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Chapter 284-03 WAC

PUBLIC ACCESS TO INFORMATION AND
RECORDS

WAC
284-03-090 Copying fees.

WAC 284-03-090 Copying fees. No fee shall be
charged for the inspection of public records. The office
will charge a per—page fee for providing copies of public
records. If copies of photographs are requested, a fee
will be charged for the duplication of such photographs.
Copying fees will be set at amounts equal to the actual
costs to the office incident to such copying, including
costs of materials, machinery, and personnel. The fees
charged will be reviewed periodically to assure their ac-
curacy, and shall be modified accordingly. [Statutory
Authority: RCW 42.17.250 and 42.17.300. 79-08-024
(Order R 79-4), § 284-03-090, filed 7/12/79; Order
R-75-1, § 284-03-090, filed 5/19/75.]

Chapter 284-12 WAC
AGENTS, BROKERS AND ADJUSTERS

WAC

284-12-026 Repealed. -

284-12-027 Form for surplus line insurer to designate person to
receive legal process.

284-12-028 Surplus line brokers' form to be filed; contract stamp

to be used.

DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS
CHAPTER

284-12-026 Surplus line brokers—Must file power of attorney for

the service of process. [Rule dated 8/2/54, filed
3/22/60.] Repealed by 79-11-079 (Order R 79-5),
filed 10/22/79. Statutory Authority: RCW
48.02.060.

WAC 284-12-026 Repealed. See Disposition Table
at beginning of this chapter.

WAC 284-12-027 Form for surplus line insurer to
designate person to receive legal process. (1) RCW 48-
.15.150 permits service of legal process against an unau-
thorized insurer that is sued upon any cause of action
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arising in this state under any contract issued by it as a
surplus line contract to be made upon the insurance
commissioner. The commissioner will mail the docu-
ments of process to the insurer at its principal place of
business last known to the commissioner, or to a person
designated by the insurer for that purpose in the most
recent document filed with the commissioner on a form
prescribed by the commissioner. If such unauthorized
insurer elects to designate a person to receive such legal
process from the commissioner, the designation shall be
filed with the commissioner in substantially the form set
forth in subsection 2 of this section.

(2) DESIGNATION OF PERSON TO WHOM
COMMISSIONER SHALL FORWARD LE-
GAL PROCESS.

To the Insurance Commissioner of the State of
Washington:

Pursuant to RCW 48.15.150, the undersigned Insurer
hereby designates:

as the person to whom the Insurance Commissioner shall
forward legal process against the Insurer. This designa-
tion supersedes any similar designation heretofore made
by this Insurer.

(Title)

(3) The "person" designated may be an individual,
firm or corporation.

(4) The commissioner shall forward process to the
person designated in the most recent document filed
with him.

(5) Pursuant to RCW 48.15.150, each policy issued
by an unauthorized insurer as a surplus line contract
must contain a provision designating the commissioner
as the person upon whom service of process may be
made. [Statutory Authority: RCW 48.02.060. 79-11-
079 (Order R 79-5), § 284-12-027, filed 10/22/79.]

WAC 284-12-028 Surplus line brokers' form to be
filed; contract stamp to be used. (1) RCW 48.15.040 re-
quires that a surplus line broker execute an affidavit at
the time of procuring insurance from an unauthorized
insurer, and to file such affidavit with the commissioner
within thirty days after the insurance is procured. The
form for filing such affidavit shall be in substantially the
following form, and may include additional information
to satisfy requirements of the Surplus Line Association
of Washington:



Licensing Requirements And Procedures

Policy or
Certificate No.:

Premium, including
any policy fee:

1. Name and license number of filing Surplus Line
Broker:

2. Name and address of producing agent or broker
(if any):

3. Name(s) of unauthorized insurer(s):

4. Name and address of insured:

5. Brief statement of coverages (common trade terms
may be used, e.g. "furrier's block"):

STATE OF WASHINGTON ) SURPLUS LINE
' ) ss. BROKER'S

_____________________ County) AFFIDAVIT

I have procured insurance from an unauthorized insurer
or insurers, in accordance with the laws and regulations
of the State of Washington under my Surplus Line Bro-
ker's license. Details of such transaction are set forth
above.

Such insurance could not be procured, after diligent ef-
fort was made to do so from among a majority of the
insurers authorized to transact that kind of insurance in
this state, and placing the insurance in such unautho-
rized insurer(s) was not done for the purpose of securing
a lower premium rate than would be accepted by any
authorized insurer.

I certify that I am duly authorized to place this coverage
on behalf of the insured, that the risk has been duly ac-
cepted by the insurer(s), and that I ascertained the fi-
nancial condition of the unauthorized insurer(s) before
placing the insurance therewith.

Notary Public in and for the State of
Washington, residing at

(2) Every insurance contract, including those evidence
by a binder, procured and delivered as a surplus line
coverage pursuant to chapter 48.15 RCW shall have a
conspicuous statement stamped upon its face, which
shall be initialed by or bear the name of the surplus line
broker who procured it, as follows:

"This contract is registered and delivered as a sur-
plus line coverage under the insurance code of the
state of Washington, enacted in 1947. It is not is-
sued by a company regulated by the Washington
state insurance commissioner and is not protected
by any Washington state guaranty fund law."

284-17-110

[Statutory Authority: RCW 48.02.060. 79-11-079 (Or-
der R 79-5), § 284-12-028, filed 10/22/79.]

Chapter 284-17 WAC
LICENSING REQUIREMENTS AND PROCEDURES

WAC

284-17-100 Agent, solicitor or adjuster examination scheduling
and fees.
284-17-110 Reexamination after failure to pass examination.

WAC 284-17-100 Agent, solicitor or adjuster ex-
amination scheduling and fees. (1) Any person desiring
to take an examination for licensing as an insurance
agent, solicitor or adjuster must file a completed appli-
cation, together with correct fees and supporting docu-
ments, with the licensing division of the office of the
insurance commissioner before the date of such exami-
nation. The applicant will be scheduled for the first
available examination after determination of eligibility.
The place of examination will be determined by the li-
censing division based upon the availability of facilities
and the applicant's place of residence.

(2) An applicant may have the insurance agent, solic-
itor or adjuster examination rescheduled one time with-
out charge if the request is received before the time of
the scheduled examination. If the applicant does not ap-
pear for a scheduled examination, the examination fee
will be forfeited. A new application, accompanied by a
new cxamination fee, will be required before further
scheduling. [Statutory Authority: RCW 48.02.060. 80—
01-011 (Order R 79-6), § 284-17-100, filed
12/12/79.]

WAC 284-17-110 Reexamination after failure to
pass examination. (1) An applicant who fails to pass the
insurance agent, solicitor or adjuster examination on the
first attempt may request reexamination at such time as
the applicant believes that he or she has completed suf-
ficient additional study. The reexamination request must
be accompanied by an examination fee.

(2) If the request for reexamination and examination
fee are not received by the licensing division of the Of-
fice of the Insurance Commissioner within ninety days
from the date of the first examination, the reexamina-
tion process will be terminated. Thereafter, a new appli-
cation to take the examination, an application filing fee,
and an examination fee will be required prior to sched-
uling of further examinations.

(3) An applicant who fails to pass the second exami-
nation taken will not be scheduled by the licensing divi-
sion for further examinations covering the same kind or
kinds of insurance sooner than six months following the
date of the second examination. A new application, ap-
plication filing fee and examination fee will be required.
[Statutory Authority: RCW 48.02.060. 80-01-011 (Or-
der R 79-6), § 284-17-110, filed 12/12/79.]
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Chapter 284-19 Title 284 WAC:
Chapter 284-19 WAC

WASHINGTON ESSENTIAL PROPERTY
INSURANCE INSPECTION AND PLACEMENT

PROGRAM
WAC
284-19-070 Fair plan business—Distribution and placement.
284-19-140 Administration.

