
Most people who come to see me are still hurting. The crash was weeks or months ago, yet their neck burns at
night, their back stiffens halfway through the workday, or the headaches linger after too much screen time. Bills
stack up, and a claims adjuster keeps asking for “more documentation.” That is usually the moment they hear
about a demand letter. It sounds simple, like a quick email that says “pay us what’s fair.” It is not. A well built
demand letter is a carefully engineered presentation that weaves facts, medicine, and law into a story the insurer
cannot easily discount.

Think of it as a case in miniature: every key detail is selected, ordered, and supported so the value lands within a
target range. A car accident lawyer is not tossing numbers at a wall. We are auditing medical records, stress testing
liability, anticipating defense arguments, and matching the ask to known patterns of what juries do in that venue.
The letter is only the visible tip of weeks of groundwork.

The first conversation sets the trajectory
When a client first calls, I listen for two tracks at once. One, the human track. Where does it hurt, what changed at
home, which parts of daily life feel impossible now. Two, the litigation track. Time and place, road conditions,
vehicle speeds, scene photos, whether airbags deployed, whether there was a citation, the existence of any prior
injuries, and how the client described pain at the scene. The goal is to flag issues early. A low speed bump into a
trailer hitch can hide a serious lumbar injury, but it will be hard to sell if emergency room notes say “no pain”
because adrenaline masked symptoms. We plan accordingly. I ask clients to avoid social media posts about
workouts or vacations, get consistent follow up care if doctors recommend it, and save every receipt.

Adjusters are trained to look for breaks in treatment, inconsistent histories, and photos that minimize vehicle
damage. I want to know those landmines before they lob them at us.

Investigating liability like a skeptic
Liability looks straightforward until it does not. The rear end presumption helps, but the other driver will try to
chip away at it. A seasoned car accident lawyer approaches fault like an opposing counsel might. We pull the police
report and CAD logs, and if there is any ambiguity, we hunt for witnesses beyond what the report captured.
Corner businesses often have cameras that overwrite in days. If the crash is fresh, we move fast to preserve video.

Skid marks, yaw marks, and crush profiles can tell a story. On moderate to severe impacts, we sometimes request
the event data recorder download to estimate closing speed and braking. I am not trying to turn every fender
bender into a reconstruction, but when an insurer claims “minor impact” based on a bumper photo, data helps.
Even on smaller cases, I pay attention to lane positioning in photos, the type of intersection, and whether a stop
sign was partially obscured by foliage. Those details can defeat a contributory negligence argument in jurisdictions
where even a small slice of fault cuts recovery.

When witnesses disagree, we analyze credibility. Did the witness know either driver, were they on a corner sipping
coffee or driving through the intersection from a different perspective, and did they give a statement the day of
the crash or three weeks later after talking to someone. I would rather address these cracks in our letter than have
an adjuster think we missed them.

Building the medical narrative, not just a stack of records



Most clients are diligent, but medicine is confusing. Discharge notes contradict intake sheets, and imaging reports
can sound scarier than they are. A demand letter should tame that chaos. I read every page. I look for baselines. If
my client had intermittent back pain from a lifting incident two years ago, I want that timeline clear. Preexisting
does not mean unrelated, but I do not pretend the past never happened. I explain aggravation and why the new
symptoms are functionally different.

Consistency is a theme. If the ER triage note says “no loss of consciousness” yet a later neurologist diagnoses a
mild traumatic brain injury, I reconcile the two. Maybe the client was dazed and did not understand the question.
Maybe the note says “possible LOC” in a later addendum. We do not overstate. I would rather admit uncertainty
and support what we can prove, because credibility buys value.

Care gaps kill cases. If there is a three week void between visits, I ask my client what happened. Often it is money,
childcare, or a doctor telling them to give it time. We document it. Insurers call those gaps “evidence of full
recovery.” Our job is to put them in context.

The paper you do not see in the letter
A polished letter hides weeks of chase work. Medical providers send incomplete records, billing departments omit
CPT codes, and liens appear from nowhere. I create a ledger of special damages early and keep it live. It typically
includes billed charges, contractual adjustments, allowed amounts, and out of pocket payments. If there is health
insurance, we request the lien and plan documents to see if it is ERISA self funded or fully insured. That distinction
can change how negotiable a lien is and whether the plan has strong reimbursement rights. If there is MedPay, we
verify whether it offsets or stacks. These pieces may feel distant from the letter, but they influence the demand
number and, more importantly, the minimum we can accept without leaving the client upside down.

