Independent medical examinations rarely feel independent when you are the one in pain. By the time an insurer
schedules an IME, you have probably missed paychecks, attended a string of appointments, and answered more
questions than you ever expected. Clients tell me they dread the IME more than the first surgery consult. That
feeling makes sense. The doctor does not treat you, the examiner writes an opinion that can change your benefits.

You walk in with your body and your story, the insurer arrives with a file and a checklist.

| have prepared hundreds of injured workers for these appointments. | have read thousands of IME reports. Some
were fair, many were sloppy or slanted, a few were excellent. The difference seldom turns on one dramatic
moment. It usually comes from small choices you make before, during, and after the exam. Here is how a workers

compensation lawyer looks at those choices and why they matter.

What an IME is, and what it is not

An IME is a one time medical evaluation paid for by the insurer or employer to obtain an opinion on questions like
diagnosis, causation, work restrictions, need for treatment, or maximum medical improvement. It is not treatment.
The IME doctor does not owe you a duty to heal you or to advocate for you. The visit is short, often 15 to 45
minutes, sometimes longer for complex injuries. The doctor reviews records, asks questions, performs a physical

exam, then writes a report that answers the insurer’s questions.

The word independent causes confusion. The insurer selects and pays the doctor. That does not mean the
examiner will lie, but it does mean the process is adversarial. Understanding that shifts your mindset. You are not
there to win an argument. You are there to give clear, accurate information and to avoid the pitfalls that can

undermine a legitimate claim.

Why the insurer sends you

Insurers schedule IMEs for several reasons. Sometimes the treating doctor has recommended surgery or costly
therapy, and the insurer wants a second opinion. Sometimes the claim adjuster sees inconsistencies in notes, like a
physical therapist documenting near normal range of motion while your doctor continues total disability.
Sometimes an injury crosses specialties, for example a back injury with nerve symptoms that needs both

orthopedic and neurologic input.

Timing can tell you what the insurer is after. An early IME, within the first month, often focuses on causation. A
mid claim IME, three to six months after injury, often targets treatment recommendations, work capacity, and
compliance. A late IME, after most care is done, commonly addresses impairment ratings or whether you reached
maximum medical improvement. Your approach stays the same, but knowing the insurer’s likely goal helps you

anticipate the questions.

How IME doctors evaluate you

Most examiners follow a predictable structure. They review your records, ask for a history of the injury, your prior
health, a description of current symptoms, and any improvement or worsening since the event. They then run
through a focused physical exam. In musculoskeletal cases, that means checking range of motion, strength testing,
reflexes, sensation, gait, and special maneuvers tailored to the joint or spine. In repetitive use cases, there may be
grip tests, pinch tests, and provocative maneuvers like Phalen’s or Tinel's for carpal tunnel. In head injuries, expect

cognitive screens, balance tests, and eye movement checks.



Many examiners also note how you move when you think nobody is watching. They look at how you sit, stand,
get on and off the table, bend to tie a shoe, or reach for a bag. They compare your reported limits with observed
behavior. That is not unfair by itself, but it can be misused when the doctor ignores pain fluctuation or adrenaline

during a short appointment. Your job is not to perform for the doctor. Your job is to be honest and consistent.

Preparing with purpose

Good preparation does not mean scripting your answers. It means reducing avoidable mistakes. Memory fades
under stress, and IMEs add stress. | ask clients to do some quiet homework two or three days before the exam,

while pain and the routine of daily living are fresh in mind.
Here is a short checklist that helps most people get ready:

* Write a one paragraph timeline of the injury, the first symptoms, the initial treatment, and the current status.

Keep it factual and short.

® List your top three symptoms in order of how much they limit you. Include frequency, duration, and what

makes them better or worse.
* Note the work tasks you cannot do now, the tasks you can do with limits, and what happens when you try.
® Gather your medication list, including dose, schedule, and side effects like drowsiness or stomach upset.

* Decide whether to bring a spouse, friend, or union rep as a silent observer, if allowed in your state and by the

examiner.

That preparation produces clean, concrete answers. Examiners often test for detail. When you can say, my low back
pain is a constant ache at a 4 out of 10, with spikes to 7 two to three times a day after 15 minutes of standing or
any twisting, eased by sitting with a heat pack for 20 minutes, you sound like a reliable narrator because you are

one.

