@® STATE OF WEST VIRGINIA
l Offices of the Insurance Commissioner
Financial Conditions Division

Mailing Address:

Financial Conditions

PO Box 50540

Charleston, WV 25305-0540

Telephone: (304) 558-2100
Facsimile: (304) 558-1365
Email: oicfinancialconditions@wv.gov
WwWw.wvinsurance.gov

Location:

Financial Conditions
900 Pennsylvania Ave
Charleston, WV 25302

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:

Application for Admission*

Annual Renewal

*The License is good for a 3 year period.

West Virginia Insurance Fees (Rev. 10/2016)

......................................................................................................................................... $100.00
........................................................................................................................................................... $100.00
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AGENTS LICENSING & EDUCATION

Examination — Administered DY PEAISON VUE .........ooiiiiiiiiiieeese ettt $110.00
[T =] o) A O g ) o7 14T RS $5.00
(0] 1 0=] o) O [ = o o= PSR RRPR $10.00
O R o L= [0S L 1T o OSSR $5.00 per hr
(Completed after Compliance Date)
(@00 0] oF: L)V AN o] o To] 1] 101 1=T o1 £SO SP $25.00
ANNUAl RENEWAT APPOINIIMENTS .......ititiieieieieet ettt h bbb b b et b e e bt bttt b e b e eneenes $25.00
(Domestic Farm Mutuals Pay $5 for Resident Appointments)
Application for Producer License (Resident/Non-Resident LICENSE) ........cccveveiiiiieriiiiiieiesie et $50.00
Producer BienNial RENEWAEL............ooi ittt ettt e e e s te et e teste st e besae e e e sbeaneesaeereeneenneas $50.00
Late Renewal FEe TOr PrOOUCET LICENSE ........eoiiiiiiiee it ettt ettt sttt sttt e st st e e st sne e s eesbeaneeeeseeaneeneas $100.00
APPIICation TOr SUPIUS LINES LICENSE. ..ottt bbbttt bbbttt $200.00
Annual Renewal for Surplus Lines License (AUE May 31) ......couiiiiieiiieeiee et $200.00
Late Renewal fOr SUIPIUS LINES LICENSE .....c.eii ittt sttt sttt et st be et et ae s e reaneesaesraanaeneas $300.00
Application for BUSINESS ENLILY LICENSE.....c.iiieieiiie ettt sttt esaeste e s e stesreeneesteaneeseesneeneeneas $200.00
Annual Renewal for Business Entity License (dUe JUNE 30) ......ecvieiieiieiiee e iie e sre e sieeste e e see e e sre e steeseeesneennees $200.00
Late Renewal Fee for BUuSINESS ENLILY LICENSE......ciiiiiiiieie sttt sttt te et sa e re e anas $225.00
W AN o] o] [Toxs U ol g I {0 g AN WISy o] I o] gL S $25.00
Annual Renewal for Adjuster License (dUE MaY 31) .....ccviveiiiiiieiiiieie ettt st e sre e e $25.00
Late Renewal FEe fOr AQJUSTEN LICENSE ..otttk et b bbbt bbb ens $50.00
EMNEIGENCY AGJUSTET ... ettt ettt ettt e st et e et es e st e s e e s e et e sae e e e e st e s e esees e s e e be e e st e st aseeseabeasenseneense st eneenennanrens $0.00
Application for Viatical Broker BUSINESS ENTILY .........ccciiiriiiiiiiiiiiisie et $200.00
Renewal Fee for Viatical Broker Business Entity (due JUNE 30).......ceeiiiiiieriiieiese e $200.00
Late Renewal Fee for Viatical Broker BUSINESS ENTILY ......ccveiieiiieiie ittt nneennees $400.00
Application for Viatical BroKer INdiVIAUAL .............coiiiiiiiiie s $50.00
Renewal Fee for Viatical Broker INAIVIAUAL .............ooiiiiiiiie e $50.00
Late Renewal Fee for Viatical Broker INAIVIAUAL ..............cooiiiiiiiiiiiee e $100.00
ORI Y T T TSRS $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 dOCUMENTS ............couiiiiiiiiii e $100.00
Annual Examination Assessment FEe (AU JUIY 1) ...ouiiiieiiiee et $1,050.00
ANNUAL TNITIAT OF FENEWAT TICENSE ...eeeeeeiee ettt et e ettt et e et e ettt eeesee s b b e aeeeeessaaassbbeeteeessssessaraeeeeessesssrreereeessrans $200.00
CertifiCate OF COMPIIANCE .. ..cviiee et et e st e be s ae et e be et e s be et b e s beereenbesteessentesneenrenres $15.00
CertITICALE OF DBPOSIT. ... .veteetieeieeet ettt bbbt b bt s b e b bt bbb et e b e bt b e bbbt e e e ne s $15.00
Letter OF GOOT STANUING.......cviiiiicic ittt ettt e st e e te e s be s beesbesbeeseesbesbeebeesbesbeesbestesaeeeesteensesrenteentens $15.00
Certified Copy 0f Certificate Of AULNOTITY ........ccvoiiiiec e et raesreers $15.00
Filing of additional paper required by law or furnishing copies thereof.............cccvvririieiiieii e $1.00
Filing of Amended Articles Of INCOMPOTALION. ...........oiiiiiie ettt sttt eneesaesreeneesaeas $50.00
FIling OF AMENAEU BYIAWS .....coooiiiieceic ettt sttt et et st e st e st e e st e s beebeesbesbeeaeesbesbe e s e sbeeseestestaenbentens $50.00
Filing of Annual Statement (AUE IMAICH 1) .....oiuiiiiiecee et besbeere e resre e $100.00
ACCREDITED REINSURERS