Lost income claims take work. For W 2 employees, we get wage verification from HR and review pay stubs across
several periods to address variability. For self employed clients, we gather tax returns, profit and loss statements,
and sometimes calendar records or client emails to tie missed jobs to specific dates. An adjuster is not cutting a
check on a bare note that says “missed three weeks.”

Choosing when to send the demand
Timing is strategic. Send too early, and you undervalue future care, or you look impatient. Wait too long, and the
statute of limitations creeps up, or the adjuster thinks you are never going to file. For straightforward soft tissue
cases with full recovery, I often demand once treatment ends and the 30 to 60 day billing lag closes. For cases
with ongoing care, we work with treating doctors on prognosis and future costs. Some spine patients plateau at
maximum medical improvement after six to twelve months. If injections help for a while but surgery is unlikely, we
can price future flare management. When surgery is on the table but undecided, I discuss options with the client.
Demanding pre surgery may speed resolution, but the offer may be lower because insurers discount
contingencies. Filing suit and building toward an expert supported life care plan can be the better route in those
cases.

There are also policy limits. If the at fault driver carries a modest liability limit and your client’s bills already exceed
it, an early, well supported policy limits demand may be the cleanest path. We still need records, imaging, and a
thoughtful presentation, but we do not need to chase every last therapy note if the limit is clearly inadequate.
What matters is creating a package that justifies a tender and sets up bad faith risk if the carrier plays games.

What goes into the demand package



The demand is not just the letter. It is a curated set of exhibits that makes an adjuster’s job easier while removing
excuses to delay. Pretty binders do not win cases, but clarity does. I prefer a short index, Bates stamped exhibits,
and a PDF that opens without passwords or gimmicks. The letter leads, then the evidence supports it.

Here are the core pieces I aim to include when possible:

A plain language summary of liability with citations to police reports, photos, and any witness statements,
paired with key images embedded in the letter.

A medical timeline that hits only the important waypoints, followed by select records and imaging reports
rather than a data dump.

A damages ledger that separates medical charges, out of pocket expenses, and lost income with source
documents behind it.

Policy information, including any known limits, and a note on UM or UIM if available.

A clear, time limited demand with an expiration date that aligns with local norms, and delivery confirmed by a
trackable method.

Adjusters skim first, then drill down. If they can find what they need in five minutes and the details hold together
when they check, momentum builds. If they get lost in 600 pages of unlabeled records, they stall.

Writing the letter itself
Tone matters. I write like a professional addressing another professional. No threats, no puffery. I start with the
crash, but only as much as necessary. “On March 8 at 4:12 p.m., on Eastlake and 23rd, your insured rear ended
Ms. Rivera while she was stopped at a red light. The attached photos of the scene and the officer’s diagram
confirm the position of the vehicles. Witness Ortiz, who was two cars behind, states the light had been red for
several seconds.” That gives the reader anchors.

Next comes liability analysis. If there is a citation, I attach it. If there is a quirk, I face it. “You may raise the wet road
conditions as a factor. That increases the duty to drive at a safe speed and distance. Your insured admitted he
looked down to adjust the radio.” I do not cite every case in the book, but if there is a local jury instruction or a
statute that fits, a short quote can plant a flag.

Then the medical narrative. I walk month by month, linking symptoms, doctor visits, and objective findings. “Three
days after the crash, Ms. Rivera developed numbness down the right arm. The C6 7 disc protrusion on the April
MRI is consistent with radiculopathy. Dr. Patel’s EMG on May 22 confirms right C7 involvement.” When symptoms
improved with treatment, I say so. When they flared after returning to 10 hour shifts, I explain the functional
reality. Photos of bruising are helpful early, but later I rely more on exam notes and imaging. I avoid doctor
shopping, so the letter names a small slate of providers, and we explain referrals.

Damages get their own section. I do not inflate billed charges if I know the allowed amounts are far lower. I show
both, with a sentence that the billed total was X, the insurer allowed Y, and the client’s out of pocket was Z. For
lost wages, I tie days missed to dates of service. For self employed work, I anchor to contracts that were
postponed or canceled and the amount actually lost, not a rosy estimate. The non economic damages section is
where most letters drift into cliché. I try to keep it grounded. “Before the crash, Ms. Rivera ran three miles three
times a week. Her Strava data shows consistent workouts. Since the crash, she alternates walking and short jogs,
and her time on feet is down 40 percent. She still picks up her eight year old, but she does it once, not ten times,
and it hurts every time. She takes more breaks at work, which her supervisor confirms.”

