@® 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

www.wvinsurance.gov

Email: financial.conditions@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:

Application for Admission*

Annual Renewal

*The License is good for a 3 year period.
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......................................................................................................................................... $100.00
........................................................................................................................................................... $100.00

Page 1



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

Mailing Address: Telephone: (304) 558-2100 Location:

Financial Conditions Facsimile: (304) 558-1365 Financial Conditions

PO Box 50540 Email: financial.conditions@wvinsurance.gov 1124 Smith Street, Rm 102
Charleston, WV 25305-0540 WWW.Wvinsurance.gov Charleston, WV 25301

AGENTS LICENSING & EDUCATION

Examination — AdmINIStered DY PEArSON WUE .........cccveiiiiiieiie e siee st ste et e ee e ste e ste e sreesae e s e s e e e e nteete e sreesreesneesneeanes $110.00
Letter OF CrtITICALION .....oiuitieicie ettt bt h bbb b b e st e b e e bt e bbb b bt ene e b et es $5.00
L g0 O [T g Lol RSSO PSRSSSS $10.00
T o o (- [0 L] 1= 0| S SO SRURRO SR $5.00 per hr
(Completed after Compliance Date)
(@0 0] oF- TNV AN o] o Lo [0 1=T o1 (ST PSRT $25.00
ANNUAl RENEWAT APPOINTMIENTS .......iiiiiee et s et e e e ee e ste e sreesreesseesseesnteenbeenteenteebeesreesneeaneeeneeees $25.00
(Domestic Farm Mutuals Pay $5 for Resident Appointments)
Application for Producer License (Resident/Non-ReSIAENT LICENSE) .....vcvieieeiieeiee e siesiesiesie e seesreesreesree e see e $50.00
Producer BIenNnial RENEWAL............ooiiiiiieieee ettt bbbt bbbttt $50.00
Late Renewal FEe FOr PrOUUCET LICENSE ......cveviiiiiieiecesie ettt sttt te st et esteasaesbestesneeseentesneeaenteaneeneas $100.00
WA o] o] TTor= VT g {0 g W g o] (VR I [ et ol oSS $200.00
Annual Renewal for Surplus Lines License (dUE MaY 31) .....ccoiieiiiiiiiieiieieeeeses st $200.00
Late Renewal fOr SUIPIUS LINES LICENSE .......eiiiiiiiiieie sttt e ste s e sbesneeneeseeeneeseeseeaneeneas $300.00
Application for BUSINESS ENLILY LICENSE.....ccuiiiiiiiiie ettt sttt e s te e e sbesteesaesbeareesaesteeneenras $200.00
Annual Renewal for Business Entity License (U8 JUNE 30) .....ceouiiriiieieeiee e st $200.00
Late Renewal Fee for BUSINESS ENTITY LICENSE .......ciiiiiiiieiie e et se e e ettt e sre e e sne e s e e nne e peenneennees $225.00
APPIICALION TOI AGJUSTET LICENSE ...tttk bbbt b bt bttt b bbb e $25.00
Annual Renewal for Adjuster License (U8 MAY 31) .....ociiiiiiiiiieieeiere ettt st seesre e seeene e e e $25.00
Late Renewal FEe FOr AdJUSTEE LICENSE ......eiviieiieie ittt ettt e st et e st e s te et esbesteeneesbesneeseesreenaesrens $50.00
EMEIGENCY AGJUSTEN ...ttt h et b bbbt bbb h e bbb e bt e e b e st e b e e st e bt bt e b et e b e e et e b e ene et $0.00
Application for Viatical Broker BUSINESS ENLILY ........cccooiiiiiiiiiiie sttt nneennes $200.00
Renewal Fee for Viatical Broker Business Entity (due JUNE 30).......ccuoieiiiieiiieeiese et $200.00
Late Renewal Fee for Viatical Broker BUSINESS ENTITY .........cceiiiiiiiiiieieeeese e $400.00
Application for Viatical Broker INAIVIAUAL .............ccooviiiiioccicc et sae e re e $50.00
Renewal Fee for Viatical BroKer INAIVIAUAL .............ooviiiiiiiee et sta e nne s $50.00
Late Renewal Fee for Viatical Broker INdiVidUal .............c.ooi i $100.00
O T T ] SRS $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 .........ccviiiiiiiir e e nrees $100.00
Annual Examination Assessment FEe (AU JUIY 1) ...oviiiiiiiiiie et $1,050.00
Annual license, initial, and renewal (dUE MaY 31) .....coiiiiriiiiieieiees bbb $200.00
Certificate of Compliance, Deposit, or Good Standing (€aCH) .......cccccviiiiii i $15.00
Copy of Certificate of Authority (StampPed/SEAIE) ........cciii i et es $15.00
Filing of additional paper required by law or furnishing copies thereof.............cocoviiriiiiiieic e $1.00
Filing of Amended Articles Of INCOMPOTALION. ...........ciiiiiie ettt st et e see s e seesreenee e $50.00
FIling OF AMENAEU BYIAWS ......oeeiiiiecic ettt sttt et st e st e st e e st e s beebeesbesbeeaeesbesbe e e e sbeateesrestaententeas $50.00
Filing of Annual Statement (AU IMAICH 1) ......oviiiiiiiiiieeee ettt $100.00
Filing of individual forms Per COMPANY .......ccccevieiieiiieeie e sre e e s sneas See Rate and Form Filing Fee above
Filing of individual rates per COMPANY .........ccccevieriiiiiieerese e sre e See Rate and Form Filing Fee above
Filing of individual rules per COMPaNY ..........cooiriieiiiiieiee e See Rate and Form Filing Fee above

