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Disclaimers

• NO Financial Interest in the AMA Guides®

• Dr. Melhorn served as Co-Chair of the AMA 
Guides® Editorial Panel through its conclusion 
in December 2025 and remains actively 
involved in AMA Guides activities as a 
volunteer.

• The AMA requests that their materials not be 
duplicated or reproduced. These resources are 
provided exclusively to attendees for use in 
connection with this educational event.

General Disclaimer
• All photographs, drawings, figures, and tables are the property of 

the first author, who grants permission for their use solely in this 
educational presentation. Any copyrighted materials included are 
provided under the “Fair Use Doctrine” for educational purposes 
only. 

• The academy, editors, course chairs, and authors offer this 
material as a guide for practitioners, emphasizing that decisions 
regarding specific actions must be made by trained professionals, 
considering the available resources and the unique circumstances 
of each individual. Consequently, they disclaim responsibility for 
any injury or damage resulting from actions taken by practitioners 
who apply this information.

• AMA materials used with permission of the American Medical 
Association. ©Copyright American Medical Association 
1993/2000/2008/2021-2026. All rights reserved.

• Goal: Improve the quality of life for patients and injured workers.
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AMA Discount Code

• The AMA is offering a limited-time promotion for 
the next 90 days. Use the promotional code below 
to receive $60 off a standard subscription to the 
Guides Digital Platform:  

• SDC606 – Apply this code at checkout to claim 
your discount.  

• If you encounter any issues with the code, please 
contact Ronald Caperton for assistance at
Ronald.Caperton@ama-assn.org

AMA Guides Sixth

• Rhode Island General Laws § 28-29-2 defines “functional 
impairment” as being based on the Sixth (6th) edition of the 
AMA Guides (or “comparable” AMA publications).

• Administrative form refers to latest “AMA guidelines”
• Impairment is determined as a percentage of the whole person?
• Based on the 2000 science, the 5th edition is not “comparable”

≠



Why Change? The Two WHY Questions

Updates

Digital

WHY Update?

Fair
and

Equitable
Impairment Ratings

Founded on the Best Available 
Science

2008 2025 WHY Digital?

Integrates supplemental information to enhance evaluator use
May include references to current literature

May include clinical vignettes as illustrative educational examples
Improves comprehension

Promotes more consistent application
Enhances inter-rater and intra-rater reliability

2008 2025

The 2025 Digital
Impairment Content is

fixed

The 2024 MSK Digital
Impairment Content

was not rewritten in 2025

AMA Guides Sixth 2025
BUT

How do I find out what changed 
between “versions”?

AMA Guides Sixth 2025



• Just like previous editions there may be 
content that needs to be corrected or 
grammar clarified.

This is called ERRATA
• Errata is defined as a list of corrected 

errors appended to a book or published 
document (digital)

AMA Guides Sixth

This is called ERRATA
PDF was 54 pages
with multiple Errata
per page
9th printing April 2023

AMA Guides Sixth 2008

This is called ERRATA

AMA Guides Sixth 2024-2025 Impact

AMA Guides Sixth 2024-2025 MSK Financial Impact and Easy of Use

Poster available on AMA Guides Digital

These articles 
do not imply 
that pre-med 
students are 
capable of 
independently 
completing 
appropriate 
impairment 
ratings. For 
these research 
projects, the 
students were 
given specific 
individual 
elements (SIEs) 
of the clinical 
history, physical 
examination, 
and relevant 
clinical studies 
that were pre-
aligned with the 
2008 and 2024 
impairment 
criteria. 
However, a 
qualified 
evaluator is 
necessary to 
gather 
comprehensive 
information and 
determine 
which SIEs are 
relevant and 
applicable to 
the diagnosis 
for the specific 
individual being 
evaluated for 
an impairment

AMA Guides Sixth 2024-2025 MSK Financial Impact and Easy of Use

These articles does not imply that pre-med students are capable of independently completing appropriate impairment ratings. 
For these research projects, the students were given specific individual elements (SIEs) of the clinical history, physical 
examination, and relevant clinical studies that were pre-aligned with the 2008 and 2024 impairment criteria. However, a 
qualified evaluator is necessary to gather comprehensive information and determine which SIEs are relevant and applicable to 
the diagnosis for the specific individual being evaluated for an impairment.



These articles do not imply that pre-med students are capable of independently completing appropriate impairment ratings. 
For these research projects, the students were given specific individual elements (SIEs) of the clinical history, physical 
examination, and relevant clinical studies that were pre-aligned with the 2008 and 2024 impairment criteria. However, a 
qualified evaluator is necessary to gather comprehensive information and determine which SIEs are relevant and applicable to 
the diagnosis for the specific individual being evaluated for an impairment.