WAC 284-19-070 Fair plan business—-Distribution
and placement. (1) The facility may not require, as a
precondition to the placement of business under the
FAIR plan, that the applicant make a showing that he is
unable to obtain insurance in the normal market, but the
facility may require an agent or broker to furnish the
facility with copies of documents or information showing
what effort was made by such agent or broker to obtain
insurance in the normal market, and the facility shall
forward to the commissioner the names of such agents or
brokers who fail to cooperate or who appear to fail to
make reasonable efforts on behalf of applicants for in-
surance to obtain insurance in the normal market.

(2) Thereafter, the facility, upon receipt of an appli-
cation for coverage and the corresponding inspection re-
port from the inspection bureau, shall assign such
application to the service insurer designated by the ap-
plicant or by his agent; or if no service insurer is so des-
ignated, it shall assign the application to a service
insurer, keeping the assignments evenly distributed,
based on the volume of property insurance writings in
this state of the various service insurers.

(3) Assessments upon each insurer participating in
this program shall be levied by the facility on the same
percentage allocation basis as such insurer's premiums
written bears to the total of all premiums written by all
insurers participating in the program.

(a) The maximum limit of liability which may be
placed through this program on any one property at one
location is $1,500,000. The facility shall undertake the
responsibility of seeking to place that portion of a risk
which exceeds $1,500,000.

(b) The term "at one location” as used herein refers
to real and personal property consisting of and contained
in a single building, or consisting of and contained in
contiguous” buildings under one ownership. [Statutory
Authority: RCW 48.01.030, 48.02.060, 48.18.480, and
48.30.020. 79-08-019 (Order R 79-3), § 284-19-070,
filed 7/11/79; Order R—69--1, § 284-19-070, filed
1/28/69.]

WAC 284-19-140 Administration. (1) This pro-
gram shall be administered by a governing committee
(hereinafter referred to as the committee) of the facility,
subject to the supervision of the commissioner, and op-
erated by a manager appointed by the committee.

(2) On and after September 1, 1979, the committee
shall consist of nine members, including five insurers,
one of which shall be elected from each of the following:

American Insurance Association, Alliance of Ameri-
can Insurers, National Association of Independent In-
surers, all other stock insurers, and all other nonstock
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insurers. A sixth member shall be the insurer designated
as the service insurer under the program (or, if there be
more than one service insurer, the sixth member shall be
such service insurer as the commissioner designates as
the member). The other three members shall be individ-
uals who are appointed by the commissioner to so serve,
none of whom shall be interested, directly or indirectly
in any insurer except as a policyholder. The individual
members shall serve for a period of one year or until
their successors are appointed. Not more than one in-
surer in a group under the same management or owner-
ship shall serve on the committee at the same time. One
of the six insurers on the governing committee shall be a
domestic insurer.

{(3) The governing committee is hereby empowered to
issue operating procedures and other directives to carry
out the purposes of this plan, the act, and directives of
the secretary and the commissioner pursuant thereto.]

[(4) Each person serving on the committee or any
subcommittee thereof, each Member of the facility, and
each officer and employee of the facility shall be indem-
nified by the facility against all costs and expenses actu-
ally and necessarily incurred by him or it in connection
with the defense of any action, suit, or proceeding in
which he or it is made a party by reason of his or its
being or having been a member of the committee, or a
member or officer or employee of the facility except in
relation to matters as to which he or it has been judged
in such action, suit, or proceeding to be liable by reason
of willful misconduct in the performance of his or its
duties as a member of such committee, or a member or
officer or employee of the facility. This indemnification
shall not apply to any loss, cost, or expense on insurance
policy claims under the program. Indemnification here-
under shall not be exclusive of other rights to which such
member or officer may be entitled as a matter of law.]
[Statutory Authority: RCW 48.01.030, 48.02.060, 48-
.18.480, and 48.30.020. 79-08-019 (Order R 79-3), §
284-19-140, filed 7/11/79; Order R—69-1, § 284-19-
140, filed 1/28/69.]

Reviser's Note: RCW 34.04.058 requires the use of underlining and
deletion marks to indicate amendments to existing rules, and deems
ineffectual changes not filed by the agency in this manner. The brack-

eted material in the above section does not appear to conform to the
statutory requirement.

Chapter 284-23 WAC
WASHINGTON LIFE INSURANCE ADVERTISING

REGULATIONS
WAC
284-23-200 Purpose.
284-23-210 Scope.
284-23-220 Definitions.
284-23-230 Disclosure requirements.
284-23-240 General rules.
284-23-250 Failure to comply.
284-23-260 Effective date.
284-23-270 Life insurance buyer's guide, form to be used.
284-23-300 Background.
284-23-310 Purpose.
284-23-320 Scope.
284-23-330 Contract summary, contents,
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284-23-340 Contract summary, requirements.
284-23-350  Disclosure requirements.
284-23-360  General rules.

284-23-370 Failure to comply.

284-23-380  Effective date.

WAC 284-23-200 Purpose. (1) The purpose of this
regulation is to require insurers to deliver to purchasers
of life insurance, information which will improve the
buyer's ability to select the most appropriate plan of life
insurance for his needs, improve the buyer's understand-
ing of the basic features of the policy which has been
purchased or which is under consideration and improve
the ability of the buyer to evaluate the relative costs of
similar plans of life insurance.

(2) This regulation does not prohibit the use of addi-
tional material which is not in violation of this regula-
tion or any other statute or regulation. [Statutory
Authority: RCW 48.02.060, 48.30.010, and 48.30.090.
79-07-053 (Order R 79-2), § 284-23-200, filed
6/25/79, effective 1/1/80.]

WAC 284-23-210 Scope. (1) Except as hereafter
exempted, this regulation shall apply to any solicitation,
negotiation or procurement of life insurance occurring
within this state. This regulation shall apply to any is-
suer of life insurance contracts including fraternal mu-
tual life insurers.

(2) Unless otherwise specifically included, this regula-
tion shall not apply to:

(a) Annuities.

(b) Credit life insurance.

(c) Group life insurance whose cost is borne in whole
or in part by the individual insured's employer or by an
association of which the individual insured is a member.

(d) Life insurance policies issued in connection with
pension and welfare plans as defined by and which are
subject to the federal Employee Retirement Income Se-
curity Act of 1974 (ERISA).

(e) Variable life insurance under which the death
benefits and cash values vary in accordance with unit
values of investments held in a separate account. [Statu-
tory Authority: RCW 48.02.060, 48.30.010, and 48.30-
.090. 79-07-053 (Order R 79-2), § 284-23-210, filed
6/25/79, effective 1/1/80.]

WAC 284-23-220 Definitions. For the purposes of
this regulation, the following definitions shall apply:

(1) "Buyer's guide." A buyer's guide is a document
which contains, and is limited to, the language contained
in WAC 284-23-270 or language approved by the
commissioner.

(2) "Cash dividend." A cash dividend is the current
illustrated dividend which can be applied toward pay-
ment of the gross premium.

(3) "Equivalent level annual dividend." The equiva-
lent level annual dividend is calculated by applying the
following steps:

(a) Accumulate the annual cash dividends at five per-
cent interest compounded annually to the end of the
tenth and twentieth policy years.

284-23-220

{b) Divide each accumulation of Step (a) by an inter-
est factor that converts it into one equivalent level an-
nual amount that, if paid at the beginning of each year,
would accrue to the values in Step (a) over the respec-
tive periods stipulated in Step (a). If the period is ten
years, the factor is 13.207 and if the period is twenty
years, the factor is 34.719.

(c) Divide the results of Step (b) by the number of
thousands of the equivalent level death benefit to arrive
at the equivalent level annual dividend.

(4) "Equivalent level death benefit." The equivalent
level death benefit of a policy or term life insurance
rider is an amount calculated as follows:

(a) Accumulate the guaranteed amount payable upon
death, regardless of the cause of death, at the beginning
of each policy year for ten and twenty years at five per
cent interest compounded annually to the end of the
tenth and twentieth policy years respectively.

