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 STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner				 
						                                        Allan L. McVey
                                                                                                                                         Insurance Commissioner	


2025 Self-Insured Employer Contact Information
Self-Insured Employer ____________________________________	
OIC Account Number 	______________________
Page 2

2025 SELF-INSURED EMPLOYER CONTACT INFORMATION

Self-Insured Employer:	_______________________________________________________________

OIC Account Number:	___________________________	

The Self-Insured Employer (not a third-party representative) must be the primary contact for each category.
Remember to sign and date the completed form and return it to: OICWCSelfinsured@wv.gov
Please note changes from the prior submission with a double asterisk **. 
			
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
	 
	 

	Email Address
	 
	 




2.  Certificates of Renewal – NOT APPLICABLE FOR INACTIVE SELF-INSURED EMPLOYERS

	
	Self-Insured Employer
	Additional Recipient (cc)

	Contact Name & Title
	 
	 

	Email Address
	 
	 



NOTE: Certificates of Renewal are emailed.




3. Invoices – Quarterly Regulatory Surcharge; Guaranty Risk Pool; Security Risk Pool

	
	Self-Insured Employer

	Contact Name & Title
	 

	Company
	 

	Mailing
	 

	Address
	 

	Phone Number
	 

	Email Address
	 



NOTE: Invoices are emailed to the Self-Insured Employer. 


4. Claim Issues:

	
	Self-Insured Employer
	Third-Party Administrator

	Contact Name & Title
	
	

	Company
	 
	 

	Mailing
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Email Address
	 
	 




5. EDI Issues:

	
	Self-Insured Employer
	Third-Party Administrator

	Contact Name & Title
	
	

	Company
	 
	 

	Mailing 
	 
	 

	Address
	 
	 

	Phone Number
	 
	 

	Email Address
	 
	 






6. Multiple Third-Party Administrator(s) information. This section should be used if more than one TPA administers the WV self-insured claims. Please include dates administered by each TPA:  

	
	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 and date):

______________________________________________________________________________________
Name				 Title				Company	 			Date

If this form is signed by a third-party representative, the Self-Insured Employer contact listed in Item 1. must be included/copied on an email submission of this form to the OIC. 

Return completed form to: OICWCSelfinsured@wv.gov


	Workers’ Compensation Unit
	“We are an Equal Opportunity Employer”
	                               Telephone (304) 414-7739

	Self-Insurance
Post Office Box 11410
Charleston, West Virginia  25339-1410
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	                                 Facsimile (304) 558-0671                         
                                      www.wvinsurance.gov
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