Money is the last thing you want to worry about when a work injury pulls the floor out from under you. The
medical appointments stack up, the paycheck stops or shrinks, and the claims process feels like a second job. Then
you start looking for a workers compensation lawyer and see the phrase no win, no fee. It sounds simple. In

practice, it has moving parts worth understanding before you sign anything.

What follows is the view from years of sitting with injured workers, reading fee agreements line by line, and
walking clients through approvals by judges or state boards. The goal is to make the math, the jargon, and the

trade-offs clear enough that you can make a calm decision.

Why the fee structure in workers compensation is different

Workers compensation was designed as a trade: you give up the right to sue your employer for pain and suffering,
and in return you get a faster, no fault system for medical care and wage replacement. Because of that trade,
attorney fees in most states are capped, regulated, and must be approved by a judge or commission. This is very
different from personal injury cases, where attorney fees of 33 to 40 percent are common and there is no court

approval for most settlements.

In many states, fees in workers compensation fall in a band between 10 and 25 percent of the benefits the lawyer
secures for you. Some states have sliding scales. Others use flat percentages within a range, set by the judge after
reviewing the work done. Almost everywhere, a fee is not final until it is approved. You should expect your lawyer
to prepare a fee petition or a statement of services, and the judge to examine it before allowing any money to

come out of your benefits.

That oversight is not a formality. | have had judges trim fees, and | have had them increase fees slightly where the
case work was intense and the results strong. The point is that you, as the injured worker, are not the only one

keeping an eye on the numbers. The system itself has guardrails.

What no win, no fee really covers

When a workers compensation lawyer offers no win, no fee, they are talking about their fee for legal work. If there
is no recovery of benefits or settlement, they do not collect a fee. But there are two separate buckets to keep

straight: fees and costs.

Fees are what the lawyer earns for their time and skill. Costs are the out of pocket expenses of moving the case:
ordering medical records, paying a court reporter for a deposition, hiring a medical expert, copying and postage,
filing fees where applicable, travel for a hearing. In most workers compensation cases, costs are modest compared
to personal injury litigation, but they can still add up, especially if you need an independent medical examination or

multiple depositions.

Every agreement handles costs differently. Some firms advance every cost and eat the loss if the case loses. Some
advance costs but expect reimbursement from you even if the case loses. Others ask for a small deposit for costs
and return what is unused. None of these is inherently wrong, but you should know which kind of agreement you
are signing. The most client friendly version is when a firm advances costs and waives reimbursement if there is no

recovery. If your finances are tight, ask directly how costs are handled on a loss.

How the percentage applies to your benefits



Workers compensation benefits come in different shapes: temporary total disability checks while you are out of
work, temporary partial disability when you return with restrictions at lower pay, permanent disability after
maximum medical improvement, vocational rehabilitation benefits in some states, and medical treatment benefits.
Attorneys typically cannot take a fee from ongoing medical benefits. For wage loss and settlement money, the

rules vary.

In many states, the percentage applies to the benefits your lawyer actually helped secure. That might mean back
pay that the insurer denied until your lawyer litigated it. It might mean a lump Additional info sum settlement
that closes out some or all future benefits. Often, no fee is taken from benefits that were already being voluntarily

paid before the lawyer stepped in.
Two examples from actual case patterns will show how it works.

A forklift operator tore his rotator cuff and was taken off work by the surgeon. The insurer delayed acceptance and
paid nothing for 18 weeks. After a hearing, the judge ordered temporary total disability at two thirds of his
average weekly wage, about 640 dollars per week. The lawyer's fee was 15 percent of the retroactive benefits
recovered: 18 weeks times 640 dollars, then multiplied by 0.15. That came to 1,728 dollars. The ongoing weekly
checks continued at 640 dollars, with no fee taken from each weekly payment. Months later, when the worker
settled future wage loss in a lump sum, the judge approved another fee on the settlement portion the lawyer
negotiated.

A nurse developed carpal tunnel over years of charting and transfers. The claim was accepted, and weekly checks
started promptly without a lawyer. When the surgeon assigned a permanent impairment rating and the insurer
offered a small permanent partial disability payment, the worker hired counsel to challenge the rating. The
attorney secured a higher rating and a larger permanent award. The judge approved a fee only on the increased

amount obtained, not on what had already been offered.

In other words, the fee is usually tied to the value added by the lawyer. That is how most statutes and judges
think about it.

Settlement styles affect fees

Lump sum settlements come in flavors that carry different legal consequences. Some states use an agreement that
closes everything but leaves medical open. Others use a compromise and release that shuts down medical care for
the injury in exchange for more money up front. Some use structured settlements, paying part now and part later.
The way the settlement is drafted will influence the fee base. If medical remains open, fees are usually not taken
from future medical. If a settlement explicitly prices out future wage loss and vocational services, a fee may apply

to those buckets as allowed by your state's rules.

One practical point: judges often focus on whether your take home, after fees and costs, is fair. | have had benches
push back on settlements that paid an injured worker too little net for the rights they were giving up, even when

the gross number seemed decent. Good lawyers anticipate that review and shape proposals to survive it.

