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The Division has been receiving questions lately concerning apportionment of medical treatment.  It is not appropriate to apportion medical care between a workers' compensation injury and a non-occupational, preexisting condition, including aging, or a non-occupational injury. 

The issue of medical care for a work related injury generally depends on a causality analysis.  Using causality analysis, the physician determines the likelihood that the need for medical care is attributable to a work-related event.  The essential principles for causality analysis include the following as discussed in Rule 17, Exhibit B-V, (re-designated Exhibit 5 after 1/1/06), Cumulative Trauma Disorders section D 5:

The clinician must determine if it is medically probable (greater than 50% likely) that the need for treatment in a case is due to a work-related exposure or injury. Treatment for a work-related condition is covered when: 1) the work exposure causes a new condition, or 2) the work exposure causes the activation of a previously asymptomatic or latent medical condition, or 3) the work exposure worsens a pre-existing symptomatic condition.  In legal terms, the question that should be answered is: Is it medically probable that the patient would need the treatment that the clinician is recommending if the work exposure had not taken place?  If the answer is "yes," then the condition is not work-related.  If the answer is "no," then the condition is work-related.

This information does not apply to apportionment of impairment ratings when determining permanent disability.  Directions regarding permanent partial disability and impairment ratings can be found in the Level II Accreditation Curriculum and the Impairment Rating Tips Sheet.

