When the insurance carrier schedules an Independent Medical Examination, it rarely feels independent to the
person who has to attend it. By the time a client calls me about an IME, they are usually frustrated, in pain, and
worried the exam will be used to cut off their checks or deny treatment their own doctor recommended. Those
instincts aren’t wrong. An IME can change the entire trajectory of a workers compensation claim, for better or
worse, because it shapes medical evidence, determines work restrictions, and influences settlement value. You have
more control than you might think, though, especially if you understand how these exams are set up, what

examiners pay attention to, and how to respond when the report lands.

This guide walks through the process with practical steps | use with clients. It blends the rules on paper with the

reality of how IMEs play out in hallways, waiting rooms, and exam rooms across the country.

What an IME actually is, and what it isn’t

The carrier or employer hires a doctor to examine you and write opinions about key questions in your claim.
Expect the report to address causation, diagnosis, maximum medical improvement, treatment necessity, work
restrictions, and permanent impairment. In some states, an IME can also opine on disability ratings or

apportionment between work and preexisting conditions.

An IME is not treatment. The doctor does not take you on as a patient, prescribe ongoing care, or build a
therapeutic relationship. Their job is to evaluate, document, and opine. Think of it as a high stakes snapshot meant
for litigation, not a care plan meant for healing. That mindset shift helps you approach the exam with clarity

instead of hoping the IME physician will become your advocate.

Who chooses the doctor and who pays

In most cases the insurer chooses and pays the IME doctor. Some states allow each side to obtain an exam.
Others give the insurer a first bite at the apple, then let you choose a rebuttal examiner at your expense or with
court approval. Because the carrier pays, a repeat referral relationship often develops. You may see the same
handful of examining doctors’ names pop up in local cases. That doesn't automatically equal bias, but it informs

how carefully you document and how you engage during the exam.

If you receive an IME notice that lists a far away address, an unusual specialty that doesn’t match your injury, or a
last minute time, raise it. A workers compensation lawyer can push back on logistics that are unreasonable and

negotiate for a closer location, a relevant specialty, or a new date if you have a legitimate conflict.

The timeline pressures, and why IMEs appear when they do
Insurers usually order IMEs at inflection points. A few examples illustrate the pattern.

First, after a surgery recommendation or a high cost procedure such as a spinal cord stimulator or total knee

replacement. A carrier wants a second opinion to justify authorization or denial.

Second, when your treating provider has kept you on restricted duty for months and the employer is paying
temporary total disability. /zquierdo law firm An IME can lead to a release to light duty or even full duty, which in

turn pressures a return to work or cuts wage benefits.

Third, near the point your doctor mentions maximum medical improvement. This helps fix a permanent

impairment rating or position the case for settlement.
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Understanding why the exam is being ordered helps you anticipate the questions that will matter in that room. If
the battle is over surgery, come prepared to discuss conservative care you have already tried and how symptoms
limit day to day functioning despite that care. If the fight is over work capacity, be ready to explain which tasks
provoke symptoms and how long you can tolerate standing, lifting, or repetitive motions before the pain changes

your form or slows your pace.

Preparation that pays off without turning you into a robot

The people who perform best at IMEs are not actors. They are honest, specific, and consistent. Nerves and pain

can scramble memory, though. Preparation anchors your story in facts from your own life instead of guesses.

® Gather a short timeline of the injury and treatment: the date of injury, initial symptoms, ER or urgent care

visits, imaging, injections or therapy, and any setbacks or flare ups after attempted returns to work.

® List current medications, dosages, and side effects such as drowsiness or stomach upset. If a medication limits

driving or machinery operation, note that.

* |dentify three to five routine activities that your injury now limits. Be concrete: carrying a laundry basket up
stairs, turning a steering wheel sharply, standing at the sink for dishes for more than 10 minutes, or sleeping

more than two hours without waking from pain.

* Plan travel logistics so you arrive early and unrushed. Pain spikes from rushing can make you look inconsistent

if you walk in limping and walk out looser once you've sat, or vice versa.

* Decide whether to bring a support person. Some examiners allow a quiet companion in the room. Others
prohibit it. Having a witness for waiting room times and doctor punctuality still helps, even if they wait

outside.

Those bullet points are not scripts. They are prompts for your own memory. Specifics beat generalities every time.
Telling an orthopedist that you can lift a 10 pound bag of dog food from waist to cart but not from floor to trunk

is far more revealing than saying lifting hurts.

