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Republic of Latvia

Cabinet

Regulation No 650

Adopted 19 November 2003

Procedures for the Disability Expert Examination at the State Commission of Physicians for Health and Work Capacity Examination
Issued pursuant to

Section 10, Paragraph two

of the Law On Medical and Social Protection of Disabled Persons

1. These Regulations prescribe the procedures by which the State Commission of Physicians for Health and Work Capacity Examination and the divisions thereof - medical commissions for the expert examination of health and work capacity of a general and special profile (hereinafter – the medical commission) – shall perform a disability expert examination.

2. The medical commission shall perform the disability expert-examination for the citizens of Latvia, non-citizens of Latvia, citizens of the European Economic Area States and Swiss Confederation and the family members thereof, which legally reside in the Republic of Latvia, as well as foreigners, who have received permanent residence permits (hereinafter – a person), if a person has not reached the retirement age specified in the law (except for the cases referred to in Paragraph 3 and 5 of these Regulations), in accordance with the place of residence of the relevant person and the type of a disease.

[8 August 2006]
3. A person having reached the age of retirement shall be examined by the medical commission, if the restriction of mental and physical capacity of the relevant person is not connected with the age-related changes in the body.

4. If an accident has occurred at work, the medical commission shall examine the employees and other persons, which in accordance with regulatory enactments are subject to social insurance against accidents and occupational diseases.

5. Foreigners, who have received a temporary residence permit, shall be examined by the medical commission in accordance with international agreements.

6. A person or his or her legal representative shall submit to the medical commission a referral of the attending doctor, a submission with a request to perform the disability expert examination, as well as shall present the personal identification document.

[8 August 2006]
7. In addition to the documents referred to in Paragraph 6 of these regulations, the following documents shall be submitted in certain cases:

7.1. regarding an accident at work – a report in accordance with the Cabinet Regulations regarding the procedures for the investigation and registration of accidents at work; 

7.2. regarding an occupational disease - an opinion of the medical commission of the Occupational and Radiation Medicine Centre of the State stock company “Paula Stradiņa klīniskā universitātes slimnīca” [Pauls Stradiņš University Clinical Hospital];

7.3. regarding the disability from childhood – a statement from the medical treatment institution;

7.4. regarding a disease (mutilation) connected with the liquidation of the consequences of the Chernobyl Nuclear Power Plant accident or with the presence in the area of the Chernobyl Nuclear Power Plant accident - an opinion of the medical commission of the Occupational and Radiation Medicine Centre of the State stock company “Pauls Stradiņš University Clinical Hospital” regarding the disease, the connection of the disability and death causal relationship with the Chernobyl Nuclear Power Plant accident;

7.5. regarding a disease (mutilation) connected with the participation of a person in the rectification of the consequences caused by force majeure, an unexpected event or other exceptional circumstances which endangered or could endanger social safety or order – statements issued by the medical treatment institution and law enforcement institutions;

7.6. regarding a disease (mutilation), which is connected with the service in the National Armed Forces or in the Ministry of Defence – a decision of the Central Medical Expert Examination Commission of the National Armed Forces;

7.7. [8 August 2006]

7.8. regarding the disability which has been obtained due to hostilities or during service in foreign armed forces – a military medical document issued to the relevant person.

[8 August 2006]
8. If a person due to the health condition in accordance with the opinion of the attending doctor can not arrive at the work premises of the medical commission or is in detention, the medical commission may perform the expert examination respectively at the place of residence of the person, medical treatment institution or place of imprisonment.

[8 August 2006]
9. If the diseases and anatomical defects referred to in Annex 1 of these Regulations has been determined for a person, the repeated disability expert examination may be performed by the medical commission without the presence of the relevant person on the basis of the following documents submitted to the medical commission:

9.1. the person’s submission with the description of the present health condition and social functioning (if necessary, the submission shall be filled in by the legal representatives of the person or the social service office of the local government);

9.2. the attending doctor’s referral referred to in Paragraph 6 of these Regulations; and

9.3. the medical documentation at the disposal of the person (an extract from the outpatient, inpatient medical card).

10. After the examination of a person the medical commission shall take a decision and determine:

10.1. the first or the second disability group (severe disability) or the third disability group (moderate disability);

10.2. disability for a child up to the age of 16 without division into groups in accordance with Part I, Annex 2 to these Regulations;

10.3. the cause of disability;

10.4. the percentage of the work capacity loss (if a person has submitted the documents referred to in Sub-paragraphs 7.1, 7.2, 7.4, 7.6 or 7.8 of these Regulations) in accordance with Annex 3 to these Regulations;

10.5. the medical indications for the acquisition of a specially adjusted car and the receipt of an allowance for the compensation of transport expenses in accordance with Annex 4 to these Regulations; and

10.6. the medical indications for the necessity of special care of a disabled child in accordance with Part II, Annex 2 to these Regulations.

[8 August 2006]
11. The medical commission shall provide recommendations to a person regarding the necessary retraining in accordance with the health condition or acquisition of another profession.

12. [8 August 2006]

13. The medical commission, after having evaluated the measures performed and the possible treatment and rehabilitation measures of a person and the results thereof, as well as the possibilities of the person to integrate into society, disability shall be determined:

13.1. for a specified period of time (6 months, 1 year, 2 years or 5 years);

13.2. without an indication of the time period for a repeated examination in the following cases:

13.2.1. a person has an anatomical defect referred to in Annex 5 to these Regulations;

13.2.2. a person has a mental defect (idiocy); or

13.2.3. the morphological changes and dysfunction caused by a disease after the 5-year observation period are to be considered as irreversible. 

[8 August 2006]
14. Disability for a certain period of time shall be determined up to the last date of that month, in which the repeated expert examination is to be performed.

15. The day, when all the documents referred to in Paragraphs 6 and 7 of these Regulations and required for the examination of a person have been registered in the medical commission, regardless of the day of the actual examination of the person, shall be considered as the day of the determination of disability.

16. If during the disability period the health condition of a person has changed, the medical commission, on the basis of a submission of a legal representative of the disabled person and the referral of the attending doctor, shall perform the repeated expert examination of disability prior to the specified period of time, as well as in the cases referred to in Sub-paragraph 13.2 of these Regulations.

[8 August 2006]
17. If a decision regarding the determination of disability has been taken, the medical commission shall issue the documents connected with the determination of disability or send them as a registered postal item.

[8 August 2006]
18. If a decision regarding the refusal to determine disability has been taken, the medical commission shall issue an extract from the expert examination report to the person or send it as a registered postal item. 

[8 August 2006]
19. [8 August 2006]

20. A person has the right:

20.1. to chose a general medical commission, by submitting a reasoned submission to the head of the State Commission of Physicians for Health and Work Capacity Examination; and

20.2. to contest and appeal a decision of the medical commission in accordance with the procedures specified in the Law on Medical and Social Protection of Disabled Persons.

21. [8 August 2006]

Prime Minister 


E. Repše

Minister for Welfare 


D. Staķe

[8 August 2006]
Annex 1
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19 November 2003

Diseases and Anatomic Defects for the Performance of the Repeated Disability Expert Examination Without the Presence of the Person

1. Detected (TM+) lung tuberculosis or tuberculosis of other organs, if a diagnosis has been clarified by a phthisiopneumonologist.

2. Malignant neoplasms at stage III and IV, which have been assessed and substantiated by an oncologist, if a person receives combined or symptomatic therapy.

3. Haematological diseases, which have been attested by a haematologist during the combined therapy.

4. Chronic/terminal renal insufficiency (haemodialysis or peritoneal dialysis).
5. Deep paresis of one or both legs.

6. Marked hemiparesis or hemiplegia

7. Marked cerebellum or extrapyramidal disturbances.

8. Marked aphasia or agnosia or apraxia. 

9. A permanent catheter due to damage in the urethra.

10. Incontinence of faeces due to insufficiency of the anal ring.

11. Thromboobliterating diseases of the lower limbs with decompensated blood circulation in one leg or subcompensated circulation in both legs.

12. Elephantiasis of both legs at IV degree or chronic venous insufficiency at IV and higher degree.

(MK 08.08.2006. [8 August 2006] 
Annex 2
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19 November 2003

Medical Indications for the Determination of Disability for a Child and the Necessity for Special Care for a Disabled Child

I. Medical indications for the determination of disability for a child

	Names of diseases and pathology states
	Characterisation of clinical and functional condition

	1
	2

	1. Diseases of the nervous system

	1.1. Consequences of congenital, acquired or hereditary diseases and damage of the nervous system
	Moderate or marked disorders of movement in the form of pareses, paralyses, hyperkineses, disorders of co-ordination of movement, language disorders, permanent, marked sensory and vegetative disturbances

	1.2. Diseases of the myoneural junction and muscle
	Weakening of muscle endurance and strength, which causes moderate or marked disorders of movement, posture

	1.3. Epilepsy
	Severe attacks 6 and more times a year or often small attacks (several times a week)

	Note.

The diagnosis referred to in Sub-paragraph 1.1, 1.2 and 1.3 of this Annex shall be evaluated and substantiated by a neurologist.

	2. Mental and behavioural disorders

	2.1.  Schizophrenia, schizotypal disorders, ravings and schizoaffective disorders
	 Progressive course of a disease, prolonged (3 months and mote) psychotic states with explicit negative symptoms (complies with mild, moderate, severe or profound mental retardation)

	2.2. Mental retardation
	Mild mental retardation, which combines with disorders of hearing, vision, language and locomotor apparatus or disorders of other organ systems, marked behaviour disorders. Children with moderate, severe, profound mental retardation (to be taught according to an individual programme)

	2.3. Organic and psychic or organic personality and behaviour disturbances and organic dementia
	Moderate or marked disorders, caused due to brain injury, dysfunction or somatic disease, including epilepsy, resistant to therapy

	2.4. Affective mood disorders
	The course of the disease is moderate or severe

	2.5. Psychic  and behavioural disorders caused due to psychoactive substance use (alcohol, opioids, cannabinoids, sedatives and hypnotics, cocaine, stimulants, hallucinogens, volatile solvents)
	With a severe course of the disease (frequent aggravations, continuous occurrence)

	2.6. Disorders of psychological development
	Some disorders of speech development, children’s autism and other mixed specific disorders with severe course, disordered integration of a child into society

	2.7. Behavioural and emotional disorders with onset usually occurring in childhood and adolescence 
	Hyperkinetic, emotional and behavioural mixed disorders, social functioning and tic disorders with severe, continued course, without effect of therapy, disordered child’s integration into society

	Note.

The diagnosis referred to in Sub-paragraph 2.1, 2.2, 2.3, 2.4, 2.5, 2.6 and 2.7 of this Annex shall be evaluated and substantiated by a psychiatrist.

	3. Diseases of the auricular organs

	3.1. Deaf mutism, deafness
	Opinion of an otorhinolaryngologist or surdologist

	3.2. Heavy hearing impairment
	Starting form class III and a higher stage (if it is not possible to improve hearing with a hearing-aid)

	Note. 
The diagnosis referred to in Sub-paragraph 3.2 of this Annex shall be evaluated and substantiated by an otorhinolaryngologist or surdologist.

	4. Diseases of the eye 

	4.1. Congenital or acquired impairments of the organ of sight
	With persistent decrease of visual acuity less than 0.3 (with maximum correction) in the eye of better vision or narrowing of the visual field in the eye of better vision by up to 20 degrees from the fixation point in all directions

	4.2. Lack of one eye or severe impairment of the anatomic structure of the organ of sight in one eye
	Lack of one or both eyes or complete or practical blindness in one eye or both eyes – severe impairment of the anatomic structure of the organ of sight with visual acuity less than 0.05 (with maximum correction) or narrowing of the visual field by up to 5 degrees from the fixation point.

	4.3. Congenital or acquired pathology of the organ of sight (congenital glaucoma, retrobular fibroplasia, proliferative diabetic retinopathy or diabetic retinopathy with fibrosis, subtotalretinal detachment in both eyes or retinal detachment in the only sighting eye after the therapy performed, total ophtalmoplegia)
	Diagnosis is approved by the data of an objective examination (instrumental and electro-physiological) regardless of the visual acuity

	Notes.

If the visual acuity can not be determined precisely for a child up to the age of 7 years, disability shall be determined, if the data of an objective examination of the organ of sight (instrumental and electro-physiological) comply with the possible decrease of the visual acuity by less than 0.3.

The diagnosis referred to in Sub-paragraph 4.1, 4.2 and 4.3 of this Annex shall be evaluated and substantiated by an ophthalmologist..

	5. Diseases of internal organs

	5.1. Diseases of respiratory organs

	5.1.1. Pharynx and larynx affections
	Difficult breathing constantly

	5.1.2. Diseases of the respiratory organs, pathological states, development disorders
	Severity of the course of the disease, frequency of aggravations, continued or marked disorders of lung ventilation, sequelae, and therapy efficacy.

1. For children up to the age of 7 for which it is not possible to specify functions of external breathing, the clinical finding shall be taken into account.

2. For children after the age of 7 years the external breathing functions shall be determined:

a) obstructive type:

1. FEVI < 60%;

2. PEF < 60%;

3. PEF and FEV1 fluctuations > 30%;

b) restrictive type – VK < 50% of the individual norm of age

	
	The frequency of asthma attacks, severity (three or more severe attacks per year) , therapy efficacy shall be evaluated for patients with bronchial asthma.

