Medical care should come first after a crash. The ambulance ride, ER imaging, follow-up Vvisits, therapy,
prescriptions, maybe even surgery. Then the bills start arriving. If you have ever opened a stack of envelopes with
“Notice of Lien” in the header, you know the knot that forms in your stomach. Clients often tell me they feel
blindsided: they thought the at-fault driver's insurance would just pay. In Georgia, it rarely works that way.
Instead, medical providers and insurers often assert a legal claim against your eventual settlement. That claim is

the medical lien.

| practice injury law in Atlanta. | negotiate liens every week. Some are straightforward and fair, others are sloppy or
inflated, and a few are flatly invalid. Understanding the types of liens, when they attach, and how they get satisfied
can save you thousands of dollars and a lot of grief. It can also mean the difference between a settlement that

actually helps you rebuild and one that evaporates on paper.

What a medical lien really is

A lien is a security interest. In plain terms, it's a right to get paid from a specific pot of money. In personal injury
cases, the pot of money is your settlement or verdict, and the party asserting a lien says, “When you get paid by

the at-fault driver or your own insurer, pay me first.”
Georgia law recognizes several routes for medical providers and health plans to assert liens. The mechanics matter:

* A statutory lien under O.C.G.A. § 44-14-470 gives hospitals and certain providers a right to recover

reasonable charges from a personal injury claim, if they follow strict notice rules.

* A contractual lien arises from paperwork you sign, often called a Letter of Protection or an assignment of

benefits, promising to pay the provider from any recovery.

® Health insurers and ERISA plans have subrogation or reimbursement rights based on the policy’s language.

With Medicare and Medicaid, federal and state laws govern.

Different rules, different teeth, different leverage. The end result is the same. They stand in line at settlement, and

we have to address them before you see net funds.

The types of liens you're likely to see in Atlanta injury cases

Over the years, certain patterns repeat in metro Atlanta claims. When | open a file, | expect to encounter some mix

of the following.

Hospital liens. Emergency rooms almost always file liens after a crash, especially for trauma workups. CT scans,
MRIs, blood panels, physician fees, facility fees, and radiology readings stack up fast. The hospital’s lien is statutory,
but it only sticks if the hospital sends proper notice to you, your lawyer, and the at-fault driver or their insurer,
and if it is filed in the correct county with accurate information. Missed deadlines, wrong names, or misfiled notices

can invalidate the lien or limit it to the lower of the billed charges or available liability coverage.

Physician or therapy liens. Orthopedic practices, pain management clinics, chiropractors, and physical therapists
sometimes treat on a lien basis when a patient has no medpay and cannot afford copays. You'll sign a Letter of
Protection that allows billing to wait until the claim resolves. This is a contractual lien. The quality of these

agreements varies. | look for fair pricing, not triple-digit line items for modalities that should cost a fraction of that.

Health insurance reimbursement. If your health insurer paid for crash-related care, they often want reimbursement
from your settlement. Whether they can demand full reimbursement, discounted sums, or nothing at all hinges on

the policy language and Georgia’s “made whole” and “common fund” doctrines. ERISA plans sponsored by large



employers tend to have stronger reimbursement rights than individual marketplace policies. We read the plan

documents, not just the summary.

Medicare and Medicaid. Medicare has a statutory right to repayment for injury-related expenses. They do not
need to file a lien with the county clerk. They send a Conditional Payment Letter listing what they think they paid
for your accident. We review it line by line. Medicaid, through the Georgia Department of Community Health, also
asserts recovery rights, but recent court decisions limit how much can be taken from a settlement that includes

categories of damages other than medical expenses.

Medpay and PIP. Georgia allows optional medical payments coverage on your auto policy. If medpay pays your
bills, your carrier may or may not seek reimbursement, depending on policy language and whether you recovered

from the at-fault driver. Medpay can be a financial lifesaver because it pays quickly and often without deductibles.

Why the paperwork you signed matters more than people think

In the chaos after a collision, patients sign forms without a second thought. I've seen clients sign a stack in the ER
while wearing a cervical collar. Later, those signatures become the backbone of a contractual lien. Standard intake
forms can include assignments of benefits, authorizations to file liens, or agreements to pay a provider's charges

regardless of insurance.

One client came to me with a bill for more than 45,000 dollars for an outpatient procedure. The provider had a
signed Letter of Protection and a fee schedule that bore no resemblance to the usual and customary rates in
Atlanta. We attacked the reasonableness of the charges, gathered rate data from comparable providers, and
negotiated it down by more than half. The key was not to accept the paper as gospel. Contracts are enforceable,

but Georgia law still requires medical charges to be reasonable and necessary.

