
Insurance delay is not an accident. Adjusters often call it “ongoing evaluation,” “awaiting documentation,” or
“complex review,” but regular drivers feel it in the most practical ways: missed rent, mounting copays, and a claim
that never seems to move. I have watched insurers stall for weeks after a rear-end collision that left a client with a
herniated disc, only to make a low offer the day before a scheduled deposition. The strategy is simple. Slow the
process, test the claimant’s endurance, and save money. If you have been hit and you are waiting for a fair
settlement, understanding how delay works and how to counter it can change your outcome.

Why insurers delay, even when liability seems clear
Insurers do not need to win every claim on fault. They can win by attrition. Delay can trigger three outcomes that
favor them. Some people abandon claims. Others accept less than fair value because bills are overdue. The rest run
into statutes of limitation or evidentiary gaps created by time. I’ve seen it play out most often in soft tissue cases,
moderate concussions, and low-speed impacts, where injuries are real but harder to prove in a snapshot. The
company does not have to deny your claim outright. It can simply keep you waiting, ask for one more form, and
then another, until the calendar does the work.

In rear-end crashes, liability is often straightforward, yet delays still crop up. An adjuster might accept fault for the
property damage quickly, then drag their feet on bodily injury, citing “medical causation review.” In multi-vehicle
collisions or lane-change sideswipes, the excuse shifts to “apportionment.” In uninsured motorist claims, the delay
often hides between your own policy language and the carrier’s internal verification steps, which can be opaque by
design.

The earliest days after a crash set the tone
I tell clients that the first two weeks matter more than they realize. Insurers take their first snapshot then. If you
decline an ambulance but later report serious back pain, an adjuster will flag the file for “late symptom onset” and
question causation. If you miss the first physical therapy session, they will note a “gap in treatment.” None of this
means you were not hurt. It means the paper trail makes it easier for the carrier to argue you were not.

A car accident lawyer can’t rewrite those early facts, but we can contextualize them. Maybe you refused the
ambulance because your child was in the car. Maybe you waited to see your primary doctor because you were
worried about emergency room bills. Those are real-world decisions. They need to be documented, early and
carefully, so delay narratives do not become denial narratives later.

Recognizing common delay tactics before they snowball
Insurers tend to pull from the same toolbox. A few patterns recur across companies and case types:

The adjuster rotation. You build rapport with one person, then you are told your “file has been reassigned.”
Every reassignment resets the clock, because the new person “needs time to review.”

The piecemeal records request. Instead of asking for medical records from all treating providers at once, the
carrier asks in stages. Orthopedics this month, physical therapy next month, MRI films later. Each request buys
weeks.

The “we need a recorded statement” loop. Statements can be legitimate, but repeated requests often serve to
delay. Some adjusters ask for fresh statements after every medical milestone, under the guise of updating the
file.



The “pending medical review” message. Files languish in medical review for extended periods, sometimes with
an in-house nurse who is not scheduling independent exams, just queuing cases.

The expired offer gambit. The carrier gives a modest offer with a short fuse, lets it expire, then claims they
need new records because the “offer is stale.”

When I see those signals, I start building a timeline that can be shown to a judge or mediator. Dates matter. If the
file shows three months of “awaiting review” after complete records were submitted, a jury will understand what is
going on.

How documentation curbs delay
Good files move faster. Not flawless, just coherent and complete. The insurer leverages uncertainty. Remove that
uncertainty wherever you can.

You want four layers of documentation. First, medical care with consistent narratives, from the first visit forward. If
you report neck pain on day three, your therapist should know that from the intake. If you return to work with
restrictions, your treating doctor should note them specifically. Second, objective diagnostics when clinically
indicated. I do not send clients to imaging for the sake of a claim, but if the doctor orders a cervical MRI due to
radiculopathy, that study often changes the pace of negotiation. Third, economic proof, which includes pay stubs,
a letter from the employer stating missed shifts and duties, and receipts for out-of-pocket costs. Fourth, real-life
impact captured contemporaneously. A pain journal is still underrated. A few lines a day, not melodrama, just
function: slept four hours, could not lift laundry, missed soccer coaching. When insurers read contemporaneous
notes, they think about jurors reading them too.

What a seasoned auto injury attorney actually does about delays
Clients sometimes assume an attorney just sends a letter and waits. Good firms don’t. A car crash lawyer with a
litigation mindset treats delay as a problem to be managed, not tolerated. That begins with early contact, often
within 48 hours of engagement, to notify all carriers, set expectations, and invoke any statutory deadlines that
apply. The strategy then tracks the most common choke points: records, wage loss proof, property damage
valuation, and medical bill subrogation.

When an adjuster claims incomplete records, we do not just resend PDFs. We identify what is missing by provider
and date, confirm whether that provider even exists in the treatment history, and frame a clear response. A simple
line can move a file: “We have provided all treatment records from Dr. Malik, Ortho Associates, visits 6/12 to 8/3,
including imaging. If you believe something remains outstanding, specify the provider, date range, and type of
record so we can obtain it.” Vague delay thrives on vague responses. Precision forces action.