(b) Divide each accumulation of step (a) by an inter-
est factor that converts it into one equivalent level an-
nual amount that, if paid at the beginning of each year,
would accrue to the value in step (a) over the respective
periods stipulated in step (a). If the period is ten years,
the factor is 13.207 and if the period is twenty years, the
factor is 34.719.

(5) "Generic name." Generic name means a short title
which is descriptive of the premium and benefit patterns
of a policy or a rider.

(6) "Life insurance surrender cost index." The life in-
surance surrender cost index is calculated by applying
the following steps:

(a) Determine the guaranteed cash surrender value, if
any, available at the end of the tenth and twentieth pol-
icy years.

(b) For participating policies, add the terminal divi-
dend payable upon surrender, if any, to the accumula-
tion of the annual cash dividends at five percent interest
compounded annually to the end of the period selected
and add this sum to the amount determined in step (a).

(c) Divide the result of step (b) (step a. for guaran-
teed—cost policies) by an interest factor that converts it
into an equivalent level annual amount that, if paid at
the beginning of each year, would accrue to the value in
step (b) (step a. for guaranteed cost policies) over the
respective periods stipulated in step (a). If the period is
ten years, the factor is 13.207 and if the period is twenty
years, the factor is 34.719.

(d) Determine the equivalent level premium by accu-
mulating each annual premium payable for the basic
policy or rider at five percent interest compounded an-
nually to the end of the period stipulated in step (a) and
dividing the result by the respective factors stated in step
(¢). (This amount is the annual premium payable for a
level premium plan.)

(e) Subtract the result of step (c) from step (d).

(f) Divide the result of step (e) by the number of
thousands of the equivalent level death benefit to arrive
at the life insurance surrender cost index.

(7) "Life insurance net payment cost index." The life
insurance net payment cost index is calculated in the
same manner as the comparable life insurance cost index
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except that the cash surrender value and any terminal
dividend are set at zero.

(8) "Policy summary." For the purposes of this regu-
lation, policy summary means a written statement de-
scribing the elements of the policy including but not
limited to:

(a) A prominently placed title as follows: Statement
of policy cost and benefit information.

(b) The name and address of the insurance agent, or,
if no agent is involved, a statement of the procedure to
be followed in order to receive responses to inquiries
regarding the policy summary.

(c) The full name and home office or administrative
office address of the company in which the life insurance
policy is to be or has been written.

(d) The generic name of the basic policy and each
rider.

(e) The following amounts, where applicable, for the
first five policy years and representative policy years
thereafter sufficient to clearly illustrate the premium
and benefit patterns, including, but not necessarily lim-
ited to, the years for which life insurance cost indexes
are displayed and at least one age from sixty through
sixty—five or maturity whichever is earlier:

(i) The annual premium for the basic policy.

(ii) The annual premium for each optional rider.

"(iii) Guaranteed amount payable upon death, at the

beginning of the policy year regardless of the cause of

death other than suicide, or other specifically enumer-
ated exclusions, which is provided by the basic policy
and each optional rider, with benefits provided under the
basic policy and each rider shown separately. '

(iv) Total guaranteed cash surrender values at the end
of the year with values shown separately for the basic
policy and each rider.

(v) Cash dividends payable at the end of the year with
values shown separately for the basic policy and each
rider. {Dividends need not be displayed beyond the
twentieth policy year.)

(vi) Guaranteed endowment amounts payable under
the policy which are not included under guaranteed cash
surrender values above.

(f) The effective policy loan annual percentage inter-
est rate, if the policy contains this provision, specifying
whether this rate is applied in advance or in arrears. (If
the policy loan interest rate is variable, the policy sum-
mary shall include the maximum annual percentage
rate.)

(g) Life insurance surrender cost and life insurance
net payment cost indexes for ten and twenty years but in
no case beyond the premium paying period. Separate in-
dexes are displayed for the basic policy and for each op-
tional term life insurance rider. Such indexes need not
be included for optional riders which are limited to ben-
efits such as accidental death benefits, disability waiver
of premium, preliminary term life insurance coverage of
less than 12 months and guaranteed insurability benefits
nor basic policies or optional riders covering more than
one life.

(h) The equivalent level annual dividend, in the case
of participating policies and participating optional term
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life insurance riders, under the same circumstances and
for the same durations at which life insurance cost in-
dexes are displayed.

(i) A policy summary which includes dividends shall
also include a statement that dividends are based on the
company's current dividend scale and are not guaranteed
in addition to a statement in close proximity to the
equivalent level annual dividend as follows: An explana-
tion of the intended use of the equivalent level annual
dividend is included in the life insurance buyer's guide.

() A statement in close proximity to the life insurance
cost indexes as follows: An explanation of the intended
use of these indexes is provided in the life insurance
buyer's guide.

(k) The date on which the policy summary is

prepared.
The policy summary must consist of a separate docu-
ment. All information required to be disclosed must be
set out in such a manner as to not minimize or render
any portion thereof obscure. Any amounts which remain
level for two or more years of the policy may be repre-
sented by a single number if it is clearly indicated what
amounts are applicable for each policy year. Amounts in
item (e) of this section shall be listed in total, not on a
per thousand nor per unit basis. If more than one in-
sured is covered under one policy or rider, guaranteed
death benefits shall be displayed separately for each in-
sured or for each class of insureds if death benefits do
not differ within the class. Zero amounts shall be dis-
played as zero and shall not be displayed as a blank
space. [Statutory Authority: RCW 48.02.060, 48.30.010,
and 48.30.090. 79-07-053 (Order R 79-2), § 284-23—
220, filed 6/25/79, effective 1/1/80.]

WAC 284-23-230 Disclosure requirements. (1) The
insurer shall provide, to all prospective purchasers, a
buyer's guide and a policy summary prior to accepting
the applicant's initial premium or premium deposit, un-
less the policy for which application is made contains an
unconditional refund provision of at least ten days or
unless the policy summary contains such an uncondi-
tional refund offer, in which event the buyer's guide and
policy summary must be delivered with the policy or
prior to delivery of the policy. (RCW 48.23.380, requir-
ing a 10-day free examination of policy, must be com-
plied with.)

(2) The insurer shall provide a buyer's guide and a
policy summary to any prospective purchaser upon
request.

(3) In the case of policies whose equivalent level death
benefit does not exceed $5,000, the requirement for pro-
viding a policy summary will be satisfied by delivery of a
written statement containing the information described
in WAC 284-23-220(8) (b), (c), (d), (e)(i), (ii) and
(iii), (f), (g), () and (k). [Statutory Authority: RCW
48.02.060, 48.30.010, and 48.30.090. 79-07-053 (Order
R 79-2), § 284-23-230, filed 6/25/79, effective
1/1/80.]

WAC 284-23-240 General rules. (1) Each insurer
shall maintain at its home office or principal office, a
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complete file containing one copy of each document
authorized by the insurer for use pursuant to this regu-
lation. Such file shall contain one copy of each author-
ized form for a period of three years following the date
of its last authorized use.

(2) An agent shall inform the prospective purchaser,
prior to commencing a life insurance sales presentation,
that he is acting as a life insurance agent and inform the
prospective purchaser of the full name of the insurance
company which he is representing to the buyer. In sales
situations in which an agent is not involved, the insurer
shall identify its full name.

(3) Terms such as financial planner, investment ad-
visor, financial consultant or financial counseling shall
not be used by an agent unless he is generally engaged in
an advisory business and receives a material part of his
compensation from that source unrelated to the sale of
insurance.

(4) Any reference to policy dividends must include a
statement that dividends are not guaranteed.

(5) A system or presentation which does not recognize
the time value of money through the use of appropriate
interest adjustments shall not be used for comparing the
cost of two or more life insurance policies. Such a sys-
tem may be used for the purpose of demonstrating the
cash—flow pattern of a policy if such presentation is ac-
companied by a statement disclosing that the presenta-
tion does not recognize that, because of interest, a dollar
in the future has less value than a dollar today.

(6) A presentation of benefits shall not display guar-
anteed and nonguaranteed benefits as a single sum un-
less they are shown separately in close proximity thereto.

