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NOTIFICATION OF EXEMPTION FORM (TPA FORM 7) 
 
NAME OF ENTITY:  

MAILING ADDRESS:  

CITY: STATE: ZIPCODE:  

CONTACT PERSON:  

PHONE NO:  
 
TYPE OF ENTITY:  
 

  THIRD PARTY ADMINISTRATOR (THAT ONLY CONDUCTS SELF-
FUNDED ERISA BUSINESS) 

 

  INSURER ACTING ONLY AS AN ADMINISTRATOR FOR SELF-
FUNDED ERISA BUSINESS 

 

  HMO ACTING ONLY AS AN ADMINISTRATOR FOR SELF-FUNDED 
ERISA BUSINESS 

 
TYPE OF FILING: 
 

  INITIAL APPLICATION 
 

  UPDATE 
 
 
NUMBER OF SELF-FUNDED ERISA PLANS ADMINISTERED:   
 
NUMBER OF TEXAS PARTICIPANTS COVERED BY PLANS:   
 
 
I hereby certify that to the best of my knowledge and belief, all of the information required for the completion of 
this notification is true and correct. 
 
 
 
 
    
 (Date) (Authorized Officer) 
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