Bringing a witness and what they can do

Rules vary by state and examiner, but in many places you can bring a quiet observer into the exam room. | favor it
when allowed, with two cautions. First, an observer should not argue or coach. A single interjection can derail the
appointment. Second, not every examiner permits observers in certain parts of the physical exam. If the doctor
asks the observer to step out for sensitive portions, that is usually acceptable. The best observers take notes about
start and end times, what tests were done, whether instruments like goniometers were used for range of motion,
and any unusual comments. If the report later says you walked with a normal gait for 20 minutes but your

observer wrote that you were in the room for 12 minutes total, those details matter.

What to bring and what to leave at home

Bring photo ID, your written notes, medication list, any braces or devices you use daily, recent imaging discs if you

have them, and hearing aids or glasses you regularly wear. Wear comfortable clothing that allows a full exam of

the injured area, and shoes you can easily remove.

Leave at home stacks of unrelated medical records, mementos, or props meant to prove pain. They do not help
and can read as theatrics in the report. Also leave recording devices unless you have clear legal authority to use
them. Some states require consent for recording medical exams, others permit it with notice, a few forbid it. A

workers compensation lawyer who practices in your state can advise you on that specific point.



How to tell your story without oversharing

IME histories can go off the rails when people talk past the question. Answer fully, then stop. If the doctor asks,
how did you get hurt, give the mechanics with specificity and no embroidery. For example, | was lifting a 45 pound
case from a pallet at waist height, twisted left to clear the stack, felt a sharp pull in my lower right back, and within
10 minutes | had shooting pain down my right leg to the calf. That is better than, | have always worked hard and

then my boss asked me to move faster and | told him this was unsafe and then everything went downhill.

Be careful with old injuries. Prior episodes matter, you must disclose them. The trap is letting the prior issue
overshadow the new one. If you had a back strain 10 years ago that resolved, say so cleanly, | had a back strain 10
years ago after shoveling snow, missed three days, no imaging, no injections or surgery, no symptoms since then

until this injury. That format gives the examiner a clear end point for the old problem.

Pain scales and why numbers alone fail

Doctors love the 0 to 10 pain scale, insurers love it too. The trouble is that humans use numbers differently. A
stoic will say 5 when they mean life changing pain. Another person might say 9 for any significant discomfort. The
fix is to pair the number with function. If you say your knee pain is 6 out of 10 but you also note you cannot climb
stairs without the rail and you wake twice a night from pain, that paints a picture. If you say your wrist pain varies
from 2 to 8 depending on typing time, with numbness in the thumb and index finger after 20 minutes, that

grounds your number in activity.

What to expect in the exam room

A typical musculoskeletal IME starts with inspection and palpation of the injured area, then range of motion
measurements, strength testing against resistance, and special maneuvers. Expect the doctor to repeat a motion a
few times to check consistency. Expect distraction tests, where the doctor observes your movement during casual
tasks to see if it matches formal testing. None of that is inherently unfair. It becomes unfair when the examiner
labels normal pain behavior as malingering or ignores the science behind nerve tension, delayed onset pain, or the

temporary effect of adrenaline.

If you are asked to perform a movement that you believe is unsafe or will trigger a severe flare, say so clearly.
Offer to do a partial or modified version if possible. | tell clients to use language that ties their refusal to medical
advice or lived experience. For example, my physical therapist told me to avoid deep forward flexion past 30
degrees because it spikes my leg pain, | can bend to a comfortable point and tell you when to stop. That is more

persuasive than a flat no.

The day of the appointment

Small details add up. Arrive early enough to sit for a few minutes, especially if the drive itself aggravates your pain.
Use the restroom to avoid wincing through a lumbar exam on a full bladder. If you need to take medication at

certain times, follow your normal schedule.
A short set of steps helps you keep your footing during the appointment:

* When you enter, note the time and who is present. Keep your observer’s phone on silent and out of sight.

* When asked open ended questions, answer with your prepared facts, then pause. Let the doctor steer the

follow up.



® During the physical exam, move to the point of pain, say where it starts and radiates, and stop where you

would stop at home.

e |f a test hurts, say it at the moment, not five minutes later. Use the same words you would use with your own

doctor.

® After the exam, write a few memory notes in the car, including which tests were done and how long the visit

lasted.

