
Most people walk into a first consult with a tight back, a folder full of medical papers, and more worries than
answers. They wonder if missing a shift for a doctor’s visit will cost them their job, if the insurer’s nurse case
manager has their best interests at heart, and how to keep the lights on while the case inches along. A good
workers compensation lawyer meets you where you are. The first conversation should lower your shoulders a
notch and give you a plan for the next several weeks, not just generalities about rights and benefits.

This guide reflects the questions I encourage injured workers to raise at that very first meeting. You do not need
to memorize statutes or know every acronym. You do need to leave with clarity about money, medical care, and
the practical steps that protect your claim. Use these questions as conversation starters, not a script. The best
consults sound like two people solving a problem together.

What should I bring, and what will you look for first?
Walk in with whatever you have, even if it feels incomplete. The lawyer’s first pass aims to confirm a few anchors:
date of injury, how it happened, your current medical status, your wage history, and any deadlines in motion. If
you have not formally reported the injury or if you delayed reporting, that becomes priority number one because
a late report can give an insurer ammunition.

Expect the lawyer to ask for your job title, the physical demands of your job, and whether you have a history of
similar injuries. That last part can feel accusatory. It is not. Prior conditions can affect how the insurer values the
case, and it is better to address them early with medical clarity than to be surprised later by an old chart entry.

A short list helps when nerves are high.

Most recent pay stubs, timesheets, or tax documents

All medical records or visit summaries since the injury, and any before that if the same body part was treated

Any letters, forms, or texts from your employer or the insurer

Photos or incident reports from the workplace, plus names of witnesses

A written timeline in your own words, even if rough

If your file feels thin, say so. A workers compensation lawyer can subpoena records and request wage
documentation. Missing documents are normal at this stage, not fatal.

How do you get paid, and what does that mean for me?
In most states, workers compensation attorneys work on contingency with fees set or capped by law. Common
structures include a percentage of the settlement approved by a judge or a statutory fee tied to benefits obtained.
You should get a plain language explanation that covers:

When a fee applies and when it does not. For example, some jurisdictions do not allow an attorney to collect a
fee on undisputed wage checks already being paid, while fees can apply to back due benefits that the lawyer
helps secure.

Case expenses. Filing fees, medical record charges, expert opinions, and deposition transcripts add up. Ask
whether the firm fronts costs and how they are repaid. Request a range based on similar cases. In a
straightforward case, costs might run a few hundred dollars. If an independent medical expert is necessary,
that can jump into the thousands.



Who approves the fee. Many states require judicial or board approval to protect injured workers from
overcharging.

What happens if you change lawyers. Switching counsel midstream can split the fee between firms and may
slow the case while files are transferred.

If the lawyer cannot answer these questions directly, or sidesteps the topic, that is a red flag. You deserve to know
exactly how representation affects your bottom line.

What benefits should I expect, and how long does it take?
Workers compensation pays for medical care, a portion of lost wages, and, in many states, compensation for
permanent impairment. It rarely pays pain and suffering. That distinction surprises people. A candid lawyer explains
benefit types in your state with examples drawn from similar clients, not vague promises.

Wage replacement is often about two thirds of your average weekly wage up to a statutory maximum. If you work
overtime, shift differentials, or have multiple jobs, ask how those factor into the calculation. A common mistake is
accepting a wage rate that omits overtime or a second job. I have seen a rate corrected from 620 dollars to 780
dollars per week after documenting consistent overtime hours across a six month span.

Timelines vary. A simple, accepted claim can stabilize within weeks with regular checks and authorized treatment. A
disputed claim can take months for a hearing. Ask for a realistic range with staging points, not just the finish line:

When will the initial insurer decision arrive after we file or report?

If they deny, what is the first appeal step and how long for a hearing?

If surgery is recommended, how do we accelerate authorization?

When does maximum medical improvement typically come into play?

Listen for specifics. A seasoned workers compensation lawyer will describe the local board’s pace, the judges’
quirks, and which insurers stall versus which negotiate early.

Do I have to treat with the employer’s doctor?
States differ, but the tension is the same everywhere. Early care often runs through a panel or network physician.
Some employer-selected clinics do good work. Others rush people back to heavy duty with a one line note that
reads “full duty, no restrictions.” If you feel minimized, say so.

Ask the lawyer:

Can I switch doctors, and what is the process?

How do I get a second opinion on surgery or work restrictions?