AMA Guides Sixth 2024-2025 MSK Financial Impact and Easy of Use

If the scientific evidence demonstrates only 
minimal differences in impairment values or 
economic impact between the 2024 guidelines 
and the 2008 version, what is the justification
for making the change?

Why AMA Guides Sixth 2025?

Background + Current Science

6th 2008-2021

AAOS 1962
AMA
1st 1971
2nd 1984
3rd 1988
3rd revised 1990 
4th 1993
5th 2000

6th 2021, 2022, 2023, 2024, 2025

AMA Guides Sixth Panel

The Panel Process - Established June 2019
• Fair and Equitable
• Improved easy of use
• Improved reliability & reproducibility
• Reduce training required / learning curve
• Retained accuracy & consistency
• Economic impact studies provided

Common 
Ground

Physicians

Patients

Regulators

Labor

Employers & 
Management

Legal 
Community

Insurers      & 
Other 

Stakeholders

29

more-efficient impairment ratings while retaining accuracy, consistency, reliability, and reproducibility

AMA Guides Sixth Panel
From: Musculoskeletal. In: Martin DW, Melhorn JM. AMA Guides® to the Evaluation of Permanent 
Impairment, Sixth Edition, 2024th. American Medical Association; 2024.

DOI: https://doi.org/10.1001/amaguides.6th2024.msk

© 2024 American Medical Association All Rights Reserved.Date downloaded: 09/Oct/2024

AMA Guides Sixth 2025 MSK



AMA Guides Sixth 2025 MSK
Available Exclusively on Digital Platform
There will not be a print version or book

You will be able to cut and paste

AMA Guides Sixth 2025 MSK

AMA Guides Sixth 2008 MSK

Review the Steps
1. MMI
2. DX
3. Regional Grid
4. Adjustment Grid
5. Class and Grade

AMA Guides Sixth 2008 MSK
• Gone are Adjustment Grid and 

Modifiers, Non-Key Factors
• Gone are undefined terms like mild, 

moderate, severe, or very severe

AMA Guides Sixth 2008 MSK
• Gone are Net Adjustment • Gone is the need to “flip back

and forth” between multiple tables

AMA Guides Sixth 2008 MSK

Start

End



2008 horizonal = across a row

2025 vertical = down a column

SIEs in one diagnostic row 17-21-06
class 1A

AMA Guides 2008 to 2025 AMA Guides Sixth 2008 MSK

Based on 2008 Science
Do the Math

Three modifier tables,
each with five grades,

result in 125 possible permutations to 
arrive at an impairment value.

5 x 5 x 5

AMA Guides 2008 to 2025

De Quervain’s
2025 = one step = apply SIEs to one table = 1 consideration
One diagnostic row is applicable to this diagnosis, as defined in the 
DBI table = 15-20-05 Wrist Sprain, Strain, Specific Traumatic 
Event, de Quervain’s, Intersection Syndrome, Tendonitis, 
Tendinosis, Nonspecific Tendonitis of Wrist and/or Forearm

2008 = five steps = 4 tables & 1 calculation = 125 considerations
Five grades within Class 1 Table 15-3 Wrist Table 15-7 Functional 
History (5 grades), Table 15-8 PE (5 grades), and Table 15-9 
Clinical Studies (5 grades) applied to net adjustment formula

AMA Guides 2008 to 2025

Full Rotator Cuff Disease
2025 = one step = apply SIEs to one table = 9 considerations 
Nine diagnostic rows are applicable to this diagnosis, as defined in 
the DBI table 15-22-10 Full Rotator Cuff Disease = reflects current 
best science = fair impairment

2008 = five steps = 4 tables & 1 calculation = 125 considerations
Seven grades within Class 1 Table 15-5 Shoulder, Table 15-7 
Functional History (5 grades), Table 15-8 PE (5 grades), and Table 
15-9 Clinical Studies (5 grades) applied to net adjustment formula

AMA Guides 2008 to 2025

Medial Meniscal Tear
2025 = one step = apply SIEs to one table = 1 consideration
One diagnostic row is applicable to this diagnosis, as defined in the 
DBI table = 16-20-09 Meniscal Injury

2008 = five steps = 4 tables & 1 calculation = 125 considerations
Eighteen grades within Two Classes Table 16-3 Knee DBI Table, 
Table 16-6 Functional History (5 grades), Table 16-7 PE (5 
grades), and Table 16-8 Clinical Studies (5 grades) applied to net 
adjustment formula

AMA Guides 2008 to 2025

Lumbar Radiculopathy Involving the L4 Nerve Root
2025 = one step = apply SIEs to one table = 7 considerations 
Seven diagnostic rows are applicable to this diagnosis, as defined 
in the DBI table 17-21-06 Lumbar Radiculopathy Involving the L4 
Nerve Root = specific objective criteria

