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j. Neurologic impairments, such as neuropathy or seizures, under 111.00.
k. Mental disorders, such as depression, anxiety, or cognitive deficits, under 112.00.

1. Allergic disorders, such as asthma or atopic dermatitis, under 103.00 or 108.00 or under the
criteria in another affected body system.

m. Syphilis or neurosyphilis under the criteria for the affected body system, for example, 102.00
Special senses and speech, 104.00 Cardiovascular system, or 111.00 Neurological.

3. If you have a severe medically determinable impairment(s) that does not meet a listing, we will
determine whether your impairment(s) medically equals a listing. (See §416.926.) If it does not, we
will also consider whether you have an impairment(s) that functionally equals the listings. (See
§416.926a.) We use the rules in §416.994a when we decide whether you continue to be disabled.

114.01 Category of Impairments, Immune System Disorders

114.02 Systemic lupus erythematosus, as described in 114.00D1. With involvement of two or more
organs/body systems, and with:

A. One of the organs/body systems involved to at least a moderate level of severity;
AND

B. At least two of the constitutional symptoms and signs (severe fatigue, fever, malaise, or
involuntary weight loss).

114.03 Systemic vasculitis, as described in 114.00D2. With involvement of two or more
organs/body systems, and with:

A. One of the organs/body systems involved to at least a moderate level of severity;
AND

B. Atleast two of the constitutional symptoms and signs (severe fatigue, fever, malaise, or
involuntary weight loss).

114.04 Systemic sclerosis (scleroderma). As describedin 114.00D3. With:
A. Involvement of two or more organs/body systems, with:
1. One of the organs/body systems involved to at least a moderate level of severity; and

2. At least two of the constitutional symptoms and signs (severe fatigue, fever, malaise, or
involuntary weight loss).

OR
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B. With one of the following;

1. Toe contractures or fixed deformity of one or both feet and medical documentation of at least one
of the following:

a. A documented medical need (see 114.00C6) for a walker, bilateral canes, or bilateral crutches
(see 101.00C6d ) or a wheeled and seated mobility device involving the use of both hands (see

101.00C6¢e(i) ); or

b. An inability to use one upper extremity to independently initiate, sustain, and complete age-
appropriate activities involving fine and gross movements (see 114.00C7), and a documented
medical need (see 114.00C6) for a one-handed, hand-held assistive device (see 101.00C6d ) that
requires the use of the other upper extremity or a wheeled and seated mobility device involving
the use of one hand (see 101.00C6e(ii) ); or

2. Finger contractures or fixed deformity in both hands and medical documentation of an inability to
use both upper extremities to the extent that neither can be used to independently initiate, sustain,
and complete age-appropriate activities involving fine and gross movements (see 114.00C7); or

3. Atrophy with irreversible damage in one or both lower extremities and medical documentation of at
least one of the following:

a. A documented medical need (see 114.00C6) for a walker, bilateral canes, or bilateral crutches
(see 101.00C6d ) or a wheeled and seated mobility device involving the use of both hands (see

101.00C6¢(i) ); or

b. An inability to use one upper extremity to independently initiate, sustain, and complete age-
appropriate activities involving fine and gross movements (see 114.00C7), and a documented
medical need (see 114.00C6) for a one-handed, hand-held assistive device (see 101.00C6d ) that
requires the use of the other upper extremity or a wheeled and seated mobility device involving the
use of one hand (see 101.00C6e(ii) ); or

4. Atrophy with irreversible damage in both upper extremities and medical documentation of an
inability to use both upper extremities to the extent that neither can be used to independently initiate,

sustain, and complete age-appropriate activities involving fine and gross movements (see
114.00C7); or

C. Raynaud's phenomenon, characterized by:
1. Gangrene involving at least two extremities; or

2. Ischemia with ulcerations of toes or fingers and medical documentation of at least one of the
following:
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a. A documented medical need (see 114.00C6) for a walker, bilateral canes, or bilateral crutches
(see 101.00C6d) or a wheeled and seated mobility device involving the use of both hands (see
101.00C6e(i) ); or

b. An inability to use one upper extremity to independently initiate, sustain, and complete age-
appropriate activities involving fine and gross movements (see 114.00C7), and a documented
medical need (see 114.00C6) for a one-handed, hand-held assistive device (see 101.00C6d ) that
requires the use of the other upper extremity or a wheeled and seated mobility device involving the
use of one hand (see 101.00C6e(ii)); or

c. An inability to use both upper extremities to the extent that neither can be used to independently
initiate, sustain, and complete age-appropriate activities involving fine and gross movements (see
114.00C7).

114.05 Polymyositis and dermatomyositis. As described in 114.00D4. With:

A. Proximal limb-girdle (pelvic or shoulder) muscle weakness and medical documentation of at least
one of the following:

1. A documented medical need (see 114.00C6) for a walker, bilateral canes, or bilateral crutches (see
101.00C6d ) or a wheeled and seated mobility device involving the use of both hands (see
101.00C6e(1) ); or

2. An inability to use one upper extremity to independently initiate, sustain, and complete age -
appropriate activities involving fine and gross movements (see 114.00C7), and a documented
medical need (see 114.00C6) for a one-handed, hand-held assistive device (see 101.00C6d ) that
requires the use of the other upper extremity or a wheeled and seated mobility device involving the
use of one hand (see 101.00C6e(ii) ); or

3. An inability to use both upper extremities to the extent that neither can be used to independently
initiate, sustain, and complete age-appropriate activities involving fine and gross movements (see
114.00C7); or

OR

B. Impaired swallowing (dysphagia) with aspiration due to muscle weakness.
OR

C. Impaired respiration dueto intercostal and diaphragmatic muscle weakness.
OR

D. Diffuse calcinosis with limitation of joint mobility or intestinal motility.

114.06 Undifferentiated and mixed connective tissue disease, as described in 114.00D5. With
involvement of two or more organs/body systems, and with:

A. One of the organs/body systems involved to at least a moderate level of severity;
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