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Examining the Exam: It’s Time to Rethink
the IME
02.12.2016

By ARCHIE ANDERSON

Traditionally used as a critical second opinion
in workers’ compensation, the independent
medical exam (IME) is a standard strategy often
used as a last option to address lingering and
high-cost claims.

Yet because of the severity of injuries in cases requiring the exam, the IME has increasingly come
under harsh criticism from those who argue it’s simply a cost-cutting tool designed to meet the
best interests of the employer rather than the claimant.

As an industry, we need to address these concerns through transparency, better communication,
and a more strategic and thoughtful use of IME. We also need to take a closer look at the IME and
when it can be used most effectively during the claims process. The result will be better care for
injured workers and better claims resolution for payers and employers.

Key Tips in Using IME
To reach this goal, we need to review how use of the IME has changed over the years. The
following five trends can help build stronger and more effective workers’ compensation
programs.

Mind the models. There are two different business models for IME: clinic and network delivery.
Under the clinic model, claimants are sent to providers at medical clinics owned and/or operated
by IME companies where reviewing comp claims may be their primary role. There are two schools
of thought on the clinic model. Since they specialize in IME, providers who work at these facilities
can be seen as experts who thoroughly understand the nuances of comp, but others consider
them biased toward the payer or employer. In the network model, claimants are seen by
independent specialists, mostly medical providers in active practice who examine the claimants
at their office site, often with training or expertise in a specific injury or illness. Some companies
mix and match–they will deliberately select a model for each claim.

Tip: Choose carefully, determining which model best fits your IME utilization strategy. Network
models may help you avoid perception of bias and provide assurances the IME is an optimal
review of the case. The clinic model may ease the scheduling process and increase convenience
for claimants and the appropriate providers. No matter the model you choose, try to use local
physicians who understand the market, follow guidelines and strive to meet community
standards.

Match provider with injury. There is an adage in the health care industry that also applies to
workers’ compensation: Use the right provider for the right injury at the right time. For example,
a general practitioner is not equipped to offer the same quality of review for traumatic brain
injury (TBI) as a neurologist who specializes in TBI.

Tip: Encourage adjusters to identify an IME provider who is a “specialty-to-specialty” match of
the treating physician. This will save time and money, and also make the exam more viable should
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In Texas the carrier may request a Designated Doctor Exam to determine;
extent of injury
disability as a direct result of the accident
whole person impairment rating and or
return to work.

the claim reach litigation or settlement discussions.

Start the process earlier. Historically, IMEs are conducted two or more years after a claim was
initiated. That may be too late. Bringing in expert managed care partners to help analyze your
data and industry trends can help highlight claims that can go off track and result in high costs.
That same data analysis can also identify claims that may benefit from an earlier IME resulting in
earlier RTW. When an expert specialist can show a treating physician the value of an alternative
approach, new therapies and modalities may be incorporated into the treatment plan, improving
outcomes and, potentially, lowering costs.

Tip: Conduct the IME earlier on complex claims so the results may be used as a medical “Sherpa”
for treatment physicians.

Consider comorbidities. One of the most challenging and controversial aspects of claims
resolution is determining whether a worker’s injury occurred on the job or is the result of a
pre-existing condition. An IME can help clarify the cause of a workers’ compensation injury.

Tip: Employers need to take every step possible to ensure their IME utilization is focused on
what’s best for the injured worker. The process should be transparent and comorbidities found to
contribute or cause an injury must be supported by medical findings and appropriate steps taken
to resolve the claim.

Develop an IME strategy. Lingering claims with no clear resolution date are costly. A strategy
that incorporates IME to better identify when to settle or how to resolve a claim can help payers
set reserves and ensure employers have better data for planning. Early IME intervention sends a
message to claimants and treating providers that the employer is taking the worker’s injury
seriously and will be watching its progress.

Tip: Use your data and work closely with your managed care vendor to identify claims at risk of
becoming costly and use an IME to address those claims.

Making the Grade
A more focused and timely use of IME is a strategy worthy of consideration by employers and
carriers seeking to improve workers’ compensation programs. It often results in a better
treatment protocol for the injured worker, faster and favorable resolution of a claim and stronger
protection against litigation.
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