® STATE OF WEST VIRGINIA

l Offices of the Insurance Commissioner
Financial Conditions Division

Mailing Address:
Financial Conditions

Telephone: (304) 558-2100

Facsimile: (304) 558-1365

PO Box 50540 Email: financial.conditions@wvinsurance.gov

Charleston, WV 25305-0540

www.wvinsurance.gov

Location:

Financial Conditions

1124 Smith Street, Rm 102
Charleston, WV 25301

WYV Offices of the Insurance Commissioner

Rate and Form Filing Fees

Senate Bill 479, effective June 6, 2002, amends Section 34, Article 6, Chapter 33 of the W. Va. Code. As amended, all
rate, rule and form filings submitted to the WV Offices of the Insurance Commissioner after June 30, 2002 will be subject
to the new filing fee structure. Please see the chart below for details. If you have any questions, please contact the Rates

and Forms Division at (304) 558-2094.

Form Filing $50.00

Rule Filing $75.00

Rate Filing $75.00

New Rate and Form Filing Fee Structure:

Type of Filing: Files per Type: Cost per Filing:
Form $50.00 $50.00
Form/Rule $50.00 + $75.00 $125.00
Rate/Form $75.00 + $50.00 $125.00
Rate $75.00 $75.00
Rate/Rule $75.00 + $75.00 $150.00
Rate/Rule/Form | $75.00 + $75.00 + $50.00 $200.00
Rule $75.00 $75.00

All filings must be submitted in SERFF (System for Electronic Rate and Form Filing) and all filing fees must be remitted

via EFT through SERFF.

RATING ORGANIZATIONS:

APPLCAtioN FOr AQMISSION™ .......coiiiiiiiiiitieieie ettt ettt e ste et ebesteesbesteeseesseeseessesseessessesseessessesseessassesssessessenssanss $100.00
ANNUAL REIEWAL......oiiiiiiiiiitiiciice ettt ettt et e v e e ete e eteeeteeeabeeateebeenbe e bt esseeesseetaeeasesateeareenreeseeesseaseas $100.00

*The License is good for a 3 year period.
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AGENTS LICENSING & EDUCATION

Annual license (Per APPOINTIIMENL) ........eeruteriieriertierieeie et et eteesteesttesttesatesteaseeseesseesseesseesssesnseanseenseeseesseesnsesnsesnsesnns $25.00
Annual license Of XCeSS 1INES DIOKET .......ccuiiiiiiiiiii ettt ettt et e bt e bt e sbe e satesaeeeneens $200.00
Examination - AdminiStered DY AST..........ooviiiiiiiiieieiiiieet ettt ettt ettt ettt et e s te s e beete e s e s e b e eseesbesaeesseseereense e $75.00
Examination — Administered by PEarson VUE ........c.cooiiriiiiiiiieiieeie ettt ettt ettt e st st sateeneeeneens $110.00
Letter OF COrtIfICATION ....evitiiiieiieeieeiet ettt ettt ettt se et e st et e s te s e st en e eseesees e s et ensenseneeseeneesessensensenseneeneeseanes $5.00
LLetter OF CIRATAINCE ......eviteeeiieiieiieie ettt ettt ettt ettt s e ae ettt et e e e st e st e et e bt st e s et e st eneeseeseeseab et esensenteneenenneas $10.00
C. E. ROINSEAEIMENL. ......eeiiiiieiietieeieieeiteiete et ete st eetetesteestesseeseessesseessesseeseensesseassenseaseessenseensansesseensensenssensesseensenes $5.00 per hr
(Completed after Compliance Date)
Application for Resident/Non-ReSident LICENSE .......c.cceeieriirrieieriiitieienieeieetisteeeeeesteesessesseessessesseessessesseessessessesssenns $25.00
ANNUAL RENEWAL.......oiiiiii ettt ettt e e te et e bt e st e st est et e eeeeneebeeaeeseenee st enseseeneensesseensenseeneensenns $25.00