What happens if an adjuster pressures the doctor to change a note?

Are nurse case managers allowed in the exam room in this state?

A fair answer acknowledges limits. If your state mandates a 90 day window with a panel provider, the lawyer can
still help you document concerns, track objective findings, and set up a clean transition after that period ends. If
you have a trusted primary care doctor, ask how to coordinate referrals so the comp carrier pays. Bring medication
lists and deny nothing. Adjusters love to blame new pain meds on old injuries. Accurate lists close that door.

Should I give a recorded statement to the insurer?



Insurers often call within days and ask to record your account. Harmless on the surface, harmful in practice if you
are medicated or nervous. Small inconsistencies become a weapon. If you have already given a statement, do not
panic, but tell the lawyer exactly what you said.

If no statement has been given, ask whether to delay until counsel is present. Many lawyers prefer to attend or to
prepare you with a short written timeline so the facts stay crisp. At minimum, learn the two or three points that
matter most in your case. For a fall from a ladder, that might be height, safety equipment available, and whether
anyone witnessed the incident. Simplicity helps. “I was three rungs up changing a light. My foot slipped on dust. I
fell backward and hit my shoulder on the shelf.”

What if the employer says I was not hurt at work?
Disputes crop up in three common ways.

First, delayed reporting. You finished a shift, hurt, went home, and reported two days later. That gap invites
skepticism. The fix is detail. Text messages to a spouse that night, a credible timeline, and medical records from the
next day that line up.

Second, prior injuries. Maybe you treated for a similar knee issue two years ago. You can still have a compensable
aggravation, but the doctor must connect the dots. A strong treating note that says “work activity on April 12
aggravated preexisting chondromalacia, now with positive McMurray test and effusion” matters more than any
speech.

Third, coverage fights. The employer claims you are an independent contractor. The lawyer should ask how you
were paid, who set your schedule, and who controlled safety rules. Many “contractor” labels crumble under
scrutiny. If you wore a company shirt, used their tools, and could not send a substitute worker without permission,
those facts help.

Ask your workers compensation lawyer what evidence will carry the most weight with your local judge. I have seen
a two sentence text exchange tip the scale when it showed a supervisor admitting, “Yeah, we were short staffed so
she covered the extra lift.”

How do temporary restrictions affect my paycheck and job status?
Light duty keeps some income flowing and maintains ties to the workplace. It can also become a trap if the
employer assigns work that silently violates your doctor’s restrictions. Ask how to handle three real world
scenarios:

The employer offers light duty, but the tasks creep heavier each week. Get a plan to report and document the
drift without sounding insubordinate.

The employer offers no light duty, or terminates you after you decline work beyond restrictions. Learn how
that interacts with temporary total disability benefits and whether retaliation laws apply.

The doctor’s note is vague. “No heavy lifting” is a recipe for conflict. Push for specifics like “no lifting over 15
pounds, no ladders, sit or stand as needed.”

If you have to miss therapy due to light duty hours, speak up. Skipping care to please a supervisor undercuts your
medical progress and your case. Your lawyer should be able to send a letter that anchors your therapy schedule as
medically necessary.



What happens at an independent medical exam, and how should I
prepare?
Insurers hire doctors to give opinions on causation, work capacity, and need for treatment. Some are fair. Some
write cut and paste reports that seem to ignore your complaints. You cannot control the doctor, but you can
control preparation.

Keep your description of the incident consistent with prior notes. Bring a short list of current symptoms and what
aggravates or relieves them. Do not exaggerate. Demonstrate your actual range, even if it feels unimpressive. If
the exam involves a spine injury, ask whether you can have a witness accompany you into the waiting room and
take notes about start and end times.

After the exam, write down what happened while it is fresh. “Exam lasted 8 minutes. Doctor did not test grip
strength. No questions about numbness.” Those details help visit humbertoinjurylaw.com if the report later claims
a full exam was done.

Ask your lawyer how your state weighs independent exams against treating doctor opinions. In some jurisdictions,
treating records carry more weight. In others, the independent report can drive a suspension of benefits if not
promptly challenged.

How is permanent impairment evaluated, and what does that mean for
settlement?
Permanent partial disability, whole person impairment, schedule loss of use, percentage ratings, multiplier systems.
Terms vary but the idea is similar. Once you reach maximum medical improvement, the system assesses lasting
loss. In extremity cases like hands or knees, a percentage rating can translate into a set number of weeks of
benefits. In back and neck cases, impairment often affects work capacity more broadly.

