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AMA Guides Nervous System Summary of Public Comments 2022 
 

Chapter 13 The Nervous System Proposal 100440  

Summary Public Comments Grid   

Commenter  Public Comment(s)   

AAPMR  • In the beginning, it would be helpful to define the following terms that are used throughout 
the chapter: 

o Impairment 
o Disability 
o Handicap 
o Activity limitation 
o Participation restriction 

 

• It might be helpful to differentiate CT from MRI. Reviewers note that in some 
instances, CT shows acute, major, catastrophic damages; while MRI has better 
resolution for soft tissue/brain parenchyma. 

 

• Authors should consider discussing the Functional Independence Measure (FIM) and its 
levels, as related to impairments. 

 

• Regarding Disorders of Consciousness: 

o The term “chronic” vegetative state should be used, rather than permanent 
and/or persistent 

o Unresponsive wakefulness state is equivalent to vegetative state 
o Minimally conscious states do not need to last at least a month 
o There are minimally conscious plus and minimally conscious minus states 
o There is not a situation where “no recovery is expected” 

 

American 
Chiropractic 
Association 

The American Chiropractic Association (ACA) in conjunction with the ACA Council on 

Forensic Sciences reviewed the proposed changes and are without disagreement with 

presented changes. 

 
Overall, the proposed changes or edits promote consistency across the AMA Guides, they 

seem reasonable, and they are consistent with the current evidence. 

 
  

American 
Epilepsy Society  AES suggests consideration of the following special section on classification and definitions of 

epilepsy syndromes published in Epilepsia, June 2022. AES cites these publication as sources 

supporting suggestions to reflect current nomenclature. 

• Introduction - https://pubmed.ncbi.nlm.nih.gov/35503711/ 

• Methodology for classification and definition of 

epilepsy syndromes - 

https://pubmed.ncbi.nlm.nih.gov/35503715/ 

• Neonate and infant onset - https://pubmed.ncbi.nlm.nih.gov/35503712/ 

• Childhood onset - https://pubmed.ncbi.nlm.nih.gov/35503717/ 

• Variable age onset - https://pubmed.ncbi.nlm.nih.gov/35503725/ 

• Idiopathic generalized epilepsy syndromes - https://pubmed.ncbi.nlm.nih.gov/35503716/ 
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Please note that AES reviewed only the portions of the IAIME editorial change proposal for 

Chapter 13, The Nervous System, that relate to epilepsy and seizures: Section 13.1c, 

Description of Clinical Studies; Section 13.4x, Epilepsy, with related Examples and QuickView 

Worksheet, Lennox-Gastaut syndrome; and related Table 13-5 b, Episodic Disorders (Epilepsy 

and Autonomic Disorders). Comments pertain only to those portions of Section 13. 

AES comments are noted as redlined tracked changes on the attached document. Most 

important are the suggested updates to nomenclature. Other suggestions are editorial 

items. 

Overall, AES finds the updates proposed for the epilepsy and seizure content of the 6th edition 

to be a very significant improvement over the 5th edition. In particular, the new dedicated 

section on epilepsy and seizures is noted, and case examples are better and more clearly 

written. 

Reviewers noted an improvement over the 5th edition in ease of understanding the 

epilepsy-related disability grading but also noted that the grading is still not easy to 

understand, even for epilepsy clinical experts. If there is an expectation that The Guides will 

be used by those who are not disability grading or epilepsy experts, AES suggests review of 

presentation of the grading system with greater clarity as a goal, particularly related to the 

table for grading and for what qualified as an ADL in each class. 

 

Occupational 
Health SIG of the 
Academy of 
Orthopaedic 
Physical Therapy 

a. OHSIG encourages the AMA Guides Panel to adopt terms commonly used by 

federal agencies in order to ensure that the Guides are clear and unambiguous. 

For instance, rather than using the term “physician” we encourage use a more 

inclusive term such as “examiner” or “licensed healthcare 

practitioner” as defined by the U.S. Bureau of Labor Statistics. We feel that a 

broader designation may be appropriate, given that other licensed healthcare 

practitioner types that are referenced as physicians use the Guides to perform 

impairment ratings, including chiropractors, physical therapists, nurse practitioners 

and physician assistants. 

 

b. Table 13.1B provides a listing of basic and instrumental ADL’s. At the bottom of 

page 7 following this table, there is a statement that “The physician who rates 

impairment should document which ADLs cannot be performed independently by 

the individual, and the severity of each loss. This statement is not sufficient. We 

recommend that one or more statements be added to instruct the examiner to 

report the method used to validate the severity of ADL loss, with assignment of a 

higher weight of evidence when the examiner’s opinion is supported by valid and 

reliable functional performance tests rather than simply relying on patient reported 

outcome measures. PROMs may be a convenient method to assess ADLs; however, 

the examiner rating impairment should be encourages to reference more objective 

sources in the records to substantiate ADL loss. 

