Adult Listings

5.01 Category of Inpairnents, Digestive System

5.02 Gastrointestinal henorrhagi ng fromany cause, requiring
bl ood transfusion (with or w thout hospitalization) of at |east 2
units of blood per transfusion, and occurring at |least three tines
during a consecutive 6-nmonth period. The transfusions nust be at
| east 30 days apart within the 6-nmonth period. Consider under a
disability for 1 year followi ng the | ast docunented transfusion
thereafter, evaluate the residual inpairnment(s).

5.03 [Reserved]
5.04 [Reserved]

5.05 Chronic |liver disease, with

A. Henorrhagi ng from esophageal, gastric, or ectopic varices or
from portal hypertensive gastropathy, denonstrated by endoscopy, Xx-
ray, or other appropriate nedically acceptable inmaging, resulting in
henodynami c instability as defined in 5.00D5, and requiring
hospitalization for transfusion of at least 2 units of bl ood.

Consi der under a disability for 1 year
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follow ng the | ast docunented transfusion; thereafter, evaluate the
resi dual inpairnent(s).

R

B. Ascites or hydrothorax not attributable to other causes,
despite continuing treatnment as prescribed, present on at |east two
eval uations at | east 60 days apart within a consecutive 6-nonth
peri od. Each eval uati on nmust be docunented by:

1. Paracentesis or thoracentesis; or

2. Appropriate nedically acceptabl e imagi ng or physical
exam nati on and one of the follow ng:

a. Serumal bumin of 3.0 g/dL or less; or

b. International Normalized Ratio (INR) of at least 1.5

OR

C. Spontaneous bacterial peritonitis with peritoneal fluid
contai ning an absol ute neutrophil count of at |east 250 cells/

R

D. Hepatorenal syndrone as described in 5.00D8, with one of the
fol | owi ng:

1. Serumcreatinine elevation of at least 2 ng/dL; or

2. Oiguria with 24-hour urine output |ess than 500 n; or

3. Sodiumretention with urine sodiumless than 10 nEq per
liter.



E. Hepatopul monary syndrone as described in 5.00D9, with:

1. Arterial oxygenation (PaQ2) on roomair
of :

a. 60 mmHg or less, at test sites |less than 3000 feet above sea
| evel , or

b. 55 mmHg or less, at test sites from 3000 to 6000 feet, or

c. 50 mMmHg or less, at test sites above 6000 feet; or

2. Docunentation of intrapul nobnary arteriovenous shunting by
contrast - enhanced echocardi ography or nacroaggregated al bunmin | ung
perfusi on scan.

OR

F. Hepatic encephal opathy as described in 5.00D10, with 1 and
either 2 or 3:

1. Docunentation of abnormal behavior, cognitive dysfunction
changes in nmental status, or altered state of consciousness (for
exanpl e, confusion, delirium stupor, or comm), present on at |east
two eval uations at | east 60 days apart within a consecutive 6-nonth
peri od; and

2. History of transjugular intrahepatic portosystenic shunt
(TIPS) or any surgical portosystemc shunt: or

3. One of the follow ng occurring on at | east two eval uations at
| east 60 days apart within the same consecutive 6-nonth period as in
F1:

a. Asterixis or other fluctuating physical neurol ogica
abnormalities; or

b. El ectroencephal ogram (EEG denonstrating triphasic sl ow wave
activity; or

c. Serumal bumin of 3.0 g/dL or less; or

d. International Nornmalized Ratio (INR) of 1.5 or greater.

OR

G End stage liver disease with SSA CLD scores of 22 or greater
cal cul ated as described in 5. 00D11. Consider under a disability from
at least the date of the first score.

5.06 Inflammatory bowel disease (1BD) docunented by endoscopy,
bi opsy, appropriate nmedically acceptable inaging, or operative
findings wth:

A. Obstruction of stenotic areas (not adhesions) in the snal
intestine or colon with proxinal dilatation, confirnmed by
appropriate nedically acceptable imaging or in surgery, requiring
hospitalization for intestinal deconpression or for surgery, and
occurring on at |least two occasions at |east 60 days apart within a
consecutive 6-nonth period;

OR

B. Two of the follow ng despite continuing treatnent as
prescri bed and occurring within the sanme consecutive 6-nonth period:
1. Anenmia with henoglobin of Iess than 10.0 g/dL, present on at
| east two evaluations at |east 60 days apart; or