Resident License
Non-Resident License

Late Renewal Fee for Resident/NON-ReSIAENT..........ccciiiiiiiiiiieii ettt st $50.00
COMPANY APPOINIIMICIILS ....eeuveeirerireeieeteesttesttestesteeseeseesseesseesssessseassessseesseesssesssesnsessseenseessesnsesssessssesssesnsessseesseessesnses $25.00
Annual RENeWal APPOINTMEILS ........oiiiiiiiiiieiieitieeie ettt ettt et e st e st e e ateeteebe e beesbeesseesseeenteenteeateenteenseesseesaeesnsesaseenne $25.00
(Domestic Farm Mutuals Pay $5 for Resident Appointments)
Application for SUrplus Lines LICENSEE .......c.eecvieiieciieiieieriie sttt ettt ettt e te st e e e esseesaesseessaesseesssesnsesnseenseenseensees $200.00
Annual License of Surplus Lines Licensee (dU€ May 31) .....cooiiiiiiiiiiiiiieiieieeie ettt ettt $200.00
Late Renewal for Surplus Lines LICENSEE.......cuivcviiriiiriieriieriesiesieeteereereesteesstesteesteessaesssessseasseesseesseesssesssesssenssesssenns $300.00
Business Entity Licensing for NON-ReESIAENL .........cceiiiiiiiiiiiiiee ettt ettt sttt et $200.00
Business ENtity fOr RESIAENT.........ccuiiuiiiiiiiiieiictiee ettt ettt ettt ettt e te et e eteessesteetseseeteessesteessenbestsessenseessensas $200.00
Business Entity Licensing Late RENEWal...........ccviviiiiiiiiiiiiiieie ettt ere et ste e e ssaessaessaessnesssessnaans $225.00
Adjustors Application & Late RENEWAL...........ccccoviiiiiiiiiiieiiieieee ettt e et e e s e e e tee e ssbeesssaeesssaesssseessseenns $25.00
EMETZENCY AQJUSTOT .tiviiiiitietieiictt ettt ettt et e et est e e bt et e st e e st esbeeteessesbeeteessaseessesseessessesseessessenseessanseessessesseessassesseansans $0.00
Application for Viatical Broker Business ENitY .........cccoooiiiiiiiiiiiiiieieeeeee ettt $200.00
Renewal Fee for Viatical Broker BuSiNESS ENILY.......c.cccvevierierieniiiiieiieieeteseesieeste e sresbeesseeseesseessaessnesssesnsaens $200.00
Late Renewal Fee for Viatical Broker Business ENILY ........cccccoiiiriieriiieiiiiniecieeteieet e $400.00
Application for Viatical Broker INdividUual...........cc.ooeciiiiiiiiiiiiciie ettt tee et e e re e sbeestaeessbaesasbaesnseeans $50.00
Renewal Fee for Viatical Broker INAivIdUaL............ooiiiriiiiiiiieicieceseeeeeee ettt $50.00
Late Renewal Fee for Viatical Broker INdividual............ccoociiiiiiiiiiiiiiiieiieiestesee ettt st st ens $100.00
L33 WALV -ttt ettt et h et b e e et et e bt e ae e s bt ea et e eh e em e e bt e et en st es e em s e bt em e e ke bt eh e et e eheen e e bt e st e teebe et e eteeneenten $100.00

If you have any questions pertaining to this page, please contact
the Agents Licensing & Education Division at (304) 558-0610.
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LICENSED INSURANCE COMPANIES