	
	Open (bacillary) tuberculosis form of lung tuberculosis, the course of the process, sequelae, efficacy of specific therapy, resistance to therapy

	Note. The diagnosis referred to in Sub-paragraph 5.1 and 5.2 of this Annex shall be evaluated and substantiated by a pneumonologist or phthisiopneumonologist.

	5.2. Diseases of the circulatory system

	5.2.1. Heart diseases, vascular diseases and disorders of development
	Chronic heart failure – functional class II and higher by NYHA

	5.2.2. Cardiac rhythm and conduction disturbances
	Attacks of supraventricular paroxysmal tachycardia, atrial fibrillation, undulation, combined rhythm disturbances more frequent than once in a month or heavy attacks that cannot be relieved by medicines within 2 hours or the relief thereof was achieved by electric shock therapy

	
	Total atrioventricular block with chronic heart failure – functional class II by NYHA

	5.2.3. Primary arterial hypertension
	Stage II-III with damage of target organs, refracterity to medicamentous therapy  

	Note.

The diagnosis referred to in Sub-paragraph 5.3, 5.4 and 5.5 of this Annex shall be evaluated and substantiated by a cardiologist.

	5.3. Diseases of the musculoskeletal system and connective tissue

	5.3.1. Diffuse systemic diseases of the connective tissue (lupus erythematosus, scleroderma, dermatomyositis, mixed and undifferentiated diseases)
	Activity of the process, frequency of aggravations, moderate or marked dysfunction of the impaired organ or organ systems, sequelae, therapy efficacy

	5.3.2. Chronic juvenile rheumatoid arthritis (joint, visceral or eye form)
	Activity of the process and course, stage, dysfunction of joints and other impaired organs, therapy efficacy

	Note.

The diagnosis referred to in Sub-paragraph 5.3.1 and 5.3.2 of this Annex shall be evaluated and substantiated by a reumatologist.

	5.4. Diseases of the urogenital system

	5.4.1. Renal diseases
	Chronic renal failure at stage II and higher, often or continued aggravations of the process, resistance to therapy or variants dependant on therapy, sequelae. In the case of terminal renal insufficiency – kidney replacement therapy (peritoneal dialysis, haemodialysis or kidney transplant)

	Note.

The diagnosis referred to in Sub-paragraph 5.4.1 of this Annex shall be evaluated and substantiated by a nephrologist.

	5.4.2. Irreversible pathological conditions of the kidneys and urinary tracts, development disturbances (lack of one or both kidneys or other urinary organs or parts thereof)
	Chronic renal failure at stage II and higher. Urinary tract fistulas or enuresis 

	5.4.3. Congenital anomalies of the kidneys and urinary tract
	Disorders of urine outflow or reflux and obstructive uropathies, which do not respond to surgical correction or it is not the time for correction thereof. Urinary tract fistulas – until their surgical closure. Neurogenic conditions of the urine bladder and urinary tracts with enuresis or dysuria – until elimination thereof

	Note.

The diagnosis referred to in Sub-paragraph 5.4.2 and 5.4.3 of this Annex shall be evaluated and substantiated by a urologist.

	5.5. Diseases of the digestive system

	5.5.1. Stomach-intestinal canal, liver and biliary tracts diseases and development disorders 
	Frequency of aggravation, repeated bleeding, marked malabsorbtion, intestinal bacteria proliferation syndrome, sequelae, therapy efficacy

Moderate or marked dysfunction of the liver, portal hypertension

	5.5.2. Coeliac disease – hereditary malabsorbtion syndrome
	Marked malabsorbtion and malnutrition syndrome

	Note.

The diagnosis referred to in Sub-paragraph 5.5.1 and 5.5.2 of this Annex shall be evaluated and substantiated by a gastroenterologist.

	6. Surgical diseases

	6.1. Congenital and acquired disorders of development and diseases of the  oesophagus, gastro-intestinal tract, biliar ducts 
	Moderate or marked persistent disorders of swallowing, digestion and feeding – difficulty in the swallowing of solid or liquid food, impenetrability of the oesophagus, chronic constipation, sphincter apparatus dysfunction

	Note. The diagnosis referred to in Sub-paragraph 6.1 of this Annex shall be evaluated and substantiated by a surgeon and/or gastroenterologist.  



	6.2. Bone and joint diseases and pathological states
	a) traumatic amputation of the wrist and higher level, foot and higher level

	
	b) lack of one or more limb segment with a moderate or marked dysfunction

	
	c) class III-IV spine deformations with a moderate or marked spine dysfunction and lung ventilation disorders

	
	d) anomalies of the locomotor apparatus (for example, congenital clubfoot, hip dislocation, osteochondropathy of the femoral head, juvenile epiphysiolysis) with moderate or marked disorders of posture, gait, movement

	
	e) osteo-articular diseases of inflammatory character (arthritis, osteomyelitis), the activity of the process, the course of diseases, frequency and duration of aggravations, moderate or marked disorders of movement, therapy efficacy

	6.3. Damage of the skeletal system
	Moderate or marked disorders of motion, posture and gait, efficacy of therapy

	6.4. Injuries, poisoning and effects of other external causes
	The course of the process, efficacy of therapy, sequelae, moderate or marked dysfunction

	Note.

The diagnosis referred to in Sub-paragraphs 6.2, 6.3 and 6.4 of this Annex shall be evaluated and substantiated by one of the following specialists: a traumatologist orthopaedist, surgeon. 

	6.5. Congenital origin or acquired diseases or damage of the soft tissues of the face and/or skeleton
	a) moderate or marked dysfunction of chewing, swallowing, respiration or speech 

	
	b) severe disfigurement (forbidding look)

	Note.

The diagnosis referred to in Sub-paragraph 6.5 of this Annex shall be evaluated and substantiated by a maxillofacial surgeon.

	7. Endocrine and nutritional diseases

	7.1. Congenital or acquired endocrine and nutritional diseases
	The course of the disease (activity of the process, frequency of recurrence, duration of remission), degree of dysfunction of the target organs affected, efficacy of the initial therapy, sequelae 

	Note.

The diagnosis referred to in Sub-paragraph 7.1 of this Annex shall be evaluated and substantiated by an  endocrinologist or paediatrician.  

	8. Skin diseases

	8.1. Skin diseases and disorders caused by them
	The course of the disease, frequency of aggravation, localisation and amount of skin damage, degree of severity of dysfunction caused, efficacy of the therapy

	Note.

The diagnosis referred to in Sub-paragraph 8.1 of this Annex shall be evaluated and substantiated by a dermatologist.

	9. Oncological diseases

	9.1. Malignant and non-malignant tumours
	Stage of the process, data of histological examination, degree of severity of dysfunction, treatment methods and the efficacy thereof, prognosis

	Note.

The diagnosis referred to in Sub-paragraph 9.1 of this Annex shall be evaluated and substantiated by an oncologist or haematooncologist.  

	10. Diseases of the blood and haematopoietic organs, and immunity disorders

	10.1. Haematological diseases
	The course of the  disease (activity of the process, frequency of recurrence, duration of remission, degree of dysfunction of the target organ affected, efficiency of the initial therapy, sequelae of the disease and therapy)

	Note.

The diagnosis referred to in Sub-paragraph 10.1 of this Annex shall be evaluated and substantiated by a haematologist.

	10.2. Immunodeficiency states of congenital origin  
	With moderate or marked clinical phenomena, chronic forming of focus which is protractedly resistant to therapy  (except for selective IgA deficiency)

	10.3. Secondary immunodeficiency states
	Activity of the process, stage, dysfunction, degree of severity, efficacy of therapy

	10.4. HIV infection
	Activity of the process, stage, dysfunction, degree of severity, efficacy of the therapy

	Note.

The diagnosis referred to in Sub-paragraph 10.2, 10.3 and 10.4 of this Annex shall be evaluated and substantiated by an immunologist and/or infectionist.

	11. Congenital malformations, deformations and chromosomal abnormalities

	11.1. Congenital malformations, deformations and chromosomal abnormalities
	Dysfunction of the organ affected by the disease, efficacy of the therapy

	Note.

The diagnosis referred to in Sub-paragraph 11.1 of this Annex shall be approved in the Medical Genetics Clinic of the State stock company “University Children’s Hospital” in accordance with the order of a specialist

	12. Combined pathology

	12.1. Combined pathology where due to the pathology of each separate system there is no basis for specification of disability, but the combination doubtless bothers the child’s integration into society
	A family doctor shall send a child to the disability expert examination, on the basis of the opinion of the doctor’s council, in case of combined pathology 

	Note.

Determining the diagnosis referred to in Sub-paragraph 12.1 of this Annex, a paediatrician or a family doctor and two specialists of the relevant sectors shall be in the composition of the council.


II. Medicīniskās indikācijas bērna invalīda īpašas kopšanas nepieciešamībai
Medical indications for the necessity for special care for a disabled child
1.  - Profound mental retardation (idiocy).

2.  - Severe mental retardation (profound imbecility).

3. F 71. - Moderate mental retardation, which combines with the following diseases:

3.1. medium frequent generalised cramps seizures, frequent small seizures;

3.2. autism;

3.3. hyperdynamic behavioural disorders;

3.4. therapy resistant, non-organic enuresis and/or incontinence of faeces;

3.5. severe somatic diseases (insulin-dependent diabetes up to school age).

4. F 20. - Schizophrenia with polymorphic symptomatology and personality defect, which complies with moderate and severe degree of mental retardation.

5. F 84. - Autism with negativism and stereotype behaviour.

6. Profound hemiparesis or paraparesis, hemiplegia and paraplegia.

7. Marked hyperkinetic syndrome

8. Severe ataxia.

9. Very frequent generalised epileptic seizures (small seizures several times a day, large seizures four or more times a month).

10. Lack of both eyes, complete or practical blindness of both eyes (severe impairment of the anatomical structure of the organ of sight with visual acuity of less than 0.05 (with maximum correction) or a narrowing of the visual field by up to 5 degrees from a fixation point in the eye of better vision. For children up to the age of 6 years, if the visual acuity can not be determined precisely, medical indications for the allowance for a disabled child care shall be determined, if the data of the objective examination of the organ of sight (instrumental and electro-physiological) comply with the possible decrease of visual acuity by less than 0.05 in the eye of better vision.

11. Chronic heart failure of class IV or chronic heart failure of class III for children up to the age of six years (with the opinion of the council).

12. Terminal renal failure, renal replacement therapy or a kidney transplantation (until the stabilisation of the condition).

13. Complicated thighbone or lower leg fracture, while a leg load is not allowed (coxite plaster cast, crutches).

14. Amputation of one leg at any height (until prosthetics).

15. Perthes disease for a period of time while it is not allowed to rest on the ill leg (a person must move on a pair of crutches).

16. Congenital diseases of locomotor apparatus with marked movement disorders (arthrogripposis, osteochondrodystrophy).

17. Lack of both palms or severe injuries of both hands or the consequences of injuries with a marked dysfunction of capture (until the renewal of functions).

18. Malignant tumours with very marked dysfunction (incurable). 

19. Haematological diseases with severe dysfunction.

20. Other diseases not referred to in this Annex with a severe course and very marked dysfunction.

[8 August 2006] 
Annex 3
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Medical Indications for the Determination of Work Capacity Loss Percentage

	No.
	Diseases or injuries that have caused dysfunction (in accordance with the structural principles of the International Statistical Classification of Diseases and Related Health Problems (ICD 10th  Revision)1
	Loss of work capacity (%)

	1.
	Tuberculosis (ICD-10 A15–A19; B90)

	1.1.
	Clinically cured tuberculosis with mild dysfunction of the organs affected by tuberculosis occupational aetiology diseases, if work in a profession is made difficult
	0–24

	1.2.
	Clinically cured lung and extra-lung tuberculosis with post-tubercular changes and moderate dysfunction of organs
	25–59

	1.3.
	Active lung and extra-lung tuberculosis with dysfunction of organs and needed continued specific treatment under inpatient or outpatient conditions (patients receive medicinal products in the presence of medical personnel). There is a possibility of infection.

Clinically cured tuberculosis with vast post-tubercular changes in the lungs after the operational therapy (pulmonectomy or partial lung resection):

a) cirrhosis; 

b) thin-walled cavities;

c) atelectases;

d) bronchiectasis

 e) fibrosis of the lung

f) post-tubercular deforming bronchitis with aggravation within a year;

g) lung respiratory dysfunction of class II-III, lung-heart with pulmocardial insufficiency or without it.

