
Non-Musculoskeletal 
Conditions MMI/IR
(Non-MSK MMI/IR)



The material presented in this presentation 
is made available by the Texas Department 
of Insurance/Division of Workers’ 
Compensation (TDI-DWC) for educational 
purposes only. The material is not intended 
to represent the sole approach, method, 
procedure or opinion appropriate for the 
medical situations discussed.

Material Disclaimer
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Non-MSK MMI/IR Cases Discussed
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AMA Guides 4th Edition
• Chapter 4  Nervous System

• traumatic brain injury

• Chapter 8  Visual System
• Chapter 10 Digestive System

• hernia

• Chapter 13 Skin
• burn combined with Chapter 3 (Range of Motion)

• Chapter 14 Mental and Behavioral Disorders
• post traumatic stress disorder



Non-MSK Conditions MMI/IR
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• Many of these conditions have
ranges for rating

• Consider effects on ADL 
• Explain in report rationale for selecting 

appropriate class in a table and IR 
percentage within a class



Activities of 
Daily Living
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Glossary, Page 317



Additional Testing and Referrals
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REFER FOR SPECIALTY EVALUATION IF NEEDED!
The designated doctor shall perform additional testing 
when necessary to resolve the issue in question.  The 
designated doctor shall also refer an injured employee to 
other health care providers when the referral is necessary 
to resolve the issue in question and the designated doctor 
is not qualified to fully resolve the issue in question.  Any 
additional testing or referral required for the evaluation is 
not subject to preauthorization requirements nor shall those 
services be denied retrospectively based on medical 
necessity, extent of injury, or compensability…

28 TAC § 127.10 (c)  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=10


History of Injury

Case 1 
Traumatic Brain Injury
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• Injured employee fell from scaffolding, sustaining 
traumatic brain injury

• Developed seizures with unpredictable recurrences, 
requiring maintenance medication

• Able to return to work and perform most ADLs 
(driving, cooking)

• Neuropsych evaluation showed mild cognitive deficit
• Mild difficulty understanding and finding words, 

naming objects, following oral and written 
instructions 
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Case 1
Traumatic Brain Injury

Question for DD: 
On MMI date, what 
is whole person IR?



Case 1 - Traumatic Brain Injury

9 Categories of Impairment
• Pick most severe of first five 

categories
1. Disturbances of consciousness and 

awareness
2. Aphasia or communication disturbances
3. Mental status and integrative 

functioning abnormalities
4. Emotional/behavioral disturbances
5. Special types of preoccupation or 

obsession

4.1 Central Nervous System - Cerebrum or Forebrain
(AMA Guides, Page 140)



Case 1 
Traumatic Brain Injury


Chapter 14 - The Table





Case 1 
Traumatic Brain Injury
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Chapter 14 - The Table





9 Categories of Impairment
• Combine most severe of 

first five categories with 
any of last four categories
6. Major motor or sensory abnormalities
7. Movement disorders
8. Episodic neurologic disorders
9. Sleep and arousal disorders

Case 1 - Traumatic Brain Injury
4.1 Central Nervous System
Cerebrum or Forebrain
(AMA Guides, page 140)



Case 1 
Traumatic Brain Injury
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Chapter 14 - The Table





• 1% - 14% (Table 2)

• cw 0% -14% (Table 5) = 

• 1% WP - 26% WP
• Select the single IR 

percentage within range
that best fits clinical 
condition of IE

Explain how and why

Case 1 - Traumatic Brain Injury



Assessing Impairment
Section 4.1a – 4.1c
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For Chapter 4, consider whether neuro-

psychological assessment is appropriate



Psychological vs. 
Neuropsychological Testing
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General Psychological
• Type testing for Chapter 14, Mental and Behavioral 

Disorders
• Personality testing

• assess mood, emotions, coping, somatization, behavioral
and interpersonal functioning, substance abuse, 
exaggeration/minimization, malingering (MMPI-2 or MMPI-2-
RF, PAI)

• Specific cognitive functions
• concentration, memory, attention, effort
• “concentration, persistence and pace” (Chapter 14)

• Consider referring when appropriate



Psychological vs. 
Neuropsychological Testing
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Neuropsychological
Assesses effects of known or suspected brain injury 
through comprehensive, systematic testing of a wide 
spectrum of cognitive functions

• Visual-Spatial Abilities
• Language Functioning
• Sensory-Motor Functioning

(Effects of Brain Injury, Not 
Physical Injury) 

• Behavioral Functioning 
(Inhibition, Awareness, Self-
Regulation)

• General Intellectual Level
• Attention and Information 

Processing
• Learning and Memory  
• Reasoning, Analysis, 

Organization, Planning, 
Self-Correction (“Executive 
Functions”) 
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Questions about 
Case 1? 



