
If you are hurt on the job in Greeley CO, there is a good chance you will spend more time talking about doctors
than you ever expected. At first, that usually means getting treatment, following work restrictions, and trying to
heal. Then, in some claims, a new phrase shows up and changes the temperature of the case: the independent
medical exam.

The name sounds harmless enough. It sounds neutral, almost academic. Many injured workers assume it is simply
a second opinion from a doctor with no stake in the outcome. Sometimes it can provide useful information. Just
as often, though, the exam becomes a pressure point in the claim. Benefits, treatment recommendations, work
restrictions, maximum medical improvement, and permanent impairment can all be affected by what happens in
that room and what appears later in the written report.

A Workers Compensation Lawyer in Greeley will usually tell clients the same thing at the outset: take the exam
seriously, but do not panic. The right approach is practical. Understand why the exam has been requested, know
what the doctor is being asked to evaluate, show up prepared, answer honestly, and remember that this
physician is not stepping into the role of your treating doctor.

Why independent medical exams matter so much
In a routine claim, the treating physician drives most of the medical decision-making. That doctor diagnoses the
injury, orders testing, prescribes therapy, sets restrictions, and eventually gives an opinion about whether the
worker has reached maximum medical improvement. Once a dispute starts, however, the insurance carrier or
employer often wants another physician to weigh in.

That second physician may be asked questions that go straight to the heart of the claim. Is the injury work-
related? Is the current treatment reasonable? Can the employee return to modified duty? Has the employee
reached maximum medical improvement? Is surgery necessary? Is the worker exaggerating symptoms? Those are
not small issues. They affect weekly checks, medical coverage, settlement value, and sometimes whether the
claim continues at all.



I have seen workers walk into these exams thinking they are going to a normal doctor appointment. They expect
a full conversation, a careful review of symptoms, maybe some back-and-forth about treatment options. Then
they leave twenty minutes later feeling as if they were being measured rather than treated. That feeling is not
accidental. The purpose of the exam is evaluation, not care.

For an injured worker, that distinction matters. A treating doctor may spend months watching how pain changes,
how swelling responds, whether physical therapy helps, and what movements consistently trigger symptoms. An
examining physician often sees only a snapshot. In some cases, that snapshot is enough. In others, it misses the
texture of the injury completely.

“Independent” does not always mean what people think it means
The word independent causes a lot of confusion. In common conversation, workers use it to mean unbiased. In
legal and insurance settings, it often means the doctor is not the Workers Compensation Lawyer Greeley
treating physician. Those are two different ideas.

The doctor performing the exam is typically selected through a process tied to the dispute, the insurer, the
employer, or the state system, depending on the type of exam and the stage of the case. That does not
automatically mean the physician is unfair. Many examiners are conscientious and professional. But it does mean
the worker should not assume the doctor is there to advocate for treatment or spend time building a therapeutic
relationship.

A Workers Compensation Attorney will usually prepare a client for that reality because expectations shape
behavior. A worker who expects comfort may grow frustrated and defensive. A worker who understands this is an
evaluative encounter is more likely to stay composed, answer carefully, and avoid turning a difficult appointment
into a damaging one.

That is especially important in a place like Greeley CO, where many workers are employed in physically
demanding jobs. Construction, agriculture, manufacturing, oil and gas support work, warehousing, food
processing, trucking, and healthcare all generate injuries that can be hard to capture with a quick exam.
Repetitive lifting injuries, shoulder tears, low back pain with intermittent nerve symptoms, post-concussive
complaints, and chronic knee problems often do not present neatly in a brief office visit. The more complicated
the condition, the more important it is to understand how the exam fits into the broader claim.

What usually triggers an independent medical exam
Most IMEs happen because there is a disagreement, an emerging disagreement, or a strategic concern by the
insurance carrier. Sometimes the dispute is obvious. The treating doctor recommends surgery and the insurer
wants another opinion. Sometimes it is subtler. The worker reports ongoing pain, but imaging is mixed and the
insurer suspects the injury should have resolved already.

