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Learning Goals

o Articulate the difference between  Explain a structured analytical framework
impairment and disability
* Explain how to ensure consistent
o Explain the evolution of the AMA Guides  application of standards

o Discuss the AMA Guides 2024 Update  * Answer the questions you have about the
AMA Guides.

Qualifications Differences Among Editions

Pain, Impairment, and
Disability

Why can one person witha

small impairment rating be

considered disabled, while
another with a larger
impairment is not?
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Leaming Approach

Slides and full presentation

o Establish a foundation about impairment and
impaimment 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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Foundation
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SpinalInjury (Multiple Fractures):41% WPI (Fifth Edition)
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Understanding Pain, Impairment, and Disability

Impairment Disability

An umbrella term for activity

or loss of of any body limitations and/or participation
structure or function in an restrictions in an individual with a
ndividual with a health condition, health condition, disorder, or
condition, disorder, or disease, disease.

A significant deviation, lass, or

Impairment

Impairment

Disability

Disability

Pain vs Impairment

Pain is a subjective experience, while impairment is an
objective measure of a significant deviation or loss of
body structure or function.

Question

Impairment vs Disability

Impairment is a medical condition, while disability
refers to the limitations and restrictions an individual
experiences in their daily life as a result of that
condition.
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Failure to Assess
Work-Relatedness
Impairment may reflect a
failure to accurately assess if
a condition is work-related,
e.g., a condition may reflect

Impairment e
in Perspectlve Failure to Mitigate Failure to Base on
Impact Functional Result vs.
Impairment may reflect a Treatnent

failure to effectively mitigate ‘Impairment rating should be
mitigate the impact of an about the end result, not the
injury and restore function treatment the claimant had
function

Goal

Provide an assessment that is
accurate and unbiased, resulting in
a fair and equitable rating that is

supported by the facts, evidence- » (,.— ;

based medicine, and appropriate

application of the AMA Guides. ﬁ =
- T

Exponential Growth of Medical Knowledge

Question

Question

SECTION 2|

History of AMA
Guides

8/19/25
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Evolution of AMA Guides Use of AMA Guides Editions in Workers' Compensation

* Fourth Edition, 1993 - 32 years ago

 Sixth Edition, 2008 - 17 years ago
Third Edition, rev. , 1988 - 37 years ago

o Fifth Edition, 2000 - 25 years ago

Determining the AMA Guides Edi

lation (StatutoryLaw) @ CaseLaw (Judicial Interpretation)

;

What determines ﬂle Edition Of Administration Bulletins, Policy Manuals,and
the AMA Guides that should be ‘ Q gudanceDocuments
used?
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.
27
1993 (Fourth Edition) vs. Present
¢ |n 1993, 32 years ago, the AMA Guides Fourth Edition orthopedic
impairment evaluation relied heavily on physician judgment, basic
imaging, and consensus-based Guides criteria.
If a system is familiar with an inorthapedics. in 2025, we h ) N fve hundred t
) ) L]
R e G n orthopedics, in , We have approximately five hundred times more
) . knowledge than in 1993. Surgical robotics, Al-assisted imaging, biologics,
dlaims resolution, why and global outcome registries have transformed the field. Markedly
change? improved outcomes.

29
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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.

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

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

AMA Guides® Digital

The gl standard methodsiogy fof The aesesssmant of e snant Unpsirment fae over 50 years.

AMA Guides® Sixth
2024 highlights

include: Unlock Efficiency With

|
e AMA Guides Sixth" =¥ 2
< 2024 Musculoskeletal S 7ZW ] >
Enhancements! 5 ?
AMLR | Guides Digital

35

Perceptions and Barriers to Change

¢ Legislative change complex ¢ Training and certification burden

»® Concernsabout evolving editorial
controlby AMA

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

8/19/25

Digital Platforms: The New Paradigm

Real-Time Updates and
Evidence-Based Practice

Pla Up

Interactivityand Accessibility and
Personalization Portability
N

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.