 

c. Table 13-53 Station and Gait Disorders (page 72): This category of disorders could 

be more broadly described as Lower Extremity LE CNS dysfunction to mirror the 
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category for UE CNS dysfunction, given that lower extremity spasticity may not 

limit gait or station, yet the person has a profound limitation in instrument ADLs 

such as safely operating foot controls to drive. 

 

ASHA  
On page 24, the editorial change proposal reads, “Aphasia includes a lack of comprehension 

with deficits in fluency, comprehension, and integration with association cortex (e.g., the 

inability to implement discernible and appropriate language symbols by voice, action, 

writing, or pantomime). Individuals with aphasia vary widely and may or may not exhibit 

deficits in comprehension and/or fluency. Individuals vary in what communication modality 

or modalities are impacted. ASHA recommends changing the line to read: Aphasia involves 

varying degrees of impairment in four primary areas: spoken language expression, spoken 

language comprehension, written expression, and reading comprehension (Threats & 

Worrall, 2004). 

On page 24, the following line is presented without citation and counters speech-language 

pathology literature, “Speech therapy is of little value if the person cannot comprehend; 

therefore, compensatory mechanisms may not be effective when a receptive aphasia 

exists.” Speech-language pathologists frequently provide successful receptive language 

therapy that contributes to individuals with receptive aphasia successfully reaching their 

functional communication goals through both skill improvement and successful use of 

compensatory strategies and devices. The above statement contradicts the 

recommendations of multiple clinical practice guidelines that state individuals with stroke 

should receive speech-language assessment and intervention. These guidelines apply to all 

stroke patients, with no exclusion for those with receptive aphasia who cannot 

comprehend. Please see provided articles. 

 

First edit request: 

Threats, T., & Worrall, L. (2004). Classifying communication disability using the ICF. Advances in 

Speech Language Pathology, 6, 53–62. 

Second edit request: 

Brady, M. C., Ali, M., VandenBerg, K., Williams, L. J., Williams, L. R., Abo, M., Becker, F., Bowen, 

A., Brandenburg, C., Breitenstein, C., et al (2021). Dosage, Intensity, and Frequency of 

Language Therapy for Aphasia: A Systematic Review-Based, Individual Participant Data 

Network Meta-Analysis. Stroke, doi: 10.1161/STROKEAHA.121.035216. 

Canadian Stroke Best Practices Advisory Committee and Writing Groups. (2019). 

Ottawa, ON (Canada): Heart and Stroke Foundation, (7th Edition). http://www.strokebestpractices.ca. 
 

Stroke Foundation. (2019). Melbourne (Australia): Stroke Foundation. 

https://informme.org.au/en/Guidelines/Living-guidelines-for-stroke-

management. 

 

Russo, M. J., Prodan, V., et al. (2017). High-Technology Augmentative Communication for 

Adults With Post-Stroke Aphasia: A Systematic Review Expert Review of Medical Devices, 

14(5), 355-370. 
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Also on page 24, ASHA recommends replacing the following sentences “(1) listening to 

spontaneous speech or responses to simple questions; (2) pointing to commands or 

questions that can be answered “yes” or “no” to test comprehension;” to “(1) demonstrating 

understanding of questions, directives, and conversation; (2) speaking or signing single words 

or phrases to express preferences, ideas, or to direct care;” 

 

ASHA suggests changing the phrase “lack of” comprehension throughout the document to 

“difficulty with” or “change in” comprehension to better convey a continuum of ability as 

opposed to simple presence or absence. 

 

ASHA appreciates the opportunity to comment on the editorial change proposal for chapter 

13 of the AMA Guides. ASHA supports clarifying the definition of aphasia and the potential 

treatment gains available through evidence-based speech-language pathology interventions 

for all patients with aphasia, including those with receptive deficits. 

 

TWBC 1. There should be a clarification of Adaptive Measures (draft page 18) and Burden of 

Treatment Compliance as the BOTC table seems to contain what may be construed as 

Adaptive Measures, and the term Adaptive Measures is not defined or illuminated with 

multiple examples.* 

2. On page 14, under Rules for Use of BOTC in this Chapter, the last sentence before Table 

13.1c should be revised, as it currently states that, if a person refuses offered surgery, 

the rating would be the hypothetical outcome of the surgery had it been performed. 

This conflicts with the 2008 book, last paragraph, in the left column of page 24, section 

2.3c, that states the individual may decline surgery, and if declined the individual is at 

MMI, and should be rated “as is”. The examiner in a report may comment on and even 

guestimate the impairment if the surgery had been performed, but the actual rating is 

“as is” or “now”. We are not aware of any workers’ compensation system that requires 

an injured worker choose to have surgery.* 

3. Table 13.1a - Diabetic neuropathy is a "peripheral neuropathy". This table says use 

Chapter 13 and use Chapters 15 & 16. Suggest listing peripheral neuropathy instead of 

Diabetic neuropathy in this cell and deleting "peripheral neuropathy from the cell that 

is 2 rows below. 

