Car wrecks rarely follow a tidy script. One minute you're nursing a stiff neck, the next you're on the phone with an
adjuster who says the insurer "needs” you to attend an exam with their doctor across town. The appointment
appears routine on paper, but the stakes are real: in Georgia, a defense-ordered Independent Medical
Examination, or IME, can shape the value of your claim and the story a jury hears about your injuries. | have seen
more cases derailed by careless handling of IMEs than by any other single event in the medical phase of a claim.
With good preparation and a clear understanding of your rights, the IME can be managed, documented, and

neutralized.

This is practical guidance from the trenches: how IMEs work under Georgia law, the traps | see clients stumble into,

and the steps a seasoned car accident lawyer takes to protect the record.

What an IME is, and why the insurer wants one

In Georgia, IMEs are usually requested by a defendant’s insurer once treatment is underway and the medical bills
reach a level that makes the claim serious. Despite the name, an IME is rarely independent. The examiner is almost
always selected and paid by the defense. The insurance company seeks a doctor who will offer opinions that help
them limit exposure: perhaps that your disc bulge is “degenerative,” that your concussion “resolved,” or that you
can return to work full duty. A tight, defense-friendly report can become the backbone of the insurer’s negotiating

position.

Under O.C.G.A. 9-11-35, which mirrors the federal rule, a court may order a physical or mental examination when
a party's condition is in controversy and there is good cause. Outside of a formal court order, many examinations
happen by agreement during pre-suit negotiations or after suit when counsel cooperates on scheduling to avoid
motion practice. The statutory authority and the case’s procedural posture matter because they define your rights,

including the ability to condition the exam or, in some circumstances, to refuse it.

From the defense perspective, the IME accomplishes three things. It creates an alternative medical narrative with
the halo of a white coat. It arms the insurer with cross-examination material by pinning you to statements you
make during the exam. And it supplies sound bites about “inconsistencies” the carrier can amplify. Understanding

these goals makes it easier to counter them.

How IMEs differ from your own treatment

Treating doctors examine patients to diagnose and heal. IME doctors examine to evaluate and report. That
difference shapes everything, from bedside manner to time spent. Most IMEs | see run 15 to 40 minutes. Rarely
does the examining physician review every page of the records before meeting the patient, and they almost never
render care. They may take a limited history, conduct range-of-motion testing, perform brief neurologic checks,
and push on sore areas to gauge reaction. Some will use validated measures; others rely on clipboards and

stopwatches.

The brevity is why a good plaintiff's presentation matters. If the IME doctor hears a scattered history, an unclear
timeline, or complaints that shift, the report will reflect that, often with language like “symptom magnification” or
“nonorganic pain behaviors.” The doctor is writing for an audience that includes the insurer, opposing counsel,
and, eventually, a jury. Your job, with counsel's help, is to show up prepared, straightforward, and consistent with
the medical record.

Georgia law on compelled examinations



If the IME is sought by motion, the defense must show your physical or mental condition is genuinely in
controversy and that there is good cause for a third-party evaluation. Judges in Georgia are practical about these
requests. In auto cases involving ongoing treatment or surgery recommendations, most courts will allow a single
IME, sometimes more if different specialties are implicated. The order should specify the time, place, manner,
conditions, and scope of the examination, and name the examiner. This is where a car crash lawyer earns their

keep: negotiating scope to prevent fishing expeditions.

When the case is pre-suit or the defense asks informally, you are not required to say yes. Sometimes we decline,
especially when liability is clear and our client has an unassailable treating record. Other times we agree, but only
under written conditions that level the playing field. Those conditions don't just safeguard comfort. They shape the

record that will later be quoted, page by page.

Common myths and the quiet realities

The biggest myth is that refusing an IME will make your case stronger. Judges expect reasonable cooperation.
Personal injury law firm A reflexive “no” invites a motion and a court order that may be broader than you would
have agreed to. Another myth is that you can just bring a friend to record everything. Without prior agreement or
a court order, many IME doctors will refuse to proceed if someone else is in the room, and walking out can be

spun as noncooperation. Better to negotiate in advance.

The quiet reality is that what you say about prior injuries and activities matters as much as what the doctor finds
on exam. If your intake forms omit a 2018 low back strain or a chiropractor visit last year, the defense will crow
about “concealment.” The substance may not change, but credibility will. Good accident injury lawyers fix this on

the front end, not at deposition.

