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without apportionment. There was a
moderate impairment in sleep and social
functioning, and an inability to test further
due to problems with focus, concentration,
and memory. An internal medicine qualified
medical evaluator found a 30% whole
person impairment for heart issues and a 9%
whole person impairment for concentration
and sleep issues with no apportionment.
Internal medicine restrictions included an
hour or two per day for activities involving
standing, walking, sitting, climbing, forward
bending, laneeling, crawling, twisting,
keyboarding, grasping, pushing, and
pulling. The primary treating physician
reported that the applicant was unable to
return to gainful employment, without
apportionment. Work restrictions included
standing for 5 minutes per hour, walking 10
minutes per hour, no lifting over five
pounds, and a need to lie down or recline
about 10-15 minutes every hour. The
applicant’s vocational expert concluded that
the applicant was unable to perform
competitive work and was not amenable to
vocational services based on the opinions of
the orthopedic agreed medical evaluator and
the internal medicine and psychological
qualified medical evaluators. The defense
vocational expert (who apparently did not
personally interview or test the applicant)
wrote that the applicant had a diminished
future earning capacity of 37%. The
primary treating physician reviewed the
reports of both vocational experts and
rejected the reporting by the defense
vocational expert. The workers’
compensation judge considered all of the
medical and vocational evidence while
deciding the applicant was 100% disabled,
without appointment. The judge’s findings
were affirmed by the commissioners.

Diminished Medical Labor Market
Access

The first step in a vocational analysis of
apportionment of medical factors of
permanent disability is to calculate
diminished medical labor market

access. This can be done by using the
Diminished Medical Labor Market Access
(DMLMA) Formula, as follows:

PRE - POST ]

DMLMA = [ —

where:

LMA = labor market access
MLMA = medical LMA
PRE = pre-injury MLMA
POST = post-injury MLMA
DMLMA = diminished
MLMA

The DMLMA Formula provides a method
for a vocational expert to describe
empirically the results of the Employability
Analysis Process (EA Process), which was
discussed previously (Van de Bittner, 2003,
2012, 2015a). Pre-injury medical labor
market access for the current injury is
consistent with the physical requirements of
the jobs in the individual’s work

history. For example, if the jobs in the
individual’s work history subsequent to a
prior injury were all sedentary and light with
respect to physical demands, he or she was
physically able to perform sedentary and
light jobs prior to the current

injury. Resource tools such as the
Occupational Employment Quarterly (U.S.
Publishing, 2023), the McCroskey
Vocational Quotient System (McCroskey,
2023), Occubrowse (Truthan, 2023c), Job
Browser Pro (Truthan, 2023a), and OASYS
(Truthan, 2023b) can be used to determine
the percentage of pre-injury medical labor
market access with respect to physical
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https://www.mccroskeymvqs.com/
https://www.skilltran.com/index.php/nroducts/pc-
https://www.skilltran.com/index.php/products/pc-



https://www.bls.gov/emp/tables/education-
https://www.bls.gov/cps/cpsaat
https://www.bls.gov/ors/
https://www.bls.gov/news.release/atus.t06.htm