2008 = five steps = 4 tables & 1 calculation = 125 considerations
Twenty grades within Class 1 to 4 Table 17-4 Lumbar Spine, 
Table 17-6 Functional History (5 grades), Table 17-7 PE (5 
grades), and Table 17-9 Clinical Studies (5 grades) applied to net 
adjustment formula = vague terms 



AMA Guides Sixth 2025 AMA Guides Sixth 2025 MSK
Updated, enhanced, accurate, consistent, 

reproducible resulting in
Fair and Equitable Impairments

AMA Guides Sixth 2025 MSK

Step 1. Confirm a Clinically Relevant Diagnosis (DX)
Step 2. Confirm Maximum Medical Improvement (MMI)
Step 3. Identify the Relevant Diagnosis-Based 
Impairment (DBI) Table
Step 4. Determine the Diagnostic Row, Class, Grade, 
and Impairment Value
Step 5. Guidelines for Report Documentation

AMA Guides Sixth 2025 MSK
Clinically Relevant Diagnosis (DX)
Based on objectively verifiable specific 
individual elements (SIEs) of the:
• Clinical History (CH) and (MOI)
• Physical Examination (PE)
• Relevant Clinical Studies (CS)
Establishes the “ONE” diagnostic row, 
class, grade, and impairment value

AMA Guides Sixth 2025 MSK

In the 2025 DBI Tables, the diagnostic 
rows are displayed vertically, making 
them easier to read on a web platform. 
This layout enhances readability 
compared to the previous horizontal 
format, which was suitable for printed 
materials but required smaller fonts and 
excessive scrolling on a web interface.



2025 Diagnostic Row
Diagnostic Row = 1. Clinical History (CH) 2. Physical Examination (PE)  3. Relevant Clinical Studies (CS)

2025 Diagnostic Row
Diagnostic Row = 1. Clinical History (CH) 2. Physical Examination (PE)  3. Relevant Clinical Studies (CS)

2025 Diagnostic Row
Diagnostic Row = 1. Clinical History (CH) 2. Physical Examination (PE)  3. Relevant Clinical Studies (CS)

2025 Diagnostic Row
Diagnostic Row = 1. Clinical History (CH) 2. Physical Examination (PE)  3. Relevant Clinical Studies (CS)

There are 3 Classes
for this diagnosis =
15-20-09
class 1A
but still based on
SIEs of
CH, PE, CS

2025 Diagnostic Row
Diagnostic Row = 1. Clinical History (CH) 2. Physical Examination (PE)  3. Relevant Clinical Studies (CS)

There are 3 Classes
for this diagnosis =
15-20-09
class 1B
but still based on
SIEs of
CH, PE, CS

2025 Diagnostic Row
Diagnostic Row = 1. Clinical History (CH) 2. Physical Examination (PE)  3. Relevant Clinical Studies (CS)

There are 3 Classes
for this diagnosis =
15-20-09
class 1C
but still based on
SIEs of
CH, PE, CS



AMA Guides Sixth 2025 MSK

All three musculoskeletal chapters follow the 
same format and approach in the DBI tables. 
Sections and Tables are specifically numbered 
to facilitate easy identification of the diagnostic 
row in the evaluator's report, establishing the 
specific individual elements of the clinical 
history (CH), physical examination (PE), and 
relevant clinical studies (CS) used to match the 
diagnostic row criteria.

Upper Limb
2025 Diagnostic Row

Notice: no SIE
for CS

Lower limb
2025 Diagnostic Row

Spine
2025 Diagnostic Row

2008 to 2025 AMA Guides

How to transition? By clinical vignettes.

Training Vignettes 2008 to 2025

Using the same clinical data, the following 
Vignettes are provided with the 2008 
method followed by the 2025 to help with 
the transition.



2025 Templates 2025 Templates

Print Templates for guidance
• Table 15-01g Upper Limb Impairment 

Evaluation Record Template PDF Download
• Table 16-01g Lower Limb Impairment 

Evaluation Record Template PDF Download
• Table 17-01g Spine and Pelvis Impairment 

Evaluation Record Template PDF Download

Table 15-01g Upper Limb 
Impairment Evaluation 
Record Template

Table 16-01g Lower Limb 
Impairment Evaluation 
Record Template

Table 17-01g 
Spine and 
Pelvis 
Impairment 
Evaluation 
Record 
Template

1 of 7 pages

nerve root for 
cervical
thoracic
lumbar

pelvis

Training Vignettes

15v03 Stenosing Tenosynovitis, Symptomatic, Impairment 
Rating, Chart Review
15v11 Status Post Rotator Cuff Repair

16v08 Meniscal Tear
16v10 Subluxing Patella

17v03 Intervertebral Disk Herniation or AOMSI at a Single 
Level (Cervical)
17v15 Intervertebral Disk Herniation or AOMSI at Multiple 
Levels (Lumbar)



2008 for 15v03 Trigger 2008 for 15v03 Trigger

15v03 Stenosing Tenosynovitis, 
Symptomatic, Impairment Rating, Chart 
Review (using 2025 format of 2008 data)
• HPD: A 24-year-old man sustained an injury to his 

right index finger while operating a nail gun at 
work. At 6 months after surgical treatment, he has 
moderately severe persisting pain and swelling near 
the flexor tendon of the A1 pulley. (Data provided 
by AMA Guides Sixth 2008 example 15-3).

