Most people meet an insurance adjuster on one of the worst days of their lives. The car is crumpled, the shoulder
throbs, a boss wants to know when you will be back, and a polite stranger on the phone starts asking about
preexisting conditions. Negotiation in this space is not a boardroom dance, it is a careful blend of facts, timing, and
leverage, with a client’s health and finances in the balance. | have spent years on these calls, in mediations, and
across tables where coffee goes cold while we work through numbers. What follows is how a seasoned car accident
lawyer thinks about insurer negotiations, where the traps hide, and how to quietly build pressure without

theatrics.

What the adjuster is solving for

Adjusters live inside rules and authority ladders. Many work with software that suggests settlement ranges based
on injury codes, treatment duration, age, and venue. They have spreadsheets for property damage and rental
days. They get audited on cycle time, indemnity paid, and closures per quarter. A few metrics matter more than

anything: close the file within authority, do not buy future exposure, and avoid setting bad precedents.

If you keep that frame in mind, every move in negotiation becomes more purposeful. You are not debating pain in

the abstract, you are organizing a file so a human with constraints can justify a check.

The opening minutes matter more than clients think

Those first calls after a crash set a tone that lasts the whole claim. | caution clients not to give recorded statements
without guidance. Innocent phrases can be twisted by software and training scripts. A client might say they are
“"fine,” meaning “not bleeding.” The system hears "no pain.” A pause of two weeks before seeing a doctor might be

because childcare fell through. The carrier hears a "gap in treatment.”

A car accident lawyer shields early communication, sends a preservation letter for vehicle data and nearby video,
and directs all medical bills to the claim file. You want to build a consistent throughline from impact to treatment

to restrictions at work. The simplest story, supported by records, wins nine out of ten times.

Valuation is not a mystery, but it is not a formula either

The internet is full of multiplier myths. Adjusters rarely plug 3 times medicals into a form and hit print. They
segment damages. Medical bills get scrutinized for coding, reasonableness, and necessity. Lost income turns on
documentation and credibility. Pain and suffering depends on course and duration, limits on daily living, and how

juries in that county react to similar facts.

When | build a demand, | map it to how a defense lawyer would attack it. If a chiropractor billed 46 visits over five
months, | pair those visits with progress notes that show objective findings and functional gains, or | cut weak
charges from the ask before the adjuster does. If an MRI shows a C5-6 disc protrusion contacting the thecal sac, |
include the radiologist’s exact phrasing and the treating doctor’s correlation with symptoms. If the client missed 23
eight-hour shifts at 21 dollars per hour, | include payroll summaries, a supervisor affidavit, and tax returns if self

employed. You do not need a fancy formula, just clean, connected proof.

The demand package that earns respect

A complete demand does not mean a 300 page PDF dump. It means a tight narrative, exhibits labeled in order,

and numbers that foot. The core narrative should be readable in five minutes. It should answer the questions an



adjuster must put in their log: how the crash happened, why their driver is responsible, what the injuries are, how
the treatment progressed, what the current status is, and what the future looks like. It also needs policy context,

liens, and a number that invites response without boxing you in.

| like to quote brief excerpts from records rather than attach everything. Then | append full records and bills
behind. The adjuster reads the map up front, then follows the tabs to verify. If your structure saves them time, you

gain goodwill and often money.
Here is a short checklist | use before sending a demand:

® Police report, photos from the scene, vehicle damage estimates, and any video or event data printouts

* All medical records and itemized bills, with CPT and ICD codes visible, plus radiology images or at least the

diagnostic report

* Proof of wage loss or business income impact, including tax returns for self employment, and a doctor’s note

on work restrictions
® Health insurance EOBs and known liens from Medicare, Medicaid, ERISA plans, workers’ comp, or hospitals

