March 17, 2022
Kilolo Kijakazi
Acting Commissioner
Social Security Administration
Woodlawn, MD 21207
Dear Commissioner Kijakazi,
We write to urge the Social Security Administration (SSA) to improve, formalize, and
communicate guidance on the consideration of disability applications for individuals living with
post-COVID conditions, also known as “long COVID.” As we continue to address the COVID19 pandemic, we also must contend with the impacts of long COVID. Although SSA has taken
steps to facilitate applications for those living with long COVID, existing SSA guidance requires
applicants to provide a positive COVID-19 test or diagnosis with limited exceptions, which
many living with long COVID cannot produce. We are concerned that, as currently drafted, this
guidance may inappropriately limit access to disability benefits for those with long COVID. We
urge you to revise this testing requirement to acknowledge that at many times throughout the
pandemic, COVID testing has been inaccessible, especially for communities of color, and to do
more to ensure individuals experiencing disability due to long COVID have the support they
need when applying for disability benefits.
Although the exact number of patients with long COVID is unknown, research suggests that onethird to over one-half of surviving COVID patients will develop symptoms of long COVID.1
Even using a relatively conservative estimate, the American Academy of Physical Medicine and
Rehabilitation estimates more than 23.5 million COVID-19 survivors in America will develop
long COVID.2 Long COVID patients experience symptoms at least one month after infection
with the virus that causes COVID-19, including symptoms such as fatigue, brain fog, shortness
of breath, chest pain, heart palpitations, exercise intolerance, and chronic joint or muscle pain.3
For those afflicted, fatigue associated with long COVID can be substantial and debilitating”.4
Long COVID patients also may experience post-viral conditions, such as Postural Orthostatic
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Tachycardia Syndrome (POTS)5 and Myalgic Encephalomyelitis (ME)/Chronic Fatigue
Syndrome (CFS).6 Diagnosis for these conditions can take months to years and require patients
to see many specialists to treat the wide range of symptoms affecting multiple systems,7 in part
because there is no definitive test for CFS.8
Importantly, long COVID is not always associated with more severe cases of COVID-19.
According to the Centers for Disease Control and Prevention (CDC), “symptoms [of postCOVID conditions] can happen to anyone who has had COVID-19, even if the illness was mild,
or if they had no initial symptoms.”9 In one study, as many as 40 percent of those afflicted by
long COVID did not experience symptoms in the initial period following their infection but
developed symptoms later.10 Additionally, CDC data indicates that rates of patients reporting
long COVID symptoms two months after their positive test were higher among Black patients,
female patients, and patients with pre-existing conditions.11
Given the significant impact of long COVID, we appreciate that the SSA has taken steps to
communicate guidance on long COVID to applicants and SSA staff. On April 16, 2021, SSA
released an Emergency Message providing “policy guidance for evaluating adult disability cases
that include an allegation or diagnosis of Coronavirus Disease 2019 (COVID-19)”.12 This
emergency guidance describes the approach to establishing and coding a medically determinable
impairment (MDI) for COVID-19, including long COVID, as well as sets standards for severity
and duration of the MDI. However, the April 16, 2021 guidance requires “a report of a positive
viral test for SARS-CoV-2, a diagnostic test with findings consistent with COVID-19 (e.g. chest
x-ray with lung abnormalities, etc.), or a diagnosis of COVID-19 with signs consistent with
COVID-19 (e.g., fever, cough, etc.).” 13
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We are concerned that the testing requirements in the current guidance do not reflect the barriers
experienced by patients with long COVID. Access to testing, including both PCR and rapid
antigen testing, has been limited at multiple points during the pandemic, particularly during the
onset of the pandemic in March 202014 and recently during the peak of the Omicron variant in
December 2021.15 In March 2020, politicians and public health leaders dissuaded both people
with or without COVID-19 symptoms from testing, and many were turned away from testing
sites.16 In August 2020, the CDC modified COVID testing guidance to exclude pre-symptomatic
and asymptomatic people, including those who had been exposed to COVID-19.17 During the
recent Omicron variant wave, insufficient testing capacity forced patients experiencing COVID
symptoms to wait hours for testing, and many patients could not access PCR testing
appointments or rapid tests, or were turned away at emergency rooms.18
Long COVID patients also may not present with abnormal findings consistent with COVID-19
on diagnostic tests. Long COVID patients, including those with POTS and ME/CFS can present
with normal test and scan results, including lung X-rays, CTs, ultrasounds, MRIs, and endoscopy
and colonoscopies.19 Using the current SSA criteria may prevent those with long COVID
symptoms and conditions from receiving benefits because their multi-system disorders do not
show up on these tests. We ask that SSA update its guidance to acknowledge the barriers to
access to testing and the difficulties in diagnosing multi-system disorders so that the lack of a
positive test result does not prevent long COVID patients from accessing disability benefits.
In addition to improving upon the guidance, we ask that the SSA formalize and elevate disability
benefits guidance on long COVID from an Emergency Message to a Social Security Ruling
(SSR). SSRs are precedential decisions that are “binding on all components of the Social
Security Administration”.20 Once formalized, we ask that SSA communicate these updated
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testing, diagnostic, and symptom evaluation criteria to SSA staff, Administrative Law Judges
(ALJ’s), potential and current applicants, and disability representatives.
Based on these issues, we request that SSA respond in writing and with a staff-level briefing to
the following questions by March 29th, 2022:
1. How many applications to date has SSA received for adult disability cases including an
allegation or diagnosis of COVID-19?
a. How many of these applications were approved? How many were denied?
b. How do these approval rates compare to other similar disabilities such as POTS
and ME/CFS?
c. Were the number of applications, approvals, and denials proportionate by race,
sex, and age to the number of COVID cases and hospitalizations for these groups?
d. How many applications involving alleged COVID symptoms were approved on
the basis of other conditions due to the absence of a positive COVID-19 test?
e. For how many cases was the lack of positive COVID-19 test, whether antigen or
PCR, the primary reason for a denial?
2. Was the lack of a diagnostic test consistent with COVID-19 symptoms such as lung
abnormalities the primary reason for any denials? If so, how many denials resulted from
the lack of presentation on scans or tests?
3. Has SSA considered alternatives to the testing or diagnostic testing requirements for
disability qualification?
a. If so, which long COVID patients, physicians who treat COVID and long
COVID, and disability rights organizations has SSA consulted with on the
guidance?
4. What steps has SSA taken, to date, to ensure long COVID guidance has been received
and understood by SSA staff, Administrative Law Judges (ALJs), applicants, and
representatives and legal service organizations assisting applicants?
5. What has SSA done to ensure materials are accessible to everyone, including those who
may lack access to the internet and individuals with limited English proficiency?
6. What has SSA done to ensure patients with COVID and long COVID are aware of long
COVID symptoms, diagnosis, and SSA disability guidance?
a. Has SSA considered creating a webpage specifically about long COVID
symptoms, diagnosis, and SSA disability processes? If so, what steps have already
been taken to launch this webpage?
7. What steps has SSA taken to ensure access for individuals who may be unable to come to
SSA offices in person? Is assistance being provided to submit SSA disability for
applicants?
Thank you in advance for your attention to this matter. If you have any questions, please contact
Sedef Berk of Senator Markey’s office at Sedef_berk@markey.senate.gov and Veena
Muraleetharan of Senator Kaine’s office at Veena_Muraleetharan@kaine.senate.gov.
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___________________________
Edward J. Markey
United States Senator

___________________________
Tammy Duckworth
United States Senator

___________________________
Tim Kaine
United States Senator

