
To access this information, log 
into our ICON website where you 
will find all the  records needed 

for your examination. 

This information must be listed 
exactly as provided on the 

Medical Scheduling Worksheet 
and the Statement of Facts .

Examination 
information

https://www.ic.ohio.gov/icon/provlogin.jsp


These include the Medical 
Scheduling Worksheet, 

Statement of Facts, Referral 
letter, and the Specialist 

Packet.

Who was in the room 
and who provided the 

information?

All fields are 
required. 



All fields are 
required. 



Please be sure to include 
documentation of appropriate 

examination findings for all 
allowed body parts and 

conditions. 

For example, for spinal conditions, 
the AMA Guides require including 

documentation of neurologic findings (motor, 
strength, and reflexes), range of motion, 

loss of motion segment integrity and 
percentage of compression of vertebral 

bodies, if applicable. 



Ohio Administrative Code 3121-3-32 states: “’Maximum Medical Improvement’ 
is a treatment plateau (static or well stabilized) where no fundamental 

functional or physiologic change can be expected within reasonable medical 
probability, in spite of continuing medical or rehabilitative procedures. An 
injured worker may require supportive treatment to maintain this level of 

function.”

To support your opinion the Injured Worker was at a treatment plateau at the 
time of the examination, please indicate if there has been any recent 

significant change in symptoms, treatment, or function.

Please indicate if you expect any significant change in symptoms, or 
function in the foreseeable future with current treatment.



Whole Person 
Impairment must be 

expressed as a whole 
number.

Are the Injured Worker's subjective reports of 
symptoms and function consistent with what would 

reasonably be expected to arise from the allowed 
conditions, and congruent with your review of 

records and examination findings?

What objective examination 
findings are reasonably associated 
with the allowed condition(s) and 

support your opinion?

What findings on review of records 
support your opinion regarding the severity 
of the impact and degree of impairment due 

to the allowed condition(s)?

CHECK POINTS FOR 
CONSISTENCY:
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