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NEVADA DIVISION OF INSURANCE
STATE SPECIFIC REQUIREMENTS
PREPAID LIMITED HEALTH SERVICE ORGANIZATION
ANNUAL RENEWAL CHECKLIST
Date:       
Name of Applicant:      
NV ID:       
FEIN:       
Email Address:      
The following checklist pertains to a PREPAID LIMITED HEALTH SERVICE ORGANIZATION who wishes to continue to operate in the State of Nevada.  

1.  Every Health Service Organization shall file with the Commissioner on or before March 1st of each year a report which summarizes its activities for the preceding calendar year. The report must be verified by at least two officers of the organization.
2. The report must include:


a. a financial statement for the organization, including its balance sheet and receipts and disbursements for the preceding calendar year;

b. the number of subscribers at the beginning and end of the year and the number of enrollments terminated during the year;

c. a completed  NDOI Form 468 Change of Address Form for Insurers
3. 
File on or before June 1 of each year a financial statement of the organization prepared by and independent certified public accountant.
4.  A Prepaid Limited Health Service Organization is not exempt from the provisions of NRS 679B.700





5.  Application fees (see NRS 680C.110 Fees)

a) Annual Renewal 







$2,450

b) Annual Statement Filing Fee




$25




c) Fund for Insurance Admin & Enforcement

$1,300    
NRS 695F.320 Annual filing requirements to continue doing business in Nevada. Invoices will be mailed in January.

Please refer any questions to abarchus@doi.nv.gov 

Submit the above information via 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 “Renewal Fees” on the check
NDOI-495 Rev 12/2016


	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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