2008 for 15v03 Trigger

• CH: He has reported difficulty with handwriting, 
zipping clothing, and turning a key with his 
dominant (right) hand. The VAS score was 7; 
QuickDASH, 62. In-office observation of his 
handwriting and dressing abilities confirms this, as 
noted in the medical record by the treating 
physician.

• PE: Pain with minimal trigger phenomenon on 
active range of motion; full range of motion.

• CS: None.

2008 for 15v03 Trigger

• DX: Trigger finger (stenosing tenosynovitis) of the 
right index finger.

• MMI: Following the evaluation, the impairment 
value is expected to remain notably stable, with any 
potential change not anticipated to exceed 3% in 
the foreseeable future.

2008 for 15v03 Trigger

2008 Impairment Rating Explanation:
• Regional Impairments: Diagnosis “digital stenosing 

tenosynovitis (trigger digit)” and per criteria of 
“Symptomatic trigger finger +/- surgery. “Persistent 
triggering with normal motion” assigned to class 1 
with midrange default value of 6% digit. 

2008 for 15v03 Trigger

Default 6%



2008 for 15v03 Trigger

Adjustment Grids per 2008
1. Functional History: Grade modifier 2
2. Physical examination: Grade modifier 2
3. Clinical tests: Grade modifier not 
applicable (n/a). But the rule is to establish 
the CLASS, but how does Clinical tests 
establish the CLASS?

2008 for 15v03 Trigger

But wait, QuickDASH was 62 = GM 3

2008 for 15v03 Trigger

Added 2008 complexity, reduced intrarater & interrater reliability 

2008 for 15v03 Trigger

Physical Examination

moderate palpatory
findings

But mild, moderate
severe not defined

2008 for 15v03 Trigger

Clinical Studies

Not applicable
and does not
establish DX

2008 for 15v03 Trigger

Example of

Standard 
Net Adjustment
Formula



2008 for 15v03 Trigger

15v03 Trigger

Net Adjustment

Must return to

DBI Table

2008 for 15v03 Trigger

15v03 Trigger

Net Adjustment
Must return to
DBI Table
Another error
net adjust
=+3

GMFH 3 not 2

2008 for 15v03 Trigger

Net Adjustment 
+2 for grade E 
for 8% no 
option for +3

2025 for 15v03 Trigger

15v03 Stenosing Tenosynovitis, 
Symptomatic, Impairment Rating, Chart 
Review
• Same Clinical Information as 2008
• 2025 Confirm Dx at MMI, appropriate DBI Table
• Apply specific individual elements (SIEs) to the 

Diagnostic Row, identify impairment value
• Report using diagnostic row number.

2025 for 15v03 Trigger

Step 1. DX
Step 2. MMI
Step 3. DBI Table
Step 4. Diagnostic Row
Step 5. Report: The report should include a 
statement similar to the following, 
incorporating details from Step 1 through 4

Required Steps for 2025
2025 for 15v03 Trigger

Step 1. DX = confirm clinically relevant DX
Step 2. MMI = confirm MMI
Step 3. DBI Table = Find Dx in table
Step 4. Diagnostic Row
Step 5. Report: The report should include a 
statement similar to the following, 
incorporating details from Step 1 through 4

Required Steps for 2025



2025 for 15v03 Trigger

Step 1. DX = confirm clinically relevant DX
Step 2. MMI = confirm MMI
Step 3. DBI Table = Find Dx in table
Step 4. Diagnostic Row
Step 5. Report: The report should include a 
statement similar to the following, 
incorporating details from Step 1 through 4

Required Steps for 2025
2025 for 15v03 Trigger

Step 1. DX = confirm clinically relevant DX
Step 2. MMI = confirm MMI
Step 3. DBI Table = Find Dx in table
Step 4. Diagnostic Row
Step 5. Report: The report should include a 
statement similar to the following, 
incorporating details from Step 1 through 4

Required Steps for 2025

2025 for 15v03 Trigger

Step 1. DX = confirm clinically relevant DX
Step 2. MMI = confirm MMI
Step 3. DBI Table = Find Dx in table 
Step 4. Diagnostic Row = SIEs

Clinical History (CH) and  MOI
Physical Examination (PE)
Relevant Clinical Studies (CS) 

Required Steps for 2025
2025 for 15v03 Trigger

Specific Individual Elements (SIEs)
• CH: He has reported difficulty with handwriting, zipping 

clothing, and turning a key with his dominant (right) hand. 
The VAS score was 7; QuickDASH, 62. In-office observation 
of his handwriting and dressing abilities confirms this, as 
noted in the medical record by the treating physician.