Application for Admission, including all dOCUMENLS .........cceeviiiiiiiiieiieiece et $100.00
Annual Examination Assessment Fee (due JULY 1) ...ttt e $1,050.00
Annual license, initial, and renewal (AUE MaY 31) ....ccciiiiiiiiiiiiieiieieeeeeerte sttt re et e stresevessaesebesssessseesseessaens $200.00
Certificate of Compliance, Deposit, or Good Standing (€aCh) ..........cccevierieriierciieieieeeeree et $15.00
Copy of Certificate of Authority (Stamped/SEaled) ..........coiuiiiiiiiriieiee ettt e $15.00
Filing of additional paper required by law or furnishing copies thereof............ccccevviiiiiiiiiiiii e $1.00
Filing of Amended Articles Of ITNCOTPOTATION. .........cvviiuieieriiieieieete ettt ettt et e teebe s e eseesseereesbessesseessesseessessesseensenns $50.00
Filing of AMENded BYIAWS .......ocuieiiiiiieiieiieiee ettt ettt ettt ste et e te s te e b e sessee s e s e esseseessensesseensensenssensenns $50.00
Filing of Annual Statement (dUE MArCh 1) ........ccoiiiiiiiiiiiiiieciece ettt ste e s tveste e s b e s taeeaaeesveeaveens $100.00
Filing of individual forms per COMPANY ..........ccccvevierierierieriieieere e esee e sne e See Rate and Form Filing Fee above
Filing of individual rates per COMPANY ........ccccveeririrerieeriieeiieerreeereeeieeesreesereeesereesenens See Rate and Form Filing Fee above
Filing of individual rules per COMPAanYy ...........cccccvereerieecreerieeiieieeeereeseesenesre e esne s See Rate and Form Filing Fee above

ACCREDITED REINSURERS

Annual Examination Assessment Fee (due JULY 1) ...t $1,050.00
APPIICAION fOT AQMUISSION ......itiititiieieiieiteitet ettt ettt ettt ettt e et s e ebe e bt st e et e s b et e st ese et e esesbessensenteneeneenenteas $100.00
Filing of Annual Statement (dUe March 1) ......coocooiiiiiiiieee ettt sttt et st saeeeaeens $100.00
CAPTIVE INSURANCE COMPANY

Application for Admission, including all dOCUMENLES .........c.cocuiriiiiiiiiiieie ettt $200.00
Application for AdmisSion, HCENSE FEE.......c.ueiiiiiiiiiee ettt ettt ettt e et e et aeeeeas $300.00
ANNUal RENEWAl (AUE MAY 31) ..cuviiiiiiiiiiiiieieie ettt ettt ettt et e te b e s teesse s e esaesbestsessesteessasseessessesseessensas $300.00
CHARITABLE GIFT ANNUITIES

APPLICAION TOT AQMESSION ... ttetietiiitieeite ettt ettt e bt sttt e bt e bt e st e e sbeesatesa bt e bt eateeabe e bt e beenbeesbeesaeesatesateans $0.00
ANNUAL RENEWAL.... ..ottt et e et e e e stbeasseasseesseesaesseessaesssessaesssesssesssensseessessseenes Not Applicable
DISCOUNT MEDICAL PLAN ORGANIZATION

APPLICAION FOT AGMUISSION .. ..eutieiieiiitieie ittt ettt ettt et e bt bt et e s bt e s tenee e st e e e eeeeme et eeteeseenteebeentenseeneensenseeneensas $300.00
ANNUAl RENEWAl (AUE MAY 31) .eiuiiiiiiiiiiiiieieie ettt ettt s et e beese e b e eseessesseeseesseessessesseessansessaensenseessenses $100.00
Annual Renewal (received after MAY 31) ...ccioi ittt ettt ettt seese s e sseeneennas $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

APPLICAtION FOr REGISTIATION. ... .eutieitiitietie ittt ettt et e b e st e e e at e et e e bt et e enteebeesbeeebeesaeesaseembeenbeenseeeeas $0.00
Annual RENEWal (AUE MAY 31) ...oiiiiiiiiiieieiiccie ettt ettt v e s b e v e e bt et e e teestaeetbessbeesbeesbeasbeesseesssessesssessseesseassenns $0.00
FARMERS’ MUTUAL FIRE

