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APPENDI X A

Presunptive Approval - SSI-Related Medicaid, Age 18 Or Over

DI SABI LI TY OF THE SKELETAL SYSTEM AND MJUSCLES

The severity is determ ned by a physical exam nation, |aboratory tests
and x-rays.

- Rheumat oid arthritis with a history of joint pain, swelling of
maj or joints and limtation of notion of joints

- Severe osteo or degenerative arthritis resulting in limtation
of notion of both hips or both knees, or a conbination of one
hip or one knee. Severity results in difficulty in anbul ation
and may necessitate surgery (arthrodesis) of the hip and knee.

- Injuries to the spine with cord involvenent, resulting in
par apl egi a or quadri pl egi a

- Amput ati on of two |inbs, anputation of a leg at the hip, or
anput ati ons due to vascul ar insufficiency or diabetes nellitus,
with inability to use a prosthesis effectively

- Non-uni on of a fracture of a major extremty, requiring
continuing surgical managenent, with function not expected to be
restored fully

- Osteonyelitis of a major joint, as confirmed by x-ray, with
persi stent drainage, swelling and redness that has not responded
to nmedi cal treatnment

DI SEASES OF THE RESPI RATORY SYSTEM

These are confirmed by x-ray spirometry or pul monary function studies,
in addition to physical exam nation.

- Active pul nonary tuberculosis, verified by a positive culture
and x-ray, which is expected to result in at least a 12-nonth
disability

- Severe chronic obstructive lung disease (C.O L.D.), or
pneunonoconi 0Si S.
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Thi s

Cor Pul nonal e, enlargenment of the right ventricle of the heart
due to respiratory disease, in conbination with congestive heart
failure

DI SEASES OF THE HEART

wi Il be established through physical exam nation, x-ray, EKG,

treadm || tests and other appropriate tests for cardiac function.

Thi s

Thi s

Congestive heart failure with cardi ac enl argenent, vascul ar
congestion or pul nonary edenm

Angi na pectoris, confirmed by abnormal resting EKG, wth chest
pain relieved by nitroglycerin

Persi stent heart block with recurrent arrhythm a as confirnmed by
abnormal EKG s

Two nyocardial infarctions within a 6-nonth peri od,
necessitating use of nitroglycerin to relieve chest pain

KI DNEY DI SEASE
is based on | aboratory findings and a urol ogi cal exam nation.

Ki dney di sease, resulting in the need for renoval of one kidney,
and treatnment of disease in the remaining kidney.

Ki dney di sease requiring the need for a dialysis machine or
renal transpl ant.

DI SEASES OF THE BLOOD
is confirmed by |aboratory findings and physi cal exam nation.

Acute | eukem a, as established by bone marrow exam nati on or
bl ood snear

Chronic | eukema with recurrent henorrhagi ng, |ow bl ood pl atel et
count or organ enl argenent
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NEUROLOGH CAL DI SORDERS

This must be confirmed by physical exam nation, preferably by a
neurol ogist, with appropriate testing.

- Cerebrovascul ar accidents, with speech inpairnment or paralysis
of two extremties, continuing for a period of four (4) nonths
after the stroke

- Par ki nson's Disease with trenor, rigidity and inpairnment of
nobi lity

- Cerebral Palsy with I.Q of 59 or less, with speech inpairnment,
notor deficiency in two extremties, or poor nuscul ar
coordi nati on (ataxia)

- Mul tiple Sclerosis with noderate notor deficits in two
extrem ties or poor mnuscul ar coordination (ataxia)

- Muscul ar Dystrophy with an incoordi nate weakness or paral ysis of
shoul der area and l[imtation of arm notion

MENTAL DI SORDERS

These must be verified by psychol ogical testing or psychiatric
exam nati on.

- Chronic brain syndrome with a deterioration in intellectual
functioning, such as marked nmenory defect or slow, confused or
di sori ented thinking

- Chroni c Schi zophrenia with persistent depression,
hal | uci nati ons, withdrawal fromdaily activities or illogical
associ ati on of ideas

- Ment al deficiency with I.Q of 59 or |less, as established by
psychol ogi cal testing. |If the |I.Q is above 59, there nust be a
conmbi nation of low |l.Q and another docunented nental or
physi cal i npairnment.

MALI GNANT DI SEASES

These nmust be docunented by physical exam nation, |aboratory findings
and post-operative notes, if avail able.

9/ 95



W/ | NCOVE CHAPTER 12 - DETERM NI NG DI SABI LI TY,
VAl NTENANCE MANUAL I NCAPACI TY AND BLI NDNESS APPEND X A

- Cancer of any organ of the body that has been di agnosed by a
physi ci an as bei ng inoperable and not expected to respond to
radi ati on or chenot herapy

- Cancer that has spread from one organ of the body to another

(netastasis), such as cancer of the lung which has spread to the
brain.

- Recurrence of cancer after the initial successful treatnent,
with a medical opinion that the second treatnment period wl
require at | east twelve nonths.

ACQUI RED | MMUNCODEFI Cl ENCY SYNDROME ( Al DS)

This must be docunented by a physical exam nation and | aboratory
findi ngs.

HI'V Positive and di agnosed by a physician as having Al DS based on the
patient's having a disease indicative of AIDS or a T-
hel per/i nducer |ynphocyte (T-cell) count under 400.

Some common i ndi cator di seases are: pneunocystis carinii, kaposi's
sarcom, bacterial infections, H 'V encephal opathy, |ynphoma of the
br ai n.
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