Preparing for the exam like a pro

Clients often ask what to bring and how to behave. Politeness, brevity, and truthfulness carry the day. Your auto
accident attorney should do more than set the appointment. A competent car accident law firm helps you
rehearse your history, review imaging and key dates, and identify the three to five functional limitations you want

accurately reflected. This is not coaching falsehoods. It is making sure the signal is louder than the noise.

If your knee locks when you climb stairs or you cannot sit more than 20 minutes without pain, quantify it. Realistic
ranges look like “15 to 25 minutes” or “two blocks on flat ground.” Avoid absolutes such as “always” and “never,”
unless they are truly accurate. Stay consistent with what you told your treating providers and what your daily

activities show on social media and work records.

Consider the awkward reality of pain scales. A ten out of ten means emergency-level agony. If you chat
comfortably while marking a ten, the report will note the mismatch. Anchoring your scale to memorable events
helps: “The day after the collision | was at an eight, today | range from three at rest to six when | stand longer than

15 minutes.”

What your lawyer should negotiate before you step foot in the IME

A seasoned auto injury attorney rarely leaves these logistics to chance. The insurer's form letter might look
routine, but the details matter. We usually insist that the exam be within a reasonable distance, that it be limited to
body parts genuinely at issue, and that the defense provide any intake questionnaires at least three business days
ahead. If the doctor plans imaging or invasive testing, that must be disclosed and justified. You dont show up

expecting a conversation and end up with an injection.
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When my office agrees to an IME, we usually secure a few baseline conditions:

® Copy of the examiner's CV and a list of prior testimony or IME work within a specified period, often 3 to 5

years, to assess bias and expertise.

® Permission for a quiet observer or audio recording from check-in through exit, with no interference in the

exam itself.

* Advance copies of any forms to be signed, along with confirmation that no blanket authorizations will be

presented for signature.

* A written commitment that the exam is limited to specified areas and that no mental health testing occurs

unless previously agreed.

® Production of the IME report, including any raw test data and time entries, within a set window, typically 14

days.

These terms do not guarantee a friendly report, but they reduce surprises and give the best car accident lawyer

leverage if the examiner cuts corners.

What happens during the IME, minute by minute

Expect a brief intake. The doctor or assistant will ask about the collision, your complaints, prior injuries, work
history, and medications. Questions can be broad: “Any back issues ever?” Be thorough. If you had a lumbar strain
from lifting a couch in 2018 that resolved in a week, say so. The defense will likely find it anyway, and volunteering

context beats being impeached later.

In the exam room, the doctor will assess gait, posture, range of motion, strength, and reflexes. For spine cases,
they may perform straight-leg raises, slump tests, and assess tenderness. For shoulders or knees, they might
conduct impingement or stability maneuvers. None of this is treatment. If you feel sharp pain, say “that hurts.” Do
not try to be stoic. Likewise, do not dramatize. If the doctor asks you to bend, do what you safely can and explain

where pain starts and if it worsens personal injury law firm near me with further movement.

An example | see often: the examiner asks you to touch your toes. You reach your knees and stop. Rather than
saying “l can't,” give a clear picture: "I start to feel pulling at mid-thigh and sharp low back pain at knee level. If |
go further, it shoots down my left leg.” That sentence gives the examiner something precise to write and gives

your car crash lawyer a fact pattern that aligns with radicular symptoms described in your MRI.

Red flags: tactics that signal a slanted report

Some examiners carry a reputation for fairness. Others tilt. Over the years | have seen telltale moves that
foreshadow a skewed write-up: speed-running through a complex history, refusing to look at updated imaging,
commenting on “pain behaviors” within minutes of meeting, or declaring a patient “noncompliant” for declining
maneuvers that would obviously hurt. One subtler tactic is framing normal findings as decisive while relegating

abnormal findings to ambiguous footnotes.

