
A work injury can knock the wind out of you. Maybe it was a back strain that will not quit, or a fall that sent you to
the ER, or repetitive stress that built up quietly over years. Suddenly, you are navigating doctors, adjusters, missed
paychecks, and a swirl of paperwork. The first meeting with a workers compensation lawyer is more than a
consultation, it is a chance to steady the ground under your feet. You want to understand your rights, the process,
and how this lawyer will help move your case forward.

I have sat across from hundreds of injured workers. The best first meetings are grounded in honest questions and
clear answers. You do not need to know the law. You only need to know what to ask, and what a thoughtful
answer sounds like. Here is how to use that first conversation well.

Bring what you can, not perfection
You do not need a perfect file. If your claim just started, your paper trail will grow. Still, a few items help your
workers compensation lawyer see the landscape quickly.

The accident report or incident notice, if one exists

Medical records or discharge papers, plus any work restrictions

Recent pay stubs or proof of wages, including bonuses or overtime

Letters or emails from the insurance company or your employer

Names of witnesses and a short timeline of what happened

If you do not have some of these, say so. A good lawyer will help chase down missing records and correct the file.

Question 1: How does my average weekly wage get calculated, and
what will my weekly checks look like?
This sounds technical, but it is the heartbeat of your case. Almost everything in a comp claim flows from your
average weekly wage, often called AWW. The formula varies by state, but it generally looks at your earnings before
the injury, sometimes the last 13, 26, or 52 weeks. The details matter. Overtime, shift differentials, second jobs, per
diem, and seasonal variations can change the number. So can a short employment history or a recent raise.

Ask the lawyer to walk you through how your AWW will be calculated under your state’s rules. Then ask for a
ballpark of the temporary total disability rate, sometimes two thirds of AWW up to a cap. I once met a welder who
thought his checks would be two thirds of his base rate. He forgot his steady overtime. When we recalculated, his
benefit increased by more than a hundred dollars a week. On the Great post to read flip side, a new hire who had
worked only three weeks needed a fair method that averaged projected wages, not zeros from months he had not
worked.

Good answers sound concrete. They account for real wage data and potential quirks. Vague answers like it
depends without explanation should prompt follow up.

Question 2: Who chooses my doctors, and what can I do if the insurer
pushes me to a physician I do not trust?
Medical control is one of the most frustrating parts of a workers compensation case. In some states, you can pick
any doctor. In others, you have to choose from a panel or network. Sometimes you can switch after the first visit.
Sometimes you need authorization for every referral and test.
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Ask exactly how medical choice works where you live. If your employer has a posted panel or designated clinic, ask
whether that was done correctly. An incorrect posting can open your options. Also ask how to handle independent
medical examinations - IMEs - that the insurer requests. These are not for your treatment, they are to assess your
claim. A seasoned workers compensation lawyer will tell you how to prepare, what to expect, and how to challenge
an off base IME.

I remember a machinist whose first clinic insisted he could return to full duty despite MRI findings and visible
swelling. We documented the issue, obtained a second opinion from a qualified specialist under the state’s rules,
and his restrictions were finally respected. The key was understanding the escape hatches your state allows when
initial care falls short.

Question 3: What benefits might I qualify for beyond weekly checks -
and how do they get decided?
Workers compensation is not just wage replacement. It can include:

Medical treatment with no deductibles or copays

Mileage reimbursement for appointments

Vocational rehabilitation or retraining in some states

Permanent disability compensation based on an impairment rating

Disfigurement awards for scars or burns in certain jurisdictions

Ask the lawyer to map the terrain for your case. If you have a shoulder tear that needs surgery, when might an
impairment rating happen, and who assigns it. If you cannot return to your old job, does your state offer
retraining or job placement help. If there is a lingering limp or a neck scar, does your state pay a separate amount,
and how is it calculated.

Numbers vary widely. I have seen permanent partial awards range from a few thousand dollars to six figures,
depending on the body part, impairment percentage, wage, and state schedule. Good counsel will not promise a
number at the first meeting, but they should explain the pieces that eventually drive it.

Question 4: What is your plan for my case, and what are the likely
timelines at each stage?
Strategy first, speed second. A capable lawyer should outline a plan that fits your medical path. If surgery is likely,
the case will move differently than if you are expected to recover fully in six weeks. Ask for a time range for
decisions - initial acceptance or denial, authorization of big ticket items like MRIs or injections, the first check
arriving, the point of maximum medical improvement, and, if relevant, settlement discussions.

Claims move at different paces. Denied claims can take months before a judge hears them. Authorized care can
still stall if adjusters miss deadlines or fight referrals. Hearing dates can be set 60 to 120 days out, sometimes
longer in busy venues. I often give a range, for example, two to four weeks for an initial check after proper
documentation, three to six months to reach MMI if therapy helps, longer if surgery intervenes. A thoughtful
workers compensation lawyer will set realistic expectations and update you when events shift.

