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 DOCUMENTING YOUR AUTO COLLISION INJURIES 
 
Following are important facts that must be documented for your claim following a collision.  These must be documented. Insurance companies now utilize computer programs to determine the value of your claim.  This can affect you getting the care needed to get you well and the compensation you may be entitled to, especially if your injuries are such that you can’t get back to your “pre-injury” health and function. Make sure the facts are 100% true or are “as well as you can remember”. 
 
1.      If you have not had a collision as yet, make sure you have PIP (personal injury protection) on your auto insurance coverage.  This enables you to see the doctor of your choice and the chiropractor, massage therapist, or any other therapist of your choice for treatment for any injuries you sustain in a collision, regardless of who is at fault for that collision.  Without PIP, you are limited as to who will “take you” based on your private medical coverage or waiting to get paid until the claim closes. You would be responsible for paying deductibles and co-pays which may limit your ability to get the care you need. The insurance company (of the at fault driver) can determine that if you do not follow through with the recommended care that “you were not motivated to try to get well” and will decrease how much they will cover of your bills and for how long, as well as the amount of settlement you may be entitled to.
 
2.      Seek care immediately.  If following a collision you feel dizzy, nauseated, painful or sore with headache, neck, back, or any other body part complaints go to the emergency room (ER).  NOTE:  ER doctors will not always document and diagnose everything you have. Example: You have headache, dizziness, nausea, and a seat belt abrasion on your neck following collision.  They may simply say you have cervical strain.  What you actually have is cervical sprain/strain, contusion of neck, and mild concussion due to whiplash.
 
3.      Write down all symptoms of pain, stiffness, tight muscles, spasms, dizziness, nausea, inability to sleep, numbness, tingling, nervousness, or any change in your general well being.  If you are not seen within 2-5 days following the collision the insurance company assumes you have not suffered injury. Even if you went to the ER, see a physician or chiropractor quickly.  NOTE: Your general MD may not know how important it is to fully document and diagnose every single problem you have since the collision. Call us, we can tell you who might be better for your care for these injuries. At the very least, take a copy of your list of symptoms.  It is difficult to remember everything once you get in to see the doctor. 
 
4.      Look for scrapes from the seat belt on your neck and any bruises that appear following the collision. If you have gone to the ER and the bruises didn’t show up until later that day or the next, take a photo and get in to your chiropractor and or medical doctor immediately.  At the very least call and make an appointment to be seen.  Delaying the initial visit needs to have an explanation (out of town, Dr. wasn’t available immediately, etc.) so it won’t affect your claim.  
 
5.      Follow the recommendations of your doctor and chiropractor.  If you are told you need 3 visits per week you need to adhere to that.  If you are physically able to work, but your commute and work hours prohibit being available for treatment, this needs to be discussed so it can be documented.  Economic reasons for decreasing frequency of care is more acceptable than social or recreational reasons.  You will be labeled as “not trying to get well” and the value of your residuals will be decreased because the computer program determines they would have been less had you followed the doctor’s recommendations.”