(7) A statement regarding the use of the life insur-
ance cost indexes shall include an explanation to the ef-
fect that the indexes are useful only for the comparison
of the relative costs of two or more similar policies.

(8) A life insurance cost index which reflects divi-
dends or an equivalent level annual dividend shall be ac-
companied by a statement that it is based on the
company's current dividend scale and is not guaranteed.

(9) For the purposes of this regulation, the annual
premium for a basic policy or rider, for which the com-
pany reserves the right to change the premium, shall be
the maximum annual premium. [Statutory Authority:
RCW 48.02.060, 48.30.010, and 48.30.090. 79-07-053
(Order R 79-2), § 284-23-240, filed 6/25/79, effective

1/1/80.]

WAC 284-23-250 Failure to comply. Failure of an
insurer to provide or deliver a buyer's guide, or a policy
summary as provided in WAC 284-23-230 shall consti-
tute an unfair method of competition and an unfair act
or practice, pursuant to RCW 48.30.010. [Statutory
Authority: RCW 48.02.060, 48.30.010, and 48.30.090.
79-07-053 (Order R 79-2), § 284-23-250, filed
6/25/79, effective 1/1/80.]

WAC 284-23-260 Effective date. This regulation,
WAC 284-23-200 through 284-23-270, shall apply to
all solicitations of life insurance which commence on or

284-23-270

after January 1, 1980. [Statutory Authority: RCW 48-
.02.060, 48.30.010, and 48.30.090. 79-07-053 (Order R
79-2), § 284-23-260, filed 6/25/79, effective 1/1/80.]

WAC 284-23-270 Life insurance buyer's guide,
form to be used. '

(The face page of the buyer's guide shall read as
follows:)

Life insurance buyer's guide

This guide can show you how to save money when you
shop for life insurance. It helps you to:

— Decide how much life insurance you should buy,

— Decide what kind of life insurance policy you need,
and

— Compare the cost of similar life insurance policies.
Prepared by the National Association of Insurance
Commissioners

Reprinted by (Company Name)
{(Month and year of printing)

(The buyer's guide shall contain the following language
at the bottom of page 2:)

The National Association of Insurance Commissioners is
an association of state insurance regulatory officials.
This association helps the various insurance departments
to coordinate insurance laws for the benefit of all con-
sumers. You are urged to use this guide in making a life
insurance purchase.

This guide does not endorse any company or policy.

(The remaining text of the buyer's guide shall begin on
page 3 as follows:)

Buying life insurance

When you buy life insurance, you want a policy which
fits your needs without costing too much. Your first step
is to decide how much you need, how much you can af-
ford to pay and the kind of policy you want. Then, find
out what various companies charge for that kind of pol-
icy. You can find important differences in the cost of life
insurance by using the life insurance cost indexes which
are described in this guide. A good life insurance agent
or company will be able and willing to help you with
each of these shopping steps.

If you are going to make a good choice when you buy
life insurance, you need to understand which kinds are
available. If one kind does not seem to-fit your needs,
ask about the other kinds which are described in this
guide. If you feel that you need more information than is
given here, you may want to check with a life insurance
agent or company or books on life insurance in your
public library.

Choosing the amount

One way to decide how much life insurance you need is
to figure how much cash and income your dependents
would need if you were to die. You should think of life
insurance as a source of cash needed for expenses of fi-
nal illnesses, paying taxes, mortgages or other debts. It
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can also provide income for your family's living ex-
penses, educational costs and other future expenses.
Your new policy should come as close as you can afford
to making up the difference between (1) what your de-
pendents would have if you were to die now, and (2)
what they would actually need.

Choosing the right kind

All life insurance policies agree to pay an amount of
money if you die. But all policies are not the same.
There are three basic kinds of life insurance.

(1) Term insurance
(2) Whole life insurance
(3) Endowment insurance

Remember, no matter how fancy the policy title or sales
presentation might appear, all life insurance policies
contain one or more of the three basic kinds. If you are
confused about a policy that sounds complicated, ask the
agent or company if it combines more than one kind of
life insurance. The following is a brief description of the
three basic kinds: ’

Term insurance

Term insurance is death protection for a "term" of one
or more years. Death benefits will be paid only if you die
within that term of years. Term insurance generally
provides the largest immediate death protection for your
premium dollar.

Some terms insurance policies are "renewable" for one
or more additional terms even if your health has
changed. Each time you renew the policy for a new
term, premiums will be higher. You should check the
premiums at older ages and the length of time the policy
can be continued.

Some term insurance policies are also "convertible".
This means that before the end of the conversion period,
you may trade the term policy for a whole life or en-
dowment insurance policy even if you are not in good
health. Premiums for the new policy will be higher than
you have been paying for the term insurance.

Whole life insurance

Whole life insurance gives death protection for as long
as you live. The most common type is called "straight
life" or "ordinary life" insurance, for which you pay the
same premiums for as long as you live. These premiums
can be several times higher than you would pay initially
for the same amount of term insurance. But they are
smaller than the premiums you would eventually pay if
you were to keep renewing a term insurance policy until
. your later years.

Some whole life policies let you pay premiums for a
shorter period such as 20 years, or until age 65. Premi-
ums for these policies are higher than for ordinary life
insurance since the premium payments are squeezed into
a shorter period.

Although you pay higher premiums, to begin with, for
whole life insurance than for term insurance, whole life
insurance policies develop "cash values" which you may
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have if you stop paying premiums. You can generally
either take the cash, or use it to buy some continuing
insurance protection. Technically speaking, these values
are called "nonforfeiture benefits". This refers to bene-
fits you do not lose (or "forfeit") when you stop paying
premiums. The amount of these benefits depends on the
kind of policy you have, its size, and how long you have
owned it.

A policy with cash values may also be used as collateral
for a loan. If you borrow from the life insurance com-
pany, the rate of interest is shown in your policy. Any
money which you owe on a policy loan would be de-
ducted from the benefits if you were to die, or from the
cash value if you were to stop paying premiums.

Endowment insurance

An endowment insurance policy pays a sum or income to
you—the policyholder—if you live to a certain age. If
you were to die before then, the death benefit would be
paid to your beneficiary. Premiums and cash values for
endowment insurance are higher than for the same
amount of whole life insurance. Thus endowment insur-
ance gives you the least amount of death protection for
your premium dollar.

Finding a low cost policy

After you have decided which kind of life insurance fits
your needs, look for a good buy. Your chances of finding
a good buy are better if you use two types of index
numbers that have been developed to aid in shopping for
life insurance. One is called the "Surrender Cost Index"
and the other is the "Net Payment Cost Index". It will
be worth your time to try to understand how these in-
dexes are used, but in any event, use them only for com-
paring the relative costs of similar policies. Look for
policies with low cost index numbers.

What is cost?

"Cost" is the difference between what you pay and what
you get back. If you pay a premium for life insurance
and get nothing back, your cost for the death protection
is the premium. If you pay a premium and get some-
thing back later on, such as a cash value, your cost is
smaller than the premium.

The cost of some policies can also be reduced by divi-
dends; these are called "participating” policies. Compa-
nies may tell you what their current dividends are, but
the size of future dividends is unknown today and cannot
be guaranteed. Dividends actually paid are set each year
by the company.

Some policies do not pay dividends. These are called
"guaranteed cost" or "non participating" policies. Every
feature of a guaranteed cost policy is fixed so that you
know in advance what your future cost will be.

The premiums and cash values of a participating policy
are guaranteed, but the dividends are not. Premiums for
participating policies are typically higher than for guar-
anteed cost policies, but the cost to you may be higher or
lower, depending on the dividends actually paid.
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What are cost indexes?

