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After many years of stops and starts, the Social Security Administration finally revised its HIV
disability rules (called “listings”), effective January 17, 2017. The rules that were replaced had
been in effect with little change since 1991, before life-saving treatments were available. These
days, few people living with HIV who apply for disability qualify based on their HIV. Those who
are approved are generally found disabled based on other conditions. But for persons who enter
treatment with advanced disease and a low CD4 count and, the new listings may make it easier
to qualify for disability based on HIV.

Under the prior listings, patients qualified if they had an AIDS defining condition (eg PCP, various
bacterial, viral, fungal infections, skin conditions, Kaposi Sarcoma, severe diarrhea and
dehydration, etc.) or “repeated manifestations of HIV” resulting in functional limitations. The
new listings move away from the AIDS defining condition paradigm and allow an award of
disability when there is either a serious HIV-related condition, a qualifying CD4 count, repeated
hospitalizations, or, as before, “repeated manifestations” of HIV.

Specifically, under the new listings, a person can qualify with an HIV diagnosis and one of the
following:

e Aserious HIV-related condition, such as multicentric Castleman disease, primary central
nervous system lymphoma, primary effusion lymphoma, progressive multifocal
leukoencephalopathy, or pulmonary Kaposi sarcoma.

e Alow CD4 count -

O CD4 of 50 or less
0 CD4 of 200 or less (or CD4 percentage of less than 14), plus a low BMI or
hemoglobin.

e Complications of HIV requiring hospitalization 3 times in a 12 month period

e Repeated manifestations of HIV that result in functional limitations (the same as former
listing 14.08K)

Individuals who do not qualify under these HIV rules can still qualify by meeting the medical
requirements for another physical or mental condition. If they cannot satisfy those
requirements, Social Security will determine whether they can work on a regular and sustained
basis, generally meaning full time, without excessive absences or accommodations. In this
assessment, Social Security considers the functional limitations posed by all physical or mental
conditions, as well as the individual’s age, education, and work experience.

People who previously qualified for disability benefits through Social Security based on meeting
an HIV listing have until now been excluded from Continuing Disability Reviews (CDR). A CDR is a



periodic review of a case to determine whether the individual has medically improved and is
now able to work. With the implementation of the new listings, Social Security has changed its
policy regarding CDRs for people disabled because of HIV. Going forward, people who qualify
under the HIV listing will be subject to review unless they qualified based on Multicentric
Castleman disease, Primary central nervous system lymphoma, Primary effusion lymphoma,
Progressive multifocal leukoencephalopathy), or Pulmonary Kaposi sarcoma.

Below is the text of the new HIV rule, followed by SSA’s guidance about how to evaluate
disability claims based on HIV. The full listing can be found online at:

https://www.ssa.gov/disability/professionals/bluebook/14.00-Immune-Adult.htm

14.11 Human immunodeficiency virus (HIV) infection. With documentation as described in
14.00F1 and one of the following:

A. Multicentric (not localized or unicentric) Castleman disease affecting multiple groups of
lymph nodes or organs containing lymphoid tissue (see 14.00F3a). OR

B. Primary central nervous system lymphoma (see 14.00F3b). OR
C. Primary effusion lymphoma (see 14.00F3c). OR

D. Progressive multifocal leukoencephalopathy (see 14.00F3d). OR
E. Pulmonary Kaposi sarcoma (see 14.00F3e). OR

F. Absolute CD4 count of 50 cells/mm3 or less (see 14.00F4). OR

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

I. Repeated (as defined in 14.0013) 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


https://www.ssa.gov/disability/professionals/bluebook/14.00-Immune-Adult.htm

(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.
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F. How do we document and evaluate HIV infection?

Any individual with HIV infection, including one with a diagnosis of acquired immune deficiency
syndrome (AIDS), may be found disabled under 14.11 if his or her impairment meets the criteria
in that listing or is medically equivalent to the criteria in that listing.

1. Documentation of HIV infection.

a. Definitive documentation of HIV infection. We may document a diagnosis of HIV infection by
positive findings on one or more of the following definitive laboratory tests:

(i) HIV antibody screening test (for example, enzyme immunoassay, or EIA), confirmed by a
supplemental HIV antibody test such as the Western blot (immunoblot), an

immunofluorescence assay, or an HIV-1/HIV-2 antibody differentiation immunoassay.

(ii) HIV nucleic acid (DNA or RNA) detection test (for example, polymerase chain reaction, or
PCR).