Annual Examination Assessment Fee (due JULY 1) ...cciiiiiiiiiioie et $1,050.00
Filing of Annual Statement (dUe MArch 1) .......coiiiiiiiiiiiiiicieiceeee ettt ettt e aesb b reesbesaeessebeereesse e $25.00
FRATERNAL ASSOCIATIONS

Annual Examination Assessment fe€ (dUE JULY 1)....cc.oiiiiiiiiiiiiciic ettt $1,050.00
Annual license, initial and renewal (AUE May 31) ...c.occvieiuiiiieierieeieeie ettt et ettt este e teesseesseesnneenneenne $50.00
Filing of Annual Statement (due March 1) .......cocooiiiiiii ettt ettt e s e $25.00
FIIINE OF BYLAWS ...ttt ettt ettt e et e st e e mt e bt e st e e e es e eaee s s e ea e e seeseeme e st enseseeneenseeseeneenseeneensenns $50.00
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HEALTH MAINTENANCE ORGANIZATIONS

Amendment t0 OTiginal APPIICALION. .....c..eiiiieiieiieitierie ettt ettt e st e satesateesteenteeteesteesseesaeesnsesaseenseenseeseenseas $200.00
Annual Examination Assessment Fee (due JULY 1) ...cciiiiiiiiiiicee ettt et $1,050.00
Application for Admission, including all AOCUMENLS ............cccueriiiiiiiciiiiieiieieree et ere et e e sreseresebessbeesseeseens $200.00
Filing of Annual Statement (due MArch 1) .......ccieciiiiiiieiiiiciee ettt ettt e e ss e besea e s e sneessensas $100.00
HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination Assessment Fee (dUC JULY 1) .....cccviiiiiiiiiiiiieieciecieseee ettt $1,050.00
Application for Admission, including all dOCUMENLS .........cceeriiiiiiiiieiieieee e $200.00
Annual RENEWal (AUE MAY 3 1) c..oiiiiiiiiiieiiiecee ettt ettt e v e eab e e beesbeesbeestbesebessbeesseesseesssessseesseesseesseans $200.00
MANAGING GENERAL AGENT

APPIICALION TOT AQMUESSION.....ecciuiiiiriieitieeetie ettt e steeeetteesteeeteeestbeeateeessseessseeessseessseeassseesssaesssesasssessseessseesssseenssesssseeen $500.00
Annual Renewal (AUE JUNE 30) .....c.oooiiiiiiiiiiciceietee ettt ettt et st eb et e ete e b e s teessesbeereessesteessesbesreessenseessensas $200.00
PREPAID LIMITED HEALTH SERVICE ORGANIZATIONS

APPIICALION TOT AQMISSION.....eceiuiieiiiieiiieetieeiteesteeetteesteeeteeestbeeeteeessseeasseeasssaessseeassseeasseesssesassseessseesssessssseesssesssseen $200.00
Amendment to Original APPIICATION. .......ccueviiieiiiiieiertieeetert et eteste et ebe e e et ese st e besseeseessesseessessesseessassesssessesseessanses $200.00
Annual Renewal (dUe MArCh 1) .....ccouiiiiiiiiiiiiiiece ettt ettt e e te e e s b e e te e e s abeeeebeeebaeessseaenseeeeseenases $200.00
Filing of Annual Statement (dUE MAarch 1) ........cooiiiiiiiiiiiii ettt s te e e r e e e bt e b e e etaeesebaeensaeesssaeans $25.00
Annual Examination Assessment Fee (dUE JUIY 1) ..o s $1,050.00
PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

APPLICALION TOT AQMISSION.....eciiuiiiiiiieiiieeetieesteesteeeetteesteeesteeestbeeeteeessseessseeassseesssasassseesssaeassesassssessseessseesssseesssesasseees $300.00
Annual RENEWAl (AUE JULY 1) ..uuiiiiiiieiieiecieeeee ettt ettt ettt et e steessbessseessaessaesseesssesnseansesnseenseensens $300.00
Application for Admission of @ Limited LICENSE. .......cceeruieriiriiiiieieeie ettt ettt ettt et enaeas $200.00
PROVIDER SPONSORED NETWORKS

