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An independent medical exam can change the direction of a workers' compensation claim faster than almost any
other event in the case. Injured workers often walk into the exam expecting a neutral checkup. They walk out a
few minutes later feeling uneasy, sometimes because the doctor barely touched them, sometimes because the
questions seemed designed to test memory rather than pain, and sometimes because the written report later

bears little resemblance to what happened in the room.

That reaction is common, and it is not paranoia. In workers' compensation cases, the independent medical exam,
often called an IME, is less about treatment and more about evidence. The exam may influence whether you keep
receiving benefits, whether a surgery is approved, whether your work restrictions stay in place, and how much
permanent impairment is assigned. For someone already dealing with pain, missed wages, and pressure from an

employer or insurer, the IME can feel like the moment the whole case turns.

For injured workers in Denver CO, the stakes are especially high because the workers' compensation process
depends heavily on medical opinions. When there is a disagreement over diagnosis, causation, restrictions,
maximum medical improvement, or impairment, the insurer may lean hard on an exam from a doctor you have
never met. That is one reason many people end up calling a Workers Compensation Lawyer Denver residents

trust, not because they want a fight, but because they realize the medical side of the claim is also the legal side.

What an independent medical exam really is

Despite the name, an independent medical exam is not always "independent" in the everyday sense of the word.
In practice, the exam is usually requested because someone in the case wants a second opinion that may support
a particular position. Sometimes the dispute is about whether the injury happened at work. Sometimes it is about
whether ongoing treatment is necessary. Sometimes it is about whether the worker can return to the job, either

with restrictions or without them.

The doctor performing the exam is usually not becoming your treating physician. That distinction matters. A
treating doctor's role is to diagnose, manage care, monitor progress, and help the patient recover. An IME
doctor's role is evaluative. The examiner is typically asked specific questions, then prepares a report. That report

can carry significant weight even though the doctor may see the injured worker only once.



From a legal perspective, the IME sits at the intersection of medicine and advocacy. Medical language gives it

authority. Legal strategy gives it purpose.

Why insurers rely on IMEs

Insurance carriers do not order these exams out of curiosity. They order them because there is something to
contest, clarify, or limit. In some cases, the dispute is legitimate. A worker may have a complicated history,
multiple body parts involved, or symptoms that do not fit neatly into one diagnosis. In other cases, the exam is

used more aggressively, particularly when the insurer thinks the claim is becoming expensive.

A Workers Compensation Attorney sees familiar patterns. An injured warehouse worker treats for months,
improves slowly, then the insurer schedules an IME just before a surgery recommendation. A nurse with a back
injury is taken off work by the treating doctor, then sent to an examiner who says she can return full duty. An
office worker with repetitive stress symptoms hears that the condition is "degenerative,” even though the pain

began after a clear change in duties.

The insurer's goal is not always to deny everything. Often the goal is narrower and more strategic. If the report
says the injury is only partly work-related, the carrier may dispute ongoing treatment. If the report says the
worker reached maximum medical improvement earlier than expected, temporary disability payments may stop.

If the doctor assigns a lower impairment rating, the value of permanent benefits may drop.

That is why the IME deserves careful attention. It is not just another appointment.

The issues an IME doctor may be asked to address

Most disputes fall into a handful of categories, though the wording can vary from case to case. The doctor may
be asked whether the injury arose out of work activities, whether the current symptoms match the reported
accident, whether treatment remains reasonable and necessary, whether work restrictions are still required,
whether the worker has reached maximum medical improvement, and whether any permanent impairment

should be rated.
These sound clinical, but each one has legal consequences.

Take causation. A roofer falls, hurts his shoulder, and later develops neck symptoms. If the IME doctor says the
shoulder injury is work-related but the neck issue is not, that can split the claim in a way that affects treatment
approvals and benefits. Or consider maximum medical improvement. If the examiner concludes that no further
treatment will substantially improve the condition, the insurer may argue that wage benefits should stop even if

the worker still hurts every day.

In many cases, the disagreement is not black and white. The doctor may accept the initial injury but reject the
need for continued care. The doctor may agree with restrictions but say they should be lighter. The report may
acknowledge pain while questioning whether the objective findings support it. These distinctions matter, and

they are exactly where experienced counsel often spots problems.

Why injured workers feel ambushed by the process

Part of the trouble is expectation. People assume a doctor will approach them as a patient. But the IME setting
often feels more like an evaluation for a file. The doctor may spend a fair amount of time reviewing records and
less time with the worker. Questions may focus on prior injuries, hobbies, accidents, old claims, and daily

activities. To the worker, those details may seem irrelevant. To the insurer, they may be central.



Even the physical exam can create confusion. Some exams are thorough. Others are surprisingly brief. A worker
may report severe limitations, then see a report stating that gait was normal, grip strength was inconsistent, or
range of motion appeared self-limited. Those phrases can be devastating in a claim because they hint at

exaggeration without directly saying so.

| have seen disputes flare over tiny details. A claimant says, "I drove myself because | had no ride," then later
reads that she tolerated sitting without visible distress. A worker says, "I carried groceries once because | had to,"
then finds that the report uses this to question lifting restrictions. These are not dramatic courtroom moments.
They are ordinary comments made in a stressful room, then filtered through a report written for a contested

claim.