(iii) HIV p24 antigen (p24Ag) test.
(iv) Isolation of HIV in viral culture.

(v) Other tests that are highly specific for detection of HIV and that are consistent with the
prevailing state of medical knowledge.

b. We will make every reasonable effort to obtain the results of your laboratory testing.
Pursuant to §§ 404.1519f and 416.919f, we will purchase examinations or tests necessary to
make a determination in your claim if no other acceptable documentation exists.

c. Other acceptable documentation of HIV infection. We may also document HIV infection
without definitive laboratory evidence.



(i) We will accept a persuasive report from a physician that a positive diagnosis of your HIV
infection was confirmed by an appropriate laboratory test(s), such as those described in
14.00F1a. To be persuasive, this report must state that you had the appropriate definitive
laboratory test(s) for diagnosing your HIV infection and provide the results. The report must also
be consistent with the remaining evidence of record.

(ii) We may also document HIV infection by the medical history, clinical and laboratory findings,
and diagnosis(es) indicated in the medical evidence, provided that such documentation is
consistent with the prevailing state of medical knowledge and clinical practice and is consistent
with the other evidence in your case record. For example, we will accept a diagnosis of HIV
infection without definitive laboratory evidence of the HIV infection if you have an opportunistic
disease that is predictive of a defect in cell-mediated immunity (for example, toxoplasmosis of
the brain or Pneumocystis pneumonia (PCP)), and there is no other known cause of diminished
resistance to that disease (for example, long-term steroid treatment or lymphoma). In such
cases, we will make every reasonable effort to obtain full details of the history, medical findings,
and results of testing.

2. Documentation of the manifestations of HIV infection.

a. Definitive documentation of manifestations of HIV infection. We may document
manifestations of HIV infection by positive findings on definitive laboratory tests, such as
culture, microscopic examination of biopsied tissue or other material (for example, bronchial
washings), serologic tests, or on other generally acceptable definitive tests consistent with the
prevailing state of medical knowledge and clinical practice.

b. We will make every reasonable effort to obtain the results of your laboratory
testing. Pursuant to §§ 404.1519f and 416.919f, we will purchase examinations or tests
necessary to make a determination of your claim if no other acceptable documentation exists.

c. Other acceptable documentation of manifestations of HIV infection. We may also document
manifestations of HIV infection without definitive laboratory evidence.

(i) We will accept a persuasive report from a physician that a positive diagnosis of your
manifestation of HIV infection was confirmed by an appropriate laboratory test(s). To be
persuasive, this report must state that you had the appropriate definitive laboratory test(s) for
diagnosing your manifestation of HIV infection and provide the results. The report must also be
consistent with the remaining evidence of record.

(ii) We may also document manifestations of HIV infection without the definitive laboratory
evidence described in 14.00F2a, provided that such documentation is consistent with the
prevailing state of medical knowledge and clinical practice and is consistent with the other
evidence in your case record. For example, many conditions are now commonly diagnosed
based on some or all of the following: Medical history, clinical manifestations, laboratory
findings (including appropriate medically acceptable imaging), and treatment responses. In such
cases, we will make every reasonable effort to obtain full details of the history, medical findings,
and results of testing.



3. Disorders associated with HIV infection (14.11A-E).

a. Multicentric Castleman disease (MCD, 14.11A) affects multiple groups of lymph nodes and
organs containing lymphoid tissue. This widespread involvement distinguishes MCD from
localized (or unicentric) Castleman disease, which affects only a single set of lymph nodes. While
not a cancer, MCD is known as a lymphoproliferative disorder. Its clinical presentation and
progression is similar to that of lymphoma, and its treatment may include radiation or
chemotherapy. We require characteristic findings on microscopic examination of the biopsied
lymph nodes or other generally acceptable methods consistent with the prevailing state of
medical knowledge and clinical practice to establish the diagnosis. Localized (or unicentric)
Castleman disease does not meet or medically equal the criterion in 14.11A, but we may
evaluate it under the criteria in 14.11H or 14.111.

b. Primary central nervous system lymphoma (PCNSL, 14.11B) originates in the brain, spinal
cord, meninges, or eye. Imaging tests (for example, MRI) of the brain, while not diagnostic, may
show a single lesion or multiple lesions in the white matter of the brain. We require
characteristic findings on microscopic examination of the cerebral spinal fluid or of the biopsied
brain tissue, or other generally acceptable methods consistent with the prevailing state of
medical knowledge and clinical practice to establish the diagnosis.

