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UNDERSTANDING
THE AMA
GUIDELINES 5TH
EDITION: A
COMPREHENSIVE
OVERVIEW

The  AMA  Guidelines
5th Edition represents
a  pivotal  resource  in
the  field  of  disability
e v a l u a t i o n  a n d
impairment  rating.
Officially titled the AMA
G u i d e s  t o  t h e
E v a l u a t i o n  o f
P e r m a n e n t
Impairment ,  F i f th
Edition, this publication
has  been  the  go ld

s t a n d a r d  f o r
physicians,  insurers,
a t t o r n e y s ,  a n d
disability  adjudicators
f o r  y e a r s .  I t s
systematic  approach
provides  a  consistent
method  for  assessing
and  communicating
t h e  d e g r e e  o f
impairment  resulting
from  injury  or  illness.
While  later  editions
have emerged, the 5th
edition remains widely
referenced  in  many
jurisdictions,  clinical
settings,  and  legal
f r a m e w o r k s .
Understanding  i ts
s t r u c t u r e ,
methodology,  and
practical applications is
essential  for  anyone
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involved in impairment
evaluation,  whether  in
w o r k e r s ’
c o m p e n s a t i o n ,
p e r s o n a l  i n j u r y
litigation,  or  disability
determination.
P u b l i s h e d  b y  t h e
Amer ican  Medica l
Association,  the  AMA
Guidelines  5th  Edition
was designed to bring
ob ject iv i ty  to  the
subjective  process  of
evaluating  permanent
i m p a i r m e n t .
Impairment,  distinct
from  disability,  refers
to  the  loss  of  use  or
derangement of a body
part, system, or organ
function.  The  Guides
a i m  t o  q u a n t i f y
i m p a i r m e n t  a s  a
percentage,  based  on
well-defined  criteria,
enabling  consistent
communication  across
medical specialties and
legal systems. The 5th
edition built upon years
of  clinical  experience

and feedback from the
4th edition, introducing
refinements  that
continue  to  influence
modern  practice.

Historical
Context
and
Develop
ment of
the AMA
Guideline
s 5th
Edition
The AMA first published
the  Guides  in  1971,
with  the  2nd  edition
appearing in 1984, the
3rd  in  1988,  and  the
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4th  in  1993.  By  the
t i m e  t h e  A M A
G u i d e l i n e s  5 t h
Edition  was  released
in  2000,  impairment
evaluation had become
a  cent ra l  i s sue  in
workers’ compensation
and  personal  injury
law.  The  5th  edition
was  developed  by  a
committee  of  medical
experts  representing
specialties  such  as
orthopedics, neurology,
p s y c h i a t r y ,
rehabilitation medicine,
and  occupat iona l
medicine.  Their  goal
was  to  create  more
e v i d e n c e - b a s e d ,
reliable,  and  clinically
relevant  criteria  that
w o u l d  r e d u c e
var iabi l i ty  among
evaluators.
One  of  the  dr iv ing
forces  behind  the  5th
e d i t i o n  w a s  t h e
growing  criticism  of
earlier  editions  for
being overly reliant on

subjective  reports  of
pain  or  for  lacking
adequate guidance for
some  body  systems.
The  revision  process
incorporated extensive
field  testing,  peer
review, and input from
professional  societies.
T h e  r e s u l t  w a s  a
volume that expanded
from  earlier  editions,
with  more  detailed
chapters ,  c learer
definitions,  and
improved  diagnostic
criteria. The 5th edition
also  introduced  the
concept  of  “whole
person impairment” as
a  summary  measure,
r e c o g n i z i n g  t h a t
i m p a i r m e n t s  o f
different  body  parts  or
systems  can  combine
to affect an individual’s
overal l  funct ional
capacity.
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Structure
and Key
Compone
nts of the
AMA
Guideline
s 5th

Edition
The  AMA  Guidelines
5 t h  E d i t i o n  i s
organized into chapters
based on body systems
a n d  t y p e s  o f
impairment .  Each
chapter  provides  a
systematic method for
evaluating impairment,
including:

Anatomy and
physiology

background
Diagnostic
criteria and
objective findings
required
Tables and
charts for
calculating
impairment
percentages
Procedures for
rating specific
conditions (e.g.,
spinal injuries,
joint range of
motion, nerve
deficits)
Instructions for
combining
multiple
impairments into
a whole person
rating

