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

FILING FEE GUIDE

LICENSED INSURANCE COMPANIES

Application for Admission, including all dOCUMENLS ............cccieiiiiiiiiiiiieieeeeee ettt et sr e e v e eaveeveesaeens $100.00
Annual Examination Assessment Fee (AUE JULY 1) ....cciiiiiiiiiiiiiiiieeeeeee ettt sve et sane v e $1,050.00
Annual, initial OF TENEWAL LICETISE .......oiivviiiiiiiieiie ettt eae e et e e et eete e e eaaeeeteeeeaeeesnaesenseeesnreeennes $200.00
CertifiCate OF COMPIIANCE .....c.ueiviieieiiitieiesiectete sttt eie et et ste et et e et essesreesaesbeeseessaseessasseeseessesseessassesseessanseessansesseessenses $15.00
CertifICAtE OF DIEPOSIE...uviiiiiiriiiiieiie ettt et et e st e st e ettt et e ebeesteesteestbeesbeesbeesbaesteesssessseesssesseesbeaseesssessseesseesbeenseenssenssasnas $15.00
Letter Of GOOA StANAING. .....c.eccviiiieieieciieiete ettt ettt ettt eete et e sbeesaesbesseesbesseessessesseessasaassesseessessesseessessenssensenns $15.00
Certified Copy Of Certificate Of AULNOTILY .......cccviiciiriieiieiieree ettt e et eestaestaessaessseesseenseenseessnesnnas $15.00
Filing of additional paper required by law or furnishing copies thereof.............ccccovvieiiiiiiiiii i $1.00
Filing of Amended Articles 0f INCOTPOTAtION. ........ccuiiviiiiiiiiiiiciecie ettt et eereeteeteete e asesebesabeesbeesseessaessnessseenseenns $50.00
Filing of AMENAEA BYIAWS ......cooviiiiiiiiieieie ettt sttt ettt ettt st esbe s teesa e besssessassaessesseessessesseessessesseensenns $50.00
Filing of Annual Statement (dUe MArch 1) .......cccviiiiiiiiiiiieceeeeee ettt et e veebe e ve e te e s b e s ebeeaveesbeesreens $100.00
ACCREDITED REINSURERS

Annual Examination Assessment Fee (AUE JULY 1) ...ccooiiiiiiiiiiiiieiese ettt $1,050.00
APPLICAION fOT AQMISSION. . .c.uiiitiiitiiieiiiiiete et esteeette e eteeteeete e bt estbesebeesbeesseebeesteesseessseesseesseesseesssesssesssessseesseesesssenns $100.00
Filing of Annual Statement (AUE MArch 1) .......ccoiiiiiiiiiiiicecee ettt b e sre s beess e s e sseesnennas $100.00
CAPTIVE INSURANCE COMPANY

Application for Admission, including all dOCUMENLS ............cceeiiiiiiiiieiieieeciesee sttt steesere s veeaveebeesaeens $200.00
Application for Admission, lICENSE FEE........c.cciiiiriiiieieiiieete sttt ettt et sb e teesbesteesaebesteessesseesaessesssensess $300.00
Annual ReNeWal (AUE MAY 31) ....eiiiiiiieiieieiereree ettt ettt e st e e st e et e te e seessbessseesseessaessaessaesssesssesnsesnseenseessesnss $300.00
CHARITABLE GIFT ANNUITIES

APPLICAtION FOT AQMISSION...ccuuiiitiiiieiiieitt et eteste e st et e et esteestaesteesseeasseasseesseesseesssesssessseasseesseessessssesssesssessseesseesseesseessses n/a
ANNUAL RENEWAL. ...ttt et ettt et et e e at e e et e es e e s e et e em e e seeaeenseeseensenseentensesseentensesseensanseaneensenns n/a

DISCOUNT MEDICAL PLAN ORGANIZATION

APPLICAION fOT AQMISSION. ...c.uiiitiiiiiiieiiitieieecteesteeeteetre et e eteeeteesteestbesebeesbeesbeaseesseesseessseessessseesssesssesssesssessseesseesessseens $300.00
Annual RENEWal (AUE MAY 31) c..oiiuiiiiiiiiciiiiece ettt ettt v e e b e te e steestbeeabeesbeesbeesseessaesssessseesseessesseens $100.00
Annual Renewal (received after MAY 31) ...cc.coiiiiiiiicieiceeeeeeete ettt ettt et e sa b ste e s e beesaesesseesseneas $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