In evaluating the consequences of extra-lung tuberculosis (tuberculosis of other organs with dysfunction), the functional disorders of organs shall be taken into account:

h) renal failure in case of kidney tuberculosis;

i) the level of severity of the locomotor dysfunction in case of spinal and bone tuberculosis
	60–79

	1.4.
	progressive lung and extra-lung tuberculosis with tubercular intoxication and/or pulmonary hypertension and/or dysfunction of right chamber, unfavourable prognosis
	80–100

	2.
	Sarcoidosis (ICD-10: D86)

	2.1.
	Passive sarcoidosis without need for treatment, upon evaluating changes in the lung on stage III-IV, taking into account functional indicators, pulmocardial insufficiency

If there is an extra-lung passive sarcoidosis, dysfunction of the organs shall be evaluated
	25–79

	2.2.
	Active:

a) sarcoidosis of the lung at stage III and IV;

b) extra-lung sarcoidosis;

c) generalised sarcoidosis which needs active inpatient or outpatient treatment
	60–79

	3.
	Malignant neoplasms (ICD-10:C00-C96; D00-D09;D452

	3.1.
	Malignant neoplasm of breast (C50)

	3.1.1.
	Stage T0–1 N0M0  – mild dysfunction – favourable prognosis, organ preserving operation
	10–24

	3.1.2.
	Stage T2–2A N0M0 – moderate dysfunction – preserving operation, completed treatment course with regular observation
	25–59

	3.1.3.
	Stage T2B–3A–B N0M0 – marked dysfunction – heavy level operation, complex or combined therapy, remote metastasis, recurrence, doubtful prognosis
	60–79

	3.1.4.
	Stage 4 – very marked dysfunction – vast metastasis, inoperable tumour, unfavourable prognosis, care needed 
	80–100

	3.2.
	Malignant neoplasm of the corpus uteri (C54)

	3.2.1.
	neoplasm at the stage of taking out  T1–2 N0M0
	25–59

	3.2.2.
	affection at stage T2B –3 N0M0 
	60–79

	3.2.3.
	very poor general condition, care
	80–100

	3.3.
	Malignant neoplasm of the ovary (C56)

	3.3.1.
	affection at stage T1N0M0 
	25–59

	3.3.2.
	affection at stage T2 and more
	60–79

	3.4.
	Malignant neoplasm of the larynx (C32)

	3.4.1.
	affection at early stage T1N0M0
	25–59

	3.4.2.
	affection at stage T2–3 N0M0 (with loss of voice)
	60–79

	3.4.3.
	permanent tracheostome
	50–79

	3.5.
	Malignant neoplasm of the bronchus and lung (C34)

	3.5.1.
	affection at stage T2–3 NxMx , underwent operation or did not undergo operation
	60–79

	3.5.2.
	lingering case, specific care
	80–100

	3.6.
	Malignant neoplasm of the tongue (C01)

	3.6.1.
	affection at early stage T1N0M0
	25–59

	3.6.2.
	affection at stage T2 and more
	60–79

	3.6.3.
	marked disorders of feed intake, lingering case, care required
	80–100

	3.7.
	Malignant neoplasm of the stomach and oesophagus (C15-16) 

	3.7.1.
	after operation or in case of non-operated neoplasm
	60–79

	3.7.2.
	marked disorders of feed intake, cachexia, care
	80–100

	3.7.3.
	gastrectomy
	50–79

	3.8.
	Malignant neoplasm of the intestinal canal (C17-21)

	3.8.1.
	resection of the large intestine at an early stage
	25–59

	3.8.2.
	large intestine, rectal neoplasm with colostoma
	70–95

	3.8.3.
	incontinence of faeces due to insufficiency of the anal ring
	70–95

	3.9.
	Malignant neoplasm of the kidney (C64)

	3.9.1.
	removal of the kidney at early stage (T1N0M0) retaining the function of the other kidney
	25–59

	3.9.2.
	at other stages
	60–79

	3.9.3.
	haemodialysis required
	100

	3.10.
	Malignant neoplasm of the prostate (C61)

	3.10.1.
	operation in the early stage
	25–59

	3.10.2.
	operation in other stages
	60–79

	3.10.3.
	non-operated neoplasm with commenced hormone therapy
	60–79

	3.11.
	Malignant neoplasm of the bladder (C67)

	3.11.1.
	operation in the early stage
	25–59

	3.11.2.
	operation in other stages
	60–79

	3.11.3.
	cysectomy with an artificial outlet for urine, large intestine stoma
	65–95

	3.12.
	Malignant neoplasms of the skin (except basalioma melanoma, bone tissue, soft tissue (C43-44)

	3.12.1.
	affection at stage T1N0M0 
	25–59

	3.12.2.
	amputation of the upper, lower limb, exarticulation 
	55–75

	3.12.3.
	affection at stage T2 and more
	60–79

	3.12.4.
	marked dysfunction after amputation of the upper or lower limb or metastasis of lung, care required
	80–100

	4.
	Malignant neoplasms of the lymphoid, haematopoietic and related tissue (ICD–10:C81–C96; D46) 

	4.1.
	Lymphomas

	4.1.1.
	Hodgkin's lymphoma of stage I, II, III, non-Hodgkin's lymphoma of I, II stage: 

a) in the period of first affection, recurrence medical treatment; 

b) Hodgkin's lymphoma, non-Hodgkin's lymphoma of I, II stage, during the disease progressive for the first time, resistant to therapy during the illness period
	60–79

	4.1.2.
	Hodgkin's lymphoma of stage IV, non-Hodgkin's lymphoma of III, IV stage: 

a) in the period of first affection, recurrence medical treatment; 

b) Hodgkin's lymphoma, non-Hodgkin's lymphoma of III, IV stage, during the disease progressive for the first time, resistant to therapy 
	80–95

	4.1.3.
	Hodgkin's lymphoma, non-Hodgkin's lymphoma:

a) primary extranodular damage, several localisations, large masses, impossible operative therapy;  

b) massive lymphadenopathy (more than 10 cm, mediastinum tumour, larger than 2/3 of the mediastinum width);

c) there are contraindications for aggressive therapy (damage of bone marrows, old age, side-diseases); 

d) sequelae from medicinal products, rays, postoperative therapy, transplantation of haemapoetic stem cells
	80–95

Pēc slimības stadijas un slimnieka vispārējā stāvokļa

	4.1.4.
	Observation of Hodgkin's lymphoma, non-Hodgkin's lymphoma for 5 years after reaching full remission

	4.1.4.1.
	2 years
	60–79

	4.1.4.2.
	3 years
	30–55

	4.2.
	Acute leukosis 

	4.2.1.
	during the readjustment of diagnosis and treatment of acute leukosis
	60–90

	4.2.2.
	during the reversible/refractory phase of acute leukosis
	80–95

	4.2.3.
	during the remission phase

	4.2.3.1.
	3 years
	60–79

	4.2.3.2.
	2 years
	25–59

	4.2.3.3.
	sequelae caused by disease, chemotherapy, bone marrow transplantation 
	According to the level of severity of dysfunction of the organs

	4.3.
	Chronic myeloleucosis 

	4.3.1.
	chronic and acceleration stage of chronic myeloleucosis during treatment
	60–79

	4.3.2.
	stages of blasts (blast crises) during treatment
	80–95

	4.3.3.
	diagnosing variants of aggressive modification
	80–95

	4.3.4.
	sequelae caused by disease, chemotherapy, allogen bone marrow transplantation 
	According to the level of severity of dysfunction of the organs

	4.4.
	Chronic lympholeucosis

	4.4.1.
	stage A of chronic lympholeucosis (Binet classification), asymptomatic course, “looking and waiting” tactics 
	0–24

	4.4.2.
	chronic lympholeucosis, stage A, treatment period
	25–59

	4.4.3.
	during treatment of stage B and C
	60–79

	4.4.4.
	sequelae of chronic lympholeucosis
	60–79

	4.4.5.
	variants of aggressive modification
	80–95

	4.4.6.
	pure red cell aplasia
	80–95

	4.4.7.
	sequelae of rays, chemotherapy, allogen bone marrow, periphery germ cell transplantation
	According to the level of severity of dysfunction of the organs

	4.5.
	Myeloma

	4.5.1.
	asymptomatic, “sleeping” myeloma, stable course
	25–59

	4.5.2.
	marked dysfunction of organs connected with:

a) bone system damage syndrome;

b) neurological syndrome;

c) nephrological syndrome;

d) anaemic syndrome;

e) haemorrhagic syndrome;

f) extradural tumour deposit – dissemination
	60–79

	4.5.3.
	very marked dysfunction of the organs, if the syndromes referred to previously are present, care is required
	80–95

	4.5.4.
	sequelae of the disease and predictive bad course:

a) marked myelosuppression;

b) rapid growth of tumour;

c) metastasis of plasma cells;

d) early leukemisation of myeloma;

e) exhaustion of bone marrow; 

f) development of amiloydosis
	80–95

	4.5.5.
	sequelae of chemotherapy, ray therapy, transplantation of haemapoietic stem cells
	According to the level of severity of the dysfunction of the organs

	4.6.
	Myelodysplastic syndrome

	4.6.1.
	refractory anaemia form
	25–59

	4.6.2.
	continued course of chronic myelomonocytary leukosis, slowly progressive
	25–59

	4.6.3.
	refractory anaemia form with secondary haemachromatosis
	60–79

	4.6.4.
	refractory anaemia form with ring sideroblasts
	60–79

	4.6.5.
	refractory anaemia which occurs with neutropenia, thrombocytopenia 
	60–79

	4.6.6.
	refractory anaemia with excess of blasts
	90–100

	4.6.7.
	refractory anaemia with excess of blasts and variants of aggressive modification
	90–100

	4.6.8.
	rapid progress of myelomonocytary leucosis, transformation in acute leucosis 
	90–100

	4.7.
	Anaemia

	4.7.1.
	aplastic anaemia

	4.7.1.1.
	moderate changes in peripheral blood, haemorrhagic syndrome, infectious sequelae, splenomegalia, receives replacement therapy, positive response to therapy during the first 3 months
	60–79

	4.7.1.2.
	marked changes in peripheral blood (pancytopenia), marked haemorrhagic syndrome, frequent, severe infectious sequelae
	80–100

	4.7.1.3.
	negative response to therapy during the first 3 months
	90–100

	4.7.1.4.
	conversion into aggressive forms
	90–100

	4.7.2.
	haemolytic anaemia

	4.7.2.1.
	haemolytic anaemia with continued remissions, sub-clinic course during the crisis of haemolysis, moderate dysfunction of the organs 
	25–59

	4.7.2.2.
	haemolytic anaemia with recurrences, medium severe crisis of haemolysis, marked dysfunction of the organs
	60–79

	4.7.2.3.
	haemolytic anaemia, frequent recurrences, severe crisis of haemolysis, marked dysfunction of organs, a patient to be nursed 
	80–100

	4.7.2.4.
	conversion into aggressive variants
	80–100

	4.8.
	Myeloproliferative diseases 

	4.8.1.
	 polycythaemia vera

	4.8.1.1.
	asymptomatic stage: isolated erythrocitosis, isolated thrombocitosis splenomegalia, treatment is not necessary
	0–20

	4.8.1.2.
	moderate changes of diagnostic criteria of category A, B in the proliferation stage, moderate dysfunction of organs, receives chemotherapy, phlebotomy to be performed rarely 
	25–59

	4.8.1.3.
	marked changes of the diagnostic criteria of category A, B in the proliferation stage, marked dysfunction of the organs, receives chemotherapy, phlebotomy to be performed frequently 
	60–79

	4.8.1.4.
	exhaustion stage
	60–90

	4.8.1.5.
	conversion into aggressive types
	80–100

	4.8.1.6.
	after polycythaemia myeloid metaplasia 
	80–100

	4.9.
	Haemophilia 

	4.9.1.
	according to the degree of severity of the course

	4.9.1.1.
	mild degree
	10–24

	4.9.1.2.
	moderate degree, moderate dysfunction of the organs
	25–59

	4.9.2.
	severe degree

	4.9.2.1.
	marked dysfunction of the organs
	60–80

	4.9.2.2.
	very marked dysfunction of the organs
	85–100

	4.10.
	Thrombocytopenia

	4.10.1.
	according to the degree of severity of the course

	4.10.1.1.
	mild course (number of thrombocytes 150-100 x 109/l)
	10–20

	4.10.1.2.
	moderate course (number of thrombocytes 150-100 x 109/l) with moderate dysfunction of the organs
	25–59

	4.10.1.3.
	severe course (number of thrombocytes 150-100 x 109/l) with marked dysfunction of the organs
	60–85

	4.10.1.4.
	conversion into aggressive types
	85–100

	5.
	Endocrine, nutritional and metabolic diseases (ICD–10:E00–E90) 

	5.1.
	Diabetes mellitus, type 1 or 2, with poor metabolic  compensation on the background of adequate therapy
	10–24

	
	Note. In case of diabetic retinopathies work capacity loss see in Chapter VIII (Eye diseases)
	

	5.2.
	Type 1 diabetes mellitus which occurs with poor metabolic compensation, labile course, frequent hypoglycemias and intermittent ketoacidoses
	25–59

	5.3.
	Diabetes mellitus type 1, 2 (the set of multiple late diabetes sequelae), which occurs with moderate dysfunction:

a) diabetic nephropathy, II stage (according to the new classification) (GFR)

b) diabetic sensory-motor polyneuropathy with mild foot pareses, paraesthesias and sensory disorders;

c) diabetic occlusive vascular disease, subcompensated
	25–59

	5.4.
	Diabetes mellitus type 1, 2 which occurs with marked dysfunction:

a) diabetic nephropathy, stage III (according to the new classification), kidney replacement therapy is not required;

b) diabetic nephropathy with marked pareses;

c) diabetic occlusive vascular disease, decompensated;

d) diabetic foot with amputation of separate fingers;

e) diabetic ulcers;

f) Charcot foot
	60–79

	5.5.
	Diabetes mellitus type 1, 2 with very marked sequelae:

a) renal failure, IV-V stage, renal replacement therapy (RRT);

b) diabetic polyneuropathy with marked pareses of several limbs;

c) diabetic occlusive peripheral vascular disease, decompensated, amputation of limbs;

d) diabetic feet with severe disorders of statics
	80–90

	5.6.
	Manifestation of metabolic syndrome:

a) adiposity;

b) arterial hypertension;

c) dyslipidemia;

d) diabetes mellitus
	Determine according to the level of severity of dysfunction of the organs