• PE: Pain with minimal trigger phenomenon on active range 
of motion, palpable nodule over A1 pulley, full range of 
motion.

• CS: none
• DX: Trigger finger (stenosing tenosynovitis) of the right 

index finger

2025 for 15v03 Trigger 2025 for 15v03 Trigger



2025 for 15v03 Trigger
SIEs
Check 
List
That
Matches
CH
PE
CS

2025 for 15v03 Trigger
SIEs
Check 
List
That
Matches
CH
PE
CS

2025 for 15v03 Trigger
SIEs
Check 
List
That
Matches
CH
PE
CS

2025 for 15v03 Trigger

Final impairment 7% vs 8% 2008, with 
both 1% HI, 1% ULI, or 1% WP.

2025 for 15v03 Trigger

Evaluator, Stakeholder, Adjudicator, Etc
Key to Report = diagnostic row
15-19-06 class 1C

2025 for 15v03 Trigger
Step 5 Example Report:
This 24-year-old man who sustained an injury to his right index 
finger while operating a nail gun at work. At 6 months after 
surgical treatment, he has moderately severe persisting pain 
with residual triggering without locking and swelling (“nodule”) 
near the flexor tendon of the A1 pulley and reported difficulty 
with handwriting, zipping clothing, and turning a key with his 
dominant (right) hand. The VAS score was 7/10 and QuickDASH 
was 62 and were determined to be clinically consistent with the 
in-office observation of his handwriting and dressing abilities 
noted in his medical record.



2025 for 15v03 Trigger

At maximum medical improvement (MMI) and in accordance with 
the AMA Guides Sixth Edition 2025, the specific individual 
elements (SIEs) were matched to DBI Table 15-19 Digit/Hand 
Impairment, diagnostic row 15-19-06 for digit stenosing 
tenosynovitis (trigger digit), was selected, with “persisting pain 
with trigger and swelling (nodule)” indicating class 1C. In my 
professional opinion, although the medical record review did not 
provide insight into the requirement of “palpable nodule over A1 
pully,” the reported clinical presentation in the medical record 
and the natural history of the condition would suggest that grade 
1C better reflects this individual’s impairment of the right index 
finger at 7% digit.

2025 for 15v03 Trigger

In accordance with the jurisdiction’s specific mandates this 
impairment can be converted to 1% hand, 1% upper limb, or 
1% whole person.

The same impairment values in 2008 or 2025
for hand, upper, limb and whole person.

Review of the JOEM articles for details.

2025 Summary
AMA Guides 2025AMA Guides 2008
Identify DBI TableIdentify DBI Table
Obtain data (specific individual elements) for clinical history 
(CH), physical examination (PE), and relevant clinical studies 
(CS)

Obtain data for functional history (FH), physical 
examination (PE), and clinical studies (CS)

Apply the data to grade modifier tables for FH, PE, CS

Determine grade modifier value for FH, PE, CS

Apply grade modifier value to the net adjustment 
formula

Obtain the Net adjustment value
Return to the original DBI Table, locate default 
impairment value for grade C

Apply the specific individual elements (SIEs) to the diagnostic 
row

Apply the net adjustment value to the final grade with 
the class

Identify the impairment value based on the correct diagnostic 
row

Identify the impairment value based on the final grade

2008 for 16v08 Meniscal

2008 for 16v08 Meniscal

16v08 Meniscal “Tear” Injury
• HPD: 45-year-old man who sustained a twisting 

injury to left knee resulting in pain and swelling. An 
MRI at 1 month post injury confirmed a medial 
meniscal tear. He declined surgery and was treated 
conservatively. (Data provided by AMA Guides Sixth 
Edition 2008 example 16-8.)

• Does mechanism of injury (MOI) match DX (SIE in 
diagnostic row 2025)?