What to bring and what to leave at home

Bring your photo ID, a copy of the IME notice, your medication list, recent imaging discs if you have them, and
your braces or assistive devices if you use them in daily life. Show up the way you function on a normal day. If you

usually wear a wrist brace for carpentry tasks but not while typing, be ready to explain that distinction.

Leave confrontational attitudes at home, along with any temptation to embellish. IME offices often collect
surveillance footage from outside the building. Parking lot observations, clipboards about your gait from the
waiting room, and casual questions from staff sometimes show up in reports. | have read reports that describe
how a client moved a purse from one shoulder to the other or used a phone with the supposedly injured hand
while checking in. The solution is not to perform impairment. It is to move in a way that prioritizes protection over

pride and to be mindful that the entire encounter is part of the evaluation.

How examiners test for consistency, and how to answer cleanly

IME physicians often use validity tests. For spinal cases, that can include straight leg raise tests done seated and
supine to see if responses align. Grip strength may be measured with dynamometers across multiple trials to look
for the bell curve typical of truthful effort. Waddell signs or similar nonorganic findings sometimes appear in
reports, frequently misunderstood or overused. An honest patient may still yield varied results because pain

fluctuates, fatigue sets in, or anxiety spikes. A good examiner accounts for that.



Your job is to give steady, accurate effort and clear words. If a maneuver causes familiar pain, say so and describe
where. If it causes a new or sharper pain than usual, say that too. If you stop due to fear of aggravation rather
than current pain, explain the reason. The difference between pain and apprehension matters in a report, and the
IME doctor often notes the reason you stop.

Avoid guessing on dates or medical terminology. If you do not remember when physical therapy started, say you
would need to check records. When examiners ask about prior injuries, answer fully but do not volunteer unrelated
medical history that invites apportionment without reason. A prior knee sprain ten years Cumming work injury
attorney ago that resolved in two weeks probably has little to do with a torn meniscus from a recent fall off a

ladder. A workers compensation lawyer can help you frame this accurately without minimizing facts.

The exam room dance: what to expect and what to watch for

Time with the doctor can be short. | have seen IMEs last 12 minutes, others run close to an hour. The length alone
does not decide credibility, but it affects how much nuance makes it into the record. Most IME encounters follow a
pattern. The doctor confirms identity and reviews intake forms. They ask about the mechanism of injury and
current symptoms, then perform a targeted physical exam. Imaging is reviewed if provided. At the end, they may

summarize their impressions. Some examiners are open and conversational. Others are terse.

If the doctor misstates your job duties, gently correct them. Job descriptions on paper often understate the real
world. A warehouse picker may be labeled light duty if the company caps listed weight at 20 pounds, but in
practice that worker reaches, twists, and walks 10 miles across a concrete floor each shift, then occasionally surges
to 35 pounds during rush. Frame the physical and cognitive demands of how you actually work, not how HR

coded the role.

If the examiner tries to push you past your tolerance, it is fine to say stop. Controlled resistance is not refusal. The
report will read better if it says, patient performed three of five repetitions with consistent form and then stopped

due to low back spasms, rather than patient refused testing.

What to do during the IME, step by step

® Arrive 15 minutes early and note arrival and start times. Document any late start that compresses your exam.

e Fill forms accurately. If you must check a “prior injury” box, add a line like “fully recovered in 2016, no ongoing

symptoms until current injury” when that is true.

® Speak in plain language about pain and function. Use examples from your daily tasks rather than medical

jargon from the internet.

* Demonstrate how you move in ordinary life. If you normally squat by bending at the knees to protect your

back, do that now. Do not adopt a new pattern because you think it looks more injured.

® Ask whether the doctor needs any additional records to finalize their opinion. It signals cooperation and can

undercut later claims you withheld information.

These steps are simple, but they win credibility. Examiners are trained to sniff out exaggeration and defensiveness.
Calm specificity makes it easier for a neutral opinion to land, and if the doctor is not neutral, it makes shaky
conclusions easier to attack later.