34
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SECTION 3|

AMA
Guides
2024

* RAND/UCLA Delphi At Every Step Below

AMA Guidestothe Evakitionof ermanent impairmen, 2024 itpsfama-ides ama-ssn.og

Key Changes in 2024

Replaced Grade Modifiers with Specific Individual Elements (SIEs)
Enhanced Diagnosis-Based Impairment (DBI) Tables

Improved Fairness, Equity, and Reliability

8/19/25

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

Evidence-Based
Approach

RAND/UCLA Delphi Method
impairment evaluations

Selection based on experience
Initial materials using
2008 foundation

Review - Develop
Feedback - Analysis
Repeat § times
Consensus

Public Comment
Consensus Review - Develop
Analysis - Present to Panel

Consensus

Overview of AMA Guides -2024
Updates to Musculoskeletal Chapters

B

Valid and reproducible

Utilizes latest evidence-
framework

Incorporates recent
based science

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.

Step-by-Step Process

Identify Relevant Determine
" s Diagnosis-Based DiagnosticRow,
Confirm Diagnosis ConfirmMMI Table Class, Gridani d’
Value
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Consistency and Ease of Use

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

A ] 0 his a v n.0

¢ Meniscal Injury

62009 cl ) - Menisca and approach across process referencing
across musculoskeletal
musculoskeletal

chapters

Consistent format and @ Streamlined evaluation @ Reduced need for

¢ Imaging or Surgical

Findings

¢ Mechanism of Injury

ent with

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.

46

Research Findings Journal- AAOS

_ P etrosctogicat adancemants nthe
H: s for Rating Lower Limb mpairment

* Reduced time required to complete the ¢ Enhanced consistency, reliability, and s n Ak s st
evaluahon mpmuubll.ty o Reliability of the 2024
e Cons and re| cibility . Rating Spine and Pely

JOEM

ning or training time.

s :
¢ Improved impairment value accuracy ¢ Values unchanged Fimesensdugions

Impact on Staksholder

Impairme

fairer and more equitable evaluations

AMA Guides Training
Training not provided in i i Certification
medical school or A ! Certified Impairment Rater
residency.
iCi il i Self-taught by dii xa VE)
Are physidans trained in the the AVIA Guidesor : . :
TR T ) g comparien,
medical school and residency? )
How are they trained?

49
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Who performs evaluation

Question o Physician « Treating physician vs. independent
Pr — medical evaluator

* Clinical, medicolegal, and « Non-physicians may critique ratings.
impairment assessment abilities all W
required.

¢ Musculoskeletal assessment
specialties

Question

Most are inaccurate—especially Jurisdictional variation, but
overestimate consistenttrends

¢ Failure to understand AMA Guides ¢ Clinical and MMI Errors

. P . i — o Bias - Treating
Insufficient training of physicians Physician bias Lack of standardization . ia

Fail

can lead to ern impairment ratir

* No Accountability

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

55
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Analogy —Impairment Ratings and Taxes

Complex proce:
Individuals can provide
data which may or may
not be accurate) -

What are common mistakes
and "red flags"?

maore likely to determine

the correct result

58

What are common mistakes in impairment ratings?

o O

Confusionamongpain, Faultydlinicalreasoningand  Fifth Edition: ROMmisuse, ition:
impairment, disability,and improperuse ofthe AMA incorrect spine method, Misdiagnosis, invalid use
muscle strength of multiple diagnoses
misapplication

Biased Treating or Known * Implausible High or Low Invalid or Unreliable Clinical
Biased Evaluator Rating Findings

Qutside Specialty Scope o Controversial or Contradictory Report
Evaluation Questionable Diagnosis Basis ~ Content

Untrained or Uncredentialed ¢ Multiple Diagnoses Without e Non-Standard or Prohibited
Evaluator Justification Methods

Disorganized or * Missing Guides Table or Diagnosis Doesn’t Match
Unprofessional Report Method Injury
th
r.‘l Missing Clinical or Rating * Disallowed or Subjective ROM Used Incorrectly
Details Methods
Errors in Calculations

No MM or Premature ¢ Used Software Used
Rating Without Clinical Insight Pain Rated Without Basis

Avoiding these common mistakes is crucial for accurate and consistent impairment ratings. 'C”‘ggt';[]erftAMA Guides

59

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

¢ Use a Checklist

How do you evaluate an
impairment evaluation and
report?

o Leverage Al Tools

Ut d b

81
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Improved Consistency

are critical in

quiring hum:

Human Judgment Importance

Al 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

Question

99

107
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