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Learning Goals

• Articulate the difference between 
impairment and disability

• Explain the evolution of the AMA Guides

• Discuss the AMA Guides 2024 Update

• Explain a structured analytical framework

• Explain how to ensure consistent 
application of standards

• Answer the questions you have about the 
AMA Guides.

7

Learning Approach

• Establish a foundation about impairment and 
impairment and disability

• Explore the AMA Guides, history, and recent 
recent updates

• Answer frequently asked questions.

• Questions posed and discussions moderated by 
moderated by Judge David Langham

• Responses by Chris Brigham, MD, with active 
active discussion with Judge Langham and Ken 
and Ken Eichler.
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Slides and full presentation

Qualifications

Pain, Impairment, and 
Disability

Differences Among Editions

Specific Issues

Foundation

Question

Why can one person with a 
small impairment rating be 
considered disabled, while 

another with a larger 
impairment is not?

Low Back Pain: 3% to 8% WPI (Depending on Edition) Digit Amputation: 90% digit, 5% WPI
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Spinal Injury (Multiple Fractures): 41% WPI (Fifth Edition) One Year Later

Bio

Psycho Social

Biopsychosocial

Pain

Impairment Disability

Understanding Pain, Impairment, and Disability

Pain Impairment Disability

Pain vs Impairment Impairment vs Disability

Pain

Impairment Disability

Question

Should impairment be 
expected for most work-

related injuries?
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Impairment 
in Perspective

Failure to Prevent 
Injury

Failure to Assess 
Work-Relatedness

Failure to Mitigate 
Impact

Failure to Base on 
Functional Result vs. 
Treatment

Question

What should be the goals of 
an impairment 
assessment?

Goal

Question

What is the history of the AMA 
Guides, and why are there so 

many Editions?

Exponential Growth of Medical Knowledge

1950

1980

2010

2020

History of AMA 
Guides
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Evolution of AMA Guides

1971

1984

1988

1990

1993

2000

2008

2024

Use of AMA Guides Editions in Workers' Compensation

• Sixth Edition, 2024

• Sixth Edition, 2008 - 17 years ago

• Fifth Edition, 2000 - 25 years ago

• Fourth Edition, 1993 - 32 years ago

• Third Edition, rev. , 1988 -37 years ago

Question

What determines the Edition of 
the AMA Guides that should be 

used?

Determining the AMA Guides Edition

Legislation (Statutory Law)

Administrative Regulation (Rules)

Case Law (Judicial Interpretation)

Administration Bulletins, Policy Manuals, and 
Guidance Documents

The use of a specific edition of the AMA Guides is defined by a combination of statutory 
law, administrative regulations, judicial interpretations, and government policy 

documents.

Question

If a system is familiar with an 
Edition and it is useful for 

claims resolution, why 
change?

1993 (Fourth Edition) vs. Present

•In 1993, 32 years ago, the AMA Guides Fourth Edition orthopedic 
impairment evaluation relied heavily on physician judgment, basic 
imaging, and consensus-based Guides criteria.

• In orthopedics, in 2025, we haveapproximately five hundred times more 
knowledge than in 1993. Surgical robotics, AI-assisted imaging, biologics, 
and global outcome registries have transformed the field. Markedly 
improved outcomes.
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1993 vs. Present

• In 2025, the process to musculoskeletal disorders and other conditions is evidence-
rich, technology-assisted, and data-driven — yet still requires expert interpretation 
to navigate complexity. Without integrating today’s tools, you’re working with less 
than a fraction of the available knowledge base.

• Using the AMA Guides, Sixth Edition (2024) ensures impairment ratings reflect 
current medical science, standardized methodology, and evidence-based 
outcomes. The Fourth Edition (1993) is based on a vastly smaller knowledge base, 
outdated diagnostic capabilities, and less reliable rating methods.

• In today’s medico-legal environment, relying on 30-year-old standards risks 
inaccurate ratings, greater variability, and reduced defensibility.

