Medicare Set-Aside Request for Service Form

Medicare Set-Aside Request for Service Form


	Referred by:
	Claimant Information:

	Name:
	Claimant Name:

	Address:
	Address:

	City:
	City:

	State/Zip:
	State/Zip:

	Phone:
	Phone:

	E-Mail:
	Date of Birth:

	
	Social Security # :

	
	

	Employer Information:
	Claimant’s Attorney:

	Name:
	Name:

	Address:
	Address:

	City:
	City:

	State/Zip:
	State/Zip:

	
	Phone:

	
	

	Workers’ Compensation Carrier:
	Type of Claim:  WC: _______ Liability: _______

	Name:
	Jurisdiction:

	Contact:
	

	Address:
	

	City:
	

	State/Zip:
	

	Phone:
	If a settlement agreement has been reached, what is the proposed settlement amount?



	E-mail:
	

	Claim #:
	

	
	Date(s) of Injury:

	
	

	Defense Attorney:
	Please list ACCEPTED diagnoses/body parts:

	Name:
	

	Address:
	

	City:
	Please list DENIED diagnoses/body parts:

	State/Zip:
	

	Phone:
	


	Please complete this section for MSA allocation services

	
	

	1.  May we contact the claimant’s attorney (or claimant if not represented) to obtain necessary releases for information?                                                                                                                  
Yes               No

	

	2.  Is a structured settlement broker involved in this settlement?
Yes               No

	If yes, list company:  

Name:
	
	
	

	E-mail address:
	
	
	

	
	

	3.  Is claimant currently seeking Social Security Disability?                                      
Yes               No

	
	

	
	

	Additional comments:

	

	

	
	

	For allocation services, please forward the following with your completed referral form:

	
	

	(  )
	Initial notice of injury and records for initial treatment

	(  )
	Printed medical claims and indemnity payment history (Last 2 years)

	(  )
	Medical records (Last 2 – 3 years)

	(  )
	Medical records pertaining to all surgeries due to work injury

	(  )
	Medication ledger

	
	


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

