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Third Party Administrator Application for Certificate of Authority 

Enter all information for the third party administrator (TPA) applicant. Submit the application with all required forms and 
documents listed on the application filing checklist. Incomplete applications may result in processing delays or rejection. 

Third Party Administrator Name Tax ID number (FEIN) 

Business Address Line 1 Business Address Line 2 City State Zip Code 

Mailing Address Line 1 ( same as business address) Mailing Address Line 2 City State Zip Code 

General TPA Phone Number Fax Number General TPA Email Address 

TPA Contact Person Name (must be a TPA employee) TPA Contact Person Title 

TPA Contact Person Email Address TPA Contact Person Phone Number 

Application Contact Person Name (TPA or non-TPA employee) Application Contact Person Title 

Application Contact Person Email Address Application Contact Person Phone Number 

TPA Claims Processing: List all medical claims processing activity. If additional space is needed, provide the response in an 
attachment. Note: If processing pharmacy claims, a pharmacy benefit manager (PBM) license is also required. 

Will the TPA contract or subcontract to directly process medical claims?  Yes    No 

List all types of medical claims processing (surgical, dental, vision, pharmacy, disability, long-term care, cafeteria plan, non-self-funded 
ERISA plans, stop-loss, etc.) that the TPA will contract or subcontract. 

1. 

2. 

3. 

4. 

5. 

Will the TPA subcontract the processing of any medical claims to another entity?  Yes    No 

List all types of medical claims processing (surgical, dental, vision, pharmacy, disability, long-term care, cafeteria plan, non-self-funded 
ERISA plans, stop-loss, etc.) that the TPA will subcontract to another entity and the name of the entity. 

1. 

2. 

3. 

4. 

5.

https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0849.pdf
https://www.michigan.gov/difs/pbm
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TPA Organizational Status: Complete this section and provide all required documentation. 

State of Domicile (where legally created/registered) Organization Type 

 Michigan 

 Other 
State: 

If other state, complete form 
FIS 0860 Third Party 
Administrator Consent to 
Service. 

 Corporation 

 Partnership 

 Sole 
Proprietorship 

 Limited Liability Company (LLC) 

 Limited Liability Partnership (LLP) 

 Other: 
Trade Name(s) to be Used in Michigan (DBA, assumed name, etc.) 

◼

◼

If trade name(s) will 
be used, provide 
certificate from 
domicile state. 

Provide copies of all organizational documents (articles of 
incorporation, articles of organization, bylaws, operating 
agreement, etc.). For documents that are certified by the state 
of domicile, provide copies of the certified documents. 

TPA Leadership: List each officer, director, and owner/shareholder (individual and entity) of 10% or more. For owners, 
include the ownership percentage. If additional space is needed, attach a list of all officers, directors, and owners. Please list 
in alphabetical order by last name, if possible. 

Name Title Ownership Percentage 

For each officer, director, and owner/shareholder (individual and entity) of 10% or more, complete form FIS 0862 (Third Party 
Administrator Affiliation Statement) or an NAIC Biographical Affidavit. 

Provide an organizational chart with a hierarchy of officers, other key personnel, and claims processing personnel, including the name and 
title of each person. 

Provide an ownership chart of all owners totaling 100% ownership. 

TPA Structure: Complete this section and provide all required documentation. 

1. Does the TPA have any parent business entities?  Yes    No 

2. Does the TPA have any subsidiary business entities?  Yes    No 

If the answer to either question 1 or 2 is yes, provide a business entity relationship chart for the TPA with all parent and subsidiary entities. 

https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0860.pdf
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0860.pdf
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0860.pdf
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0862.pdf
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0862.pdf
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Certification (must be completed by an officer or director of the third party administrator) 

I swear under penalty of perjury that the information in this application and attached is true, accurate, and complete. 

Name (type or print) 

 

Signature (original or electronic only) Date  

  

 
This form is authorized by the Michigan Third Party Administrator Act (1984 PA 218; MCL 550.901 et seq.). Failure to submit this form as required, 
misrepresentations, or omissions may result in a denial of an application and other penalties. 

 

Mail the complete application filing and fee to: 
 

DIFS Insurance Licensing 
PO Box 30165 
Lansing, MI  48909-7665 

 

TPA Personnel and Facilities: Answer completely. If additional space is needed, provide the response in an attachment. 

Briefly describe the TPA’s claims processing personnel. If they are not directly employed by the TPA, provide the employment agreement. 

 

Briefly describe the TPA’s physical and digital facilities, including operations, security and privacy measures to protect customer 
information, efforts to avoid service interruptions and safeguard records and data, and plans to deal with service disruptions and lost data. 

 

TPA Background: Answer completely. If additional space is needed, provide the response in an attachment. 

Has the TPA ever been named or involved as a party in an administrative proceeding regarding any insurance or other license, 
registration, etc. If yes, provide a written statement describing each instance. Additionally, attach the document that states the charges 
and allegations and the document that demonstrates resolution of the charges and any final judgement. 

 

https://www.legislature.mi.gov/Laws/MCL?objectName=MCL-ACT-218-OF-1984
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