33

Digital Platforms: The New Paradigm

Real-Time Updates and 
Evidence-Based Practice

Interactivity and 
Personalization

Accessibility and 
Portability

Digital learning resources are becoming a necessity, offering real-time updates, interactivity, multimodal 
learning, and unparalleled accessibility. These advancements revolutionize medical education and 

clinical practice, empowering healthcare professionals to stay at the forefront of evidence-based care.

Credit: https://ama-guides.ama-assn.org

Question

Why is there resistance to 
change?

Perceptions and Barriers to Change

• Legislative change complex

• Concerns for lower rating values

• Ethical advocacy (e.g., patients with 
pain and subjective complaints)

• Training and certification burden

• Concerns about evolving editorial 
control by AMA

Question

Why were the musculoskeletal 
chapters updated in 2024 and 

what were these changes?
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AMA 
Guides
2024

AMA Guides to the Evaluation of Permanent Impairment, 2024 https://ama-guides.ama-assn.org

Evidence-Based 
Approach

AMA Guides to the Evaluation of Permanent Impairment, 2024 https://ama-guides.ama-assn.org

Overview of AMA Guides -2024
Updates to Musculoskeletal Chapters

Valid and reproducible 
framework

Utilizes latest evidence-
based science

Incorporates recent 
advancements

The 2024 edition of the AMA Guides represents a significant step forward in the field of 
impairment assessment, offering a valid, reproducible, and evidence-based framework that 

incorporates the latest advancements in the field.

Key Changes in 2024

Replaced Grade Modifiers with Specific Individual Elements (SIEs)

Enhanced Diagnosis-Based Impairment (DBI) Tables

Improved Fairness, Equity, and Reliability

Step-by-Step Process

Confirm Diagnosis Confirm MMI
Identify Relevant 
Diagnosis-Based 

Table

Determine 
Diagnostic Row, 
Class, Grid and 

Value
Document
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Meniscal Injury: 16-20-09 Class 1A (1% LLI)

• Meniscal Injury

• Residual Symptoms

• Mechanism of Injury

• Physical Examination

• Imaging or Surgical 
Findings

Consistency and Ease of Use

Consistent format and 
and approach across 
across musculoskeletal 
musculoskeletal 
chapters

Streamlined evaluation 
process

Reduced need for 
referencing

The consistent format and approach in the 2024 AMA Guides streamline the impairment evaluation process, 
reducing the need for frequent referencing and improving the overall ease of use for evaluators.

Research Findings

• Reduced time required to complete the 
evaluation

• Improved impairment value accuracy

• Enhanced consistency, reliability, and 
reproducibility

• Values unchanged

47

Question

Are physicians trained in the 
use of the AMA Guides in 

medical school and residency? 
How are they trained?

AMA Guides Training

Training not provided in 
medical school or 
residency.

Self-taught by reading 
the AMA Guides or 
using companion 
learning resources.

Courses: virtual and live Certification
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Question

Who should perform 
ratings? Who is more 

appropriate, e.g., treating 
physician or independent 

medical evaluator?

Who performs evaluations?

• Physician

• Clinical, medicolegal, and 
impairment assessment abilities all 
required.

• Musculoskeletal assessment 
specialties

• Treating physician vs. independent 
medical evaluator

• Non-physicians may critique ratings.

Question

How often are ratings 
ratings incorrect and 

why?

How often are impairment ratings wrong?

Most are inaccurate—especially 
overestimated

Jurisdictional variation, but 
consistent trends

In summary, impairment ratings are frequently inaccurate, with a tendency 
to overestimate the level of disability, and this pattern is observed across 

different jurisdictions.

Why are impairment rating errors so prevalent?

Insufficient training of physicians Physician bias Lack of standardization

Addressing the issues of insufficient training, physician bias, and lack of standardization 
is crucial to improve the accuracy and consistency of impairment ratings.

What are the root causes of erroneous ratings?

• Failure to understand AMA Guides

• Bias - Treating Physician

• Bias - Experts

• Clinical and MMI Errors

• Causation Errors

• No Accountability
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Analogy –Impairment Ratings and Taxes

Question

What are common mistakes 
and "red flags"?