In order to compare the cost of policies, you need to look
at:

(1) Premiums
(2) Cash values
(3) Dividends

Cost indexes use one or more of these factors to give you
a convenient way to compare relative costs of similar
policies. When you compare costs, an adjustment must
be made to take into account that money is paid and re-
ceived at different times. It is not enough to just add up
the premiums you will pay and to subtract the cash val-
ues and dividends you expect to get back. These indexes
take care of the arithmetic for you. Instead of having to
add, subtract, multiply and divide many numbers your-
self, you just compare the index numbers which you can
get from life insurance agents and companies:

(1) Life insurance surrender cost index. This index is

useful if you consider the level of the cash values -

to be of primary importance to you. It helps you
compare costs if at some future point in time, such
as 10 or 20 years, you were to surrender the policy
and take its cash value.

(2) Life insurance met payment cost index. This index
is useful if your main concern is the benefits that
are to be paid at your death and if the level of
cash values is of secondary importance to you. It
helps you compare costs at some future point in
time, such as 10 or 20 years, if you continue pay-
ing premiums on your policy and do not take its
cash value.

L B

There is another number called the equivalent level an-
nual dividend. It shows the part dividends play in deter-
mining the cost index of a participating policy. Adding a
policy's equivalent level annual dividend to its cost index
allows you to compare total costs of similar policies be-
fore deducting dividends. However, if you make any cost
comparisons of a participating policy with a non partici-
pating policy, remember that the total cost of the par-
ticipating policy will be reduced by dividends, but the
cost of the non participating policy will not change.

How do I use cost indexes?

The most important thing to remember when using cost
indexes is that a policy with a small index number is
generally a better buy than a comparable policy with a
larger index number. The following rules are also
important:

(1) Cost comparisons should only be made between
similar plans of life insurance. Similar plans are
those which provide essentially the same basic
benefits and require premium payments for ap-
proximately the same period of time. The closer
policies are to being identical, the more reliable
the cost comparison will be.

284-23-270

(2) Compare index numbers only for the kind of pol-
icy, for your age and for the amount you intend to
buy. Since no one company offers the lowest cost
for all types of insurance at all ages and for all
amounts of insurance, it is important that you get
the indexes for the actual policy, age and amount
which you intend to buy. Just because a
"Shopper's guide" tells you that one company's
policy is a good buy for a particular age and
amount, you should not assume that all of that
company's policies are equally good buys.

(3) Small differences in index numbers could be offset
by other policy features, or differences in the
quality of service you may expect from the com-
pany or its agent. Therefore, when you find small
differences in cost indexes, your choice should be
based on something other than cost.

(4) In any event, you will need other information on
which to base your purchase decision. Be sure you
can afford the premiums, and that you understand
its cash values, dividends and death benefits. You
should also make a judgment on how well the life
insurance company or agent will provide service in
the future, to you as a policyholder.

(5) These life insurance cost indexes apply to new po-
licies and should not be used to determine whether
you should drop a policy you have already owned
for a while, in favor or a new one. If such a re-
placement is suggested, you should ask for infor-
mation from the company which issued the old
policy before you take action.

Important things to remember — A summary

The first decision you must make when buying a life in-
surance policy is choosing a policy whose benefits and
premiums most closely meet your needs and ability to
pay. Next, find a policy which is also a relatively good
buy. If you compare surrender cost indexes and net pay-
ment cost indexes of similar competing policies, your
chances of finding a relatively good buy will be better
than if you do not shop. Remember, look for policies
with lower cost index numbers. A good life insurance
agent can help you to choose the amount of life insur-
ance and kind of policy you want and will give you cost
indexes so that you can make cost comparisons of simi-
lar policies.

Don't buy life insurance unless you intend to stick with
it. A policy which is a good buy when held for 20 years
can be very costly if you quit during the early years of
the policy. If you surrender such a policy during the first
few years, you may get little or nothing back and much
of your premium may have been used for company
expenses.

Read your new policy carefully, and ask the agent or
company for an explanation of anything you do not un-
derstand. Whatever you decide now, it is important to
review your life insurance program every few years to
keep up with changes in your income and responsibili-
ties. [Statutory Authority: RCW 48.02.060, 48.30.010,
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and 48.30.090. 79-07-053 (Order R 79-2), § 284-23—
270, filed 6/25/79, effective 1/1/80.]

WAC 284-23-300 Background. This regulation,
WAC 284-23-300 through 284-23-380, is based upon
the model Annuity and Deposit Fund Disclosure Regu-
lation adopted by the National Association of Insurance
Commissioners on June 16, 1978: [Statutory Authority:
RCW 48.02.060, 48.30.010, and 48.30.090. 79-07-052
(Order R 79-1), § 284-23-300, filed 6/25/79, effective
4/1/80.]

WAC 284-23-310 Purpose. (1) The purpose of this
regulation is to require insurers to deliver to prospects
for annuity contracts, or for deposit funds accepted in
conjunction with life insurance policies or annuity con-
tracts, information which helps the prospect select an
annuity or deposit fund, or both, appropriate to the
prospect's needs, improves the prospect's understanding
of the basic features of the plan under consideration and
improves the prospect's ability to evaluate the relative
benefits of similar plans.

(2) This regulation does not prohibit the use of addi-
tional material which is not in violation of this regula-
tion or any other statute or regulation. [Statutory
Authority: RCW 48.02.060, 48.30.010, and 48.30.090.
79-07-052 (Order R 79-1), § 284-23-310, filed
6/25/79, effective 4/1/80.]

WAC 284-23-320 Scope. (1) To the extent herein-
after provided, this regulation shall apply to any solici-
tation, negotiation or procurement of annuity contracts,
or deposit funds accepted in conjunction with individual
life insurance policies or with annuity contracts which
are subject to this regulation, occurring within this state.
The regulation shall apply to any issuer of life policies or
annuity contracts, including fraternal mutual life
insurers.

(2) This regulation shall apply to:

(a) Individual deferred annuities other than:
(i)variable annuities; (ii) investment annuities; and (iii)
contracts registered with the Federal Securities and Ex-
change Commission.

(b) Deposit funds (i.e., arrangements under which
amounts to accumulate at interest are paid in addition to
life insurance premiums or annuity considerations under
provisions of individual life insurance policies or annuity
contracts).

(3) This regulation shall not apply to:

(a) Group annuity contracts whose cost is borne in
whole or in part by the annuitant's employer or by an
association of which the annuitant is a member. The cost
of a contract shall not be deemed to be borne by an an-
nuitant's employer to the extent the annuitant's salary is
reduced or the annuitant foregoes a salary increase.

(b) Immediate annuity contracts.

(c) Policies or contracts issued in connection with em-
ployee benefit plans as defined by Section 3(3) of the
Federal Employee Retirement Income Security Act of
1974 (ERISA) as amended from time to time.
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(d) A single advance payment of specific premiums
equal to the discounted value of such premiums.

(e) A policyholder's deposit account established pri-
marily to facilitate payment of regular premiums and
where the anticipated balance of such account does not
exceed twice the sum of the premiums payable in one
year on all policies for which premiums are being paid
from such account. [Statutory Authority: RCW 48.02-
.060, 48.30.010, and 48.30.090. 79-07-052 (Order R
79-1), § 284-23-320, filed 6/25/79, effective 4/1/80.]

WAC 284-23-330 Contract summary, contents. For
the purposes of this regulation, contract summary means
a written statement describing the elements of the annu-
ity contract and deposit fund, including but not limited
to:

(1) A prominently placed title as follows: Statement
of benefit information. (This shall be followed by an
identification of the annuity contract or deposit fund, or
both, to which the statement applies.)

(2) The name and address of the insurance agent or,
if no agent is involved, a statement of the procedure to
be followed in order to receive responses to inquiries
regarding the contract summary.

(3) The full name and home office or administrative
office address of the insurer which will issue the annuity
contract or administer the deposit fund.

(4) The death benefits for the deposit fund, and for
the annuity contract during the deferred period, and the
form of the annuity payout. In the case where a choice
of annuity payout form is provided, this item shall show
the payout options guaranteed and the form of annuity
payout selected for subsections (6), (7) and (9) of this
section.

(5) A prominent statement that the contract does not
provide cash surrender values if such is the case.