For instance, a report might trumpet “full strength 5/5 in lower extremities,” then downplay diminished reflexes or
dermatomal numbness as “subjective.” A good auto accident attorney knows how to counter that by deposing the
examiner and walking them through guidelines they claim to follow, such as AMA Guides language on correlating

imaging, objective tests, and clinical presentation.
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Degeneration versus trauma: the battle line in many Georgia claims

If you are over 30, your imaging probably shows “degenerative changes.” Insurers love this phrase. It does not
end your case. The law allows recovery for aggravation or acceleration of preexisting conditions. The medical
question is whether the collision turned an asymptomatic condition into a symptomatic one, or worsened an

existing but manageable problem.

| had a client, a warehouse supervisor in his mid-40s, with mild pre-accident back stiffness managed by occasional
chiropractic care. A rear-end crash at a stoplight led to sharp left-sided sciatica within hours. His MRI revealed
multilevel degeneration and a new focal protrusion at L5-S1 with nerve root contact. The defense IME doctor
declared all of it “age-related” and recommended no restrictions. We obtained a treating neurosurgeon'’s affidavit
connecting the timeline, the new radicular symptoms, and the focal findings. The claim resolved within policy limits

after mediation, in no small part because the defense feared putting a one-size-fits-all IME on the stand.

You can prepare for this debate. Know your timeline. If you were symptom-free for years and developed specific,
radiating pain the day of the crash, that matters. Make sure your first medical visits document these facts. Your car

accident law firm can help close any gaps by obtaining declarations or clarifying notes from treating providers.

Managing the paper trail: forms, releases, and inconsistent histories

Do not sign blanket authorizations at the IME. Those forms often grant access far beyond what is appropriate,
including mental health records, unrelated prior injuries, and pharmacy histories that can be misused. Your lawyer

should supply tailored authorizations limited to relevant providers and time frames.

Read intake forms carefully. If a question asks about “prior injuries,” answer with the facts and dates you recall, and
note if you are estimating. If you are unsure about a year, say so. Vagueness is better than wrong precision. Keep

it consistent with what you told your treating doctor. Defense lawyers live for mismatches.

Recording and observers: practicalities in Georgia

Not every IME doctor will allow a recording or an observer. Some will, if the request is made in advance and the
observer agrees to remain silent. Audio is less intrusive than video and often sufficient to capture history-taking.
Where the examiner refuses, we consider a motion to permit recording or, at minimum, to require the defense to
produce their own notes and time logs. Courts vary. In metro Atlanta counties, many judges are open to
reasonable conditions. In more rural venues, practice can be stricter. Either way, ask your auto injury attorney to

push for transparency.

What happens after the IME and how to respond

Most examiners generate a report within two to three weeks. The insurer will tout the portions that favor them.
Don't let that be the last word. We often send the report to the treating physician and ask for a targeted response.
A two-paragraph letter from your orthopedist, addressing a flawed causation analysis or incorrect assumption
about your job duties, can blunt the IME's impact. If the report contains factual errors, such as misstating your

pain onset or ignoring an imaging finding, document them in a contemporaneous letter.

If the IME doctor recommends a return to full-duty work but your employer cannot accommodate, gather
specifics: job descriptions, lifting requirements, and any failed return-to-work attempts. Concrete facts beat
generalities. The more grounded your response, the easier it is to walk a mediator or juror through why the IME's

conclusions miss the mark.



When a second opinion helps and when it backfires

There are times to invest in a plaintiff IME or a functional capacity evaluation. | consider it when a treating
physician is hesitant to write a causation opinion, when surgery is on the table and the defense contests necessity,
or when objective testing can clarify limitations. On the other hand, stacking dueling experts can create a wash

that makes jurors tune out. The better move is often to strengthen the treating record, not add another voice.

Costs matter. A quality orthopedic or neurosurgical IME can range from 2,500 to 7,500 dollars or more in Georgia,
depending on review time and deposition fees. A functional capacity evaluation might run 800 to 1,800 dollars. An
experienced auto accident attorney will weigh these numbers against the likely value added. Not every case needs
paid experts. Some need clean, consistent notes from your own providers and thoughtful affidavits that explain the

real-world effects of your injuries.

The adjuster’s playbook: timing and leverage

Insurers typically request the IME after you have treated long enough for medical bills to eclipse a threshold, often
10,000 to 25,000 dollars, or when you report continuing complaints beyond eight to twelve weeks. They use the
IME to justify cutting off medical payments under med-pay coverage or to anchor a low settlement number. If you

are unrepresented, they count on you to show up unprepared and to accept the report as gospel.