What are common mistakes in impairment ratings?

Confusion amongpain, 
impairment, disability, and 

and restrictions

Faulty clinical reasoning and 
improper use of the AMA 

Guides

Fifth Edition: ROM misuse, 
incorrect spine method, 

muscle strength 
misapplication

Sixth Edition: 
Misdiagnosis, invalid use 

of multiple diagnoses

Avoiding these common mistakes is crucial for accurate and consistent impairment ratings.

Red Flags
• Biased Treating or Known 

Biased Evaluator

• Outside Specialty Scope 
Evaluation

• Untrained or Uncredentialed 
Evaluator

• Disorganized or 
Unprofessional Report

• Missing Clinical or Rating 
Details

• No MMI or Premature 
Rating

• Incorrect AMA Guides 
Citation

• Implausible High or Low 
Rating

• Controversial or 
Questionable Diagnosis Basis

• Multiple Diagnoses Without 
Justification

• Missing Guides Table or 
Method

• Disallowed or Subjective 
Methods

• Used Software Used 
Without Clinical Insight

• Invalid or Unreliable Clinical 
Findings

• Contradictory Report 
Content

• Non-Standard or Prohibited 
Methods

• Diagnosis Doesn’t Match 
Injury

• ROM Used Incorrectly

• Errors in Calculations

• Pain Rated Without Basis

Rating by Treating Physician or Known Biased Evaluator

Treating physician reports Evaluator with known 
litigation bias

Flag for secondary review Track evaluator patterns

By identifying and addressing reports from treating physicians or known biased 
evaluators, claims professionals, attorneys, and independent reviewers can 

improve the objectivity and reliability of impairment ratings.

Evaluation Performed Outside Specialty Scope

Evaluator lacks clinical training in the 
condition assessed

Ratings demand specialized 
knowledge in the pathology and 
functional consequences

Verify the evaluator's clinical 
appropriateness

Reject reports outside the 
evaluator's domain of competence

Evaluators who lack the necessary clinical training and expertise in the condition being assessed 
may not be qualified to provide accurate impairment ratings. It is crucial to verify the evaluator's 

clinical appropriateness and reject reports that fall outside their domain of competence.
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Inadequately Trained and Non-Credentialed Evaluator

No formal training or certification in 
AMA Guides, medicolegal evaluation, or 

impairment rating

Prioritize reports from certified 
professionals (e.g., CIR, CIME, CMLE)

Scrutinize ratings from uncertified 
uncertified sources

By prioritizing reports from certified professionals and scrutinizing ratings from 
uncertified sources, claims professionals, attorneys, and independent reviewers can 

ensure the accuracy and reliability of impairment evaluations.

Poorly Constructed or Unprofessional Report

Disorganized, unformatted 
report

Missing essential elements Use formatting as a 
surrogate marker

Apply high scrutiny or 
request re-evaluation

Disorganized, unformatted reports lacking essential elements may indicate low evaluative 
quality. Use formatting as a surrogate marker for analytic rigor and apply high scrutiny or 

request re-evaluation.

Incomplete Clinical and Rating Documentation

Missing history

Incomplete examination findings

Absence of diagnostic correlation

Lack of causation analysis

Without comprehensive clinical documentation, the validity and reproducibility of 
the impairment conclusion are compromised. Reject or request supplemental 

detail before accepting the report's findings.

No MMI Statement or Premature Rating (<6 months)

Ratings prior to MMI are invalid Confirm date and clinical basis of MMI Delay rating if premature

By ensuring that impairment ratings are only assigned after the claimant has 
reached MMI, claims professionals can avoid relying on invalid ratings and 

better understand the true extent of the claimant's impairment.

Incorrect AMA Guides Citation

Referencing the wrong 
edition of the AMA Guides

Using vague terms like "AMA 
Guidelines"

Verify the edition cited 
matches jurisdictional 
requirements

Incorrect or vague references to the AMA Guides may signify the evaluator's lack of 
experience or familiarity with the proper citation requirements. Verifying the 
edition used and ensuring it matches the jurisdictional standard is crucial for 

ensuring the credibility and defensibility of the impairment rating.