If you have signed a Letter of Protection, tell your car accident attorney right away. We need to see the exact

language, not a memory of it. Small wording differences change our leverage.

How liens intersect with settlement value

Liens directly affect what you take home. Picture a settlement of 100,000 dollars. Attorney’s fees and case costs
come out first based on your retainer agreement. Then liens are paid in some order. If the liens consume 70,000
dollars, your net drops fast. Now imagine we reduce those liens by 40 percent. That often means tens of
thousands more in your pocket.

Insurers care about liens too. If we can show large, legitimate medical bills and records that tie your injuries to the
crash, the value of your claim increases. But an inflated or disputed lien does not automatically increase value.
Adjusters look for objective evidence: imaging, surgical reports, conservative treatment that failed before injections

or surgery. A rational, well-documented medical narrative helps both settlement and lien negotiations.

Statutory hospital liens: technicalities that change outcomes

Georgia's hospital lien statute gives providers power, but it also gives patients defenses. To be valid, a hospital lien
must include the patient’s name and address, the date of injury, the hospital's name and address, and the names
and addresses of the at-fault party and their insurer, if known. It must be filed in the county where the hospital is
located, within the statutory time frame, and providers must send copies to the patient and alleged tortfeasor by

certified or registered mail.



Across Atlanta, | frequently see mistakes: wrong counties, outdated insurer names, or notices sent late. Sometimes
the lien lists every service code under the sun for injuries unrelated to the crash. We object and demand
corrections. If the lien is invalid, we push for a global settlement that excludes it or treats it as an unsecured bill
subject to standard insurance discounts. Even with a valid lien, hospitals usually negotiate. They know settlement

funds are finite and that juries do not see gross hospital charges, they see reasonableness.

Health insurance repayment: different rules for different plans
Not all reimbursement claims are created equal. Here is the practical breakdown | use with clients.

Employer self-funded ERISA plans. These plans often have robust reimbursement clauses and disavow the
made-whole doctrine in the plan text. If so, the plan can demand dollar-for-dollar reimbursement out of your
settlement, sometimes without discount. Even then, plans may agree to a reduction for attorney’s fees under the
common fund doctrine or a negotiated compromise when liability was disputed. I've had large ERISA plans take 33

percent reductions to account for the cost of recovery.

Fully insured plans and marketplace policies. Georgia's made-whole rule can apply. If your total damages exceed

the settlement, reimbursement may be limited or eliminated. Plans still ask, but we can often push back effectively.

Medicare. You must resolve Medicare's conditional payments before disbursing funds. Failure risks interest and
penalties. Fortunately, Medicare allows for compromises, waivers, and procurement cost reductions. In a broken
ankle case, we cut a 14,800 dollar conditional payment to about 9,300 dollars by removing unrelated charges and

applying procurement costs. It just took time and relentless follow-up.

Medicaid. Georgia Medicaid seeks recovery but is limited to the portion of a settlement attributable to medical
expenses, not pain and suffering or lost wages. Documenting the settlement allocation and the full scope of

damages strengthens our position in reductions.

Tricare, VA, and federal employee health benefits. These programs have their own statutory frameworks. They are

negotiable to varying degrees, and timelines matter.

The central lesson: we read the plan document, not just assumptions. Two plans with the same brand logo can

have opposite enforcement rights.

Common myths | hear at kitchen tables and conference rooms
People arrive with stories from friends, relatives, or social media groups. Some are helpful, many are not.

“My bills don't matter because the other driver pays everything.” Liability carriers pay what they must based on

liability and damages. They do not write blank checks. They negotiate health liens just as hard as we do.

“If | use health insurance, I'll owe everything back, so | shouldn’t use it.” In Georgia, using health insurance usually
helps. You get care sooner. Providers accept contracted rates, which are lower than gross charges. Even if your

plan seeks reimbursement, we can often secure reductions that leave you ahead.

"I can ignore a hospital lien because | never signed anything.” Statutory liens do not require your signature. They

require the hospital to follow the statute. That's a different question.

“I'll wait to treat until the insurer accepts fault.” Delay hurts cases and health. Adjusters view gaps in treatment as
signs that you were not badly hurt. Worse, undiagnosed injuries can worsen. Use medpay, health insurance, or a

Letter of Protection to keep care moving.



“A settlement for policy limits means | keep all of it.” Not if liens are outstanding. We still have to resolve them.