(6) The amount of the guaranteed annuity payments
at the scheduled commencement of the annuity, based
on the assumption that all scheduled considerations are
paid and there are no prior withdrawals from or partial
surrenders of the contract and no indebtedness to the in-
surer on the contract.

(7) On the same basis as for subsection (6) except for
guarantees, illustrative annuity payments not greater in
amount than those based on first, the current dividend
scale and the interest rate currently used to accumulate
dividends under such contracts, or the current excess in-
terest rate credited by the insurer, and second, the cur-
rent annuity purchase rates. A dividend scale or excess
interest rate which has been publicly declared by the in-
surer with an effective date not more than two months
subsequent to the date of declaration shall be considered
a current dividend scale or current excess interest rate.

(8) For annuity contracts or deposit funds for which
guaranteed cash surrender values at any duration are
less than the total considerations paid, a prominent
statement that such contractor fund may result in loss if
kept for only a few years, together with a reference to
the schedule of guaranteed cash surrender values re-
quired by subsection (9)(c) of this section.
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(9) The following amounts, where applicable, for the
first five contract years and representative contract years
thereafter sufficient to clearly illustrate the patterns of
considerations and benefits, including but not limited to
the tenth and twentieth contract years and at least one
age from sixty through sixty—five or the scheduled com-
mencement of annuity payments, if any, whichever is
earlier:

(a) The gross annual or single consideration for the
annuity contract.

(b) Scheduled annual or single deposit for the deposit
fund, if any.

(c) The total guaranteed cash surrender value at the
end of the year, or, if no guaranteed cash surrender val-
ues are provided, the total guaranteed paid—up annuity
at the end of the year. Values for a deposit fund must be
shown separately from those for a basic contract.

(d) The total illustrative cash values or paid-up an-
nuity at the end of the year, not greater in amount than
that based on first, the current dividend scale and the
interest rate currently used to accumulate dividends un-
der such contracts or the current excess interest rate
credited by the insurer, and second, the current annuity
purchase rates. A dividend scale or excess interest rate
which has been publicly declared by the insurer with an
effective date not more than two months subsequent to
the date of declaration shall be considered a current
dividend scale or current excess interest rate.

(10) For a contract summary which includes values
based on the current dividend scale or the current divi-
dend accumulation or excess interest rate, a statement
that such values are illustrations and are not guaranteed.

(11) The date on which the contract summary is pre-
pared. [Statutory Authority: RCW 48.02.060, 48.30-
.010, and 48.30.090. 79-07-052 (Order R 79-1), § 284~
23-330, filed 6/25/79, effective 4/1/80.]

WAC 284-23-340 Contract summary, requirements.
The contract summary must be a separate document. All
information required to be disclosed must be set out in
such a manner as not to minimize or render any portion
thereof obscure. Any amounts which remain level for
two or more contract years may be represented by a sin-
gle number if it is clearly indicated what amounts are
applicable for each contract year. Amounts in WAC
284-23-330(4), (6), (7) and (9) shall, in the case of
flexible premium annuity contracts, be determined either
according to an anticipated pattern of consideration
payments or on the assumption that considerations pay-
able will be $1,000 per year. If not specified in the con-
tract, annuity payments shall be assumed to commence
at age 65 or 10 years from issue, whichever is later. Zero
amounts shall be displayed as zero and shall not be dis-
played as blank spaces. [Statutory Authority: RCW 48-
.02.060, 48.30.010, and 48.30.090. 79-07-052 (Order R
79-1), § 284-23-340, filed 6/25/79, effective 4/1/80.]

WAC 284-23-350 Disclosure requirements. (1) The
insurer shall provide to all prospective purchasers a con-
tract summary prior to accepting the applicant's initial
consideration for the annuity contract, or in the case of a
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deposit fund, prior to acceptance of the applicant's ini-
tial consideration for the associated life insurance policy
or annuity contract, unless the annuity contract or asso-
ciated life insurance policy for which application is made
provides for an unconditional refund period of at least
ten days or unless the contraci summary contains such
an unconditional refund offer, in which event the con-
tract summary must be delivered with or prior to the
delivery of the annuity contract or associated life insur-
ance policy.

(2) The insurer shall provide a contract summary to
any prospective purchaser upon request. [Statutory Au-
thority: RCW 48.02.060, 48.30.010, and 48.30.090. 79—
07-052 (Order R 79-1), § 284-23-350, filed 6/25/79,
effective 4/1/80.]

WAC 284-23-360 General rules. (1) Each insurer
shall maintain at its home office or principal office, a
complete file containing one copy of each document
authorized by the insurer for use pursuant to this regu-
lation. Such file shall contain one copy of each author-
ized form for a period of at least three years following
the date of its last authorized use.

(2) An agent shall inform the prospective purchaser,
prior to commencing a sales presentation, that the agent
is acting as a life insurance agent and shall inform the
prospective purchaser of the full name of the insurance
company which the agent is representing to the buyer. In
sales situations in which an agent is not involved, the in-
surer shall identify its full name.

(3) Terms such as financial planner, investment ad-
visor, financial consultant, or financial counseling shall
not be used by an agent unless he is generally engaged in
an advisory business and receives a material part of his
compensation from that source unrelated to the sale of
insurance.

(4) Any reference to dividends or to excess interest
credits must include a statement that such dividends or
credits are not guaranteed.

(5) A presentation of benefits shall not display guar-
anteed and nonguaranteed benefits as a single sum un-
less guaranteed benefits are shown separately in close
proximity thereto and with equal prominence.

(6) Sales promotion literature and contract forms
shall not state or imply that annuity contracts or deposit
funds are the same as savings accounts or deposits in
banking or savings institutions. The use of passbooks
which resemble savings bank passbooks is prohibited.
[Statutory Authority: RCW 48.02.060, 48.30.010, and
48.30.090. 79-07-052 (Order R 79-1), § 284-23-360,
filed 6/25/79, effective 4/1/80.]

WAC 284-23-370 Failure to comply. Failure of an
insurer to provide or deliver a contract summary as pro-
vided in WAC 284-23-350 shall constitute an omission
which misrepresents the benefits, advantages, conditions
or terms of an annuity contract or of an insurance pol-
icy, and shall constitute an unfair method of competition
and an unfair act or practice pursuant to RCW 48.30-
.010. [Statutory Authority: RCW 48.02.060, 48.30.010,
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and 48.30.090. 79-07-052 (Order R 79-1), § 284-23-
370, filed 6/25/79, effective 4/1/80.]

WAC 284-23-380 Effective date. This regulation,
WAC 284-23-300 through 284-23-380, shall apply to
all solicitations which commence on or after April 1,
1980. [Statutory Authority: RCW 48.02.060, 48.30.010,
and 48.30.090. 79-07-052 (Order R 79-1), § 284-23—
380, filed 6/25/79, effective 4/1/80.]

Chapter 284-30 WAC
TRADE PRACTICES

WAC

284-30-300 Authority and purpose.

284-30-310 Scope.

284-30-320 Definitions.

284-30-330 Unfair methods of competition and unfair or decep-
tive acts or practices defined.

284-30-340 File and record documentation.

284-30-350 Misrepresentation of policy provisions.

284-30-360  Failure to acknowledge pertinent communications.

284-30-370 Standards for prompt investigation of claims.

284-30-380 Standards for prompt, fair and equitable settlements
applicable to all insurers.

284-30-390 Standards for prompt, fair and equitable settlements

‘ applicable to automobile insurance.
284-30-400 Enforcement.
284-30-410 Effective date.

WAC 284-30-300 Authority and purpese. RCW
48.30.010 authorizes the commissioner to define meth-
ods of competition and acts and practices in the conduct
of the business of insurance which are unfair or decep-
tive. The purpose of this regulation, WAC 284-30-300
through 284-30-410, is to define certain minimum
standards which, if violated with such frequency as to
indicate a general business practice, will be deemed to
constitute unfair claims settlement practices. [Statutory
Authority: RCW 48.02.060 and 48.30.010. 78-08-082
(Order R 78-3), § 284-30-300, filed 7/27/78, effective
9/1/78.]