	5.7.
	Thyrotoxicosis

	5.7.1.
	thyrotoxicosis, frequent aggravations, without damage to the organs
	10–20

	5.7.2.
	thyrotoxicosis with damage to the organs (cardiomyopathy, ophtalmopathy) and moderate dysfunction
	30–50

	5.7.3.
	thyrotoxicosis with damage of organs and marked dysfunction
	60–75

	5.7.4.
	subcompensated hyperthyreosis with damage of organs, mild dysfunction
	10–20

	5.7.5.
	uncompensated hyperthyreosis with damage of organs, moderate dysfunction
	30–50

	5.7.6.
	uncompensated hyperthyreosis with damage of organs, marked dysfunction
	60–85

	5.8.
	Cushing’s syndrome

	5.8.1.
	loss of work capacity and health is determined according to dysfunction of organs and systems (hypertension, cardiovascular insufficiency, heart lesions, ostheoporosis, diabetes mellitus, mental dysfunction) and therapy compensation effect
	(see the appropriate sections)

	5.9.
	Acromegaly

	5.9.1.
	acromegaly with damage of organs (cardiomyopathy, joint damage, diabetes mellitus, hypertension) and moderate dysfunction
	30–50

	5.9.2.
	acromegaly with damage of organs (cardiomyopathy, joint damage, diabetes mellitus, hypertension) and marked dysfunction
	60–75

	6.
	Mental and behavioural disorders 
(ICD–10:F00–F99)3 

	6.1.
	Dementia in Alzheimer's disease (F00)
	80–100

	6.2.
	Vascular dementia (F01)

	6.2.1.
	without psychosis
	60–79

	6.2.2.
	with psychosis
	80–100

	6.3.
	Dementia in Pick’s disease (F02.0)
	80–100

	6.4.
	Dementia in Creutzfeldt-Jakob disease (F02.1)
	80–100

	6.5.
	Dementia in other specified diseases classified elsewhere (F02.8)

	6.5.1.
	without psychosis
	60–79

	6.5.2.
	with psychosis or attacks
	80–100

	6.6.
	Organic hallucinosis (F06.0)

	6.6.1.
	mild disorders
	10–24

	6.6.2.
	moderate disorders – frequent aggravations, formation of personality disorders
	25–59

	6.6.3.
	severe disorders – chronic, resistant to treatment, marked personality disorders
	60–100

	6.7.
	Organic catatonic disorders (F06.1)

	6.7.1.
	mild disorders
	10–24

	6.7.2.
	moderate disorders with personality disorders
	25–59

	6.7.3.
	severe disorders – resistant to treatment, marked personality disorders
	60–100

	6.8.
	 Organic delusional (schizophrenia-like) disorder (F06.2)

	6.8.1.
	mild degree
	10–24

	6.8.2.
	moderate degree (personality disorders added)
	25–59

	6.8.3.
	severe degree – chronic, resistant to treatment, marked personality disorders
	60–100

	6.9.
	Organic mood (affective) disorders (F06.3)

	6.9.1.
	mild disorders  - mild episodes, with response to treatment
	10–20

	6.9.2.
	moderate disorders – with anxiety and personality disorders
	25–59

	6.9.3.
	severe disorders – resistant to treatment, marked personality disorders
	60–80

	6.10.
	Organic anxiety disorder (F06.4)

	6.10.1.
	mild disorders
	10–20

	6.10.2.
	moderate disorders (with personality disorders)
	25–59

	6.10.3.
	severe disorders – with depression, panic, personality disorders
	60–80

	6.11.
	Organic personality disorders (F07.01)

	6.11.1.
	mild disorders – mild asthenic and cognitive disorders 
	10–20

	6.11.2.
	moderate disorders – with decompensations 2-3 times a year
	25–59

	6.11.3.
	severe disorders with progressive course
	60–80

	6.12.
	 Postconcussional syndrome (F07.2)

	6.12.1.
	mild disorders - temporary, with good response to treatment
	10–20

	6.12.2.
	moderate disorders – continue for more than 6 months, formation of personality disorders
	25–59

	6.12.3.
	severe disorders – marked, resistant to treatment, chronical disorders
	60–80

	6.13.
	 Mental and behavioural disorders due to psychoactive substance use (F10)

	6.13.1.
	psychotic disorders, resistant to continuous treatment of 6 months (F10.5)
	60–79

	6.13.2.
	amnesic syndrome, resistant to continuous treatment of 6 months (F10.6)
	60–79

	6.14.
	Schizophrenia

	6.14.1.
	paranoid schizophrenia, episodic occurrences (F20.0)

	6.14.1.1.
	mild course – rare aggravations, mild personality disorders
	10–24

	6.14.1.2.
	moderate course – aggravations once a year, no spontaneous remissions, moderate personality disorders 
	25–59

	6.14.1.3.
	severe course – aggravations two or more times a year and (or) marked personality disorders
	60–79

	6.14.2.
	paranoid schizophrenia, continuous occurrences

	6.14.2.1.
	mild course – spontaneous remissions present, mild personality disorders
	10–24

	6.14.2.2.
	moderate course –no remissions, moderate personality disorders 
	25–59

	6.14.2.3.
	severe course – resistant to treatment, marked personality disorders
	60–79

	6.14.2.4.
	very severe course with marked personality disorders
	80–100

	6.14.3.
	hebephrenic schizophrenia (F20.1)

	6.14.3.1.
	mild course – rare aggravations, mild personality disorders
	10–24

	6.14.3.2.
	moderate course –aggravations once a year, moderate personality disorders 
	25–59

	6.14.3.3.
	severe course – resistance to therapy, marked personality disorders
	60–79

	6.14.3.4.
	very severe course – very severe personality disorders 
	80–100

	6.14.4.
	catatonic schizophrenia (F20.2)

	6.14.4.1.
	mild course – rare aggravations, mild personality disorders
	10–24

	6.14.4.2.
	moderate course – aggravations once a year, moderate personality disorders 
	25–59

	6.14.4.3.
	severe course – resistance to therapy, marked personality disorders
	60–79

	6.14.4.4.
	very severe course – very severe personality disorders 
	80–100

	6.14.5.
	undifferentiated schizophrenia (F20.3)

	6.14.5.1.
	mild course – rare aggravations, mild personality disorders
	10–24

	6.14.5.2.
	moderate course –aggravations once a year, moderate personality disorders 
	25–59

	6.14.5.3.
	severe course – aggravations once a year, marked personality disorders 
	60–79

	6.14.6.
	post-schizophrenic depression (F20.4)
	See F20.3

	6.14.7.
	residual schizophrenia (F20.5)

	6.14.7.1.
	mild course – mild mental disorders, mild personality disorders
	10–24

	6.14.7.2.
	moderate course – mental disorders and moderate personality disorders
	25–59

	6.14.7.3.
	severe course – marked mental disorders and personality disorders, resistance to therapy
	60–79

	6.14.8.
	simple schizophrenia (F20.6)

	6.14.8.1.
	mild course – mild personality disorders
	10–24

	6.14.8.2.
	moderate course - with moderate personality disorders
	25–59

	6.14.8.3.
	severe course – with marked personality disorders
	60–79

	6.14.8.4.
	very severe course – with very marked personality disorders
	80–100

	6.14.9.
	other schizophrenia (F20.8)
	See F20.9

	6.14.10.
	schizophrenia, unspecified (F20.9)

	6.14.10.1.
	mild course – rare aggravations, mild personality disorders
	10–24

	6.14.10.2.
	moderate course –aggravations once a year, moderate personality disorders 
	25–59

	6.14.10.3.
	severe course – frequent aggravations, resistance to therapy, marked personality disorders
	60–79

	6.14.11.
	schizotypal disorders – neurosis-like schizophrenia, paranoid schizophrenia, psychopathic schizophrenia (F21)

	6.14.11.1.
	mild course – rare aggravations, mild personality disorders
	10–24

	6.14.11.2.
	moderate course –aggravations once a year, moderate personality disorders 
	25–59

	6.14.11.3.
	severe course – aggravations several times a year, resistance to therapy, marked personality disorders
	60–79

	6.15.
	Persistent delusional disorders (F22)

	6.15.1.
	mild course – reducing of clinical symptoms after continuous treatment of 6 months
	10–24

	6.15.2.
	moderate course – positive dynamics after continuous treatment of 6 months, delusions reduce gradually
	25–59

	6.15.3.
	severe course – resistance to therapy, following personality disorders
	60–79

	6.16.
	Acute and transient psychotic disorders (F23) without effect after continuous treatment of 6 months 
	25–59

	6.17.
	Induced delusional disorder (F24)

	6.17.1.
	mild course – reducing of clinical symptoms after continuous treatment of 6 months
	10–24

	6.17.2.
	moderate course – positive dynamics after continuous treatment of 6 months, delusions reduce gradually
	25–59

	6.17.3.
	severe course – resistance to therapy, following personality disorders
	60–79

	6.18.
	Schizoaffective disorders (F25)

	6.18.1.
	mild course – mild psychical disorders, rare aggravations (once every two years), mild personality disorders
	10–24

	6.18.2.
	moderate course –aggravations every year, progressive personality disorders 
	25–59

	6.18.3.
	severe course – aggravations several times a year, marked personality disorders 
	60–79

	6.19.
	Bipolar affective disorder (F31)

	6.19.1.
	mild course – rare episodes with good response to treatment
	10–24

	6.19.2.
	moderate course – several mood change episodes during 6 months with a tendency to positive dynamics after the treatment 
	25–59

	6.19.3.
	severe course – several mood change episodes during 6 months with psychotic symptomatology and resistance to treatment
	60–79

	6.20.
	Depressive episode (F32)

	6.20.1.
	mild course – with good response to treatment
	10–24

	6.20.2.
	moderate course – moderate depression without improvement after continuous treatment of 6 months
	25–59

	6.20.3.
	severe course – severe depression with psychotic symptomatology without improvement after continuous treatment of 6 months
	60–79

	6.21.
	Recurrent depressive disorder (F33)

	6.21.1.
	mild course – with good response to treatment
	10–24

	6.21.2.
	moderate course – episodes of moderate depression, without effect after continuous treatment of 6 months
	25–59

	6.21.3.
	severe course – severe depression episodes with psychotic symptomatology without improvement after continuous treatment of 6 months
	60–79

	6.22.
	Persistent mood (affective) disorders (F34)

	6.22.1.
	disorders are moderate and resistant to continuous treatment of 6 months
	25–59

	6.23.
	Post-traumatic stress disorder (F43)

	6.23.1.
	mild course – clinical symptoms continue for several weeks up to several months, with good response to treatment
	10–24

	6.23.2.
	moderate course – clinical symptoms continue for months, following personality disorders
	25–59

	6.24.
	 Somatoform disorders (F45)

	6.24.1.
	mild course – clinical symptoms with good response to treatment
	10–24

	6.24.2.
	moderate course – following depression, anxiety, personality disorders which are resistant to treatment during 6 months
	25–59

	6.25.
	Neurotic disorders (F48)

	6.25.1.
	mild course – clinical symptoms with good response to treatment
	10–24

	6.25.2.
	moderate course – following depression, anxiety, personality disorders which are resistant to treatment during 6 months
	25–59

	7.
	Diseases of the nervous system (trauma) 
(ICD–10:A80–A89; G00–G99; S00–S39) 

	7.1.
	Central nervous system (brain and spinal cord)

	7.1.1.
	mild head nerve, pyramidal, extrapyramidal, cerebral symptomatology of the central type: dysfunction of the sensation functions, cerebral cortex functions, organs of small pelvis of the central type, dysfunction of the vegetative nervous system, psychoorganic syndrome, epileptic attacks up to 2 times a year
	0–24

	7.1.2.
	moderate head nerve of the central type, pyramidal, extrapyramidal, cerebral symptomatology: dysfunction of the sensation functions, cerebral cortex functions, organs of small pelvis of the central type, organic pathology of the vegetative nervous system, psychoorganic syndrome, epileptic attacks 3-6 times a year
	25–59

	7.1.3.
	marked head nerve of the central type, pyramidal, extrapyramidal, cerebral symptomatology: dysfunction of the sensation functions, cerebral cortex functions, organs of small pelvis of central type, organic pathology of the vegetative nervous system, psychoorganic syndrome, epileptic attacks 7-12 times a year
	60–79

	7.1.4.
	very marked head nerve of the central type, pyramidal, extrapyramidal, cerebral symptomatology: dysfunction of the sensation functions, cerebral cortex functions, organs of small pelvis of the central type, organic pathology of the vegetative nervous system, psychoorganic syndrome, epileptic attacks more than 12 times a year, permanent assistance or care required
	80–100

	7.2.
	Peripheral nervous system (nerve root, plexus and spinal and cranial nerves damage)

	7.2.1.
	mild disorders: pains, pareses, sensation, vegetative trophic disorders, functional disorders of the small pelvis organs of the peripheral type
	0–24

	7.2.2.
	moderate disorders: pains, pareses, sensation, vegetative trophic disorders, functional disorders of the small pelvis organs of the peripheral type
	25–59

	7.2.3.
	marked disorders: pains, pareses, sensation, vegetative trophic disorders, functional disorders of the small pelvis organs of the peripheral type
	60–79

