When you are hurting after a crash, the last thing you want is a fight about your own body. Yet that is exactly
what happens in many car accident claims. On one side stands your treating doctor, the physician who has
examined you repeatedly, watched your progress, tried different medications or therapies, and spoken to you on
the worst days. On the other side stands the IME doctor, short for Independent Medical Examination, a consultant
paid by the insurance company to give an opinion about your injuries. Those opinions can collide, sometimes
starkly. The way the legal system parses those differences affects settlement, the timeline of your case, and in

some matters, the rest of your life.

| have sat with clients in exam rooms, read thousands of pages of charts, and watched jurors sift through
competing white coats. This is a walk through what matters, why it matters, and how to protect yourself, told from

the perspective of a car accident lawyer who has seen the consequences play out.

What an IME Really Is

The phrase sounds neutral, but there is nothing independent about an IME. It is a one-time evaluation, usually
requested by a liability or no-fault insurer, workers' comp carrier, or defense attorney. The examiner does not treat

you, prescribe medications, or follow up. The goal is to produce a report that answers legal questions, such as:

® |s the injury related to the crash, rather than a preexisting condition or something else?

Did the patient reach maximum medical improvement, often called MMI?
* Are current complaints consistent with objective findings?

* Are requested treatments reasonable, necessary, and related to the accident?

Because the insurer pays the examiner, and because those questions tie directly to the insurer's money, most IME
reports skew toward limiting treatment and disability. Not every examiner is unfair, but the incentive structure is
plain. A busy IME physician can earn six figures annually from evaluations alone. The data set in their office often

centers on claimants, not patients. That shapes perspective.

An IME typically lasts 10 to 30 minutes for many musculoskeletal injuries. Neurology or complex pain cases can
run longer, but rarely rival the cumulative time you and your treating team have invested. The file the examiner
receives may be selective. If the carrier forwards partial records, or if films are missing, the examiner may fill gaps
with assumptions that favor the defense. Many reports repeat familiar phrases: no atrophy noted, Waddell signs
present, symptom magnification suspected, no focal neurologic deficit, degenerative changes consistent with age,

no acute abnormality.

The process is meant to be clinical. The reality feels adversarial.

What Treating Doctors Do That IME Doctors Do Not

Your treating doctor thinks in terms of care plans, not courtroom lines. That means charting your history over
time, testing what helps, reassessing, and adjusting. They review your imaging in light of symptoms, not merely in
isolation. They note the bad nights, the breakthrough flare after physical therapy, the day you were finally able to
stand at the sink for fifteen minutes to do dishes. Progress notes include subjective complaints, but also range of
motion measurements, strength testing, reflexes, and provocative maneuvers that reproduce pain along a nerve

pattern.

Most importantly, treating doctors anchor their opinions in continuity. They saw you when you first came in, stiff

and shaken, within hours or days of the crash. They felt the muscle spasm that never shows up on MRI. They



watched you improve from 8 out of 10 pain to 4 out of 10, then relapse after you tried to return to full duty at
work. They ordered an injection when you plateaued, or referred you for a surgical consult because conservative

care topped out. This timeline matters. Juries and adjusters both give weight to an arc of care that makes sense.

A good treating physician not only documents but explains. If you had mild degenerative disc disease at L4-5
before the wreck, they can parse why your new radicular symptoms down the right leg point to an acute
aggravation. If your shoulder MRI shows a preexisting partial thickness tear, they can describe how the crash
turned a manageable condition into a disabling one. Medicine accepts that asymptomatic pathology is common.

Law sometimes pretends the opposite. Your doctor bridges that gap if they write clearly.

Core Differences, Side by Side

Here is how | explain the contrast when clients ask why a stranger’s thirty-minute opinion might challenge their

own doctor’'s months of notes.

® Purpose: An IME exists to address legal and insurance questions. A treating doctor aims to heal you and

manage symptoms.

® Relationship: An IME is a single snapshot with no follow-up. A treating doctor sees you repeatedly and tracks

your response over time.

¢ Data: IME physicians often review curated, sometimes incomplete records. Treating doctors see full histories,

new complaints, and day-to-day function.

® |ncentives: IME work is paid by an insurer that benefits from limiting claims. Treating doctors are paid to

provide care, not to deny it.

* Weight at trial: Many courts allow both opinions, but juries frequently give more credence to the provider who

has lived through your recovery arg, if that provider explains their reasoning well.

Those five points frame how we present evidence and why your voice and your doctor’s voice must be clear and
consistent.