Those tight habits make a difference months later when an adjuster waves the IME report at a hearing and your

lawyer argues the details.

Social media, surveillance, and the IME window

Insurers sometimes hire investigators to conduct brief surveillance around the IME date. They look for
inconsistencies between observed activity and reported limits. A video of someone carrying groceries or lifting a
child does not prove work capacity, but it can muddy a case if it seems to contradict severe restrictions. Around
the IME, be extra mindful of how you move in public and what you post online. Better yet, assume that anything

public can be seen by the other side. Consistency is your best shield.

Language access and interpreters

If English is not your first language, ask in advance for a certified interpreter. Do not rely on a child or friend to
interpret medical terms. Miscommunication at an IME can cause months of delay. A professional interpreter
improves accuracy and reduces the chance that offhand remarks get twisted in the report. If the insurer balks, a

workers compensation lawyer can often resolve the issue quickly.

Transportation and pacing your day

Long drives and unfamiliar clinics raise stress and pain. If the trip will aggravate your condition, discuss
transportation assistance with your adjuster in advance. Many states require the insurer to reimburse mileage or
provide transportation for IMEs. Build recovery time into your day. If you know that a shoulder exam will spike

your pain, plan to rest afterward and avoid important commitments that same afternoon.

What happens after the IME

The doctor will send a report to the insurer, often within one to three weeks. You usually do not get a copy the
same day. Reports vary in length. A basic sprain case might produce five pages. A surgical or multi body part case
can hit 20 to 40 pages with citations. The report will cover history, records reviewed, exam findings, and answers

to workers comp denial lawyer specific questions.

As soon as you can after the exam, write a short account for your lawyer. Include how long the history took, how
long the physical exam took, any tests you remember by name, and anything that felt odd. Did the doctor use a
device to measure range of motion or eyeball it. Did the doctor test reflexes in both legs or only one. Small

omissions can turn into big conclusions in the report.

Red flags in IME reports and how we rebut them

Certain phrases set off alarms for me because they often signal a shortcut. Symptom magnification without a

coherent explanation. Nonanatomic pain patterns used as a catch all criticism, even when nerve distributions
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overlap or soft tissue pain is diffuse. Inconsistent effort based solely on one test without acknowledging pain
inhibition. Degenerative findings as the entire cause, ignoring a well documented acute event that lit the fuse.

Recovered based on a normal MRI when the diagnosis is a soft tissue condition that rarely shows on imaging.

Rebuttal starts with facts. If the IME says you refused a test but your note shows you performed a modified
version with stated limits, we highlight that. If the IME claims there was no muscle spasm but your physical
therapist documented spasm four times that month, we contrast dates. If the IME pins everything on
degeneration, we pull prior records showing you had no treatment or limitations before the injury. When possible,
we ask your treating doctor for a focused response, not a broad rant. A two paragraph letter from the treating
orthopedist that explains why a normal MRI does not rule out sacroiliac dysfunction carries more weight than a

three page protest.

Can you refuse an IME or reschedule

You generally must attend a properly scheduled IME to keep benefits flowing. That does not mean you are stuck
with a bad date or a distant location. Reasonable rescheduling is common for surgery recovery, a conflicting
appointment, or transportation barriers. Communicate early and in writing. If you believe the chosen specialist is
wildly outside your injury type, your lawyer may be able to negotiate a different examiner or add a specialty, for

example adding neurology to an orthopedic exam when there are clear nerve symptoms.

Flat refusal is rare and risky. There are limited situations where a court will protect a worker from a duplicative or
harassing exam, like a fourth IME on the same question within a short window. Those fights live in the legal weeds.
If you are faced with multiple IMEs, a workers compensation lawyer can assess whether the requests are

reasonable under your state’s rules.

Holding your ground without picking a fight

Examiners sometimes make smalltalk that drifts into tricky territory. How are things at home. Are you getting by
financially. Do you miss work. You can be polite and still keep boundaries. If asked about topics that are not
medical, pivot gently. | am focused on getting better and following my doctor’s plan. If pressed to describe legal

advice or settlement hopes, avoid it entirely. | am here to discuss my medical condition and limitations.

Likewise, resist sarcasm or one liners that feel good in the moment and look bad in print. An IME report is a

permanent record. Assume that anything you say may land in a paragraph with air quotes around it.