2. Serumal bumin of 3.0 g/dL or less, present on at |east two
eval uations at |east 60 days apart; or

3. Uinically docunented tender abdom nal mass pal pabl e on
physi cal exam nation with abdominal pain or cranping that is not
conpletely controlled by prescribed narcotic medi cati on, present on
at least two evaluations at |east 60 days apart; or

4. Perineal disease with a draining abscess or fistula, with
pain that is not conpletely controlled by prescribed narcotic
medi cati on, present on at |east two evaluations at |east 60 days
apart; or

5. Involuntary weight |loss of at |east 10 percent from baseli ne,
as conmputed in pounds, kilograns, or BM, present on at |east two
eval uations at |east 60 days apart; or

6. Need for supplenmental daily enteral nutrition via a
gastrostony or daily parenteral nutrition via a central venous
cat heter.

5.07 Short bowel syndrone (SBS), due to surgical resection of
nore than one-half of the small intestine, with dependence on daily
parenteral nutrition via a central venous catheter (see 5.00F).

5.08 Weight loss due to any digestive disorder despite
continuing treatment as prescribed, with BM of less than 17.50
calcul ated on at |east two evaluations at |east 60 days apart within
a consecutive 6-nmonth period.

5.09 Liver transplantation. Consider under a disability for 1
year followi ng the date of transplantation; thereafter, evaluate the
resi dual inpairnent(s) (see 5.00D12 and 5. 00H)

* *x * *x *

Child Listings

105. 01 Category of |Impairnents, Digestive System

105. 02 Gastrointestinal henorrhaging fromany cause, requiring
bl ood transfusion (with or without hospitalization) of at |east 10
cc of blood/ kg of body weight, and occurring at |least three tines
during a consecutive 6-nonth period. The transfusions nmust be at
| east 30 days apart within the 6-nmonth period. Consider under a
disability for 1 year followi ng the | ast docunented transfusion
thereafter, evaluate the residual inpairnent(s).

105. 03 [ Reserved]
105. 04 [ Reserved]

105.05 Chronic liver disease, wth:

A. Henorrhagi ng fromesophageal, gastric, or ectopic varices or
from portal hypertensive gastropathy, denonstrated by endoscopy, Xx-
ray, or other appropriate nedically acceptable imging, resulting in
henmodynam c instability as defined in 105. 00D5, and requiring
hospitalization for transfusion of at |least 10 cc of blood/ kg of
body wei ght. Consider under a disability for 1 year follow ng the
| ast documented transfusion; thereafter, evaluate the residua
i mpai rment (s) .



R

B. Ascites or hydrothorax not attributable to other causes,
despite continuing treatment as prescribed, present on at |east two
eval uations at |east 60 days apart within a consecutive 6-nonth
peri od. Each eval uati on must be docunented by:

1. Paracentesis or thoracentesis; or

2. Appropriate medically acceptable imgi ng or physical
exam nati on and one of the follow ng:

a. Serumal bumin of 3.0 g/dL or less; or

b. International Normalized Ratio (INR) of at l|least 1.5.

OR

C. Spontaneous bacterial peritonitis with peritoneal fluid
cont ai ni ng an absol ute neutrophil count of at |east 250 cell s/ mm
3

oR
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D. Hepatorenal syndrone as described in 105.00D8, with one of
the foll ow ng:

1. Serumcreatinine elevation of at |east 2 ng/dL; or

2. Oiguria with 24-hour urine output less than 1 nl/kg/hr; or

3. Sodiumretention with urine sodiumless than 10 nEq per
liter.

OR

E. Hepatopul nonary syndrone as described in 105.00D9, with:

1. Arterial oxygenation (PaC2,) on room
air of:

a. 60 mmHg or less, at test sites less than 3000 feet above sea
| evel , or

b. 55 mm Hg or less, at test sites from 3000 to 6000 feet, or

c. 50 mmHg or less, at test sites above 6000 feet; or

2. Docunentation of intrapul nbnary arteriovenous shunting by
contrast - enhanced echocar di ography or nacroaggregated al bunmin | ung
per fusi on scan.

