your statements about limitations, 

the statements of consultative examiners, and the patient’s 
treatment notes.    EVERY statement needs to be supported by 

the medical record as often as possible.

RESIDUAL FUNCTIONAL CAPACITY (’RFC’)
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Can You Perform 
Your Past Work?

Given the ‘RFC’ established on the previous page, could the patient 
perform the material duties of any job they have done in the last fifteen 
years?

If you can?  Not Disabled.STOP No past work? Go to step 5
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Can You Perform 
Other Work?

Given the ‘RFC’ established on the previous page, are there other jobs you 
could do?

Yes? Not Disabled!STOP
Disabled!
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SOME GENERAL THINGS TO REMEMBER
When Applying for disability, the following information is given less 
consideration than the medical evidence of record:

• Your statements.
• Common sense limitations.
• Testimony of family friends.
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So What IS Considered?

PROOF of seizure frequency is critical.
- Take home EEGs
- EMU monitoring on multiple occasions 
- Attending regular office visits
- Your credibility
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Fresh Ideas:

PROOF of seizure frequency is critical.
- Usage of Empatica Embrace?
- Letters from employers?
- Letters from medical providers who witnessed?
- VIDEO (????)
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WHAT HAS CHANGED?

Abolishment of “treating physician rule”
a) Your doctor is no longer given deference.
b) OBJECTIVE evidence is given priority above all else.

Evidence Submission
a) All evidence must be submitted a week before the hearing
b) Acceptable medical sources
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