Major  chapters  cover
the  musculoskeletal
system  (including  the
s p i n e ) ,  n e r v o u s
system,  respiratory
system,  cardiovascular
system,  d igest ive
system,  urinary  and
reproductive  systems,
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sk in ,  and  spec ia l
senses  such  as  vision
and  hea r i ng .  The
mental  and behavioral
disorders  chapter,
o f t e n  a  p o i n t  o f
controversy,  provides
criteria  for  assessing
p s y c h i a t r i c
impairments.  The  5th
edition also includes a
c h a p t e r  o n  p a i n ,
acknowledging  that
chronic pain can be a
source  of  impairment
s e p a r a t e  f r o m
objective  structural
damage.
Central to the Guides is
t h e  c o n c e p t  o f
“ impairment”  as  a
medical assessment of
loss  of  function,  while
“disability”  reflects
how  that  impairment
i n t e r a c t s  w i t h
environmental,  social,
and  occupat iona l
f ac to r s .  The  AMA
Guidelines  5th  Edition
strictly  limits  itself  to
impairment  rating,

leav ing  d isabi l i ty
de te rmina t ion  to
administrative or legal
p r o c e s s e s .  T h i s
distinction is critical for
u s e r s  t o  a v o i d
conflating  the  two.

Major
Changes
from the
Fourth to
the Fifth
Edition
When  comparing  the
AMA Guidelines  5th
E d i t i o n  t o  i t s
predecessor,  several
significant  updates
stand out.  One of  the
most  notable  was  the
overhaul  of  the  spine
impairment  rat ing
system. The 4th edition
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h a d  f a c e d  h e a v y
criticism for its reliance
o n  t h e  “ r a n g e  o f
motion” method, which
was found to be highly
v a r i a b l e  a n d
s u s c e p t i b l e  t o
malingering  or  effort
var iat ion.  The  5th
edition  shifted  toward
a  “diagnosis-based”
a p p r o a c h ,  u s i n g
specific  diagnoses
(e.g.,  herniated  disc,
s p i n a l  s t e n o s i s ,
spondylolisthesis)  to
determine  impairment
ratings  rather  than
purely  on  measured
motion.  This  change
a imed  to  improve
o b j e c t i v i t y  a n d
reproducibil ity.
Another  major  change
was  the  addition  of  a
dedicated  chapter  on
the  nervous  system.
While  earlier  editions
included  neurological
conditions  within  the
spine  and  extremities
chapters ,  the  5 th

edit ion  provided  a
c o m p r e h e n s i v e
framework  for  rating
impairments from brain
injuries,  spinal  cord
injuries,  peripheral
nerve  injuries,  and
complex  regional  pain
syndrome. The chapter
introduced the concept
of  “central  nervous
system  impairment”
and provided tables for
rating  deficits  such  as
m o t o r  s t r e n g t h ,
sensory  loss ,  and
coordination.
The  5th  edition  also
refined  the  method  for
c o m b i n i n g
impairments.  Instead
o f  s i m p l y  a d d i n g
percentages ,  the
Guides  adopted  the
“Combined  Values
Chart,”  which  uses  a
formula  that  accounts
for  diminishing impact
a s  i m p a i r m e n t s
accumulate. This chart
ensures  that  the  total
w h o l e  p e r s o n
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impairment  does  not
exceed  100%  in  a
m a t h e m a t i c a l l y
consistent  manner.
Additionally,  the  5th
ed i t i on  improved
guidance  on  how  to
handle  impairments
that  affect  multiple
b o d y  s y s t e m s ,
e m p h a s i z i n g  t h e
importance  of  clinical
j u d g m e n t  a n d
c o m p r e h e n s i v e
evaluation.
Pain  assessment  saw
revisions  as  well.  The
4 th  ed i t i on  had  a
separate pain chapter,
but  the  5th  edition
i n t e g r a t e d  p a i n
considerations  into
each  system  chapter,
allowing  evaluators  to
add  a  pain-related
impairment  modifier
under  specific
circumstances.  This
change  sought  to
reduce  over-reliance
on  pain  as  a  stand-
alone impairment while

still  acknowledging  its
legitimate impact.