Hourly fees are rare, but not unheard of

Most injured workers will never see an hourly bill in a comp case. Contingency dominates for good reasons. Hourly

fees sometimes show up at the margins. For example:

¢ |f your case involves a narrow procedural fight that will not generate new benefits, such as a motion to
enforce a prior order, a lawyer may propose an hourly arrangement since there is nothing to take a

percentage of.
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e |f a former employer or insurer seeks reimbursement from you for alleged overpayments and no new benefits

will be won, hourly billing can make sense.

* In a few states, hourly fees are allowed but capped by the board, and they are still often paid out of benefits

secured.

These are exceptions. If a lawyer is asking for a large up front retainer for a garden variety injury claim, get a

second opinion.

Third party lawsuits change the math

If a defective machine, a negligent driver, or another contractor's mistake caused your injury, you may have two
cases at once: a workers compensation claim and a third party lawsuit. The fee structures are different. The workers
compensation piece will likely stay within the 10 to 25 percent band and require approval. The third party case will
often use a standard personal injury contingency, commonly a third of the recovery before a lawsuit is filed and

more if it goes to trial, plus costs.

There is also interaction between the two. Your workers compensation insurer will usually have a lien on part of
the third party recovery for the benefits it has paid. A seasoned workers compensation lawyer coordinates both
sides to reduce that lien where the law allows and to avoid tripping over subrogation rules. Get clarity early if your
lawyer will handle both matters or refer one out. Make sure you see both fee agreements and understand how the

lien will affect your net.

Court approval is not a rubber stamp

In comp, almost every significant fee is reviewed for reasonableness. Judges look at the complexity of the case, the
time spent, the result, and the fee terms. | have had clients worry that arguing about fees might hurt their
relationship with the lawyer. It shouldn’t. The approval process is built into the system. Your lawyer should

welcome the scrutiny and be able to justify the fee with a clean record of the work performed.

It is also common for judges to ask you directly, on the record, whether you read the fee agreement, whether
anyone promised you a guaranteed result, and whether you understand that the fee comes out of your

settlement or retroactive benefits. If you do not, say so. A few minutes of questions can prevent a year of regret.

Costs, liens, and the hidden line items

When you hear about costs, think about the stack of paper and the people who make the case move behind the
scenes. Medical records are not free. Some hospitals charge a per page rate, plus a retrieval fee. Court reporters bill
by the page, and long depositions of orthopedic surgeons can get pricey. Independent medical examiners can
charge several thousand dollars for a report and testimony. Mailing, copying, and travel are small line items, but

they add up if a case drags on.

Separate from costs are liens. Child support agencies can intercept part of a settlement. Medicaid and Medicare
have conditional payment rights if they covered injury related treatment. Private health insurers sometimes assert
subrogation claims in work injury cases, though state law often limits or bars them. None of these is a surprise to a
lawyer who handles comp every day. Ask for a plain language explanation of any liens in play and a plan for
resolving them. A settlement that looks good on the first page can look thin after liens are paid if no one planned

for them.

A plain English example with numbers



Take a warehouse worker with an average weekly wage of 900 dollars. The temporary total disability rate would be
two thirds of that, or 600 dollars weekly, subject to state maximums. The insurer denied the claim, and no checks
arrived for 20 weeks. A lawyer took the case on a contingency fee, advanced 450 dollars in costs for records and a
deposition, and won at a hearing. The judge ordered payment of 20 weeks of back benefits at 600 dollars each, a

total of 12,000 dollars, plus ongoing weekly checks.

The fee approved was 15 percent of the 12,000 dollars recovered in back pay, equaling 1,800 dollars. The 450
dollars in costs were reimbursed from the back pay, with your written permission in the fee agreement. You
received 9,750 dollars of the back pay that month and began receiving weekly checks of 600 dollars. No fee was
taken from the weekly checks as they came due, because they were paid voluntarily after the order. Six months
later, after maximum medical improvement, you agreed to close out wage loss with a lump sum of 30,000 dollars.
The judge approved a 15 percent fee on that settlement portion as well, or 4,500 dollars, and the remaining

25,500 dollars went to you, less a small cost for a final medical opinion that supported the settlement value.

This kind of arithmetic is typical. The numbers vary, but the way they are put together remains similar across

jurisdictions.

State by state differences you should expect
Every comp system has its own accents. Here are patterns you are likely to see:

Some states use a percentage range and let judges set a number within it based on complexity, usually landing
between 10 and 15 percent for straightforward cases and a bit higher for tougher ones. Others set a sliding scale
that drops as the recovery increases. In certain jurisdictions, the fee is tied only to disputed benefits secured, not
to amounts voluntarily paid. A few states cap the total fee a lawyer can receive over the life of a case, even if work
continues for years. Several states set maximum hourly rates for particular tasks and then cap total fees by
percentage, creating a hybrid model. In almost all states, no fee is taken from medical benefits, and any fee on

wage loss requires approval.

If you hear a friend in another state describe a very different fee result, that does not mean something is wrong

with your case. It usually means the local rules differ.