How Insurers Use IME Reports

The IME report is a tool. Adjusters use it to justify cutting off no-fault benefits, denying a surgery authorization, or
offering a smaller settlement. In some jurisdictions, a carrier can rely on the report to stop paying wage loss or
therapy, then dare you to litigate. | have seen benefits vanish within days of an IME that labeled a 36-year-old's
lumbar herniation as age-related degeneration, despite a normal pre-crash spine x-ray and no back complaints
before the wreck. It took a year and a half, a treating surgeon’s deposition, and a straight-talking jury to restore
what should never have been cut.

Insurers also use the reports in negotiation. Even a lukewarm IME, one that says you improved but still have limits,
can anchor an offer below what your case merits. They will quote selective lines: complaint out of proportion to
objective findings, full range of motion, normal gait observed. They omit the sections that concede ongoing
symptoms or the limitations you reported in activities of daily living. Part of my job as a car accident lawyer is to

place the report back in context and, when needed, pierce the neutrality mask at deposition.

The Anatomy of Disagreement

Where do treating and IME doctors most often diverge?



Causation comes first. A crash can aggravate prior conditions. Defense reports tend to call those changes natural
progression rather than trauma. The literature cuts both ways, and a skilled treating physician will cite timing,

symptom distribution, and any acute changes on imaging to support their view.

Severity and permanence is the next battleground. An IME might credit a sprain or strain but declare a full
recovery within six to twelve weeks, which neatly aligns with the cutoff period some carriers prefer for soft tissue
claims. Your doctor may document lingering myofascial pain, trigger points, or neuromuscular inhibition that

persists well beyond that window, backed by therapy notes. It feels like a clash between a template and a person.

Necessity of treatment often trails close behind. Insurers lean on IMEs to deny additional PT beyond an arbitrary
number of visits, to refuse an MRI because the neurologic exam is “benign,” or to argue that a recommended
arthroscopy is disproportionate to the findings. Treating providers must tie each recommendation to functional
gains and specific deficits to overcome those denials. When they do, and do so thoroughly, many adjusters relent.

When they do not, you end up in appeal or litigation.

Finally, impairment and work capacity draw fire. An IME doctor may lift restrictions or claim you can return to
heavy work based on a short exam. Your physiatrist or surgeon, familiar with your daily pain fluctuations and flare
triggers, might set measured restrictions that keep you safe. Functional capacity evaluations, when well done, help

bridge this gap with data, not adjectives.

What To Expect If You Have an IME Scheduled

Insurers have a right to an examination in most cases, but you have rights too. You can bring a quiet companion
to observe in many jurisdictions. You can ask to record the visit, if state law allows. You can refuse to answer
questions that veer into claim investigation, such as how the crash happened, or prior settlements. Keep answers
truthful and brief. Avoid guessing. Do not minimize symptoms on a good day, and do not exaggerate on a bad

one. Both extremes boomerang.

A seasoned examiner will take Auto Accident Lawyer a history, do a focused physical exam, and run special tests
targeted to your complaints. Many observe without telling you they are observing. They watch you get out of a
chair, remove your jacket, or step onto the scale. The report will recite those moments. If they see behavior that
contradicts your claimed limits, it will appear in bold. This is not personal. It is part of the playbook. Know the

playbook.

A Short, Practical IME Prep Checklist

* Review your history the night before, including dates of prior injuries or treatment. Accuracy builds credibility.
® Bring a list of current medications, prior imaging, and key surgeries. Do not rely on memory for dosage.
* Describe symptoms with specifics. Frequency, duration, what relieves, what aggravates. Avoid vague phrases.

* Move as you normally would. Do not power through pain to be polite, and do not dramatize. Authenticity

wins.

* |f permitted, have a quiet witness present or record the exam. Documentation keeps everyone honest.

Keep this simple. The goal is not to win an argument in the exam room. The goal is to present a clear, consistent

picture of your health.

Coaching Your Treating Doctor Without Coaching the Medicine
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Some clients worry about “bothering” their doctors with legal details. | get it. Physicians are busy, paperwork piles
up, and depositions disrupt clinic schedules. Still, your treating doctor's clarity can decide whether an insurer

respects your claim. What helps is not drama, but structure.

First, bring a concise timeline to an appointment. Date of crash, first symptoms, diagnostic milestones, therapies
tried, responses to each, and current limits at work and at home. Two pages max. Physicians appreciate distilled

facts.

Second, ask if your doctor can address causation, permanency, and work restrictions in their chart note using plain
language. A single sentence that states, within a reasonable degree of medical probability, today’'s diagnosis is

related to the motor vehicle crash on [date], often carries farther than a glossy letter.