Your workers compensation lawyer should explain:

Who performs the rating and which guides apply in your state.

How disputes over percentages are resolved, and whether a second rating is helpful.

How a rating relates to vocational capacity. A 10 percent rating in a desk worker may not upend earning
power. The same rating in a bricklayer could end a career. Settlements rise and fall with that difference.

Whether the state offers lump sums, structured payments, or both. Some jurisdictions encourage full and final
settlements. Others keep medical open while paying a lump for the impairment.

Numbers win trust here. Hearing that a typical schedule loss of use for a rotator cuff repair in your venue falls
between 25 and 40 percent gives you a yardstick. No lawyer controls that number, but experience narrows the
plausible field.

Could I have a third party claim as well?
Workers compensation is a no fault system against your employer. Separate from that, you may have a negligence
claim against a third party who caused the injury. A delivery driver hit in traffic, a subcontractor who left a hazard
on a site, a defective machine guard. Third party cases can include pain and suffering and often produce higher
overall recovery than comp alone.

Ask your lawyer to screen for this quickly. Two parallel cases require coordination to handle liens and credits. Your
comp insurer will often have a right to be repaid from any third party recovery for benefits it paid, subject to
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reductions for attorney fees and proportionate fault. A lawyer who handles both sides or works closely with a
trusted injury firm can protect your net recovery and avoid settlement terms that accidentally waive rights.

What about Medicare, health insurance liens, and offsets?
If you are a Medicare beneficiary or reasonably expected to become one within 30 months, a Medicare set aside
might be necessary when closing medical benefits. It is not required in every settlement, and the threshold
questions are specific. Ask whether your case implicates Medicare’s interests, and if so, who handles the set aside
proposal and approval. Done correctly, a set aside preserves your future Medicare coverage and avoids denials at
the pharmacy counter six months after settlement.

Health plans often assert liens on work injuries when they paid bills the comp carrier should have covered. ERISA
plans can be aggressive. State compensation boards sometimes reduce these claims by formula, while federally
governed plans may resist. Get a plan for identifying lienholders and negotiating fair reductions. Also ask about
offsets with Social Security Disability Insurance and unemployment. In some states, taking unemployment while
claiming total disability creates contradictions that insurers pounce on. A quick conversation up front spares a
painful fix later.

How will we communicate, and who will handle my case day to day?
The warmth in the consult room matters less than what happens two months later when a prescription is denied
on a Friday afternoon. Ask about structure.

Who is my primary contact for routine questions?

How fast do you return calls?

Will you share the insurer’s mail with me the day it arrives?

Do you have a portal or a preferred method for sending updated medical records?

Firms that work well tend to have clear lanes. A paralegal can push record requests. The lawyer handles hearings,
strategy, and negotiations. Calendars and response times should be described in Cumming work injury
attorney plain terms. If a firm says they will call within one business day, test them once before you sign. It tells
you a lot.

What risks should I expect that most people do not see coming?
Three show up repeatedly.

Surveillance. If your case is sizable or disputed, assume the insurer may take video when you leave a doctor’s visit
or your therapy session. That does not mean you should hide at home. It does mean you should live within your
restrictions every day, not only at the clinic. A five minute lapse caught on a phone can overshadow months of
careful compliance.

Social media. A selfie holding a niece at a barbecue becomes evidence. Even innocent posts get twisted. Tighten
privacy settings and avoid injury talk online. Better, go quiet for a while.

Gaps in care. Life gets busy. Missed appointments and sporadic therapy look like recovery. If a gap is unavoidable,
tell your provider and ask them to note the reason. “Missed two weeks due to flu and transportation issue” is
better than silence.
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A workers compensation lawyer should prepare you for these risks without fear mongering. Clear eyes, steady
habits.

How do you value a case like mine?
This is where experience matters most. The value of a claim is not a number pulled from a chart, although charts
help. It is a blend of medical evidence, wage calculations, vocational realities, legal defenses, and the people
involved. A candid lawyer will talk in ranges and explain what could push the case high or low.

I am more comfortable with a range after we have a firm diagnosis and a trajectory. A herniated disc that responds
to therapy is a different case than one that needs a two level fusion, and values can differ by a factor of three.
Venue matters. So does your documented work history. A 15 year warehouseman with steady overtime is not
evaluated like a newer hire with a thin record.

