
 

 
 
 

Request for Proposal 

 

 

1. Cover Sheet. 

Group name and address 

SIC code 

Contract basis – coverage type ( specific, aggregate) 

Commission requested 

PPO Network 

Current / proposed TPA 

Requested due date 

 

2. Current census  including zip codes 
3. Schedule of Benefits 
4. Claims experience (if available) 