2008 for 16v08 Meniscal

• CH: Six months later he denied any symptoms or 
functional limitations. (CH Residual Symptoms 2025)

• PE: Normal (SIEs in diagnostic row 2025)
• CS: MRI showed medial meniscal tear, and mild 

patellofemoral chondromalacia. (SIEs in diagnostic 
row 2025)

• DX: Medial meniscal tear, treated conservatively, 
asymptomatic. (Step 1. 2025)

• MMI: Established. (Step 2. 2025)



2008 for 16v08 Meniscal

2008 Impairment Rating Explanation:
• Regional impairment: Diagnosis: “meniscal injury” 

and per criteria of “partial (medial or lateral) 
meniscectomy, meniscal tear, or meniscal repair” 
assigned to class 1 with mid-range default value of 
2% LEI. 

2008 for 16v08 Meniscal

2008 Impairment Rating Explanation:
• Adjustment grids: Functional history: Grade 

modifier 0;
• Physical examination: Grade modifier 0;
• Clinical studies: Grade 1 (chondromalacia).
• With 2 grade modifier 0, adjustments moved 2 to 

the left of midrange default resulting in grade A and 
final rating of 1% LEI and converts to 1% WPI.

2008 for 16v08 Meniscal

Default 2%

2008 for 16v08 Meniscal

• Please define “Do not used with PE 
stability”.

• Now to the modifier tables

2008 for 16v08 Meniscal 2008 for 16v08 Meniscal

Physical
Examination



2008 for 16v08 Meniscal

Clinical Studies
Lots of details to review
with high risk of missing
items.
Used to establish
the DX? – but was 
included in the
Net Adjustment?

2008 for 16v08 Meniscal

16v08 Meniscal

Net Adjustment

Must return to

DBI Table

2008 for 16v08 Meniscal

Net Adjustment -2
for grade A for 1%

2025 for 16v08 Meniscal

• 16v09 Meniscal “Tear” Injury

• Same Clinical Information as 2008
• 2025 Confirm Dx at MMI, appropriate DBI Table
• Apply specific individual elements (SIEs) to the 

Diagnostic Row, identify impairment value
• Report using diagnostic row number.
• 2025 current terms for defining meniscal “tears”

2025 for 16v08 Meniscal

Clear objectively verifiable anatomical 
specific individual elements (SIEs)

2025 for 16v08 Meniscal

• 2008 for 1% LLI or 1% WPI

• 2025 for 1% LLI or 1% WPI
based on SIEs that can be easily 
identified and confirmed instead of 2008 
poorly defined adjustment grade 
modifiers



2025 for 16v08 Meniscal

Step 5 Example Report:
This 45-year-old man sustained twisting injury to left knee 
resulting in pain and swelling. The MRI at 1 month post 
injury confirmed a partial medial meniscal tear. He 
declined surgery and was treated conservatively. Six 
months later he denied any symptoms or functional 
limitations. His current physical examination is normal. 
The clinical studies (MRI) showed medial meniscal tear, 
and mild patellofemoral chondromalacia. His current 
diagnosis is medial meniscal tear, treated conservatively, 
asymptomatic.

2025 for 16v08 Meniscal

A functional loss is established for this individual 
based on the information available for the specific 
individual elements of CH, PE, and relevant CS using 
diagnostic row 16-20-09. The individual would be 
considered an under reporter for the CH as he 
currently reports no symptoms. Based on the 
anatomical verifiable SIEs of the MRI there has been 
some functional loss of the meniscus due to the 
“tear.” The Guides 2025 allows for the evaluator to 
provide an impairment if the PE and CS are consistent 
with the NHD. 

2025 for 16v08 Meniscal

At maximum medical improvement (MMI) and in 
accordance with the AMA Guides Sixth Edition 2025, the 
specific individual elements (SIEs) were matched to DBI 
Table 16-20 Knee Impairment, diagnostic row 16-20-09 
class 1A for 1% LLI. If requested, in accordance with the 
jurisdiction’s specific mandates this impairment can be 
converted from 1% lower limb using Table 16-16b 
Impairment Values Conversion for Lower Limb to Whole 
Person to 1% whole person. An evaluator, using their 
professional judgement, may elect to provide a 0% 
impairment since he is reporting no current symptoms.

Table 17-01g 
Spine and 
Pelvis 
Impairment 
Evaluation 
Record 
Template

1 of 7 pages

nerve root for 
cervical
thoracic
lumbar

pelvis

Introduction to 2025 spine

2025 Spine 2025 Spine

• Specific individual elements (SIEs) of 
physical examination (PE) and relevant 
clinical studies (CS) are required for 
determining the appropriate spine 
diagnostic row for spine-related 
radiculopathy as follows:



2025 Spine
Physical Examination =
Specific Individual Elements (SIEs) = 
neuroanatomically plausible dermatomal 
• Sensory (sharp/dull)
• Neural tension sign (if appropriate)
• Motor
• Atrophy
• Deep tendon reflex (if appropriate)

2025 Spine
Relevant Clinical Studies =
Specific Individual Elements (SIEs) = 
neuroanatomically plausible dermatomal 
One of the following:
• MRI or CT image demonstrating
• Electrodiagnostic findings confirming
• Surgeon's clear objective verification

2008 for 17v03 Cervical 2008 for 17v03 Cervical

17v03 Intervertebral Disk Herniation or 
AOMSI at a Single Level (Cervical)
• HPD: A 35-year-old woman had an onset of neck 

pain and left arm pain after repetitive lifting of 
boxes while stocking shelves at work which has 
been accepted as work compensable injury. She 
was treated with epidural injections and physical 
therapy. Ultimately, she underwent an anterior 
cervical fusion. (Clinical information provided by 
AMA Guides Sixth Edition 2008 example 17-3.