Ask the lawyer to describe two similar cases they handled. Listen for the messy parts they overcame, not just the
numbers. Did a deposition of a supervisor fix a causation dispute? Did a well timed functional capacity evaluation
keep benefits flowing? Stories with texture point to real experience.

What is your strategy for the next 90 days?
Strategy starts small. The next three months shape the case more than anything that happens in year two. Press
for a plan that fits your facts.

Maybe it looks like this. Week one, file the claim, lock in average weekly wage with overtime, notify the employer of
restrictions. Week two, move care to a specialist in network who listens and documents well. Week three, request
preauthorization for an MRI and start therapy. If the insurer delays, schedule a status conference with the board. If
they deny outright, draft affidavits from two coworkers who saw the incident and request expedited relief.
Communicate with your employer about light duty in writing and keep a log of any tasks that exceed restrictions.

Strategy is not a napkin sketch. It is a working map with dates and responsibilities. Ask your workers
compensation lawyer to share theirs in writing after the consult, even if brief. You will both refer back to it.

What if I am pressured to return to full duty before I am ready?
You are the one who pays the price if a rushed return leads to reinjury. Employers sometimes push because they
are short staffed or do not understand restrictions. Insurers push because every week of wage loss increases
exposure.

Your tools are medical notes, honest self reporting, and documentation. If a doctor is dismissive, request a second
opinion. If the employer threatens discipline for refusing tasks beyond restrictions, ask your lawyer to intervene
and to preserve your rights under anti retaliation laws. Some states impose penalties on employers who punish
workers for filing claims. These cases require careful handling because you may still want to return to that job later.
An experienced lawyer can keep the temperature down while holding the line.

If you do try a return and symptoms flare, report it immediately. A quick visit and a note that adjusts restrictions
protects you. Waiting two weeks invites doubt.

What does a good settlement look like for me, not just on paper?



A payment that closes medical rights can feel exciting, then stressful when a future MRI costs thousands. For
others, finality is worth more than open medical that requires constant battles for authorization. There is no one
right answer.

Talk about real life. If pain management is expected long term, ask about the cost and whether your primary care
doctor will take over after settlement. If your trade is physical and you may need retraining, ask about vocational
benefits in your state or how a settlement can fund a bridge into a new field. If you rely on employer sponsored
health insurance, figure out how a leave or termination affects coverage, and whether COBRA or marketplace
plans are workable in the interim.

A good settlement fits your medical facts, your financial needs, and your tolerance for risk. It also leaves as few
loose ends as possible. Who pays outstanding medical bills. When checks arrive. How liens are resolved. Whether
there is a resignation as a condition and what that means for unemployment eligibility. All of this should be spelled
out before you sign, not argued after.

If I have not hired a lawyer yet, when should I?
Not every claim needs a lawyer on day one, but early advice usually pays for itself. Here is a simple rule of thumb.
If your injury is more than a sprain, if you miss more than a week of work, if surgery is on the table, or if the
insurer denies any part of the claim, talk to a workers compensation lawyer now. If your employer is pressuring
you or the adjuster is asking for a recorded statement, talk now.

Early guidance avoids mistakes that cost months to fix. Wage rates get set right. Treatment moves faster. You learn
what to say and what not to say. Even if you decide to hold off on formal representation, a consult gives you a
radar for what could go wrong.

A brief checklist of smart questions to bring to the consult
Use this as a prompt, not a rigid list. Circle the ones that fit your situation.

How will my average weekly wage be calculated, and can we include overtime or a second job?

Can I change doctors, and what can we do if my current doctor minimizes my restrictions?

What is your plan if the insurer denies the claim or cuts off checks after an independent exam?

Do I have any third party claims, and how would that affect my workers compensation case?

What does a realistic 90 day plan look like for my case, in writing?

The feel of the room matters
Credentials count, but so does chemistry. You should feel heard, not rushed. The lawyer should answer your
questions in plain English and respect the many roles you are juggling: patient, parent, employee, bill payer. You
want someone who explains the law and then translates it into a Tuesday morning when child care falls through
and you have a therapy appointment at 8. A workers compensation lawyer who sees the whole picture tends to
build stronger cases because the facts of your life make it into the record.

If you leave the first consultation with a clear next step, a firm understanding of money and medical care, and a
sense that this person will call you back, you are on the right path. The system is not built for speed or comfort,
but with the right guide, you can move through it wisely and protect your future.


