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Listing Form: Heart or Cardiovascular Impairments 

 

Medical Provider: _____________________________  ______________________________   
       Printed Name   Signature   
Patient Name:      _______________________ 

Patient DOB:       _______________________ 

Patient SS#:         _______________________ 

Date:                    _______________________ 

 
Dear Provider: Please indicate whether your patient’s condition meets any of the 
following criteria by initialing the space(s) provided.  
 

4.02 Chronic heart failure. Chronic heart failure that occurs despite following 
prescribed treatment and that meets both A and B, below: 

A. Medically documented presence of one of the following: 

1. Systolic failure with left ventricular end diastolic dimensions greater 

than 6.0 cm or an ejection fraction of 30% or less during a period of 

stability, OR  

2. Diastolic failure with left ventricular posterior wall plus septal 

thickness that totals 2.5 cm or greater as demonstrated by 

appropriate medical imaging, with an enlarged left atrium greater 

than or equal to 4.5 cm with normal or elevated ejection fraction 

during a period of stability.  

      AND 

B. One of the following: 

1. Ongoing symptoms of heart failure that very seriously limit the ability 

of your patient to independently initiate, sustain, or complete 

activities of daily living and for whom a medical consultant 

(preferably one experienced in the care of patients with 

cardiovascular disease) concludes that an exercise test poses a 

significant risk to the patient. 

2. Three or more separate episodes of acute congestive heart failure 

within a consecutive twelve-month period with evidence of fluid 
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retention (demonstrated by a clinical and imaging assessments given 

at the time of the episodes) that requires acute extended physician 

intervention (such as hospitalization or emergency room treatment) 

for twelve hours or more, and that are separated by periods of 

stabilization, OR 

3. The inability of your patient to perform an exercise tolerance test at a 

workload equivalent to 5 METs or less because of one of the following: 

dyspnea, fatigue, palpitations, or chest discomfort  

three or more consecutive premature ventricular contractions 
(ventricular tachycardia), or increasing frequency of ventricular 
ectopy with at least six premature ventricular contractions per 
minute  

a decrease of 10 mm Hg or more in systolic pressure below the 
baseline systolic blood pressure or the preceding systolic 
pressure measured during exercise due to left ventricular 
dysfunction, despite an increase in workload, OR 

signs attributable to inadequate cerebral perfusion, such as 
ataxic gait or mental confusion. 

 

4.04 Ischemic heart disease. Ischemic heart disease with symptoms due to 

myocardial ischemia that continued despite treatment, with A, B, or C:  

A. Sign- or symptom-limited exercise tolerance test that demonstrates at least 

one of the following manifestations at a workload equivalent to 5 METs or 

less:  

1. Horizontal or down-sloping depression, in the absence of digitalis 

glycoside treatment or hypokalemia, of the ST segment of at least  

-0.10 millivolts (-1.0 mm) in at least three consecutive complexes that 

are on a level baseline in any lead other than a VR, and depression of 

at least -0.10 millivolts lasting for at least 1 minute of recovery.  

2. At least 0.1 millivolt (1 mm) ST elevation above resting baseline in 

non-infarct leads during both exercise and one or more minutes of 

recovery.  

3. A decrease of 10 mm Hg or more in systolic pressure below the 

baseline blood pressure or the preceding systolic pressure measured 
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during exercise due to left ventricular dysfunction, despite an increase 

in workload, OR  

4. Documented ischemia at an exercise level equivalent to 5 METs or less 

on appropriate medically acceptable imaging (e.g., radionuclide 

perfusion scans or stress echocardiography). 

OR 

B. Three separate ischemic episodes, each requiring revascularization or not 

amenable to revascularization, within a consecutive twelve-month period.  

OR 

C. Coronary artery disease that is demonstrated by angiography (obtained 

independently from a Social Security disability evaluation) or other 

appropriate medically acceptable imaging, and in the absence of a timely 

exercise tolerance test or a timely normal drug-induced stress test, a medical 

consultant (preferably one experienced in the care of patients with 

cardiovascular disease) concludes that an exercise test poses a significant 

risk to the person, with both #1 and #2: 

1. Angiographic evidence showing:  

at least 50% narrowing of a non-bypassed left main coronary 
artery  

at least 70% narrowing of any non-bypassed coronary artery  

at least 50% narrowing involving a one cm (or longer) segment 
of any non-bypassed coronary artery  

at least 50% narrowing of at least two non-bypassed coronary 
arteries, OR 

at least 70% narrowing of a bypass graft vessel.  

AND 

2. Resulting in very serious limitations in the ability to independently 

initiate, sustain, or complete activities of daily living. 
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4.05 Recurrent arrhythmias. Recurrent arrhythmia that is not related to a 

reversible cause (e.g., electrolyte abnormalities or digitalis glycoside or 

antiarrhythmic drug toxicity) that results in uncontrolled and recurrent episodes of 

cardiac syncope or near syncope, that occurs despite following prescribed 

treatment, and that is documented by resting or ambulatory (Holter) 

electrocardiography, or by other appropriate medically acceptable testing, 

coincident with the occurrence of syncope or near syncope. 

 

4.06 Symptomatic congenital heart disease. Symptomatic congenital heart 

disease (either cyanotic or acyanotic) that is documented by appropriate medically 

acceptable imaging or cardiac catheterization, with A, B, or C:  

A. Cyanosis at rest, and:  

1. Hematocrit of 55% or greater, OR 

2. Arterial O2 saturation of less than 90% in room air, or resting arterial 

PO2 of 60 Torr or less.  

OR 

B. Intermittent right-to-left shunting resulting in cyanosis on exertion (e.g., 

Eisenmenger’s physiology) and with arterial PO2 of 60 Torr or less at a 

workload equivalent to 5 METs or less.  

OR 

C. Secondary pulmonary vascular obstructive disease with pulmonary arterial 

systolic pressure elevated to at least 70% of the systemic arterial systolic 

pressure. 

 

4.09 Heart transplant. The patient underwent a heart transplant on 

______________________________________. (The SSA considers your patient under a disability 

for one year following the transplant date, and then your patient will be evaluated 

under any residual impairment.) 
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4.10 Aneurysm of aorta or major branches. Aneurysm of aorta or major branches 

(due to any cause) and demonstrated by appropriate medically acceptable imaging, 

with dissection not controlled by following the prescribed treatment. 

 

4.11  Chronic venous insufficiency. Chronic venous insufficiency of a lower 

extremity with incompetency or obstruction of the deep venous system and A or B: 

A. Extensive brawny edema involving at least two-thirds of the leg between the 

ankle and knee, or the distal one-third of the lower extremity between the 

ankle and hip. 

OR 

B. Superficial varicosities, stasis dermatitis, and either recurrent ulceration or 

persistent ulceration that has not healed following at least three months of 

prescribed treatment. 

 

4.12  Peripheral arterial disease. Peripheral arterial disease, determined by 

appropriate medically acceptable imaging, that causes intermittent claudication 

with A, B, C, or D: 

A. Resting ankle/brachial systolic blood pressure ratio of less than 0.50.  

OR 

B. Decrease in systolic blood pressure at the ankle on exercise 50% or more of 

pre-exercise level and that requires ten minutes or more to return to pre-

exercise level.  

OR 

C. Resting toe systolic pressure of less than 30 mm Hg. 

OR 

D. Resting toe/brachial systolic blood pressure ratio of less than 0.40. 

 

 

Claimant: You must ensure that you obtain the necessary copies of medical records, 

imaging studies reports, prescriptions for assistive walking devices, etc. to submit to 

the SSA along with this form. 


