APPLICATION INSTRUCTIONS FOR IME PHYSICIANS

If you are a physician interested in being placed on the Oklahoma Workers” Compensation IME
list, please follow the instructions below. If you are currently on the IME list, please wait until

you receive your renewal letter then follow the instructions below. The renewal period is every

two years.

e Please fill out a CC-Form 463 and CC-Form 17 (both forms can be found on the Commission
website). Both forms must be filled out COMPLETELY and have original signatures (do not
send copies of these two forms). The Commission does not accept “N/A responses on
either form. If the answer to any of the questions is none please state “NONE”.

Provide a copy of your CURRENT Oklahoma license.

o Provide a copy of your CURRENT Oklahoma BNDD*certificate.
o Provide a copy of your CURRENT Oklahoma DEA* certificate.
o Provide a copy of your current Malpractice Insurance. (the per claim and

aggregate limits must be at least one million dollars)
o ONLY NEW APPLICANTS ARE TO PROVIDE A CURRICULUM VITAE.

*This applies to physicians who prescribe medications

Please send your completed packet to:
Workers’ Compensation Commission
Attn: Medical Services

1915 N Stiles

OKC, OK 73105