APPICAION FOr AQMISSION.....ccuieiiiiiiieieitietesteetete et et ettt etesreestesseeteesseeseessesseessessesseassasesseessessesseessassesssessesseessanss $200.00
Amendment to Original APPIICALION.......c.ccviiiiiiieriieitieitieeeesteeteereereeteesteesteesteesseessseesseesseesseesseesssesssesssessseesessseens $200.00
Filing of Annual Statement (AUE MArCh 1) ........cciioiiiiiiiiieiie ettt e e e s eestresevestaesebesssessseesseessaens $100.00
Annual Renewal (AUE IMATCH 1) ........oooviiiiiiiieee ettt et ettt et et ete e eteeeaeeeateereeseeeaeeereeereas $200.00
Annual Examination Assessment Fee (dUue JULy 1) .....cccoiiiiiiiiiiioee et $1,050.00

REINSURANCE INTERMEDIARY

APPLICAION FOT AQMESSION .....tiitiiiiieeit ettt ettt et e et e et e bt e bt et e e bt e saeesaeeeateemte e beeabeenseenseesstesstesanesnseenseans $500.00
Filing Statements Preliminary t0 AdMISSION ......c.coiuiiiiirierieiie ettt sttt ettt e be e bt e st e saeesaeeeaeeeeeens $100.00
Annual Renewal (AUE JUNE 30) .....cc.iiiiiiiiiiieiicieieee ettt sttt ettt et b s bt e s e st e etsesbeeteessesbesteessasbeessessesseessensas $200.00
Late Filing Fee of Annual RENEWAL .........cc.ooiiiiiiiiiiiieeee ettt $400.00
Filing Of ANNUAL REPOTES.......eiiiiieieie ettt ettt ettt et et et e et et e st e et e be st e essaseeseenseeseanseeseensesseessensesseensesseansensas $100.00
Filing of Certified Copy of Articles 0f INCOTPOTALION .........ccveevieeiieciieriiereeeee e ete ettt e e e sre b e eseesseesbaessaesrnessseesseenns $50.00
Filing of Copy Of BYLaWS/CRATTETS .......ccutrtiriiieieieiieiieieete sttt ettt ettt ettt b ettt es st ebe st e ebenbetensennenea $50.00
Filing of DesSignated COMTIACE .......cc.tiitiiiiiiiteie ettt ettt et ettt e st s et e et et e e te e s bt e sheeeabeeatesseesateenteenbeesseesaeesnseenseenne $25.00
Filing of Notification of Termination 0f @ CONLIACT...........ceiuiiiiiitiiiiiie ettt ettt e st e bt seee e $10.00
Filing of Legal Name CRANEZE .........ooeiiiiiieeie ettt ettt ettt ettt st e e s bt e st et e e st eneeste e st eteseeensesneeneeneeene $75.00
Filing Of AdAIeSS CRANGE ......ccveivieieiieeieieeie ettt ettt ettt et e e te et ebe st e essesseessessesseensanseaseenseaseensesseensensesssensensennsansenns $25.00
Filing to Add or Delete Names 0N the LICENSE .....cccueeiuiiiuiiiiiiiiiii ettt st sttt s s s $25.00
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Filing a Bond or an Errors and OmiSSions POLICY ........cccciiviiiiiiiiiiiiiiiieeie ettt eseeseesresereeereesseessaessaessaessaessnessnesnns $25.00
Request for Certificate of Condition (0r GOod Standing) ........ccccceerierieriiniiiie ettt $20.00
RISK PURCHASING GROUPS