Preparing for the exam without overpreparing

There is a balance here. You should never treat an IME casually. You also should not walk in sounding rehearsed.

The best approach is accurate, calm, and consistent.

Before the appointment, review the basic timeline of your injury. Know when it happened, what body parts were
affected, what treatment you have received, and what restrictions you have been following. If you have had prior
injuries to the same area, be ready to describe them honestly. Hiding prior medical history usually backfires,

because records often surface later and make a truthful claim look unreliable.

It also helps to think about function, not just pain. "My back hurts" is true, but "l can stand about fifteen minutes
before the pain runs into my right leg" is more useful. Doctors and legal decision-makers often respond more

clearly to functional limitations than broad descriptions of discomfort.
A practical checklist can help:

1. Arrive early and bring any required identification or paperwork.

2. Answer questions truthfully and directly, without guessing.

3. Describe symptoms in terms of limits, frequency, and what makes them worse.
4. Do not exaggerate, but do not minimize out of pride.

5. Make a brief written note afterward about what occurred during the exam.

That last step is underrated. People often think they will remember everything. A week later they are not sure
how long the exam lasted, what tests were done, or whether certain questions were asked. A short note made the

same day can be useful if the report later seems inaccurate.

The role of consistency

Consistency is one of the quiet themes running through every workers' compensation case. Doctors look for it.
Adjusters look for it. Judges notice it. If your history is consistent across emergency room records, physical
therapy notes, treating physician visits, and the IME, that strengthens your position. If your presentation changes

dramatically from one setting to another, the other side will use it.

Consistency does not mean robotic repetition. People forget dates. Symptoms evolve. Some days are better than
others. What matters is whether the core story hangs together. If you told your treating doctor that your right
shoulder pain began after lifting equipment at work, tell the IME doctor the same thing. If your restriction is that
you cannot lift more than twenty pounds overhead, do not tell the examiner you are "basically fine" just because

you are tired of talking about pain.



This is where injured workers sometimes hurt their own claims without meaning to. Many people have a lifelong
habit of downplaying discomfort. They say "I'm okay" because they do not want to complain. Others do the
opposite and speak in absolutes, saying they can "never" bend or "always" have ten out of ten pain, even though
their daily life shows some variation. Neither extreme helps. Precision helps.

Common pressure points in Denver workers’' compensation cases

In Denver CO and throughout Colorado, the issues surrounding an IME often become sharper when the claim
involves back injuries, neck injuries, repetitive motion conditions, concussions, chronic pain, or surgery
recommendations. Those cases tend to invite disagreement because they can involve subjective symptoms,

overlapping causes, and varying treatment opinions.

A construction worker with a lumbar injury may have MRI findings that exist in many adults, whether injured or
not. The dispute then becomes whether work caused the symptoms, worsened a dormant condition, or merely
coincided with it. An IME report may seize on "preexisting degeneration" to narrow the claim, even where the

worker had no prior functional problem.

Similarly, a repetitive use claim from an office, warehouse, hospital, or manufacturing setting often turns on how
the work was actually performed. If the doctor does not understand the job duties, the opinion may be built on a
weak foundation. This is one reason a Workers Compensation Lawyer often spends real time developing the

factual record, not just the medical one. A doctor's opinion is only as strong as the facts the doctor was given.

What happens if the IME report hurts your case

A bad IME report is serious, but it is not always the end of the road. Many injured workers panic when they see
language that says no further treatment is needed, full duty work is appropriate, or symptoms are unrelated to

the workplace injury. That panic is understandable. It is also premature.

The first question is whether the report is factually sound. Did the doctor review the correct records? Did the
report misstate your job duties, injury history, or current symptoms? Did it ignore objective findings from
imaging, operative notes, or treating specialists? Did it rely heavily on an old injury that had resolved years

before? These are not minor editorial points. They can affect the credibility and weight of the opinion.

The second question is procedural. Depending on the posture of the claim, there may be ways to challenge the
report, respond with evidence from the treating physician, obtain testimony, or request further review under the
rules that apply. Strategy matters here. Sometimes the best move is a direct attack on the report. Sometimes the

better move is to strengthen the record elsewhere and expose the weaknesses later.

A seasoned Workers Compensation Attorney will usually read the report with two sets of eyes. One is medical,
looking at diagnosis, restrictions, and treatment logic. The other is legal, looking at burden of proof, timing,
admissibility, and how the opinion fits into the broader record. Workers often focus on whether the report feels

unfair. The more useful question is whether it will hold up under scrutiny.

Red flags that deserve a closer look

Some IME reports are balanced and thoughtful, even if they are unfavorable. Others have warning signs that
should not be ignored. These concerns do not automatically invalidate an opinion, but they do justify a closer

review:

1. The report gets basic facts wrong, such as body part, date of injury, or job duties.



2. The doctor spends little time examining you yet offers sweeping conclusions.
3. The report discusses prior conditions without explaining why they matter now.
4. Objective records are omitted, minimized, or selectively quoted.