	7.2.4.
	very marked disorders: pains, pareses, sensation, vegetative trophic disorders, functional disorders of the small pelvis organs of peripheral type, permanent assistance or care required
	80–100

	8.
	Diseases of the eye and adnexa (trauma) (ICD – 10:A18; B31; B58; C69; H05–H54; Q12;Q15; S05; T26)4

	8.1.
	Decrease of visual acuity

	8.1.1.
	due to disease

In evaluating percentage of work capacity loss due to disease, the determinant is maximum visual acuity with appropriate correction
	See Table 1

	8.1.2.
	due to trauma
	See Table 2

	8.2.
	Work capacity loss after disease or trauma.

At the expert examination the determinant is maximum visual acuity with correction. If the loss of  work capacity due to the decrease of visual acuity is less than due to disease or trauma or combined pathology, the percentage of the work capacity loss shall be determined in accordance with the most severe pathology

	8.2.1.
	aphakia (without additional eyesight disorders)

	8.2.1.1.
	in one eye
	10

	8.2.1.2.
	in both eyes
	15

	8.2.1.3.
	in one eye, if the other is practically blind or the eye is missing
	25

	8.2.1.4.
	with an implanted artificial lens on one or both sides
	5

	8.2.2.
	drooping eyelid (ptosis) and other paralyses of eye muscles, eyelid defect, which impedes to close the palpebral fissure, as well as the eyelid fusion

	8.2.2.1.
	in one eye
	

	8.2.2.1.1.
	the eye is completely closed
	20

	8.2.2.1.2.
	otherwise
	10

	8.2.2.2.
	in both eyes

	8.2.2.2.1.
	the eye is completely closed
	40

	8.2.2.2.2.
	otherwise
	20

	8.2.3.
	ophtalmoplegia

	8.2.3.1.
	total
	30

	8.2.3.2.
	otherwise
	10

	8.2.4.
	cicatricial occlusion of lacrimal canals or nasolacrimal canals
	10

	8.2.5.
	homonymous hemianopsia

	8.2.5.1.
	complete hemianopsia, quadrant hemianopsia

	8.2.5.1.1.
	 homonymous hemianopsia
	40

	8.2.5.1.2.
	bitemporal hemianopsia 
	25

	8.2.5.1.3.
	binasal hemianopsia
	10

	8.2.5.1.4.
	homonymous quadrant hemianopsia on top
	20

	8.2.5.1.5.
	homonymous quadrant hemianopsia at the bottom
	30

	8.2.5.1.6.
	hemianopsia, if the other is practically blind or the eye is missing
	60

	8.2.5.2.
	in case of incomplete hemianopsia and quadrant hemianopsia the percentage of the work capacity loss shall be lowered by 5-10% according to the defect amount

	8.2.6.
	narrowing in the visual field (maximum diameter)

	8.2.6.1.
	narrowing in the visual field of one eye, if the visual field of the other eye is normal, i.e., the visual field is within the limits of more than 100 degrees

	8.2.6.1.1.
	within the limits of 100 degrees
	5

	8.2.6.1.2.
	within the limits of 60 degrees
	10

	8.2.6.1.3.
	within the limits of 20 degrees
	15

	8.2.6.1.4.
	within the limits of 10 degrees
	25

	8.2.6.2.
	narrowed visual field in each eye

	8.2.6.2.1.
	within the limits of 100 degrees
	15

	8.2.6.2.2.
	within the limits of 60 degrees
	30

	8.2.6.2.3.
	within the limits of 20 degrees
	70

	8.2.6.2.4.
	within the limits of 10 degrees
	90

	8.2.6.3.
	in the only eye, if the other is practically blind or the eye is missing

	8.2.6.3.1.
	within the limits of 100 degrees
	40

	8.2.6.3.2.
	within the limits of 60 degrees
	60

	8.2.6.3.3.
	within the limits of 20 degrees
	90

	8.2.6.3.4.
	within the limits of 10 degrees
	95

	8.2.7.
	large scotoma, i.e, in the visual field of 50 degrees under horizontal meridian, binocular, if the other eye is practically blind or the eye is missing

	8.2.7.1.
	at least 1/3 of the visual sight falls out
	20

	8.2.7.2.
	at least 2/3 of the visual sight falls out
	50

	8.2.8.
	in case of chronic inflammation of the vascular tract the percentage of the work capacity loss depends only on the visual acuity, except for the case, if

	8.2.8.1.
	the aggravations of inflammation of the vascular tract is 4 and more times a year
	40

	8.2.9.
	detachment of the retina

	8.2.9.1.
	after the treatment performed with a positive result of the therapy and retained eyesight functions

	8.2.9.1.1.
	the first year after the operation
	60

	8.2.9.1.2.
	the second year after the operation
	30

	8.2.9.1.3.
	later
	15

	8.2.9.2.
	if there is recurring detachment of the retina or detachment of the retina in both eyes, after the last operation with a positive result of the therapy and retained eyesight functions

	8.2.9.2.1.
	the first 3 years after the last operation
	60

	8.2.9.2.2.
	then 2 years
	30

	8.2.9.2.3.
	later
	15

	8.2.9.3.
	detachment of the retina in the only eye with vision, if the other eye is practically blind or the eye is missing

	8.2.9.3.1.
	observe for 5 years, the percentage of the work capacity loss during this period of time
	60

	8.2.9.3.2.
	later
	40

	8.2.10.
	in case of glaucoma the percentage of the work capacity loss shall be determined, taking into account the stage of glaucoma

	8.2.10.1.
	glaucoma at stage I in both or one eye
	5

	8.2.10.2.
	glaucoma at stage I in one eye, at stage II – in the other eye
	10

	8.2.10.3.
	glaucoma at stage I in one eye, at stage III – in the other eye or at stage II in both eyes
	20

	8.2.10.4.
	glaucoma at stage I in one eye, at stage IV – in the other eye
	30

	8.2.10.5.
	glaucoma at stage II in one eye, at stage III – in the other eye
	30

	8.2.10.6.
	glaucoma at stage III in both eyes
	70

	8.2.10.7.
	glaucoma at stage III in one eye, at stage IV – in the other eye
	80

	8.2.10.8.
	glaucoma at  stage IV in both eyes
	95

	8.2.11.
	in case of heterotropia the percentage of the work capacity loss depends only on eyesight disorders

	8.2.12.
	medically approved malignant neoplasms in the organ of sight

	8.2.12.1.
	within the cycle of 5 years

	8.2.12.1.1.
	if the tumour is enclosed in the eyeball (also if the eyeball is removed)
	60

	8.2.12.1.2.
	otherwise
	up to 80

	8.2.12.2.
	after observation for 5 years, if there are no metastases or recurrence of the malignant neoplasm, the percentage of the work capacity loss shall be determined by the functions of eyesight

	8.2.13.
	diabetic rethinopathy:

the percentage of the work capacity loss depends only on the visual acuity, except for the case, if there is proliferative diabetic rethinopathy, then the work capacity loss shall be determined not less than 60%

	9.
	Diseases of the ear and auricular tubercle (traumas)
(ICD–10:H60–H95;S08.1) 

	9.1.
	Posttraumatic, festering otitis media (mesotympanitis type)
	5–10

	9.2.
	Posttraumatic epitympanitis, which complicates with cholesteatoma, granulation
	10–20

	9.3.
	Lack of pinna or part thereof (not less than 1/3)

	9.3.1.
	of one ear
	5

	9.3.2.
	of both ears
	10

	9.4.
	Unilateral hearing impairment

	9.4.1.
	 III-IV degree
	0–10

	9.4.2.
	V degree or deafness
	10–20

	9.5.
	Bilateral hearing impairment

	9.5.1.
	I-II degree
	0–10

	9.5.2.
	III degree
	10–20

	9.5.3.
	IV degree
	20–30

	9.5.4.
	V degree or deafness
	45

	9.6.
	Vestibular dysfunction

	9.6.1.
	head dizziness in the form of attacks (1-2 times a month): mild vegetative and balance disorders, peripheral vestibular attacks
	10–20

	9.6.2.
	head dizziness in the form of attacks (3-5 times a month): moderate vegetative and balance disorders, peripheral vestibular attacks
	30–50

	9.6.3.
	head dizziness in the form of attacks (more than 5 times a month): marked vegetative and balance disorders, peripheral vestibular attacks
	60–70

	9.7.
	Tear of the drum membrane, which does not cause hearing impairment
	0–5

	10.
	Diseases of the circulatory system (trauma) 
(ICD–10:I00–I99; S26)

	10.1.
	Congenital and acquired heart diseases

	10.1.1.
	acquired and congenital heart diseases with compensated haemodynamics and/or low risk rhythm disorders
	0–20

	10.1.2.
	acquired and congenital heart diseases with heart failure of II-III functional class and/or low risk rhythm disorders
	30–50

	10.1.3.
	acquired and congenital heart diseases which occur with chronic heart failure of III-IV functional class and/or high risk rhythm disorders which can not be corrected with medicinal products and to which implantations of specialised pacemakers or cardioverters-defibrillators has been performed 
	60–90

	10.2.
	Primary cardiomyopathies (dilated hypertrophic, restrictive)

	10.2.1.
	with chronic heart failure of II-III functional class and/or low risk rhythm disorders
	30–59

	10.2.2.
	with chronic heart failure of III functional class and/or high risk rhythm disorders
	60–79

	10.2.3.
	with heart failure of IV functional class and/or high risk rhythm disorders
	80–100

	10.3.
	Secondary cardiomyopathies, evaluation according to:

a) main diseases;

b) functional classes of chronic heart failure;

c) rhythm disorders

	10.4.
	Chronic heart failure

	10.4.1.
	chronic heart failure after an injury of the heart, pericardium, magistral blood-vessels 

	10.4.1.1.
	II functional class
	10–20

	10.4.1.2.
	III functional class
	60–79

	10.4.1.3.
	IV functional class
	80–100

	10.5.
	Primary arterial hypertension

	10.5.1.
	arterial hypertension of III degree, difficult to be corrected with medicinal products, occurs with

	10.5.1.1.
	damage to the target organs and accompanying clinical conditions, moderate dysfunction thereof (functional class of chronic heart failure, rhythm disorders, cerebral damage, irreversible damage in other blood circulation areas)
	30–59

	10.5.1.2.
	damage to the target organs and accompanying clinical conditions, marked dysfunction thereof (III-IV functional class of chronic heart failure, high risk rhythm disorders, which can not be corrected with medicinal products and to which implantations of pacemakers or cardioverter-defibrillators have been performed, cerebral damage with topical pathology, irreversible damage in other blood circulation areas: coronary, kidney, retina) 
	60–95

	11.
	Diseases of the respiratory system (trauma) 
(ICD–10:J00–J99; S20–S29; T27) 

	11.1.
	Complete lack of the nose (bone, cartilage and soft tissue)
	60–75

	11.2.
	Lack of soft tissue of the nose (nasal wings and tip)
	45

	11.3.
	Lack of the tip of the nose or nasal wings
	20

	11.4.
	Obstructed breathing through the nose (narrowing of nasal meati)

	11.4.1.
	discernible unilateral, moderate bilateral
	5–10

	11.4.2.
	heavy unilateral, marked bilateral
	15

	11.4.3.
	complete narrowing of meati with very rough breathing
	20

	11.5.
	Dysfunction of the pharynx or larynx due to the damage thereof

	11.5.1.
	voice hoarseness of mild degree during physical load
	10

	11.5.2.
	dysphonia and mild breathing disorders in rests state
	20–24

	11.5.3.
	permanent tracheostome and aphonia (loss of voice)
	50

	11.6.
	Changes in remains after the traumatic pleuritis , pneumonia, haemothorax, haemopneumothorax, resection of lungs and other damage of the lungs with the degree of breathing dysfunction 

	11.6.1.
	I degree (FEV1 60–80% of NI (normative indicators) and/or transfer factor (TlcoC) 60–80% of NI)
	10–24

	11.6.2.
	II degree (FEV1 40-60% of NI (normative indicators) and/or transfer factor (TlcoC) 40-60% of NI)
	25–59

	11.6.3.
	III degree (FEV1 <40% of NI (normative indicators) and/or transitional factor (TlcoC) <40% of NI, and/or breathing insufficiency
	60–100

	11.7.
	Pulmonectomy (excision of lung)
	50

	11.8.
	Depending on the character of the process and degree of breathing dysfunction in the only lung

	11.8.1.
	II degree
	60–75

	11.8.2.
	III degree
	75–100

	11.9.
	Thorax deformation

	11.9.1.
	moderately restricted thorax movements, breathing insufficiency of 0-I degree
	0–20

	11.9.2.
	highly restricted thorax movements, breathing insufficiency of I degree
	30–40

	11.9.3.
	highly restricted thorax movements, breathing insufficiency of II degree, cor pulmonale compensated 
	60–79

	11.9.4.
	highly restricted thorax movements, breathing insufficiency of III degree, cor pulmonale decompensated 
	80–90

	11.10.
	Bronchial asthma

	11.10.1.
	mild and moderate persisting bronchial asthma
	10–24

	11.10.2.
	persisting bronchial asthma of severe course with frequent continued aggravations, moderate asthma attacks, breathing insufficiency of I-II degree
	25–59

	11.10.3.
	persisting bronchial asthma of severe degree with continued aggravations without interruption, severe asthma attacks, asthmatic state, breathing insufficiency of II-III degree with regular internal use of corticosteroids
	60–79