Applicatio
n in
Workers’
Compens
ation and
Disability
Systems
The  AMA  Guidelines
5th  Edition  is  most
frequently  applied  in
workers’ compensation
systems  across  the
United  States.  Many
states mandate its use
f o r  d e t e r m i n i n g
permanent impairment
ratings,  which  then
influence  disability
benefits,  settlement
amounts,  or  return-to-
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work  decisions.  For
example,  in  California,
the 5th edition was the
standard  for  many
years  before  the  6th
edition  was  adopted.
S imi lar ly ,  federa l
programs such as  the
Federal  Employees’
Compensation Act and
the  Longshore  and
H a r b o r  W o r k e r s ’
Compensat ion  Act
have  referenced  the
5th  edition  in  their
regulations.
Evaluators—typically
physicians with training
i n  i m p a i r m e n t
rat ing—conduct  a
thorough  h is tory ,
physical  examination,
a n d  r e v i e w  o f
diagnostic  studies.
Using the Guides, they
assign  an  impairment
percentage  for  each
affected  body  part  or
system.  These  ratings
are  then  combined  to
yield  a  whole  person
i m p a i r m e n t

percentage .  That
percentage  is  often
c o n v e r t e d  i n t o  a
disability rating by the
jurisdiction, which may
use  additional  factors
like  age,  occupation,
and  loss  of  earning
capacity.
One practical challenge
in  us i ng  the  AMA
G u i d e l i n e s  5 t h
Edition is the need for
r i g o r o u s
documentation.  The
G u i d e s  r e q u i r e
objective findings, such
as  range  of  motion
m e a s u r e m e n t s
(performed  with  a
goniometer),  sensory
t e s t i n g  w i t h
monofilaments,  or
i m a g i n g  r e s u l t s .
Subjective  complaints
alone  are  insufficient.
Evaluators  must  also
consider  whether  the
c o n d i t i o n  i s  a t
maximum  medical
i m p r o v e m e n t
(MMI)—meaning  that
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no  further  significant
i m p r o v e m e n t  i s
expected. This point is
c r i t i c a l  b e c a u s e
impairment ratings are
only  valid  once  the
c o n d i t i o n  h a s
stabil ized.

Criticisms
and
Limitation
s of the
AMA
Guideline
s 5th
Edition
Despite its widespread
acceptance,  the  AMA
G u i d e l i n e s  5 t h
Edition  has  not  been
without criticism. Some

a r g u e  t h a t  i t s
diagnosis-based  spine
impairment ratings still
allow  for  considerable
variability  between
examiners,  as  the
classification  depends
on  the  physician’s
in te rp re ta t i on  o f
diagnostic  criteria.
Others  point  out  that
the  system  for  rating
p s y c h i a t r i c
impairments  is  less
developed  than  for
physical  impairments,
lead ing  to  under -
recognition  of  mental
health  conditions  in
disability  evaluations.
Another  limitation  is
the lack of guidance for
conditions that are not
clearly  defined  in  the
Guides, such as chronic
fatigue  syndrome,
fibromyalgia, or certain
toxic exposures. When
an  impairment  does
not  fit  neatly  into  a
chapter,  evaluators
may struggle to apply
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consistent ratings. The
5th  edition  also  does
not  account  for  the
effect  of  rehabilitation
or assistive technology,
such as prosthetics or
w h e e l c h a i r s ,  o n
functional  capacity.
These  factors  can
significantly  alter  a
p e r s o n ’ s  a c t u a l
disability, but they are
not  considered  in  the
impairment  rat ing
itself.
Legal  challenges  have
arisen over the use of
the 5th edition in court,
particularly  regarding
its  admissibil ity  as
scientific  evidence.
Opposing experts often
debate  whether  the
Guides  are  “generally
a c c e p t e d ”  i n  t h e
medical  community  or
whether  they  have
limitations  that  make
them  unreliable  for  a
specific  case.
Nevertheless, the AMA
G u i d e l i n e s  5 t h

Edition  remains  the
most  w ide ly  used
resource in the United
States  for  impairment
evaluation,  and  many
jur isdict ions  have
codified  its  use  by
statute  or  regulation.

