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Third Party Administrator Jurat Page for Annual Filing 
Due July 1 every year. Third party administrators (TPA) must submit this form and the items in the filing checklist on page 2. 

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 

Annual Filing Contact Person Name (TPA or non-TPA employee) Annual Filing Contact Person Title 

Annual Filing Contact Person Email Address Annual Filing Contact Person Phone Number 

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

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

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

Name of subcontractor(s) (if applicable): 

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. 
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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 the rejection of the annual filing, revocation of the TPA certificate of authority, and other penalties. 

 
Email (DIFS-LicensingORE@michigan.gov) or mail to: 

DIFS Insurance Licensing 
PO Box 30220 
Lansing, MI 48909-7720 

 

TPA Leadership: List every officer, every director, and every 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 provide the list in alphabetical order by last name, if possible. 

Name Title Ownership Percentage 

   

   

   

   

   

   

   

   

   

   

   

   

   

For any new officers, directors, or  owners/shareholders (individual and entity) of 10% or more not reported to us, complete 
form  FIS 0862 (Third Party Administrator Affiliation Statement) or provide an NAIC Biographical Affidavit. 

 

TPA Annual Filing Checklist: Submit all of the following items. 

 FIS 0865 – Third Party Administrator Jurat Page for Annual Filing 

 FIS 0850 – Third Party Administrator Financial Statement (audited financial statements may be provided instead of pages 2-3) 

 FIS 0862 – Third Party Administrator Affiliation Statement for any new officers, directors, or owners not reported to us 

 Payment of $25.00 annual fee electronically: DIFS ePayment (see annual filing email sent to TPA contact in May for instructions) 

 Provide notification of any amendments to the TPA not reported to DIFS: Amendments to the TPA 

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) Title (type or print) 

  

Signature (original or electronic only) Date 

  

https://www.legislature.mi.gov/Laws/MCL?objectName=MCL-ACT-218-OF-1984
mailto:DIFS-LicensingORE@michigan.gov
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0862.pdf?rev=7c64de5e7d954b99b9bf7532e42e1ddc
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0865.pdf?rev=2713cbace77947af9105045f49e93a52
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0850.pdf?rev=6a0edddb730e45b4add3ab53c304bf5b
https://www.michigan.gov/difs/-/media/Project/Websites/difs/Form/Insurance/Third_Party/FIS_0862.pdf?rev=7c64de5e7d954b99b9bf7532e42e1ddc
https://www.michigan.gov/difs/difs-epayment
https://www.michigan.gov/difs/industry/licensing-ins/tpa/licensed/amendments-to-the-tpa
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