Third, make sure your pain scale descriptions match across providers. If you tell the PT your pain is a 7 most days,
but you tell your primary care it is a 3 because you do not want to sound like a complainer, the discrepancy will be

quoted back to you.

Last, ask whether future care is likely. Even simple estimates help. One cervical epidural annually for two to three
years, a course of PT after seasonal flares, or, if conservative care fails, arthroscopic evaluation. These details allow a

settlement to value the future rather than pretend it does not exist.

Objective Findings, Subjective Pain, and the Space Between

Defense experts favor what they can see and measure. A fracture on x-ray, a herniated disc compressing a nerve
root on MRI, a positive EMG study, visible atrophy, a clear neurologic deficit. Many crash injuries fall into a gray
zone. Whiplash injures soft tissue. Shoulder pain may arise from impingement without a clean tear on imaging.

Post-concussive symptoms can linger when brain scans look normal.

Jurors and adjusters sometimes struggle with that gap. A thoughtful car accident lawyer does not run from it. We
lay out the medicine: how pain pathways work, why facet joints can wreak havoc without showing bright red on a
scan, what delayed onset means in a sprain pattern. We connect those concepts with daily life. You can hold a
coffee mug but not a cast iron skillet. You can sit for twenty minutes but need to stand for five. You sleep in a

recliner now because bed transfers hurt. Function speaks a language even skeptics hear.

Medical literature helps, but it rarely persuades by itself. Lived examples do. | once represented a preschool teacher
who could stack blocks with her students but no longer kneel to tie a shoelace without an ache that stole her
breath. Her MRI showed only mild degenerative change. Her treating physiatrist explained how paraspinal spasm
and sacroiliac irritation can add up. A defense IME called the complaints disproportionate. The jury believed the

person they could picture on a classroom floor, not a paragraph that sounded like it came from a template.

When an IME Finds in Your Favor

Not every IME is hostile. Some examiners are fair, and some facts are strong enough to carry the day. A clean pre-
crash medical record, a sudden onset of symptoms well documented within hours, and imaging that fits the
complaints can lead to reports that concede causation or at least propose reasonable restrictions. When that
happens, settlements often move quickly. Use these moments. Accept that cooperation can coexist with advocacy.

The purpose is not to be combative for its own sake. It is to be accurate, and to be believed.

Depositions and Cross-Examinations: Peeling Back the Report



If negotiations stall, we depose the IME doctor. This is where the shine wears off. A good cross is not loud. It is

patient.

We map the doctor's IME volume per month and the percentage of work performed for insurers versus claimants.
We review their file to see what records were missing that might matter, then ask how those omissions could
change opinions. We walk through guidelines and peer-reviewed support for each test they ran and those they
chose not to run. If they implied exaggeration, we press for specifics beyond boilerplate. We tie their notes to

contradictions and ask if they reached out to the treating provider before disagreeing, which they almost never do.

Likewise, we prepare the treating doctor for deposition with the same rigor. Defense lawyers will probe for gaps,
inconsistent charting, or language that sounds like advocacy rather than medicine. We work to keep answers
within the doctor's lane: anatomy, physiology, timelines, and a clear statement of medical probability.

Overreaching hurts. Clarity helps.

State Law Nuances That Shape the Field

Jurisdictions differ. In some states, no-fault rules give insurers wide berth to use IMEs to cut benefits, but also give
claimants a path to challenge decisions in arbitration or fast-track court. Some allow a plaintiff to have a
representative present or to record the exam. Others limit that right. Some trial courts emphasize the treating
physician doctrine, giving added weight bus accident lawyer legal advice to the opinions of the provider who

followed you over time. Others reduce disputes to a credibility contest with little formal preference.

There are also variations in definitions of “serious injury” for threshold purposes, especially in no-fault states where
you must meet a certain standard to sue for pain and suffering. IME doctors often aim squarely at those
thresholds, claiming no permanent consequential limitation or no significant limitation of use. Your treating
doctor’s precision in measuring range of motion loss, comparing pre and post values, and tying those to functional

limits can decide whether your case crosses the line.

A local car accident lawyer knows these rules and structures the record accordingly, long before trial.

Surveillance, Social Media, and the Narrative of Normalcy

Insurers sometimes pair IMEs with surveillance. A short clip of you lifting groceries or walking your dog ends up in
a claim file alongside a report that says you cannot perform heavy tasks. It is not damning by itself, but it will be
used without context. Most people push through some pain to live their lives. The law expects reasonable efforts
to cope and to heal. What hurts you is inconsistency. If you tell a doctor that you never lift more than five pounds,

then load a fifty-pound bag of soil on camera, expect that to be Exhibit A.

