
 

CLASS I 
Is the claimant a Medicare beneficiary? 

(i.e., 65 years or older or receiving SSD benefits for 24 months) 

YES NO 

If the settlement is greater 
than $25,000, an MSA and 
CMS approval are needed 

If the settlement is $25,000 or 
less, an MSA and CMS 
approval are NOT needed 

Look to see if the claimant falls under 
CLASS II below 

CLASS II 
Is the settlement greater than $250,000 AND is there a reasonable 
expectation of the claimant becoming a Medicare beneficiary 
within 30 months from the date of the settlement? 

REASONABLE EXPECTATION includes: 
 

1. Currently receiving SSD benefits 
2. Has applied for SSD benefits 
3. 62.5 years old or older 
4. End Stage Renal disease 
5. Deemed PTD 
6. Denied SSD benefits, but is 

appealing denial 

AND 

If claimant meets one or more of those criteria 

and the settlement is $250,000 or less, 

CMS APPROVAL IS NOT NEEDED 

If no, 

If claimant meets one or more of those criteria AND the settlement 
is greater than $250,000, an MSA and CMS approval are needed. 
 
Include the following in calculating the total settlement amount: 
 

1. Money paid at time of settlement for future medical 
expenses, including prescription medications 

2. Money paid at time of settlement for indemnity/vocational 
benefits 

3. Attorney fees paid in settlement 
4. Court costs and filing fees 
5. Medicare conditional payment claims, if any 
6. Money paid in prior partial settlement 

BEGIN MSA PROCESS 
 

If questions regarding the information arise or you are uncertain whether an MSA is needed, please contact us: 

BLEAKLEY, CYPHER, PARENT, WARREN & QUINN, P.C. 

120 Ionia Avenue, SW, Suite 300 

Grand Rapids, Michigan 49503 
Telephone:  (616) 774-2131    Fax:  (616) 774-7016 

IS A MEDICARE SET-ASIDE NEEDED? 