2008 for 17v03 Cervical

17v03 Intervertebral Disk Herniation or 
AOMSI at a Single Level (Cervical)
HPD continued: 

• However, it is important to note that the clinical 
information it contains may not fully align with the 
more detailed and specific individual elements 
required for clinical history [CH], physical 
examination [PE], and clinical studies [CS] as 
outlined in the updated AMA Guides 2025.) Does 
mechanism of injury (MOI) match DX (SIE in 
diagnostic row 2025)?

2008 for 17v03 Cervical

• CH: Resolution of neck pain and persistent pain in 
the left arm. Symptoms occur only with strenuous 
activity. The PDQ is 50 consistent with mild 
disability. (CH Residual Symptoms 2025)

• PE: Slightly decreased range of motion of the 
cervical spine and slight weakness of wrist 
extensors on the left, diminished light touch in C6 
distribution. Note: The 2008 example does not 
include specific individual elements (SIEs) for a 
neural tension test and atrophy, which are required 
for the Sixth Edition 2025. 



2008 for 17v03 Cervical

• PE continued: Sensory deficit loss of sharp vs dull 
perception is present, reflex intact, neural tension is 
considered as negative, (SIEs in diagnostic row 
2025)

2008 for 17v03 Cervical

• CS: Preoperative MRI showed a disk herniation at 
C5-6, left. Postoperative films show a healed 
anterior interbody fusion at C5-6. (SIEs in 
diagnostic row 2025)

• DX: Status post herniated nucleus pulposus and 
anterior cervical diskectomy and fusion at C5-6 with 
persistent left arm pain. (Step 1. 2025)

• MMI: Following the evaluation, the impairment 
value is expected to remain notably stable, with any 
potential change not anticipated to exceed 3% in 
the foreseeable future. (Step 2. 2025)

2008 for 17v03 Cervical

2008 Impairment Rating Explanation:

• Diagnosis is consistent with “Intervertebral disk 
herniation or documented AOMSI at a single or 
multiple levels with medically documented findings; 
with or without surgery, AND with documented 
resolved radiculopathy or non-verifiable radicular 
complaints at the clinically appropriate level present 
at the time of examination,” and therefore, 
assigned to class 2.

2008 for 17v03 Cervical

Default 11%

2008 for 17v03 Cervical

• 2008 Rules:
• If any of these factors are determined by the examiner to be 

unreliable or inconsistent, they should be disregarded in the grading 
adjustment. Page 569

• If a grade modifier is found to be unreliable or inconsistent, it should 
be disregarded and eliminated from the calculation. Page 411, 521, 
582

• As stated earlier, if a grade modifier has been used to determine the 
impairment class, it may not be used again in this calculation. Page 
515, 569

• In the spine, radiographic findings will often be excluded from the 
Net Adjustment Formula calculation because they are frequently used 
to determine the impairment class in the regional grid (eg, single or 
multiple level conditions). Page 569

2008 for 17v03 Cervical

Functional History

Grade modifier 1 below default of 2 



2008 for 17v03 Cervical

Physical
Examination

no objective
findings

2008 for 17v03 Cervical

Clinical
Studies

2008 for 17v03 Cervical

17v03 Cervical

Net Adjustment

Must return to

DBI Table but
grade B is 10%
not default of 11%

2008 for 17v03 Cervical
Net Adjustment 
of -1 for 
grade B for 10%

2025 for 17v03 Cervical

17v03 Intervertebral Disk Herniation or 
AOMSI at a Single Level (Cervical)

• Same Clinical Information as 2008
• 2025 Confirm Dx at MMI, appropriate DBI Table
• Apply specific individual elements (SIEs) to the 

Diagnostic Row, identify impairment value
• Spine based on radiculopathy plus
• Report using diagnostic row number.

2008 for 17v03 Cervical
Specific Individual Elements (SIEs)
• CH: Resolution of neck pain and persistent pain in the left arm. 

Symptoms occur only with strenuous activity. The PDQ is 50 
consistent with mild disability.