Finally, the ask. The number is not random. I weigh venue, the defendant’s demeanor, any comparative fault, the
client’s likeability, and similar cases in the county, not just verdicts that made headlines. I share a portion of that



calculus in the letter without overexplaining. Then I set a deadline. In many places, 20 to 30 days is customary for
a first response. Complex cases may warrant longer. I also specify how to pay, how to title the check, and whether
the offer must include separate line items for hospital liens or MedPay reimbursements. If underinsured motorist
coverage might come into play, I note that a copy of any offer will be shared with the UM carrier as required.

Anticipating the insurer’s playbook
Years of negotiating help predict what happens next. On clear liability, moderate injury cases, carriers often lead
with a low anchor, sometimes 30 to 50 percent below a defensible number. On disputed liability, they may focus
on the smallest inconsistency. If the ER note says pain was 3 out of 10, they will quote it as if it is permanent truth.
If property damage looks minimal in photos, they will insist the impact could not cause injury, ignoring medical
science that shows soft tissue injury can occur across a range of forces, especially with awkward positioning.

I run two tracks. One, respond point by point to the strongest arguments. Two, do not chase every quibble. If their
low number is anchored to a false premise, I correct it once and move the conversation back to value. Where it
helps, I send a concise supplement, not a full rewrite. A one page letter that attaches the page from the EMG
showing acute denervation carries more weight than a new 20 page narrative.

A piece many clients do not see is the adjuster’s authority level. Some have discretion up to a threshold, and
anything above requires a supervisor or a committee. I try to learn those contours without burning bridges. Polite
persistence gets more approvals than outrage.

Dealing with policy limits and UM or UIM
Policy limits shape demand strategy. When injuries exceed the available liability coverage, we may send a limits
demand that lays out the justification, includes all material records, and gives the carrier a reasonable time to
tender. Some jurisdictions have technical requirements for time limited demands that, if met, can create bad faith
exposure if the carrier refuses within the window without good reason. The goal is not to trap, it is to signal the
seriousness of the claim and avoid months of nickel and diming when the outcome is obvious.

If your own underinsured motorist coverage is in play, coordination matters. Many policies require consent to
settle with the at fault driver or notice provisions. We put the UM carrier on notice early, share the offer when it
arrives, and preserve subrogation rights as needed. I have seen good claims poisoned by a missed notice letter.

Special issues that change the calculus
Not every case follows the same arc. Here are situations where demand letters need extra care:

Preexisting conditions that overlap with crash injuries, like degenerative disc disease or prior rotator cuff tears.
The letter should distinguish baseline from new deficits using exams and imaging rather than assuming the
adjuster will connect dots.

Long gaps in care. We need to explain life barriers, doctor advice, or symptom ebb and flow with
documentation so the gap does not sink credibility.

Low visible property damage paired with significant symptoms. We focus on biomechanics, seat positioning,
and immediate post crash reports to counter the photo bias.

Late presenting concussive symptoms. If headaches and concentration problems showed up days later, we tie
them to mechanism, note common delayed onset, and show consistent follow up with neuro or vestibular
specialists.



Aggravation of mental health conditions like anxiety or PTSD. We use treating provider notes and functional
examples, not just a paragraph of adjectives.

These are not exotic. They are the real cases that walk in the door. A strong letter respects the complexity without
sounding like an excuse factory.

How photos, maps, and diagrams carry weight
Words do a lot, but a clean map often does more. I like a one page aerial with arrows showing each vehicle’s path,
the lane widths, and sight lines. I add two or three scene photos in the body of the letter at the moment the
reader needs them, not buried in the exhibits. If there is a visible bruise pattern from a seat belt, I place that near
the discussion of mechanism. If there is a fracture, a single annotated X ray or MRI screenshot can be powerful.
Overuse of images turns the document into a scrapbook. The right few sharpen the argument.

Pricing future medical needs without overpromising
Not every case needs a life care planner. Many do not. When future care is likely but not complex, I work with the
treating doctor to outline expected visits, medications, injections, or therapy over a defined horizon, and we price
them using local cost ranges. If a surgeon says “surgery is possible at some point,” I do not demand the full sticker
price unless there is more specificity. Instead, I may present a weighted approach: conservative care cost
projections with a note that if surgery becomes medically necessary, the value recalculates. Overstating future
needs invites a skeptical counter and can hurt credibility with a jury later.