ACCREDITED REINSURERS

Annual Examination Assessment Fee (AUE JUIY 1) ..o e $1,050.00
AN o] o] FTor= Vi T oI (0] g AN [ 0 ES7] o] SRS $100.00
Filing of Annual Statement (UE IMAICH 1) .....ccvieiiiiiiiic e e ettt e e ae e e e sre e sreesreesneennes $100.00
CAPTIVE INSURANCE COMPANY

Application for Admission, including all dOCUMENTS .........ccviiiiiii e nreas $200.00
Application for AdmisSion, lICENSE FEE.......ciiii it sbe e e be et e reeneenras $300.00
ANNUAI RENEWAL (JUE IMAY 31) ...tttk bbbt bbbttt e bbb ne $300.00
CHARITABLE GIFT ANNUITIES

APPIICALION TOI AUMISSION ...ttt bbbt h bbbt bt bt b bbbttt b bt e bt e bt b e $0.00
ANNUAL RENEWAL ...ttt sttt ettt ettt et e s et e st e sbe s teeneesaeene e beeaeeteeneeseeeneenbesreeneenee e Not Applicable
DISCOUNT MEDICAL PLAN ORGANIZATION

APPIICALION TOI AUMISSION ...ttt bbbt h bt bbbt e e b bt bbbt e bt bbb n $300.00
ANNUAL RENEWAT (UE IMAY 3L1) .. viiiiiieii ettt ettt e s s e st e e s e et e et e e be e be e saeeasbeeteesreesneesneeaneeaneeannean $100.00
Annual Renewal (reCeiVed after MAY 31) ......ccvciiiiiiiiiie ettt e ste e esbe e e saesreaneennas $100.00
DISCOUNT PRESCRIPTION DRUG PLAN ORGANIZATION

F AN o] o] [ Toxs U o] I8 {0 gl cT T ES1 1= U1 o T SPSPS $0.00
ANNUAI RENEWAL (JUE IMAY 3L1) ..ttt b bbbt b bbbt b bbb b e et $0.00
FARMERS’ MUTUAL FIRE

Annual Examination Assessment FEe (AU JUIY 1) ...ovviviiiiiiiiie et $1,050.00
Filing of Annual Statement (AU IMAICH 1) ......ciiiiiiiiiieiee et $25.00
FRATERNAL ASSOCIATIONS

Annual Examination Assessment fee (AU JUIY 1).....oiiiiiiiiieieieise e $1,050.00
Annual license, initial and renewal (AUE IMAY 31) ......ooiiiiie ettt e st e saeene e e e $50.00
Filing of Annual Statement (AUE IMAICN 1) .....ccuuiiiieicie e et e e ste e s e e sreesteesreesnaeenreereenreeas $25.00
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HEALTH MAINTENANCE ORGANIZATIONS

