When a work injury upends your life, time moves differently. Days without a paycheck stretch. A simple referral to
a specialist becomes a maze of authorization forms and unanswered calls. What should be routine starts to feel
personal. | have sat with injured workers who brought a stack of crumpled letters to my office, every one stamped
with a different date and a different reason to wait. Many had done everything right and were still falling behind
on rent. A workers compensation lawyer lives in those details and fights in those margins, because delay is not

neutral. It shapes medical outcomes, family budgets, and dignity.

The quiet truth is that many delays are built into the system. Some are caused by honest confusion or legitimate
investigation. Others cross a line into indifference or tactics designed to wear you down. Distinguishing the two,

and moving the case forward in spite of both, is core to the job.

Why delays happen, and when they become unacceptable

After an injury is reported, the insurer has a duty to investigate and to decide whether to accept or deny the claim,
and to begin paying benefits if the claim is accepted. Across states, statutes use different words, but the themes

are similar. Payments must be timely. Authorizations must be reasonable. Communication must be clear.
There are predictable choke points:

* |ntake bottlenecks. If an employer submits an incomplete first report of injury, the insurer may not open the

claim promptly. That missing date of injury or job title can add a week, sometimes more.

* Medical uncertainty. If emergency room notes are sparse or the initial clinic report hedges on causation, the

adjuster may pause wage checks or treatment approval until a clearer opinion arrives.

¢ Utilization review and independent examinations. A request for an MRI or surgery often triggers a formal
review by an insurer-picked physician. The timelines for these reviews vary by state, but they often add one to

four weeks.

* Changing adjusters. Staff turnover, vacations, and reassignments cause files to stall. A new adjuster spends

time reading rather than paying.

Many of these delays are legal, at least for a while. But too often the exceptions mutate into a strategy. Payments
come a few days late over and over. Authorizations expire without anyone noticing until the appointment date.
Letters go out that ask for documents you already provided in triplicate. That is where a workers compensation
lawyer makes a difference. We separate the explainable from the inexcusable, and we create consequences for the

patterns that harm you.

The human cost of waiting

| once represented a hotel housekeeper with a torn rotator cuff. She reported the injury the day it happened. She
kept every appointment the employer sent her to. A surgeon asked for an MRI. The request went to review, then
to a second review, then to an independent examination scheduled four weeks later. Her temporary disability
checks arrived in odd amounts that never matched her pay stubs. By the time | met her, she had been on hold for
so long that she learned the adjuster’s phone menu by heart. She was not faking anything. She was not angry. She

was tired.

Delay does more than irritate. It robs momentum from recovery. If physical therapy starts two months late, scar

tissue stiffens, sleep worsens, and a simple return to modified duty becomes complicated. Financially, even short



delays can be brutal. Most states pay temporary disability at a fraction of your average wages, often around two
thirds, and there are weekly caps. When those reduced checks arrive late, people borrow at high interest, burn
through savings, and sometimes go back to heavy work before they are ready, risking a second injury. The health

effects compound.

First steps | take when a case is stalling

Early triage matters. When a client calls about delays, | do not start with threats. | start with the calendar and the

file.

| line up the injury date, the report date, the first doctor visit, the first payment, the denials or approvals. | request
the claim notes and the medical records. | ask the worker to walk me through every phone call, every voicemail,
every letter that made little sense. Patterns appear. Missed statutory timelines. Promises without follow through.
Requests for forms never sent. Gaps in the medical record where no one spelled out that the shoulder tear
happened while lifting linen, not over a weekend painting the garage.

From there | decide which lever to pull. Sometimes a polite but very specific email to the adjuster works overnight.
It lays out the exact timeline, cites the legal deadline that just passed, and asks for confirmation that the late
payment plus penalty is being issued by a certain date. Other times | need to file a motion or a request for a

hearing. | do not escalate for sport. | escalate to prevent repeat behavior.