4. Add – Sexual function, bathing, walking to basic ADLs in table 13.1b 

5. When this [neuropsych assessment and test battery] testing is utilized it should include 

2 or more symptom validity tests. (page 10) 

6. #4 in list – change ‘surgical or radiation therpay’ to Radiation or Intradural surgical 

treatment (pg 13) 

7. #5 in list - Add examples of assistive devices (page 13) 

8. Table 13.1C - Meaning of Grade A text in this table is unclear. This should be defined 

with examples. (page 14) 

9. Table 13.1C, Grade Modifier C, seems odd to give "points" for interrogation of an 

implant or for refill of a pain pump but not to give "points" for the initial operation. 

Should intradural surgery have a listing.  
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Does a spinal cord stimulator get a rating in this chapter? Here is the BOTC, but what 

table for the diagnosis? Or is the rating for CRPS, post-laminectomy syndrome etc from 

an extremity chapter sufficient? Please clarify. (page 15) 

10. Table 13.1C, Grade Modifier B – ‘Management of Professional Caregivers…” 

Management in what time frame? Seeing a counselor once a year? 

11. There is no definition of what ADLs/IADLs are specifice to Class 1, Class 2, etc. (page 15) 

12. To be validated, the neuropsychometric testing must include at least 2 symptom 

validity test measurements with results consistent with brain injury or disease. See 

current 2008 text page 351. (page 25) 

13. More explanation around ASIA (page 40) 

14. Reference for a demographically adjusted cognitive screening measure (page 41)  

15. Ex 13.4x- Mild neurocognitive disorder due to TSH. What is the ‘mistake’ in the 

mistaken diagnosis? (page 45) 

16. Sensory dysfunction criteria- #3 what about post-thalamic stroke pain? (page 60) 

17. 13.4x.3 CRPS Type 2 - Note: Upper extremity chapter bottom of page 450 to top of 

page 451 states pain is beyond the distribution of a single nerve for CRPS in General, 

and not just in Type 2. While the negative neurologic deficits in Type 2 (loss of 

sensation, weakness) "fit" with the peripheral nerve injured, the pain is typically more 

diffuse. Minor point since the last sentences says "don't use this chapter." Page 63 

18. Table 13-5i – Class 3 change to no sexual function POSSIBLE to differentiate from no 

partner or no interest in self stimulation. 

Mueller, Kathryn I found the discussions regarding speech, and other areas which theoretically overlap I the 

Guides, very well written and explained. I have previously mentioned that I believe all of the 

chapters should use the same methodology to assure better compliance by the rating physicians. 

When every chapter is different it automatically leads to more errors in the rating and increased 

litigation. I believe for this reason many regulators will be unwilling to change to the new edition 

if the chapters use such different methodology because it will be even harder to train physicians 

and enforce accurate ratings. 

 

That said there may be some reasons for the neurologic chapter to have some deviations. It is 
reasonable to have grade modifiers reflect function by using the adaptive measures 
consideration. I would expect some problems due to the likely overlap of the class definition 
and the adaptive grade modifiers. For example if the patient is in adaptive measures C – 
unable to perform most ADLs within Class with adaptive measures , doesn’t that really argue 
that the patient is misclassified and should really be in the next higher class. This would 
particularly be true for Classes 1,2 and 3 – “some difficulty with ADLs and iADLs”, “ the 
condition limits iADLs but not basic ADLs”, and “the condition limits iADLS and some basic 
ADLs”. 

 

I am not commenting on the BOTC list nor the actual rating numbers themselves, as I think those 
are best decided by specialists. I would suggest however that some references be provided from 
systematic reviews on the diagnostic categories used to create the rating numbers. A number of 
systematic reviews provide information on how functionally impaired individuals are and these 
could be used to back up the ratings. 
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I believe BOTC should be included in all chapters so finding a universal way to incorporate it among 

the chapters would be important. That was our goal with the 6th however we were making so 

many changes that that consideration could not be incorporated in all of the chapters. 
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

Comments Submitted by Interested Parties on a Pending AMA 

Guides® Editorial Change Proposal  

Instructions: By submitting comments on this form regarding an Editorial Change Proposal, I 

attest that I have read AMA Guides® Editorial Change Proposal and Submission 

Requirements and will use them as the primary points of consideration when submitting the 

Comment Form. As an interested party, I understand that my comments are limited to the 

original editorial change proposal.  

