When you are hurt in a crash, the first wave of bills usually shows up fast. Ambulance, emergency room, imaging,
maybe the first few weeks of therapy. What is harder to see is the price of what comes next. Recovery takes time,
and the cost of that time is rarely obvious on day one. A careful assessment of future medical costs is one of the
most important jobs a car accident lawyer handles, because it shapes the value of the case more than any other
single factor. Do it well and the client can afford the care they need. Miss something and the result lingers for

years in the form of debt, skipped treatment, or both.

| have watched the arc of cases change once future costs are fully mapped. The number on the screen at
mediation might double, not because anyone added fluff, but because everyone finally saw the entire picture —
the shoulder surgery recommended for next year, the nerve pain management that will ebb and flow, the
cognitive therapy that comes in six month intervals, the wheelchair ramp that insurance will not cover, and the fact

that a 36 year old will likely need two, not one, knee replacements over a lifetime.

The assessment is part investigation, part medicine, part math. It starts with the injury in front of you, then it
moves forward in time, taking into account how bodies heal, how doctors plan, how prices move, and how courts

expect proof.

What “future medical costs” really include

Future medical costs are nothing more than the reasonable, necessary care a doctor expects you will need after
the case resolves, priced over the years you will need it. In practice, that spans a wide range. Think in terms of

categories, not just single procedures.

* Direct treatment: surgeries that have been recommended but not yet done, injections, follow up visits, wound

care, scar revision.

* Rehabilitation and therapy: physical therapy, occupational therapy, speech therapy, cognitive therapy,
vestibular rehab, vocational rehab.

* Medications and biologics: pain management, neuropathic agents, anticoagulants after fractures, migraine
prophylaxis, immunomodulators if complex regional pain syndrome develops.

* Durable medical equipment and supplies: braces, TENS units, orthotics, CPAP for post traumatic sleep apnea,
wheelchairs, walkers, shower benches, catheter supplies.

* |Imaging and diagnostics: MRIs to monitor disc herniations, X rays to evaluate hardware, EMG for nerve
recovery, lab work for medication monitoring.

e Attendant and supportive care: home health aides, visiting nurses, respite care, transportation to
appointments when driving is unsafe.

® Psychological and psychiatric care: counseling for PTSD, depression, grief, medication management.

* Home and vehicle modifications: widened doorways, ramps, hand controls, roll in showers, lowered counters.

* Management of complications: hardware removal, treatment of infection, revision surgery, treatment of

adjacent level disease after spinal fusion.

® End stage or long tail needs: joint replacement decades down the line, long term pain clinic care, mitigation of

post traumatic epilepsy.

Not every injury triggers every category. A simple fibula fracture in a fit 25 year old might involve three months of
PT and some follow ups. A moderate traumatic brain injury can alter life permanently, with recurring therapy,
neuropsychological checkups, seizure management, and support for executive function. A good lawyer does not

start with a template. They start with the particular body and the path that body is likely to take.



Timing matters: why rushing a settlement is risky

Insurers push early settlements for a reason. Before maximum medical improvement, it is easy to minimize what
comes next. Maximum medical improvement, or MMI, does not mean complete recovery. It means the point at
which your condition has stabilized enough that significant change is no longer expected in the near term. For
broken bones, MMI might occur within 6 to 12 months. For a spine injury with nerve involvement, it can take

longer. Traumatic brain injuries often evolve over a year or more.

Settling too soon risks excluding a recommended surgery that has not been scheduled, or underpricing long term
medications you have not tried yet. On the other hand, waiting forever is not realistic. There are statutes of
limitation, bills to pay, and lives to live. The balance is judgment based. A seasoned car accident lawyer will pace

the case so that major clinical decisions are made and documented, then push the claim.

The core of the assessment: prognosis, utilization, and cost
Three questions drive the evaluation.

First, what exactly is the prognosis? That means the expected course of the specific diagnoses supported by
imaging, labs, and clinical notes. A C5-6 disc herniation with radiculopathy has a different trajectory than a lumbar
sprain. A partial rotator cuff tear in a 60 year old smoker behaves differently than the same tear in a 30 year old
athlete.

Second, how much care will be used, and how often? Utilization matters as much as unit price. One epidural
steroid injection costs a few hundred to a few thousand dollars depending on the market, but pain specialists
often recommend a series of three and sometimes repeat annually. Physical therapy might be eight sessions for a
mild strain, or thirty for a post surgical patient. A knee replacement may require a revision in 15 to 20 years, and

revisions are more complex and costly.