If a carrier insists on a recorded statement after months of medical treatment, we evaluate whether a written
narrative can serve the same purpose. If a statement is unavoidable, I prepare my client thoroughly and attend,
setting boundaries on irrelevant topics and time. For example, a fender-bender from five years ago might get
raised to suggest preexisting injury. The correct approach is to acknowledge prior incidents, locate the records, and
differentiate symptoms. That short conversation can prevent another month of “we need to evaluate preexisting
conditions.”

Rear-end collisions are “simple” until they’re not
People often think a rear-end collision lawyer has an easy job. Liability is presumed in many states, and property
damage may be straightforward. Yet insurers still stall bodily injury payments by reframing the dispute as medical



necessity and causation. A classic example involves a client with a clean MRI but persistent pain and limited range
of motion. The carrier argues soft tissue injury resolves in 6 to 12 weeks, so anything beyond that is unrelated.
That is not a medical conclusion, it is a claim strategy.

In those cases, I look for function, not just imaging. A physical therapist’s notes showing quantifiable limitations, a
treating physician’s explanation of myofascial pain, or trigger point injections with documented relief, all help.
Some claims move once the treating provider writes a short letter explaining why symptom duration aligns with
clinical experience despite a clean MRI. When that letter sits in the file, and the adjuster still delays, the narrative
for litigation becomes stronger: the insurer had reasonable proof and waited anyway.

The money problem no one likes to discuss
Delay is painful because bills do not wait. Health insurers, even when they pay first, often assert reimbursement
rights later. Hospitals may send accounts to collections. Clients ask about third-party funding or medical liens.
There is no universal right answer. Pre-settlement advances are expensive, often with double-digit effective rates,
and they can complicate negotiation since the lien must be repaid. Medical liens with treatment providers can be
useful, especially with cooperative orthopedic or pain management practices, but only if the terms are clear and
the provider will reduce the lien if the settlement is tight.

A practical middle ground is to route bills through existing health insurance whenever possible, even if it feels
unfair that your carrier is paying for an at-fault driver’s mistake. Health insurance rates are negotiated and lower
than cash prices. That reduces the total reimbursement exposure and limits the pressure that fuels bad
settlements. Meanwhile, your attorney can protect your credit by giving notice of representation and disputing
premature collections when the provider is on notice that liability coverage is in play.

When to push the claim into litigation
There is a point where negotiation stalls not because the case is weak, but because the carrier reads your tolerance
for delay as unlimited. Filing suit changes the incentives. Discovery schedules replace indefinite “reviews.” Judges
set deadlines. The legal standard tightens the carrier’s ability to stall with vague assertions. That does not mean
every case should be filed early. Lawsuits add costs, time, and risk. Some clients cannot endure another year to
reach trial.

I weigh three factors before recommending litigation. First, the insurer’s behavior to date: serial reassignments,
stale offers, or refusal to discuss liability can justify filing. Second, the evidentiary posture: do we have treating
doctors willing to testify, clean documentation, and a plausible story about damages that a jury can follow. Third,
the venue: some counties resolve cases in nine months, others in twenty. If your case sits in a slow docket and
your injuries are moderate, a negotiated settlement may still beat the litigation timeline even if the number is a bit
lower. This is where candid discussion matters more than bravado. The best car accident lawyer is not the one who
always files or never files, but the one who calibrates the approach to your facts and your life.

The role of independent exams and surveillance
Insurers request independent medical examinations, often anything but independent, especially in higher-value
claims. Declining outright can backfire in litigation, but uncritical acceptance also invites trouble. The middle course
involves preparation and boundaries. You are there for an exam, not a deposition. Provide accurate history, do not
speculate, and avoid off-topic chatter that leads to novel “admissions.” If the doctor conducts the exam in five
minutes and writes a ten-page report, that becomes a credibility point for cross-examination.



Surveillance is another quiet delay tactic. When an insurer plans surveillance, it sometimes suspends negotiation to
“monitor activity.” Most surveillance shows ordinary life. Picking up a child, carrying groceries, stepping into a
pharmacy. That footage does not erase pain. It does remind us to be honest about capacity. If you can lift a
twenty-pound bag once a week, say so. Overstated limitations are a gift to the defense. Accurate, nuanced
explanations often disarm surveillance because everyday footage matches the medical records.

Understanding valuation, ranges, and the role of time
Insurers think in ranges, not absolutes. For a moderate whiplash with consistent therapy and six months of
symptoms, the internal range might sit between X and Y, shaped by venue data, your medical costs, lost wages,
and a subjective pain and suffering component. Delays are designed to pull your expectations toward the bottom
of the range, or wear you down enough to accept a midpoint that does not reflect your risk and endurance.