Building a record the insurer cannot ignore

Good outcomes ride on a strong, consistent record. The cleaner the record, the fewer excuses an insurer has for

delay.

| coach clients on what to tell doctors and what to bring to each appointment. Not to embellish, never that, but to
be precise. If your numbness started 20 minutes after a fall, say 20 minutes, not later that day. If your employer
told you to keep working with one hand, that belongs in the doctor’'s note. Causation opinions matter, especially
early, and many doctors do not know the legal standards. They know how to treat. A short letter from me to the
physician can fix that. It explains what the law asks them to address and provides a simple template. It keeps the

case factual and tight.

| also make sure every wage document is in the file. Pay stubs, tax forms, shift differentials, overtime patterns, even
cash tips when they are verifiable. Insurers often underpay because the average weekly wage is wrong. If you lift

that number to where it should be, everything downstream improves.

The knot of medical authorizations

Medical delays are their own category. They usually come dressed as policy. A doctor requests a test or a surgery.
The insurer sends it to utilization review. A doctor paid by the insurer decides whether the request meets medical
guidelines. If denied, some states allow appeal to another specialist, or to an oversight board, or to a judge. Every

step takes time.

An experienced lawyer does not accept the first no. | push for approvals with targeted evidence rather than
volume. If a knee scope was denied because physical therapy notes did not show progress, | get a declaration from
the therapist specifying range of motion over time and functional limits that prevent safe returns to kneeling and
climbing. If a back https://lifestyle.d-h.st/story/801818/law-offices-of-humberto-izquierdo-jr-pc-highlights-critical-
30-day-workers-compensation-reporting-rule-for-atlanta-employees/ surgery was rejected as premature, | gather

the failed conservative care timeline with dates and doses. In states that permit it, | request expedited reviews for
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time sensitive care. When rules allow, | arrange a peer to peer discussion between the treating surgeon and the

reviewing doctor. Quiet conversations sometimes clear a month of paperwork in a single afternoon.

Where the system requires an independent medical examination, | prepare clients carefully. Do not minimize your
pain out of pride. Do not exaggerate out of fear. Answer the questions asked. Bring a list of medications and prior
injuries. If the examiner misstates facts, we address it in a rebuttal with sworn statements and, when possible,
objective testing. | have seen poorly prepared IME reports trigger months of wrong turns. | have also seen well

prepared IMEs, with complete records and clear histories, speed approvals.

The paycheck problem: late or missing disability checks

Nothing provokes more anxiety than a late check. Most states require timely temporary disability payments once a
claim is accepted and a doctor certifies disability. Common reasons used to explain late checks include waiting for

updated work status notes, payroll verification, or change in adjusters. A lawyer tests those explanations.

| track certification periods and send reminders before a status note expires. If the doctor’s office is slow, my staff
calls until the note is signed, then transmits it the same day. If wage records are the excuse, | calculate the average
weekly wage myself and supply the math along with evidence, then ask for payment based on that figure pending
final audit. When checks still come late, | seek penalties where the law provides them. Many states allow financial
penalties and sometimes attorney fees for unreasonable delay. Not every late check qualifies, but repeat conduct

and thin excuses usually do.

When delay signals bad faith

Every jurisdiction defines bad faith differently, and workers compensation is not exactly the same as regular
insurance. In many states, the remedy for poor claim handling is inside the comp system rather than a separate

lawsuit. Still, there is a line.

The line is crossed when an insurer knows benefits are due and withholds them without a fair reason,
misrepresents facts, or ignores clear medical evidence. Examples | have seen include stopping checks because a
voicemail was not returned, denying a surgery while sitting on the radiology report that supported it, or telling a
worker they had no right to choose a doctor when the state law clearly gave them that right. Adjusters are human

and busy, but they also have duties. A pattern of indifference can be as harmful as a single reckless act.

