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

Mailing Address: Telephone: (304) 558-2100
Financial Conditions Facsimile: (304) 558-1365

PO Box 50540 Email: financial.conditions@wvinsurance.gov
Charleston, WV 25305-0540 WWW.wvinsurance.gov

Location:

Financial Conditions

1124 Smith Street, Rm 102
Charleston, WV 25301

WYV Offices of the Insurance Commissioner
Rates and Form Filing Fees

Senate Bill 479, effective June 6, 2002, amendsi@e84, Article 6, Chapter 33 of the W. Va. Code. amended, all
rate, rule and form filings submitted to the WV urence Commission after June 30, 2002 will be sl the new
filing fee structure. Please see the chart belawdétails. If you have any questions, please conktecRates and Forms

Division at (304) 558-2094 ext. 1162 or ext. 1144,

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 iISERFF (System for Electronic Rate and Form Filing) ahdilang fees must be remitted

via EFT throughSERFF.

RATING ORGANIZATION LICENSE:
Fee is $100.00. The License is good for a 3 yeaogbe
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LICENSED INSURANCE COMPANIES

Application for Admission, including all dOCUMENLS.............ooiiiiiiiiiiiiee e $100.00
Certificate Of GO0 StANUING ......uveriiiiieeereeee e e et e e e e eaee s $15.00
Copy of Certificate of Authority (stamped/sealed)............coooeeiiiiiii e, $15.00
Filing of additional paper required by law or fushing copies thereof...........c.cccovvvviivieeeeeeiiinnnnns $1.00
Filing of Amended Articles Of INCOrPOTALION ... eeeveeeeiiiiiiiiiiie et e e e $50.00
Filing of AMENdEd BY-LAWS .......ouviiiiiiiiiiicecciiee e e e ae e e e e e raa e e e e e e e e e $50.00
Filing of individual forms per COMPANY ........ccccoiiiiiee e $50.00
Filing of individual rates Per COMPANY ........cuueeiiiiiirrieeeeeeee e e e eeseeer e e e e e e e e nneeeees $50.00
Filing of individual ruleS Per COMPEANY ........eeeeiiiiiiiiiiiiee e e e $75.00
Issuing of Certificates (each): Compliance, Depd&tuation.................ccccooeieiie, $15.00
Filing of Annual Statement (March 1) ... eeeeiiieiiee e $100.00
Annual license, initial and renewal (MAY 31) . cccceeevvrreieieeiiiiiie e e $200.00
Annual Examination Assessment FEE (JUIY 1) .o, $1,050.00
AGENTS

Annual license (Per APPOINTMENT) .......uiiiiicerrrriie e et e e e e e e e e e e e e e s annnrreees $25.00
Annual license of eXCeSS lINES BrOKET .........cuuvviiiiiiii e $200.00
Examination - Administered DY ASI..... ... $75.00
ACCREDITED REINSURERS

Annual Examination Assessment FEEe (JUIY 1) .o, $1,050.00
APPLICAION FOr AAMISSION ......eiiiiiiiiiiie et e e e e e e e e e e e e e e e s reeeaeeeas $100.00
Filing of Annual Statement (March 1) ........ooeeeveeiiiiiiii et $100.00
CHARITABLE GIFT ANNUITIES

APPLICAION TOr AQMISSION.....eiiiiiiiiiiiit ettt e e et e e e e eernr e e e e e e e e e s e b e r e e e e e e e e aaanes $0.00
DISCOUNT MEDICAL PLAN ORGANIZATION

APPLICAION FOr AAMISSION .....eeiiiiiiiiiiit ettt e e e e e e e e e e e e e e s e s e e eeaeeens $300.00
Annual Renewal (May 1-JUNE L) .......cuuuuwesmmmmmmmreeeeeereeerseeesseessssesssssseessssssrrereeeeeeretrerrrrrr $100.00
FARMERS MUTUAL FIRE

Annual Examination Assessment FEE (JUIY 1) .o, $1,050.00
Application for Admission, including all dOCUMENLS............cevvviiiiiiiiiiiiiiiiieiiiieeeeee e eeeeee $100.00
Filing of Annual Statement (MArch 1) ... eeeeeeeeiieeeiiie e e $25.00
FRATERNAL ASSOCIATIONS

Annual Examination ASSeSSment fee (JUIY 1) ..oeeeeeeiiiiiiiiiiiiiieee e $1,050.00
Annual license, initial and renewal (MAY 31) . cccceervrereieeeeeiiiiii e e $50.00
Filing of Annual Statement (March 1) ..o oo $25.00
FIlING OFf BY-LAWS ...ttt e e e e e e e e e e e e s eanneee e e e e e e e b b e e e eaaeeeeeeannnssenees $50.00
HEALTH MAINTENANCE ORGANIZATIONS