Third, what will each item cost, year by year? Pricing in medicine is uneven. The same MRI can cost $450 in an
independent facility or over $2,000 in a hospital owned center. Prescription costs depend on whether a generic is
available and whether the patient uses coupons or a pharmacy benefits manager. Medical inflation runs hotter

than general inflation in many periods, so projecting growth rates matters.

The team behind the numbers
A lawyer does not invent these figures. The team includes:

* Treating providers, who anchor the prognosis and recommend care.

* A life care planner, who builds a line by line plan for future needs based on records, exams, and standards of

practice.

® An economist, who converts those needs into future dollars and then to present value using appropriate

discount and inflation assumptions.

* Sometimes a vocational expert, who addresses job retraining and how medical needs intersect with the ability

to work and obtain employer sponsored insurance.

Life care planners are often nurses with advanced credentials. They gather the medical records, meet the patient,
consult with treating doctors, and draft a plan that lists each item of care, its frequency, and its unit cost.
Economists then apply medical price indices, wage growth for attendant care, and discount to present value using
conservative, defensible rates. Courts care about methodology, not just totals. A plan built on the CPT codes your

providers already use and priced with data from your region carries weight.



Getting causation and necessity right

Two phrases show up in medical records and matter a lot in court: causation and medical necessity. Insurers will
argue that the crash did not cause the need for future care, or that the care is elective. Lawyers work with doctors
to tighten this.

Causation means more than temporal order. It means the mechanism of injury fits. A head on collision at 45 mph
with airbag deployment is consistent with cervical disc herniations and shoulder labral tears. A gentle parking lot
bump usually is not. Imaging after the crash that shows a new acute injury helps. So does a note from your doctor
that says, to a reasonable degree of medical certainty, the injuries and the recommended care were caused by the

collision.

Medical necessity is a standard. For physical therapy, it means clear functional goals and documented progress.
For surgery, it means failed conservative management and positive diagnostic indicators. Vague plans are
dangerous in litigation. Specific ones, like, “If symptoms persist after twelve weeks of PT and two injections,

proceed with L4-5 microdiscectomy,” are persuasive.

Preexisting conditions and the aggravation problem

Many clients had some degeneration before the crash, especially in the spine and shoulders. MRIs of people over
40 often show disc bulges or rotator cuff fraying unrelated to symptoms. Insurers seize on those images to deny

causation or slice down future care.

The law in most states allows recovery for the aggravation of a preexisting condition. Practically, that requires
careful baseline work. What were your symptoms before? What activities could you do? What meds did you take?
If you had occasional low back soreness that flared after yard work, then you got rear ended and developed new
radicular pain down the leg, that is an aggravation with a different treatment path. Lawyers compare old records, if

any, with new records to show the delta.

Apportionment sometimes comes into play. A defense expert might say, for example, that only half of the future
knee care is related to the crash because the other half stems from prior arthritic change. A good life care planner
and orthopedic surgeon can rebut that with specifics, noting acute meniscal tears on post crash imaging or the

timeline of symptom escalation.

How the math works without becoming a spreadsheet

Behind every settlement demand is a model that ties real life to numbers. Here is the basic sequence a careful

lawyer follows to build a defensible projection:

* Confirm diagnoses and prognosis with treating specialists, and capture their recommendations in writing. If
something is likely but not yet ordered, ask the doctor to document the plan and the criteria that would

trigger it.

* Build a utilization schedule for each item. How many PT sessions, which years, how often will follow ups occur,
what is the lifetime of a wheelchair cushion, when will hardware imaging be repeated, how often will

medications be reviewed.

® Price each item using local data. Pull rates from surgical centers, hospital chargemasters, independent imaging

centers, and pharmacy tools. Note whether prices assume cash pay, usual and customary, or billed charges.

* Apply medical cost growth and wage inflation to each category. Attendant care tends to track wage growth;

supplies often track CPl Medical. Use sources you can cite, like Bureau of Labor Statistics indices.



® Discount to present value using a rate that passes muster. Many jurisdictions accept a real discount rate

between 0 and 3 percent. If medical inflation is modeled separately, keep the arithmetic clear.

e Stress test the model. Run a conservative scenario, a central scenario, and a high end scenario based on clinical
uncertainty. The settlement ask might aim between conservative and central to leave room for uncertainty at

trial.

None of this replaces judgment. If a doctor is truly on the fence about surgery, anchoring the plan on that surgery
as a certainty is risky. In that case, a contingent cost with probability weighting can be more honest and

persuasive.

Pricing care in the real world: billed charges, allowed amounts, and
liens

One of the most confusing parts of these cases is the difference between billed charges and what is actually paid.
Hospitals often bill $60,000 for a procedure that a commercial insurer pays at $17,500. Medicare might pay less. If
the injured person is uninsured, the provider may expect the full billed charge, but often accepts less when a

lawyer negotiates a lien.