History of Injury

Case 2 
Visual System
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• IE struck in left eye and orbit with piece of wood
• Native lens intact bilaterally
• At MMI best corrected visual acuity

• Right eye distant 20/25, near 14/21
• Left eye distant 20/200, near 14/70

• Monocular visual field assessment via Goldman 
perimeter
• Peripheral vision left eye 480º (20º loss)
• No loss of visual field in right eye 

• Normal ocular motility
• No diplopia 



20

Case 2 
Visual System

Question for DD:  
On MMI date, what 
is whole person IR?



Monocular method of visual field 
assessment (pages 217-218)

Left Eye
• Loss of central vision 

• Distance 20/200, near 14/70 = 
83% left eye (Table 3, page 212)

• Loss of visual field 
• 480º of peripheral vision (20º lost) = 

4% left eye (Table 5, page 214)

• Combine loss of central vision and 
visual field
• 83% left eye cw 4% left eye = 

84% left eye

Case 2 - Visual System
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Monocular method of visual field 
assessment (pages 217-218) 

Right Eye 
• Loss of central vision 

• Distance 20/25, near 14/21 = 
5% right eye

• Normal visual field
• 5% right eye cw 0% right eye = 

5% right eye

Case 2 - Visual System
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Monocular method of visual field 
assessment (pages 217-218) 
• For worse eye combine eye IR% for ocular 

motility/diplopia with eye IR% for central vision 
and visual field 
• Normal ocular motility/no diplopia 
• 84% left eye cw 0% = 84% left eye

• Determine visual system IR% – origin of “better 
eye” and “worse eye” (Table 7, pages  219-221)
• Origin of 84% left eye and 5% right eye = 25% 

visual system

• Convert visual system to whole person (Table 6, 
page 218)
• 25% visual system = 24% WP

Case 2 - Visual System




Chapter 8 - Table 7 pg. 1






Chapter 8 - Table 7 pg. 2
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Questions about
Case 2? 



History of Injury

Case 3 
Hernia
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• IE sustained ventral and left inguinal hernias while 
working

• Underwent ventral hernia repair and left inguinal 
hernia repair, both with mesh 

• At MMI no palpable defect in either surgical site
• With increased pressure maneuvers including 

Valsalva, coughing, and lifting head up while supine, 
slight protrusions in inguinal canal and abdominal 
hernia repair which were reducible

• Returned to work in warehouse lifting more than 50 
pounds occasionally
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Case 3
Hernia 

Question for DD:  
On MMI date, what 
is whole person IR?



Case 3 
Hernia
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Chapter 14 - The Table





Case 3 
Hernia
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To assess impairment for hernia-related 
injury under Table 7 "Classes of Hernia-
related Impairment", page 10/247 of Guides 
4th Edition, there must be a palpable defect 
in the supporting structures of the abdominal 
wall. 

APD 072253-s 

http://www.tdi.texas.gov/appeals/2007cases/072253sr.pdf


• Table 7 
• Class 1 = 0% - 9%
• Class 2 = 10% -19%
• Class 3 = 20% - 30%

vs. 
• Text

• Class 1 Impairment of whole 
person 0 to10%

• Class 2 Impairment of whole 
person 10 to 20%

• Class 3 Impairment of whole 
person 20 to 30%

Case 3 – Hernia  
Table 7 vs. Text, Page 247 



For Either Table 7 or Text 
• Select single IR 

percentage within range 
that best fits clinical 
condition of IE

Case 3 – Hernia  
Table 7 vs. Text, Page 247 
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Questions about 
Case 3? 



History of Injury

Case 4 
Skin
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• Injured employee sustained 3rd degree 
burn to right arm and forearm which 
required skin grafting  

• Some activities of daily living affected, 
including intolerance of sunlight 
exposure.

• Had to apply moisturizing cream daily to 
prevent skin from cracking



Case 4 
Skin
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At MMI
• Grafting area atrophic, elevated and indurated
• Wrist ROM full
• Active elbow ROM

• Extension minus 10º
• Flexion 130º
• Supination 70º
• Pronation 70º

• Some decreased sensation over scar, but normal 
sensation proximal and distal to scar

• 5/5 strength of upper extremities bilaterally
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Case 4 
Skin

Question for DD:  
On MMI date, what 
is whole person IR?