Unusually High or Low Impairment Values

Whole Person Impairment (WPI) >10% 
without strong objective basis

WPI <10% in cases of significant trauma Assess consistency with objective 
findings and injury complexity

Unusually high or low impairment ratings should raise flags and prompt a closer review to 
ensure the rating is consistent with the objective clinical data and the overall severity of 

the injury.
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Diagnosis-Related Rating Problems

Conditions with High Variability Diagnostic Controversy Demand High-Level Documentation
Documentation

By being vigilant about diagnosis-related rating problems, claims professionals, attorneys, and 
independent reviewers can ensure that impairment evaluations for conditions with high 

variability or diagnostic controversy are supported by robust evidence and objectivity.

Multiple Diagnoses Rated

Red Flag: Multiple 
Diagnoses

Why It Matters Action: Scrutinize 
Multiple Diagnosis 
Cases

Careful review of multiple diagnoses is crucial to ensure accurate 
assessment and appropriate treatment for injured workers.

Missing Tables, Figures, or Method References

No citation of Guides Table, Figure, or 
section used

Lack of transparency in rating 
methodology

Inability to independently verify the 
rating

Require full citation trails for all numerical impairment findings to ensure 
transparency, reproducibility, and the ability to independently verify the 

rating methodology.

Use of Disallowed or Subjective Rating Methods

Strength loss ratings without clear 
neurologic deficit

Unvalidated hand/nerve rating methods

Claims professionals, attorneys, and independent reviewers should reject or 
challenge the use of any rating methods that are restricted or disallowed by the 

AMA Guides, as they can lead to subjective and inflated impairment ratings.

Software-Based Ratings Lacking Clinical Insight

Ratings based solely on software outputs Lack of clinician interpretation

To ensure reliability and validity of impairment ratings, require narrative rationale and 
clinician interpretation beyond software-based outputs. Evaluators must be 

knowledgeable about the use of the AMA Guides rather than dependent on software.

Invalid or Inconsistent Clinical Findings

Findings not aligned with 
anatomy

Findings not aligned with 
physiology

Findings not aligned with 
clinical exam principles

By identifying clinical findings that are not aligned with established principles of anatomy, physiology, and 
clinical examination, claims professionals, attorneys, and independent reviewers can effectively challenge the 

validity and reliability of the impairment evaluation. Requesting clarification or a second opinion can help 
address these concerns and ensure the accuracy of the final impairment rating.
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Internal Report Inconsistencies

Contradictions between history 
and records

Discrepancies in examination 
findings

Conclusions not justified by 
by clinical evidence

Internal inconsistencies within the report undermine the credibility and 
validity of the impairment evaluation. These reports should be flagged for 
peer review, and those with unresolved contradictions should be rejected.

Use of Non-Standard or Jurisdictionally 
Prohibited Methods

Ratings must be based on 
standardized, accepted methods

Ensure pain ratings or other methods 
are jurisdictionally permitted

By ensuring that impairment ratings adhere to standardized, accepted methods and are 
compliant with jurisdictional requirements, claims professionals, attorneys, and 

independent reviewers can improve the reliability and defensibility of the conclusions.

Diagnosis-Inconsistent Impairment Ratings

Impairment is often diagnosis-
driven

Mismatched diagnosis and injury In the Sixth Edition, match 
impairment class and category

Ensure that the impairment rating is derived from the correct diagnosis that matches the 
causally related injury. This helps maintain the validity and accuracy of the impairment 

assessment.

Improper Use of Range of Motion (ROM)

ROM has limited use and may be 
unreliable.

Confirm edition-specific applicability

Reporting forms

By being aware of the proper use and documentation of Range of Motion (ROM) in 
impairment evaluation reports, claims professionals, attorneys, and independent 
reviewers can ensure the accuracy and credibility of the impairment conclusions.

Mathematical Errors

Incorrect use of Combined 
Values Chart

Averaging methods errors Formula application mistakes

To ensure the accuracy of impairment ratings, it is essential to 
independently verify all calculations and mathematical applications 

made by the evaluator.