Courts differ on whether future medical costs should be based on billed charges, typical allowed amounts, or the
plaintiff's expected payor mix. In settlement practice, it usually comes down to leverage and credibility. If the client
is likely to rely on cash pay or a marketplace plan with narrow networks, using hospital billed charges for a
complex surgery might overstate it. If the client is on Medicare, prices should reflect Medicare rates, with
adjustments for the fact that not all providers accept Medicare for certain services. If future care will be paid from a
settlement, and the providers will be paid out of pocket, the plan should not quietly assume insurer discounts that

do not exist for cash payers.

Subrogation and liens matter too. Health insurers, ERISA plans, Medicaid, and Medicare all have rights to be
reimbursed from a settlement for what they paid related to the crash. Those rights shape net recovery and can
also influence future cost planning, particularly if a Medicare Set Aside may be needed to protect future Medicare

eligibility after a liability settlement.

Presenting the numbers so a jury, adjuster, or mediator can trust them

Most people, including jurors, do not live in spreadsheets. The story matters. Lawyers turn the plan into
something you can feel. A timeline that walks through the care year by year can help. Photographs of the home
bathroom that will not fit a wheelchair make the ramp and remodel line items real. Short clips from the physical
therapist explaining why the shoulder will never lift past 120 degrees without pain explain the need for ongoing

therapy blocks.

Experts matter, but so does the tenor. A bombastic economist with aggressive growth rates can sink credibility. A
measured life care planner who acknowledges uncertainty but explains clinical practice patterns tends to land
better. Judges apply Daubert or similar standards to ensure that experts rely on sufficient facts and reliable
methods. That is why using published fee schedules, local market surveys, and peer reviewed sources is not just

decoration. It keeps the testimony in.

Two case snapshots with real world tradeoffs

A 28 year old delivery driver suffers a tibial plateau fracture from a T bone collision. Open reduction and internal

fixation proceeds without complications. He returns to modified duty in six months, but the knee aches in cold



weather and swells with long shifts. The orthopedic surgeon notes an increased risk of post traumatic arthritis and
a probable need for a total knee arthroplasty in 15 to 20 years. Physical therapy will recur in bursts during flare
ups. A realistic plan includes intermittent PT over the next five years, a knee replacement in year 17, and a revision
in year 32. Pricing it requires present Medicare rates if he is still covered by an employer plan now but likely to
shift insurance types over time. The tradeoff is whether to include a second revision late in life based on longevity

and reoperation statistics. The plan can carry that as a contingent cost with a probability.

A 45 year old office manager sustains a mild to moderate TBI with persistent cognitive fatigue, headaches, and
sensitivity to noise and light. MRI is clean, but neuropsychological testing shows deficits in processing speed and
working memory. She improves over 12 months, then plateaus. Her neurologist recommends monthly headache
clinic visits for six months each year, a CGRP inhibitor, annual neuropsych reevaluation, and short courses of
cognitive therapy during work transitions. The life care plan includes these items plus noise dampening
modifications at her home workspace and rideshare credits for migraine days. The uncertainty lies in medication
response. Some patients stabilize and wean off expensive biologics, others do not. The plan sets a two tier
medication pathway, priced separately, with a narrative explaining triggers for each. That approach makes the ask
feel anchored in clinical reality.

Dealing with complications and revision risks

Future costs rarely follow a straight auto accident lawyer compensation line. Hardware can fail. Scar tissue can
tether nerves. Adjacent segment disease after a lumbar fusion is not rare. Infections happen at known rates, and
when they do, costs explode. A responsible plan does not assume the worst across the board, but it does identify

complication rates in the literature and carries reasonable allowances.

For example, after spinal fusion, the risk of adjacent segment degeneration requiring surgery may be in the single
digit to low double digit percentages over a decade, depending on levels fused and patient factors. A plan may
include a weighted cost for a potential adjacent level procedure if the treating surgeon believes the patient’s risk is
elevated. Similarly, rotator cuff repairs have known retear rates that increase with age and tear size. If imaging

shows poor tendon quality, planning for a revision or a superior capsular reconstruction might be warranted.

Working with uncertainty without losing credibility

No one can promise what your body will do in five years. Lawyers and experts have to live in the gray. The best
way to do that is to make uncertainty explicit. Instead of padding numbers, we write, “If conservative management
fails, this surgery is recommended. Based on current symptoms and objective findings, the likelihood is moderate.”

Then we set out both paths with prices. Adjusters and juries reward the honesty.

