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Designated Doctor
Case-Based Webinar 
Module 2

Spine MMI IR EOI
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Disclaimer
The material presented in this workshop 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 only method or procedure
appropriate for the medical situations discussed.
Rather, it is intended to present an approach, view,
statement, or opinion of the faculty, which may be
helpful to others who face similar situations.



3

Housekeeping

• “Interactive” webinar

• Mute your phone/VOIP audio connection until 
time to ask questions

• We will mute all attendees during the 
presentation and unmute all for questions

• Unmute your phone/VOIP connection to ask 
questions 
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Housekeeping

• At the bottom of your screen, click                       
to turn on the participant list: 
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“Raising your Hand”
• When we get to the question slides, and you have a question, 

please click on the “raise your hand emoticon” at the bottom 
of the participant list. 

• We’ll call on you accordingly.

• Please click on the emoticon again to put your hand down.



6

Spine Maximum Medical 
Improvement / Impairment Rating
(MMI/IR)
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Combined Values 
for Impairment Rating

Each organ system/body area should be expressed
as a whole person impairment, then

• Whole person impairments should be combined
using the Combined Values Chart (pp. 322 – 324)

• “Combining” assures that the impairment can’t 
exceed 100%.  It  reduces the remaining portion of 
the whole person that is available for the second 
impairment 

• Example 40% c/w 40% (of the remaining 60%) = 64%
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Using the Combined Values Chart (pg.322)
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Combining 3 or More 
Impairment Values 

“If three or more impairment values are to be 
combined, select any two and find their combined 
value as above. Then use that value and the third 
value to locate the combined value of all. This 
process can be repeated indefinitely, the final value 
in each instance being the combination of all the 
previous values. In each step of this process, the 
larger impairment value must be identified at the 
side of the chart.” (page 322)
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Combining 3 or More 
Impairment Values 

Best practice - combine the largest % 
with the second largest %, then 
combine with third largest %, etc.
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Conflict between DWC Statutes/Rules 
and AMA Guides

DWC Statutes/Rules 

take precedence
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Spine MMI/IR Case 1

• 62-year-old female veterinarian assistant began 
having low back pain after lifting 100-lb. dog at 
work 

• Initial pain drawing showed left lumbosacral pain

• X-rays on date of injury showed a well healed 
compression fracture with less than 25% loss of 
anterior height of L1 vertebral body
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Spine MMI/IR Case 1

• Developed pain in left leg in patchy 
distribution approximating L5-S1 on left 
which persisted

• Lumbar MRI at six weeks demonstrated 2 
mm right paracentral protrusion at

• L5-S1

• no edema in any vertebral body
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Spine MMI/IR Case 1

At MMI

• Right lumbar list

• Deviation to the right with lumbar flexion

• Limitation of right side bend with increased left 
lumbosacral pain

• Able to walk on heels and toes and squat without 
evidence of weakness

• Achilles DTRs absent bilaterally

• 1+ patellar DTRs bilaterally
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Spine MMI/IR Case 1

At MMI (cont’d)

• Symmetric LE girth

• Complaints of decreased sensation left shin and 
lateral foot 

• LE strength 5/5

• Left SLR 54⁰ with increased LBP, increased with 
ankle dorsiflexion

• Right SLR 70⁰ limited by hamstring  tightness
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Spine MMI/IR Case 1

On date of MMI, what is 
appropriate lumbosacral DRE 
category and why?

A. DRE II: Due to compression fracture 
at L1

B. DRE II: Due to non-uniform loss of 
range of motion

C. DRE III: Due to radiculopathy from 

loss of sensation

D. DRE III: Due to radiculopathy from 

loss of relevant reflex 
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Questions About 
Spine MMI/IR Case 1?
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Spine MMI/IR Case 2

• 25-year-old painter fell off a ladder sustaining 
fracture of inferior right L5 facet

• Non-contrast lumbar CT and lumbar MRI showed 
acute right L5 facet fracture, no displacement of 
fracture into spinal canal

• Initial exam demonstrated
• Decreased sensation in right L5 distribution
• Weakness right hip abductors, tibialis anterior, EHL
• Absent right medial hamstring DTR
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Spine MMI/IR Case 2

At MMI
• EMG/NCS at 6 weeks post injury interpreted to show 

“acute right L5 radiculopathy”

• LE DTRs symmetrically decreased

• Right SLR 60⁰ with increased LBP and posterior thigh pain 
increased with ankle dorsiflexion

• Left SLR 70⁰ limited by hamstring  tightness

• Decreased sensation in L5 dermatome
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Spine MMI/IR Case 2

On date of MMI, what is 

the whole person IR?



