Set Aside Specialists, LLC

Kristy L. Gibson, BSN, RN, CLCP

Overnight Deliveries:  

PO Box 523, Statesville, NC  28687

255 Treebark Rd. 

Phone: (704) 876-3232   Fax: (704) 876-3202

Statesville, NC 28625

REFERRAL    



Date: ___________________________

Referral Source:

Adjuster/Attorney name:_________________________________ Phone:___________________

Email:________________________________________         Fax: ___________________

Workers’ Compensation Carrier/TPA:_____________________________________________

Address: ________________________________________________________________

Claimant Information:
Name: _______________________________________ Phone: ____________________

Address: ________________________ City: ________________ State:___ Zip: _______

Claim #: ________________________  DOB: _______________  DOI: _____________

State of Jurisdiction: _______________         SS #: ________________________

Employer Information:

Employer: ________________________________ Phone: _____________________
Address: ________________________ City: ________________ State: ___ Zip: ______

Carrier’s Attorney:

Firm: _________________________________  Attorney: ________________________

Address: ________________________ City: ________________ State: ___ Zip: ______

Phone: __________________   Fax: __________________ Email: _________________

Claimant’s Attorney: 

Firm: _________________________________  Attorney: ________________________

Address: ________________________ City: ________________ State: ___ Zip: ______

Phone: __________________   Fax: __________________ Email: _________________

Services Requested:
⁯ MSA       ⁯ Cost Projection   
⁯ Other: __________________________________________
Referral Questions:
1.  Has claimant applied for or received Social Security Disability benefits? Yes ⁯   No ⁯   Unknown ⁯
2.  Is claimant a current Medicare beneficiary?  Yes ⁯      No ⁯      Unknown ⁯

3.  Has a settlement been reached?     Yes ⁯     No ⁯     Unknown ⁯

4.  What is the name and phone number of your preferred settlement broker? (to contact for rated age)

     Settlement Broker: __________________________  Phone: ___________________________
PLEASE INCLUDE THE FOLLOWING WITH YOUR REQUEST:
· Copy of all available medical records (very important to have updated records)
· Copy of payment history 
· Copy of pharmacy EORs/EOBs for the past two years
INFORMATION FOR ACCOUNT;

MSA Services charged on a flat rate basis of $3500.00 invoiced and payable on referral. Flat rate includes medical record review and all contact with the adjusters, attorneys, settlement brokers, etc; preparation of MSA allocation cost projection using state specific WC fee schedules when appropriate; projection of both Medicare allowable and non-Medicare allowable costs over the life expectancy of the claimant; projection of future pharmacy costs; determination of Social Security status (if necessary); determination of Medicare status (if necessary); determination of Medicare lien/conditional payment status; obtaining rated age from your settlement broker (if indicated); submission of MSA to CMS for approval; any and all revisions necessary to accomplish CMS approval. 
Cost projection services charged on a flat rate basis of $2500.00 invoiced and payable on referral. If the file is later converted to a MSA, the previously paid $2500.00 will be applied to the cost of the MSA.
After payment of the flat rate, any services on this file are at no additional costs to you. The only exception is in the event of deposition or trial testimony. In the rare event trial testimony or deposition occurs, additional charges will occur.


Forward to:





Kristy Gibson, BSN, RN, CLCP


255 Treebark Rd.


Statesville, NC  28625


Phone: (704) 876-3232


Mobile: (704) 402-5247


Email: kgibson@saspecial.com








