
  

 

                

                  

      

         

 

            

                 

           

 

             

             

             

         

         

           

        

         
           

           

              

            

           

     

    

             

   

   

               

                     

             

        

  

     

  

   

Medicaid Disability Manual 

G. Absolute CD4 count of less than 200 cells/mm3 or CD4 percentage of less than 14 percent, 

and one of the following (values do not have to be measured on the same date) (see 14.00F5): 

1. BMI measurement of less than 18.5; or 

2. Hemoglobin measurement of less than 8.0 grams per deciliter (g/dL). 

OR 

H. Complication(s) of HIV infection requiring at least three hospitalizations within a 12-month 

period and at least 30 days apart (see 14.00F6). Each hospitalization must last at least 48 hou rs, 

including hours in a hospital emergency department immediately before the hospitalization. 

OR 

I. Repeated (as defined in 14.00I3) manifestations of HIV infection, including those listed in 

14.11A-H, but without the requisite findings for those listings (for example, Kaposi sarcoma not 

meeting the criteria in 14.11E), or other manifestations (including, but not limited to, 

cardiovascular disease (including myocarditis, pericardial effusion, pericarditis, endocarditis, or 

pulmonary arteritis), diarrhea, distal sensory polyneuropathy, glucose intolerance, gynecologic 

conditions (including cervical cancer or pelvic inflammatory disease, see 14.00F7), hepatitis, 

HIV-associated dementia, immune reconstitution inflammatory syndrome (IRIS), infections 

(bacterial, fungal, parasitic, or viral), lipodystrophy (lipoatrophy or lipohypertrophy), 
malnutrition, muscle weakness, myositis, neurocognitive or other mental limitations not meeting 

the criteria in 12.00, oral hairy leukoplakia, osteoporosis, pancreatitis, peripheral neuropathy) 

resulting in significant, documented symptoms or signs (for example, but not limited to, fever, 

headaches, insomnia, involuntary weight loss, malaise, nausea, night sweats, pain, severe fatigue, 

or vomiting) and one of the following at the marked level: 

1. Limitation of activities of daily living. 

2. Limitation in maintaining social functioning. 

3. Limitation in completing tasks in a timely manner due to deficiencies in concentration, 

persistence, or pace. 

Part B Section Overview 

The following sections provide medical criteria for the evaluation of impairments of children under age 

18. In evaluation disability for a person under age 18, Part B will be used first. If medical criteria in Part 

B do not apply, then the medical criteria in Part A will be used. 

100.00 Low Birth Weight and Failure to Thrive 

101.00 Musculoskeletal Disorders 

102.00 Special Senses and Speech 

103.00 Respiratory Disorders 

104.00 Cardiovascular System 
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an infant's birth weight as documented by an original or certified copy of the 
infant's birth certificate or by a medical record signed by a physic 

is the infant's ag 
date of conception as recorded in the medical record. If the infant's impairment meets the 

an infant's or toddler's growth failure and developmenta 

digestive system to determine whether a child's growth is less than the third percentile. The 

orresponding to the child's gender (Table I or Table II). 

age table corresponding to the child's gender (Table III or Table IV). 

Medicaid Disability Manual 

105.00 Digestive System 

106.00 Genito-Urinary Impairments 

107.00 Hematological Disorders 

108.00 Skin Disorders 

109.00 Endocrine Disorders 

110.00 Congenital Disorders that Affect Multiple Body Systems 

111.00 Neurological Disorders 

112.00 Mental Disorders 

113.00 Cancer (Malignant Neoplastic Diseases) 

114.00 Immune System Disorders 

100.00 Low Birth Weight and Failure to Thrive 

A. What conditions do we evaluate under these listings? We evaluate low birth weight 

(LBW) in infants from birth to attainment of age 1 and failure to thrive (FTT) in infants and 

toddlers from birth to attainment of age 3. 

B. How do we evaluate disability based on LBW under 100.04? In 100.04A and 

100.04B, we use 

ian. Birth weight means the 

first weight recorded after birth. In 100.04B, gestational age e based on the 

requirements for listing 100.04A or 100.04B, we will follow the rules in § 416.990(b)(11) of 
this chapter. 

C. How do we evaluate disability under 100.05? 

1. General. We establish FTT with or without a known cause when we have documentation of 

l delay from an acceptable medical 

source(s) as defined in § 416.913(a) of this chapter. We require documentation of growth 

measurements in 100.05A and developmental delay in 100.05B or 100.05C within the same 

consecutive 12-month period. The dates of developmental testing and reports may be 
different from the dates of the growth measurements. After the attainment of age 3, we 

evaluate growth failure under the affected body system(s). 

2. Growth failure. Under 100.05A, we use the appropriate table(s) under 105.08B in the 

child does not need to have a digestive disorder for the purposes of 100.05. 

a. For children from birth to attainment of age 2, we use the weight-for-length table 

b. For children age 2 to the attainment of age 3, we use the body mass index (BMI)-for-
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