WAC 284-30-310 Scope. This regulation applies to
all insurers and to all insurance policies and insurance
contracts. This regulation is not exclusive, and acts per-
formed, whether or not specified herein, may also be
deemed to be violations of specific provisions of the in-
surance code or other regulations. [Statutory Authority:
RCW 48.02.060 and 48.30.010. 78-08-082 (Order R
78-3), § 284-30-310, filed 7/27/78, effective 9/1/78.]

WAC 284-30-320 Definitions. When used in this
regulation:

(1) "Agent" means any individual, corporation, asso-
ciation, partnership or other legal entity authorized to
represent an insurer with respect to a claim;

(2) "Claimant" means either a first party claimant, a
third party claimant, or both and includes such claim-
ant's designated legal representative and includes a
member of the claimant's immediate family designated
by the claimant;
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(3) "First party claimant” means an individual, cor-
poration, association, partnership or other legal entity
asserting a right to payment under an insurance policy
or insurance contract arising out of the occurrence of the
contingency or loss covered by such policy or contract;

(4) "Insurance policy" or "insurance contract' mean
any contract of insurance, indemnity, suretyship, or an-
nuity issued, proposed for issuance, or intended for issu-
ance by any insurer;

(5) "Insurer" means any individual, corporation, asso-
ciation, partnership, reciprocal exchange, interinsurer,
Lloyds insurer, fraternal mutual insurer, fraternal mu-
tual life insurer, and any other legal entity engaged in
the business of insurance, authorized or licensed to issue
or who issues any insurance policy or insurance contract
in this state. "Insurer” does not include health care
service contractors, as defined in RCW 48.44.010, and
health maintenance organizations, as defined in RCW
48.46.020;

(6) "Investigation" means all activities of an insurer
directly or indirectly related to the determination of lia-
bilities under coverages afforded by an insurance policy
or insurance contract;

(7) "Notification of claim" means any notification,
whether in writing or other means acceptable under the .
terms of an insurance policy or insurance contract, to an
insurer or its agent, by a claimant, which reasonably
apprises the insurer of the facts pertinent to a claim; and

(8) "Third party claimant" means any individual,
corporation, association, partnership or other legal entity
asserting a claim against any individual, corporation, as-
sociation, partnership or other legal entity insured under
an insurance policy or insurance contract of an insurer.
[Statutory Authority: RCW 48.02.060 and 48.30.010.
78-08-082 (Order R 78-3), § 284-30-320, filed
7/27/78, effective 9/1/78.]

WAC 284-30-330 Unfair methods of competition
and unfair or deceptive acts or practices defined. The
following are hereby defined as unfair methods of com-
petition and unfair or deceptive acts or practices in the
business of insurance: ,

(1) Misrepresenting pertinent facts or insurance policy
provisions.

(2) Failing to acknowledge and act reasonably
promptly upon communications with respect to claims
arising under insurance policies.

(3) Failing to adopt and implement reasonable stand-
ards for the prompt investigation of claims arising under
insurance policies.

(4) Refusing to pay claims without conducting a rea-
sonable investigation.

(5) Failing to affirm or deny coverage of claims
within a reasonable time after proof of loss statements
have been completed.

(6) Not attempting in good faith to effectuate prompt,
fair and equitable settlements of claims in which liability
has become reasonably clear.

(7) Compelling insureds to institute litigation to re-
cover amounts due under an insurance policy by offering
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substantially less than the amounts ultimately recovered
in actions brought by such insureds.

(8) Attempting to settle a claim for less than the
amount to which a reasonable man would have believed
he was entitled by reference to written or printed adver-
tising material accompanying or made part of an
application.

(9) Making claims payments to insureds or benefici-
aries not accompanied by a statement setting forth the
coverage under which the payments are being made.

(10) Asserting to insureds or claimants a policy of
appealing from arbitration awards in favor of insureds or
claimants for the purpose of compelling them to accept
settlements or compromises less than the amount
awarded in arbitration.

(11) Delaying the investigation or payment of claims
by requiring an insured, claimant, or the physician of
either to submit a preliminary claim report and then re-
quiring subsequent submissions which contain substan-
tially the same information.

(12) Failing to promptly settle claims, where liability
has become reasonably clear, under one portion of the
insurance policy coverage in order to influence settle-
ments under other portions of the insurance policy
coverage.

(13) Failing to promptly provide a reasonable expla-

nation of the basis in the insurance policy in relation to

the facts or applicable law for denial of a claim or for
the offer of a compromise settlement.

(14) Unfairly discriminating against claimants be-
cause they are represented by a public adjuster.

(15) Failure to expeditiously honor drafts given in
settlement of claims.

(16) Failure to adopt and implement reasonable
standards for the processing and payment of claims once
the obligation to pay has been established. [Statutory
Authority: RCW 48.02.060 and 48.30.010. 78-08-082
(Order R 78-3), § 284-30-330, filed 7/27/78, effective
9/1/78.]

WAC 284-30-340 File and record documentation.
The insurer's claim files shall be subject to examination
by the commissioner or by his duly appointed designees.
Such files shall contain all notes and work papers per-
taining to the claim in such detail that pertinent events
and the dates of such events can be reconstructed.
[Statutory Authority: RCW 48.02.060 and 48.30.010.
78-08-082 (Order R 78-3), § 284-30-340, filed
7/27]/78, effective 9/1/78.]

WAC 284-30-350 Misrepresentation of policy pro-
visions. (1) No insurer shall fail to fully disclose to first
party claimants all pertinent benefits, coverages or other
provisions of an insurance policy or insurance contract
under which a claim is presented.

(2) No agent shall conceal from first party claimants
benefits, coverages or other provisions of any insurance
policy or insurance contract when such benefits, cover-
ages or other provisions are pertinent to a claim.

284-30-370

(3) No insurer shall deny a claim for failure to exhibit
the property without proof of demand and unfounded
refusal by a claimant to do so.

(4) No insurer shall, except where there is a time
limit specified in the policy, make statements, written or
otherwise, requiring a claimant to give written notice of
loss or proof of loss within a specified time limit and
which seek to relieve the company of its obligations if
such a time limit is not complied with unless the failure
to comply with such time limit prejudices the insurer's
rights.

(5) No insurer shall request a first party claimant to
sign a release that extends beyond the subject matter
that gave rise to the claim payment.

(6) No insurer shall issue checks or drafts in partial
settlement of a loss or claim under a specific coverage
which contain language which release the insurer or its
insured from its total liability. [Statutory Authority:
RCW 48.02.060 and 48.30.010. 78-08-082 (Order R
78-3), § 284-30-350, filed 7/27/78, effective 9/1/78.]

WAC 284-30-360 Failure to acknowledge pertinent
communications. (1) Every insurer, upon receiving noti-
fication of a claim shall, within ten working days, or 15
working days with respect to claims arising under group
insurance contracts, acknowledge the receipt of such no-
tice unless payment is made within such period of time.
If an acknowledgement is made by means other than
writing, an appropriate notation of such acknowledge-
ment shall be made in the claim file of the insurer and
dated. Notification given to an agent of an insurer shall
be notification to the insurer.

(2) Bvery insurer, upon receipt of any inquiry from
the office of the insurance commissioner respecting a
claim shall, within fifteen working days of receipt of
such inquiry, furnish the department with an adequate
response to the inquiry.

(3) An appropriate reply shall be made within ten
working days, or 15 working days with respect to com-
munications arising under group insurance contracts, on
all other pertinent communications from a claimant
which reasonably suggest that a response is expected.

(4) Every insurer, upon receiving notification of claim,
shall promptly provide necessary claim forms, instruc-
tions, and reasonable assistance so that first party
claimants can comply with the policy conditions and the
insurer's reasonable requirements. Compliance with this
paragraph within the time limits specified in subsection
(1) of this section shall constitute compliance with that
subsection. [Statutory Authority: RCW 48.02.060 and
48.30.010. 78-08-082 (Order R 78-3), § 284-30-360,
filed 7/27/78, effective 9/1/78.]

