
  

 

              

           

       

            

               
               

            

           

         
             

             

                

            

           

            

    

   

              

                

              

             

              

         

             

 

         

             

  

   

  

      

   

   

Medicaid Disability Manual 

perform lifting, carrying, and reaching overhead, and also may seriously affect your ability to 

perform activities requiring fine movements. We evaluate these limitations under 114.05A. 

5. Undifferentiated and mixed connective tissue disease (114.06). 

a. General. This listing includes syndromes with clinical and immunologic features of several 

autoimmune disorders, but which do not satisfy the criteria for any of the specific disorders 
described. For example, you may have clinical features of SLE and systemic vasculitis, and the 

serologic (blood test) findings of rheumatoid arthritis. The most common pattern of 

undifferentiated autoimmune disorders in children is mixed connective tissue disease (MCTD). 

b. Documentation of undifferentiated and mixed connective tissue disease. Undifferentiated 
connective tissue disease is diagnosed when clinical features and serologic (blood test) findings, 

such as rheumatoid factor or antinuclear antibody (consistent with an autoimmune disorder) are 

present but do not satisfy the criteria for a specific disease. Children with MCTD have laboratory 

findings of extremely high antibody titers to extractable nuclear antigen (ENA) or 

ribonucleoprotein (RNP) without high titers of anti-dsDNA or anti-SM antibodies. There are 

often clinical findings suggestive of SLE or childhood dermatomyositis. Many children later 

develop features of scleroderma. 

6. Inflammatory arthritis (114.09). 

a. General. The spectrum of inflammatory arthritis includes a vast array of disorders that differ 

in cause, course, and outcome. Clinically, inflammation of major joints in an upper or a lower 

extremity may be the dominant manifestation causing difficulties with walking or fine and gross 

movements; there may be joint pain, swelling, and tenderness. The arthritis may affect other 

joints, or cause less limitation in ambulation or fine and gross movements. However, in 

combination with extra-articular features, including constitutional symptoms or signs (severe 

fatigue, fever, malaise, involuntary weight loss), inflammatory arthritis may result in an extreme 

limitation. 

b. Inflammatory arthritis involving the axial spine (spondyloarthropathy). In children, 

inflammatory arthritis involving the axial spine may be associated with disorders such as: 

(i) Reactive arthropathies; 

(ii) Juvenile ankylosing spondylitis; 

(iii) Psoriatic arthritis; 

(iv) SEA syndrome (seronegative enthesopathy arthropathy syndrome); 

(v) Behçet's disease; and 

(vi) Inflammatory bowel disease 
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