AmericasiME

[ Definitive answers. Defensible outcomes.

PHYSICIAN INDEPENDENT MEDICAL EVALUATION FEE SCHEDULE

Independent Medical Examination $
Physical examination, diagnosis, analysis, writing of the report, treatment and recommendations.

Medical Record Review $
Review of records for causation, documentation and appropriateness of treatment

Additional Pages $
For medical records exceeding 150 pages, each additional 50 pages and any portion thereof.

Deposition $
Live Testimony $
Cancellation fee within 0-5 business days of scheduled IME $
Addenda $

Additional questions and/or records to review after the original report.

America's IME will not pay for any additional charges unless they are pre-approved. Call America’s
IME for ALL prior authorization.

¢ Radiographic charges MUST be approved by America's IME.

e |f clarification of a report is requested and there are no new records or additional licenses to be addressed, the physi-
cian will not receive payment for the written/dictated clarification.

o |f dictation is not received within 3 business days of examination, reimbursement will be $150.00 less.

Valid Jan 1, 2009. Any agreement between the parties must be in writing. Fee schedules are subject to
change and/or revision.

Physician: America’s IME:
Signature Date Signature Date
Printed name Printed name
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