Time affects value in two directions. On one hand, a longer treatment course, properly documented, can justify a
higher figure. On the other, stale claims lose momentum, particularly when treatment is sporadic or gaps appear. I
advise clients to treat until they plateau, not to treat to inflate a claim. Plateau means maximum medical
improvement, where further care yields minimal benefit. That is the ethical and practical anchor for valuation.
When you reach plateau, the claim should move. If the carrier stalls beyond that point, litigation becomes more
attractive because damages are largely fixed and provable.

When your own carrier is the one delaying
Underinsured and uninsured motorist claims can be the most frustrating, because you are dealing with a company
you pay each month. The dynamic is different but the tactics are similar. The carrier has contractual duties in good
faith, and most states allow first-party bad faith remedies when an insurer unreasonably withholds benefits. Those
cases require careful documentation of each demand, each response, and the objective reasons why the carrier
should have paid sooner. I have seen UIM claims turn after a formal proof of loss package tied to case law and
policy language. Sometimes you need to make it easy for the adjuster to go to their supervisor with a clean file
and a justification to pay.

How a car accident law firm formalizes the push
Once a claim matures, the demand package is the fulcrum. I treat it as a trial preview, not a brochure. It includes: a
concise liability analysis; chronological treatment summary with citations to records; quantification of medical bills
with paid amounts and any reductions; wage loss with employer verification; and a damages section that is
human, not theatrical. Photos of bruising, a two-sentence note from a coach about missed practices, or a letter
from a supervisor documenting modified duty can carry more weight than a dozen adjectives.

The timing of the demand matters. Too early, and you invite a token offer and months of “keep us posted.” Too
late, and the statute of limitations can force a rushed filing. For many cases, a demand 30 to 60 days after
maximum medical improvement allows a complete picture without letting dust settle. If the carrier asks for 30
additional days with a specific reason, I consider it. If they ask open-endedly, I set a firm response date and state
that I will file suit if it passes without progress. Then I keep that promise.

The human side of delay, and how to stay steady
I represented a rideshare driver who was rear-ended at a light. Property damage was obvious. Liability was
admitted. Yet the bodily wrongful death and personal injury attorney injury claim sat for months. He had sciatica,
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could not sit for long periods, and lost most of his driving income. The carrier wanted to see if he would buckle. He
did not. He treated, kept a careful journal, used health insurance to limit the lien, and allowed me to file suit when
the number was still insulting. We resolved the claim after depositions, not for a life-changing sum, but for an
amount that paid every bill, replaced wages, and left a cushion. The difference was not magic. It was patience
paired with preparation.

Delay demands resilience. It also demands specificity. Vague claims invite vague responses. Clear records, clear
timelines, clear demands tend to shorten the road.

Practical steps you can take this week to counter delay
See the right providers and follow through. Start with urgent care or your primary physician, then follow
referrals. Keep appointments tight, and explain symptoms consistently.

Build a clean paper trail. Save EOBs, receipts for medication, mileage logs to and from treatment, and write
brief daily notes about function.

Communicate in writing. When an adjuster calls, confirm key points by email. Ask them to specify what is
missing and when they will respond.

Leverage your health insurance. Run bills through it when possible to control costs and reduce later lien
headaches.

Set and enforce timelines. Reasonable deadlines in your demand and follow-up letters create records you can
use if litigation becomes necessary.

Choosing an auto accident attorney who won’t let your case idle
The best car accident lawyer for a delay-heavy claim is not just a good negotiator, but a builder of momentum.
Ask about their cadence. How quickly do they order records, how often do they check on production, and when
do they pivot to suit if stalling persists. A results list is helpful, but process wins these fights. A responsive accident
injury lawyer will show you a plan for the next 30, 60, and 90 days, not just talk about “fighting for you.”

Track record also matters by case type. A rear-end collision lawyer who has handled whiplash cases with normal
imaging will understand the medical narratives that move adjusters. An auto injury attorney comfortable with
depositions and motion practice will be more convincing when they say they are ready to file. If a car accident law
firm invests in timely case development, you will feel it in your inbox, not just hear it in a TV ad.

When settlement makes sense, even after delay
Not every delayed case needs a courtroom to end well. If the offer reaches a fair value based on your bills, lost
wages, pain, and the risk of trial, there is no award for holding out just to punish the insurer. Settlement can be a
rational choice, particularly when ongoing symptoms are manageable and future medical costs are limited. A
seasoned auto accident attorney will tell you when the last dollar is not worth another year, and why. The right
answer is personal. It depends on your finances, your family, your tolerance for uncertainty, and your health
trajectory.

A final word on control
You cannot control the adjuster’s caseload or the carrier’s internal metrics. You can control documentation,
deadlines, and your team. You can also choose not to accept delay as the default. When a claimant shows steady



treatment, spotless records, and a credible willingness to litigate, delay stops being profitable. That is usually when
the checkbook opens.

If you are watching your case stall, talk to a car crash lawyer who will dig into the file and draw a line. The tactics
are familiar, the counters are teachable, and the time you save often matters as much as the dollars you recover.
Fair car accident injury compensation should not arrive only after patience runs out. It should arrive because your
claim was built to be paid.