Annual Examination Assessment FEe (AU JUIY 1) ...cvviiiiiiiiicce et $1,050.00
APPIICALION TOI AUMISSION ...ttt bbbt h bbb bttt b bbbt e st et e bbb n e $100.00
Filing of Annual Statement (AUE IMAICH 1) .....oiuiiii ettt st ne e aesre e $100.00
CAPTIVE INSURANCE COMPANY

Application for Admission, inCluding all dOCUMENTS ............ooiiiiiiie et $200.00
Application for AdMISSION, HHCENSE TEE.......iiiiie ittt e st e e e e ese e e steesreesaeesneeaneesneeanreas $300.00
ANNUAL RENEWAT (AUE IMAY 31) ....eiiiicieiie ettt ettt ettt b e e se e e e be et e s beese e be et e e besneesbenteeneeseearaenes $300.00
CHARITABLE GIFT ANNUITIES

WA o] o] TTor= Vi Tl a I (0] Ao [ g TESTS] o] S UPSSPRSN n/a
ANNUAL RENEWAL ... .ottt sttt e e e te et et e s teesaesbeese e s besReese e eees e e seeeeaeeasbebeaseententeeneeneeasaenennteenaeneeas n/a

DISCOUNT MEDICAL PLAN ORGANIZATION

APPIICALION TOI AUMISSION ...ttt bbbt h bbb bt e st bbbttt et e bbb r e $300.00
ANNUAl RENEWAL (JUE IMY 3L1) ....veiiieieieiieieee sttt et st et et e st e s e e b e e seebesbestente st e e eseesaenaetenre e e $100.00
Annual Renewal (reCeiVed after MaY 31) ......cociiiii e s e e te e ste e s te e saeesneeaneeabe e aeenteenrees $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

PN o] o] [ Toxs U o] I 0] gl T T ESY 1= [ o PSSO n/a
ANNUAL RENEWAT (AUE IMAY 31) ....viiiiiiiii ettt ettt s bttt e st e be s se et e s beestesteete e s s e besaeesbesteeneestestaeneenreeneeeens n/a
FARMERS’ MUTUAL FIRE

Annual Examination AssesSmeNnt FEe (AUE JUIY 1) ....ooiiiiiiie ettt re e reenree s $1,050.00
Filing of Annual Statement (AUE IMAICH 1) .....oouiiii ettt b et sresreeneesre s $25.00
FRATERNAL ASSOCIATIONS

