WAC 284-43-3010 Definitions. These definitions apply to the
sections in this subchapter, WAC 284-43-3030 through 284-43-3190 and
284-43A-140:

"Adverse benefit determination" has the same meaning as defined
in RCW 48.43.005 and WAC 284-43-0160.

"Appellant" means an applicant or a person covered as an enroll-
ee, subscriber, policy holder, participant, or beneficiary of an indi-
vidual or group health plan, and when designated, their representa-
tive. Consistent with the requirements of WAC 284-43-2000, providers
seeking expedited review of an adverse benefit determination on behalf
of an appellant may act as the appellant's representative even if the
appellant has not formally notified the health plan or carrier of the
designation.

"External appeal or review" means the request by an appellant for
an independent review organization to determine whether the carrier or
health plan's internal appeal decisions are correct.

"Internal appeal or review" means an appellant's request for a
carrier or health plan to review and reconsider an adverse benefit de-
termination.

[Statutory Authority: RCW 48.02.060, 48.43.535, and 48.43.537. WSR
16-23-168 (Matter No. R 2016-17), § 284-43-3010, filed 11/23/16, ef-
fective 1/1/17. Statutory Authority: RCW 48.02.060. WSR 16-14-106
(Matter No. R 2016-11), § 284-43-3010, filed 7/6/16, effective 8/6/16.
WSR 16-01-081, recodified as § 284-43-3010, filed 12/14/15, effective
12/14/15. Statutory Authority: RCW 48.02.060, 48.43.525, 48.43.530,
48.43.535, and The Patient Protection and Affordable Care Act, P.L.
111-148, as amended (2010). WSR 12-23-005 (Matter No. R 2011-11), §
284-43-505, filed 11/7/12, effective 11/20/12.]
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