If | believe conduct rises to that level, | document it meticulously. | preserve voicemails, email chains, denial letters,
and time stamped faxes. | put the insurer on notice that | will seek penalties and fees. | ask for a supervisor review
and often copy counsel. In some instances, | request a hearing solely on sanctions. Judges do not like to see their
orders ignored or their timelines treated as suggestions. Real accountability tends to improve behavior for the rest

of the case.

The strategic pressure points that move stubborn files

Insurance companies respond to risk and clarity. A messy file invites more delay. A clean file, lined with deadlines

and proof, invites resolution.

| set status conferences with the court when rules allow. A thirty minute hearing on a narrow issue can force an
adjuster to read the file and make decisions they have postponed. | use targeted subpoenas. Pharmacy histories,
prior claim indexes, and employer safety records can answer questions that otherwise become reasons to wait. |
depose treating doctors or the IME physician when medical opinions are vague, locking in testimony under oath

that later supports authorization or settlement.



Mediation can also break stalemates, especially after treatment stabilizes. A skilled mediator helps both sides value
the case honestly. If the insurer has been dragging its feet, they often show up with a different attitude when a
neutral is involved and when they realize how their delay history will play in front of a judge if the case proceeds.
Still, not every case should settle early. If ongoing care is the priority and the worker is young with a serious injury,

the focus stays on benefits rather than a lump sum.

The role of communication, delivered with purpose

Adjusters handle large caseloads. Doctors race through fifteen minute visits. Employers worry about coverage for
open shifts. Your file competes for attention. A workers compensation lawyer earns value by cutting through that

noise with focused communication.

| do not spray emails daily. | write lean, dated summaries that make a next step hard to refuse. Here is the injury
date, here are the certifications, here is the payroll evidence, here is the legal duty, here is what is now
outstanding, and here is a fair deadline. When needed, | pick up the phone. Tone matters. You can be firm without
being theatrical. The goal is not to win an argument. The goal is to get the MRI authorized by Friday so the

surgeon can read it by Monday, because your pain is real and your window to heal is finite.

Edge cases that require extra judgment
No two files are identical. Some situations need special handling.

® Preexisting conditions. If you had prior back pain but a work lift caused a herniation that now compresses a
nerve, the insurer will try to blame history. | gather comparative records and surgeon opinions that separate
garden variety degenerative changes from acute traumatic worsening. Courts understand that workers come

as they are, not as idealized new spines.

* Multiple employers or gig work. Average wage calculations can go sideways when you drive for two apps and
stock shelves part time. | layer the pay streams, verify hours across platforms, and, where the law allows,

include concurrent employment in the wage base. It can add hundreds of dollars per week to benefits.

* Small employers. Some small businesses panic after a claim and push workers to use private health insurance
or to take unpaid leave while they figure things out. That is not how the system is meant to function. |

communicate directly with the insurer to restore order and, when necessary, protect against retaliation.

® |anguage barriers. Misunderstandings multiply when forms and instructions arrive in a language you do not
read well. | bring interpreters into every key call and hearing, and | ask providers to do the same. Clear

understanding reduces delays caused by innocent missteps.

* Mental health injuries. Psychological claims tied to trauma, harassment, or chronic pain face intense scrutiny.
Early, consistent therapy records are vital. Without them, insurers can delay or deny for years. With them, the

path is hard but navigable.

What you can do right now to shrink the wait
Here is a short, practical checklist | give almost every new client. It is not magic. It saves months.
® Report the injury to your employer in writing, keep a copy, and note who received it and when.
* At every doctor visit, describe how the injury happened at work and ask the doctor to include that in the note.

® Keep all pay records from the year before the injury, including overtime, bonuses, and second jobs.



* Track every contact with the insurer by date, time, and person, and save all letters and emails in one folder.

e |facheckis late or a treatment is denied, tell your lawyer immediately, not a week later.

How a lawyer keeps pressure on the file without burning bridges

Clients often ask what, exactly, their workers compensation lawyer does daily that they cannot do themselves.

