The medical side of an injury claim rarely behaves. It shows up as overlapping bills, insurance statements that
contradict each other, and collection calls that start before the swelling goes down. Clients tell me they feel like
they are learning a new language while trying to get through physical therapy. This is the moment when a
seasoned personal injury attorney earns their keep. Beyond advocating on fault and damages, a good lawyer
builds a financial plan for your care, keeps providers cooperative, and makes sure more of the settlement ends up

in your pocket, not in someone else’s spreadsheet.

This article walks through what that work actually looks like, why it matters, and how judgment calls change the
outcome. The context here is broadly national, but | will flag a few Colorado points along the way, since many
readers are looking for a Denver personal injury lawyer and Colorado’s rules on subrogation, collateral sources,
and hospital liens shape strategy.

The mess behind the bill: why medical charges explode and conflict
After a crash or fall, you might see bills from:

* The ambulance company, the ER facility, and the ER physicians, who bill separately.
e Radiology groups for imaging reads, separate from hospital facility charges.
® Specialists who drop in for consults you barely remember.

® Physical therapy, chiropractic, injections, or surgery, each with professional and facility components.

Those charges are often “sticker price” amounts that look shocking. If you have health insurance, that insurer
contractually reduces some of those prices, but not all providers bill insurance correctly. Some prefer to hold the
account and assert a lien against your injury claim, hoping to get the higher, uninsured rate from the future
settlement. Auto policies add another layer with MedPay or PIP benefits. Government programs like Medicare or

Medicaid pay less but carry strict reimbursement rights. Workers' compensation, if applicable, sits in its own silo.

You can see why a straightforward set of treatments spawns a dozen accounts with different rules. A Personal

Injury Lawyer tracks all of it, reconciles who paid what, and lines up reductions at the end.

Early stabilization: stopping the bleeding before we argue fault

The first practical goal is prevention. Left alone, unpaid accounts go to collections, torpedo your credit, and stress
your recovery. So a personal injury attorney spends significant energy in the first 30 to 60 days on simple,

effective steps:

* Notify every provider that you have counsel and a liability claim, then give them the correct billing path. That

quiets collection efforts and gets statements routed to the law office.

e |dentify immediate payers. In Colorado, many auto policies carry MedPay that pays the first tranche of
medical bills without regard to fault. Some clients have $5,000, some $10,000, sometimes more. We use
MedPay early for ER bills, imaging, and initial therapy to keep providers happy and preserve your health

insurance’s deductibles for later.

¢ |f MedPay is not available, or exhausted, we push providers to bill health insurance rather than hold the
account for lien. With health insurance, contracts reduce the charges and you owe only copays and

deductibles at most. This is usually better than owing the full rate out of settlement.

* Where insurance will not cover certain care, we consider letters of protection. That written promise tells a

provider they will be paid from any settlement. It buys time and access to care. It also creates a lien we will



have to resolve, so the decision is strategic.

In most cases, we can cut collection calls within two weeks and convert the firehose of bills into a manageable

schedule that matches the treatment plan.

Who gets paid back and why: the map of subrogation and liens

Subrogation and liens sound like legal trivia, but they control the endgame. Subrogation means a payer that
covered your bills has the right to be reimbursed from your recovery if a third party caused your injury. A lien is a

legal claim against part of your settlement to secure payment of an underlying debt.
Different players, different rules:

® Private health insurance plans ask for reimbursement under their policy terms. If the plan is fully insured
under state law, state doctrines like the made whole rule and common fund rule may limit or reduce their
claim. If the plan is self-funded and governed by ERISA, federal law can allow stronger reimbursement rights.

Plan documents matter, and a personal injury lawyer reads them.

* Medicare and Medicaid both have statutory recovery rights. Medicare's is federal and strict. Medicaid is
state-administered with state-specific recovery procedures. Both reduce for procurement costs like attorney
fees, and both accept compromises in certain cases.

® Hospitals and some physicians may assert statutory liens when they provide trauma care. In Colorado, the
hospital lien act allows a hospital to place a lien for reasonable and necessary charges if they follow specific

filing and notice requirements. Whether the provider properly perfected the lien makes a big difference.

* Auto MedPay or PIP benefits do not typically require reimbursement in Colorado if you are the insured, but
policy language and state law intersect, and there are exceptions. A Denver personal injury lawyer will analyze
the policy.

* Workers' compensation carriers have a statutory lien on third party recoveries to the extent of benefits paid,

subject to allocations and reductions for fees and costs.

Each category has its own notice, deadline, reduction rules, and negotiation leverage. Handling them well is not

just courtesy, it is money.