Writing for the jury you might meet
Even if we hope to settle, I write as if a juror will read the letter one day. A polite, accurate, thoroughly sourced
presentation communicates confidence. It also means that if the carrier refuses to move, we have already done
much of the work to file suit. The chronology, exhibits, and damages ledger convert into a complaint, discovery
plan, and trial themes. That leverage is real. Adjusters can tell when a demand is meant to close a file versus when
the lawyer is ready to file suit.

Teaching the client what to expect
Clients deserve to know the rhythm of what is coming. After we send the demand, there is often silence while the
adjuster reads, requests internal authority, or orders a peer review of medical records. It can take a few weeks. If a
low offer arrives, I explain what it means and why it is strategically useful to counter or to file. We talk numbers in
ranges, because outcomes are distributions, not certainties. Some cases resolve within 60 days of demand. Others,
especially with complex injuries or multiple carriers, take longer. That is not a failure of the letter. It is a reflection of
risk, policy, and people.

What not to do in a demand letter
A few mistakes cause outsized harm. Keep them in view.

Do not bluff with numbers you would never take to a jury. Empty anchors push adjusters to ignore your
reasoning.

Do not bury bad facts. Address them and show why they do not change the bottom line.

Do not inflate medical bills by ignoring allowed amounts if those are known. It looks like a shell game.



Do not skip the lien and subrogation work. A sloppy lien picture can sabotage an otherwise fair offer.

Do not use angry language. It feels cathartic and achieves nothing.

A brief, anonymized example
A client in her early forties, a restaurant manager, stopped at a light on a wet April evening. Rear ended by a
delivery van. Photos showed moderate bumper damage, no frame intrusion. She went home, woke up stiff, then
to urgent care the next day. The first note said “neck strain, low back pain, no radicular symptoms.” Over the next
two weeks, right arm tingling appeared. Her primary sent her for PT, then to a spine specialist. The MRI showed a
C6 7 protrusion that effaced the thecal sac with right sided symptoms. EMG confirmed C7 irritation. Two epidural
injections brought partial relief. She missed 12 shifts in the first month and worked light duty for two more
months.

The at fault policy was $100,000. Her billed medical was $46,000, allowed amount roughly $19,500, out of pocket
$3,800. Wage loss came to $5,750. We built a concise package. Liability was clean, with the van driver admitting he
looked at his phone. We included a short video of the intersection to show slick conditions and traffic timing. The
letter walked the medical story, acknowledged no prior neck issues but a past low back spasm two years earlier
that had resolved. We priced future care as likely follow up visits and the possibility of one additional injection
within the next year, based on the spine specialist’s note.

We demanded policy limits with a 30 day deadline, sent by certified mail and email. The carrier countered at
$70,000, citing “no surgery recommended” and “moderate impact.” We sent a two page supplement with the EMG
page, a clarification from the treating doctor about the expected durability of relief, and a short paragraph on the
client’s job duties. Two weeks later, they tendered the $100,000. Health insurance asserted a $7,200 lien. We
negotiated it down to $4,300, and the client took home a number that made her whole in a car accident fault
claims way a long fight might not have.

Not every case lands that way, but it illustrates the process. Thoughtful presentation, precise numbers, clarity
about future needs, and realistic negotiation.

The quiet discipline behind a persuasive demand
A demand letter is the outward face of a quiet discipline. It looks like a narrative and a number. Underneath are
questions that good lawyers ask themselves over and over. Does the sequence of events make sense to someone
who was not there. Do the medical findings line up with the reported symptoms. Are there unhelpful facts we have
not addressed. Are we asking for an amount we can defend in front of a jury in this county, with this defendant,
on this set of facts. Have we made it easy for an adjuster to get to yes.

If you are working with a car accident lawyer, ask to see a sample of their demand letters, names redacted. You do
not need to study every page, but you will sense whether there is care in the work. The best letters are not the
longest, and they are definitely not the loudest. They are the clearest, the most grounded, and the most honest
about both strengths and limits.

For clients, here is the reassuring part. You do not have to do any of this alone. Your job is to follow medical
advice, keep your appointments, tell the truth, and share how life has changed in concrete ways. The rest, the
records and the rules and the number on the page, is what we handle. And we build it so that when that adjuster
opens our letter, the next step feels obvious.
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