Question 5: How do your fees and case costs work, and what might I
pay out of my settlement?



Most comp attorneys work on a contingency fee that must be approved and is often capped by statute. Typical
caps in many states fall between 10 and 25 percent, sometimes on only the disputed amount. No fee is taken on
medical payments. That said, there are costs - records, expert reports, deposition fees, postage, travel. Ask who
advances these costs and how they get reimbursed.

Also ask about liens and offsets. If private health insurance paid early bills, they may seek reimbursement. If you
received short term disability or unemployment, there may be credits. Medicare’s interest may need protection
through a set aside if your case involves significant future care and you are a current or likely Medicare beneficiary.
These items can pull money from a settlement or require careful structuring. You do not need to become a lien
expert, but your lawyer should explain the moving pieces clearly.

Question 6: Who will actually handle my case day to day, and how will
we communicate?
You want to know if the person in front of you will be the one returning your calls, or if you will work with a team.
Both models can work. What matters is clarity. Ask how often you will receive updates. Ask how quickly calls and
emails are returned, and by whom. Ask if you will get copies of filings and medical updates. If language is a barrier,
ask for a plan to provide interpreters and translated documents.

I encourage clients to share the best time to reach them and the best method - call, text, or email. I also warn
them that long stretches can pass with no news, especially if we are waiting for a medical milestone. To avoid
silence, we schedule periodic check ins. Good systems beat good intentions. If a lawyer cannot describe their
system, that is a data point.

Question 7: What should I say or not say to my employer, the adjuster,
and on social media?
Your words travel. Well meaning people hurt their cases when they vent online, give casual statements, or
minimize symptoms to seem tough. Ask your workers compensation lawyer for guardrails. In general, stick to facts
with your employer - dates, restrictions, what doctors ordered. Do not guess or fill dead air in recorded
statements. Decline off the cuff interviews until you have counsel. Keep social media quiet and private. Photos of
weekend activities without context can become exhibit A in a surveillance narrative.

Surveillance is more common in higher value cases and around key events, such as before an IME or settlement
conference. The point is not to make you live in a bubble. It is to align your daily life with your medical restrictions
and to assume someone could be watching. I had a client who carried one light grocery bag against medical advice
and paid for it with weeks of extra scrutiny. Nothing dishonest, just unwise. Your lawyer should help you live your
life without stepping into avoidable traps.

Question 8: What are the risks in my case, and how will we counter
them?
Every file has a thorn. Preexisting conditions, late reporting, inconsistencies in early records, a gap in treatment, or
a witness who disagrees with your account can all complicate a claim. Good lawyers identify the thorns on day
one. If you have prior back issues, that is not fatal. It means we gather older records to show the difference
between then and now. If an urgent care note mistakenly says you were hurt at home, we address it head on with
a clarifying statement and a treating physician’s report. If you waited to report because you thought the pain
would pass, we explain the delay and show that your behavior matches a normal human response.



Ask your lawyer to list the top two or three vulnerabilities, how they typically affect similar cases, and what
evidence will help. For example, a single credible coworker can make the difference when a supervisor denies that a
report was made. A photo of a machine guard missing the morning after your injury can speak volumes. A
functional capacity evaluation can settle debates about safe lifting.

Question 9: How will return to work be handled, and what if my
employer retaliates or cannot accommodate my restrictions?
Getting back to work can be a moving target. The law aims to return you safely, not hastily. Ask how modified
duty works in your state. If your employer offers light duty that fits your doctor’s restrictions, you may need to try
it. If it fails because the work creeps back to heavy tasks, document it and tell your lawyer. If no suitable work
exists, wage benefits usually continue.

Retaliation is real. Although comp laws forbid it, people sometimes lose hours, face hostile schedules, or feel
pushed out. Ask your lawyer to explain what counts as retaliation and the remedies in your state. In some places,
you can bring a separate claim. In others, your remedy is limited. I advise clients to keep a log - dates, who said
what, copies of schedule changes. Calm documentation is your friend. If the job cannot or will not accommodate
permanent restrictions, ask how permanent disability benefits interact with separation from employment and what
other claims, such as a third party negligence case, might exist if a vendor or contractor contributed to the injury.

Question 10: What does settlement look like, and when does it make
sense to settle?
Not every case should settle. Some should. Ask what settlement means in your state. In some places, you can
compromise wages and keep medical care open. In others, a full and final settlement closes both wage and medical
claims in Cumming work injury attorney exchange for a lump sum. There are middle paths, structured
payments, or limited medical closures. Timing matters. Settling too soon can undervalue future care. Waiting too
long can invite risk if your case weakens over time.