Red flags and green lights

Most workers compensation lawyers offer free consultations. Use them. Bring your wage statements, medical
notes, and any letters from the insurer. Pay attention not only to what a lawyer promises, but to how they explain

the process. An honest explanation of limits is a good sign.
Short checklist to review before signing a fee agreement:

* Ask how fees are calculated, including whether the percentage applies to back pay only, to a settlement, or to

ongoing checks.
® Ask who pays costs if you lose, and whether the firm advances costs or expects a cost deposit.
® Ask whether the fee must be approved by a judge or board, and how that process works in your state.
* Ask what happens if there is a third party case or Social Security Disability claim alongside your comp case.

® Ask for a written, itemized explanation of any liens that might reduce your net recovery.

On the paperwork itself, look for clear definitions of fees and costs, a statement that the fee is contingent on

recovery, and a description of how disputes about fees will be handled. Vagueness is the enemy of trust.



What happens if you lose

The fear of losing and owing money keeps some people from seeking help. In a typical no win, no fee arrangement
for workers compensation, you will not owe a fee if no benefits are secured. Costs are the variable. If your
agreement says the firm advances costs and waives them on a loss, you could walk away owing nothing. If it
requires you to reimburse costs, be ready for a bill for records and similar expenses. Either way, a loss does not
trigger some hidden penalty or hourly back billing. You can reduce surprises by asking for running cost updates

during the case, not just at the end.

Also, a total loss is less common than a partial win in comp. Even when a case starts with a denial, it often resolves
with a period of back benefits or a medical authorization, and sometimes a later settlement on permanent
disability. A fee on a partial win is still better than no help at all when you are being ignored by an adjuster and the

rent is due.

Coordination with Social Security and Medicare

Comp cases often intersect with federal benefits. If your injury is severe enough that you cannot return to any
work for a year or more, you may apply for Social Security Disability. Winning SSD can reduce your workers
compensation checks through an offset formula. Settlements sometimes need specific language to minimize or at
least properly allocate that offset. If you are on Medicare or likely to be within 30 months, the parties may set
aside a portion of the settlement for future medical care related to the work injury, often called a Medicare set
aside. Drafting and obtaining approval for that set aside can add costs. Good counsel will explain whether that

applies to you and build those realities into the fee and cost planning.

If a lawyer is coordinating SSD or long term disability claims in parallel with your comp case, expect a separate fee
agreement for those matters. Federal law caps fees in SSD cases, typically at a percentage of back benefits up to a

hard dollar limit. Do not assume one fee agreement covers all.

When a smaller fee is not a bargain

Some clients shop for the lowest percentage. | understand the instinct. The trick is that a lower percentage on a
smaller pie can leave you with less money than a fair percentage on a larger pie. Negotiation skill, case preparation,

and a lawyer’s reputation in a particular venue move numbers more than a point or two of fee difference.

| once took over a shoulder injury case two weeks before a proposed settlement hearing. The prior offer was
22,000 dollars with medical left open. After we corrected the average weekly wage, obtained a stronger
impairment rating, and lined up the surgeon for potential testimony, the insurer increased the settlement to
48,000 dollars. The fee percentage the client paid after approval was the same ballpark they would have paid

before, but their net more than doubled. The client did not need a discount. They needed leverage.

How marketing phrases map to reality

No win, no fee. Free case review. You pay nothing unless we recover. These are marketing hooks, not legal terms
of art, and they vary in meaning by firm and state. In the comp context, they usually mean:

® The lawyer does not charge an up front retainer for handling the claim.

* The lawyer’s fee will be a percentage of the benefits or settlement, subject to approval.

* |f you recover nothing, you will not owe a fee. Costs may be treated differently, so read carefully.



If a website or ad sounds too absolute, look for the fine print or ask for the firm’'s standard fee agreement to

review at home. A reputable workers compensation lawyer should be willing to send it before you come in.

Contingency versus hourly, in plain comparison

e Contingency aligns your cost with success. Hourly shifts risk to you.
* Contingency in comp is capped and reviewed. Hourly may be capped by rule, but you still bear the meter.
e Contingency makes it easier to start a case when money is tight. Hourly can shut the door before you try.

* Contingency fees come out of benefits secured, which can ease cash flow. Hourly fees come out of your

pocket as you go.

For most injured workers, contingency is the practical path. The oversight in comp law keeps that path from

becoming a blank check.

Final thoughts as you choose a lawyer

Look for clarity, not just confidence. The right workers compensation lawyer will walk you through how fees and
costs apply to your facts, not just state a percentage. They will explain what parts of your case can generate a fee
and which parts, like medical care, remain protected. They will talk through alternatives, such as leaving medical
open in a settlement or pursuing a rating dispute instead of a full and final resolution. They will set expectations

about timelines, approvals, and the human factors that can delay or accelerate a decision by a board.

Most of all, they will match their words to paper. What they promise across the desk will line up with the
agreement you sign. If it does, you can focus on healing, on retraining if needed, and on your family, while

knowing the business side is in steady hands. That is the real value behind no win, no fee when it is done right.



