
 

 

OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER 
COMMISSIONER OF INSURANCE •INDUSTRIAL LOAN COMMISSIONER•SAFETY FIRE COMMISSIONER 

   

 Ralph T. Hudgens, Commissioner  
2 Martin Luther King Jr., Dr., Suite 604, West Tower, Atlanta, GA 30334 

www.oci.ga.gov 
Phone:404-232-1489   ◊ Fax: 770-344-5798  ◊ E-mail: lwright@oci.ga.gov                  NON-TRADITIONAL 

LIMITED RISK ENTITIES 
CHECK SHEET FOR RENTAL PREFERRED PROVIDER NETWORKS GID-240-NT   JUN2016 

 

This office does not discriminate in employment, programs or services. Disabled persons can contact 404-656-2056 to obtain this document in another format. Page 1 of  1 
 

 
Per O.C.G.A. § 33-20D-1(7), 'Rental preferred provider network' means a preferred provider network that 
contracts with a health insurer or other payor or with another preferred provider network to grant access to 
the terms and conditions of its contract with providers of health care services. 
 
Rental Preferred Provider Networks must register with the Georgia Insurance Department within 30 days of 
commencing business and on an annual basis (July 1) thereafter. 

 
 
PROVIDER INFORMATION 
 
Official Name: ________________________________________________________________________________ 
 
DBA name used in Georgia (if applicable): ________________________________________________________  

  
 Georgia ORG ID #: ____________________________________________________________________________ 
 
Date provider commenced business in Georgia:_____________________________________________________ 

 
 Website: _____________________________________________________________________________________ 
 
MAILING ADDRESS 

 
Street: 
 
City: State: Zip: 
 
Phone: Fax: 
 
HEADQUARTER ADDRESS 
 
Street: 
 
City:         State: Zip: 
 
Phone: 
     
PRIMARY CONTACT PERSON 

Fax: 

 
Contact Person: Title: 
 
Street:  
City: 
 
Email: 
 
    

State: 
 

Phone: 

Zip:  
 

Fax:   ______________
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