Annual Examination Assessment fee (AUE JUIY 1)....c.oii it $1,050.00
Annual license, initial and renewal (AUE MaY 31) ......coiiiiiiieiei et $50.00
Filing of Annual Statement (AUE IMAICH 1) .....oouiiiiiee ettt eseesreeneenae s $25.00
Filing of Amended Articles Of INCOMPOIAtION...........oiiiiiii ettt et s te s e beareesbesteeneeeras n/a
FiliNg OF AMENAEA BYIAWS ..ottt bbbt b bbbt b etk b ettt be e n/a
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HEALTH MAINTENANCE ORGANIZATIONS

Amendment to Original APPIICATION.........coviiiii ittt e e ere s $200.00
Annual Examination Assessment FEe (AU JUIY 1) ...ouiiiieiiiee et $1,050.00
Application for Admission, including all dOCUMENTS .........ccviiiiiicie e e nrees $200.00
Filing of Annual Statement (AUE IMAICH 1) .....oouiiii ittt besre e $100.00
HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination Assessment FEe (AU JUIY 1) ...oviiuiiiiiiiicie ettt $1,050.00
Application for Admission, including all dOCUMENTS ............covoiiiiiiiii e $200.00
ANNUAl RENEWAL (JUE IMY 3L1) ....ieiiieieieieieee sttt et sttt et e s e se e s e e benbesbesteste st e e eneesaeneebenne e ns $200.00
MANAGING GENERAL AGENT

AN o] o] FTor= Vi Tl g (0] g AN [ 053] o] S $500.00
ANNUal RENEWAI (AUE JUNE 30) ....oiiiciiiiie ittt sttt ettt r et e et st e e te et e s be e s e s bestaesbesbeete e besaeessestesneesrentaenes $200.00
Late Filing Fee of ANNUAI RENEWAL ............ccviiiiiiicie ettt et e s et e s reeaeste e e snenreenes $400.00
PREPAID LIMITED HEALTH SERVICE ORGANIZATIONS

AN o] o] FTor= Vi T o (0] Ao [ 4 TES7] o] SRS $200.00
Amendment to Original APPIICATION.........couiiiii ittt bbb nre s $200.00
ANNUal RENEWAT (AUE IMIAICN 1) ...ttt ettt e et e e s e seesesbeste st et eneesaenanrenrennens $200.00
Filing of Annual Statement (AUE IMAICN 1) .....ccuiiiieicec et e e s te e s e e steesreesreesraeenreeneenreeas $25.00
Annual Examination Assessment FEe (AU JUIY 1) ...ooviiviiiiiiiice et $1,050.00
PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

AN o] o] FTor= VT o (0] Ao [ 4 TES7] o] SRS $300.00
ANNUAI RENEBWAL (JUE JUIY 1) ...t bttt bbbttt ettt e $300.00
Application for Admission OF & LiMitead LICENSE. ........euiiiiieriiieie ettt eseeste e e seesne e neas $200.00
PROVIDER SPONSORED NETWORKS

AN o] o] FTor= Vi Tl g (0] g AN [ 0T ES7] o] SR $200.00
AN g tTalo [aaToT ot (o @ g To Tqt: LI AN o] o] 1oz U1 o] o OSSP $200.00
Filing of Annual Statement (AUE IMAICH 1) .....ooviiii it re e resre e $100.00
ANNUAl RENEWAT (AUE IMICH 1) ...ttt b et bttt e $200.00
Annual Examination AssesSment FEe (AUE JUIY 1) ....ooiiiiiiiieieie et ste e et sreennee s $1,050.00
REINSURANCE INTERMEDIARY