	11.11.
	COPD

	11.11.1.
	moderate course of COPD with frequent, continued aggravations, chronic breathing insufficiency, II degree
	25–59

	11.11.2.
	COPD course with frequent, continued aggravations, chronic breathing insufficiency, II-III degree, dysfunction of the right chamber
	60–95

	11.12.
	Intersticial lung diseases
	To be evaluated according to:

the main disease;

the degree of chronic breathing insufficiency

	12.
	Diseases of the digestive system (trauma) 
(ICD–10:K00–K93; S30–S39; T28) 

	12.1.
	Dysfunction of chewing in case of fracture of the cheekbone, upper jaw or lower jaw or dislocation of the lower jaw

	12.1.1.
	moderate dysfunction of occlusion and chewing
	20

	12.1.2.
	marked dysfunction of occlusion and chewing
	50

	12.2.
	Loss of a part of the upper jaw or lower jaw without dysfunction
	10

	12.3.
	Complete loss of the upper jaw or lower jaw with moderate dysfunction of chewing
	40

	12.4.
	Complete loss of the upper jaw or lower jaw with marked dysfunction of chewing and cosmetic defect, secondary language disorders
	80–90

	12.5.
	Mouth narrowing (lip defect)

	12.5.1.
	without the fistula of the salivary gland
	10–24

	12.5.2.
	salivary gland fistula with permanent salivation
	25–40

	12.6.
	Loss of the tongue 

	12.6.1.
	at the level of distal one-third
	15

	12.6.2.
	at the level of middle one-third
	40

	12.6.3.
	complete lack of the tongue (also language disorders)
	80–90

	12.7.
	Narrowing of the throat or oesophagus (stenosis) after scorch or injury

	12.7.1.
	without significant dysfunction
	10

	12.7.2.
	difficulty in swallowing solid food
	20

	12.7.3.
	difficulty in swallowing liquid food
	40–50

	12.7.4.
	impenetrability of the oesophagus (gastrostoma)
	70–90

	12.8.
	Diseases of the oesophagus 

	12.8.1.
	diverticulosis, stenosis of the oesophagus which occurs with dysphagia/malnutrition syndrome, loss of weight, disorders of salt, acid-alkali buffer
	40–70

	12.8.2.
	complete plastic of the oesophagus Disability is determined by the dysphagia, cosmetic defect
	25–59

	12.9.
	Dysfunction of the gastro-intestinal tract

	12.9.1.
	adhesion disease without dysfunction (approved radiographically)
	10–20

	12.9.2.
	adhesion disease with gastro-intestinal dysfunction
	25–59

	12.9.3.
	small or large intestine fistulae or stomas (before its closure)
	70–90

	12.10.
	Abdominal (front) wall hernia (after the trauma) before its closure



	12.10.1.
	size of the hernia gate up to 10 cm
	10

	12.10.2.
	size of the hernia gate up to 20 cm
	20

	12.10.3.
	the hernia gate is larger than 20 cm
	30–59

	12.11.
	Liver damage (hepatitis, cirrhosis, trauma) 

	12.11.1.
	compensated
	10–24

	12.11.2.
	subcompensated
	25–59

	12.11.3.
	decompensated

	12.11.3.1.
	with marked liver dysfunction
	60–79

	12.11.3.2.
	with very marked liver dysfunction
	80–90

	12.12.
	Removal of the gallbladder due to trauma
	10

	12.13.
	Stomach damage followed by resection of the stomach and malabsorbtion and intestial proliferation syndromes (operated disease of the stomach)

	12.13.1.
	mild degree
	10–24

	12.13.2.
	moderate degree
	25–59

	12.13.3.
	severe degree
	

	12.13.3.1.
	with marked digestion dysfunction
	60–79

	12.13.3.2.
	with very marked digestion dysfunction
	80–90

	12.13.4.
	gastrectomy
	55–90

	12.14.
	Removal of the spleen (due to trauma)
	10

	12.15.
	Damage of the pancreas, chronic recurring pancreatitis
	

	12.15.1.
	exocrine dysfunction
	

	12.15.1.1.
	malabsorbtion syndrome of mild degree
	10–24

	12.15.1.2.
	moderately marked malabsorbtion syndrome
	25–59

	12.15.1.3.
	marked malabsorbtion syndrome
	60–85

	12.16.
	Pancreatogenic diabetes mellitus
	See Sub-paragraph 5.1 – 5.5 5.1.–5.5.apakš­punktu

	12.17.
	Resection of the small intestine

	12.17.1.
	according to the amount

	12.17.1.1.
	mild degree (resection up to 100 cm)
	10–24

	12.17.1.2.
	moderate degree (resection 100-200 cm)
	25–59

	12.17.1.3.
	severe degree (resection more than 200 cm),

malabsorbtion 
	60–90

	12.17.2.
	according to  the degree of intensity of malabsorbtion

	12.17.2.1.
	mild degree
	10–24

	12.17.2.2.
	moderate degree
	25–59

	12.17.2.3.
	severe degree (continuous substitution therapy)
	60–90

	12.18.
	Damage and resection of the large intestine

	12.18.1.
	dysfunction of a mild degree (sewing of the lesion)
	10–20

	12.18.2.
	moderate dysfunction (hemicolectomy)
	25–59

	12.18.3.
	dysfunction of a severe degree (total colectomy)
	60–90

	12.19.
	Cecostoma (perforation of the large intestine), sigmostoma
	70–90

	12.20.
	Independent stoma of normal functioning 
	55

	12.21.
	Inflammatory intestinal diseases

	12.21.1.
	unspecific ulcerative colitis

	12.21.1.1.
	mild degree
	10–24

	12.21.1.2.
	moderate degree
	25–59

	12.21.1.3.
	severe course
	60–90

	12.21.1.4.
	sequelae (extraintestinal symptomatology)
	60–90

	12.21.2.
	Crohn’s disease

	12.21.2.1.
	mild course
	10–24

	12.21.2.2.
	moderate course
	25–59

	12.21.2.3.
	severe course
	60–90

	13.
	Diseases of the genitourinary system (trauma) 
(ICD–10:N00–N99; S30–S39; T28) 
	

	13.1.
	Removal of the kidney (if the function of the other kidney is not impaired)
	20

	13.2.
	Removal of the kidney and

	13.2.1.
	chronic pathology of the other (the only) kidney with the reduced function of the kidney (chronic renal failure of stage I-II, glomerular filtration rate <80–60 ml/min), moderate limitation of physical capabilities
	25–59

	13.2.2.
	chronic pathology of the other (the only) kidney with the reduced function of the kidney (chronic renal failure of stage III-IV, glomerular filtration rate <60–20 ml/min), marked limitation of physical capabilities
	60–79

	13.2.3.
	replacement therapy of the kidney functions is required (dialysis or the kidney transplantation)
	100

	13.3.
	Dysfunction of the organs of the urinary excretion system 

	13.3.1.
	small narrowing of the ureter or urinary tract (without significant urination disorders)
	10

	13.3.2.
	narrowing of  the ureter or urinary tract and/or decreasing of the volume of the urinary bladder (with frequent urination disorders)
	20

	13.3.3.
	impenetrability of the ureter or urinary tract (regular catheterisation) or genitourinary fistula (enuresis), permanent catheter

Note. Enuresis shall be proved by objective considerations 
	65

	13.4.
	Chronic interstitial abacterial nephritis

	13.4.1.
	chronic interstitial nephritis with rare aggravations 
	0–24

	13.4.2.
	chronic interstitial nephritis with chronic renal failure of stage I-II (according to GFR) with moderately frequent aggravations 
	25–59

	13.4.3.
	chronic interstitial nephritis with chronic renal failure of stage III-IV with glomerular filtration rate of <60–20 ml/min
	60–79

	13.4.4.
	chronic interstitial nephritis, kidney replacement therapy required
	100

	13.5.
	Chronic glomerulopathies

	13.5.1.
	chronic nephritis or nephrotic syndrome with rare exacerbations
	0–20

	13.5.2.
	chronic glomerulopathy with chronic renal failure of stage I-II without the nephrotic syndrome or activity of the nephrotic syndrome with secondary arterial hypertension or without it
	25–59

	13.5.3.
	persisting nephrotic syndrome resistant to medicinal products or nephrotic syndrome recurring frequently (or heavy arterial hypertension)
	40–59

	13.5.4.
	chronic glomerulonephritis of stage III-IV or chronic renal failure of stage I-II and nephrotic syndrome in activity
	60–79

	13.5.5.
	chronic glomerulonephritis and kidney replacement therapy
	100

	13.6.
	Polycystic kidney diseases (ADNP or medullary sponge kidney)

	13.6.1.
	polycystic kidney disease with retained kidney function, but frequent urinary tract infections and/or nephroliths, and/or cyst infections (haemorrhagic and/or extrarenal manifestations)
	25–59

	13.6.2.
	polycystic kidney disease with renal failure of stage I-II
	25–59

	13.6.3.
	polycystic kidney disease with renal failure of stage I-II and sequelae referred to in Sub-paragraph 13.6.1
	60–79

	13.6.4.
	polycystic kidney disease with renal failure of stage III-IV and/or heavy secondary arterial hypertension
	60–79

	13.6.5.
	polycystic kidney disease and the kidney replacement therapy
	100

	13.7.
	Chronic obstructive uropathy

	13.7.1.
	chronic obstructive uropathy, asymptomatic
	10–24

	13.7.2.
	chronic obstructive uropathy with frequent exacerbations of infections of the urinary tract and/or rare attacks of nephroliths, and/or uncorrected arterial hypertension, and/or non-removable reason
	25–59

	13.7.3.
	chronic obstructive uropathy and chronic renal failure of stage I-II with rare exacerbations 
	25–59

	13.7.4.
	chronic obstructive uropathy and chronic renal failure of stage I-II with frequent exacerbations and sequelae referred to in Sub-paragraph 13.6.1
	60–79

	13.7.5.
	chronic obstructive uropathy and chronic renal failure of stage III-IV 
	60–79

	13.7.6.
	chronic obstructive uropathy and kidney replacement therapy
	100

	13.8.
	Damage of the genital system

	13.8.1.
	urogenital vaginal fistula (vesico-vaginal fistula)
	65

	13.8.2.
	partial penis amputation saving the sphincter
	30

	13.8.3.
	penis amputation at the base
	65

	14.
	 Diseases of the musculoskeletal system and connective tissue (trauma) (ICD–10: M00–M99; S22–S24; S32–S34)

	14.1.
	Spine

	14.1.1.
	mild static, locomotor dysfunction
	0–20

	14.1.2.
	moderate static, locomotor dysfunction, sensor and other neurological and the small pelvis dysfunction
	25–55

	14.1.3.
	marked static, locomotor dysfunction, sensor and other neurological and the small pelvis dysfunction
	60–75

	14.1.4.
	very marked static, locomotor dysfunction, sensor and other neurological and the small pelvis dysfunction that requires regular assistance or care
	80–100

	14.2.
	Gout (M10)

	14.2.1.
	mild limitations of the functions of the joints affected
	10–20

	14.2.2.
	moderate limitations of the functions of the joints affected, interstitial nephritis, nephrolith disease, chronic pielonephritis with rare aggravations, renal failure at stage I-II (by GFR)
	30–50

	14.2.3.
	severe limitations of the joint function, renal failure

	14.2.3.1.
	stage III
	60–75

	14.2.3.2.
	stage IV
	80–95

	14.3.
	 Chronic osteomyelitis with draining sinus (M86.4)
	35–65

	15.
	Injuries, poisoning and certain other consequences of external causes (ICD–10: S00–S99; T00–T98)

	
	Upper limb
	Arm

	
	
	dominant
	non-dominant

	15.1.
	Scapula and collar-bone

	15.1.1.
	Dysfunction of the shoulder area, caused by fracture of the scapula, collar-bone or acromioclavicular or sternoclavicular joint disruption

	15.1.1.1.
	small deformation, muscular hypotrophy, reduced strength of the limb
	10
	5

	15.1.1.2.
	marked deformation, muscular hypotrophy, moderate limitation of mobility in the shoulder joint
	20
	15

	15.1.1.3.
	non-union of an old fracture, false joint
	30
	25

	Shoulder joint

	15.2.
	Ankylosis
	40
	30

	15.3.
	Pathological mobility in the shoulder joint after resection of the shoulder bone or scapula
	40
	30

	15.4.
	Shoulder joint contracture

	15.4.1.
	mild degree

(flexion 150-120 degrees, extension 60-40 degrees, abduction 170-120 degrees)
	10
	5

	15.4.2.
	moderate degree

(flexion 115-75 degrees, extension 35-30 degrees, abduction 115-75 degrees)
	15
	10

	15.4.3.
	severe degree (flexion less than 75 degrees, extension less than 30 degrees, abduction less than 75 degrees)
	30
	25

	15.5.
	Habitual dislocation of the shoulder joint
	15
	10

	Upper arm

	15.6.
	Loss of the upper limb and scapula (or a part thereof)
	75
	55

	15.7.
	Loss of the upper limb after exarticulation or amputation stump at the level of the upper third of the humerus
	75
	55