Health insurance first, most of the time

As a rule, | prefer clients to route treatment through their health insurance. Three reasons:

First, network discounts slash the face value of bills. A $12,000 MRI turns into $1,900 in-network. That smaller

number controls later reimbursement, even if the plan has subrogation rights.

Second, providers in your plan network are used to billing insurance, managing authorizations, and documenting

medical necessity in ways that matter to adjusters and juries. Records are cleaner and more persuasive.

Third, health insurance creates predictable out-of-pocket costs. Deductibles and copays can be financed or
staged. A personal injury attorney can sometimes have providers hold off on collecting the patient responsibility

until settlement, especially if we communicate well.

The trade-off: some plans, especially ERISA self-funded ones, demand reimbursement without reductions. Still,
compared with paying provider liens at full billed rates, the health-insurance-first path usually leaves more net

funds for you, even after we negotiate the plan’s claim.



MedPay and PIP: the fast valve in auto cases

In Colorado auto injury cases, MedPay pays regardless of fault and, under state law, using it should not increase
your premiums for an accident that was not your fault. MedPay is particularly helpful for immediate ER charges,
imaging, and early therapy. It keeps the account current while we build the liability case. Because MedPay is first-
party coverage, many policies do not require that you pay it back out of your settlement, though policy language
varies. When | review a policy, | look for reimbursement clauses, coordination of benefits, and any election forms
you signed. If MedPay is available, | ask providers to bill it first, then roll to health insurance. That sequencing

reduces the patient responsibility and shortens the path to paid-in-full.

Letters of protection: useful, but not a free lunch

Sometimes health insurance will not authorize recommended care, or the provider will not accept your plan or
any insurance. That is common for certain pain specialists or out-of-network surgeons. A letter of protection

solves the access problem, but it creates a lien that must be negotiated later.
Here is where experience matters. | only give a letter of protection to a provider who:

* Charges rates that are defensible next to market data for similar services.
® Documents clinical reasoning thoroughly so the insurer cannot call it excessive or unrelated.

* Agrees in writing to fair reductions at settlement in proportion to the case value.

If a provider refuses reasonable reductions or sets rates that dwarf regional norms, | steer clients elsewhere. |
have seen cases sink because a single out-of-network bill devoured the lion’s share of a modest settlement. A

disciplined injury attorney curates the care team with an eye toward proof and payability.

Government payers: Medicare, Medicaid, VA, and TRICARE

Government programs require their own playbooks.

Medicare: When a Medicare beneficiary is injured, we report the claim to the Benefits Coordination & Recovery
Center to start the conditional payments process. Medicare issues a running total of payments it made for injury-
related care. At the end, we obtain a final demand that reflects reductions for procurement costs. If we disagree
with the injury-related designation for specific CPT codes, we appeal with medical support. Timing is key. If you
settle before confirming the final demand, interest can accrue on unpaid amounts. A careful accident attorney

calendars every Medicare deadline.

Medicaid: State Medicaid agencies assert liens that generally apply only to the portion of the settlement
attributable to medical expenses. Recent Supreme Court guidance tightened the rules on what Medicaid can
recover, but state practice varies. In Colorado, Health First Colorado’s recovery unit will consider hardship and
proportional reductions based on overall case value and procurement costs. We supply settlement numbers and

fee statements transparently to support compromise.

VA and TRICARE: Both have recovery rights, and both reduce for procurement costs. VA facilities sometimes bill
private health insurance first, then assert a federal medical care recovery claim. | coordinate directly with the VA
Office of Community Care and the appropriate claims office for TRICARE. The agencies respond to clear
documentation and timely updates. Delays often occur when the medical records do not tie services to the injury,

so we fill those gaps early.

ERISA self-funded plans: the toughest negotiators



If your employer's health plan is self-funded, ERISA likely governs the reimbursement claim, and federal
preemption limits application of state reduction doctrines. Still, plan language is not an iron wall. | review the

summary plan description and the master plan document for:

* language about equitable relief versus legal relief. That framing affects whether the plan can trace funds to

the settlement.

® Clauses requiring full reimbursement or allowing for pro rata reductions. Some plans incorporate the

common fund rule.

* Provisions about made whole limitations. Even when a plan says it is entitled to first dollar reimbursement,

courts sometimes require equitable balancing if the language is not airtight.

Practically, negotiations hinge on highlighting liability disputes, limited coverage, or policy limits. When the
settlement reflects a hard cap from the at-fault driver's insurance, many plan administrators will reduce to allow
the injured party to share in the recovery. | prepare a clean package showing gross settlement, fees, costs, other
liens, and a rationale for the requested reduction. Results vary, but 20 to 40 percent reductions are common

when the facts support them.

