Evaluating Epilepsy under Listing 111.02

A. Which neurological disorders do we evaluate under listing111.027?

We evaluate epilepsy, coma or persistent vegetative state (PVS), and neurological disorders
that cause disorganization of motor function, bulbar and neuromuscular dysfunction, or
communication impairment. Under this body system, we evaluate the limitations resulting
from the impact of the neurological disease process itself. If you have a neurological
disorder(s) that affects your physical and mental functioning, we will evaluate your
impairments under the rules we use to determine functional equivalence. If your
neurological disorder results in only mental impairment or if you have a co-occurring mental
condition that is not caused by your neurological disorder (for example, Autism spectrum
disorder), we will evaluate your mental impairment under the mental disorders body

system, 112.00.

B. What evidence do we need to document your neurological disorder?

1. We need both medical and non-medical evidence (signs, symptoms, and laboratory
findings) to assess the effects of your neurological disorder. Medical evidence should
include your medical history, examination findings, relevant laboratory tests, and the
results of imaging. Imaging refers to medical imaging techniques, such as x-ray,
computerized tomography (CT), magnetic resonance imaging (MRI), and
electroencephalography (EEG). The imaging must be consistent with the prevailing state
of medical knowledge and clinical practice as the proper technique to support the
evaluation of the disorder. In addition, the medical evidence may include descriptions of
any prescribed treatment and your response to it. We consider non-medical evidence
such as statements you or others make about your impairments, your restrictions, your
daily activities, or, if you are an adolescent, your efforts to work.

2. We will make every reasonable effort to obtain the results of your laboratory and imaging
evidence. When the results of any of these tests are part of the existing evidence in your
case record, we will evaluate the test results and all other relevant evidence. We will not
purchase imaging, or other diagnostic tests or laboratory tests that are complex, may
involve significant risk, or that are invasive. We will not routinely purchase tests that are
expensive or not readily available.

C. How do we consider adherence to prescribed treatment in neurological disorders?

In 111.02 (Epilepsy) and 111.12 (Myasthenia gravis), we require that limitations from these
neurological disorders exist despite adherence to prescribed treatment. “Despite adherence
to prescribed treatment” means that you have taken medication(s) or followed other
treatment procedures for your neurological disorder(s) as prescribed by a physician for three
consecutive months but your impairment continues to meet the other listing requirements
despite this treatment. You may receive your treatment at a health care facility that you visit
regularly, even if you do not see the same physician on each visit.
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What is epilepsy, and how does Social Security evaluate it under 111.027?

1. Epilepsy is a pattern of recurrent and unprovoked seizures that are manifestations of
abnormal electrical activity in the brain. There are various types of generalized and
“focal” or partial seizures. In children, the most common potentially disabling seizure
types are generalized tonic-clonic seizures, dyscognitive seizures (formerly complex
partial seizures), and absence seizures. However, psychogenic nonepileptic seizures
and pseudoseizures are not epileptic seizures for the purpose of 111.02. We
evaluate psychogenic seizures and pseudoseizures under the mental disorders body
system, 112.00.

a. Generalized tonic-clonic seizures are characterized by loss of consciousness
accompanied by a tonic phase (sudden muscle tensing causing the child to lose
postural control) followed by a clonic phase (rapid cycles of muscle contraction
and relaxation, also called convulsions). Tongue biting and incontinence may
occur during generalized tonic-clonic seizures, and injuries may result from falling.

b. Dyscognitive seizures are characterized by alteration of consciousness without
convulsions or loss of muscle control. During the seizure, blank staring, change of
facial expression, and automatisms (such as lip smacking, chewing or swallowing,
or repetitive simple actions, such as gestures or verbal utterances) may occur.
During its course, a dyscognitive seizure may progress into a generalized tonic-
clonic seizure.

c. Absence seizures (petit mal) are also characterized by an alteration in
consciousness, but are shorter than other generalized seizures (e.g., tonic-clonic
and dyscognitive) seizures, generally lasting for only a few seconds rather than
minutes. They may present with blank staring, change of facial expression, lack of
awareness and responsiveness, and a sense of lost time after the seizure. An
aura never precedes absence seizures. Although absence seizures are brief,
frequent occurrence may limit functioning. This type of seizure usually does not
occur after adolescence.

d. Febrile seizures may occur in young children in association with febrile illnesses.
We will consider seizures occurring during febrile illnesses. To meet 111.02, we
require documentation of seizures during nonfebrile periods and epilepsy must be
established.

2. Description of seizure. We require at least one detailed description of your seizures
from someone, preferably a medical professional, who has observed at least one of
your typical seizures. If you experience more than one type of seizure, we require a
description of each type.

3. Serum drug levels. We do not require serum drug levels; therefore, we will not
purchase them. However, if serum drug levels are available in your medical records,
we will evaluate them in the context of the other evidence in your case record.
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4. Counting seizures. The period specified in 111.02A or B cannot begin earlier than
one month after you began prescribed treatment. The required number of seizures
must occur within the period we are considering in connection with your application or
continuing disability review. When we evaluate the frequency of your seizures, we
also consider your adherence to prescribed treatment. When we determine the
number of seizures you have had in the specified period, we will:

a. Count multiple seizures occurring in a 24-hour period as one seizure.

b. Count status epilepticus (a continuous series of seizures without return to
consciousness between seizures) as one seizure.

c. Count a dyscognitive seizure that progresses into a generalized tonic-clonic
seizure as one generalized tonic-clonic seizure.

d. We do not count seizures that occur during a period when you are not
adhering to prescribed treatment without good reason. When we determine
that you had a good reason for not adhering to prescribed treatment, we will
consider your physical, mental, educational, and communicative limitations
(including any language barriers). We will consider you to have good reason
for not following prescribed treatment if, for example, the treatment is very
risky for you due to its consequences or unusual nature, or if you are unable to
afford prescribed treatment that you are willing to accept, but for which no free
community resources are available. We will follow guidelines found in our
policy, such as § 416.930(c) of this chapter, when we determine whether you
have a good reason for not adhering to prescribed treatment.

e. We do not count psychogenic nonepileptic seizures or pseudoseizures
under 111.02. We evaluate these seizures under the mental disorders body
system, 112.00.

5. Electroencephalography (EEG) testing. We do not require EEG test results;
therefore, we will not purchase them. However, if EEG test results are available in
your medical records, we will evaluate them in the context of the other evidence in
your case record.
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