c. Primary effusion lymphoma (PEL, 14.11C) is also known as body cavity lymphoma. We require
characteristic findings on microscopic examination of the effusion fluid or of the biopsied tissue
from the affected internal organ, or other generally acceptable methods consistent with the
prevailing state of medical knowledge and clinical practice to establish the diagnosis.

d. Progressive multifocal leukoencephalopathy (PML, 14.11D) is a progressive neurological
degenerative syndrome caused by the John Cunningham (JC) virus in immunosuppressed
individuals. Clinical findings of PML include clumsiness, progressive weakness, and visual and
speech changes. Personality and cognitive changes may also occur. We require appropriate
clinical findings, characteristic white matter lesions on MRI, and a positive PCR test for the JC
virus in the cerebrospinal fluid to establish the diagnosis. We also accept a positive brain biopsy
for JC virus or other generally acceptable methods consistent with the prevailing state of
medical knowledge and clinical practice to establish the diagnosis.

e. Pulmonary Kaposi sarcoma (Kaposi sarcoma in the lung, 14.11E) is the most serious form of
Kaposi sarcoma (KS). Other internal KS tumors (for example, tumors of the gastrointestinal tract)
have a more variable prognosis. We require characteristic findings on microscopic examination
of the induced sputum, bronchoalveolar lavage washings, or of the biopsied transbronchial
tissue, or by other generally acceptable methods consistent with the prevailing state of medical
knowledge and clinical practice to establish the diagnosis.

4. CD4 measurement (14.11F). To evaluate your HIV infection under 14.11F, we require one
measurement of your absolute CD4 count (also known as CD4 count or CD4+ T-helper
lymphocyte count). This measurement must occur within the period we are considering in
connection with your application or continuing disability review. If you have more than one
measurement of your absolute CD4 count within this period, we will use your lowest absolute
CD4 count.



5. Measurement of CD4 and either body mass index or hemoglobin (14.11G). To evaluate your
HIV infection under 14.11G, we require one measurement of your absolute CD4 count or your
CD4 percentage, and either a measurement of your body mass index (BMI) or your hemoglobin.
These measurements must occur within the period we are considering in connection with your
application or continuing disability review. If you have more than one measurement of your CD4
(absolute count or percentage), BMI, or hemoglobin within this period, we will use the lowest of
your CD4 (absolute count or percentage), BMI, or hemoglobin. The date of your lowest CD4
(absolute count or percentage) measurement may be different from the date of your lowest
BMI or hemoglobin measurement. We calculate your BMI using the formulas in 5.00G2.

6. Complications of HIV infection requiring hospitalization (14.11H).

a. Complications of HIV infection may include infections (common or opportunistic), cancers,
and other conditions. Examples of complications that may result in hospitalization include:
Depression; diarrhea; immune reconstitution inflammatory syndrome; malnutrition; and PCP
and other severe infections.

b. Under 14.11H, we require three hospitalizations within a 12-month period that are at least 30
days apart and that result from a complication(s) of HIV infection. The hospitalizations may be
for the same complication or different complications of HIV infection and are not limited to the
examples of complications that may result in hospitalization listed in 14.00F6a. All three
hospitalizations must occur within the period we are considering in connection with your
application or continuing disability review. Each hospitalization must last at least 48 hours,
including hours in a hospital emergency department immediately before the hospitalization.

¢. We will use the rules on medical equivalence in §§ 404.1526 and 416.926 to evaluate your HIV
infection if you have fewer, but longer, hospitalizations, or more frequent, but shorter,
hospitalizations, or if you receive nursing, rehabilitation, or other care in alternative settings.

7. HIV infection manifestations specific to women.

a. General. Most women with severe immunosuppression secondary to HIV infection exhibit the
typical opportunistic infections and other conditions, such as PCP, Candida esophagitis, wasting
syndrome, cryptococcosis, and toxoplasmosis. However, HIV infection may have different
manifestations in women than in men. Adjudicators must carefully scrutinize the medical
evidence and be alert to the variety of medical conditions specific to, or common in, women
with HIV infection that may affect their ability to function in the workplace.

b. Additional considerations for evaluating HIV infection in women. Many of these
manifestations (for example, vulvovaginal candidiasis or pelvic inflammatory disease) occur in
women with or without HIV infection, but can be more severe or resistant to treatment, or
occur more frequently in a woman whose immune system is suppressed. Therefore, when
evaluating the claim of a woman with HIV infection, it is important to consider gynecologic and
other problems specific to women, including any associated symptoms (for example, pelvic
pain), in assessing the severity of the impairment and resulting functional limitations. We may
evaluate manifestations of HIV infection in women under 14.11H-I, or under the criteria for the
appropriate body system (for example, cervical cancer under 13.23).