Transition
to the
Sixth
Edition
and
Continue
d
Relevanc
e
I n  2 0 0 8 ,  t h e  A M A
released  the  s ixth
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edition  of  the  Guides,
wh ich  in t roduced
further  changes  such
as a streamlined rating
process and increased
emphasis on evidence-
based  medicine.  The
sixth edition is now the
adopted  standard  in
many  states,  yet  the
AMA Guidelines  5th
Ed i t ion  r e m a i n s
relevant  for  several
reasons.  First,  some
jurisdictions  have  not
yet  transitioned  and
continue to rely on the
5th  edition.  Second,
legal claims that arose
during the period when
the 5th edition was in
effect  are  still
adjudicated using that
edition  to  maintain
consistency.  Third,
understanding the  5th
edit ion  provides  a
f o u n d a t i o n  f o r
i n t e r p r e t i n g  t h e
changes  made  in  the
6th  edition  and  for
app rec i a t i ng  the

e v o l u t i o n  o f
i m p a i r m e n t
assessment.
Many  physicians  and
a t t o r n e y s  w h o
regularly  practice  in
impairment  evaluation
maintain copies of both
editions,  as  well  as
t r e a t i s e s  a n d
commentaries  that
explain  the  nuances.
Training  courses  and
certification  programs,
such  as  those  offered
by the American Board
of Independent Medical
Examiners, often cover
t h e  5 t h  e d i t i o n
extensively because of
i t s  h i s t o r i c a l
significance  and
continued  application.

Practical
Tips for
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Using the
AMA
Guideline
s 5th

Edition
F o r  t h o s e  n e w  t o
impairment  evaluation
u s i n g  t h e  A M A
G u i d e l i n e s  5 t h
Ed i t ion ,  s eve ra l
pract ica l  t ips  can
enhance accuracy and
consistency.  First,
a l w a y s  s t a r t  b y
determining  the  most
specific  diagnosis  that
fits  the  patient’s
condit ion.  Use  the
diagnostic  criteria
p r o v i d e d  i n  t h e
corresponding  chapter
and  confirm  with
objective  findings.  Do
not  re ly  so le ly  on
submaximum  effort

during range of motion
testing;  use  validity
indicators such as the
“five-item  test”  for
spinal  motion.
S e c o n d ,  w h e n
combining  impairment
ratings  from  multiple
body parts or systems,
use  the  Combined
Values  Chart  included
in  the  Guides.  The
chart  uses  a  formula
w h e r e  a  0 %
impairment  combined
with  any  other  value
remains  that  value,
and the chart accounts
for diminishing returns
a s  i m p a i r m e n t s
increase. For example,
a  20%  impairment
combined with  a  30%
impairment  yields  a
value around 44%, not
50%.
Third,  document  all
measurements  and
clinical  reasoning  in
the  evaluation  report.
Th i s  i nc ludes  the
g o n i o m e t r i c
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measurements  for
r a n g e  o f  m o t i o n ,
sensory  dermatome
maps for nerve deficits,
and  imaging  reports
t h a t  s u p p o r t  t h e
diagnos is .  A  wel l -
documented  report  is
l e s s  l i k e l y  t o  b e
successfully challenged
in legal proceedings.
Fourth,  be  aware  of
j u r i s d i c t i o n a l
variations.  Even  when
a  state  adopts  the
AMA Guidelines  5th
Edition,  it  may  have
specific  addendums,
s c h e d u l e s ,  o r
modifications.  For
instance,  some  states
allow rating of pain in
ways  that  differ  from
the  Guides.  Always
check  the  applicable
laws  and  regulations
before  finalizing  a
rating.
Fifth,  seek  continuing
e d u c a t i o n .  T h e
interpretation  of  the
Guides  evolves  with

case  law  and  medical
advances.  Attending
seminars,  reading
published articles, and
participating  in  peer
r e v i e w  c a n  h e l p
e v a l u a t o r s  s t a y
current. The AMA itself
has  published  many
resources,  including
instructional DVDs and
textbooks,  to assist  in
a p p l y i n g  t h e  5 t h
edition  correctly.

CONCLUSION

In summary, the AMA
G u i d e l i n e s  5 t h
Edition  remains  a
cornerstone of medical
impairment  evaluation
despite  the  advent  of
newer  editions.  Its
s t r u c t u r e d
m e t h o d o l o g y ,
emphasis  on objective
findings,  and  clear
distinction  between
i m p a i r m e n t  a n d
disability have made it
an  indispensable  tool
i n  w o r k e r s ’
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c o m p e n s a t i o n ,
p e r s o n a l  i n j u r y

litigation, and disability
determination. While