	15.8.
	Amputation stump at the level of the medium or lower third of the humerus
	70
	50

	15.9.
	False joint of the humerus
	50
	35

	Elbow joint

	15.10.
	Pathological mobility of the elbow joint after resection of the bones forming the elbow joint
	55
	40

	15.11.
	Ankylosis of the elbow joint

	15.11.1.
	in the functionally convenient position (60-90 degrees)
	40
	25

	15.11.2.
	in the functionally inconvenient position (angle less than 60 degrees or more than 90 degrees)
	40
	30

	15.12.
	Contracture of the elbow joint

	15.12.1.
	mild contracture (flexion 130-120 degrees, extension 5-20 degrees)
	10
	5

	15.12.2.
	moderate contracture (flexion 120-90 degrees, extension 20-45 degrees)
	20
	15

	15.12.3.
	marked contracture (0-45 degrees)
	40
	25

	
	Forearm
	
	

	15.13.
	Loss of the forearm after exarticulation in the elbow joint or amputation stump of the forearm at the level of the upper third
	70
	40

	15.14.
	Amputation stump of the forearm at the level of the medium or lower third 
	70
	50

	15.15.
	False joint

	15.15.1.
	of one bone
	15
	10

	15.15.2.
	of both bones
	30
	25

	15.16.
	Dysfunction of the forearm

	15.16.1.
	mild pronation and supination in the wrist joint, muscle hypotrophy 
	10
	5

	15.16.2.
	medium pronation and supination disorders, moderate deformation, moderate limitation of movement in the joints of the elbow and wrist
	15
	10

	15.16.3.
	marked pronation and supination disorders or marked deformation, or marked limitation of movement in the joints of the elbow and wrist
	30
	25

	Wrist

	15.17.
	Wrist ankylosis 

	15.17.1.
	in the functionally convenient position (flexion up to 60 degrees, extension up to 30 degrees)
	20
	15

	15.17.2.
	in the functionally inconvenient position (flexion 60-80 degrees, extension 30-70 degrees)
	40
	30

	15.18.
	Wrist contracture

	15.18.1.
	mild (flexion 0-60 degrees, extension 0-50 degrees)
	10
	0

	15.18.2.
	moderate (flexion 0-30 degrees, extension 0-30 degrees)
	15
	10

	15.18.3.
	marked contracture (flexion 0-10 degrees, extension 0-10 degrees)
	24
	15

	Hand

	15.19.
	Loss of the hand at the level of the wrist or main bones of the hand

	15.19.1.
	of one arm
	70
	50

	15.19.2.
	of both arms
	100

	15.20.
	False joint of carpal or metacarpal bones
	15
	10

	15.21.
	Dysfunction of the hand – deformation, reducing of the muscle strength, clasp dysfunction

	15.21.1.
	mild
	10
	0

	15.21.2.
	moderate
	15
	10

	15.21.3.
	marked
	25–30
	15

	Hand fingers

	First finger (thumb)

	15.22.
	Marked defect, deformation of the soft tissue of the nail phalange
	5
	0

	15.23.
	Amputation stump

	15.23.1.
	at the level of the nail phalange
	5
	0

	15.23.2.
	at the level of the interphalangeal joint
	10
	5

	15.24.
	Loss of a finger
	20
	10

	15.25.
	Loss of both thumbs
	50

	15.26.
	Loss of a finger and the matacarpal bone or a part thereof
	25
	20

	15.27.
	Ankylosis in the interphalangeal joint

	15.27.1.
	in the functionally convenient position
	5
	0

	15.27.2.
	in the functionally inconvenient position
	15
	10

	15.28.
	Ankylosis in two joints

	15.28.1.
	in the functionally convenient position (a finger is in semi-bent position)
	10
	5

	15.28.2.
	in the functionally inconvenient position (a finger is in a straightened or bent position)
	20
	15

	15.29.
	Finger contracture

	15.29.1.
	mild
	5
	0

	15.29.2.
	moderate – a finger is in the functionally convenient (semi-bent) position 
	10
	5

	15.29.3.
	marked - a finger is in the functionally inconvenient ( straightened or bent) position
	20
	15

	Second finger (index)

	15.30.
	Marked defect, deformation of the soft tissue of the nail phalange, amputation stump at the level of the distal part of the nail phalange
	5
	0

	15.31.
	Amputation stump

	15.31.1.
	at the level of the proximal part of the nail phalange or the distal interphalangeal joint
	5
	0

	15.31.2.
	at the level of the middle phalange or the proximal interphalangeal joint
	10
	5

	15.31.3.
	at the level of the proximal phalanx or metacarpophalangeal articulation (loss of the finger)
	15
	10

	15.32.
	Loss of the finger together with the metacarpal bone or a part thereof
	20
	15

	15.33.
	Dysfunction of the finger

	15.33.1.
	mild finger contracture (ankyloses of distal interphalangeal joint)
	5
	0

	15.33.2.
	finger contracture in the functionally convenient – semi-bent position (ankylosis of the proximal interphalangeal or metacarpophalangeal joint)
	10
	5

	15.33.3.
	finger contracture in the functionally inconvenient – straightened or bent position (ankylosis of two or three fingers)
	15
	10

	Third, fourth or fifth finger

	15.34.
	Amputation stump

	15.34.1.
	at the level of the nail phalange or the distal interphalangeal joint
	5
	0

	15.34.2.
	at the level of the middle phalange or the proximal interphalangeal joint
	5
	0

	15.34.3.
	at the level of the proximal phalanx or the metacarpophalangeal joint (loss of the finger)
	10
	5

	15.35.
	Loss of the finger together with the metacarpal bone or a part thereof
	15
	10

	15.36.
	Functional disorders of the finger

	15.36.1.
	mild finger contracture (ankyloses of the distal interfalangeal joint)
	5
	0

	15.36.2.
	finger contracture in the  functionally convenient – semi-bent position (ankylosis of the proximal or metacarpophalangeal joint)
	10
	5

	15.36.3.
	finger contracture in the functionally inconvenient – straightened or bent position (ankylosis of all joints)
	15
	10

	Several fingers of the one hand

	15.37.
	Loss of two fingers of the one hand

	15.37.1.
	the first and second or third (I+II), (I+III)
	24
	20

	15.37.2.
	the first and fourth or fifth (I+IV), (I+V)
	20
	15

	15.37.3.
	the second and third or fourth, or fifth (II+III), (II+IV), (II+V)
	15
	10

	15.37.4.
	the third and fourth or fifth (III+IV), (III+V)
	15
	10

	15.37.5.
	the fourth and fifth (IV+V)
	10
	5

	15.38.
	Loss of three fingers of the one hand

	15.38.1.
	the first and second and third or fourth, or fifth (I+II+III), (I+II+IV), (I+II+V)
	50
	40

	15.38.2.
	the first and third and fourth or fifth (I+III+IV), (I+III+V)
	40
	30

	15.38.3.
	the first and fourth and fifth (I+IV+V)
	30
	25

	15.38.4.
	the second and third and fourth or fifth (II+III+IV), (II+III+V)
	20
	15

	15.38.5.
	the second and fourth and fifth (II+IV+V)
	20
	15

	15.38.6.
	the third and fourth and fifth (III+IV+V)
	15
	10

	15.39.
	Loss of four fingers of the one hand

	15.39.1.
	the first, second and third and fourth or fifth (I+II+III+IV), (I+II+III+V)
	55
	45

	15.39.2.
	the first, second, fourth and fifth (I+II+IV+V)
	55
	45

	15.39.3.
	the first, third, fourth and fifth (I+III+IV+V)
	50
	40

	15.39.4.
	the second, third, fourth and fifth (II+III+IV+V)
	40
	30

	15.40.
	Loss of all fingers

	15.40.1.
	of one hand
	70
	50

	15.40.2.
	of both hands
	90

	15.41.
	Contracture of all fingers of the hand

	15.41.1.
	mild
	15
	10

	15.41.2.
	contracture in the functionally convenient – semi-bent position
	20
	15

	15.41.3.
	contracture in the functionally inconvenient – straightened or bent position (ankylosis of all finger joints)
	50
	40

	15.42.
	Contracture of four fingers of the hand (II-III-IV-V)

	15.42.1.
	mild
	10
	5

	15.42.2.
	contracture in the functionally convenient – semi-bent position
	15
	10

	15.42.3.
	contracture in the functionally inconvenient – straightened or bent position (ankylosis of all finger joints)
	40
	30

	
	Note. Loss of fingers: Loss of I finger – amputation of both phalanges in other fingers – not less than at the level of the middle third of the proximal phalange

	Pelvic cavity

	15.43.
	Dysfunction of the pelvic cavity after the bones fracture or the bones joint disruption

	15.43.1.
	mild static disorders
	10–24

	15.43.2.
	moderate static disorders with the limitation of movement in one hip joint
	25–40

	15.43.3.
	marked static disorders with the limitation of movement in both hip joints
	60–80

	Lower limb

	Hip joint

	15.44.
	Ankylosis of the hip joint

	15.44.1.
	in the functionally convenient – straightened position
	30

	15.44.2.
	in the functionally inconvenient – bent position (0-120 degrees)
	45

	15.45.
	Hip joint contracture

	15.45.1.
	mild contracture (shortening of the leg by up to 5 cm, flexion 0-100 degrees, extension 0-10 degrees)
	10

	15.45.2.
	moderate contracture (shortening of leg by up to 5-7 cm, flexion 0-70 degrees, extension 0-5 degrees)
	20

	15.45.3.
	marked contracture (shortening of the  leg by more than 7 cm, flexion less than 60 degrees, extension 0 degrees)
	55

	15.46.
	Unreduced dislocation of the hip joint
	40–50

	Thigh

	15.47.
	Hip joint exarticulation
	75

	15.48.
	Amputation stump of the thigh

	15.48.1.
	at the level of the upper third

	15.48.1.1.
	of one leg
	60

	15.48.1.2.
	of both legs
	90–100

	15.48.2.
	at the level of the middle or lower third

	15.48.2.1.
	of one leg
	40

	15.48.2.2.
	of both legs
	70–80

	15.49.
	False joint of the thigh

	15.49.1.
	of one leg
	50

	15.49.2.
	of both legs
	75–80

	Knee joint

	15.50.
	Pathological mobility in the knee joint 

	15.50.1.
	of one leg
	20

	15.50.2.
	of both legs
	35–50

	15.51.
	Ankylosis of the knee joint

	15.51.1.
	in the functionally convenient – straightened position

	15.51.1.1.
	of one leg
	30

	15.51.1.2.
	of both legs
	50–60

	15.51.2.
	in the functionally inconvenient position (flexion not less than 20 degrees)

	15.51.2.1.
	of one leg
	40

	15.51.2.2.
	of both legs
	70–80

	15.52.
	Contracture of the knee joint

	15.52.1.
	mild (flexion 10-100 degrees, extension 10-80 degrees)

	15.52.1.1.
	of one leg
	10

	15.52.1.2.
	of both legs
	20

	15.52.2.
	moderate (flexion 90 degrees; extension less than 80 degrees)

	15.52.2.1.
	of one leg
	20

	15.52.2.2.
	of both legs
	40

	15.52.3.
	marked contracture (flexion less than 30 degrees; extension 0 degrees)

	15.52.3.1.
	of one leg
	35–40

	15.52.3.2.
	of both legs
	70–80

	Lower leg

	15.53.
	Exarticulation of the lower leg in the knee joint

	15.53.1.
	of one leg
	50

	15.53.2.
	of both legs
	75

	15.54.
	Lower leg amputation stump at the level of the upper third

	15.54.1.
	of one leg
	45

	15.54.2.
	of both legs
	70

	15.55.
	Lower leg amputation stump at the level of the middle or lower third 

	15.55.1.
	of one leg
	40

	15.55.2.
	of both legs
	65

	15.56.
	False joint of the lower leg bones

	15.56.1.
	of both bones
	30

	15.56.2.
	of the tibia
	25

	15.56.3.
	of the fibula
	0

	Ankle joint

	15.57.
	Pathological mobility in the ankle joint (dorsal flexion 0-30 degrees, plantar flexion 0-70 degrees)

	15.57.1.
	in one
	10–15

	15.57.2.
	in both
	25–30

	15.58.
	Ankylosis of the ankle joint in the functionally convenient position (dorsal flexion 0-20 degrees, plantar flexion 0-40 degrees)

	15.58.1.
	in one
	10–15

	15.58.2.
	in both
	25–30

	15.59.
	Ankylosis of the ankle joint in the functionally inconvenient position (dorsal flexion more than 10 degrees, plantar flexion more than 10 degrees)

	15.59.1.
	in one
	30

	15.59.2.
	in both
	60–70

	15.60.
	Contracture of the ankle joint

	15.60.1.
	mild (dorsal flexion 0-20 degrees, plantar flexion 0-40 degrees)
	5

	15.60.2.
	moderate (dorsal flexion 0-10 degrees, plantar flexion 0-20 degrees)
	10

	15.60.3.
	marked contracture (dorsal flexion more than 0-10 degrees, plantar flexion less than 20 degrees)
	30

	Foot

	15.61.
	Exarticulation or amputation of the foot (Lisfranc, Chopart, Pirogov amputation)

	15.61.1.
	of one foot
	50

	15.61.2.
	of both feet
	70

	15.62.
	Foot amputation at the level of the metatarsal bones (Sharp amputation)
	

	15.62.1.
	of one foot
	20

	15.62.2.
	of both feet
	40

	15.63.
	Dysfunction of the foot after the fracture or dislocation of the foot bones

	15.63.1.
	mild disorders of the locomotor apparatus
	

	15.63.1.1.
	in one
	0

	15.63.1.2.
	in both
	10

	15.63.2.
	deformation of the foot with mild dysfunction of the locomotor apparatus

