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NEVADA DIVISION OF INSURANCE

STATE SPECIFIC REQUIREMENTS

MEDICAL DISCOUNT PLAN
ANNUAL RENEWAL CHECKLIST

Date:      
Name of Applicant:      
Address:      
Email Address:      
NV ID:      
FEIN:      
Renewal Date:      
X      
Name, Title and Electronic Signature of Company President, Secretary or Treasurer 
The annual renewal application must include; new items highlighted in yellow:

1. Letter confirming the company’s intent to renew the Certificate of Registration and adherence to the applicable statutes and regulations.
2. A Change of Address form. 

http://doi.nv.gov/uploadedFiles/doinvgov/_public-documents/Insurers/InsurersAddressChangeFormA.pdf  


is required, whether or not the company has moved.
3. A list of the currently authorized marketers and a list of the product names. Identify any changes to the list from those previously filed with the Division.
4. A Certificate of Good Standing from the Nevada Secretary of State.
5. Unaudited financial statements. (Minimally balance sheet and income statement)
6. Audited financial statements prepared by an independent Certified Public Accountant (submit by due date - June 1st).
7. An org chart showing the MDP and any upstream entities.

8.    Application renewal fees (see NRS 680C.110 Fees).

a) Annual Renewal







$500


b) Fund for Insurance Admin & Enforcement

$1300 


NRS 695H.090(2)  The Annual Renewal for a Medical Discount Plan Certificate of Registration is due March 1st, along with renewal fees. Invoices will be mailed in January.
Pursuant to NRS 695H.130: Failure to maintain the minimum net worth will constitute a violation of statute, and therefore, subjects the applicant or registrant to administrative actions.

· Pursuant to NRS 695H.080 an insurer is not required to register any medical discount plan unless the insurer offers, markets or sells the medical discount plan in Nevada for separate consideration.
· Pursuant to NRS 695H.090(3) An administrator or insurer that registers a medical discount plan is not required to pay the fees for registering or renewing the registration of the medical discount plan pursuant to this section. 

· The administrator or insurer is, however, required to pay the Fund for Insurance Administration & Enforcement fee of $1,300 to register, and $1,300 to annually renew the registration. 
** Invoices will be mailed in January.
Refer questions to Alicia Barchus abarchus@doi.nv.gov 
Submit renewal application and attachments via email, CD or flash drive to:
Nevada Division of Insurance

Alicia Barchus C&F
1818 E. College Parkway, Suite 103
Carson City, NV 89706

Send payment to the Nevada Division of Insurance via ACH or Check.

· ACH - MUST submit ACH Deposit Form at time of payment

· Check - Submit remittance advice with your check if paying an invoice; otherwise note “Application Fees” on the check



	Change of Address Form for Insurers

Questions: Call (775) 687-0761   Email completed form to rbeaver@doi.nv.gov

	Nevada ID Number

     
	NAIC Number

     
	NAIC Group Code

     

	FEIN Number

     
	State of Domicile

     

	Company Name

     
	 Company Contact Name

      
	 Company Email

      

	Company Web Address

     
	Company Phone Number

     
	Company Fax Number

     

	Statutory Home Office
Do not include branch offices 

	Contact/Title

     
	Street Address

     
	City, State, Zip

     

	Address to receive correspondence
Used to receive correspondence including letters, information, billing notices, assessments and hearing notices for companies holding Certificates of Authority, Certificates of Registration, Certificates of License, Certificates of Approval or Letters of Approval

	Contact/Title

     
	Phone

     
	Mailing Address Contact E-mail

     

	Street Address/PO Box

     
	City, State, Zip

     

	Address to receive renewal invoices
Used to receive annual renewal invoices for insurers (not appointment renewals)

	Contact/Title

     
	Phone

     
	Renewals Contact E-mail

     

	Street Address/PO Box

     
	City, State, Zip

     

	Must be signed by a principal officer of the company 

	Name/Title of Principal Officer

     
	 I attest that this is my electronic signature
	Date of Signature

     


Department of Business and Industry


Nevada Division of Insurance








1818 E. College Pkwy, Suite 103, Carson City, Nevada  89706   Phone: (775) 687-0700   Fax: (775) 687-0787
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