APPLICAtiON FOr REGISTIATION. ... .eeutiitietieitieeie ettt ettt ettt et et e e s bt e sttesateembeenbe e bt e sbeenbeesseesaeesneesaseenbeenseeseenseas $200.00
MOdification 10 REZISTIATION .....c.viiiiiiiiiieeiieectie e ite et e et e et et e e et eestbeessbeeetbeessseeessseessseeassaeassseessseeansseesssaessseensseeans $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (due March 1) .......cccooiiiiiiiiiiiiceeceeceee ettt veeae s b e s neeaveeaveeneens $100.00
APPLICAtION fOr REGISTIATION. ... .ectiiiieiiesiesieeieete et ete et et e steestteseteesbeesbeesseesseessesssesssessseesseesseesssesssessseessessseeseensens $200.00
MOdIfiCation t0 REZISTIATION .....ocuieeiiiiieieiecteeieteete ettt st e et et e eteestebeeseesbesseessessesseessasseessesseessessesssensesssensenseessensenns $50.00

SURPLUS LINES

Application for Admission, including all documents (FOreign/Alien) .........cccceoevirieninieniiieeeeeeeeeee e $100.00
Filing of Annual Statement (AU March 1) .......cocuoiiiiiiiie ettt st sttt st eeeeaeens $100.00
THIRD PARTY ADMINISTRATORS

Annual Renewal for Home State (AUE JULY 1) c.coviiiiiiiiiieieiceeceeee ettt ettt see e $300.00
Annual Renewal for Non-Resident (due OCtODET 31)......uiiiiiiiiiieiiiieiiieeiie ettt etee et e e e etaeeeaeessraeeeneas $200.00
Annual Renewal for Registered (AU OCtODEI 31).....cuiiviiiiiieiiieiieiieeieeie ettt st sre e ebe e e e teessa e saessnesssessseesseasseans $0.00
Filing of additional paper required by law or furnishing copies thereof.............ccceririiiiiniiiiiniiieee e $1.00
Request for Certificate 0f GOOd STANAING.........coiiiiiiiiiiii ettt ettt ettt e et e beesbeesatesaeeebe e $25.00
Request for Certificate Of AUTROTILY .....c.viiiiiiiiiieie ettt e et e e st e e ta e e st eeestaeessseessseeessseesssaeessesssseeans $25.00
Application for Admission (Home State/NOn-ReSIdent) .........cccceeoieriririieniiieeeieeee et $300.00
APPLIcation fOr REGISIIAtION. .....c.iiitieitietieetie ettt ettt ettt e b e s bt e sb e e sateeate e teenbeeabeeabe e bt asseesaeesneeenteenteenseans $0.00
Filing of Certified Copy of Articles of INCOTPOTAtION ........cvuiiiiiiiiiiieiteree ettt s $50.00
Filing of @ copy 0f BYLaWs (OF CRATTET) ......ccueiuiiiieiieiieiieteeieeiestee ettt ettt ettt ettt e et s e eseesesteebensensenseneeneas $50.00
VIATICAL SETTLEMENT PROVIDER

APPLICAtION fOT AGIMISSION ....cueitieiieie ittt ettt ettt et et et e e et s e e e e bt em e e bt ese et eteeseetesseemeenseeneeneeaneeneenses $600.00
ANNUAl RENEWAL (AUE IMAY 31) .eiuiiiiiiiiiiiiieieieeteeee ettt sttt et s te e st e b e e seessesseessessesssessesssessassesssessesseessansas $300.00
Late Filing Fee of Annual RENEWal ..........cc.oiiiiiiiiiieeeee ettt ettt sttt eee e ens $600.00
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All insurance fees remittances are payable to the “WV Offices of the Insurance Commissioner” except statutory attorney
fee of $10.00 payable to the West Virginia Secretary of State.

Retaliatory provisions apply, in the aggregate, to all taxes and fees.

The information here shown is in summary form. For statutory provisions and definitions see W. Va. Code Chapter 33.

STATUTORY DEPOSITS
Domestic Companies $100,000
$100,000 or Certificate from insurance official that a like deposit is being maintained.

$100,000 or satisfactory evidence of assets maintained within the United States equal to liabilities together with an
amount equal to required deposit.
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