
BPQY’s Medical Diary Code Explanations 

 

 

Medical 

Diary 

Reason  

 

NOTE: Refer to DI 26525.025; for an explanation of the codes showing 

either the:  

Medical condition requiring reexamination; or  

Maximum number of years that have elapsed between periodic reviews.  

A - Medical improvement expected and the impairment(s) should no longer 

result in marked and severe functional limitations (See DI 

25235.005B.2.c.) (child cases only)  

B - Improvement cannot be predicted because of the child's age at 

adjudication (child cases only)  

C - The child has a major congenital dysfunction which could be expected 

to result in death within the first year of life without surgical correction and 

the impairment is expected to be disabling (because of residual impairment 

following surgery, or the recovery time required, or both) until attainment 

of 1 year of age. (child cases only)  

D - The child meets the criteria for functional equivalence up to 1 year of 

age in DI 25215.010. (child cases only)  

E - Corrective surgery planned or recovery (obsolete) 

F - Obesity (obsolete) 

G - Bone fracture without severe functional loss or structural deformity 

(obsolete) 

H - Adjudication takes place in the post-surgical convalescent period or 

surgery is scheduled within 3 months of adjudication, and the surgery 

should either:  

 resolve impairment, or  

 result in no permanent severe, irreversible structural damage, which 

would preclude the performance of work in adults, or no longer 

result in marked and severe functional limitations in children.  

I - Peripheral Neuropathy (obsolete) 

J - Sarcoidosis without severe organ damage (obsolete) 

K - Progressive Neoplastic Disease highly probable (obsolete) 

L - Neoplastic Disease with improvement probable (obsolete) 

M - Epilepsy (obsolete) 

N - Acute Leukemia – onset within 2.5 years of determination (obsolete) 

O - Initial medical onset of the disabling impairment is within 3 months of 

adjudication, and:  

 no severe, irreversible organ or structural damage is confirmed, and  

 the outcome is highly unpredictable due to the nature of the 

impairment(s).  

https://s044a90.ssa.gov/apps10/poms.nsf/lnx/0426525035
http://policynet.ba.ssa.gov/poms.nsf/lnx/0425235005#b2
http://policynet.ba.ssa.gov/poms.nsf/lnx/0425235005#b2
http://policynet.ba.ssa.gov/poms.nsf/lnx/0425215010


P - initial medical onset for the disabling impairment is within 12 months 

of adjudication, and  

 no severe irreversible organ or structural damage has been 

confirmed, and  

 the impairment is responding favorably to treatment or therapy.  

Q - The disabling impairment of any medical onset is:  

 demonstrating significant, sustained, and progressive improvement, 

and  

 severe, irreversible functional limitations are not anticipated after 

healing, which preclude the ability to work in adults, or no longer 

result in marked or severe functional limitations in children.  

R - The disabling impairment is in remission or is likely to remit for 

sustained periods with prescribed treatment or therapy  

S - A recent or planned treatment, therapy, or remediation (excluding 

surgery) should result in significant and sustained medical improvement. 

(Recent or planned means within 3 months of the current determination.)  

T - More than one Medical Improvement Expected (MIE) criterion applies  

U - Vocational 

V - Adopted Title II allowance (Systems Generated) 

W - Trial Work Period set - Medical Improvement Expected (MIE) 

(obsolete) 

X - Trial Work Period set - Medical Improvement Not Expected (MINE) 

(obsolete) 

Y - ALJ - optional MR Diary 

Z - DDS physician - optional MR Diary  

3 - 3-year periodic review diary (nonpermanent disability) 

5 - 5-year periodic review diary (permanent disability)  

7 - 7-year periodic review diary (permanent disability)  

 