Name or Topic of Proposal: Chapter 13: The Nervous System 

Individual or Organization Submitting Comments: AAPM&R 

Date: October 3, 2022 

I. General Criteria for Guides Editorial Changes

• The proposed change is carefully drafted and conforms to the prevailing style of the AMA
Guides 6th Edition;

• The terminology and the analytical frameworks used in the proposal are consistent with the
World Health Organization’s International Classification of Functioning, Disability, and
Health (ICF);

• The structure and content of the proposed editorial change ensures that impairment ratings
are transparent, clearly stated, and reproducible, to insure physician interrater reliability;

• The clinical soundness of the proposed editorial change is demonstrated with the best
available evidence except in the case of minor editorial changes.
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and

Submission Requirements?

☒Yes

☐No

If No, please explain. (1500 character limit)

2. Does the submitted literature adequately support the Editorial Change Proposal?

☒Yes

☐No

☐N/A

If No, please explain. (1500 character limit) 

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

☐Yes

☐No

☐N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 

Articles in full text or PDF formats are required. Citations only will not be 

considered. 

4. Do you support this Editorial Change Proposal?

☒Yes

☐No

If No, please provide the rationale for lack of support, citing the specific criteria 

not met shown at the top of this form. (1500 character limit) 

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that

may not have been recognized or considered, or conflict with other precedents in the

AMA Guides that might affect usage?

☐Yes

☒No

If Yes, please explain. (1500 character limit) 
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

Please provide additional commentary related to the editorial change proposal. 

• Overall, we support the revisions to this chapter with suggested revisions below.

• In the beginning, it would be helpful to define the following terms that are used throughout the chapter:
o Impairment
o Disability
o Handicap
o Activity limitation
o Participation restriction

• It might be helpful to differentiate CT from MRI. Reviewers note that in some instances, CT shows acute,
major, catastrophic damages; while MRI has better resolution for soft tissue/brain parenchyma.

• Authors should consider discussing the Functional Independence Measure (FIM) and its levels, as related to
impairments.

• Regarding Disorders of Consciousness:
o The term “chronic” vegetative state should be used, rather than permanent and/or persistent
o Unresponsive wakefulness state is equivalent to vegetative state
o Minimally conscious states do not need to last at least a month
o There are minimally conscious plus and minimally conscious minus states
o There is not a situation where “no recovery is expected”
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

Comments Submitted by Interested Parties on a Pending AMA 
Guides® Editorial Change Proposal  

Instructions: By submitting comments on this form regarding an Editorial Change Proposal, I 
attest that I have read AMA Guides® Editorial Change Proposal and Submission 
Requirements and will use them as the primary points of consideration when submitting the 
Comment Form. As an interested party, I understand that my comments are limited to the 
original editorial change proposal.  

Name or Topic of Proposal: Chapter 13: The Nervous System, Proposal ID 100440 

Individual or Organization Submitting Comments: American Chiropractic Association 

Date: 10/3/2022 

I. General Criteria for Guides Editorial Changes
 The proposed change is carefully drafted and conforms to the prevailing style of the AMA

Guides 6th Edition;
 The terminology and the analytical frameworks used in the proposal are consistent with the

World Health Organization’s International Classification of Functioning, Disability, and
Health (ICF);

 The structure and content of the proposed editorial change ensures that impairment ratings
are transparent, clearly stated, and reproducible, to insure physician interrater reliability;

 The clinical soundness of the proposed editorial change is demonstrated with the best
available evidence except in the case of minor editorial changes.
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and
Submission Requirements?

☒Yes

☐No
If No, please explain. (1500 character limit)

2. Does the submitted literature adequately support the Editorial Change Proposal?
☒Yes

☐No

☐N/A

If No, please explain. (1500 character limit) 

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

☐Yes

☒No

☐N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 
Articles in full text or PDF formats are required. Citations only will not be 
considered. 

4. Do you support this Editorial Change Proposal?

☒Yes

☐No

If No, please provide the rationale for lack of support, citing the specific criteria 
not met shown at the top of this form. (1500 character limit) 

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that
may not have been recognized or considered, or conflict with other precedents in the
AMA Guides that might affect usage?

☐Yes

☒No

If Yes, please explain. (1500 character limit) 

13



AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

Please provide additional commentary related to the editorial change proposal. 

The American Chiropractic Association (ACA) in conjunction with the ACA Council on Forensic 
Sciences reviewed the proposed changes and are without disagreement with presented changes. 

Overall, the proposed changes or edits promote consistency across the AMA Guides, they seem 
reasonable, and they are consistent with the current evidence. 
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

Comments Submitted by Interested Parties on a Pending AMA 

Guides® Editorial Change Proposal 

Instructions: By submitting comments on this form regarding an Editorial Change Proposal, I 

attest that I have read AMA Guides® Editorial Change Proposal and Submission 

Requirements and will use them as the primary points of consideration when submitting the 

Comment Form. As an interested party, I understand that my comments are limited to the 

original editorial change proposal. 

