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 REPLY TO

ATTENTION OF:

Office of the Staff Judge Advocate

Injured Party’s Attorney 

RE:  Compromise of Government’s Medical Lien – <your client>

VIA WEBSITE 

Dear Sir/Madam:


Pursuant to your request that the Government compromise its lawful medical lien in your client’s case, please provide the information requested below.  Based on your submission and all relevant information available in the case, I will make a final determination of your request.  However, if the lien amount exceeds my monetary jurisdiction, then I will prepare a recommendation and forward it to either U.S. Army Claims Service, who is the approval authority for all requests involving liens that are >$25K but <$100K; OR the Department of Justice, who is the approval authority for all requests involving liens that are >$100K). 


If you have any questions, feel free to contact this office at 910.396.9317 x129 or x132; our fax number is 910.396.0047.


Sincerely,


Recovery Judge Advocate


Medical Care Recovery Section     

1.  Injured Party.

    a.  Name: 

    b.  Military status: 

    c.  MOS/job description:

    d.  Age:  

    e.  Marital status: 

    f.  Number of family members

    g.  Physical Evaluation Board’s determination:    

    h.  Date and type of Army discharge:

    i.  Sources of income:  
j.  Prospects for future income: 

    k.  Assets:  

    l.  Financial obligations:

2.  INJURED PARTY’S Attorney.

    a.  Name & address:  

    b.  Fee arrangement with IP:  

    c.  Amount attorney has agreed to reduce fee:  

    d.  Has the attorney signed an agreement to represent the Government’s interests:  Yes.  


e.  Settlement: 

3.  Tortfeasor(s).

    a.  Name:  

    b.  Military status:  NA.

    c.  Age: 

    d.  Occupation: 

    e.  Assets: 

    f.  Prospects of going directly against Tortfeasor and factors considered reaching this conclusion:  
4.  Description of Incident(Accident):
5.  Opinion as to Liability.

    a.  State law mandates or restrictions:  In North Carolina, contributory negligence is a complete bar to recovery. 
    b.  IP’s contributory negligence:  None.

    c.  Prospects if in litigation: 
6.  Nature of Injuries and Prognosis.

    a.  Number of days hospitalized: 

    b.  Number and type of surgeries, including anesthesia used and whether a fracture was treated by open reduction, internal fixation, or closed reduction: 

    c.  Type of pain medication prescribed, what condition it is prescribed for, and how often IP takes it: 

    d.  Current condition: 

    e.  Anticipated future care: 
    f.  Nature of any permanent physical disability or mental impairment: 
    g.  Type and time frame for rehabilitation: 

h.  Present and future occupational limitations:
    i.  Need for medical devices, prostheses, constant care, or other type of care: 


j.  Summary of injuries sustained: 

7.  Medical Payment Information.

    a.  Total medical expense to the Government and date of last billing update: 

    b.  Follow-up medical expenses:  

    c.  Who will pay follow-up expenses: 

    d.  Cost of military pay (basic, special or incentive pay): 


e.  Total of Government Lien: 
8.  Available Insurance from Tortfeasor
    a.  Insurance carrier(s): 

    b.  Policy limits:  

    c.  Amount offered: 

9.  Available Insurance from IP.

    a.  Insurance carrier:  

    b.  Policy limits:


    c.  Amount offered: 


d.  Policy limits:  


e.  Amount offered: 

10.  Basis for Waiver/Compromise/Termination.

    a.  IP’s CHAMPUS cost share amount or other medical expenses: 

    b.  Other out-of-pocket expenses: 

    c.  VA or Social Security disability benefit plan upon discharge: 

    d.  Vocational training (VA or paid by IP): 

    e.  Reasonable value of IP’s claim for permanent injury, pain and suffering, decreased earning power, and any other item of special damages and factors considered to reach this figure: 


f.  Amount you request the Government to compromise:  
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