® A clear summary page with claimed damages by category, the applicable policy limits if known, and a time

limited demand when appropriate

Timing the demand around recovery and policy limits

Send a demand too early and the carrier prices in uncertainty. Wait too long and you risk insurer fatigue and, in
some states, statute pitfalls. The anchor for timing is medical stability. Many lawyers wait for maximum medical
improvement, or at least a point where future care can be projected by a treating provider. For soft tissue cases,
that is often around 8 to 16 weeks. For injuries with lasting impairment, you may need a surgeon’s opinion or a
life care planner. If liability is clear and policy limits are low relative to damages, | sometimes demand early, with a
firm time limit for tender and a promise to deliver supplemental records as they arrive. The goal is to frame the

claim as a limits case before the company invests in a deep dive.

| once represented a rideshare passenger with a fractured patella. ER, surgery, and three months of PT drove bills
past 68,000 dollars. The at fault driver carried a 50,000 policy. We demanded limits at week four with partial
records and operative notes, gave 20 days, and secured a tender on day 17. The client's underinsured motorist

carrier then stepped in for the rest. Speed can protect recovery when the numbers are upside down.

Policy language is leverage, not decoration

Knowing the policy matters. Bodily injury limits, med pay, PIP or no fault benefits, UM and UIM, exclusions, step
downs for permissive users, household vehicle considerations, and umbrella layers all change strategy. If a
commercial policy is in play, endorsements can open or close doors you would not expect. | ask for the full certified
policy early. Some adjusters resist, offering only a dec page. | put the request in writing and cite the need to

evaluate coverage avenues in good faith. It sets a tone that you are not taking the thin version of the truth.

Policy tender opportunities also differ by state. In some places, a properly framed time limited demand with clear
liability and damages can create bad faith exposure if the insurer fails to settle within limits when it reasonably
could have. You do not threaten, you document. You give the carrier what they need to say yes, then give them a
deadline they can meet. If they blow it and later a jury returns more than the policy, your client may have a path

to collect the excess. That turns whispers into leverage.



Handling recorded statements and independent exams

Carriers often request recorded statements and independent medical examinations, which are not truly
independent. Approach both with purpose. If liability is simple, | may allow a brief, carefully prepared statement
that covers only the crash mechanics. | do not permit rambling about health history or work injuries unless it truly
helps us. For IMEs, | push to select a reasonable examiner, deliver curated records so the doctor is not blinded by a

dump, and, if permitted, send a representative to observe.

| had a case where an IME doctor wrote that my client’s symptoms were inconsistent with the MRI. He overlooked
a later addendum from the treating surgeon explaining a rare presentation. We secured a supplemental report
that reconciled the findings, and the adjuster’s reserve moved almost 40 percent. Many times it is not drama, just

details.

Dealing with gaps in treatment and preexisting conditions

Insurance companies love gaps. A three week pause is an invitation to argue you were fine until something else
occurred. Life is not clinical. People skip sessions to watch kids, save co pays, or because the pain eased. If you
ignore the gap, it will haunt you. | document it head on. We obtain a note from the provider explaining why
discharge was inappropriate and why therapy resumed. A short affidavit from the client on barriers during that

period can be enough.

Preexisting conditions need the same directness. If a client had chronic neck pain but never missed work, then
after the crash cannot lift 20 pounds or sleep through the night, | frame the aggravation. The law in many
jurisdictions allows recovery when a collision worsens an existing condition. The medical records must say so. | ask
treating doctors for letters that use clear language like aggravated or exacerbated, and | tie post crash limitations

to concrete tasks, not vague discomfort.

Soft tissue and minimal property damage cases are not hopeless

Low speed collisions with clean bumpers are hard. Many carriers have internal flags that assign low value to minor
impact soft tissue claims. That is frustrating, but not the end. Success there relies on precise storytelling and
functional proof. A therapist’s record noting reduced cervical rotation by 30 degrees means more than four lines
about general soreness. A supervisor who confirms you needed light duty for three weeks moves numbers more
than your own statement about pain. Photos of car seats broken or seatbelts with witness marks can counter the
“no damage, no injury” trope. | have won fair settlements on cars with 1,200 dollars of visible damage by elevating

the human disruption.

Talking numbers without losing momentum

Once a demand lands, the dance begins. Adjusters often start low. The first number is rarely an insult, it is simply a
policy. | treat it as an opening to test which parts of the claim they resist. If they slash the therapy charges but
leave the MRI, | know where to focus supporting material. If they concede wage loss but balk at pain and suffering,

| lean into day to day limitations.

