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                                    Insurance Commissioner
2016 Self-Insured Employer Contact Information
Self-Insured Employer ____________________________________

Policy Number 

_______________________
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2016 SELF-INSURED EMPLOYER CONTACT INFORMATION
Self-Insured Employer:
 _________________________________________________________________
Policy Number:

___________________________

The Self-Insured Employer (not a third party representative) must be the primary contact for each category.

Copies can be requested for an additional party at the Self-Insured Employer, third party administrator and/or another authorized third party.
1. Financial/Surety Matters/Data Call Letters/Annual Review Summary
	
	Self-Insured Employer
	Additional Recipient (cc)

	Contact Name & Title
	 
	 

	Company
	 
	 

	Physical
	 
	 

	Address
	 
	 

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


2. Certificates of Renewal
	
	Self-Insured Employer
	Additional Recipient (cc)

	Contact Name & Title
	 
	 

	Company
	 
	 

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


3. Invoices – Quarterly Debt Reduction Assessment & Regulatory Surcharge; Guaranty Risk Pool; Security Risk Pool

	
	Self-Insured Employer
	Additional Recipient (cc)

	Contact Name & Title
	 
	 

	Company
	 
	 

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


4. Claim Issues:
	
	Self-Insured Employer
	Third Party Administrator

	Contact Name & Title
	
	

	Company
	 
	 

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


5. EDI Issues:
	
	Self-Insured Employer
	Third Party Administrator

	Contact Name & Title
	
	

	Company
	 
	 

	Mailing 
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


6. Correspondence Related to Appeals to the WV Office of Judges:
	
	Self-Insured Employer
	Additional Recipient (cc)

	Contact Name & Title
	
	

	Company
	 
	 

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


7. Third Party Administrator(s)
	
	Third Party Administrator – Claim Issues
	Third Party Administrator – EDI Issues

	Contact Name & Title
	
	

	Company
	 
	 

	Claim Dates Administered
	
	

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Fax Number
	 
	 

	Email Address
	 
	 


Please submit a new form to the WVOIC Self-Insurance Unit when any of the above information changes.
Form Completed and Submitted by (please print):

______________________________________________________________________________________

Name






Title




Date

Return completed form to:
Rebecca.A.Adams@wv.gov or Norma.J.Cross@wv.gov  
Self-Insurance
                  “We are an Equal Opportunity Employer”
Telephone (304) 558-6279


Post Office Box 11410

Facsimile (304) 558-1365
Charleston, West Virginia  25339-1410

www.wvinsurance.gov 

