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                 Medicare Set Aside Referral Form    
	Claimant Information             

	Claim Number
	

	First name
	

	Middle name
	

	Last name
	

	Birthday (MM/DD/YYYY)
	

	Social Security Number
	

	Mediation/Need MSA by (date)
	

	Total Benefits Paid to Date
	

	Home address
	

	
	

	Phone
	

	Injury Date
	

	State of Jurisdiction
	

	SSDI Beneficiary
	

	Date Medicare Eligible
	

	Description of Injury
	

	Controverted Issues/Body Parts/Issues in Dispute
	

	Employer Name
	

	Employer Phone Number
	

	Referral Source/Carrier/TPA

	Adjustor Name/Company Name
	

	Address
	

	
	

	Phone number
	

	Email/ Fax
	

	Structure Broker Name and Phone
	

	Defense Attorney/Firm
	

	Address
	

	Defense Attorney Phone/Email/Fax:

	Applicant/Plaintiff Attorney
	

	
	

	Address
	

	
	

	Phone number(s)/Email
	

	May we contact applicant attorney?
	( YES          (NO

	
	