I. General Criteria for Guides Editorial Changes

• The proposed change is carefully drafted and conforms to the prevailing style of the AMA
Guides 6th Edition;

• The terminology and the analytical frameworks used in the proposal are consistent with the
World Health Organization’s International Classification of Functioning, Disability, and
Health (ICF);

• The structure and content of the proposed editorial change ensures that impairment ratings
are transparent, clearly stated, and reproducible, to insure physician interrater reliability;

• The clinical soundness of the proposed editorial change is demonstrated with the best
available evidence except in the case of minor editorial changes.

Name or Topic of Proposal: AMA Guides Sixth 2023, Chapter 13, The Nervous System - Proposal ID 

100440 from the International Academy of Independent Medical Examiners (IAIME) 

Individual or Organization Submitting Comments: American Epilepsy Society 

Date: approved, 9/26/2022; submitted to AMA 10/3/2022 via email 
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and

Submission Requirements?

☒Yes

☐ No

If No, please explain. (1500 character limit)

AES did not review the proposed editorial changes with regard to the first 2 bullet points of the above General 

Criteria for Guides Editorial Changes, so comments address only the last 2 of the 4 bullets. 

2. Does the submitted literature adequately support the Editorial Change Proposal?

☒Yes

☐ No

☐ N/A

If No, please explain. (1500 character limit) 

AES suggests consideration of the following special section on classification and definitions of epilepsy 

syndromes published in Epilepsia, June 2022. AES cites these publication as sources supporting suggestions to 

reflect current nomenclature. 

• Introduction - https://pubmed.ncbi.nlm.nih.gov/35503711/

• Methodology for classification and definition of epilepsy syndromes -

https://pubmed.ncbi.nlm.nih.gov/35503715/

• Neonate and infant onset - https://pubmed.ncbi.nlm.nih.gov/35503712/

• Childhood onset - https://pubmed.ncbi.nlm.nih.gov/35503717/

• Variable age onset - https://pubmed.ncbi.nlm.nih.gov/35503725/

• Idiopathic generalized epilepsy syndromes - https://pubmed.ncbi.nlm.nih.gov/35503716/

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

☐ Yes

☒No

☐ N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 

Articles in full text or PDF formats are required. Citations only will not be 

considered. 

4. Do you support this Editorial Change Proposal?

☒Yes (with consideration of suggested edits)

☐ No
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If No, please provide the rationale for lack of support, citing the specific criteria 

not met shown at the top of this form. (1500 character limit) 

Please note that AES reviewed only the portions of the IAIME editorial change proposal for Chapter 13, The 

Nervous System, that relate to epilepsy and seizures: Section 13.1c, Description of Clinical Studies; Section 13.4x, 

Epilepsy, with related Examples and QuickView Worksheet, Lennox-Gastaut syndrome; and related Table 13-5 b, 

Episodic Disorders (Epilepsy and Autonomic Disorders). Comments pertain only to those portions of Section 13. 

Overall, AES finds the updates proposed for the epilepsy and seizure content of the 6th edition to be a very 

significant improvement over the 5th edition. In particular, the new dedicated section on epilepsy and seizures is 

noted, and case examples are better and more clearly written. 

Reviewers noted an improvement over the 5th edition in ease of understanding the epilepsy-related disability 

grading but also noted that the grading is still not easy to understand, even for epilepsy clinical experts. If there 

is an expectation that The Guides will be used by those who are not disability grading or epilepsy experts, AES 

suggests review of presentation of the grading system with greater clarity as a goal, particularly related to the 

table for grading and for what qualified as an ADL in each class. 

AES comments are noted as redlined tracked changes on the attached document. Most important are the 

suggested updates to nomenclature. Other suggestions are editorial items. 

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that

may not have been recognized or considered, or conflict with other precedents in the

AMA Guides that might affect usage?

☐ Yes

☒No

If Yes, please explain. (1500 character limit) 

Please provide additional commentary related to the editorial change proposal. 

Please see the attached suggested edits to the editorial change proposal content. 
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

Comments Submitted by Interested Parties on a Pending AMA 

Guides® Editorial Change Proposal  

Instructions: By submitting comments on this form regarding an Editorial Change Proposal, I 

attest that I have read AMA Guides® Editorial Change Proposal and Submission 

Requirements and will use them as the primary points of consideration when submitting the 

Comment Form. As an interested party, I understand that my comments are limited to the 

original editorial change proposal.  

Name or Topic of Proposal: Chapter 13 The Nervous System 

Individual or Organization Submitting Comments: Occupational Health SIG, AOPT 

Date: 10/03/2022 

I. General Criteria for Guides Editorial Changes

• The proposed change is carefully drafted and conforms to the prevailing style of the AMA
Guides 6th Edition;

• The terminology and the analytical frameworks used in the proposal are consistent with the
World Health Organization’s International Classification of Functioning, Disability, and
Health (ICF);

• The structure and content of the proposed editorial change ensures that impairment ratings
are transparent, clearly stated, and reproducible, to insure physician interrater reliability;

• The clinical soundness of the proposed editorial change is demonstrated with the best
available evidence except in the case of minor editorial changes.
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AMA Guides Editorial Change Proposal-last updated May 2021 
AMA Guides is a registered trademark of the American Medical Association 
Copyright 2022 American Medical Association. All rights reserved. 