In practice, certain patterns show up again and again. A worker stays on restrictions longer than expected.
Treatment costs begin to rise. The diagnosis expands from a simple strain to something more serious. The worker
reports symptoms that are hard to verify through imaging alone. A return-to-work dispute emerges. Or the claim
approaches the point where permanent impairment needs to be rated.

At that moment, the exam can become a turning point. If the IME doctor agrees with the treating physician, the
case may move forward with less friction. If the IME doctor disagrees sharply, the insurer may rely on that report
to limit treatment, reduce benefits, or challenge disability.
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This is one reason the phrase Workers Compensation Lawyer Greeley matters in a practical sense, not just a
marketing sense. Local experience helps. An attorney who regularly handles Colorado claims knows how these
reports are used, how judges tend to view certain disputes, and how to spot the difference between a legitimate
medical disagreement and a report that overreaches.

What the doctor is actually evaluating
Not every exam covers the same ground. The scope depends on the referral question. Some are narrow and
technical. Others are broad. Before the appointment, it is worth understanding what the physician has been
asked to address.

In many cases, the exam centers on causation. Did work cause the injury, aggravate a preexisting condition, or
merely coincide with symptoms that would have appeared anyway? That issue comes up often with back injuries,
neck complaints, knee degeneration, and repetitive trauma cases. A worker may have had some wear and tear
before the accident, yet still suffer a real work-related aggravation. The medical and legal distinction matters.

Other exams focus on treatment. Is more physical therapy reasonable? Is an injection appropriate? Does the
worker need surgery? Has enough conservative treatment already been tried? These opinions can directly affect
whether care gets authorized.

Still others focus on work capacity. Can the employee return to the regular job? Is modified duty appropriate?
What restrictions should apply to lifting, climbing, reaching, standing, or driving? When a worker says, “I can
probably do some of my job, but not all of it,” that often turns into a detailed dispute about restrictions and job
demands.

Then there is the issue of maximum medical improvement, often shortened to MMI. In Colorado workers
compensation claims, MMI is a major threshold. It does not mean the worker is fully recovered. It usually means
the condition has stabilized to the point where further treatment is not expected to improve it significantly,
except perhaps for maintenance care. Once MMI is declared, temporary disability benefits may be affected, and
attention often shifts toward impairment ratings and permanent benefits. That is why an opinion about MMI can
change the entire direction of the case.

Colorado cases add an important layer: the DIME
In Colorado, there is another term injured workers often hear when disputes involve MMI or impairment: DIME,
which stands for Division-sponsored Independent Medical Examination. This is not the same thing as every other
IME. It has a particular role under Colorado law and often carries special weight in disputes over whether the
worker has reached MMI and what the impairment rating should be.

That distinction matters because workers sometimes use “IME” as a catch-all phrase for any exam requested by
the insurer, employer, or state system. A DIME is more specific. If the dispute has reached the point where MMI
or impairment is contested, the DIME process may come into play and the result can be harder to overcome than
an ordinary contrary opinion. That does not mean it is impossible to challenge. It does mean the exam should be
approached with even more care.

A seasoned Workers Compensation Attorney will usually slow the case down at this stage and make sure the
worker understands what is being decided. I have seen people focus only on the next week’s benefit check, while
missing the fact that an MMI finding can shape the long-term value of the claim far more than one missed
payment. Short-term urgency is understandable. Long-term consequences still matter.



What the exam itself often looks like
Most independent medical exams are shorter than people expect. The physician may review records in advance,
but not always thoroughly. The visit usually includes a history, some discussion of symptoms, a physical
examination, and sometimes a review of imaging or prior treatment. The doctor may ask about prior injuries,
non-work activities, medications, and daily limitations. Some questions may seem repetitive. Some may feel
pointed.

