Medicaid Disability Manual

sequential evaluation process in §§404.1520 and 416.920 of this chapter. We use the rules in
§§404.1594 and 416.994 of this chapter, as appropriate, when we decide whether you continue
to be disabled.

6.01 Category of Impairments, Genitourinary Disorders
6.03 Chronic kidney disease, with chronic hemodialysis or peritoneal dialysis (see 6.00C1).

6.04 Chronic kidney disease, with kidney transplant. Consider under a disability for 1 year
following the transplant; thereafter, evaluate the residual impairment (see 6.00C2).

6.05 Chronic kidney disease, with impairment of kidney function, with A and B:

A. Reduced glomerular filtration evidenced by one of the following laboratory findings
documented on at least two occasions at least 90 days apart during a consecutive 12-month
period:

1. Serum creatinine of 4 mg/dL or greater; or

2. Creatinine clearance of 20 ml/min. or less; or

3. Estimated glomerular filtration rate (¢GFR) of 20 ml/min/1.73m?2or less.

AND

B. One of the following:

1. Renal osteodystrophy (see 6.00C3) with severe bone pain and imaging studies documenting
bone abnormalities, such as osteitis fibrosa, osteomalacia, or pathologic fractures; or

2. Peripheral neuropathy (see 6.00C4); or
3. Fluid overload syndrome (see 6.00C5) documented by one of the following:

a. Diastolic hypertension greater than or equal to diastolic blood pressure of 110 mm Hg despite
at least 90 consecutive days of prescribed therapy, documented by at least two measurements of
diastolic blood pressure at least 90 days apart during a consecutive 12-month period; or

b. Signs of vascular congestion or anasarca (see 6.00C6) despite at least 90 consecutive days of
prescribed therapy, documented on at least two occasions at least 90 days apart during a
consecutive 12-month period; or

4. Anorexia with weight loss (see 6.00C7) determined by body mass index (BMI) of 18.0 or less,
calculated on at least two occasions at least 90 days apart during a consecutive 12-month period.

6.06 Nephrotic syndrome, with A and B:
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A. Laboratory findings as described in 1 or 2, documented on at least two occasions at least 90
days apart during a consecutive 12-month period:

1. Proteinuria of 10.0 gor greater per 24 hours; or
2. Serum albumin of 3.0 g/dL or less, and
a. Proteinuria of 3.5 g or greater per 24 hours; or
b. Urine total-protein-to-creatinine ratio of 3.5 or greater.

AND

B. Anasarca (see 6.00C6) persisting for at least 90 days despite prescribed treatment.

6.09 Complications of chronic kidney disease (see 6.00C8) requiring at least three
hospitalizations within a consecutive 12-month period and occurring at least 30 days apart. Each
hospitalization must last at least 48 hours, including hours in a hospital emergency department
immediately before the hospitalization.

7.00 Hematological Disorders

A. What hematological disorders do we evaluate under these listings?

1. We evaluate non-malignant (non-cancerous) hematological disorders, such as hemolytic
anemias (7.05), disorders of thrombosis and hemostasis (7.08), and disorders of bone marrow
failure (7.10). These disorders disrupt the normal development and function of white blood
cells, red blood cells, platelets, and clotting-factor proteins (factors).

2. We evaluate malignant (cancerous) hematological disorders, such as lymphoma, leukemia,
and multiple myeloma, under the appropriate listings in 13.00, except for two lymphomas
associated with human immunodeficiency virus (HIV) infection. We evaluate primary central
nervous system lymphoma associated with HIV infection under 14.11B, and primary effusion
lymphoma associated with HIV under 14.11C.

B. What evidence do we need to document that vou have a hematological disorder?
We need the following evidence to document that you have a hematological disorder:

1. A laboratory report of a definitive test that establishes a hematological disorder, signed by a
physician; or

2. A laboratory report of a definitive test that establishes a hematological disorder that is not
signed by a physician and a report from a physician that states you have the disorder; or

3. When we do not have a laboratory report of a definitive test, a persuasive report froma
physician that a diagnosis of your hematological disorder was confirmed by appropriate
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