1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and

Submission Requirements?

☒Yes

☐No

If No, please explain. (1500 character limit) 

2. Does the submitted literature adequately support the Editorial Change Proposal?

☒Yes

☐No

☐N/A

If No, please explain. (1500 character limit) 

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

☐Yes

☒No

☐N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 

Articles in full text or PDF formats are required. Citations only will not be 

considered. 

4. Do you support this Editorial Change Proposal?

☒Yes

☐No

If No, please provide the rationale for lack of support, citing the specific criteria 

not met shown at the top of this form. (1500 character limit) 

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that

may not have been recognized or considered, or conflict with other precedents in the

AMA Guides that might affect usage?

☐Yes

☒No

If Yes, please explain. (1500 character limit) 
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AMA Guides Editorial Change Proposal-last updated May 2021 
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Please provide additional commentary related to the editorial change proposal. 

Members of the Occupational Health SIG of the Academy of Orthopaedic Physical Therapy have 

reviewed this proposal. We appreciate IAIME’s work and generally supports the proposed 

revisions to Chapter 13 of the AMA Guides, 6th edition. This proposal provides significant 

improvements for rating impairments of the central nervous system as compared to the current 

methodology described in Chapter 13.    

We have only a few comments for your consideration. 

a. OHSIG encourages the AMA Guides Panel to adopt terms commonly used by federal agencies in order

to ensure that the Guides are clear and unambiguous. For instance, rather than using the term

“physician” we encourage use a more inclusive term such as “examiner” or “licensed healthcare

practitioner” as defined by the U.S. Bureau of Labor Statistics. We feel that a broader designation may

be appropriate, given that other licensed healthcare practitioner types that are referenced as

physicians use the Guides to perform impairment ratings, including chiropractors, physical therapists,

nurse practitioners and physician assistants.

b. Table 13.1B provides a listing of basic and instrumental ADL’s. At the bottom of page 7 following this

table, there is a statement that “The physician who rates impairment should document which ADLs

cannot be performed independently by the individual, and the severity of each loss. This statement is

not sufficient. We recommend that one or more statements be added to instruct the examiner to

report the method used to validate the severity of ADL loss, with assignment of a higher weight of

evidence when the examiner’s opinion is supported by valid and reliable functional performance tests

rather than simply relying on patient reported outcome measures.  PROMs may be a convenient

method to assess ADLs; however, the examiner rating impairment should be encourages to reference

more objective sources in the records to substantiate ADL loss.

c. Table 13-53 Station and Gait Disorders (page 72): This category of disorders could be more broadly

described as Lower Extremity LE CNS dysfunction to mirror the category for UE CNS dysfunction, given

that lower extremity spasticity may not limit gait or station, yet the person has a profound limitation

in instrument ADLs such as safely operating foot controls to drive.

Professional Regards, 

Rick Wickstrom, PT, DPT, CPE, CME 

OHSIG President 

Occupational Health Special Interest Group 

Academy of Orthopaedic Physical Therapy 

513-382-5818

rwickstrom@orthopt.org
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Name or Topic of Proposal: Chapter 13: The Nervous System 

Individual or Organization Submitting Comments: American Speech-Language-Hearing Association 

(ASHA) 

Date: October 3, 2022 

1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and

Submission Requirements? 

X Yes 

☐No

If No, please explain. (1500 character limit) 

2. Does the submitted literature adequately support the Editorial Change Proposal?

☐Yes

X No 

☐N/A

If No, please explain. (1500 character limit) 

On page 24, the editorial change proposal reads, “Aphasia includes a lack of comprehension with deficits 

in fluency, comprehension, and integration with association cortex (e.g., the inability to implement 

discernible and appropriate language symbols by voice, action, writing, or pantomime). Individuals with 

aphasia vary widely and may or may not exhibit deficits in comprehension and/or fluency. Individuals 

vary in what communication modality or modalities are impacted. ASHA recommends changing the line 

to read: Aphasia involves varying degrees of impairment in four primary areas: spoken language 

expression, spoken language comprehension, written expression, and reading comprehension (Threats 

& Worrall, 2004). 