Hospital and provider liens: perfection, priority, and leverage

Provider liens rise or fall on technical details. Did the provider file and serve the lien within statutory timeframes?
Does the lien include only reasonable and necessary charges related to the injury? Was health insurance available

and improperly bypassed? These questions guide negotiations.

In Colorado, hospitals must comply with notice and filing requirements to perfect a lien. If they missed a step, we
still aim for a fair resolution, but the absence of a perfected lien weakens their priority claim. Separately, contracts
and state law may bar balance billing beyond agreed rates when health insurance has paid. That matters when a
hospital tries to collect more than its contracted amount by leaning on the injury claim. A Denver personal injury

lawyer who reads both the statute and the provider agreement can often reduce inflated demands dramatically.

The arithmetic at the end: paying everyone and preserving your net
recovery

When a settlement or verdict arrives, the lawyer’s trust account receives the funds. Then we assemble the final

accounting: attorney fees per the retainer, case costs the law firm advanced, medical bills and liens, and your net.

Order of payment is not arbitrary. Certain liens have legal priority. Medicare’s demand, for example, should be
satisfied promptly Law Offices of Miguel Martinez, P.C. Denver personal injury lawyer to avoid interest. Workers'
compensation liens have statutory frameworks. Hospital liens, if perfected, attach to the cause of action and must

be addressed. Private health plans and provider balances fill in around those.

| explain the math to the client before any checks go out. We walk through each lien, the reduction achieved, and
the legal basis. A clear, patient conversation here avoids surprises and maintains trust. If a reduction request is
pending with a plan or provider, | may hold a reserve and disburse the rest so the client is not waiting for the

slowest actor in the chain.

A sample timeline from a real-world pattern

Consider a mid-speed rear-end collision on [-25 with ER visit, imaging, six months of PT, and one set of lumbar
injections. The at-fault driver carries $50,000 in liability limits. Client has $10,000 MedPay and a PPO health plan
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with a $2,500 deductible.

Week 1 to 2: We notify providers, open MedPay, and route ER and ambulance bills to MedPay. Collection calls
stop.

Month 1: Health insurance picks up PT after MedPay is consumed. Contractual rates bring monthly charges

down to manageable numbers. We keep an eye on out-of-pocket expenses and ask PT to defer collection
until settlement.

Month 4: Imaging and pain management bills surface. Health insurer pays after pre-authorization. We decline
a clinic's request for a letter of protection because their rates are three times market and steer to an in-

network physician instead.

Month 7: Treatment plateaus. We gather records and bills, then present a demand package to the insurer
showing $28,000 total billed, $11,500 allowed amounts after insurance, and future care considerations.

Settlement at policy limits follows after underinsured motorist review.

Disbursement: Attorney fee and costs are set by agreement. We then negotiate the health plan’s $6,200
reimbursement request to $4,000 based on procurement costs, contested liability at the outset, and the
policy limit cap. Providers reduce two patient-responsibility balances by 30 percent with payment in full. The

client’s net is robust relative to the constraints.

This is not cherry-picking. It is the outcome of early billing discipline, insurer sequencing, and credible

negotiation.

Colorado specifics that shape a Denver practice

If you are working with a Denver personal injury lawyer, several local features influence decisions:

MedPay is opt-out in Colorado. Many drivers carry at least $5,000. Using it does not penalize you for a not-

at-fault crash. It is often the fastest way to plug early billing gaps.

The collateral source statute prevents the defense from telling a jury that health insurance paid your bills, but
it allows post-verdict setoffs in some situations unless there is a subrogation right. Settlement dynamics take

this into account when evaluating offers versus trial.

The Colorado hospital lien act sets procedural steps for filing and enforcing a lien. Compliance is not

optional. Failure to perfect limits recovery leverage and creates negotiation room.

Health First Colorado’s recovery process is formalized. Reasonable compromises are possible, but

documentation must be tight. We build that file while treatment is ongoing, not after settlement.

Many Front Range ER groups and radiology practices use third-party billing services. We escalate to decision-

makers early when routine requests stall. Persistence here prevents avoidable collections.

A local injury attorney knows the personalities behind these entities. Knowing that a particular hospital’s legal

department will accept a procurement-cost reduction if you present it in a specific format seems trivial until you

see how much time and money it saves.



What you can do in the first month to make this easier

Send your attorney every Explanation of Benefits and bill, even if it says “This is not a bill.” Patterns in those

forms reveal coding issues we can fix quickly.

Do not ignore collection notices. Forward them the day you receive them so we can place a hold while we
sort eligibility or coverage.

Keep a simple treatment log with dates, providers, and a one-line note on symptoms. It helps both the injury
narrative and insurance authorizations.