AN g tTalo [aa Lot ot (o @ g To Tqt: LI AN o] o] 1oz U1 o] o TSR $200.00
Annual Examination Assessment FEe (AU JUIY 1) ...oviiiiiiiiiie et $1,050.00
Application for Admission, including all dOCUMENTS ............couiiiiiiiiii e $200.00
Filing of Annual Statement (UE IMAICH 1) .....ccuieiiiiiie i e ettt e e e ae e ste e sreesreesneennes $100.00
HOSPITAL/MEDICAL/DENTAL/HEALTH SERVICE CORPORATIONS

Annual Examination Assessment FEe (AU JUIY 1) ...cui it $1,050.00
Application for Admission, including all dOCUMENTS .........ccviiiiiicie e e nrees $200.00
ANNUAI RENEWAT (JUE IMAY 3L1) ...tttk bbbt bbbttt b et nb e $200.00
MANAGING GENERAL AGENT

AN o] o] FTor= Vi Tl g (0] Ao [ 4 TES7] o] SRS $500.00
ANNUAl RENEWAT (AUE JUNE 30) ...ttt bbbttt b ettt b et neen $200.00
Late Filing Fee of ANNUAI RENEWAL ............oiiiiiiiee ettt ste et e sbesae st e steaneeseesteaneeneas $400.00
PREPAID LIMITED HEALTH SERVICE ORGANIZATIONS

W AN o] o] FTor= Vi Tl a I (0] g AN [ 0 ES7] o] SR $200.00
AN g tTalo [aaToT ot (o @ g To Tqt: LI AN o] o] 1oz U1 o] o TSR $200.00
Annual RenNeWal (AUE IMAICH 1) .....cui ittt e st et e b et e es e besreesaesreaneesrenraenes $200.00
Filing of Annual Statement (AUE IMAICH 1) .. ..ottt sbeeneesaesreeneenne s $25.00
Annual Examination AssesSment FEe (AUE JUIY 1) ....oiiiiiii ittt sre e e e sreenree s $1,050.00
PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP

AN o] o] FTor= Vi Tl oI (0] g AN [ 053] o] SR $300.00
ANNUAL RENEWAL (AUE JUIY 1) ...ttt ettt sttt st e et et e e te et e st e e s e st e et s e besreesbesteenaeneentaenes $300.00
Application for Admission 0f @ LiMITed LICENSE. ........cciiiiiiiiiiii i $200.00
PROVIDER SPONSORED NETWORKS

AN o] o] TTor= VT a I (0] Ao [ g TES7] o] SRS $200.00
Amendment to Original APPIICATION.........couiiiiiiie ettt nre s $200.00
Filing of Annual Statement (UE IMAICH 1) .....ccviiiiiiiic e be e st e e e e e nre e sreesreesneennes $100.00
Annual Renewal (AUE IMAICH 1) .......iiiieie e ettt et e st e e s e st e steeseenbesreeeesteaneeneas $200.00
Annual Examination Assessment Fee (AUE JUIY 1) ..o e $1,050.00
REINSURANCE INTERMEDIARY