On page 24, the following line is presented without citation and counters speech-language pathology 

literature, “Speech therapy is of little value if the person cannot comprehend; therefore, compensatory 

mechanisms may not be effective when a receptive aphasia exists.” Speech-language pathologists 

frequently provide successful receptive language therapy that contributes to individuals with receptive 

aphasia successfully reaching their functional communication goals through both skill improvement and 

successful use of compensatory strategies and devices. The above statement contradicts the 

recommendations of multiple clinical practice guidelines that state individuals with stroke should 

receive speech-language assessment and intervention. These guidelines apply to all stroke patients, with 

no exclusion for those with receptive aphasia who cannot comprehend. Please see provided articles.  
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Also on page 24, ASHA recommends replacing the following sentences “(1) listening to spontaneous 

speech or responses to simple questions; (2) pointing to commands or questions that can be answered 

“yes” or “no” to test comprehension;” to “(1) demonstrating understanding of questions, directives, and 

conversation; (2) speaking or signing single words or phrases to express preferences, ideas, or to direct 

care;” 

ASHA suggests changing the phrase “lack of” comprehension throughout the document to “difficulty 

with” or “change in” comprehension to better convey a continuum of ability as opposed to simple 

presence or absence.  

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

X Yes 

☐No

☐N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 

Articles in full text or PDF formats are required. Citations only will not be 

considered. 

First edit request: 

Threats, T., & Worrall, L. (2004). Classifying communication disability using the ICF. Advances in Speech 

Language Pathology, 6, 53–62. 

Second edit request: 

Brady, M. C., Ali, M., VandenBerg, K., Williams, L. J., Williams, L. R., Abo, M., Becker, F., Bowen, A., 

Brandenburg, C., Breitenstein, C., et al (2021). Dosage, Intensity, and Frequency of Language Therapy for 

Aphasia: A Systematic Review-Based, Individual Participant Data Network Meta-Analysis. Stroke, doi: 

10.1161/STROKEAHA.121.035216. 

Canadian Stroke Best Practices Advisory Committee and Writing Groups. (2019). 

Ottawa, ON (Canada): Heart and Stroke Foundation, (7th Edition). http://www.strokebestpractices.ca. 

Stroke Foundation. (2019). Melbourne (Australia): Stroke Foundation. 

https://informme.org.au/en/Guidelines/Living-guidelines-for-stroke-management. 

Russo, M. J., Prodan, V., et al. (2017). High-Technology Augmentative Communication for Adults With 

Post-Stroke Aphasia: A Systematic Review Expert Review of Medical Devices, 14(5), 355-370. 
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4. Do you support this Editorial Change Proposal?

X Yes 

☐No

If No, please provide the rationale for lack of support, citing the specific criteria 

not met shown at the top of this form. (1500 character limit) 

Except for the specific changes noted above and supported by current literature, ASHA otherwise 

supports the proposed revision of chapter 13.  

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that

may not have been recognized or considered, or conflict with other precedents in the 

AMA Guides that might affect usage? 

☐Yes

X No 

If Yes, please explain. (1500 character limit) 

Please provide additional commentary related to the editorial change proposal. 

ASHA appreciates the opportunity to comment on the editorial change proposal for chapter 13 of the 

AMA Guides. ASHA supports clarifying the definition of aphasia and the potential treatment gains 

available through evidence-based speech-language pathology interventions for all patients with aphasia, 

including those with receptive deficits.  
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Comments Submitted by Interested Parties on a Pending AMA 

Guides® Editorial Change Proposal  

Instructions: By submitting comments on this form regarding an Editorial Change Proposal, I 

attest that I have read AMA Guides® Editorial Change Proposal and Submission 

Requirements and will use them as the primary points of consideration when submitting the 

Comment Form. As an interested party, I understand that my comments are limited to the 

original editorial change proposal.  

Name or Topic of Proposal: Chapter 13 The Nervous System 100440 

Individual or Organization Submitting Comments: Tennessee Bureau of Workers’ 

Compensation 

Date: 09/13/22 

I. General Criteria for Guides Editorial Changes

• The proposed change is carefully drafted and conforms to the prevailing style of the AMA
Guides 6th Edition;

• The terminology and the analytical frameworks used in the proposal are consistent with the
World Health Organization’s International Classification of Functioning, Disability, and
Health (ICF);

• The structure and content of the proposed editorial change ensures that impairment ratings
are transparent, clearly stated, and reproducible, to insure physician interrater reliability;

• The clinical soundness of the proposed editorial change is demonstrated with the best
available evidence except in the case of minor editorial changes.
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1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and

Submission Requirements?

☒Yes

☐No

If No, please explain. (1500 character limit)

2. Does the submitted literature adequately support the Editorial Change Proposal?

☒Yes

☐No

☐N/A

If No, please explain. (1500 character limit) 

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

☐Yes

☒No

☐N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 

Articles in full text or PDF formats are required. Citations only will not be 

considered. 

4. Do you support this Editorial Change Proposal?

☒Yes

☐No

If No, please provide the rationale for lack of support, citing the specific criteria 

not met shown at the top of this form. (1500 character limit) 

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that

may not have been recognized or considered, or conflict with other precedents in the

AMA Guides that might affect usage?