Ask providers to bill your health insurance unless your lawyer directs otherwise. If someone insists on a lien,

loop in your lawyer before you sign anything.

Tell your lawyer about any employer health plan changes during the claim. A switch from fully insured to self-
funded mid-year can change subrogation posture.

Five small habits early can change your net outcome at the end by thousands of dollars.

How a lawyer actually clears liens and closes the file

Verify every claimed amount with source documents, not spreadsheets. We reconcile CPT codes, dates of

service, allowed amounts, and patient responsibility against insurer EOBs.

Classify claims by legal regime: Medicare, Medicaid, ERISA self-funded, fully insured, statutory provider lien,
workers’ comp, or simple open balance.

Apply the right reduction theory. Procurement costs, made whole, common fund, statutory caps, contractual
write-offs. One size never fits all.

Sequence payments by priority while keeping reserves for pending compromises. We pay interest-sensitive

liens first, then distribute with signed releases from claimants.

Document the file thoroughly. Closing letters from lienholders prevent surprise resurrected claims a year
later.

This is the mechanical side of lawyering that clients rarely see. Getting it right protects you long after the last

physical therapy session.



Edge cases where judgment calls matter

Policy limit constraints: When liability coverage is thin and damages are high, we sometimes stage care to
prioritize conservative modalities first and preserve funds for later interventions if needed. We also prepare
policy-limit tenders that put insurers on notice of exposure beyond limits, which can influence lien reduction

leverage.

Multiple at-fault parties: In construction site injuries or multi-car collisions, different insurers and indemnity
agreements complicate timing. | may resolve smaller liens early to keep a hospital from filing suit while we pursue

the deeper-pocket defendant.

Medicare set-asides: Rare in straight third-party liability cases, but if the settlement contemplates future
Medicare-covered care and the numbers are high, we discuss whether and how to protect Medicare’s interests

prospectively. Not every case needs a formal set-aside, but ignoring the issue is risky.

Out-of-network surgeons in urgent care: Sometimes the best clinical option is out-of-network. | negotiate a pre-
surgery rate with the provider pegged to a multiple of Medicare or to a regional percentile. Getting that in

writing averts sticker shock.

Preexisting conditions: If you had prior lumbar issues, we frame the medical narrative around aggravation and
symptomatic change, not a brand-new injury. That affects both settlement value and which bills are fairly tied to

the crash. Paying unrelated care from your settlement is the fastest way to erode your net.

How an accident attorney thinks about fairness

Clients often ask what is “fair.” My answer is practical: fairness is the point where each stakeholder’s rules are
respected without allowing any one of them to hijack the outcome. The hospital gets paid a reasonable amount
for necessary care. Medicare is reimbursed what federal law requires, not a penny more. An ERISA plan that
shoulders risk for thousands of employees gets something back, but not so much that the injured person who
endured the loss walks away empty-handed. A personal injury attorney balances those interests while never

losing sight of the client’s recovery and dignity.

That balance shows up in the tone of every negotiation call, the order in which we pay, and the stubbornness we
reserve for the worst offenders. Sometimes it is a two-month sprint. Sometimes it is a year of patient, incremental
progress. The skill is not just legal knowledge. It is judgment built across many files, with long memories for

which approaches moved the needle.

If you are choosing counsel

Ask any prospective injury attorney how they handle bills and liens. Listen for answers that reference specific
payer types, plan documents, statutory liens, and health insurance sequencing. A Denver personal injury lawyer
should be comfortable talking about Colorado MedPay practices, hospital lien procedures, and how the collateral
source statute influences settlement math. If the answer is a vague “we negotiate your bills at the end,” keep

interviewing.

Good billing and lien work is unglamorous. It will not show up in a billboard. Yet it is often the reason a client can
repair a car, finish physical therapy without debt, and put money in the bank after a hard year. That is the real

outcome a personal injury attorney should deliver.

Law Offices of Miguel Martinez, P.C.
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FAQ About Personal Injury Lawyer

Is it worth suing for personal injury?

Suing for a personal injury is generally worth it if you have severe injuries, mounting medical bills, and lost wages.

However, it is rarely worth the time and effort for minor bumps and bruises where you recover quickly.

What not to say to a personal injury lawyer?

Never hide details, lie, or downplay your symptoms when speaking to a personal injury lawyer. Withholding
information or fabricating details destroys your credibility, provides insurance companies an excuse to deny your

claim, and makes it impossible for your attorney to properly advocate on your behalf.

How much do most personal injury lawyers charge?

Most personal injury lawyers charge a contingency fee, meaning you pay nothing upfront. They take a
percentage of your final settlement or jury verdict—typically ranging from 33% to 40%—and only get paid if you

win your case.



