
                           

 
1111 Leffingwell NE   Grand Rapids  Michigan  49525             Phone:  616-459-7101  Fax:  616-956-1076 

                                             

Independent Medical Exams (IME) Agreement 
 
 

June 22, 2023 
 
ORGANIZATION: _ _______________________ _ FAX #___________________ 
 

 
Thank you for your recent request to schedule Independent Medical Examinations (IME) with Orthopaedic Associates of Michigan.   
The individual physician fee and payment requirements are listed below: 
 

OAM Standard IME Fee with:  

 Physical Medicine & Rehab $    800.00 per hour 

 Orthopaedic Specialties   $ 1,500.00 per hour 

             Spine 
             Hand 
             Foot & Ankle 
 

 

NOTE:  Additional charges may occur for excessive record review or required addendums.  IME fee noted above includes one (1) 
hour of review and documentation. 
 

IME pre-payment is due two (2) weeks prior to your client’s scheduled appointment. 
 

If your client fails to report for the examination or if the appointment is cancelled with less than 48 hours’ notice, OAM reserves the 
right to charge a no-show or late-cancel charge for the appointment, which will be equal to half the standard IME fee listed above. 
 

This agreement supersedes any previously signed agreement between OAM physicians and your organization.   
 

If OAM is requested by the subject of the examination to provide a copy of records received or generated in connection with the IME  

examination, OAM will abide by the Office of Civil Rights (OCR) “Privacy Rule” and will provide the information, as required by law, 

to the subject for as long as OAM maintains these records.  OAM will require that the subject request the records in writing.  OAM 

will then provide the information as requested within the required 30 days (assuming IME report has been finalized) and will notify 

the requesting party by mail.   

 
 
OAM Tax ID: 38-1971253 
 

Please acknowledge your agreement to the above fee schedule. 
 
 

___________________________________________     _________________________________ 
Signature                                                                                   Date 
 
 

___________________________________________     _________________________________ 
Email Address                                                                          Phone Number 
 
 

___________________________________________    __________________________________ 
Printed Name                                                                          Fax Number         
     