Representation changes the calculus. A car accident law firm that has taken cases to verdict is more likely to be
treated seriously. | have seen a 20 percent bump in initial offers simply because the carrier knows we will not let an
IME slide unchallenged. Track record matters. If you are shopping for counsel, ask how many IME doctors they
have deposed in the last two years and how they prepare clients for these exams. The best car accident lawyer will

have detailed answers.

Special issues for concussions and mild traumatic brain injuries

Brain injuries present unique challenges. Standard IMEs by orthopedists do little to capture cognitive deficits. The
defense may send you to a neurologist or a neuropsychologist for testing. That testing can be lengthy and is
vulnerable to claims of “suboptimal effort.” Preparation here means sleep, nutrition, and honest performance. If
English is not your first language or you have ADHD or learning differences, disclose that in advance so testing can
be properly interpreted.

Objective data helps. Vestibular assessments, balance testing, and documented workplace difficulties can give
shape to symptoms that are otherwise easy to discount. In one case, a client working in logistics had subtle
processing speed drops that only became clear when his supervisor documented increased error rates and time-

to-completion metrics after the crash. That evidence spoke louder than any checklist.

Workers, parents, retirees: tailoring the approach

A warehouse worker with lifting duties faces different IME dynamics than a retiree or a stay-at-home parent. For
wage earners in physical roles, specificity about job tasks matters: number of lifts per hour, weight of items, need
to climb ladders, forklift vibration. For caregivers, record the household tasks you can and cannot perform and the
ripple effects on your family. Juries in Georgia respond to concrete disruptions, not vague hardship. Your car
accident lawyer should help you build that narrative with calendars, photos, and brief statements from people who

see you daily.

What if the IME doctor is polite and seems supportive?



It happens. Not every defense IME is a hatchet job. | have deposed physicians who candidly admitted aggravation
of preexisting conditions and reasonable time off work. They still work for the defense, so their report will
emphasize recovery and function, but they can be fair. Take the kindness, not the bait. Do not assume the report

will mirror the tone of your visit. Wait to read it, then plan your next step based on text, not vibes.

The deposition that follows: turning the IME into an asset

When the defense designates the IME doctor as an expert, you will usually see a deposition. This is where
experienced counsel can turn the report's confidence into caution. We prepare by mapping every assumption,

every omission, and every departure from standard practice. Simple, tight questions work best:

Doctor, you agree a symptom-free spine can become symptomatic after trauma, even with preexisting
degeneration? You did not review the client’s timecards showing missed shifts the week after the crash, correct?
Your exam lasted 22 minutes, start to finish? You did not order updated imaging even though the prior MRI was
10 months old?

Done well, this line of questioning reframes the IME as one data point, limited by time and information, rather

than the last word.

Choosing counsel with IME experience

If your case has significant injuries or surgery recommendations, you want an auto accident attorney who can
manage and litigate IMEs. Ask specific questions during your consult: How do you prepare clients for IMEs? Do
you insist on recording? What conditions do you negotiate? How many defense IME doctors have you cross-
examined this year, and what outcomes did you get? A car accident law firm that handles these steps

systematically is more likely to protect the value of your claim.

A short, practical checklist before your IME
® Confirm scope, location, time, and whether recording or an observer is allowed, in writing.
® Review your medical timeline and prior injuries with your lawyer; bring a concise list of dates and providers.

® Sleep, hydrate, eat. Avoid pain medication that would materially mask symptoms unless prescribed and taken

as usual.
® Describe pain and limits with realistic ranges and clear triggers; avoid absolutes unless accurate.

* Do not sign blanket authorizations; route any paperwork through your attorney.

What success looks like

Success doesn't mean the IME doctor agrees with you. It means the report is tethered to accurate facts, your
symptoms are faithfully documented, and any defense-friendly opinions can be fairly explained or contained. In
mediation, that can be the difference between an offer anchored to a “full release to work” line and a number that
recognizes real limitations over a defined period. In trial, it can be the difference between a battle of experts the

jury shrugs at and a narrative they can follow.

Handled poorly, an IME can cut the legs out from under a strong case. Handled well, it becomes another chapter
in a consistent story about a crash, an injury, a course of care, and a return to life within realistic limits. The right

preparation, the right boundaries, and the right response afterward make that outcome far more likely. And if your



claim is headed toward an IME, involve a lawyer early. A skilled accident injury lawyer won't just schedule the

appointment. They will frame it, document it, and, when necessary, dismantle it.