5. The conclusions sound certain even though the evidence is mixed.

A report can be polished and still weak. In fact, some of the most problematic opinions are written in calm,

confident language that hides the gaps. That is why close reading matters more than tone.

The difference between treatment medicine and claim medicine

One of the hardest realities for injured workers to accept is that claim medicine does not always operate like
treatment medicine. Your treating doctor may know you over months, watch your progress, adjust medications,
and see what happens when you try to return to work. The IME doctor may see you once and issue opinions that

affect benefits just as much, or more.

That can feel upside down, but it is built into the system. Workers' compensation is not purely about healing. It is
also about allocating responsibility, controlling costs, and deciding what the law requires the insurer to pay. The

IME exists because the system expects conflict and seeks a formal mechanism to address it.

The gap between these two forms of medicine explains much of the frustration in real cases. A patient wants to
be heard. A claim evaluator wants data points. A treating physician may focus on helping the patient function. An
IME physician may focus on whether the records support one legal threshold or another. Both are speaking the

language of medicine, but they are not always asking the same questions.

When to involve a Workers Compensation Lawyer

Some workers handle straightforward claims without legal help. There is no reason to pretend otherwise. If the
injury is accepted, treatment is authorized, wage benefits are paid properly, and recovery is moving in the right

direction, an attorney may not be necessary.

The equation changes once an IME appears in a disputed case. If the insurer has scheduled an exam because
surgery is being questioned, benefits may be cut off, work restrictions are under attack, or impairment is being
contested, legal guidance becomes far more valuable. At that point the medical evidence is no longer just part of

recovery. It is the battlefield.

A Workers Compensation Lawyer Denver claimants turn to can help with preparation, record review,
communication with treating providers, and strategy Workers Compensation Lawyer after the report issues. Just
as important, counsel can tell you what not to do. Many good claims are damaged by unnecessary arguments,

emotional emails, social media posts, or incomplete histories given under stress.

There is also a practical advantage to having someone who regularly sees these reports. Patterns repeat. Certain
phrases signal trouble. Certain omissions matter more than they appear to matter. Experience helps separate a

merely unfavorable opinion from one that can be challenged effectively.

How credibility is built over time

Most workers think credibility is won or lost in a single dramatic moment. Usually it is built in smaller ways over
weeks and months. Showing up to treatment. Following restrictions. Reporting symptoms consistently. Being
honest about improvement when it happens. Admitting when a prior injury existed. Explaining, rather than
hiding, a difficult fact.
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Suppose a delivery driver had occasional back pain years ago, then suffered a lifting injury at work and developed
radicular symptoms never experienced before. That prior history is not fatal. In many cases, it is simply part of the
landscape. The problem arises when the worker says, "I've never had any back issue in my life," and records later

show otherwise. A modest prior issue can be managed. A credibility problem spreads through the whole file.

The same is true after the IME. If the report says you can return to full duty but your symptoms remain significant,
the next steps should be thoughtful and documented. Rash decisions rarely help. Neither does ignoring
restrictions because you need a paycheck. This is where coordinated advice from treating providers and a

Workers Compensation Attorney can make a meaningful difference.

Reading the exam for what it is

The most useful mindset is neither blind trust nor reflexive outrage. An independent medical exam is an
evidence-generating event in a contested system. Treat it seriously. Prepare for it carefully. Read the report
critically. Respond strategically.

For injured workers in Denver CO, that often means understanding that the exam is not just about what hurts
today. It is about how your history, records, job duties, treatment course, and presentation fit together in a legal
framework that may decide benefits worth thousands of dollars and, at times, future medical care that matters

even more.

If you are facing an IME, or if you have already received a report that threatens treatment or wage benefits, slow
down and get clear guidance. The right response depends on the details, and in workers' compensation, details

are rarely small.

Law Offices of Miguel Martinez, P.C.
Address: 1776 Vine St, Denver, CO 80206
Phone number: 303-964-3200



FAQ About Workers Compensation Lawyer Denver

Is suing workers' comp worth it?

Suing workers' compensation is only worth it if your claim is wrongfully denied, the settlement offer is severely
undervalued, or a negligent third party (not your employer) caused the injury. If your employer retaliates,

pursuing legal action is essential to protect your rights.

What not to say to a workers' comp attorney?

Never lie or omit past medical history, exaggerate symptoms, or admit fault to anyone—especially insurance
adjusters. Do not give recorded statements or accept settlement offers without consulting your attorney. Keep all

communications with your legal team completely honest and 100% transparent to protect your claim.

What does a workers’ comp lawyer do?

A workers' compensation attorney can help you recover the maximum compensation you're entitled to, even if
your employer or their insurance provider denies your claim. Your attorney can help gather evidence, file

paperwork, negotiate with insurance companies, and represent you in court.