Sometimes we negotiate liens first to make a policy limits offer more attractive.

When a lien is simply too high

Atlanta providers vary widely in pricing. A shoulder MRI can show up as 1,200 dollars at one imaging center and
4,800 dollars at another. A single facet injection may be billed near 7,000 dollars in some offices. Price alone does

not make a charge unreasonable, but large deviations trigger scrutiny.

We evaluate reasonableness using several tools: usual and customary databases, Medicare fee schedules as a floor,
and comparison quotes from local providers. We consider the clinical context as well. If a client had conservative
care for months, then an epidural steroid injection that actually improved radicular symptoms, the necessity is
easier to defend. If treatment looks like a “crash mill" protocol with cookie-cutter modalities every visit, insurers

push back, and so do we in lien talks.

One memorable case involved a surgery center's 38,000 dollar facility charge for a relatively short arthroscopic
procedure. The surgeon'’s bill was normal. The facility fee was not. We presented comparable facility rates from two
Atlanta centers, the Medicare multiple, and the client’s limited coverage. The lien came down to 16,500 dollars. It

took four calls and a hard deadline, but data moved the needle.

Timing matters: how liens affect the life cycle of a case

The earlier we identify lien holders, the smoother the endgame. In the first month, my team sends letters of
representation to likely players: hospitals, major specialists, your health plan, Medicare’s recovery contractor if
applicable, and your auto medpay carrier. We create a running ledger of bills and payments. When settlement talks

heat up, we already know the scale of the problem.

Surprises still happen. A radiology group may surface late with an independent bill separate from the hospital. A
stand-alone anesthesia company can file an itemized lien months after care. When that occurs, we pause

disbursement, challenge anything unrelated, and fold valid charges into the negotiation stack.

Delays frustrate clients. | get it. Waiting four extra weeks after a settlement to finalize a Medicare figure feels
maddening. Rushing, though, risks paying too much or paying the wrong entity. Once money leaves trust, it is

hard to claw back.

The ethics and practicalities of who gets paid first

Lawyers hold settlement funds in a trust account. We cannot ethically disburse money that belongs to a valid lien
holder if we have actual notice of that claim. We also cannot pay a lien we believe is invalid without your consent.
This creates a triangle. The client wants closure. The lien holder wants maximum payment. The car accident lawyer

wants to put money in the client’'s hands while minimizing risk of future claims.

When disputes cannot be resolved, Georgia allows interpleader or escrow. We can disburse the undisputed portion

to the client and hold the contested amount while we fight. That way, you are not completely stuck.

As for order of payment, there is no single ladder for every case. Contractual commitments, statutory priorities,
and practical leverage all play a part. In many Atlanta files, we pay Medicare or Medicaid first, because their
statutes are strict, then hospitals, then private providers on letters of protection, then health plans depending on

their rights and our negotiated reductions. But each case has its own logic.



Where a car accident attorney earns their keep on liens

Clients often ask if they can DIY lien negotiations. Some can, especially on a simple ER bill. Yet a seasoned personal

injury attorney brings tools and habits that change outcomes.

* We spot invalid liens. It is not rare to cut a lien to zero because a hospital missed a statutory step or billed

unrelated codes.

* We know the players. Certain billing managers and recovery contractors respond to specific data, others to

timelines. Relationships matter.

® We understand policy language. ERISA jargon can look like alphabet soup. Reading it closely avoids paying

sums that are not legally owed.

* \We time negotiations to settlement dynamics. Sometimes the best reductions come after an insurer agrees to

pay policy limits, not before. Other times, we need preliminary lien concessions to unlock meaningful offers.

* We frame the story. Numbers alone rarely persuade. Showing the crash mechanism, medical decision-making,

and financial constraints can move a lien holder from rigid to reasonable.

A good car accident lawyer is also a translator. We explain to providers how a 25,000 dollar state minimum policy
and limited underinsured motorist coverage caps recovery, that pain and suffering does not pay medical bills, and
that a rational compromise beats litigation risk. We communicate to clients that a 15 percent reduction may be

realistic with Medicare but a 40 percent cut might be a stretch, and we keep expectations grounded.

How to protect yourself from lien trouble before it starts
Nobody plans to get rear-ended on the Connector. Still, a few decisions make a huge difference if it happens.

Check your auto policy for medpay. Even 5,000 to 10,000 dollars can bridge the gap between immediate care and
settlement. Medpay typically has no subrogation against your bodily injury claim against the at-fault driver in

Georgia, or it is at least negotiable. Ask your agent to add it now, not after a crash.