Amendment to Original APPlICALION........ccoiieeiee i $200.00
Annual Examination ASSeSSMENt FEE (JUIY 1) . ieiiiiiiieeeeee e $1,050.00
Application for Admission, including all dOCUMENLS............oooiiiiiiiiiiiie e $200.00
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Filing of Annual Statement (March 1) ........ooeeeeiieiiiiii et $100.00
HEALTH SERVICE CORPORATIONS
Annual license, initial and renewal (May 31) e .cooeiiiiiiiiiieeeeeeeeeeeeeeeeeee e $200.00
Annual Examination Assessment FEE (JUIY 1) .o, $1,050.00
HOSPITAL/MEDICAL/DENTAL/HEALTH (HMDI) SERVICE CORPO RATIONS
Annual Examination Assessment FEE (JUIY 1) .o, $1,050.00
Application for Admission, including all dOCUMENLS.............ooiiiiiiiiiiiie e $200.00
AnNUal RENEWAI (MAICH L) .....coiiiiiiiii i eeee ettt e e e e e e e nees $200.00
Filing of Annual Statement (March 1) ..o eeieiieiiiii ettt $0.00
MANAGING GENERAL AGENT
Application for AAMISSION............ooiiiiiii e $500.00
Annual Renewal (May 1-JUNE L) .......cuuuuwesmmmmmmmreeeeeereeerseeeseeessessssssssesssssssrrrrereeeeeettrrrtrrrren $200.00
PROFESSIONAL EMPLOYER ORGANIZATION OR GROUP
Application for AAMISSION.............oiiiiiii e $300.00
ANNUAI RENEWAI (JUIY L) ..o eeeee ettt e e e e e e e e e e e e aee s $300.00
LIMITEA LICENSE ... $200.00
REINSURANCE INTERMEDIARY
APPLICAION FOr AAMISSION ......eiiiiiieiiiiis ettt e e e e e e e eeer et e e e e e e reeeaeeens $500.00
Annual Renewal (May 1-JUNE L) .......ouuuuwmsmmmmmmmreeeeeereeerseeessessssssssssssssssssssrrrrreeeeeeerrrrrrrrr $200.00
Modification t0 LEgal NAME .........coiiiiiiii it e e e e e e e e e e e e e e e e e nnarreees $75.00
MOIfICAtION tO AQUAIESS ....eeeiiiieiiieeiee ettt eeemmeeeeeeeeseeessssssensnsnssnnnnnne $25.00
RISK PURCHASING GROUPS
Application fOr REGISIIALION ........coiiiiiiceeee et e s e e e e e eaeeeas $200.00
ModiIfiCation t0 REGISITALION ..ottt ceeee e e e e e e s e e e e e e e e $50.00
RISK RETENTION GROUPS
Annual Examination ASSeSSMENt FEE (JUIY 1) . eiiiiiiiieee e $1,050.00
Filing of Annual Statement fee (JUIY 1) ..o e e e e e e $100.00
Application for RegiStration .............cov i $200.00
MoOdiIfiCation t0 REQISITALION ........oiiiiiitceee et e e e e e e e e e e e e e e $50.00
SURPLUS LINES
Application for Admission, including all documerfioreign/Alien) ...t e $100.00
Filing of Annual Statement (March 1) ... e $100.00
THIRD PARTY ADMINISTRATORS
Annual Renewal for HOmMe State (JUIY 1) ... reeeeeeeeeeiiiiiiiiieie e esree e e $300.00
Annual Renewal for Non-Resident (OCIODEN 1) ..o $200.00
Annual Renewal for Registered (OCtODEI 1).....uuceiiiiiiiiii e, $0.00
Filing of additional paper required by law or fushing copies thereof.............cccoveiiiieeeecciineeen. $1.00
Request for Certificate of GO0 StANUING ... cuxmmereereeeeiiiiiiiiiiiie e e $25.00
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Request for Certificate of AULNOKILY ......vvueceeii i, $25.00
Application for Admission (Home State/Non-Resident)..............coevviieiiiiiiiiiiiieeceeeeeeeen $300.00
Application for REgISIration ............oooiir oo $0.00
VIATICAL SETTLEMENT PROVIDER
PaY o] o] [Tor=NiTo] oIy (o] gy AN |0 4151 o] o H P $600.00
Annual RENEWAI (IMAICH 1) .....ccciiiiiiiii ettt e e et e e e e e etaee e e e earaeeeeeeanes $300.00

All insurance fees remittances are payable to ¥ Offices of the Insurance Commissioner” except
statutory attorney fee of $10.00 payable to thetWeginia Secretary of State.

Retaliatory provisions apply, in the aggregateltdaxes and fees.

The information here shown is in summary form. $wtutory provisions and definitions see Chapger 3
of the West Virginia Code.

STATUTORY DEPOSITS

Domestic Companies $100,000

Foreign Companies $100,000 or Certificate fromiiasae official that a like deposit
is being maintained.

Alien Companies $100,000 or satisfactory eviderfaeseets maintained within the

United States equal to liabilities together withaamount equal
to required deposit.
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