8. HIV-associated dementia (HAD). HAD is an advanced neurocognitive disorder, characterized
by a significant decline in cognitive functioning. We evaluate HAD under 14.11l. Other names
associated with neurocognitive disorders due to HIV infection include: AIDS dementia complex,
HIV dementia, HIV encephalopathy, and major neurocognitive disorder due to HIV infection.

G. How do we consider the effects of treatment in evaluating your autoimmune disorder,
immune deficiency disorder, or HIV infection?

1. General. If your impairment does not otherwise meet the requirements of a listing, we will
consider your medical treatment in terms of its effectiveness in improving the signs, symptoms,
and laboratory abnormalities of your specific immune system disorder or its manifestations, and
in terms of any side effects that limit your functioning. We will make every reasonable effort to
obtain a specific description of the treatment you receive (including surgery) for your immune
system disorder. We consider:

a. The effects of medications you take.
b. Adverse side effects (acute and chronic).

c. The intrusiveness and complexity of your treatment (for example, the dosing schedule, need
for injections).

d. The effect of treatment on your mental functioning (for example, cognitive changes, mood
disturbance).

e. Variability of your response to treatment (see 14.00G2).

f. The interactive and cumulative effects of your treatments. For example, many individuals with
immune system disorders receive treatment both for their immune system disorders and for the
manifestations of the disorders or co-occurring impairments, such as treatment for HIV infection
and hepatitis C. The interactive and cumulative effects of these treatments may be greater than
the effects of each treatment considered separately.

g. The duration of your treatment.
h. Any other aspects of treatment that may interfere with your ability to function.

2. Variability of your response to treatment. Your response to treatment and the adverse or
beneficial consequences of your treatment may vary widely. The effects of your treatment may
be temporary or long term. For example, some individuals may show an initial positive response
to a drug or combination of drugs followed by a decrease in effectiveness. When we evaluate
your response to treatment and how your treatment may affect you, we consider such factors
as disease activity before treatment, requirements for changes in therapeutic regimens, the
time required for therapeutic effectiveness of a particular drug or drugs, the limited number of
drug combinations that may be available for your impairment(s), and the time-limited efficacy of
some drugs. For example, an individual with HIV infection or another immune deficiency
disorder who develops pneumonia or tuberculosis may not respond to the same antibiotic



regimen used in treating individuals without HIV infection or another immune deficiency
disorder, or may not respond to an antibiotic that he or she responded to before. Therefore, we
must consider the effects of your treatment on an individual basis, including the effects of your
treatment on your ability to function.

3. How we evaluate the effects of treatment for autoimmune disorders on your ability to
function. Some medications may have acute or long-term side effects. When we consider the
effects of corticosteroids or other treatments for autoimmune disorders on your ability to
function, we consider the factors in 14.00G1 and 14.00G2. Long-term corticosteroid treatment
can cause ischemic necrosis of bone, posterior subcapsular cataract, weight gain, glucose
intolerance, increased susceptibility to infection, and osteoporosis that may result in a loss of
function. In addition, medications used in the treatment of autoimmune disorders may also
have effects on mental functioning, including cognition (for example, memory), concentration,
and mood.

% ¥ ¥ %k %

5. How we evaluate the effects of treatment for HIV infection on your ability to function.

a. General. When we consider the effects of antiretroviral drugs (including the effects of highly
active antiretroviral therapy (HAART)) and the effects of treatments for the manifestations of
HIV infection on your ability to function, we consider the factors in 14.00G1 and 14.00G2. Side
effects of antiretroviral drugs include, but are not limited to: Bone marrow suppression,
pancreatitis, gastrointestinal intolerance (nausea, vomiting, diarrhea), neuropathy, rash,
hepatotoxicity, lipodystrophy (fat redistribution, such as “buffalo hump”), glucose intolerance,
and lactic acidosis. In addition, medications used in the treatment of HIV infection may also have
effects on mental functioning, including cognition (for example, memory), concentration, and
mood, and may result in malaise, severe fatigue, joint and muscle pain, and insomnia. The
symptoms of HIV infection and the side effects of medication may be indistinguishable from
each other. We will consider all of your functional limitations, whether they result from your
symptoms or signs of HIV infection or the side effects of your treatment.