Bracketing is useful. If the adjuster moves from 9,000 to 12,000 after a 45,000 demand, | might respond at
38,000 and explain my path to a final band. You invite them to injury lawyer settlement help step into a range
without painting yourself into a corner. When an adjuster says their authority is 18,000, that usually means they
can get a supervisor to approve up to 20, maybe 22, if you give a reason. New medical, a lien reduction that

increases the net to the client, or a venue reality can be that reason.


https://www.scribblemaps.com/maps/view/The-Weinstein-Firm---Peachtree/weinsteinwinusa

Using medical billing and liens as a pressure valve

Numbers do not live in a vacuum. If a hospital asserts a 28,000 lien but is amenable to a 40 percent reduction,
that 11,200 swing can rescue a stalemated case. | negotiate liens in parallel with settlement talks and keep the
adjuster informed. If | can show that a 5,000 move on their end creates a 9,000 net gain to the client, everyone
looks reasonable. Medicare and Medicaid have formulas and processes that are predictable if you know them.
ERISA plans can be stubborn, but some will consider equitable arguments, especially if policy language is

ambiguous. Document every reduction and include it in your settlement summary so authority can rise.

Social media, surveillance, and credibility

Assume you are being watched. Many carriers order drive by surveillance in cases with higher reserves. Short
videos of a client carrying groceries or attending a child’s soccer game appear at mediations more often than you
would think. | tell clients to live their lives, but to avoid posting anything that contradicts their stated limitations.
More important, our case narrative should not rest on absolutes. If you say you cannot lift more than 10 pounds,
a six pound bag in a video will be spun. If you say you avoid lifting and pay for delivery help, the same video has

less sting. Accuracy beats hyperbole every time.

Mediation as a practical gear shift

Mediations can move stubborn cases, not because mediators cast spells, but because they create a safe space for
supervisors to stretch. | prepare clients for a long day and wild swings. A good mediator will stress test both sides.
You know it is working when everyone is a little uncomfortable. | bring printed timelines, highlight medical turning
points, and sometimes short videos that show daily routines, like how a client navigates stairs or straps a child into

a car with a brace. Visuals break the fatigue of spreadsheets.

Authority often increases after lunch, when reports to management are due and someone wants closure. If the
carrier raises contingent on proof, such as a doctor’s letter clarifying permanency, | secure the term sheet that

spells out the contingency and a date for final funding. Do not let momentum die on a handshake.

Special problems: uninsured and underinsured motorists

UM and UIM claims feel like fighting your own insurer, because you are. The duty of good faith still applies, but
the posture is adversarial once you demand benefits. The playbook is similar, with one twist. Your policy may
require notice and consent before you settle with the at fault driver, to preserve subrogation rights. Miss that, and
benefits can be jeopardized. | notify UM or UIM carriers early, share demand packets, and, when limits are
tendered by the tortfeasor, obtain written consent to proceed. Some policies include arbitration provisions that
can be faster than court if negotiation stalls. Knowing your forum options shapes how hard you push in pre suit
talks.

Self employed clients and proof of income loss

Hourly wage loss is easy to count. A barber who rents a chair or a contractor with variable work is trickier. The aim
is not perfection, it is reasonableness. | gather two to three years of tax returns, a few months of pre crash
invoices, and calendars with booked jobs. Then we create a short summary that shows average monthly net
income and the delta during recovery. A letter from a loyal client who waited or went elsewhere during a six week

period adds texture. Adjusters do not require CPA level certainty, they require a basis they can defend.



One client of mine, a wedding photographer, lost three bookings after a wrist fracture. We documented the
cancellations, deposits refunded, and the cost of hiring an assistant for partial jobs. The insurer initially offered to
pay only the assistant’s fees. With the added proof, they paid the margin on the lost bookings as well, roughly
7,500 dollars, which brought the file to a fair place.