APPLICAtION FOT REGISTIATION. ... eetieiiieiiieieeteeteesee e st et ete e teestaestaesseessseasseasseesseesssesssessseasseenseessessssesssessseanseesseenseesssessses n/a
Annual RENeWal (AUE MAY 31) ....eiiiiiiieiiciieieereste ettt ettt e st e st e st e et e et e e seesseessseasseesseessaesaesseesssessseanseasseenseessessss n/a
FARMERS’ MUTUAL FIRE

Annual Examination Assessment Fee (AUE JULY 1) ...cccoiiiiiiiiiiiiieiecece ettt se e e e s ens $1,050.00
Filing of Annual Statement (dUe March 1) .......ccciiiiiiiiiiiiccece ettt b e e b e b e e b e e steestaestaeeare e $25.00
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FRATERNAL ASSOCIATIONS

Annual Examination Assessment fee (dUe JULY 1).....ccciiiiiiiiiiiiiiiieiesie et $1,050.00
Annual license, initial and renewal (AUE MAY 31) ...ccoiiiiiiciieiieiieriesee sttt ettt e s e ereese e saessaesseessnesnseenns $50.00
Filing of Annual Statement (dUe MAarch 1) .......ccciiiiiiiiiiiiccce ettt e b e b e b e e ste e staeetaeeaveenns $25.00
Filing of Amended Articles 0f INCOTPOTALION.........c.ciuiiiieiieiietiecie ettt ete et et e e e steestbeetveesbeesbeeveessesssessseesseesseesseesseens n/a
Filing of AMENAEd BYIAWS ......ooiiiiiiieiieee ettt ettt s a et b e et et e bt et e st e es e e besbe et e b sseentene n/a
HEALTH MAINTENANCE ORGANIZATIONS

Amendment t0 Original APPIICATION. .......c.iicveriiiieiiiti ettt sttt ete sttt este e essesteesbesseeseessesseessessesseessasseessessesssessenses $200.00
Annual Examination Assessment Fee (AUE JULY 1) ...coooiiiiiiiiiiiieiecee ettt saesnne e $1,050.00
Application for Admission, including all dOCUMENLS ............cccueiiiiiiiiiiiieieereece ettt str e s re e veeaveebeesreens $200.00
Filing of Annual Statement (dUE March 1) .........cocooiiiriiriiiiieicieese et ettt $100.00
HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination Assessment Fee (AUE JULY 1) ....coiiiiiiiiiiiiiicieeeceeee ettt sane v e $1,050.00
Application for Admission, including all dOCUMENLS ...........cccuiriiiiiiriiieiceee et $200.00
Annual Renewal (dUE MAY 31) ....eiiiiiiiieiieiee ettt ettt ettt b et eb et e s bt e st et e sb e et e beeat et e ebeeneenees $200.00
MANAGING GENERAL AGENT

APPICAION fOI AQMIESSION.......etiitiiiieiieiieteitet ettt ettt sttt e st s e bt st e e b e st e b et e st e st eneeseeseebesbessensenseneeneeneas $500.00
Annual RENEWal (AUE MAY 31) c.uiiiuiiiiiiiiciiiecee ettt ettt et esteesteestbeeabeeabeesbeesbaessaesssessseesseesseeseans $200.00
Late Filing Fee of Annual RENeWal (JUNE 1) ....ccviiiiiiiiiiiiicieciccece ettt ettt et e ebeeveestaesebeseveeaveesveesaeens $400.00
PHARMACY BENEFIT MANAGERS

INitial APPIICALION FEE ...ocuviiiiiiiiiceieie ettt ettt ettt ettt te et e et e e ta e beete e s e eteeasesteetsesbestserseteerseseersensas $2,500.00
Renewal APPIICAtION FEE.....ccviiciiiiiiiiciieeese ettt ettt e st e s e e ssbesebeesbeessaessaessseesseenseensaesseessnesssenns $1,500.00
PREPAID LIMITED HEALTH SERVICE ORGANIZATIONS

APPLICAION fOI AQMIESSION.......ititiiiieieiieiieit ettt ettt sttt s et ebesbe e b e st et et en s e st eseeseeseabesbensensenseneeneeneas $200.00
Amendment t0 Original APPIICATION. .......c.eiveriiitieieiti ettt ettt ettt e ste e essesteesbesseessessesseessessesseessasseessessesseesseses $200.00
Annual Renewal (AUE MArCh 1) .......cciiiiiiiiiiiiicce ettt te e ste e s tbeeabeeaveebeesbaessaesesessseesseenseesseens $200.00
Filing of Annual Statement (dUe March 1) .......ccciiiiiiiiiiiicccce et e e e tb e b e b e e steesteeetaeeaveenns $25.00
Annual Examination Assessment Fee (AUE JULY 1) ...cocoiiiiiiiiiiiiciecie ettt ens $1,050.00

PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

APPLICAION FOTr AQMISSION. .. .cvieiiiiiitieieitieiete ettt et et et et eteste e st esseeteessesesseessesseessesseessessesseessessesssessaseessessesssessenses $300.00
ANNUAl RENEWAL (AUE JULY 1) ..uiiiiiiiiieiieie ettt ettt e e ettt e s sae st s e esseess e e s eesseesssesssesnseesseenseessennses $300.00
Application for Admission of @ Limited LICENSE. .......c.ccvviiviiiiiiiiiiiiieiiecteete ettt ereetreeeveeteeveesteesebeseveesveesveesaeens $200.00
PROVIDER SPONSORED NETWORKS

APPLICAION fOT AQMISSION. ...c.utiitiiitiiieiiieiieteerteesteeeeeeteereeteeeteesteestsestaeesseesseesseesseesseessseesseesseesseesssesssesssessseesseesessseans $200.00
Amendment t0 Original APPIICALION. ........ccviiviieiieiieereere et et esteestesteereereesteesteesteessseesseesseeseesseesssesssessseesseessesssenns $200.00
Filing of Annual Statement (AUE MArch 1) .......ccooiiiiiiiiiii ettt ettt b e sre s bessa s e sseesaeseas $100.00
Annual Renewal (AU MATCH 1) ....ccuiiiiiiiiicieiiceeiee ettt ettt ettt b et e e e b e e seesbesteessesbesseessaseesaessesssessenss $200.00
Annual Examination Assessment Fee (AUE JULY 1) ...ccciiiiiiiiiiiiiicieeeceeee ettt ve e sane v $1,050.00
RATE AND FORM FILINGS

Flat filing fee applies per filing, PEr COMPAIY .......ccveceviiiiiiiiieitiecieeiteete et e eteeteesteesteestbeesbeesveeseeseesssesssessseesseesessseens $100.00
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RATING ORGANIZATIONS

Application for Admission (License is 200d for a 3-year Period) ........ccecvverierieriiniiniieieereesee e sre e $100.00
ANNUAL RENEWAL.....iiieiieiiiietcee ettt ettt ettt s e st e bt et e b e st e b et e st eneeneeseeseebesbensesenseneeneeneas $100.00
REINSURANCE INTERMEDIARY

APPLICAION TOTr AQMISSION. .. .cvieiiiiiitieieitieieste et et este et et et etesteestesseeteesseseeseessesseessesseassassesssessessesssessaseessessasssessenses $500.00
Filing Statements Preliminary t0 AQMISSION .....c..civeiveeiiieiiiestiesteeetesreeteeteesteesteesteessaeesveesseeseesseesssesssessseesseessesssenns $100.00
Annual Renewal (dUE JUNE 30) ....ccviiiiiiiiiiiiecee ettt et te e s tee s tbeeabeeabeesbeesbaessseseseesseesseenseeseens $200.00
Late Filing Fee of ANNUAl RENEWAL ........cc.coiiiiiiiieiiiiicieie ettt sttt ettt e b e b e st e b e staessebesssessesseenseseas $400.00
Filing Of ANNUAL REPOTES.......ieiiriiiiieiiitieteite ettt ettt e sttt et esteestesteestebesteesaesbeessesbesssessasseessessesssessesseessansesssessesseessenses $100.00
Filing of Certified Copy of Articles of INCOTPOTAtION .........cueiuviiiiiiiiiiecieeitee ettt ettt str e e e eereereebeesreesraessaeeaveenns $50.00
Filing Of COPY Of BYIAWS/CRATIETS .....cviiuiiiiieieiiitieietisitete ettt ettt ettt esaesteesaesbesseessasseessesseessessesseessessenseensenns $50.00
Filing Of DeSignated CONIIACE ..........ccveivieieriieieieiteetesteeteestesteestesteeteesbesseessessesssessesseessessesssessasseessessesssessesseessessesseessenns $25.00
Filing of Notification of Termination 0f @ CONLIACT............ccveiiiiiiiiiieiieiteeeeecee e ereereerteestresbeereereebeesteestneesseeareenns $10.00
Filing of Le@al NAME CRANZE.........c.ccoviiiiieiiieitie e eie ettt e st e st e etveeveeeteeeteestaeesbeesbeesbeesssassesssessseesseesseesssesssesssesssesnns $75.00
Filing Of AdAress CRANZE ......c..ooviiuieieiiieieie ettt ettt ettt e et et e s teesbesbeesaesbesseessesseessessesseessaasaessesseessessesssessessenssensenns $25.00
Filing to Add or Delete Names 0N the LICENSE ......uecverviiiiriiiiieieii ettt ettt sttt sve st e b reeaesbe e essesaeessessesseensenns $25.00
Filing a Bond or an Errors and OmiSSions POIICY ..........ccviiiiiiiiiiiiieieeciecsiee sttt ettt e v seveeveeveesaeestneseveenveenns $25.00
Request for Certificate of Condition (0r GOOd Standing)..........ccceeeveeriierieriieiiieeieeireecreeseesee e ere e ereesseesrnessnesnseenns $20.00
RISK PURCHASING GROUPS

