 FORMDROPDOWN 
 Date
Dr.  FORMDROPDOWN 

Re:
Your Patient:
 FORMDROPDOWN 




DOI:

 FORMDROPDOWN 

SSN:

 FORMDROPDOWN 




DOB:

 FORMDROPDOWN 

Dear Dr.  FORMDROPDOWN 
:

Federal law requires that Workers’ Compensation settlements must “consider the interest of Medicare” insofar as future medical expenses are concerned. Therefore, we are in the process of obtaining an estimate for future treatment costs for your above referenced patient.  Upon settlement of the claim, a Medicare Set Aside (MSA) account will be established for future treatment costs.  The purpose of such an account is to reasonably consider Medicare’s interest so that your patient will have Medicare coverage once the MSA funds are exhausted.  
Your input is valuable concerning your patient’s probable future treatment.  It would be most helpful if you would answer the following questionnaire regarding future prescription medication needs. Since some medications may have harmful side effects if used long term, the questionnaire includes room for any tapering plan you may have.  I would appreciate your answer as soon as possible.

Thank you very much for your time in responding on behalf of your patient. If there is a charge for the completion of this questionnaire, please include with your response. Please fax your response to me as soon as possible to  FORMDROPDOWN 
.

Sincerely,

Patient’s Name:   FORMDROPDOWN 

Date of Birth:   FORMDROPDOWN 

A. Current medications you are prescribing directly related to the work injury:
Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

Medication_______________________________Dosage_____________Frequency________________

B.  If you do not recommend lifetime use of the above medication(s), please specify below:  

1. Medication_________________________________
· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____
· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____
· Tapering Plan:  

I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
2. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
3. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
4. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
5. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________

6. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
7. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
8. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________
9. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________

10. Medication_________________________________

· Have you already begun decreasing the dosage or frequency of this drug?   Yes_____
No_____

· Do you intend to discontinue prescribing this drug in the future?  Yes_____     No_____

· Tapering Plan:  


I anticipated prescribing the medication over the following number of years at the following 
dosage/frequency:


3 years______Dosage____________Frequency____________________________________


5 years______Dosage____________Frequency____________________________________


10 years_____Dosage____________Frequency____________________________________


15 years_____Dosage____________Frequency____________________________________


20 years_____Dosage____________Frequency____________________________________


25 years_____Dosage____________Frequency____________________________________


Other: ____________________________________________________________________
 
__________________________________________________________________________

COMMENTS: __________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

___________________________________________   
Physician’s Signature


Date