The IME report will likely include an observation section. It may say you moved easily in the lobby, but grimaced in
the exam room. It may note that you sat comfortably for twenty minutes despite reporting that you cannot sit
longer than ten. This is why being exact, not generic, matters. If you can sit ten to twenty minutes on a good day

and only five on a bad day, say that. Nuance sounds like truth because it is.

Valuing a Case When Opinions Clash

When treating and IME opinions diverge, settlement value depends on more than the doctors’ names on

letterhead. Adjusters weigh:

* The objective anchors in the case, such as imaging or EMG results, and how closely they match complaints.
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* The consistency and detail of your treating records over time, including missed appointments and gaps in

care.
® Your pre-crash health and whether you reported similar problems in the past, even if they were mild.
® The credibility of both physicians when deposed, including how they handle uncertainty.

e Jurisdictional norms for verdicts on similar injuries, both with and without surgery.

Where the defense IME looks canned and your treating doctor speaks like a clinician who knows you, settlement
usually improves. Where both sides have articulate, well-supported experts, other factors decide the number, like

lost wages, future care, and how you present at deposition.

The Best Evidence Is Often Boring

Jurors do not need flourishes. They want to see your path on paper. Regular appointments, measured gains,
setbacks explained rather than ignored, home exercise logs, work notes that reflect real effort. The single most
persuasive piece of evidence in many soft tissue cases is a physical therapy flow sheet that shows steady
improvement to a plateau, documented pain at end ranges, and a therapist’s note that further gains are unlikely
without an injection or surgery. That sheet, mundane as it looks, often undercuts an IME that declares you fully

recovered at week six.

Similarly, a treating surgeon who explains why a procedure moved from possible to necessary, tying that choice to
failed conservative measures and persistent functional loss, commands more attention than a consultant who

never touched a scalpel in your case and says you do not need the operation.

What You Can Do Today

There is no magic phrase that beats a slanted IME. There are habits that make your case sturdier than any single

report.

Show up to care. Gaps invite doubt. If you must miss, reschedule and document why. Keep a short weekly log of
symptoms and function that you can share with your doctor. Speak plainly and resist the urge to perform wellness
for your provider out of politeness. Ask questions until you understand your diagnosis. Bring someone who can

listen when you cannot.

If pain changes, call. If work restrictions are unclear, ask for clarity in writing. If you try and fail at a task that
matters to everyday life, tell your provider. These details give your treating doctor the raw material to write

opinions that withstand cross-examination.

A good car accident lawyer knits these threads together. We do not need you to memorize medical jargon. We
need you to be consistent, to be honest about bad days and good, and to let your record reflect the truth that

you live.

A Short Story About Two Reports

A delivery driver rear-ended at a stoplight came to me with a sore neck, headaches, and numbness in two fingers.
The ER visit was boilerplate. The first IME, at week eight, said full recovery expected in twelve weeks, no need for
MRI, likely cervical sprain, degenerative discs consistent with age. His treating doctor, a conservative family
physician, charted carefully: Spurling’s positive on the right, decreased sensation in C6-C7 dermatomes,
intermittent weakness in wrist extension, worse after long shifts. When symptoms persisted, she ordered an MRI

that showed a posterolateral disc protrusion contacting the nerve root.



We sent that image and the therapy notes back to the insurer. They ordered a second IME. The new report
hedged but still declined to connect symptoms to the crash, calling the protrusion mild. Our treating doc referred
to a neurosurgeon, who recommended an epidural steroid injection, then, when that failed, a microdiscectomy.
The driver returned to work six weeks after surgery with restrictions, then full duty three months later. At
deposition, the first IME doctor admitted he had not performed the nerve tension tests the treating doc

documented. The second IME conceded the MRI, but said surgery was “patient preference.”

We tried the case. The jury listened to the family physician more than any other witness. Why? She charted the
road. She wrote like someone who knew the patient and cared enough to be exact. The verdict accounted for the
surgery and for the year of struggle before it. Neither IME controlled the outcome because the treating record, not
rhetoric, told the truth.

The Bottom Line

IME opinions and treating doctor opinions are not equals in every sense, but both will appear in your file, and
both can sway decision makers. Knowing the differences helps you prepare without panic. Treat the IME as a
formal appointment that calls for accuracy and calm. Treat your own physician as a partner who needs facts, not

performance. Ask for clear statements in the chart when appropriate. Keep your story the same in every room.

Most importantly, remember this: medicine and law intersect in your case, but they do not replace your life. You
are not a diagnosis code or a paragraph in a report. The clearest path through the noise is steady care, honest
documentation, and a team that understands how to make your experience legible to people who were not there

when the car hit you.