OR

F. Hepatic encephal opathy as described in 105.00D10, with 1 and
either 2 or 3:

1. Docunentation of abnormal behavior, cognitive dysfunction
changes in nental status, or altered state of consciousness (for
exanpl e, confusion, delirium stupor, or coma), present on at |east
two evaluations at |east 60 days apart within a consecutive 6-nonth
peri od; and

2. History of transjugular intrahepatic portosystem c shunt
(TIPS) or any surgical portosystenic shunt; or

3. One of the follow ng occurring on at |east two eval uations at



| east 60 days apart within the same consecutive 6-nmonth period as in
F1:

a. Asterixis or other fluctuating physical neurol ogica
abnormalities; or

b. El ectroencephal ogram (EEG denonstrating triphasic sl ow wave
activity; or

c. Serum al bumin of 3.0 g/dL or less; or

d. International Normalized Ratio (INR) of 1.5 or greater

G End Stage Liver Disease, wth:

1. For children 12 years of age or older, SSA CLD scores of 22
or greater calculated as described in 105.00D11a. Consider under a
disability fromat |least the date of the first score

2. For children who have not attained age 12, SSA CLD-P scores
of 11 or greater cal culated as described in 105.00D11b. Consi der
under a disability fromat |east the date of the first score.

R

H Extrahepatic biliary atresia as di agnosed on |liver biopsy or
i ntraoperative chol angi ogram Consider under a disability for 1 year
foll owi ng the diagnosis; thereafter, evaluate the residual Iiver
functi on.

105.06 Inflamuatory bowel disease (IBD) docunented by endoscopy,
bi opsy, appropriate nedically acceptable inaging, or operative
findings with:

A. Qbstruction of stenotic areas (not adhesions) in the snmall
intestine or colon with proximal dilatation, confirmed by
appropriate nedically acceptable imaging or in surgery, requiring
hospitalization for intestinal deconpression or for surgery, and
occurring on at |east two occasions at |east 60 days apart within a
consecutive 6-nonth peri od;

R

B. Two of the follow ng despite continuing treatnment as
prescribed and occurring within the same consecutive 6-nonth period:
1. Anemia with henoglobin I ess than 10.0 g/dL, present on at
| east two evaluations at |east 60 days apart; or

2. Serum al bumin of 3.0 g/dL or |ess, present on at |east two
eval uations at |east 60 days apart; or

3. Oinically docunented tender abdom nal nass pal pable on
physi cal exami nation with abdominal pain or cranping that is not
conpletely controlled by prescribed narcotic nedi cation, present on
at least two evaluations at |east 60 days apart; or

4. Perineal disease with a draining abscess or fistula, with
pain that is not conmpletely controlled by prescribed narcotic
medi cati on, present on at |east two evaluations at |east 60 days
apart; or

5. Need for supplemental daily enteral nutrition via a
gastrostony or daily parenteral nutrition via a central venous
catheter. (See 105.10 for children who have not attained age 3.)



105. 07 Short bowel syndrone (SBS), due to surgical resection of
nore than one-half of the small intestine, with dependence on daily
parenteral nutrition via a central venous catheter (see 105.00F).

105.08 Mal nutrition due to any digestive disorder wth:

A. Chronic nutritional deficiency despite continuing treatnent
as prescribed, present on at |least two evaluations at |east 60 days
apart within a consecutive 6-nmonth period, and docunented by one of
the foll ow ng:

1. Anenia with henmoglobin |less than 10.0 g/dL; or

2. Serumal bumin of 3.0 g/dL or less; or

3. Fat-soluble vitamin, mineral, or trace mineral deficiency;

AND

B. Gowh retardation docunented by one of the foll ow ng:

1. For children who have not attained age 2, multiple weight-
for-length neasurenents that are less than the third percentile on
the CDC s nobst recent weight-for-length growth charts, docunmented at
| east three tinmes within a consecutive 6-nonth period; or

2. For children age 2 and older, nultiple Body Mass | ndex (BM)-
for-age measurements that are less than the third percentile on the
CDC s nost recent BM-for-age growth charts, docunented at | east
three times within a consecutive 6-nonth period.

105.09 Liver transplantation. Consider under a disability for 1
year followi ng the date of transplantation; thereafter, evaluate the
resi dual inpairnent(s) (see 105.00D13 and 105. 00J).

105. 10 Need for supplenental daily enteral feeding via a
gastrostony due to any cause, for children who have not attained age

3; thereafter, evaluate the residual inpairment(s) (see 105.00H).
* * * *x *