b. Structured treatment interruptions. A structured treatment interruption (STI, also called a
“drug holiday”) is a treatment practice during which your treating source advises you to stop
taking your medications temporarily. An STl in itself does not imply that your medical condition
has improved; nor does it imply that you are noncompliant with your treatment because you are
following your treating source's advice. Therefore, if you have stopped taking medication
because your treating source prescribed or recommended an STI, we will not find that you are
failing to follow treatment or draw inferences about the severity of your impairment on this fact
alone. We will consider why your treating source has prescribed or recommended an STl and all
the other information in your case record when we determine the severity of your impairment.

6. When there is no record of ongoing treatment. If you have not received ongoing treatment or
have not had an ongoing relationship with the medical community despite the existence of a
severe impairment(s), we will evaluate the medical severity and duration of your immune
system disorder on the basis of the current objective medical evidence and other evidence in
your case record, taking into consideration your medical history, symptoms, clinical and



laboratory findings, and medical source opinions. If you have just begun treatment and we
cannot determine whether you are disabled based on the evidence we have, we may need to
wait to determine the effect of the treatment on your ability to function. The amount of time
we need to wait will depend on the facts of your case. If you have not received treatment, you
may not be able to show an impairment that meets the criteria of one of the immune system
disorders listings, but your immune system disorder may medically equal a listing or be disabling
based on a consideration of your residual functional capacity, age, education, and work
experience.

H. How do we consider your symptoms, including your pain, severe fatigue, and malaise?

Your symptoms, including pain, severe fatigue, and malaise, may be important factors in our
determination whether your immune system disorder(s) meets or medically equals a listing or in
our determination whether you are otherwise able to work. In order for us to consider your
symptoms, you must have medical signs or laboratory findings showing the existence of a
medically determinable impairment(s) that could reasonably be expected to produce the
symptomes. If you have such an impairment(s), we will evaluate the intensity, persistence, and
functional effects of your symptoms using the rules throughout 14.00 and in our other
regulations. See §§ 404.1528, 404.1529, 416.928, and 416.929. Additionally, when we assess the
credibility of your complaints about your symptoms and their functional effects, we will not
draw any inferences from the fact that you do not receive treatment or that you are not
following treatment without considering all of the relevant evidence in your case record,
including any explanations you provide that may explain why you are not receiving or following
treatment.

I. How do we use the functional criteria in these listings?

1. The following listings in this body system include standards for evaluating the functional
limitations resulting from immune system disorders: 14.02B, for systemic lupus erythematosus;
14.03B, for systemic vasculitis; 14.04D, for systemic sclerosis (scleroderma); 14.05E, for
polymyositis and dermatomyositis; 14.06B, for undifferentiated and mixed connective tissue
disease; 14.07C, for immune deficiency disorders, excluding HIV infection; 14.09D, for
inflammatory arthritis; 14.10B, for Sjogren's syndrome; and 14.11l, for HIV infection.

2. When we use one of the listings cited in 14.0011, we will consider all relevant information in
your case record to determine the full impact of your immune system disorder on your ability to
function on a sustained basis. Important factors we will consider when we evaluate your
functioning under these listings include, but are not limited to: Your symptoms, the frequency
and duration of manifestations of your immune system disorder, periods of exacerbation and
remission, and the functional impact of your treatment, including the side effects of your
medication.



3. As used in these listings, “repeated” means that the manifestations occur on an average of
three times a year, or once every 4 months, each lasting 2 weeks or more; or the manifestations
do not last for 2 weeks but occur substantially more frequently than three times in a year or
once every 4 months; or they occur less frequently than an average of three times a year or
once every 4 months but last substantially longer than 2 weeks. Your impairment will satisfy this
criterion regardless of whether you have the same kind of manifestation repeatedly, all different
manifestations, or any other combination of manifestations; for example, two of the same kind
of manifestation and a different one. You must have the required number of manifestations
with the frequency and duration required in this section. Also, the manifestations must occur
within the period covered by your claim.

4. To satisfy the functional criterion in a listing, your immune system disorder must result in a
“marked” level of limitation in one of three general areas of functioning: Activities of daily living,
social functioning, or difficulties in completing tasks due to deficiencies in concentration,
persistence, or pace. Functional limitation may result from the impact of the disease process
itself on your mental functioning, physical functioning, or both your mental and physical
functioning. This could result from persistent or intermittent symptoms, such as depression,
severe fatigue, or pain, resulting in a limitation of your ability to do a task, to concentrate, to
persevere at a task, or to perform the task at an acceptable rate of speed. You may also have
limitations because of your treatment and its side effects (see 14.00G).