APPIICALION TOI AUMISSION ...ttt bbbt b bbbt b e bt b bbbttt et e b et neen $500.00
Filing Statements Preliminary t0 AMISSION ..........ccuiiiiiiiee et este s e saeeneeseesneenee e $100.00
ANNUAl RENEWAT (AUE JUNE 30) .. eeiieiiiie ettt ettt e e e e e te e s be e sre e st e e ss e e s teenbeenteeteesreesneesneeaneesneeanrean $200.00
Late Filing Fee of ANNUAI RENEWAL ............coiiiiiiiiic ettt st et e sbe s ae s e e teane e e e re e e e neas $400.00
FIlING OF ANNUAL REPOITS. ...ttt bbbt b bbbttt et et e ettt b e $100.00
Filing of Certified Copy of Articles Of INCOrPOIAtioN ...........ooiiiiiiiie et $50.00
Filing Of COpY Of BYIAWS/CRAITES .......ccviiiiciiiiecie ettt ettt et et e sbe et e besteeseebeste e s e sbeeseesresreensenaeas $50.00
Filing OF DESIGNATEU CONMTIACT........ciuiitiitiieieiet ettt bbbttt e bbbt bbbt n e $25.00
Filing of Notification of Termination 0f @ CONLFACT...........c.coi it $10.00
Filing Of Legal NamMeE ChanQe........cccieieeiie it ee et s e s be e e et e et e e ste e saeeeneeeseeesteebeesbeesseesseeanbeanseeneeenrenas $75.00
FIliNg OF AQAreSS CRANQE ....c.veivieie ittt ettt et st e et et e s te et e s be et e e sbesbees b e steeaeesbesteesesbeeneeseesraenbenaes $25.00
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Filing to Add or Delete Names 0N the LICENSE ......c..oiiiiiie ettt sttt et et eesne s e seesreeneesaeas $25.00
Filing a Bond or an Errors and OMISSIONS POIICY .......cciviiiiiieiiiie e sie et ste st sae s te e sae e ste e s teestae st e saeesnaeenneenneenneeas $25.00
Request for Certificate of Condition (0r GOOd StaNdiNg) .......ccceiveieiiiicie e sae s $20.00
RISK PURCHASING GROUPS

WA o] o] TTor= Vi T g I (o] gl R (=T o T ES) =L o] PSSRSO $200.00
MOdiIfICation T0 REGISTIATION .......c.iiiiiiiitiiieit ettt bbbt bbbttt n e $50.00
RISK RETENTION GROUPS

Filing of Annual Statement Fee (due IMArCh 1) ..o $100.00
W AN o] o] FTor= Vi Tl a I (0] gl =T o 1A= o] PSS $200.00
Y oTo [ o YA To] g (O TR d=To TS -4 o] o SR $50.00
SURPLUS LINES

Application for Admission, including all documents (FOreign/ALEN) .........covoiiiiiiiiie e $100.00
Filing of Annual Statement (AUE IMAICH 1) .....oouiiii ittt be e resre e $100.00
THIRD PARTY ADMINISTRATORS

Annual Renewal for Home State (AUE JUIY 1) ..oouiiiiiie ettt be e nneennees $300.00
Annual Renewal for Non-Resident (due OCIODEE 31).....cciiiiiiiiie et $200.00
Annual Renewal for Registered (dUe OCLODEE 31).......cuiiiiieiiieee ettt ettt estesteeeeseeeteeneeseeeneas $0.00
Filing of additional paper required by law or furnishing copies thereof...........cccvevv e $1.00
Request for Certificate 0f GOOU StANGING ........ccviiiiiiie it re e et e naesresraenaesre s $25.00
Request for Certificate OF AULNOTITY ........ooiiiiiei ettt bbb $25.00
Application for Admission (Home State/NON-RESIAENT) ........c.civiiiiiiiiireee e $300.00
PN o] o] TTor= VT g (o] gl R (=T o 1) =L o] PSSP $0.00
Filing of Certified Copy Of Articles Of INCOIPOTAtION ........c.cviiiiiiiiiiite e $50.00
Filing of @ copy Of BYIQWS (OF CRAITEI) .......iiuiieieieiieieie ettt sttt et et sre et e besae e e e sneeneesaeereeneenneas $50.00
VIATICAL SETTLEMENT PROVIDER

APPIICALION FOI AUMISSION ...ttt bbbkt bbbt et bt bbbttt e bt et nber e $600.00
ANNUAL RENEWAL (AUE IMAY 31) ....eiiiiiiiiecieiie ettt ettt et et e s beete et e s be et e s beeaeesbeeta e besaeeseesbeaneesrenteenes $300.00
Late Filing Fee of ANNUAI RENEWAL ............ccviiiiiiiece ettt sa e st e s et e s reeaesbe e e e snesreanes $600.00

West Virginia Insurance Fees (Rev. 06/2014) Page 5



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

Mailing Address: Telephone: (304) 558-2100 Location:

Financial Conditions Facsimile: (304) 558-1365 Financial Conditions

PO Box 50540 Email: financial.conditions@wvinsurance.gov 1124 Smith Street, Rm 102
Charleston, WV 25305-0540 WWW.Wvinsurance.gov Charleston, WV 25301

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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