
 
May 31, 2006 
 
 
 
To:   All workers’ compensation insurers, self-insured employers, and third-party 

administrators 
 
Subject:  Worker Independent Medical Exam Survey 
 
 
As of July 1, 2006, OAR 436-060-0095(6) will require the insurer to send the “Worker 
Independent Medical Exam (IME) Survey” with the appointment notice when scheduling an 
injured worker for an IME. 
 
The survey is a postage-paid (by the State of Oregon) self-mailer for delivery to the Workers’ 
Compensation Division. The survey forms are now available and can be ordered by calling 
the Workers’ Compensation Division’s Publications Desk at (503) 947-7627. 
 
If you have questions about the survey, please contact Wendy Stone at (503) 947-7583 or send e-
mail to wendy.m.stone@state.or.us. 
 
 
 

 
_______________________________ 
John Shilts, Administrator 
Workers’ Compensation Division 
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