That is not the time to give speeches. It is also not the time to minimize symptoms out of pride. The most
effective approach is usually the simplest one: answer the question asked, be accurate, describe limitations in
plain terms, and do not guess if you do not know.

For example, if your shoulder hurts only when reaching overhead, say that. If your back pain is usually a five out
of ten but jumps to an eight after twenty minutes of bending, say that. If you had prior knee soreness that never
stopped you from working until this incident, explain that clearly. The details matter because broad statements
such as “everything hurts all the time” tend to lose force unless the medical history supports them.

The doctor may also compare what you report with what appears in the records. That is where small
inconsistencies become bigger than they should. A worker tells the physical therapist that numbness goes into
the left hand, then tells the examiner it goes into both hands, then tells the adjuster it is only in the right arm.
Sometimes those shifts are innocent because symptoms change. Sometimes they come from rushed
conversations. Either way, the written report may frame them as reliability problems.

How to prepare without looking coached
Preparation is not the same thing as rehearsing a script. Good preparation helps a worker stay accurate under
stress. Bad preparation produces stiff, exaggerated answers that sound memorized and invite skepticism.

Before the appointment, it helps to refresh your memory about the timeline. When did the injury occur? What
body parts were affected right away? What treatment have you had? What restrictions has your treating doctor
imposed? What tasks at work now cause trouble? If you have prior injuries, be ready to discuss them honestly.
Trying to hide an old back strain or prior knee problem rarely works, and it often damages credibility more than
the prior condition itself.

A practical pre-exam routine usually includes:

1. Review the basic timeline of the injury and treatment so your account stays consistent.

2. Be ready to describe your current symptoms with concrete examples, not vague labels.

3. Arrive early, dress normally, and assume the office will note how you move, sit, stand, and walk.

4. Answer truthfully without exaggeration, sarcasm, or long side stories.

5. Tell your lawyer afterward what happened while the details are still fresh.

That last point matters more than people realize. If something unusual happened during the exam, if the doctor
seemed to cut you off repeatedly, misstated your history, or performed very little examination despite making
broad conclusions, your attorney needs to know that quickly. The same is true if the doctor’s written report later
says something plainly inaccurate about what you said or did.

Surveillance, observation, and the credibility trap



One hard truth in workers compensation cases is that credibility becomes part of the evidence. Sometimes it
becomes too much of the evidence. Insurance carriers may compare what the worker says in medical visits, what
appears on social media, what the employer reports, and what anyone observing the exam believes they saw.

That does not mean every case involves formal surveillance. Many do not. But workers should act on the
assumption that consistency matters everywhere. If a person tells the examining doctor they cannot sit for more
than five minutes, yet drives two hours to the appointment without explaining how difficult that was, the report
may seize on that point. If a worker says they cannot lift a gallon of milk but later describes carrying groceries,
the mismatch becomes fodder for dispute.

The answer is not to live in fear or avoid normal life. The answer is to be precise. Plenty of injured workers can do
an activity once and pay for it later. Plenty can push through a task briefly but not sustain it safely at work. Those
are real limitations, but they need to be explained in real-world terms. “I can carry light groceries from the car,
but then I have to sit down and my symptoms spike for the rest of the Workers Compensation Lawyer evening”
is more useful than “I can’t do anything.”

The treating doctor and the IME doctor may see the same facts
differently
This is one of the most frustrating parts of a claim for injured workers. Two doctors can review the same MRI,
hear the same history, and reach sharply different conclusions. One believes surgery is reasonable. Another thinks
conservative care is enough. One thinks the worker is not at MMI. Another says there is nothing left to offer.

That difference does not automatically mean one physician is dishonest. Medicine often involves judgment calls,
especially when pain is real but imaging is imperfect. Low back injuries are a classic example. A scan may show
degenerative changes that existed before the accident, along with symptoms that worsened dramatically after a
lifting event at work. The dispute then becomes whether the work event materially aggravated the condition and
what treatment is appropriate now.