Use your health insurance. Present your card at the hospital. Push providers to bill it. You are entitled to
contracted rates under your plan. A 6,000 dollar sticker price might fall to 1,900 dollars under your policy’s

agreement. That makes any reimbursement claim smaller too.

Keep bills and EOBs. Explanation of Benefits forms show what was billed, what was allowed, and what was paid.
They are gold in negotiations. If the hospital refuses to bill your insurance, tell your personal injury attorney and

let us intervene.

Be careful with what you sign. If a provider insists on a Letter of Protection, call your lawyer from the waiting

room. We can often revise terms to cap charges at reasonable rates or require billing to health insurance first.

Tell your lawyer about every provider. Small independent practices often bill separately. Radiology, anesthesia, and
durable medical equipment companies are easy to miss until a lien notice arrives. A complete list keeps surprises

down.

An example from the field

A recent client, a rideshare driver from Decatur, was T-boned in Midtown. He had a humeral fracture and cervical
herniations. The at-fault driver carried 50,000 dollars in liability coverage. Our client had 25,000 dollars in

underinsured motorist coverage and 5,000 dollars in medpay. Hospital charges were 31,000 dollars. Orthopedic



surgery fees and follow-up totaled 24,000 dollars. PT billed 8,200 dollars. His employer’s ERISA plan paid 19,500

dollars during recovery.

We assembled policy limits from the liability carrier and stacked UM coverage for a total of 75,000 dollars. On
liens, here is what changed the math. The hospital had a statutory lien but misnamed the tortfeasor’s insurer and
filed in the wrong county. We challenged it and negotiated to 9,500 dollars based on reasonableness and risk. The
orthopedic practice had a Letter of Protection with an inflated facility component. We cut it from 14,000 to 8,200
dollars by benchmarking several Atlanta facilities. PT accepted 4,100 hire a lawyer after Georgia car accident
dollars after we showed diminishing clinical benefit beyond eight weeks. The ERISA plan initially demanded full
reimbursement. The plan language disavowed made-whole, but they agreed to a one-third common fund
reduction and removed unrelated dermatology charges that had slipped into the ledger. Medicare was not
involved. Final lien outlay was roughly 28,000 dollars instead of more than 60,000 dollars. Our client cleared

enough to cover several months of lost income and a cushion for continued care.

The legal work mattered, but so did early choices. He used medpay at the start, presented health insurance, and

kept every EOB. That gave us leverage from day one.

What happens if a lien is ignored

Sometimes clients ask if we can just pay them and let providers sue. That path is risky. A provider with a valid
statutory lien can sue the at-fault insurer or even your lawyer for impairing the lien if funds are disbursed without
satisfaction. A health plan with contractual reimbursement rights can pursue you personally. Medicare can assess

interest and refer to the Treasury Offset Program. Problems multiply.

When a lien is clearly invalid, we will put that position in writing, cite the statute or plan terms, and invite the lien
holder to litigate if they disagree. More often, we negotiate to a number that reflects risk on both sides. The goal is

to make the final settlement durable, not a springboard for new fights.

A brief roadmap for clients who want a sense of sequence

® Stabilize your health and document symptoms. Use medpay and health insurance to keep care moving.
® Hire a personal injury lawyer early. Tell them every provider you see and anything you signed.
* Track bills and EOBs. Send them to your lawyer. Identify surprises quickly.

* As settlement approaches, expect lien negotiations to intensify. Patience during this phase often yields real

money.

® Do not authorize disbursement until you understand who is being paid and why. Ask for the lien ledger.

When to call a lawyer and what to ask

If you have hospital notices, confusing forms, or a health plan letter demanding reimbursement, it is time to talk to
a car accident attorney who routinely handles liens. Ask pointed questions. How many Medicare lien resolutions
have you handled this year. Can you show examples of hospital lien reductions in Fulton or DeKalb County. Do
you have a process for auditing provider coding against the medical records. What is your approach when an
ERISA plan refuses a common fund reduction. A seasoned personal injury lawyer should have clear, concrete

answers.

Atlanta is a generous medical market. We have world-class hospitals and specialists. We also have complex billing
systems and a patchwork of legal rules. Medical liens sit at the intersection. Managed well, they become a solvable
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part of a claim. Managed poorly, they swallow settlements.

If you are sorting through lien notices after a crash, you do not have to do it alone. A careful personal injury
attorney can protect your recovery, reduce avoidable payments, and give you a clean finish so you can focus on

getting back to work, family, and your life.