Skin – AMA Guides, Chapter 13
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• Table 2, page 280
• Based on effect on ADL
• Most surgical scars not rated separately
• If burn scar or graft results in limited ROM, 

that impairment should be rated according to 
Chapter 3

• IR accrues from both burn scar and limited 
ROM; combine whole person impairments

• Discrepancies between Table 2 and text in 
Section 13.7, pages 281-289



• Class 2, Table 2, Page 280
• 10%-24% (10%-25% in text) 
• Signs/symptoms present or 

intermittently present 

• AND
• Some limitation of ADLs 

• AND 
• Intermittent to constant treatment 

may be required 

Case 4 - Skin



Table 2, Page 280
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Class 2 - Text From Page 282
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Case 4 
Skin
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Active elbow ROM

Extension minus 10º = 1% UE 
Flexion 130º = 1% UE 



Case 4 
Skin
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Active elbow ROM

Supination 70º = 0% UE 
Pronation 70º = 1% UE 



• Elbow ROM (Figures 32 and 35, 
pages 40-41)
• Extension minus 10º = 1% UE
• Flexion 130º = 1% UE
• Supination 70º = 0% UE
• Pronation 70º = 1% UE

• Total Elbow ROM = 3% UE = 
2% WP

Case 4 - Skin



• Combine skin WP IR with elbow 
ROM WP IR
• 10% - 24% (or 25%) cw 2% = 

12% WP - 26% WP 
(or 12% - 27% WP)
• Select single IR percentage 

within range that best fits clinical 
condition of IE

Case 4 - Skin
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Questions about 
Case 4?



History of Injury

Case 5 
PTSD
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• Convenience store clerk robbed and assaulted
• Subsequently diagnosed and treated for PTSD
• Treatment included focused cognitive behavioral 

therapy and Lexapro
• Psychological evaluation at MMI 12 months post 

injury reveals RTW in different job as retail stock 
clerk

• Complains of disrupted sleep due to nightmares 
about robbery



History of Injury (cont’d)

Case 5 
PTSD
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• Reports feeling hopeless about future and 
disinterested in activities previously found 
enjoyable

• Wife reports he is "jumpy" and not spending as 
much time with friends, including bi-weekly 
poker game

• Mood highly irritable and fighting much more 
than normal with wife

• Wife also reports he has begun to drink 2-5 
alcoholic beverages most evenings 
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Case 5 
PTSD

Question for DD:  
On MMI date, what 
is whole person IR?



Apply findings to four areas of 
functioning:

• Activities of daily living
• Social functioning
• Concentration / 

persistence / pace 
• Deterioration or 

decompensation in
work or work-like settings

How to Determine Mental and 
Behavioral Impairment



• May assign rating globally, or assign to each 
area of functioning and average
• 10% + 10% + 40% + 20% = 80/4 = 20%

• Explain method used – “Show work”
• Determine appropriate class from “the Table”

Chapter 14, page 301

• Consult Chapter 4, Table 3, page 142

• Determine appropriate percent impairment 
value from Chapter 4, Table 3, page 142

• Combine with other body systems using
Combined Values Chart, pages 322-324

How to Determine Mental and 
Behavioral Impairment



Case 5 
PTSD

56

Class 3  - “Impairment levels are 
compatible with some, but not all, useful 
functioning” 

• Chapter 14, “The Table”, page 301



Case 5 - Non-MSK MMI/IR
PTSD
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• Correlates with “Moderate limitation of 
some but not all social and 
interpersonal daily living functions”
• Chapter 4, Emotional or Behavioral 

Impairments, Table 3, page 142 

• 15% WP – 29% WP 
• Select single IR percentage within range 

that best fits clinical condition of IE



Classification of Impairments Due to 
Mental and Behavioral Disorders
“The Table” , Page 301
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Chapter 14 - The Table
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Area of 
Function

CLASS 1
No Impairment

CLASS 2
Mild

CLASS 3
Moderate

CLASS 4
Marked

CLASS 5
Extreme

ADL

Social
No

impairment
Most useful

function
Some, but 

not all useful
function

Significant 
loss of 
useful 

function

Precludes 
useful 

function

Concentration
, Pace

Adaptation

Classification of Impairments Due to 
Mental and Behavioral Disorders
“The Table” , Page 301



Chapter 4, Table 3, Page 142


Chapter 4 - Table 3





Chapter 14, Table 14 and Chapter 4, Table 3
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Chapter 14
Table 1, Page 301

Chapter 4
Table 3, Page 142

Class 1: None None

Class 2: Mild – Most useful 
function

Mild: 0 – 14%

Class 3: Moderate – Some 
but not all useful function

Moderate: 15 – 29% 

Class 4: Marked –
Significantly impedes useful 
function

Severe: 30 – 49%
Impedes almost all daily 

function
Class 5: Extreme – Precludes 
useful function

Severe: 50 – 70%
Total dependence
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Questions about 
Case 5?
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Questions? 
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