Where a Workers Compensation Lawyer becomes especially helpful is in translating those medical disagreements
into claim strategy. Sometimes the better path is to obtain clarifying opinions from the treating physician.
Sometimes it makes sense to challenge the factual assumptions built into the IME report. Sometimes the dispute
turns on job duties, wage loss, or whether modified work was actually available. The medicine matters, but it does
not exist in a vacuum.

Red flags workers should pay attention to
Not every unfavorable report is flawed. Some simply reflect a genuine disagreement. Still, certain problems show
up often enough that they deserve attention.

Watch for these issues:

1. The report omits major parts of your treatment history or prior diagnostic testing.

2. The doctor attributes symptoms to a preexisting condition without explaining why the work injury is not a
significant aggravating factor.

3. The conclusions go far beyond the exam findings, especially when the physical exam was brief.

4. The report states you denied symptoms that you clearly described during the visit.

5. Work restrictions are discussed without any serious analysis of your actual job duties.
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A strong challenge to an IME is rarely built on outrage alone. It is built on specifics. Missing records, incorrect
timelines, selective reading of imaging, misunderstanding job tasks, and unsupported leaps in reasoning are the
kinds of issues that can matter.

What not to do after a bad exam
A bad exam can leave a worker angry, and often for good reason. But anger is a poor strategy. Calling the
adjuster to vent, posting online about the doctor, or skipping follow-up treatment because “it doesn’t matter
now anyway” usually makes the case worse.

Instead, document what happened while it is fresh. Note the start and end time, the tests performed, the
questions asked, and anything that seemed unusual. Then continue treating as directed unless your attorney
advises otherwise. Workers compensation cases are won and lost in the details of the medical record, not in
emotional reactions to unfairness.

This is also the point where legal advice becomes especially valuable. A Workers Compensation Lawyer Greeley
residents trust will know whether the report is likely to affect temporary disability benefits right away, whether a
hearing issue is developing, whether the treating physician should be asked to respond, and whether a Colorado-
specific procedure like a DIME is implicated.

When legal help makes the biggest difference
Some workers compensation claims move smoothly enough that a lawyer is not immediately necessary. An injury
is accepted, treatment is authorized, and the worker recovers. The moment an IME enters the picture, the cost-
benefit analysis often changes.

Legal help tends to matter most when the exam is tied to a disputed surgery, termination of benefits, an early
MMI finding, a low impairment rating, or a causation challenge involving a preexisting condition. Those are the
moments when a single report can change the value and direction of the claim.

A good Workers Compensation Attorney does more than argue. The lawyer frames the dispute, gathers records,
works through the timeline, tests the assumptions in the medical opinions, and helps the worker avoid
preventable credibility mistakes. In Greeley CO, where many injured employees come from physically intense jobs
and cannot afford long gaps in benefits, that practical guidance matters as much as the formal legal work.

Independent medical exams are not always fair, and they are not always unfair. They are tools. Sometimes they
clarify, sometimes they complicate, and sometimes they become the battleground. The safest assumption is that
the exam matters, the report will be scrutinized, and your preparation can influence the outcome. If your claim
has reached that stage, treating the appointment like a routine checkup is a mistake. Treat it like what it is, a
significant event in a legal and medical process that may shape your recovery, your benefits, and your financial
stability for months or years to come.

Law Offices of Miguel Martínez, P.C.
Address: 5312 W 9th St Dr Ste 130, Greeley, CO 80634



Phone number: 970-353-9828

FAQ About Workers Compensation Lawyer Greeley

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 are the odds of winning a workers' comp case?

Nationally, about 75% of claimants receive at least some compensation. If your initial claim is denied and you
appeal, hearing-level success rates typically hover around 50%. Your exact odds heavily depend on the strength
of your medical documentation, adherence to reporting deadlines, and whether you have legal representation.

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.


