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Requirements and Procedures for Renewing as a
Health Maintenance Organization in West Virginia
ORIGINAL SIGNATURES ARE REQUIRED ON ALL FORMS
A.
The HMO APPLICATION FOR LICENSE is due on March 1. The COA Renewal Fee: $200.00.
B.
ANNUAL FINANCIAL STATEMENTS must be filed on NAIC Health Annual Statement Blanks (8½" x 14") on or before March 1 following the reporting year.  The Annual Statement Fee: $100.00.


Please Note: The Annual Statement Instructions and W. Va. Code §33-25A-9(d) requires the submission of certain financial information pertaining to the officers and directors of West Virginia HMO’s. Please ensure that this information is provided for each officer and director identified on the Jurat page of the Annual Statement.

C.
QUARTERLY FINANCIAL STATEMENTS must be filed no later than forty-five (45) days after the last day of the reporting quarter. The financial statements must be filed on NAIC Health Quarterly Statement Blanks.

D.
MONTHLY FINANCIAL STATEMENTS must be filed on NAIC Health Quarterly Statement Blanks no later than thirty (30) days after the last day of the reporting month.

E.
ANNUAL AUDITED FINANCIAL REPORT is due on or before June 1. An electronic copy is also required to be filed with the NAIC.

F.
ANNUAL AUDITED FINANCIAL REPORT(S) of entity(s) under contract with the HMO that assumes risk is due on or before June 1, pursuant to West Virginia Legislative Rule §114CSR 43.

G.
MANAGEMENT'S DISCUSSION AND ANALYSIS is due on or before April 1.

H.
HOLDING COMPANY REGISTRATION STATEMENT is due on or before June 1.

I.
HMO/PEIA RATES must be filed with the Rates & Forms Division no later than March 31. The fee for filing Rates is $75.00 and Forms is $50.00.
J.
HMO PRODUCT MIX REPORT must be filed with each Quarterly and Annual Financial Statement.

K.
Supplemental Exhibits and Schedules must be submitted by the due dates specified in the NAIC Annual Statement Instructions.

L.
Yearly and Quarterly reports on the number of enrollees by county are required by W. Va. Code §33-25A-9(b) with your year-end and Quarterly Financial Statements. Also submit this form electronically to Robert.J.Hrezo@wv.gov
M.
The provider list must continue to be updated Quarterly to reflect additions and deletions of providers. These Quarterly updates are due with your Quarterly Financial Statements.


1. Quarterly updates must include the provider list and corresponding signature pages of providers added during the quarter, including emergency service providers as required by West Virginia Legislative Rule §114-50-4.

2. List and corresponding signature pages must reflect the county in which the provider is located and it must be in specialty order and alphabetized under each specialty.

N.
Grievance procedure form is due on or before March 1, as required by Informational Letter 100.

1. An HMO that receives ten (10) or more complaints within a six-month period that relate to the same or similar subject matter, must develop a written plan of action and file a report with the Commissioner on how the complaints were successfully resolved as required by West Virginia Legislative Rule §114-52-5.10. The report should be filed with the Consumer Services Division.

O.
West Virginia has enclosed a Standardized State Filing Checklist with the annual filing requirements for West Virginia. We hope that this checklist will be of assistance to you during the annual filing process.

P.
Provide the Annual report of the Quality Improvement and Assessment program that shows the company has evaluated and improved quality of care of its enrollees.

Q.
Provide the Annual report of the Utilization Review program that indicates that the company follows the policy and procedures that it has established for the provision of health care and how it is achieved.
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