Your lawyer should explain how future medical expenses are estimated - surgical likelihood, medication costs,
therapy, equipment - and how Medicare or private insurers affect the math. In one case, a shoulder repair looked
modest until a treating surgeon projected a high chance of future rotator cuff revision. Accounting for that
changed the calculus. Another client had reached a steady plateau with modest restrictions and reliable work
hours on light duty. The value of continued open medical care outweighed a quick payout. The right decision
depends on medical stability, work prospects, lien picture, and personal needs. Beware of any blanket rule like
always settle or never settle.

A brief story from the trenches
A forklift operator came in three weeks after a jerked load wrenched his lower back. He had finished a shift before
telling a supervisor, convinced it would pass. An urgent care note mistakenly recorded that he hurt himself at
home. The insurer denied the claim and scheduled an IME. We pulled his badge swipes that showed he worked
every day until the pain became unmanageable, interviewed a coworker who saw him limping, and obtained a
corrected note from urgent care that explained the mistaken entry. He attended the IME after we prepared him to
answer precisely and without guessing. Meanwhile, we pushed for a proper AWW that included his second shift
premium. Two months later, the claim was accepted, back pay issued, and therapy authorized. Not a miracle, just
method.
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The lesson, do not panic if the early paperwork is messy. Ask your workers compensation lawyer how they fix it.
Good cases are built, not assumed.

What to expect after you ask these questions
After a thorough first meeting, you should walk out with a map. It will not be perfect. Facts evolve and so do
injuries. But the shape should be there, with next steps and timelines that fit your circumstances. Here is how the
process usually unfolds once you and your lawyer are aligned.

First, your medical care needs clarity. If you have restrictions, we make sure your employer receives them in
writing. If a referral is pending, we follow up before it stalls. If an IME looms, we prepare now, not the night before.
Second, wage benefits must be correct. We gather wage documents and correct the AWW if needed. If the claim is
denied, we file promptly and line up the evidence we discussed. Third, communication channels open. You should
know how to reach your team and when to expect updates. If English is not your first language, you should see
interpreters and translated notices from the start.

Five quiet red flags to notice in a first meeting
The lawyer cannot explain your state’s basic benefits without checking a brochure

You only meet staff and never speak with an attorney about strategy

Fees are glossed over or full of maybes, with no clear cap or cost plan

Your questions about risks get cheerleading, not analysis

You feel rushed off the phone or out the door, with no next steps in writing

Pay attention to your own reaction. You do not need to bond for life, but you should feel heard and informed.

How a good workers compensation lawyer thinks about evidence
Evidence in comp cases looks different from a TV courtroom. Medical records are king, backed by credible
testimony and consistent timelines. The key is to think in layers. The first layer is the accident narrative, told the
same way to your employer, doctors, and, if needed, a judge. The second layer is medical consistency - complaints,
objective findings like swelling or imaging, work restrictions that match the injury. The third layer is work proof -
job descriptions, lifting requirements, schedule logs, and whether the employer did or did not offer modified duty.
The fourth layer is credibility - a genuine person with ordinary habits, living within their documented limits.

I encourage clients to keep a small notebook or phone note with four columns: date, symptom level, activity, and
treatment. You are not building a novel, just a record that helps your memory and shows a pattern. When you tell
a doctor that standing more than 20 minutes spikes your sciatica, your daily notes can anchor that statement in
real days and times.

A word about pain, pride, and patience
People get hurt at work because they throw themselves into hard jobs. Pride runs deep. That is why some folks try
to push through or refuse light duty for fear of being seen as weak. Talk about this with your lawyer. There is no
prize for suffering in silence, and there is no shame in doing modified tasks while you heal. The law does not ask
you to be a hero. It asks you to be honest and to follow medical advice. Healing takes the time it takes. Pushing
past limits too soon often backfires, medically and legally.



Before you leave the meeting, confirm two things
Ask your workers compensation lawyer to summarize the immediate plan in two or three steps, and to write them
down or email them the same day. It might look like this. We will request your MRI authorization by Friday. We will
send a letter to correct the wage rate, attaching your last 26 weeks of pay stubs. We will schedule a check in call
two weeks from today even if we are waiting on the adjuster.

Then ask what could derail the plan. Hidden prior injuries. A missed appointment that gets interpreted as
noncompliance. A job offer for light duty that is not really light. Knowing these hazards makes you a better partner
in your own case.

The bottom line you deserve
A strong first meeting does not fix everything by Monday, but it changes your footing. You go from reactive to
proactive. You have a grip on wages, treatment, timelines, and strategy. You know how the lawyer gets paid, who
is doing the work, and what you can do to help your own case. You also know what could go wrong and how to
meet it head on.

The best workers compensation lawyer is a translator and an advocate. They translate the system into plain
language. They advocate for what the law says you are owed. With the right questions, you make it easier for
them to do both.


