WAC 284-55-050 Outline of coverage required. (1) An agent or
insurer initiating a sale of an individual or group medicare supple-
ment insurance policy in this state shall complete and sign a disclo-
sure form, and deliver the completed form to the applicant not later
than the time of application for the policy.

(2) The disclosure form to be used shall be the "outline of cov-
erage," which is set forth in WAC 284-55-060. The form of outline
shall be filed with the commissioner prior to use in this state.

(3) Except for direct response insurers, an insurer shall obtain
an acknowledgement of receipt of such outline from the applicant.

[Statutory Authority: RCW 48.02.060 (3) (a) and 48.66.050. WSR
89-11-096 (Order R 89-7), § 284-55-050, filed 5/24/89. Statutory Au-
thority: RCW 48.02.060 (3) (a) and 48.30.010(2). WSR 88-22-061 (Order R
88-9), § 284-55-050, filed 11/1/88. Statutory Authority: RCW
48.02.0060, 48.44.050 and 48.46.200. WSR 82-01-016 (Order R 81-6), §
284-55-050, filed 12/9/81.]
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