A short story from the trenches


http://www.thefreedictionary.com/Cumming%20work%20injury%20attorney
http://www.thefreedictionary.com/Cumming%20work%20injury%20attorney

Years ago | represented a machinist who lifted bar stock daily. He developed shoulder impingement with a labral
tear. The carrier sent him to an IME, and he prepared beautifully. He wrote down three problem tasks that
matched his job: racking stock overhead, tightening vises at or above shoulder height, and reaching behind his
back to guide material. In the exam, he described those tasks and showed the range of motion where pain started.
The IME doctor documented objective deficits and agreed surgery was reasonable. That alignment did not happen
by luck. It happened because his concrete examples mapped neatly onto clinical tests. The carrier authorized the

arthroscopy within two weeks, and his case moved cleanly.

By contrast, a nurse’s aide | met after her IME had simply told the examiner her back “hurt everywhere” and that
she “couldn’t do anything.” The report leaned hard on nonorganic findings and concluded she could return to full
duty. Her real limit was sustained forward flexion while repositioning patients. Had she explained that she could
transfer a 120 pound patient with a gait belt but then needed two minutes to recover before the second transfer,
the examiner would have had a functional picture to work with. We salvaged the case with a treating surgeon’s

detailed letter, but it took three extra months.

Recording, observers, and other ground rules

Rules on recording vary widely. Some states permit audio recording with notice. Others prohibit it. Some doctors
allow a quiet presence from a spouse or paralegal, others bar observers. Ask your workers compensation lawyer
about local customs before the exam. If recording is allowed, be discreet and focus on audio. Video invites
arguments about angles and privacy. If observers are not permitted, your support person can still document the

waiting room conditions, time stamps, and any comments made by staff outside the exam.

If an examiner becomes hostile, do not escalate. Note the behavior mentally. Later, write a short account while it is
fresh. Courts take demeanor seriously when it is documented specifically. A memo that says “Dr. X cut me off three
times when | tried to explain the lifting motion and rolled his eyes when | mentioned numbness in my ring finger”

is more persuasive than "Doctor was rude.”

After the exam: the report matters more than the visit

You will not receive the IME report in the exam room. It arrives later, often within two to four weeks. Some states
require the insurer to share it promptly with you or your attorney. Others only require disclosure if the carrier

intends to rely on it in a hearing. Either way, ask for a copy.

Read it with a pen in hand. Look for misstatements of your job duties, cherry picked imaging findings, and
conclusions that jump beyond the data. Many reports include a history section, an exam section, a records
reviewed section, and opinions. If the history section contains errors, draft a short correction that sticks to facts. If
the records list omits key studies or therapy notes, supply them. If the opinions lean on absence of documentation

that actually exists, point to the page numbers in the treating records.

A good rebuttal focuses on inaccuracies and medical reasoning, not insults. | often ask the treating physician to
write a letter that addresses the IME point by point. It helps to frame the doctor’s task. Compare mechanisms of
injury, explain why the clinical picture fits the mechanism, reference guideline supported care, and discuss

functional capacity in measurable terms such as lifting limits, positional tolerances, and cumulative effects.

When a second opinion or functional capacity evaluation helps

Sometimes the cleanest counter to a sloppy IME is a functional capacity evaluation performed by a licensed

therapist, followed by a treating doctor's adoption of those results. An FCE quantifies lifting, carrying, reaching,



and endurance with standardized protocols. When combined with real job demands, it narrows wiggle room for
speculative returns to full duty. A second opinion from a specialist may also carry weight, especially if the IME
doctor opined outside their core specialty. For example, a spine surgeon’s view of a multi level disc herniation

generally carries more weight than a family physician’s IME on the same topic.

Keep an eye on cost and timing. Not every case needs an FCE. Not every IME needs a full rebuttal packet. A
workers compensation lawyer weighs the price of extra records and exams against the benefit to wage checks,

medical authorization, and settlement leverage.

Surveillance and social media in the IME shadow

Insurance surveillance often clusters around IME dates. Investigators know you will leave the house and move
more than usual to get to the appointment. That is not a reason to skip the exam or to move theatrically. It is a
reminder to be authentic. Lift the way you usually lift. Break tasks into phases if that is your normal practice. Avoid
weekend warrior projects that do not match your restrictions, and scrub social media of new posts that invite
misinterpretation. A video of you grilling for your daughter's birthday does not prove you can return to roofing,

but it can delay your case while you argue context.

