
 

 

 

Medicare Set-Aside Allocation Letter of Engagement 

Required Documentation. 

Please forward the below documentation to intake@precisionlienresolution.com or upload to our secure 
server by clicking here. 
 
1. Enclosed Precision Resolution New Case Intake Form. 
2. Records/reports from your client’s treating physician(s) for the past two (2) years of treatment or from 

the date of accident (whichever is shorter); 
3. IME Reports for the past three (3) years or from the date of the accident (whichever is shorter);  
4. Print out of payment history for medical benefits for the past 3 years, if it is readily available;  
5. A copy of the Bill of Particulars (or other particularized pleading as to the negligence and injuries 

sustained); and 
6. A list of current accident-related prescription medications (including dosage and frequency). 
 
Fees. 
 

Medicare Set-Aside Fee Schedule 

Service Production Time Fee Fees Due 

Medicare Set-Aside Allocation *10 Business Days $2,800 
Upon Completion of 

Allocation 
* 10 business days from receipt of all above referenced documentation. Expedited production time of 5 
business days available for additional $1,200.00 fee. 
 
Unless otherwise indicated on the enclosed intake form, no services other than the MSA allocation will 
be provided. Additional services requested relating to lien reporting and/or resolution will be subject to 
separate fees and/or retainer agreements. 
 
Should you have any questions, please feel free to contact us.  
 
Precision Resolution looks forward to assisting your firm and your client with this matter. 
 
 
Very truly yours, 
 
John J. Riccardi, Esq., MSCC, ChSNC® 
Senior MSA Allocation Analyst 
Precision Resolution, LLC 
1090 Union Road, Suite 230 
Buffalo, NY 14224 
(T) 888-961-LIEN 
(F) 716-712-0400 

mailto:intake@precisionlienresolution.co
https://precisionresolution.sharefile.com/r-r89cb68e1f5d1405fb83cefe7daa22d0a
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