Much of it is invisible but deliberate.
® Build a timeline of every legal deadline and treat missed marks as events, not annoyances.
* Translate medical notes into legal proof, then send targeted, polite demands that anticipate excuses.

® Use the lightest tool that moves the case today - a phone call, a demand letter, a hearing request - and

escalate only as needed.
® Document conduct that crosses the line, then pursue penalties so patterns do not repeat.

® Prepare clients and doctors for IMEs, testimony, and mediation so no one is surprised on key days.

What penalties and remedies might apply

Every state writes its own rules for punishing unreasonable delay or bad faith handling. Some allow percentage
penalties on late or underpaid benefits. Others add flat amounts or attorney fees. A few states open the door to
separate civil actions for egregious conduct, though many keep all remedies inside the comp system. The numbers
vary widely. In some jurisdictions the penalty for a late check might be modest, in others it can be significant
enough to change behavior. | set expectations conservatively and pursue every remedy that fits the facts and the

law where you live.

Just as important, courts can issue orders that stop the drip of smaller delays. A judge can direct an insurer to
authorize a surgery by a date certain or to pay benefits through a specified period. When orders are violated,
consequences follow. You do not need to win a war to solve a problem that is hurting you this month. Sometimes

a narrow, well prepared hearing unclogs a file more effectively than a sweeping accusation of bad faith.

Settlement timing, valuation, and the weight of delay

Delays distort the settlement conversation. If you are exhausted by months of waiting, any offer with a firm date

feels tempting. Insurers know this. A good lawyer helps separate temporary frustration from long term value.

We value cases with numbers, not hunches. Impairment ratings, future medical needs, vocational loss when
applicable, life expectancy, cost of litigation, and the likelihood of disputed issues. Then we weigh soft factors. Are
you a credible witness. Did the surgeon document well. Has the insurer behaved in a way that a judge might
punish. Delay can increase settlement leverage if it generates penalties or creates litigation risk for the insurer. It
can also cheapen value if it pushes you to accept less out of immediate need. Naming that tension out loud often

helps you decide clearly.

Not every case should settle. If you will need ongoing care for a fused spine or a severe head injury, keeping
medical benefits open can save you six figures in the long run. Lump sums that look big today sometimes
evaporate in two years of co pays and pharmacy bills. An honest lawyer will show you both pictures.

A note on surveillance and social media



When claims drag, insurers sometimes hire investigators. The goal is not always nefarious. They look for
inconsistencies. If your doctor restricted you from lifting more than ten pounds and you help a neighbor move a
couch, a five second clip can derail months of progress. | warn clients to live within their restrictions, not just say
they do. Assume eyes are on you in public places. Online, speak carefully. A smiling photo at a family barbecue is
not evidence that your knee is fine, but in the wrong hands it can become a reason to delay approval or to
schedule an IME. None of this means you must live in fear. It means living honestly within medical advice and

letting the record match your life.

When to bring in a lawyer

If your checks stop without explanation, if treatment requests vanish into review for weeks, if you cannot get a
straight answer about whether your claim is accepted, or if a settlement offer arrives that feels like a hush
payment, it is time to call someone who does this work daily. A workers compensation lawyer will not make the
process fun. No one can. But we can turn a maze into a path with markers and exits. We can hold people to their

duties. We can replace waiting for luck with working a plan.

| have watched clients use a timely authorization to start therapy that got them back to a modified job in six
weeks. | have watched others secure penalties that finally made an insurer pay attention and fund the surgery that
restored function. | have also advised clients to be patient for another two weeks because a strategic delay would
produce the documentation needed to lock in a better result. Judgment is not one size fits all. It is earned case by

case.

The system is imperfect. It asks injured people to prove what their bodies already feel. It asks families to hold out
when holding out is hardest. Inside that grind, there are rules with teeth and people whose job is to help you use

them. If you feel stuck, you probably are, and there are ways forward.