Future care and the fear of overreach

Asking for future medical costs can trigger pushback, especially if the provider notes are thin. The key is to ground
projections in treating doctor opinions and standard pricing. If a surgeon says future injections are likely twice per
year, | price them using local CPT rates and include facility fees if appropriate. If a knee will probably need
arthroscopy within 5 to 10 years, | give a range and explain the basis. Life care planners are helpful in larger cases,

but not necessary for modest projections. The goal is to avoid the appearance of padding. Clear math wins.

The art of the apology and the strategic retreat

Not every hill is worth dying on. Sometimes a record contains a line that hurts you. A doctor may write “patient
reports improvement” while the client swears that day was awful. | have called an adjuster and said, you are right
to question this point. Then | pivot to what matters. A small concession buys credibility that pays off later. The aim

is not to win every micro argument, it is to maximize the net for the client.

When the answer is file suit

There is a moment in some cases where negotiation is performance art. The numbers circle and never land. Filing
suit is not a tantrum, it is a recalibration. Some carriers will not authorize fair value until a defense lawyer evaluates
risk. | explain to clients that litigation can add 9 to 18 months, but can also unlock money. Venue, judge
assignment, and the defense firm’s culture influence what happens next. Sometimes the case still settles at the first
mediation after discovery opens. Other times, depositions reshape positions. The decision to sue runs through a

filter of client tolerance, medical trajectory, and the spread between offer and fair value.
Here is a concise path | follow when testing whether negotiation is exhausted:

* Compare the current offer to projected jury bands in that venue, adjusting for liability wrinkles and plaintiff
credibility

® Price litigation costs and time, including depositions, experts if needed, and client bandwidth for the process

* Revisit liens and bills to see if further reductions can close the net gap

* Seek a final pre suit conference with a supervisor, bringing one new piece of value to the table

¢ |f the delta remains wide, file and set early case management deadlines to keep pressure on

Avoiding common unforced errors

| have seen good cases shrink because of sloppy presentation. Do not send a demand with mismatched totals,
illegible scans, or missing bills. Do not ignore med pay or PIP benefits that can relieve client stress while liability is
sorted. Do not let a property damage fight poison a bodily injury claim. If the carrier balks at OEM parts or
diminished value, keep that on a separate track. Also, do not let the statute of limitations sneak up on you while

you wait for a callback. Calendar it on day one in two places.

Another quiet mistake is failing to talk about money flow with clients. Explain how settlement splits, attorney fees,

case costs, medical bills, and lien reductions will work. Surprises breed mistrust. When clients understand the math,



they make clearer decisions, and they back your strategy when a carrier moves slowly.

A note about dignity

Numbers get the spotlight, but tone matters. Clients deserve to be treated as people, not files. Adjusters are
people too, working through heavy caseloads, sometimes while injured themselves. Respect does not mean
softness. It means steady, clear communication that acknowledges the work on the other side while holding the
line for your client. | have lost count of how many times a straightforward, courteous call got me more authority

than a blustery letter. Firms can build fierce reputations without losing kindness.

Putting it together

Negotiating with insurers is a craft learned case by case. Patterns help, but each file carries its own mix of facts,
gaps, and human detail. A seasoned car accident lawyer reads those currents, times the demand with care, builds a
package that answers questions before they are asked, and keeps pressure on without theatrics. They know when

to give a little, when to push, and when to file.

On an ordinary Tuesday not long ago, an adjuster and | went back and forth on a shoulder injury that healed with
therapy. The first offer was 7,500. Our demand was 42,500. | had trimmed weak chiropractic charges and led with
the MRI and a treating note about sleepless nights for six weeks and missed overtime. We moved like a
metronome. By late afternoon, the file closed at 24,000. The client paid off a stubborn hospital lien we had already
cut by 35 percent, replaced a worn car seat, and finally scheduled a long delayed dental visit unrelated to the

crash. Not every case ends so neatly, but enough do when the work is done with patience and precision.

If you are recovering and the phone keeps ringing, take a breath. Gather the records, avoid stray statements, and
talk with someone who does this every day. The right strategy does not rely on magic words. It relies on clear

proof, thoughtful timing, and an unwavering focus on getting you back to steady ground.



