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	Submit This Form And All Documents To:

Protocols, LLC

1350 Independence st


Lakewood Colorado, 80215
E-mail: info@protocolsllc.com

Fax:  (303) 825-0599

Phone:  (303) 825-0305

www.protocolsllc.com


Submission for MSA/MCA Account Administration Services
	Contact Information
	Contact Address

	Company:
	     
	Street:
	     

	Contact:
	     
	
	     

	Phone:
	     
	City:
	     

	E-mail:
	     
	State:
	     
	Zip:
	     


	Beneficiary Information

	 FORMCHECKBOX 

	Beneficiary’s Name:
	     
	 FORMCHECKBOX 

	Zip:
	     

	 FORMCHECKBOX 

	Beneficiary’s Address:
	     
	 FORMCHECKBOX 

	Phone:
	     

	
	     
	 FORMCHECKBOX 

	Beneficiary SSN:
	     

	 FORMCHECKBOX 

	City:
	     
	 FORMCHECKBOX 

	Date of Birth:
	     

	 FORMCHECKBOX 

	State:
	     
	
	
	


	Claim/Settlement Information

	 FORMCHECKBOX 

	Date of Injury(ies):
	     
	 FORMCHECKBOX 

	WC Insurance Carrier:
	     

	 FORMCHECKBOX 

	Claim Jurisdiction:
	     
	 FORMCHECKBOX 

	Settlement Total Amount:
	     

	 FORMCHECKBOX 

	Claim Number(s):
	     
	 FORMCHECKBOX 

	Medicare Set-Aside Amount:
	     


	Additional Information

	
	Beneficiary’s Counsel
	
	Structure Broker

	 FORMCHECKBOX 

	Name:
	     
	 FORMCHECKBOX 

	Name:
	     

	 FORMCHECKBOX 

	E-mail:
	     
	 FORMCHECKBOX 

	E-mail:
	     

	 FORMCHECKBOX 

	Address:
	     
	 FORMCHECKBOX 

	Address:
	     

	
	     
	
	     

	 FORMCHECKBOX 

	City:
	     
	 FORMCHECKBOX 

	City:
	     

	 FORMCHECKBOX 

	State:
	     
	 FORMCHECKBOX 

	State:
	     

	 FORMCHECKBOX 

	Zip:
	     
	 FORMCHECKBOX 

	Zip:
	     

	 FORMCHECKBOX 

	Phone:
	     
	 FORMCHECKBOX 

	Fax:
	     
	 FORMCHECKBOX 

	Phone:
	     
	 FORMCHECKBOX 

	Fax:
	     


	Required Documents (if available)

	 FORMCHECKBOX 

	Signed Consent to Release Information
	 FORMCHECKBOX 

	CMS Proposal

	 FORMCHECKBOX 

	Final Executed Settlement Agreement
	 FORMCHECKBOX 

	CMS Approval Letter

	 FORMCHECKBOX 

	Life Care Plan, Future Medical Cost Projection (or other basis of set-aside amount)
	 FORMCHECKBOX 

	Final Executed Custodial Agreement

	 FORMCHECKBOX 

	Structure Quote (or other description of funding arrangements)
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