Mental health IMEs and the special care they demand

Psychological IMEs require a different kind of preparation. Expect long history taking, standardized questionnaires,
and sometimes symptom validity testing. Be ready to discuss prior counseling or medication, trauma history, and
current sleep, appetite, concentration, and social functioning. Avoid the trap of saying you are fine because you are
embarrassed or trying to appear resilient. Anxiety, depression, or PTSD symptoms connected to a workplace
assault or catastrophic injury are real injuries under many state systems. Specific examples again matter. Describe
the night you woke sweating after a forklift backfire at a fireworks warehouse, and how that sound maps onto

your current startle response.

Settlement timing around IMEs

Carriers sometimes push for settlement talks right after an IME, especially if the report sets a low impairment
rating or a full duty release. Resist rushing. Get the report, test its reasoning, and consult your treating physician. If
you settle before correcting a flawed IME, you bake its errors into the deal. Conversely, if the IME aligns with your
treating provider on MMI and impairment, it can accelerate a favorable resolution. Do not assume an IME always
hurts. | have resolved cases efficiently when treaters and examiners agreed on restrictions that fit modified duty

and a fair permanent rating.

Common mistakes to avoid

e Skimming intake forms and missing questions about prior injuries, which leads to an unnecessary credibility hit

later.

* Showing up without braces or devices you actually rely on because you feel self conscious. Use the aids you

use in regular life.

* Arguing with the doctor in the room, which rarely changes an opinion and often gets framed as

noncooperation.
® Guessing on dates or surgeries. If unsure, say so and offer to provide records.

* Assuming a bad IME is the end of the road. Many cases overcome harsh reports with targeted evidence.



Each of these errors grows from understandable human impulses. Shame, pride, fear, or fatigue nudges people.

Slowing down and following a simple plan interrupts those impulses before they swirl into the record.

How a workers compensation lawyer changes the terrain

Having counsel levels the field. A workers compensation lawyer can challenge unreasonable scheduling, ensure you
know what is at issue before the exam, and prepare you for the kinds of questions likely to come up. Afterward,
they can secure the report promptly, spot leverage points, and line up rebuttal evidence efficiently. In hearings,
they can cross examine the IME doctor with their own report language, deposition history in other cases, and
guideline inconsistencies. That is not about theatrics. It is about making the decision maker comfortable siding

with your evidence.

A concrete example helps. If an IME doctor writes that a rotator cuff tear is degenerative and unrelated to a box
fall because the MRI shows tendinopathy, a skilled lawyer will ask about acute on chronic pathology, point to
edema patterns on the study, and reference the clinical exam within 48 hours of injury documenting new
weakness in abduction. They will tie that to the mechanism and to treatment response. Vague attacks do not win.

Focused questions that reconcile data do.

Regional quirks and why local knowledge matters

IMEs are creatures of state law. In some jurisdictions, like New York, the rules on scheduling, notice, and no show
consequences differ from those in, say, Georgia or Washington. Some states let you bring a nurse case manager to
visits with your own doctor but not to an IME. Some allow video recording with prior notice. Others require the
IME to occur within a set radius from your home or work. A local lawyer knows which requests are reasonable asks
and which will waste capital. If you are representing yourself, call the state board or labor department to check

published guidance before you assume you must comply with an odd instruction.

A few words about pain, pride, and patience

Nothing about the IME process feels fair when you are hurting and money is tight. You miss overtime shifts, you
lie awake at 3 a.m., and someone you have never met will soon write about your body as if they know it better
than you do. It is normal to bristle. Channel that energy into preparation instead of battle. Precision is power here.

A clear timeline, a few concrete examples, and a calm presence in the room carry further than a speech or a glare.

On my end, the work is not only legal strategy but translation. | translate your lived experience into the clinical
language that persuades examiners, and | translate medical reports back into plain English so you can act. When
clients lean into that partnership, they tend to come through IMEs with their benefits intact and a path forward

that makes sense.

Final takeaways you can use this week

If an IME notice arrives, call your provider and your lawyer the same day. Gather a short timeline and a medication
list. Practice describing three daily activities limited by your injury. Show up early and move in the exam the way
you move in life. Afterward, ask for the report and be ready to fix factual mistakes and shore up weak spots with

targeted evidence. None of this guarantees a friendly opinion, but it stacks the deck toward a fair one.

The IME is a checkpoint, not a verdict. Handled well, it can validate necessary care and set realistic work

restrictions. Handled carelessly, it can cut off benefits and force long detours. You cannot control which doctor you



see, but you can control how you present, how you document, and what you do with the report. That is usually

enough to keep your case on track and your recovery moving.