AN o] o] FTor= Vi Tl g (0] g AN [ 0T ES7] o] SR $500.00
Filing Statements Preliminary t0 AGQMISSION .........viiiiiiiiiie et e e e s e s e s e ae e ae e e e sre e sreesreesneennes $100.00
ANnUal RENEWAI (AUE JUNE 30) ....eiieieieie ettt ettt e sttt e e te et e s be et e beesaesbesbe et s e besseesbenteeneesrenraenes $200.00
Late Filing Fee of ANNUAI RENEWAL ............oiiiiiiiie ettt sttt este et e sbeeneeneesteeneeseesteaneeneas $400.00
FIlING OF ANNUAI REPOIS......ciiiticie ettt ettt et s b e et e b e st e e st e besae e b e s beeteesbe st b e sbesbeeseesbesaeeaesbesseeseenreenes $100.00
Filing of Certified Copy of Articles Of INCOMPOIAtioN ...........cocciiieiiiiiii e sae s $50.00
Filing Of COPY OF BYIQWS/CRAITEIS ......c.viieiiieiee etk bbbt bttt $50.00
Filing Of DESIGNAtEO CONTIACT ... .. ciieieie ittt ettt et e bt st e st e sbees e saeeseeseesaeateemeenbesseeneesbeaneesaeereeneenneas $25.00
Filing of Notification of Termination 0f @ CONLFACT.............ccciiiiiiiii i $10.00
Filing Of Legal Name Change........cooiiiieieiei e bbbttt b bbbt et n e $75.00
gL ) 70 (o[ E T O =T SRS $25.00
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Filing to Add or Delete Names 0N the LICENSE .......ccui ittt e s e e te e be e st e snaesnaeenneenneenreeas $25.00
Filing a Bond or an Errors and OMiSSIONS POLICY ..........ciuiiiiiiiiiieiiisie e $25.00
Request for Certificate of Condition (0r GOOd StANING) .......eveiieieiiii e sae s $20.00
RISK PURCHASING GROUPS

APPIICALION TOI REGISIIATION. ... vttt bbbkt b e b bbb bbb e e ene b $200.00
Y oTo [ o Yo g (o TN R =To T ES] 1 -4 o] o SR $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (AU MAICN 1) ....ooooiiiiiieeieee ettt e sreen e e sne e $100.00
W AN o] o] [Tox=Uu o] g I8 0] gl =T LIS 1> [ o SR $200.00
MOdifiCation 10 REGISIIALION ......ccviiiiii ettt e e et e s te et e s be e s besteesbesteessesbeaneeseesraenbenreas $50.00
SURPLUS LINES

Application for Admission, including all documents (FOreign/ALIEN) ........cccoveiiiieiiiice e $100.00
Filing of Annual Statement (U IMAICH 1) ......oiiiiiiiiiiiee ettt $100.00
THIRD PARTY ADMINISTRATORS

Annual Renewal for Home State (AUE JUTY 1) ..ot $300.00
Annual Renewal for Non-Resident (due OCIODEE 1).......ooiiiiiiiiie e $200.00
Annual Renewal for Registered (due OCLODEE 1) .......coui i s sreesreenneas n/a
Filing of additional paper required by law or furnishing copies thereof...........ccccoveiiiiiii i $1.00
Request for Certificate 0f GOOU STANGING ........coviiiiiiiii bbb $25.00
Request for Certificate OF AULNOTITY .......couiiiiiec et e e e te e s te e teesbeesteesaeesneeenreenreenreeas $25.00
Application for Admission (Home State/NON-RESIAENT) .........ccoveiiiiciiii e $300.00
APPIICALION FOI REGISIIATION. ...ttt bbbkttt bbbt b bbb et e st e b e e bt e b e bt b e b e e essenenne s n/a
Filing of Certified Copy of Articles of Incorporation (Home State Only) ........cooveiiriiiiiiiiiee e $50.00
Filing of a copy of Bylaws or Charter (HOme State ONIY) ......cooieiiiii et $50.00
VIATICAL SETTLEMENT PROVIDER

P AN o] o] [ ToxsUu ol g1 o] g AN 0T 517 o] oSSR $600.00
ANNUAL RENEWAT (AUE IMAY 31) .....iiieieiie ettt ettt ettt sttt s b e e s e e e te et e s beese e beesa e beaseesbesteaneeseeareenes $300.00
Late Filing Fee of ANNUAI RENEWAL ..........couiiiiiiiii ettt $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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