☒Yes

☐No

If Yes, please explain. (1500 character limit) 
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The proposed revision to Chapter 13 is an excellent revision. There are a few minor issues and typos that have been 

communicated to the authors. The 2 major issues for the revision committee to evaluate are: 

1. There should be a clarification of Adaptive Measures (draft page 18) and Burden of Treatment

Compliance as the BOTC table seems to contain what may be construed as Adaptive Measures, and the

term Adaptive Measures is not defined or illuminated with multiple examples.

2. On page 14, under Rules for Use of BOTC in this Chapter, the last sentence before Table 13.1c should be

revised, as it currently states that, if a person refuses offered surgery, the rating would be the

hypothetical outcome of the surgery had it been performed. This conflicts with the 2008 book, last

paragraph, in the left column of page 24, section 2.3c, that states the individual may decline surgery, and

if declined the individual is at MMI, and should be rated “as is”. The examiner in a report may comment

on and even guestimate the impairment if the surgery had been performed, but the actual rating is “as is”

or “now”. We are not aware of any workers’ compensation system that requires an injured worker

choose to have surgery.

Please provide additional commentary related to the editorial change proposal. 
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Comments Submitted by Interested Parties on a Pending AMA 

Guides® Editorial Change Proposal  

Instructions: By submitting comments on this form regarding an Editorial Change Proposal, I 

attest that I have read AMA Guides® Editorial Change Proposal and Submission 

Requirements and will use them as the primary points of consideration when submitting the 

Comment Form. As an interested party, I understand that my comments are limited to the 

original editorial change proposal.  

Name or Topic of Proposal: Neurologic Chapter 

Individual or Organization Submitting Comments: Kathryn Mueller 

Date: 9/13/2022 

I. General Criteria for Guides Editorial Changes

• The proposed change is carefully drafted and conforms to the prevailing style of the AMA
Guides 6th Edition;

• The terminology and the analytical frameworks used in the proposal are consistent with the
World Health Organization’s International Classification of Functioning, Disability, and
Health (ICF);

• The structure and content of the proposed editorial change ensures that impairment ratings
are transparent, clearly stated, and reproducible, to insure physician interrater reliability;

• The clinical soundness of the proposed editorial change is demonstrated with the best
available evidence except in the case of minor editorial changes.
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1. Does the requested procedure meet the AMA Guides® Editorial Change Proposal and

Submission Requirements?

☒Yes

☐No

If No, please explain. (1500 character limit) 

2. Does the submitted literature adequately support the Editorial Change Proposal?

☐Yes

☒No

☐N/A

If No, please explain. (1500 character limit) Suggest adding more supporting 

reviews referencing the functional status of those with the Dxs addressed.  

3. Are you aware of contradictory literature related to the Editorial Change Proposal?

☐Yes

☒No

☐N/A

If Yes, please include a maximum of five (5) articles when submitting this form. 

Articles in full text or PDF formats are required. Citations only will not be 

considered. 

4. Do you support this Editorial Change Proposal?

☒Yes

☐No

If No, please provide the rationale for lack of support, citing the specific criteria 

not met shown at the top of this form. (1500 character limit) 

Actually I do generally support it but see my comments below.  

5. Does the Editorial Change Proposal have any impact on other AMA Guides content that

may not have been recognized or considered, or conflict with other precedents in the

AMA Guides that might affect usage?

☒Yes

☐No
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If Yes, please explain. (1500 character limit) 

I found the discussions regarding speech, and other areas which theoretically overlap I the Guides, very well 

written and explained.  I have previously mentioned that I believe all of the chapters should use the same 

methodology to assure better compliance by the rating physicians.  When every chapter is different it 

automatically leads to more errors in the rating and increased litigation.  I believe for this reason many 

regulators will be unwilling to change to the new edition if the chapters use such different methodology  

because it will be even harder to train physicians and enforce accurate ratings. 

That said there may be some reasons for the neurologic chapter to have some deviations.  It is reasonable to 
have grade modifiers reflect function by using the adaptive measures consideration.   I would expect some 
problems due to the likely overlap of the class definition and  the adaptive grade modifiers.  For example if the 
patient is in adaptive measures C – unable to perform most ADLs within Class with adaptive measures , doesn’t 
that really argue that the patient is misclassified and should really be in the next higher class.  This would 
particularly be true for Classes  1,2 and 3 – “some difficulty with ADLs and iADLs”, “ the condition limits iADLs but 
not basic ADLs”, and “the condition limits iADLS and some basic ADLs”.  

I am not commenting on the BOTC list nor the actual rating numbers themselves, as I think those are best 
decided by specialists.  I would suggest however that some references be provided from systematic reviews on 
the diagnostic categories used to create the rating numbers. A number of systematic reviews provide information 
on how functionally impaired individuals are and these could be used to back up the ratings.  

I believe BOTC should be included in all chapters so finding a universal way to incorporate it 

among the chapters would be important.  That was our goal with the 6th however we were making 

so many changes that that consideration could not be incorporated in all of the chapters. 

Please provide additional commentary related to the editorial change proposal. 
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