5. Marked limitation means that the signs and symptoms of your immune system disorder
interfere seriously with your ability to function. Although we do not require the use of such a
scale, “marked” would be the fourth point on a five-point scale consisting of no limitation, mild
limitation, moderate limitation, marked limitation, and extreme limitation.

6. Activities of daily living include, but are not limited to, such activities as doing household
chores, grooming and hygiene, using a post office, taking public transportation, or paying bills.
We will find that you have a “marked” limitation of activities of daily living if you have a serious
limitation in your ability to maintain a household or take public transportation because of
symptoms, such as pain, severe fatigue, anxiety, or difficulty concentrating, caused by your
immune system disorder (including manifestations of the disorder) or its treatment, even if you
are able to perform some self-care activities.

7. Social functioning includes the capacity to interact independently, appropriately, effectively,
and on a sustained basis with others. It includes the ability to communicate effectively with
others. We will find that you have a “marked” limitation in maintaining social functioning if you
have a serious limitation in social interaction on a sustained basis because of symptoms, such as
pain, severe fatigue, anxiety, or difficulty concentrating, or a pattern of exacerbation and
remission, caused by your immune system disorder (including manifestations of the disorder) or
its treatment, even if you are able to communicate with close friends or relatives.

8. Completing tasks in a timely manner involves the ability to sustain concentration, persistence,
or pace to permit timely completion of tasks commonly found in work settings. We will find that
you have a “marked” limitation in completing tasks if you have a serious limitation in your ability
to sustain concentration or pace adequate to complete work-related tasks because of
symptoms, such as pain, severe fatigue, anxiety, or difficulty concentrating, caused by your
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immune system disorder (including manifestations of the disorder) or its treatment, even if you
are able to do some routine activities of daily living.

J. How do we evaluate your immune system disorder when it does not meet one of the listings?
1. These listings are only examples of immune system disorders that we consider severe enough
to prevent you from doing any gainful activity. If your impairment(s) does not meet the criteria
of any of these listings, we must also consider whether you have an impairment(s) that satisfies
the criteria of a listing in another body system.

2. Individuals with immune system disorders, including HIV infection, may manifest signs or
symptoms of a mental impairment or of another physical impairment. For example, HIV
infection may accelerate the onset of conditions such as diabetes or affect the course of or
treatment options for diseases such as cardiovascular disease or hepatitis. We may evaluate
these impairments under the affected body system. For example, we will evaluate:

a. Musculoskeletal involvement, such as surgical reconstruction of a joint, under 1.00.

b. Ocular involvement, such as dry eye, under 2.00.

c. Respiratory impairments, such as pleuritis, under 3.00.

d. Cardiovascular impairments, such as cardiomyopathy, under 4.00.

e. Digestive impairments, such as hepatitis (including hepatitis C) or weight loss as a result of
HIV infection that affects the digestive system, under 5.00.

f. Genitourinary impairments, such as nephropathy, under 6.00.

g. Hematologic abnormalities, such as anemia, granulocytopenia, and thrombocytopenia, under
7.00.

h. Skin impairments, such as persistent fungal and other infectious skin eruptions, and
photosensitivity, under 8.00.

i. Neurologic impairments, such as neuropathy or seizures, under 11.00.
j. Mental disorders, such as depression, anxiety, or cognitive deficits, under 12.00.

k. Allergic disorders, such as asthma or atopic dermatitis, under 3.00 or 8.00 or under the
criteria in another affected body system.

|. Syphilis or neurosyphilis under the criteria for the affected body system; for example, 2.00
Special senses and speech, 4.00 Cardiovascular system, or 11.00 Neurological.

3. If you have a severe medically determinable impairment(s) that does not meet a listing, we
will determine whether your impairment(s) medically equals a listing. (See §§ 404.1526 and
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416.926.) If it does not, you may or may not have the residual functional capacity to engage in
substantial gainful activity. Therefore, we proceed to the fourth, and if necessary, the fifth steps
of the sequential evaluation process in §§ 404.1520 and 416.920. We use the rules in §§
404.1594, 416.994, and 416.994a as appropriate, when we decide whether you continue to be
disabled.
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