• PE: 
• Sensory = Slightly decreased range of motion of the cervical spine 

and slight weakness of wrist extensors on the left, diminished light 
touch in C6 distribution = sensory deficit loss of sharp vs dull 
perception

• Neural tension sign = negative
• Motor =  5/5
• Atrophy = none
• DTR = reflex intact



2008 for 17v03 Cervical
Specific Individual Elements (SIEs)
• CS: Preoperative MRI showed a disk herniation at C5-6, left. 

Postoperative films show a healed anterior interbody fusion at C5-6.

• DX: Status post herniated nucleus pulposus and anterior cervical 
diskectomy and fusion at C5-6 with persistent left arm pain.

• 2025 DX: 17-19-08 Cervical Radiculopathy 
Involving the C6 Nerve Root and one level 
fusion 17-19-13 Cervical AOMSI Associated With 
Fusion

2025 for 17v03 Cervical

2025 for 17v03 Cervical 2025 for 17v03 Cervical
Match 

SIEs for 
CH
PE
CS

You are in the correct table

2025 for 17v03 Cervical 2025 for 17v03 Cervical



2025 for 17v03 Cervical
• SIEs provide for two diagnoses which are combined

2025 for 17v03 Cervical
Match 

SIEs for 
CH
PE
CS

You are in the correct table

2025 for 17v03 Cervical 2025 for 17v03 Cervical

Radiculopathy is the
Key to understand
functional loss in the
spine

Radiculopathy can be combined with 
other SIEs to reflect the total functional 
loss

2025 for 17v03 Cervical

• 2008 for 10% WPI

• 2025 for 10% WPI based on SIEs that 
can be easily

• Although individual vignettes may be 
higher or lower for 2025 a study found 
that the composite total average was 
unchanged for the spine chapter.

2025 for 17v03 Cervical

Step 5 Example Report:
A 35-year-old woman had an onset of neck pain and 
left arm pain after repetitive lifting of boxes while 
stocking shelves at work which has been accepted as 
a work compensable injury. She was treated with 
epidural injections and physical therapy. Ultimately, 
she underwent an anterior cervical fusion with 
resolution of neck pain and persistent pain in the left 
arm with strenuous activity. 



2025 for 17v03 Cervical

The physical examination has slightly decreased range 
of motion of the cervical spine and slight weakness of 
wrist extensors on the left with diminished light touch 
(loss of sharp vs dull) in C6 distribution.

2025 for 17v03 Cervical

Preoperative MRI showed a disk herniation at C5-6, 
left. Postoperative films show a healed anterior 
interbody fusion at C5-6. The diagnosis is status post 
herniated nucleus pulposus and anterior cervical 
diskectomy and fusion at C5-6 with persistent left arm 
pain (C6 radiculopathy). At maximum medical 
improvement (MMI) and in accordance with the AMA 
Guides Sixth Edition 2025, the specific individual 
elements (SIEs) were matched to DBI Table 17-19 
Cervical Spine Impairment, diagnostic row 17-19-06 
class 1C for 5% WPI.

2025 for 17v03 Cervical

In addition, her single level cervical fusion is assessed 
using diagnostic row 17-19-13 class 1A for 5% WPI. 
As instructed the impairments are combined using the 
Table 17-16d Combined Values Chart, starting with 
the largest value first.
Combining the residual radiculopathy with the single 
level fusion (AOMSI).

The final impairment is 10% WPI.

Impairment without SIEs

• 2008 impairment requires MMI, DX, SIEs
• 2025 impairment requires DX, MMI, SIEs

• Just like in 2008 the impairment is based on 
the PE and clinical studies

• In a chart review you may not have any or all 
the SIEs, the impairment is based on what you 
do have. 

2025 Summary

• Confirm a clinically relevant diagnosis at MMI
• DBI Table = Diagnostic row based on Specific 

Individual Elements (SIEs) of the Clinical 
History, Physical Examination, and Relevant 
Clinical Studies

• Accuracy, consistency, reliability, and 
reproducibility

• Fair and Equitable Impairment Values

2025 Summary
AMA Guides 2025AMA Guides 2008
Identify DBI TableIdentify DBI Table
Obtain data (specific individual elements) for clinical history 
(CH), physical examination (PE), and relevant clinical studies 
(CS)

Obtain data for functional history (FH), physical 
examination (PE), and clinical studies (CS)

Apply the data to grade modifier tables for FH, PE, CS

Determine grade modifier value for FH, PE, CS

Apply grade modifier value to the net adjustment 
formula

Obtain the Net adjustment value
Return to the original DBI Table, locate default 
impairment value for grade C

Apply the specific individual elements (SIEs) to the diagnostic 
row

Apply the net adjustment value to the final grade with 
the class

Identify the impairment value based on the correct diagnostic 
row

Identify the impairment value based on the final grade
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