
m e d i c a r e  s e t - a s i d e 
Request foR seRvice

$

,BLEAKLEY, CYPHER  PARENT, WARREN & QUINN, P.C.
A T T O R N E Y S A T  L A W

toll Free (866) 677.9243

online www.bcpwq.com

120 ionia ave sW, suite 300

Grand rapids, mi 49503

RefeRRed By 

Name 

Date of RefeRRal 

CompaNy

aDDRess

City 

state/Zip

phoNe 

fax

email

employeR infoRmation 

Name 

aDDRess

City 

state/Zip

phoNe

WoRkeRs’  
compensation caRRieR 

Name

CoNtaCt 

aDDRess

City 

state/Zip

phoNe

fax

email

Claim No.

defense attoRney 

Name 

fiRm 

aDDRess

City 

state/Zip

phoNe 

claimant infoRmation 

Name 

aDDRess

City 

state/Zip

phoNe

Date of BiRth

soCial seCuRity No.

meDiCaRe eNtitlemeNt 

claimant’s attoRney 

Name 

fiRm 

aDDRess

City 

state/Zip

phoNe 

type of claim 

m  WC  m  liaBility

JuRisDiCtioN 

if a settlemeNt agReemeNt has BeeN 
ReaCheD, What is the pRoposeD 
settlemeNt amouNt?

Date(s) of iNJuRy

please list accepted  
DiagNoses/BoDy paRts:

please list denied  
DiagNoses/BoDy paRts:



1. may we contact the claimant’s attorney (or claimant if not  
 represented) to obtain necessary releases for information?

  m yes  m No

2. has a settlement agreement been finalized and approved? 

  m yes  m No

3. is a structured settlement broker involved in this settlement? 

  m yes  m No

 If yes, list company information:

please complete this section foR msa allocation seRvices.

m initial notice of injury and records for initial treatment

m printed medical claims and indemnity payment history  
 (last 2 years)

m medical records (last 2 – 3 years)

m medical records pertaining to all surgeries due to work injury

m signed medicare, medicaid, and hipaa Releases 
 (We will pursue if not already obtained)

m medication ledger

foR allocation seRvices, please foRWaRd 
the folloWing With youR completed RefeRRal foRm:

Name 

email 

phoNe

fax 

4. is the account being professionally administered? 

  m yes  m No

 If yes, list professional administrator:
Name 

phoNe

aDDRess 

5. is claimant currently receiving medicare benefits? 

  m yes  m No

6. are there any known medicare conditional payment claims?

  m yes  m No

7. is claimant currently seeking social security Disability?

  m yes  m No

8. is claimant currently receiving medicaid benefits?

  m yes  m No

additional comments:

,BLEAKLEY, CYPHER  PARENT, WARREN & QUINN, P.C.
A T T O R N E Y S A T  L A W

toll Free (866) 677.9243

online www.bcpwq.com

120 ionia ave sW, suite 300

Grand rapids, mi 49503
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