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	Reference

	Date
	From
	Phone
	Fax

	     
	     
	     
	     

	Plan sponsor name
	Policy effective date
	Contract basis

	     
	     
	     

	Specific deductible
	Has this deductible been satisfied?
	
	

	$     
	
	
	
	

	Employee name
	Social security number

	     
	     

	Claimant name
	Date of birth
	Social security number

	     
	     
	     

	Claimant eligibility date
	Claims paid to date for this policy period

	     
	$     

	Individual plan deductible
	Has this been met?
	If no, what amount remains?

	$     
	
	
	$     

	Out of pocket
	Has this been met?
	If no, what amount remains?

	$     
	
	
	$     

	Out of network deductible
	Has this been met?
	If no, what amount remains?

	$     
	
	
	$     

	
	

	Limits if any
	

	     

	Plan sponsor check generation schedule
	
	

	     

	Reason for submission: 
	
	

	
	
	
	

	Comments
	
	
	

	     

	TPA
	Telephone
	Fax

	     
	     
	     

	Street address
	City
	State
	Zip code

	     
	     
	     
	     

	Prepared by (please print legibly)
	Date

	     
	     

	
	
	
	


��TPA Repricing Referral Form








This document, and all information related to the claim, whether written or oral, constitutes QBE’s confidential and proprietary information. Accordingly, such information may:(i) not be disclosed to any third parties including, without limitation, subagents, insureds, or insurance carriers, and (ii) only be used in furtherance of your duties and obligations to QBE.
QBE and the links logo are registered service marks of QBE Insurance Group Limited
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