This is also where sensitivity analysis helps. If the settlement can fund all certain care and most likely care, with a
contingency reserve for less likely but high cost events, that is often a reasonable place to land. Structured
settlements can be designed to release funds when trigger events occur, like a scheduled surgery, which protects

the client from spending down reserves too quickly.

Insurance architecture and how it changes the plan

Coverage type shapes both cost and strategy. In some states, personal injury protection pays early medical bills
regardless of fault, often with fee schedules. MedPay can mop up small balances. Health insurance steps in with
copays, deductibles, and network limits, followed by subrogation rights. If the client is on Medicaid, provider access

and allowed rates differ from private coverage. If the client is a Medicare beneficiary or will be soon, a liability
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Medicare Set Aside is not mandated by statute but may be prudent in certain jurisdictions and fact patterns to

prevent future denials.

These moving parts affect not only future out of pocket costs, but also what it takes to make the plan realistic. If
the only skilled pain specialist in the area does not accept Medicaid, pricing injections at Medicaid rates does not
reflect reality. If the client will age into Medicare midway through the plan, splitting the pricing assumptions by

phase makes sense.

Common pitfalls a lawyer watches for

* Relying on generic cost databases that ignore local market variation. A brace might be $300 at a national

average but $650 in the client’s city.

* Assuming that today’s medication will be the long term choice. Side effects, tolerance, and new drugs change

protocols.

® Leaving out replacement cycles. Wheelchair cushions, braces, orthotics, and even CPAP machines have

lifespans measured in years, not decades.

* Forgetting attendant care. A few hours a week of help during flares might be the difference between

independence and decline.

® |gnoring transportation and time costs. If driving is unsafe, rides add up. If a parent must miss work to take a

child to therapy, that is a real cost even if it does not carry a medical CPT code.

Each of these looks small in isolation. Over years, they add up. A well built plan resists death by a thousand

omissions.

The role of documentation: what clients can do that truly helps

Future costs rest on today’s records. A single line in a clinic note can shift thousands of dollars. Clients can support

the process in simple, consistent ways.

* Follow through on referrals and therapy. Gaps in care give insurers an excuse to argue that symptoms

resolved.

® Keep a medication and side effect log. When a drug fails, the record backs up the change and supports the

need for alternatives.

* Photograph and date visible symptoms and devices. Swelling, bruising, braces, and home modifications tell a

clear story.
® Save receipts for out of pocket medical items, even small ones. Patterns emerge that support future estimates.

® Communicate candidly with providers about function. Saying “fine” out of stoicism hurts the plan when the

chart reflects improvement that is not real.

This is not about gaming the system. It is about precision. The better the data, the better the projection.

Settlement design: lump sums, structures, and trusts

Once the number is set, how money is delivered matters. A lump sum gives flexibility but can evaporate under
pressure. Structured settlements can guarantee money arrives when big procedures are due. For clients on needs
based benefits like Medicaid or SSI, a special needs trust can preserve eligibility while paying for uncovered care.

For minors and clients with cognitive impairment, a trust with a professional fiduciary protects funds from misuse.



Some families prefer a hybrid. A lump sum covers immediate surgery and debt, while a structure funds periodic

therapy and future replacement of equipment. The design should match the life care plan’s cadence.

How a car accident lawyer weaves it all together

At the end of the day, the lawyer's job is to integrate medicine, math, and narrative. The file starts with crash
mechanics, moves to the body’s response, and branches into future care. Records, opinions, and plans keep the
branches from floating in midair. The demand package shows the link from mechanism to diagnosis to treatment

to long term needs, with sources cited and uncertainties named.

In mediation, the lawyer listens as much as argues. If an adjuster doubts the likelihood of a surgery, the lawyer
goes back to the surgeon for a clarifying letter. If the defense economist criticizes the discount rate, the lawyer
brings peer reviewed support and, if necessary, recalculates with a more conservative assumption to show the

claim still stands. It is iterative, not theatrical.

A final note on empathy and realism

Numbers can feel cold when you are the one hurting. A future care plan is not a shopping list. It is a safety net
woven from what your doctors know, what your body has shown, and what life tends to do over time. The goal is
not to maximize a figure for the sake of it. The goal is to fund your recovery and your dignity, so you are not

forced to choose between pain and rent or between the right surgeon and the one closest to a bus stop.

When a lawyer tells you they need another month to get the life care planner's report, that patience has a
purpose. When they suggest a structured payout for the knee replacement in fifteen years, they are trying to
protect your future self from the chaos of life. And when they press the other side for real numbers, with citations
and context, they are doing the quiet, careful work that makes a settlement not just big on paper, but strong

enough to last.



