Disability Evaluation Under Social Security
*7.05 Hemolytic anemias,

including sickle cell disease, thalassemia, and their

variants (see 7.00C), with:
A. Documented painful (vaso-occlusive) crises requiring parenteral (intravenous or
intramuscular) narcotic medication, occurring at least six times within a 12month period with at least 30 days between crises.

OR
B. Complications of hemolytic anemia requiring at least three hospitalizations within
a 12-month period period and occurring at least 30 days apart. Each
hospitalization must last at least 48 hours, which can include hours in a hospital
emergency department or comprehensive sickle cell disease center immediately
before the hospitalization (see 7.00C2)

OR
C. Hemoglobin measurements of 7.0 grams per deciliter (g/dL) or less, occurring at
least three times within a 12-month period with at least 30 days between
measurements.

OR
D. Beta thalassemia major requiring life-long RBC transfusions at least once every 6
weeks to maintain life (see 7.00C4).

7.00C. What are hemolytic anemias, and how do we evaluate them under
7.05?
1. Hemolytic anemias, both congenital and acquired, are disorders that result in
premature destruction of red blood cells (RBCs). Hemolytic disorders include

abnormalities of hemoglobin structure (hemoglobinopathies), abnormal RBC
enzyme content and function, and RBC membrane (envelope) defects that are
congenital or acquired. The diagnosis of hemolytic anemia is based on hemoglobin
electrophoresis or analysis of the contents of the RBC (enzymes) and membrane.
Examples of congenital hemolytic anemias include sickle cell disease, thalassemia
and their variants, and hereditary spherocytosis. Acquired hemolytic anemias
may result from autoimmune disease (for example, systemic lupus erythematosus)
or mechanical devices (for example, heart valves, intravascular patches).

2. The hospitalizations in 7.05B do not all have to be for the same complication of
the hemolytic anemia. They may be for three different complications of the
disorder. Examples of complications of hemolytic anemia that may result in
hospitalization include osteomyelitis, painful (vaso-occlusive) crisis, pulmonary
infections or infarctions, acute chest syndrome, pulmonary hypertension, chronic
heart failure, gallbladder disease, hepatic (liver) failure, renal (kidney) failure,
nephrotic syndrome, aplastic crisis, and stroke. We will count the hours you
receive emergency treatment in a comprehensive sickle cell disease center
immediately before the hospitalization if this treatment is comparable to the
treatment provided in a hospital emergency department.

3. For 7.05C, we do not require hemoglobin to be measured during a period in
which you are free of pain or other symptoms of your disorder. We will accept
hemoglobin measurements made while you are experiencing complications of your
hemolytic anemia.

4. 7.05D refers to the most serious type of beta thalassemia major in which the bone
marrow cannot produce sufficient numbers of normal RBCs to maintain life. The
only available treatments for beta thalassemia major are life-long RBC
transfusions (sometimes called hypertransfusion) or bone marrow transplantation.
For purposes of 7.05D, we do not consider prophylactic RBC transfusions to
prevent strokes or other complications in sickle cell disease and its variants to be
of equal significance to life-saving RBC transfusions for beta thalassemia major.

However, we will consider the functional limitations associated with prophylactic
RBC transfusions and any associated side effects (for example, iron overload)
under 7.18 and any affected body system(s). We will also evaluate strokes and
resulting complications under 11.00 and 12.00.

*Please note: All information has been copied directly from the Social Security website at
http://www.socialsecurity.gov. The specific website for this information can be found at
http://www.socialsecurity.gov/disability/professionals/bluebook/7.00-HemicandLymphaticAdult.htm#7_05

