
TARGETED SERVICES FOR MEDICARE COMPLIANCE 

TIMELY, ACCURATE & AFFORDABLE 

A Medicare Set-Aside Arrangement 
is the method designated by the 
Centers for Medicare/Medicaid     
Services (CMS) to comply with the 
Medicare Secondary Payer Statute 
(MSP) 42 U.S.C §1395y(b)(2) and § 
1862(b)(2)(A)(ii) of the Social       
Security Act, which dictates that 
Medicare is precluded from paying 
for a beneficiary's medical expenses 
when payment has been made or 
can reasonably be expected to be 
made under a workers' compensa-
tion plan, an automobile or liability 
insurance policy or plan (including a 
self-insured plan), or under no-fault 
insurance.  

A Medicare Set-Aside Arrangement 

is a monetary fund created at the 

time of a workers compensation or 

other liability case settlement where 

future medical is being  finalized.  

The  monetary funds are placed in a 

separate interest bearing account in 

order to pay for medical expenses 

related to the job injury or illness that 

would otherwise have been paid by  

Medicare.  

 

OUR MISSION 
 

By utilizing our medical, claims and legal expertise, we are       

committed to providing our clients the personal service and expert 

allocations that they deserve in a timely, accurate and affordable 

manner all while preserving the rights of the Medicare beneficiary.  

What is a Medicare Set-Aside 

Arrangement? 

When is a Medicare 

 Set-Aside Required? 

A MSA may be submitted to 
CMS for review in the following 
situations: The claimant is cur-
rently a Medicare beneficiary 
and the total settlement 
amount is greater than 
$25,000;  or 

The claimant has a 
"reasonable expectation" of 
Medicare enrollment within 30 
months of the settlement date 
and the anticipated total settle-
ment amount for future medical 
expenses and disability/lost 
wages over the life or duration 
of the settlement agreement is 
expected to be greater than 
$250,000. 

Current Medicare  

Beneficiaries 
 

Injured individuals who are already 
Medicare beneficiaries must  
always consider Medicare's  
interests prior to settling their  
workers comp or liability claim  
regardless of whether or not the 
total   settlement amount exceeds 
$250,000.  That is, ALL BENEFIT 
PAYMENTS regardless of amount 
must be considered for current 
Medicare beneficiaries.  

DEFINITIVE ACTION 

.  

 

EXPERIENCE & SERVICE YOU CAN TRUST 

 

With over twenty years of Workers Compensation and multi line ex-
perience; affiliates in Atlanta and California, BMA West Medical Fi-
nancial Consultants is confident in its Medicare Set Aside and related 
services. Our firm assists counsel, insurance carriers, self-insured 
employers, and third party administrators nationwide in settling insur-
ance cases while preserving the injured worker's Medicare eligibility. 
We are committed to bringing our clients timely, accurate and afford-
able services. We know your concerns and are committed to meeting 
them.   

We do not mass produce reports.  

We provide a comprehensive consultation on each case. 

We use Registered Nurse specialists to devise allocations.  

There is no tiered pricing. All MSA reports are priced the same no 
matter what the complexity of the case!   

We do not charge RUSH fees!  
 
Thanks for choosing us.  

CONDITIONAL PAYMENT SEARCH 

We perform conditional payment investigation in order to  

ascertain the existence of conditional payments involving 

an injured worker. We consult with claims teams and advise 

them of their responsibilities in Medicare’s recovery efforts.  

BMA West Medical Financial 
Consultants prides itself in  
providing personal service 
and Medicare Set Aside  
consultation to its clients. Our 
clients include national  
insurance carriers, third party 
administrators and self insured 
Fortune 500 companies. 
 
We believe that claims  
professionals are dissatisfied 
with the current choice of 
MSA vendors who mass  
produce allocations and 
charge exorbitant prices.  
That’s why our consultations 
are comprehensive and take 
the entire settlement picture 
into account.  Our fees are 
affordable and reports timely 
and accurate. That’s all our 
clients ask for. 

MEDICAL COST AUDITS 
Our  team of nurses will conduct a comprehensive review of 

the medical file and billing statements to find treatment dis-

crepancies, coding errors and compliance with medical care 

guidelines. We will provide supporting evidence and commen-

tary to assist our clients in successfully curtailing treatment or 

prevailing in litigated medical liens cases. 

This service is perfect for heavily litigated cases involving 

overtreatment or claims billing abuse by medical providers . 

SERVICES 

 

MEDICARE SET ASIDE ALLOCATION  
We utilize our medical, legal and claims expertise to  

devise a comprehensive Medicare Set-Aside Allocation 

resulting in realistic numbers that will allow claims teams 

to reserve claims appropriately and ultimately lead our 

clients to settle their claims, closing the books on the 

Medicare compliance issue!  