	15.63.2.1.
	in one
	10

	15.63.2.2.
	in both
	20

	15.63.3.
	deformation of the foot with moderate dysfunction of the locomotor apparatus

	15.63.3.1.
	in one
	25–30

	15.63.3.2.
	in both
	40–50

	
	Foot toes
	

	15.64.
	Amputation of all foot toes at the level of the proximal phalanxes or exarticulation in the metacarpophalangeal articulations

	15.64.1.
	in one
	10

	15.64.2.
	in both
	20

	15.65.
	Loss of the first toe and the appropriate metatarsal bone or a part thereof
	20

	15.66.
	Exarticulation of the first toe in the metatarsophalangeal articulation or the amputation stump at the level of the proximal phalanx
	10

	15.67.
	Exarticulation of any foot toe (except for the first) in the metatarsophalangeal articulation or the amputation stump at the level of the proximal phalange
	0

	15.68.
	Loss of a toe (except for the first) and the distal third of the metatarsal bone
	10

	15.69.
	Loss of one or two phalanges of the toe (except for the first) 

	15.69.1.
	of one-two toes
	0

	15.69.2.
	of three- four toes
	5

	15.70.
	Post-traumatic thrombophlebitis and lymphostasis, trophic disorders

	15.70.1.
	mild
	0

	15.70.2.
	moderate
	15

	15.70.3.
	marked

	15.70.3.1.
	without trophic ulcers
	20

	15.70.3.2.
	with trophic ulcers
	30–40

	15.71.
	Post-traumatic osteomyelitis with the purulent process and functioning fistula (frequency of aggravations, duration, degree of dysfunction of the extremity)
	30–60

	Soft tissue

	15.72.
	Scars on the front side surface of the face or neck 

	15.72.1.
	cosmetic defect of the face
	15–24

	15.72.2.
	face distortion
	25–50

	15.72.3.
	face distortion with a forbidding look 
	60–75

	15.73.
	Scars on the body and extremities

	15.73.1.
	the size of the scar area 1-2%
	5

	15.73.2.
	the size of the scar area 3-4%
	10

	15.73.3.
	the size of the scar area 5-10%
	15

	15.73.4.
	the scar area is more than 10%

Note. 1. 1% of the body surface shall be equated to the size of the patient’s hand.

2. Evaluation of the level of dysfunction caused by scar tissue – see the relevant localisation.
	20

	15.74.
	Consequences of damages of muscles and ligaments with dysfunction

	15.74.1.
	mild
	10

	15.74.2.
	moderate
	20

	15.74.3.
	severe
	40

	16.
	Other diseases
	

	
	Diseases of the skin of different etiology (dermatoses) 

(ICD–10–L00–L99)
· Common eczema

· Endogen eczema

· Chronic recurring nettle-rash

· Pemphigus
· Psoriasis vulgaris
· Ichthyoses

	16.1.
	Small spread, recurrence (aggravations) up to 2 times a year, temporary (a few weeks)
	10–20

	16.2.
	Aggravations more than 2 times a year, continued course (skin changes affect hands, feet, face)
	25–59

	16.3.
	Frequent aggravations, chronic course, progressive (affect viscera, bones and joints system) 
	60–79

	16.4.
	Diseases related to the works of liquidation of the consequences of the Chernobyl Nuclear Power Plant accident (ICD–10: T66)
	See according to the degree of severity of the dysfunction and the organs damage


Table 1
Percentage of Work Capacity Loss Depending on the Decrease of Visual Acuity

	Maximum visual acuity with the relevant correction
	1.0
	0.9
	0.8
	0.7
	0.6
	0.5
	0.4
	0.3
	0.2
	0.1
	0.09–0.07
	0.06–0.05
	practical blindness
	0

	1.0
	0
	0
	0
	0
	0
	5
	5
	10
	10
	15
	20
	25
	25
	25

	0.9
	0
	0
	0
	0
	5
	5
	5
	10
	10
	15
	20
	25
	25
	25

	0.8
	0
	0
	0
	5
	5
	5
	10
	10
	15
	20
	20
	25
	25
	30

	0.7
	0
	0
	5
	5
	5
	10
	10
	10
	15
	20
	25
	30
	30
	35

	0.6
	0
	5
	5
	5
	10
	10
	10
	10
	20
	25
	30
	40
	40
	40

	0.5
	5
	5
	5
	10
	10
	10
	10
	15
	20
	30
	35
	40
	40
	40

	0.4
	5
	5
	10
	10
	10
	10
	15
	20
	25
	30
	35
	45
	45
	50

	0.3
	10
	10
	10
	10
	10
	15
	20
	25
	30
	40
	45
	50
	50
	50

	0.2
	10
	10
	15
	15
	20
	20
	25
	30
	50
	50
	55
	65
	65
	70

	0.1
	15
	15
	20
	20
	25
	30
	30
	40
	50
	70
	75
	80
	80
	80

	0.09–0.07
	20
	20
	25
	25
	30
	35
	35
	45
	55
	75
	75
	80
	85
	85

	0.06–0.05
	25
	25
	25
	30
	40
	45
	45
	50
	65
	80
	80
	85
	90
	90

	practical blindness*
	25
	25
	30
	35
	40
	40
	45
	50
	65
	80
	85
	90
	95
	95

	0
	25
	25
	30
	35
	40
	40
	50
	50
	70
	80
	85
	90
	95
	95


Note. * Here and in the text – practical blindness is the visual acuity of 0.04 and less with the maximum correction or narrowing of the visual field by up to 5? from the fixation point.

Table 2
Percentage of the Work Capacity Loss in Case of a Trauma Depending on the Decrease of Visual Acuity

	
	Maximum visual acuity with the relevant correction after the trauma

	Corrected visual acuity until the trauma**
	0.9
	0.8
	0.7
	0.6
	0.5
	0.4
	0.3
	0.2
	0.1
	0.09–0.05
	practical blindness

	1.0
	5
	5
	5
	5
	10
	10
	15
	15
	20
	20
	25

	0.9
	0
	5
	5
	5
	10
	10
	15
	15
	20
	20
	25

	0.8
	0
	0
	5
	5
	5
	10
	10
	15
	20
	20
	25

	0.7
	0
	0
	0
	5
	5
	5
	10
	10
	15
	20
	20

	0.6
	0
	0
	0
	0
	5
	5
	5
	10
	15
	15
	15

	0.5
	0
	0
	0
	0
	0
	5
	5
	10
	10
	15
	15

	0.4
	0
	0
	0
	0
	0
	0
	5
	5
	10
	10
	10

	0.3
	0
	0
	0
	0
	0
	0
	0
	5
	5
	10
	10

	0.2
	0
	0
	0
	0
	0
	0
	0
	0
	5
	5
	5

	0.1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	5
	5

	0.09–0.05
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	5

	practical blindness
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0


Notes.

** Corrected visual acuity until a trauma – the visual acuity which has been documented as the last. If it is not possible to prove with documents the visual acuity before a trauma, it is considered that the corrected visual acuity before a trauma has been 1.0.

1 Disability, depending on the level of the limitation of the physical and mental capabilities, work and social factors, capability of a disabled person to integrate into society, shall be divided in the following way: 

1) severe disability – I-II disability group – integration into society without social assistance is impossible; work and self-care capacity is very limited: the limitation of physical and mental capabilities in the amount of 60-100%;

2) moderate disability – III disability group – integration into society is complicated; work and self-care capacity is limited moderately: the limitation of physical and mental capacity in the amount of 25-59%.

Loss of health up to 25% shall not be considered to be disability.

2 Evaluation criteria – the TNM stage of the disease (size of the tumour, state of the lymph nodes), localisation, histological response (differentiation stage of the tumour), type of treatment (amount of an operation, ray chemotherapy, hormone therapy), early sequelae (post operation) of the disease, late complications, metastatses (close, remote), recurrence (interval between the first operation), treatment problems, complications, side diseases (for example, diabetes mellitus), prognosis.

In performing the disablement expert examination to persons with a malignant disease, the cycle of 5 years shall be taken into account – if a disease is severe, disability shall be determined for 2-3 years, partial rehabilitation possibilities are to be evaluated further.

3  In evaluating the loss of health and work capacity in the case of the chronic mental disease, congenital and acquired mental development impairment, mental disorders, which have originated as a result of the brain trauma, neuroinfection, toxic damage, psychoses, which have developed as a result of severe somatic diseases, the experts shall take into account the following criteria:  the age from which the disease or disorders started; the duration thereof, the efficacy of treatment or result; aggravations of the disease or frequency of the phases; defect of the personality or intelligence specific to the relevant disease and the degree of severity thereof (mild, moderate, marked); the social factors which deteriorate the course of any mental disease or disorders: early beginning of the disease until the acquisition of a profession and commencement of work; life in the environment that is socio-economically unfavourable; living outside the family; untreated addiction of a patient or untreated addiction of his or her family members.
4 Determining the work capacity loss for persons with pathology of the organ of sight, the most important factors are the eyesight dysfunction (visual acuity, visual field), as well as the severity of the disease or trauma.
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Annex 4
Cabinet Regulation No. 650

19 November 2003

Medical Indications for the Acquisition of a Specially Adapted Car and Receipt of the Benefit for the Compensation of Transport Expenses

1. The amputation stump of one leg at the level of the thigh or the amputation stumps of both legs irrespective of the prosthetics possibilities.

2. The amputation stump of one leg unfit for prosthetic appliances in the distal third of the thigh or at a higher level, or the amputation stump of one foot (Pirogov or Chopart amputation) (approved by the medicinal conclusion of a prosthetic orthopaedist). 

3. The amputation stumps of both feet unfit for prosthetic appliances (Lisfranc amputation) and at a higher level (approved by the medicinal conclusion of a prosthetic orthopaedist).

4. Shortening of one leg, not less than by 7 cm, if there is a medicinal conclusion of a prosthetic orthopaedist regarding the impossibility to wear orthopaedic footwear. 

5. Deep paresis of one leg.

6. Hemiplegia or marked hemiparesis.

7. Moderate flaccid or spastic paresis of both legs.

8. Obliterating arterial disease of the legs with subcompensated blood circulation in one leg and decompensated blood circulation in the other leg.

9. Congenital dislocation of both hip joints or osteochondrodystrophy, or arthrogripposis with marked dysfunction of movement.

10. Severe osteoarthrosis of both hip joints or both knee joints, or the hip and knee joint with marked dysfunction of movement.

11. Ankylosis of one or both hip joints.

12. Marked contracture of flexion of both knee joints (not less than 20 degrees), marked deformation varus or valgus.

13. Marked contracture of both feet joints or ankylosis in the functionally inconvenient position.

14. State after the endoprothesis of the large joints (hip, knee) of the upper limbs, if marked dysfunction remains.

15. Ankylosing spondylarthritis (Bekhterev’s disease) with marked static and movement dysfunction.

16. Marked cerebellum ataxia or marked extrapyramidal disorders.

17. Elephantiasis of both legs at IV degree or chronic venous insufficiency at IV and higher degree with non-healing wide circular trophic ulcers.

18. Arthritis of different genesis, osteoarthroses with marked dysfunction of both knees or both feet joints.

19. Spine kyphoscoliosis of degree IV with marked static and movement disorders.

Note. * Medical indications for acquisition of a specially adapted car and receipt of the benefit for the compensation of transport expenses are also the basis for the receipt of a card of a parking-place for disabled persons.
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Annex 5
Cabinet Regulation No. 650

19 November 2003

Anatomical Defects for the Specification of Disability Without Indication of the Repeated Examination Period of Time

1. Upper limb:

1.1. loss of the arm at the level of the hand or higher;

1.2. loss of four fingers at the level of the proximal phalanx (except the first);

1.3. loss of three proximal fingers (including the first) or ankylosis of the referred to fingers joints;

1.4. loss of the first and second finger or two other fingers and the relevant hand bone;

1.5. loss of the first fingers of both hands;

1.6. ankylosis or marked contracture of the hand joint in the functionally inconvenient position.

2. Lower limb:

2.1. Chopart leg amputation or at a higher level;

2.2. Lisfranc amputation of both feet at the level of the joint;

2.3. marked contracture of one foot joint or ankylosis in the functionally inconvenient position;

2.4. shortening of a leg by 7 cm and more;

2.5. ankylosis of the knee or hip joint;

2.6. marked contracture of both knees or both hip joints;

2.7. ankylosis of both hip joints, if the endoprothesis is impossible (council conclusion present).

3. Spine kyphoscoliosis (degree IV).

4. Lack of one or both eyes or the total or practical blindness in one eye or both eyes (severe damage of the anatomic structure of the organ of sight with visual acuity less than 0.05 with the maximum correction or narrowing of the visual field by up to 5 degrees from the fixation point).

5. Deaf-mutism or bilateral deafness (hearing impairment of V degree).

6. Tracheostme of permanent functioning.

7. Defects of the jaw or hard palate (prosthesis does not ensure chewing) which cannot be liquidated.

8. Face disfiguring scars or defects which cannot be liquidated.

9. Gastrectomy.

10. Pulmonectomy.

11. Fistulae of the digestive tract and urinary tract causing impurity.

12. Synthetic prosthesis of one or several heart valves.

13. Synthetic prosthesis of the aorta or aortic bifurcation.
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