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Summary  
Workers with pre-existing medical conditions are more likely to sustain work-related injuries. It is often difficult to 
disentangle the effects of these pre-existing conditions from the medical costs associated with a workplace 
incident. The “attributable costs” of pre-existing conditions must be separated from the attributable costs of the 
work-related injury to accurately determine the total medical costs of the injury. This paper discusses the tools 
from the fields of health economics, epidemiology, and biostatistics that can be used to differentiate these two 
different types of costs in determining overall medical exposure. 

Background 
In personal injury cases involving work-related injuries, it is not unusual for some injured workers to have pre-
existing health conditions. Workers with pre-existing medical conditions are more likely to sustain work-related 
injuries.i In addition, injured workers with pre-existing conditions may not experience the “average” life 
expectancies found in the life tables normally consulted in such cases.ii 

These issues have two implications. First, the current and future medical care treatments provided to injured 
workers with pre-existing medical conditions can (and should) be separated into two groups: (1) medical and 
supportive care attributable to (or worsened by) pre-existing medical conditions, and (2) medical and supportive 
care attributable to the incident. In such cases it may be cost effective to “disentangle” these types of care, as the 
costs of care and services that can be accurately attributed to the pre-existing conditions could be removed from 
total past and future medical-related damages. This is an exercise that can be undertaken by a medical doctor, as 
part of an independent medical examination (“IME”), but can also be undertaken using statistical tools, by a 
biostatistician or health economist.iii 

The second implication is regarding the life expectancy decrement that can be associated with certain pre-existing 
conditions. The fields of health economics and biostatistics routinely must address issues regarding mortality risk, 
survival, and life expectancy. For example, traditional “cost effectiveness analysis,” which is a common tool to 
measure the economic value of a novel health care intervention, such as a drug, expresses results in terms of 
“costs per life year.” In other words, how much does an additional year of life cost using the novel drug as 
opposed to the “standard of care?” Life expectancy from life tables is based on the “average” population, but if an 
individual has a known comorbidity (which is another term for pre-existing conditions), depending on the 
comorbidity, an individual is likely to experience a life expectancy different that that shown in a basic life table. 
Certain types of work, especially physically demanding labor, are also associated with substantial decrements in 
life expectancy.iv Shorter life expectancies have direct implications for the total estimated future costs expressed 
in life care plans (“LCPs”) and total damages associated with future lost wages.   

Methods 
Attributable Costs. Disentangling costs associated with pre-existing conditions is a two-part exercise. The first step 
is to review past medical records,v and determine which treatments were occurring in the months or year prior to 
the incident. Medicare care and services provided previously are associated with either past incidents or pre-
existing conditions. The second step is to identify past treatments, and associated average annual medical costs, 
associated with pre-existing conditions.vi These costs can be removed from post-incident costs. Both tasks do not 
necessarily require input from medical professionals, as neither requires a judgement of medical appropriateness 
or necessity. 

Life Expectancy. It is well-known in the medical and biostatistics worlds that pre-existing medical conditions 
shorten life expectancy and work-life expectancy. Almost all LCPs include some estimate of how much longer an 
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individual is expected to live. This is necessary to add up expected costs over the remaining lifetime. These 
estimates are typically based on “life tables,” which are prepared by actuarial scientists and made available to the 
public by the U.S. Social Security Administration (“SSA”). These estimates are useful for knowing how many years 
of life are remaining, for example, for a female who is 35 years old. 

However, these estimates are, at best, only a very rough estimate, because they are based on population 
averages. What if we were interested in a particular individual, and for that individual we had some additional 
information; for example, whether they use tobacco, have chronic obstructive pulmonary disease (“COPD”), or 
are obese. These factors (and many others) are known to reduce life expectancy.vii Smoking, for example, reduces 
life expectancy by at least 13%.viii From a biostatistics perspective, if some known characteristic or comorbidity is 
associated with reduced life expectancy, the SSA life tables are no longer relevant. Thus, LCPs that simply assume 
a population average life expectancy in the presence of known comorbidities are inaccurate and should be 
challenged. 

Summary 
Pre-existing conditions are very important to consider in personal injury and work-related injury claims. Pre-
existing conditions can “creep into” medical-related damages and can shorten life expectancy and work-life 
expectancy. Medical records should be obtained and reviewed carefully, ideally for a sufficient time prior to the 
incident; perhaps at least a year, preferably longer. 
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