
TPA Carrier Questionnaire  

The following questionnaire is fully customizable, and can help employers in their search for a TPA. 

 

GENERAL INFORMATION: Questions must be answered for each coverage you are quoting. 

1. Describe the history, organization and ownership of your company.  

2. Explain your ownership, listing all separate legal entities and their relationships.   

3. Do you contemplate any agreements, or are agreements being negotiated between you and 

other parties, which may affect the plan’s ownership, corporate structure or management during 

the next year? 

4. Provide the name and address of your company and all outside vendors used in this RFP. Include 

local, toll-free telephone and fax numbers. 

5. Supply an organizational chart identifying the functions and reporting relationships of key people 

directly responsible for administrative services to . 

6. Give the name and title of the person(s) with overall responsibility for planning, supervising, and 

performing the day-to-day administrative services for . 

7. Will you assign an underwriter or another group benefit professional with similar knowledge and 

experience to ?   

8. Will O'Neill Insurance have direct contact and access to all of the above named person(s)? 

9. Explain in detail the steps you anticipate will be needed to ensure a smooth implementation. 

Include a definition of specific activities and a timetable of events. The timetable should assume 

an award notification date and plan implementation schedule, which includes completion of all 

enrollment packets, enrollment meetings, system updates and ID card issuance by . 

10.  requires that you provide year-end financial information and renewal rates and fees 120 days 

prior to the policy anniversary date. Additionally, O'Neill Insurance will be provided all service 

agreements, contracts, amendments, reports and claims data. Will you agree to this? 

11. Will you agree to performance-based administrative fee structures as outlined in this RFP? 

12. Describe any previous or pending material lawsuits in the last 10 years. 

13. Have any of the principals in your firm or any of your employees (former or current) ever been 

indicted or convicted of mishandling or misappropriating any insurance company or client funds? 

If yes, please explain.  

14. Are you HIPAA – EDI compliant? 

 

 

Please respond to the following questions, recognizing that your organization will be 

expected to underwrite and administer the program as stated in this RFP unless specifically 

noted here. 



1. Will your organization insure and/or administer the program exactly as shown in this RFP? 

2. Will your organization require any additional information or impose restrictions on benefit 

selections? 

3. Does your organization agree to the performance objectives outlined in this RFP? 

 

REFERENCES 

1. Please provide three references of current clients and two references of clients you have lost in the 

past two years. Ideally, these references would be similar in size to . 

2. Please provide a reference from a similar product or service offering. 

 

CLAIMS PROCESSING AND ADMINISTRATION 

1. Do you have an automated claim processing and payments system? 

2. How long has this system been operational? 

3. Who can add or change eligibility information? 

4. How does the system keep track of non-covered expenses? Are all denied claims tracked? 

5. How is hard copy stored? How long is it retained? 

6. How are providers identified (TIN, name/zip, phone number, other)? 

7. Does the system track carry over deductible amounts and adjust out-of-pocket sequence claims? 

8. Define “turnaround time” for claim processing purposes. 

9. Describe the procedures for administering COB in-network versus out-of-network, specifying 

whether COB is system-calculated or manually calculated. 

10. What is the current collection/return rate for COB (as a percent of paid claims)? 

11. Do you routinely capture, maintain, and access a spouse’s coverage and employment data for COB? 

What specific data elements do you store in these files? How do you update them? 

12. Describe the quality management program which is applied to the claims administration function 

(e.g., coding, processing, paying), specifying audit procedures and error categories. 

 

CLAIM ADMINISTRATION AND ADJUDICATION 

1. Where will you process  medical claims? Where will drafts and EOBs be issued? 

2. Describe the organization, methods and procedures for responding to routine claim inquiries from  

employees. 

3. Is your software leased or owned? If owned, when was it purchased? 

4. Describe your procedures for auditing and/or negotiating provider bills. 

 

AUDITING PRACTICES 

1. What are your standard claim audit procedures for claims in process and those that are already paid? 



2. How are overpayments handled, and to what extent does your company go to recover those 

overpayments? 

 

 

UTILIZATION REVIEW SERVICES 

1. To what extent do you involve the patient and/or family in the review process? Be specific. 

2. What percent of all cases are reviewed by a physician and what determines whether a physician 

becomes involved? 

3. What is your fee structure? Do you charge on a monthly or case rate? 

 

NETWORKS 

1. Provide a response for the following questions describing the capabilities for each PPO network that would 

be applicable to this RFP. 

a. PPO network 

b. Location(s) 

c. Date established 

d. Total enrollment 

e. Average hospital discount—breakdown inpatient/outpatient 

f. Average professional discount 

g. Percent PCPs Board Certified 

2. What is your service area? Please describe by county and zip code. 

3. Chiropractic 

a. Indicate the chiropractic services currently available. 

b. Describe the method used by subscribers to access such services. 

4. Do you have the capability to coordinate a drug testing program for all  locations? If yes, is there a separate 

cost? 

If not, would you be willing to develop a program? If yes, is there a separate cost? 

5. Please indicate whether your physician application and credentialing process requires the following; 

a. Written verification of education and experience 

b. Verification of current license and DEA certificate 

c. Investigation for adverse action on license and/or hospital privileges 

d. Verification of letters of recommendation 

e. Regular recertification of participating physicians 

f. Verification that physicians complete continuing education requirements 

g. Documentation on malpractice claims, settlements, and judgments for the previous five years 



6. Are physicians prevented from balance billing? 

7. How are radiology services reimbursed? 

8. How are laboratory services reimbursed? 

9. How are anesthesiology services reimbursed? 

10. What screens do you use to audit coding accuracy? 

11. What physician services are not available through the network? How are they handled? 

 

SELF-FUNDED QUOTATION ASSUMPTION/CONDITIONS 

1. Are the fees quoted for  firm and guaranteed for: 

a. Administrative services? 

b. Individual stop loss? 

c. Aggregate stop loss? 

2. Do quoted rates and fees include all services described within this RFP? If not, please indicate which services 

are not included. 

3. Will individual medical underwriting of self-funded members ever be required? Under what circumstances? 

4. What is the maximum percentage the quoted fees will increase for: 

a. Administrative services? 

b. Individual stop loss? 

c.  Aggregate stop loss? 

5. Please outline the reimbursement process and banking arrangements for your self-funded quotes. Attach 

copies of any agreements related to this process.   

6. Please describe the process and timing of reimbursements to  when the stop loss threshold has been 

exceeded for: 

a. Individual stop loss 

b. Aggregate stop loss 

7. Does individual and aggregate stop loss coverage include: 

a. COBRA participants? 

b. All other covered members as of the effective date? 

 


