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105.09 Liver transplantation. Consider under a disability for 1 year following the date of
transplantation; thereafter, evaluate the residual impairment(s) (see 105.00D13 and 105.00J).

105.10 Need for supplemental daily enteral feeding via a gastrostomy due to any cause,
for children who have not attained age 3; thereafter, evaluate the residual impairment(s) (see
105.00H).

106.00 Genitourinary Disorders
A. Which disorders do we evaluate under these listings?

We evaluate genitourinary disorders resulting in chronic kidney disease (CKD). Examples of
such disorders include chronic glomerulonephritis, hypertensive nephropathy, diabetic
nephropathy, chronic obstructive uropathy, and hereditary nephropathies. We also evaluate
nephrotic syndrome due to glomerular dysfunction, and congenital genitourinary disorders,
such as ectopic ureter, exstrophic urinary bladder, urethral valves, and Eagle-Barrett
syndrome (prune belly syndrome), under these listings.

B. What evidence do we need?

1. Weneed evidence that documents the signs, symptoms, and laboratory findings of your
CKD. This evidence should include reports of clinical examinations, treatment records,
and documentation of your response to treatment. Laboratory findings, such as serum
creatinine or serum albumin levels, may document your kidney function. We generally
need evidence coveringa period of atleast 90 days unless we can make a fully favorable
determination or decision without it.

2. Estimated glomerular filtration rate (¢GFR). The eGFR is an estimate of the filtering
capacity of the kidneys that takes into account serum creatinine concentration and other
variables, such as your age, gender, and body size. If your medical evidence includes
eGFR findings, we will consider them when we evaluate your CKD under 106.05.

3. Kidney or bone biopsy. If you have had a kidney or bone biopsy, we need a copy of the
pathology report. When we cannot get a copy of the pathology report, we will accept a
statement from an acceptable medical source verifying that a biopsy was performed and

describing the results.

C. What other factors do we consider when we evaluate your genitourinary disorder?

1. Chronic hemodialysis or peritoneal dialysis.
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