Pain Used as Standalone Impairment

AMA Guides generally 
discourage pain-only 
ratings

Exception: 
Jurisdictionally 
permitted and clearly 
justified

Disallow standalone 
pain ratings unless 
criteria met

By carefully reviewing impairment evaluation reports for the use of pain-only ratings, claims 
professionals, attorneys, and independent reviewers can ensure that impairment assessments are 
based on objective, standardized methods and are in compliance with jurisdictional requirements.

75 76

77 78

79 80



A M A  G u id e s :  U n d e rs ta n d in g  Th e ir  H is to r y  
a n d  A p p lic a t io n  - N W C J C  2 0 2 5

cb r ig h a m .@ c b r ig h a m .c o m

8 / 1 9 / 2 5

14

Question

How do you evaluate an 
impairment evaluation and 

report?

What the best way to evaluate a physician's 
impairment evaluation report?

• Use a Checklist

• Review Methodologies

• Assess Objectivity

• Validate Findings

• Leverage AI Tools

IME/Impairment Rating Report Checklist

• Case/File Details

• Injury Details

• Narrative Structure

• Comprehensive Evaluation

• Medical History

• Record Review

• Physical Examination

• Conclusions & Opinions

Structure and Presentation

Logical Organization Professional 
Formatting

Objective Tone Readable Language

A well-structured, professionally formatted report is more likely to reflect a 
thoughtful evaluation and communicate complex information in a clear, objective 

manner.

Comprehensive Medical Report

Complete History

Comprehensive Medical Documents

Thorough Physical Examination

Detailed Analysis and References

The report covers all key components in a level of detail appropriate to the case 
complexity, ensuring a comprehensive understanding of the patient's condition.

Report Introduction

Introduction

Purpose of the report

Referring source and scope of 
evaluation

Historian identified and corroborated 
with medical records

A comprehensive introduction to the report outlines its purpose, scope, and the sources 
used, ensuring the reader is well-informed about the key aspects of the evaluation.
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Medical History Summary

Onset of Injury

Chronological 
Timeline

Pre-existing 
Conditions

Past Medical 
History

Family History

Personal, Social, 
Occupational 
History

Medical Record Review Process

Medical Record Review
Adequate Volume and 
Relevancy of Reviewed 

Records

Key Findings 
Integration

Inconsistencies, Gaps, 
or Missing Records 

Identification

Comprehensive Medical Evaluation

• Diagnoses

• Clinical/Case Analysis

• Causation

• Maximum Medical Improvement (MMI)

• Impairment Rating

• Work Ability/Restrictions

Bias and Tone Assessment

Neutral Language No Implicit Bias Professional Tone

The language used in the document is objective, impartial, and devoid of any 
signs of bias or disrespect towards the claimant or legal parties.

Question

What are the roles for software 
and artificial intelligence (AI) in 

impairment assessment?

What is the role of AI in Impairment Evaluation?

Improved Consistency

Early Error Detection

Nuance and Context Limitations

Human Judgment Importance

AI can enhance certain aspects of impairment evaluations, but it has challenges in assessing 
impairment (more so than other areas), thus human expertise and oversight remain crucial in 

delivering comprehensive and accurate assessments.
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Question

How do you resolve 
conflicting opinions 

and ratings?

Question

Is there a prohibition on 
subsequent ratings on a 

particular anatomical part?

Question

What guidance would you 
provide in assessing challenging 

cases, e.g., traumatic brain 
injury (TBI) and complex 

regional pain syndrome (CRPS)?

Question

Why do the Guides not address 
future impairment and 

treatment?

Question

In a spinal impairment case, a 
physician rates one with 

radiculopathy at 3% WPI and 
another without 

radiculopathy at 19% WPI? Is 
this logical?
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Question

How can a slight hand 
injury result in more 
severe impairment 
than a back fusion?

Thank you
Click on QR Code for Slides and Full Presentation

support@amaguides.com

cbrigham@cbrigham.com
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