Special cases: head injuries, complex pain, and mental health

Concussions and mild traumatic brain injuries require extra care at IMEs. Fatigue and sensory overload can
compound symptoms fast. Ask for breaks, dimmer lights, or a quieter room if needed. If testing pushes you into a
migraine or fog, say it when it happens, not after. Bring a symptom log that shows good days and bad days.

Examiners often expect a linear recovery curve. Real life looks more like a sawtooth.

Complex regional pain syndrome and chronic pain present another set of challenges. Some examiners are skeptical
by default. Precision helps. Note color changes, temperature differences measured at home, changes in hair or nail
growth, swelling patterns, and allodynia where light touch causes outsized pain. If your treating team has used
Budapest criteria or other structured assessments, have those records at hand for your lawyer. Mental health IMEs
deserve the same structure. Answer questions directly, avoid guessing at diagnoses, and keep the timeline of

symptom onset tied to the work event if that is accurate.



Your treating doctor still matters more than one IME

One IME can carry weight, but a steady drumbeat of consistent treating records usually outweighs it. Go to your
appointments. Tell your treating providers the same details you told the IME. Report side effects, improvements,
and setbacks. If your restrictions change, get them in writing with specific limits, like no lifting over 10 pounds, no
climbing, sit or stand as needed, or no repetitive wrist flexion. Those details keep your employer honest when

offering modified duty and help your lawyer argue for appropriate benefits.

A practical tip from experience: schedule a follow up with your treating doctor within a week or two after the IME.
Bring your memory notes. Ask the treating doctor to document any flare triggered by the exam, any new findings,
and your functional status. If the IME later claims you were fully recovered on the exam date, that close in time

treating note can be the anchor that holds.

When to get a workers compensation lawyer involved

If the insurer schedules an IME, it is a good time to speak with a workers compensation lawyer, even if only for a
consult. We can explain local rules that shape the exam, request accommodations, prepare you with mock
questions, and plan the response once the report arrives. In some cases, we arrange for your own independent
evaluation with a specialist who has no tie to the insurer. That second opinion can counter a poor IME and restore

balance to the record.

Clients often worry about cost. Many workers compensation attorneys work on a contingency fee set by statute,
paid from benefits if and when we secure them, not upfront from you. A short call can prevent mistakes that cost

far more later.

Common pitfalls | see, and how to avoid them

The same errors repeat across cases. People try to be tough and push through pain during testing, then the report
says no limitation. Others guess at questions they do not understand and talk themselves into contradictions.
Some minimize prior conditions out of fear, which backfires when the insurer finds old records and argues you hid
the ball.

The antidotes are simple but not easy. Be honest about prior issues. Anchor your story in dates, numbers, and
functions. Do not volunteer theories. If you do not know, say you do not know. If you need a question repeated,

ask. If you are asked to rank pain, tie it to activity. If a test hurts, say so in the moment.

A brief story from the trenches

A warehouse worker | represented, we will call him Marco, had a herniated disc with right leg radiculopathy after
lifting a misloaded box. He walked into his IME nervous and eager to appear cooperative. During straight leg raise
testing, the doctor lifted his leg quickly. Marco gritted his teeth, said nothing, and sweated through it. The report

later called the test negative. Benefits were cut.

We appealed. At hearing, our evidence included Marco’s immediate post exam note to me describing a severe flare
and numbness for the rest of the day, a physical therapy note two days later documenting increased spasm and
positive slump testing, and testimony from his wife that she had to drive home from the exam because his foot
tingled and he could not feel the gas pedal well. The judge found him credible and reinstated benefits. The lesson

he shares with other clients now: say it when it hurts, not after.



Your dignity is part of the record

Being injured at work can shrink your world. An IME, with its clipboards and checklists, can make you feel like a
problem to be solved rather than a person to be heard. You have more control than you think. Preparation, clear
language, steady boundaries, and an understanding of the examiner’s role give you back some agency. And if the
report is unfair, it is not the last word. The law gives you tools to challenge it, from treating physician opinions to

depositions and hearings.

If you take nothing else from a seasoned workers compensation lawyer, take this: you do not have to be perfect,
you only have to be truthful and consistent. Do the small things well. They tend to add up, one note, one answer,

one measured movement at a time.