21

Spine MMI/IR Case 2

On the date of MMI, 
what is the whole 
person IR?

A. DRE I = 0%

B. DRE II = 5%

C. DRE III = 10%

D. DRE IV = 20%
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Questions About 
Spine MMI/IR 
Case 2?
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Spine MMI/IR Case 3

• 45-year-old carpenter began having right low back 
and right lower extremity pain after lifting lumber at 
work

• Lumbar MRI showed 8 mm right posterolateral L4/5 
HNP compressing the right L5 nerve root

• Lumbar ESI x 3 and PT with improvement

• EMG interpreted by neurologist to be positive for 
right L5 radiculopathy 

• Does not want to pursue surgery, ESI or further 
treatment  
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Spine MMI/IR Case 3

At MMI

• History left knee ACL reconstruction

• Complains of intermittent low back and right 
buttock, posterior thigh and lateral calf pain

• Worsened with cough/sneeze, sitting, lifting and 
other activities involving trunk flexion

• Achilles DTRs 2+ bilaterally

• Patellar DTRs 1+ left, 2+ right 

• Unable to elicit hamstring reflexes on either side 
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Spine MMI/IR Case 3

• Lumbar ROM

• Right SLR 55⁰ which produces right low back, 
buttock, posterior thigh and calf pain

• Further worsened with ankle dorsiflexion and hip 
internal rotation/adduction

• Left SLR 70⁰ limited by hamstring tightness
• 4/5 strength of right EHL and hip abductors

• Symmetric LE girth



26

Spine MMI/IR Case 3

On date of MMI, what 
is the whole person IR?

A. DRE I: 0%

B. DRE II:  5%

C. DRE III: 10%

D. DRE IV: 20%
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Nerve 
Root

Weakness (Atrophy) Deep Tendon Reflex

C5 Deltoid, Biceps (upper arm) Biceps

C6 Biceps (upper arm), wrist extensors (forearm) Brachioradialis

C7 Triceps(upper arm),  wrist flexors (forearm), finger 
extensors (forearm)

Triceps

C8 Hand intrinsics (difficult to measure)

T1 Hand intrinsics (difficult to measure)

L4 Quadriceps (thigh) Patellar or “knee jerk”

L5 Gluteus medius (difficult to measure), tibialis anterior 
(lower leg) and extensor hallucis longus (difficult to 
measure)

Medial hamstring (difficult to 
obtain)

S1 Gastrocnemius, soleus (lower leg/calf) Achilles or “ankle jerk”
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Questions About 
Spine MMI/IR 
Case 3?

Check out the article, 
“Nomenclature and 
Classification of Lumber Disc 
Pathology” at 
http://hbtinstitute.com/files/SPINE
2001_Disk_Nomenclature.pdf



29

Questions About 
Spine MMI/IR?
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Spine MMI/IR/Extent Of Injury
(MMI/IR/EOI)

You are ordered to simultaneously address 
MMI/IR and EOI in single exam
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Spine MMI/IR/EOI Case

• 45-year-old male warehouse worker with acute 
onset low back pain after lifting 150-lb. tool box four 
months ago

• Medical records document low back pain on date of 
injury with left buttock, posterior thigh and calf 
radicular pain five days later 

• Physical exam 2 weeks post injury 
• Left leg weakness
• Slightly decreased ankle DTR
• Left SLR positive for increased left leg symptoms
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Spine MMI/IR/EOI Case