 

bmawest-msa.com 
26741 Portola Pkwy., Ste 1E-624 

Foothill Ranch, CA  92610 
(949) 830-2027 



 

              Authorization for Use and Disclosure of Protected Health Information  

  Pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPPA) 

 
 

RE: Claimant/Applicant: ____________________________ 

   

 Social Security No:     ____________________________  

  
This  will authorize the following representative(s)/entity to obtain relevant medical information concerning the above 

claimant in his/her claim for Workers Compensation and its possible interaction with Medicare/Medicaid benefits. This 

request is for use or disclosure of required information in compliance by the above beneficiary and his/her Workers 

Compensation carrier/self-insured with the Medicare Secondary Payor Act. 

 

Person(s)/Entity Authorized to Receive and Use Information: 

 

BMA West Medical Financial Consultants  

26741 Portola Pkwy, Ste. 1E-624   

Foothill Ranch, CA 92610     

 

 

I understand that the information used or disclosed may be subject to re-disclosure by the firm receiving it, and would then no 

longer be protected by federal privacy regulations. The recipient of this information is prohibited from disclosing substance 

abuse information under the Federal Substance Abuse Confidentiality requirements. In compliance with the Health Insurance 

Portability and Accountability Act (HIPAA), I may inspect or copy any information to be used and/or disclosed under this 

authorization. Therefore, I release the Agency for Health Care Administration, its workforce members and its contract 

representatives from all liability arising from the disclosure of my health information pursuant to this agreement. 

 

Information to be Disclosed: 

 

1. Lien information and confirming medical records regarding any conditional payments made by Medicare/Medicaid 

relating to the injury or negligence charges for the period beginning with the date of incident. 

2. Authorization to obtain written and/or verbal approval from CMS/Medicare for recommended Medicare Set Aside 

allocation, Medicare lien resolution and any other matter necessary to comply with the Medicare Secondary Payor Act 

and its interaction with Workers Compensation. 

 

Right to Revoke: 

 

I understand that I may inspect or request copies of any information disclosed by this authorization if the Agency or its contract 

representatives initiated this request for disclosure. I understand I may revoke this authorization by notifying the Agency 

through its contractor representatives, in writing, knowing that the previously disclosed information would not be subject to my 

revocation request. I understand that any action already taken in reliance on this authorization cannot be reversed, and my 

revocation will not affect those actions. I understand refusal to authorize disclosure of my personal medical information will 

have no effect on my enrollment, eligibility for benefits, or the amount Medicare pays for health services I receive. I understand 

that the medical provider to whom this authorization is furnished may not condition its treatment of me on whether or not I sign 

the authorization. This consent is for my current workers’ compensation claim and is on an ongoing basis and cancels all 

previous authorizations in this matter with the exception of the claimant’s individual attorney and only authorizes the release of 

information to a representative of BMA West Medical Financial Consultants LLC or its affiliate Law Offices of Beverly Manley & 

Associates.  An additional consent to release form will not be necessary unless or until I revoke this authorization (which must 

be in writing). 

 

 

  ______________________________________ __________________________________________ 

         Claimant/Individual                       Date   Attorney for Claimant/Guardian                Date 

 

                      



Medicare Secondary Payer Contractor
PO Box 33828, Detroit MI 48232-3828

CONSENT TO RELEASE FORM

I, __________________ hereby authorize the Centers for Medicare & Medicaid Services (CMS), its agents
and/or contractors to release, upon request, information related to my injury/illness and/or settlement to the
individual(s) and/or firm(s) listed below:
PLEASE CHECK:

 Claimant’s attorney ___________________________________
(Name and/or firm)

 Insurance carrier ___________________________________
(Name and/or company)

 Other ________________ ___________________________________
(Explain) (Name and/or firm)

How long can we give out the information? (Check one Block)

 Ongoing, beginning _____________________
Month/Date/Year

 Limited time ______________________ through _________________
Month/Date/Year Month/Date/Year

 One time only

_____________________________________ _______________________
Claimant’s Signature Date Signed

_______________________ _______________________
Date of Injury Medicare Number

If your Power of Attorney (POA) or legal representative signs this form for you, a copy of their POA or
representation papers must be sent to us with this form.

Completion and signing of this consent form:
 Authorizes release of information to the person named above upon their request. This means that

information disclosed to the above named person may be re-disclosed by them and may no longer be
protected by law.

 Allows release of Medicare claims and other information related to your injury/illness.
 Is for release of information purposes only and does not affect benefits you are entitled to under the

Medicare Program.

You have the right to revoke your authorization at any time in writing, except to the extent that CMS has
already acted based on your permission. To revoke, send a written request to the address below.
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YOU DON’T HAVE TO BE BIG TO... 

 

BMA West is proof positive a MSA company doesn’t need to  

be bigger to be better.  It just needs to be better!  

 

THINK BIG! 

(949) 830-2027   www.bmawest-msa.com 


