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As of December 29, 2015 

APD# Subject Relevancy 
130191 Maximum Medical 

Improvement (MMI) 
MMI date cannot be based solely on Medical Disability 
Guidelines (MDG). 

040313-s 
040998-s 

MMI/Impairment 
Rating (IR) 

An IR assignment shall be based on the injured employee’s 
condition as of the MMI date, considering the medical 
records and the certifying examination. 28 Texas 
Administrative Code  (TAC) §130.1(c)(3) 

030091-s Radiculopathy Requires 2cm or more atrophy or loss of relevant reflexes to 
qualify as significant signs as radiculopathy under Diagnosis 
Related Estimates (DRE) III. 

040924, 091039, 
111710 

Radiculopathy Loss of relevant reflexes is a decrease or an absence. 

072220-s Radiculopathy Clarified that DRE III requires 2cm or more, not just more 
than 2cm of atrophy or loss of relevant deep tendon reflex 
(DTR) 

051456 Radiculopathy Electrodiagnostic studies can be used to verify, but not 
enough alone to rate it under DRE III. 

0222509-s Spine  Range of Motion (ROM) model may be used as a 
differentiator.  

030288-s Spine Use of the DRE model is not optional and is to be used unless 
there is a specific reason why it cannot be used. 

022504-s Upper Extremity 
(wrist radial/ulnar 
deviation) Range of 
Motion (ROM) 

Round to nearest 10 degrees per the written instructions in 
the American Medical Association (AMA) Guides - not to 
nearest 5 degrees per Figure 29 (page 3/38). This APD also 
addresses that where a conflict exists between the general 
directions and the figures in the AMA Guides, the general 
directions control. 

151158-s Resection 
Arthroplasty of the 
Distal Clavicle  

The language contained on page 3/58 is ambiguous, whereas 
the language on page 3/62 provides more clear instruction 
regarding the rating of arthroplasty procedures. Therefore, a 
distal clavicle resection arthroplasty that was received as 
treatment for the compensable injury results in 10% upper 
extremity impairment under Table 27 on page 3/37, which is 
then combined with ROM impairment, if any, as provided by 
the AMA Guides. 

061569-s Upper Extremity Combine whole person impairment from each upper 
extremity to give total whole person impairment. 

071599-s Upper Extremity- 
Peripheral Nerve 
Disorders 

“When there is a permanent impairment of more than one 
body system, the extent of whole-person impairment related 
to each system should be evaluated, and the estimated 
impairment percentages should be combined using the 
Combined Values Chart on page 322 to determine the 
person’s total impairment” (page 13/278). That same chapter 
provides that when the impairment resulting from a burn or 
scar is based on peripheral nerve dysfunction or loss of 
ROM, it may be evaluated according to the criteria in the 
AMA Guides, Chapters 3 and 4, provided appropriate 
guidelines exist in those chapters (page 13/280). 

 
DISCLAIMER:  This is being provided as a quick reference guide, which does not constitute a substitute for 
review of the relevant APD in its entirety.   
 

http://www.tdi.texas.gov/appeals/2013cases/130191r.pdf
http://www.tdi.texas.gov/appeals/sig_cases/040313sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/040998sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/030091sr.pdf
http://www.tdi.texas.gov/appeals/2004cases/040924r.pdf
http://www.tdi.texas.gov/appeals/2009cases/091039r.pdf
http://www.tdi.texas.gov/appeals/2011cases/111710r.pdf
http://www.tdi.texas.gov/appeals/sig_cases/072220sr.pdf
http://www.tdi.texas.gov/appeals/2005cases/051456r.pdf
http://www.tdi.texas.gov/appeals/2002cases/022509-sr.pdf
http://www.tdi.texas.gov/appeals/2003cases/030288sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/022504sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/151158-sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/061569sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/071599sr.pdf


APD# Subject Relevancy 
110741 Lower Extremity 

ROM 
May add more than ROM in a joint. 

101481 Lower Extremity 
Peripheral Nerve 
Loss 

All estimates listed in Table 68 on page 3/89, are for 
complete motor or sensory loss for the named peripheral 
nerves. 

111720 Lower Extremity Never exceed amputation value. (40%) 
072253-s Hernia Palpable defect must be present for rating a hernia-related 

impairment per Table 7 on page 10/247 of the AMA Guides 
(4th edition). 

002967 Aggravation Claimed injury that causes additional damage 
or harm to the physical structure of the body.  May include 
any naturally resulting disease or infection. Can include an 
enhancement, acceleration or worsening of an underlying 
condition. 

120311-s Extent of Injury Differential diagnosis is not required to establish expert 
medical causation evidence. 

141797 Extent of Injury Designated doctors must address all disputed injuries listed 
by the requestor when assessing extent of injury. 

090692-s IR Adjustments Adjustments to IR for effects of treatment or lack of 
treatment.  

121131-s Lifetime Income 
Benefits (LIBs)- 
Imbecility or 
Incurable Insanity 

Discusses the concept beyond Texas Labor Code 
§408.162(a)(6) and strictly legal definitions and looks to case 
law which states: We conclude that an employee’s mental 
illness is “insanity” if he suffers severe social dysfunction and 
that an employee’s intellectual impairment is “imbecility” if 
he suffers severe cognitive dysfunction. Social or cognitive 
dysfunction is “severe” if it affects the quality of the 
employee’s personal, non-vocational life in significant 
activity comparably to the loss of two members or sight of 
both eyes, and is incurable if it is unlikely that normal 
functioning can be restored. 

043168 Compensable Injury The doctor evaluating permanent impairment must consider 
the entire compensable injury.   

991083 Compensable Injury If the doctor evaluating impairment determines there is no 
permanent impairment from the compensable injury a zero 
percent IR or no impairment is assigned. 

150098-s Cancer Presumption 
for Firefighters and 
EMTs 

Once threshold presumption is met as provided in 
Government Code § 607.055(a)(1) and (2); then the claimant 
is presumed to have developed cancer during the course and 
scope of her employment. Burden of proof then shifts to the 
employer/ insurance carrier to rebut that presumption. This 
section applies only to a type of cancer that may be caused by 
exposure to heat, smoke, radiation, or a known or suspected 
carcinogen as determined by the International Agency for 
Research on Cancer. 

 

Acronyms used in Appeal Panel Decisions 

 
DISCLAIMER:  This is being provided as a quick reference guide, which does not constitute a substitute for 
review of the relevant APD in its entirety.   
 

http://www.tdi.texas.gov/appeals/2011cases/110719r.pdf
http://www.tdi.texas.gov/appeals/2010cases/101481r.pdf
http://www.tdi.texas.gov/appeals/2011cases/111720r.pdf
http://www.tdi.texas.gov/appeals/sig_cases/072253sr.pdf
http://www.tdi.texas.gov/appeals/2000cases/002967r.pdf
http://www.tdi.texas.gov/appeals/sig_cases/120311sr.pdf
http://www.tdi.texas.gov/appeals/2014cases/141797r.pdf
http://www.tdi.texas.gov/appeals/sig_cases/090692sr.pdf
http://www.tdi.texas.gov/appeals/sig_cases/121131rs.pdf
http://www.tdi.texas.gov/appeals/2004cases/043168r.pdf
http://www.tdi.texas.gov/appeals/1999cases/991083r.pdf
http://www.tdi.texas.gov/appeals/sig_cases/150098-sr.pdf
http://www.tdi.texas.gov/wc/idr/apdmanual_acronyms.html
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