• Lumbar x-rays show L5/S1 spondylosis

• Lumbar MRI shows L5/S1 disc degeneration, 
ligamentum flavum and facet hypertrophy L5/S1; 6 
mm left posterolateral disc herniation left L5-S1 with 
impingement exiting left S1 nerve root

• Signs and symptoms persist despite 10 visits of PT, 
NSAIDS, muscle relaxants and narcotic pain 
medication

• ESI and surgery denied because extent of injury 
beyond a lumbar sprain/strain disputed
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Spine MMI/IR/EOI Case

DD Exam 4  Months Post Injury for 
MMI, IR and EOI

• Box 37 of DWC Form-032 completed by 
insurance carrier lists injury accepted 
as compensable by insurance carrier as 
“lumbar sprain/strain” 

• Box 38 is blank
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Spine MMI/IR/EOI Case
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Spine MMI/IR/EOI Case

DD Exam 4 - Months Post Injury for 
MMI, IR and EOI (cont’d)

• Box 36C of DWC Form-032 lists the injuries 

(diagnoses/body parts/conditions) in question, claimed to 

be caused by, or naturally resulting from accident or 

incident 

• Facet hypertrophy at L5/S1 

• Ligamentum flavum hypertrophy L5/S1

• Disc dessication at L5/S1 lumbar spine

• L5-S1 disc herniation with impingement on exiting left S1 nerve 

root
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Spine MMI/IR/EOI Case
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Spine MMI/IR/EOI Case

• You define the compensable injury for 
certifying MMI and IR
• Lumbar sprain/strain (Box 37)
• L5-S1 disc herniation with impingement on

exiting left S1 nerve root (from 36C)
• Left S1 radiculopathy

(not included in Box 37 or 36C)

• Explain in report basis in medical records and 
certifying exam that led to conclusion  
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Spine MMI/IR/EOI Case

You address Extent of Injury, with causation 
analysis, that injury does not extend to these 
additional claimed injuries listed in Box 36C

• Facet hypertrophy and at L5/S1 

• Ligamentum flavum hypertrophy L5/S1

• Disc desiccation at L5/S1 lumbar spine
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Spine MMI/IR/EOI Case

You address Extent of Injury, with causation 
analysis, injury does extend to

• L5-S1 disc herniation with impingement on 
exiting left S1 nerve root
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Spine MMI/IR/EOI Case

• Multiple certifications of MMI/IR, each with 

DWC Form-069, all explained in your report

• Example 1

• Example 2

• Example 3
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Spine MMI/IR/EOI Case

Example 1

MMI/IR for injury accepted as compensable 
by insurance carrier as “lumbar 
sprain/strain”
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Example 1

S33.5XXA S39.012A
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Spine MMI/IR/EOI Case

Example 2
MMI/IR for what the carrier has accepted plus all
conditions from Box 36C

• Lumbar sprain/strain
• Facet hypertrophy at L5/S1 
• Ligamentum flavum hypertrophy L5/S1
• Disc dessication at L5/S1 lumbar spine
• L5-S1 disc herniation with impingement on 

exiting left S1 nerve root
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Example 2

S33.5XXA, S39.012A, M54.17, M51.27, M51.37
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Spine MMI/IR/EOI Case

Example 3

MMI/IR for what you defined injury to be
• Lumbar sprain/strain
• Left S1 radiculopathy
• L5-S1 disc herniation with impingement

on exiting left S1 nerve root
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Example 3

S33.5XXA, S39.012A, M54.17, M51.27
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Questions 
About Multiple 
Certifications of 
MMI/IR? 
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EOI – Connect the Dots

accident/incident
+
claimed injury
+
claimant’s medical history and treatment
+
evidence based medicine, where applicable
+
appropriate legal terms
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Extent of Injury Template
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Extent of Injury Template
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Extent of Injury Template
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Extent of Injury Template
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Spine MMI/IR/EOI Case

• What about “aggravation”?

• EBM for lumbar spine, 

• HNP, etc.
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Questions About Spine 
MMI/IR/EOI? 
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Any Other Questions? 
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Thank you