APPLICAtION fOr REGISIIALION. .. .ccuiiiiiiieiiiiieiieieeciee ettt e ete ettt e et e s taeetbeesbeebeesteesteestbeesbeeaseesbeesseesssesssessseesseessessseens $200.00
MOdifiCation t0 REZISLIATION .....cviivieieitieieti ettt ettt et ettt e b e s te et e sbeesaesbeeseessesseessessesseesseaseessesseessessesssessessenseensenns $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (AU March 1) ........cccoooiiiioiieiieiecie ettt sttt te e seessseenseenseesaens $100.00
APPLICAtION FOr REZISIIATION. ... .cuviiiiitieieiticieii ettt ettt et e et esb e st e eeb e beeteessesseesaessesseessesseessessesssessaseassessesssessenses $200.00
MOdifICation 10 REZISTIATION ......uviiiiiieiiieeiiee ettt et et ee ettt e et e et e e st eeetbeesebeeessaeessaessseeessseessseeassseessseeassssessseesnsseensseenns $50.00
SURPLUS LINES

Application for Admission, including all documents (FOreign/AlIeN) ...........ccveveeiieiiieeiieeeieerieeeeesee e e v saeens $100.00
Filing of Annual Statement (dU€ MAarch 1) .......cccviiiiiiiiiiiiieeiececeee ettt st eveebe e te e teesebeeeveeabeesbeesaeans $100.00
THIRD PARTY ADMINISTRATORS

Annual Renewal for Home State (dUe JULY 1) .oooiiiiiiiiiii ittt sttt et e ve et b e s veeaveeaveeaeens $300.00
Annual Renewal for Non-Resident (dUe OCtODET 1).......ccviiiiiiiiiiiiiiiieieie ettt sttt sa s enes $200.00
Annual Renewal for Pharmacy Auditing Entities (due 2 years after initial license date)...........ccccoeceeveriniienencennenne. $300.00
Annual Renewal for Registered (dUe OCtODEI 1) ......cciiiiiiiiiiiiiiciieceece ettt eve et ae e tb e s aeerbeeabeebeeaeens n/a
Filing of additional paper required by law or furnishing copies thereof.............coceiiriiiiniiiiiieeeee e $1.00
Request for Certificate of GOOA StANAING.........cccvieiiieiiieiieiierie ettt et e e et e bt e e e saesssessseenseessaessaessnesssesnsennns $25.00
Request for Certificate 0f AUTNOTILY ......c..cciiiiiiii ettt ettt et st eveebeebeete e taesebesebeesbeesseesseessneessesareenns $25.00
Application for Admission (Home State/Non-Resident/PBM)..........cccooviiiiiiiiiniiiiiciie ettt eve e $300.00
Application for Admission (Pharmacy Auditing ENtity) .......cccceveiiriiieiieiieiieriesiesiecie e snees $500.00
APPLICAtION FOT REGISTIATION. 1. .eetieiiieiiieieeieetestesie st et eteesteesteestaessaessseasseesseessaessseasseasseesseesseessessssesssessseansenssessseesssessses n/a
Filing of Certified Copy of Articles of Incorporation (Home State only) ........ccccceeviiivieiiiiiiiiecieereereecee e e $50.00
Filing of a copy of Bylaws or Charter (HOme State Only) ..........cccovcvirviieriiriieiieeie ettt $50.00
VIATICAL SETTLEMENT PROVIDER

APPLICAION fOT AQMISSION. ...c.uiiitiiitiiieiiitiete et e st e etee e et e eteeeteesteestbestbeesseesseeseesseesssessseesseesseesseesseesssesssessseesseesessseens $600.00
Annual ReNewal (AUE MAY 31) ....oiiciiiiieiicieierecte ettt et et e st e e te e be e be e seessbesssessseesseessaessaesssesssesnsesnseenseenssesnss $300.00
Late Filing Fee of ANNUal RENEWAL..........cc.ooiiiiiiiiiicii ettt st e veebe e ve e ba e st e seveesveenveenaeens $600.00

Accredited by the National Association of Insurance Commissioners

P.O. Box 50540 — Charleston, WV  25305-0540
Phone: (304)558-2100 — Fax: (304)558-1365

Email: OlCfinancialconditions@wv.gov

WVOIC Insurance Fees
(Rev. 02/2021)



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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