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a. If you receive a kidney transplant, we will consider you to be disabled under 6.04 for 1 year
from the date of transplant. After that, we will evaluate your residual impairment(s) by
considering your post-transplant function, any rejection episodes you have had, complications
in other body systems, and any adverse effects related to ongoing treatment.

b. If you received a kidney transplant, your CKD may meet our definition of disability before
you received the transplant. We will determine the onset of your disability based on the facts
in your case record.

. Renal osteodystrophy. This condition is the bone degeneration resulting from chronic kidney
disease-mineral and bone disorder (CKD-MBD). CKD-MBD occurs when the kidneys are
unable to maintain the necessary levels of minerals, hormones, and vitamins required for bone
structure and function. Under 6.05B1, “severe bone pain” means frequent or intractable
(resistant to treatment) bone pain that interferes with physical activity or mental functioning.

. Peripheral neuropathy. This disorder results when the kidneys do not adequately filter toxic
substances from the blood. These toxins can adversely affect nerve tissue. The resulting
neuropathy may affect peripheral motor or sensory nerves, or both, causing pain, numbness,
tingling, and muscle weakness in various parts of the body. Under 6.05B2, the peripheral
neuropathy must be a severe impairment. Under 6.05B2, the peripheral neuropathy must be a
severe impairment. (See 8§88 404.1520(c), 404.1521, 416.920(c), and 416.921 of this chapter.)
It must also have lasted or be expected to last for a continuous period of at least 12 months.

. Fluid overload syndrome. This condition occurs when excess sodium and water retention in
the body due to CKD results in vascular congestion. Under 6.05B3, we need a description of a
physical examination that documents signs and symptoms of vascular congestion, such as
congestive heart failure, pleural effusion (excess fluid in the chest), ascites (excess fluid in the
abdomen), hypertension, fatigue, shortness of breath, or peripheral edema.

. Anasarca (generalized massive edema or swelling). Under 6.05B3 and 6.06B, we need a
description of the extent of edema, including pretibial (in front of the tibia), periorbital
(around the eyes), or presacral (in front of the sacrum) edema. We also need a description of
any ascites, pleural effusion, or pericardial effusion.

. Anorexia (diminished appetite) with weight loss. Anorexia is a frequent sign of CKD and can
result in weight loss. We will use body mass index (BMI) to determine the severity of your
weight loss under 6.05B4. (BMI is the ratio of your measured weight to the square of your
measured height.) We calculate your BMI using the formulas in the digestive disorders body
system (5.00).

. Complications of CKD. The hospitalizations in 6.09 may be for different complications of
CKD. Examples of complications from CKD that may result in hospitalization include stroke,
congestive heart failure, hypertensive crisis, or acute kidney failure requiring a short course of
hemodialysis. If the CKD complication occurs during a hospitalization that was initially for a
co-occurring condition, we will evaluate it under our rules for determining medical
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