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STATE OF WEST VIRGINIA 
Offices of the Insurance Commissioner 
Company Analysis and Examinations Division 

Prepaid Limited Health Service Organization 
Minimum Amounts of Fidelity Insurance 

Exposure Index Bracket No. * Amount of Bond 
$1,000 - $25,000 1 $15,000 - $25,000 
25,000 - 125,000 2 25,000 - 50,000 
125,000 - 250,000 3 50,000 - 75,000 
250,000 - 500,000 4 75,000 - 100,000 
500,000 - 750,000 5 100,000 - 125,000 
750,000 - 1,000,000 6 125,000 - 150,000 

1,000,000 - 1,375,000 7 150,000 - 175,000 
1,375,000 - 1,750,000 8 175,000 - 200,000 
1,750,000 - 2,125,000 9 200,000 - 225,000 
2,125,000 - 2,500,000 10 225,000 - 250,000 
2,500,000 - 3,325,000 11 250,000 - 300,000 
3,325,000 - 4,175,000 12 300,000 - 350,000 
4,175,000 - 5,000,000 13 350,000 - 400,000 
5,000,000 - 6,075,000 14 400,000 - 450,000 
6,075,000 - 7,150,000 15 450,000 - 500,000 
7,150,000 - 9,275,000 16 500,000 - 600,000 
9,275,000 - 11,425,000 17 600,000 - 700,000 

11,425,000 - 15,000,000 18 700,000 - 800,000 
15,000,000 - 20,000,000 19 800,000 - 900,000 
20,000,000 - 25,000,000 20 900,000 - 1,000,000 
25,000,000 - 50,000,000 21 1,000,00

 
- 1,250,000 

50,000,000 - 87,500,000 22 1,250,00
 

- 1,500,000 
87,500,000 - 125,000,000 23 1,500,00

 
- 1,750,000 

125,000,000 - 187,500,000 24 1,750,00
 

- 2,000,000 
187,500,000 - 250,000,000 25 2,000,00

 
- 2,250,000 

250,000,000 - 333,325,000 26 2,250,00
 

- 2,500,000 
333,325,000 - 500,000,000 27 2,500,00

 
- 3,300,000 

500,000,000 - 750,000,000 28 3,300,00
 

- 3,500,000 
750,000,000 - 1,000,000,00

 
29 3,500,00

 
- 4,000,000 

1,000,000,00
 

- 1,250,000,00
 

30 4,000,00
 

- 4,500,000 
1,250,000,00

 
- 1,500,000,00

 
31 4,500,00

 
- 5,000,000 

CALCULATION OF BOND AMOUNT 

1. Total Admitted Assets
$____________ X 5% = ____________

2. Gross Income (*Include gross premium written and assumed plus interest and dividend income.)
$____________ X 10% = _____________
Exposure Index = $_______________

3. Minimum Amount of Bond
Bracket No. _________ $ ____________
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