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Prepaid Limited Health Service Organization
Application Instructions
A Prepaid Limited Health Service Organization (the “PLHSO”) is a public or private organization which provides or otherwise makes available to enrollees, no more than four limited health services. To operate in West Virginia, a PLHSO must apply for and receive a Certificate of Authority from the West Virginia Offices of the Insurance Commissioner. Each application must set forth and be accompanied by the information and documentation as required below:
1. A fully completed PLHSO Application and Checklist and appropriate verification(s) must be submitted.

2. All information provided should be placed in three-inch binder(s) and be separated by numbered tabs which correspond to the numbered requests in the application checklist. For example: Application Question No. 5 asks for a copy of the Articles of Incorporation. The copy should be placed under Tab No. 5 in the binder.

3. Documents must have page numbers which should begin with the corresponding Tab No. and a dash (-). For Example: If the Articles of Incorporation are 4 pages long, each page should be numbered 5-1, 5-2, 5-3 and 5-4.
4. Replacement pages should specifically note what pages are being replaced. For example: If the Articles of Incorporation were incorrect and had to be replaced, they should be numbered Replacement 5-1, Replacement 5-2, etc. If the documents merely supplement existing documents, they should be marked Supplemental and should use a letter of the alphabet. For example: If page 5-1 of the Articles of Incorporation is being supplemented it should be numbered Supplemental 5-1(a).

5. Each application box should be check marked (() if the information requested has been provided. REMEMBER: Each application must be verified to make sure that the documents and information have been provided before completing and sending the checklist and verification.
6. Page numbers indicating the information and/or document location(s) must be clearly marked on the space provided.

If you have any questions pertaining to the Application Instructions, please contact the Financial Conditions Division at (304) 558-2100 or via the e-mail address above.
NOTE: The information requested by the Application Checklist constitutes the minimum necessary to begin the 120-day Certificate of Authority review cycle. The Commissioner reserves the right to ask for and obtain additional information and/or documents from an applicant at any time prior to the deemer date in order to determine whether to grant a Certificate of Authority.
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