WAC 284-30-370 Standards for prompt investiga-
tion of claims. Every insurer shall complete investigation
of a claim within thirty days after notification of claim, .
unless such investigation cannot reasonably be com-
pleted within such time. All persons involved in the in-
vestigation of a claim shall provide reasonable assistance
to the insurer in order to facilitate compliance with this
provision. [Statutory Authority: RCW 48.02.060 and
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48.30.010. 78-08-082 (Order R 78-3), § 284-30-370,
filed 7/27/78, effective 9/1/78.] ‘

WAC 284-30-380 Standards for prompt, fair and
equitable settlements applicable to all insurers. (1)
Within fifteen working days after receipt by the insurer
of properly executed proofs of loss, the first party claim-
ant shall be advised of the acceptance or denial of the
claim by the insurer. No insurer shall deny a claim on
the grounds of a specific policy provision, condition, or
exclusion unless reference to such provision, condition,
or exclusion is included in the denial. The denial must be
given to the claimant in writing and the claim file of the
insurer shall contain a copy of the denial.

(2) If a claim is denied for reasons other than those
described in subsection (1) and is made by any other
means than writing, an appropriate notation shall be
made in the claim file of the insurer.

(3) If the insurer needs more time to determine
whether a first party claim should be accepted or denied,
it shall so notify the first party claimant within fifteen
working days after receipt of the proofs of loss giving the
reasons more time is needed. If the investigation remains
incomplete, the insurer shall, within forty—five days from
the date of the initial notification and no later than ev-
ery thirty days thereafter, send to such claimant a letter
setting forth the reasons additional time is needed for
investigation.

(4) Insurers shall not fail to settle first party claims
on the basis that responsibility for payment should be
assumed by others except as may otherwise be provided
by policy provisions.

(5) Insurers shall not continue negotiations for settle-
ment of a claim directly with a claimant who is neither
an attorney nor represented by an attorney until the
claimant's rights may be affected by a statute of limita-
tions or a policy or contract time limit, without giving
the claimant written notice that the time limit may be
expiring and may affect the claimant's rights. Such no-
tice shall be given to first party claimants thirty days
and to third party claimants sixty days before the date
on which such time limit may expire.

(6) No insurer shall make statements which indicate
that the rights of a third party claimant may be im-
paired if a form or release is not completed within a

given period of time unless the statement is given for the
* purpose of notifying the third party claimant of the pro-
vision of a statute of limitations. [Statutory Authority:
RCW 48.02.060 and 48.30.010. 78-08-082 (Order R
78-3), § 284-30-380, filed 7/27/78, effective 9/1/78.]

WAC 284-30-390 Standards for prompt, fair and
equitable settlements applicable to automobile insurance.
The following standards apply to insurance claims relat-
ing to motorcycles and private passenger automobiles as
defined in RCW 48.18.297: (1) When the insurance
policy provides for the adjustment and settlement of first
party automobile total losses on the basis of actual cash
value or replacement with another of like kind and qual-
ity, one of the following methods must apply:
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(a) The insurer may elect to offer a replacement au-
tomobile which is a specific comparable automobile
available to the insured, with all applicable taxes, license
fees and other fees incident to transfer of evidence of
ownership of the automobile paid, at no cost other than
any deductible provided in the policy. The offer and any
rejection thereof must be documented in the claim file.

(b) The insurer may elect a cash settlement based
upon the actual cost, less any deductible provided in the
policy, to purchase a comparable automobile including
all applicable taxes, license fees and other fee incident to
transfer of evidence of ownership of a comparable auto-
mobile. Such cost may be determined by

(i) The cost of a comparable automobile in the local
market area when a comparable automobile is available
in the local market area.

(ii) One of two or more quotations obtained by the
insurer from two or more qualified dealers located
within the local market area when a comparable auto-
mobile is not available in the local market area.

(c) When a first party automobile total loss is settled
on a basis which deviates from the methods described in
subsections (1)(a) and (1)(b) of this section, the devia-
tion must be supported by documentation giving partic-
ulars of the automobile condition. Any deductions from
such cost, including deduction for salvage, must be mea-
surable, discernible, itemized and specified as to dollar
amount and shall be appropriate in amount. The basis
for such settlement shall be fully explained to the first
party claimant.

(2) Where liability and damages are reasonably clear,
insurers shall not recommend that third party claimants
make claim under their own policies solely to avoid pay-
ing claims under such insurer's insurance policy or in-
surance contract.

(3) Insurers shall not require a claimant to travel un-
reasonably either to inspect a replacement automobile,
to obtain a repair estimate or to have the automobile re-
paired at a specific repair shop, or to obtain a temporary
rental or loaner automobile.

(4) Insurers shall, upon the claimant's request, include
the first party claimant's deductible, if any, in subroga-
tion demands. Subrogation recoveries shall be shared on
a proportionate basis with the first party claimant, un-
less the deductible amount has been otherwise recovered.
No deduction for expenses can be made from the de-
ductible recovery unless an outside attorney is retained
to collect such recovery. The deduction may then be for
only a pro rata share of the allocated loss adjustment
expense.

(5) If an insurer prepares an estimate of the cost of
automobile repairs, such estimate shall be itemized and
shall be in an amount for which it may be reasonably
expected the damage can be satisfactorily repaired. The
insurer shall give a copy of the estimate to the claimant
and shall, upon request, furnish to the claimant the
names of repair shops convenient to the claimant that
will satisfactorily complete the repairs for the estimated
cost.

(6) In first party claim situations, if an insurer elects
to exercise a contract right to repair and designates a
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specific repair shop for automobile repairs, the insurer
shall cause the damaged automobile to be restored to its
condition prior to the loss at no additional cost to the
claimant other than as stated in the policy and within a
reasonable period of time.

(7) In any claim situation, an insurer shall make a
good faith effort to honor a claimant's request for re-
pairs to be made in a specific repair shop of the claim-
ant's choice, and shall not arbitrarily deny such request.
A denial of such a request solely because of the repair
shop's hourly rate is arbitrary if such rate does not result
in a higher overall cost of repairs. The insurer shall
make an appropriate notation in its claim file setting
forth the reason it has rejected a claimant's request.

(8) Deductions for betterment and depreciation are
permitted only for parts normally subject to repair and
replacement during the useful life of the insured motor
vehicle. Deductions for betterment and depreciation
shall be limited to the lesser of an amount equal to the
proportion that the expired life of the part to be repaired
or replaced bears to the normal useful life of that part,
or the amount which the resale value of the vehicle is
increased by the repair or replacement. Calculations for
betterment, depreciation, and normal useful life must be
included in the insurer’s claim file. [Statutory Authority:
RCW 48.02.060 and 48.30.010. 78-08-082 (Order R
78-3), § 284-30-390, filed 7/27/78, effective 9/1/78.]

WAC 284-30-400 Enforcement. Violations of the
standards imposed by WAC 284-30-330 through 284—
30-390 shall be subject to the enforcement provisions set
forth in RCW 48.30.010 and shall also constitute a fail-
ure to comply with a regulation pursuant to RCW
48.05.140(1). [Statutory Authority: RCW 48.02.060
and 48.30.010. 78-08-082 (Order R 78-3), § 284-30—
400, filed 7/27/78, effective 9/1/78.]

WAC 284-30-410 Effective date. This regulation,
WAC 284-30-300 through 284-30-410, shall take ef-
fect September 1, 1978. [Statutory Authority: RCW
48.02.060 and 48.30.010. 78-08-082 (Order R 78-3), §
284-30-410, filed 7/27/78, effective 9/1/78.]

Chapter 284-50 WAC

WASHINGTON DISABILITY INSURANCE
ADVERTISING REGULATIONS

WAC

284-50-450 Purpose and authority.
284-50-455 Information to be furnished, style.
284-50-460 Form to be used.

284-50-465 Effective date.

WAC 284-50-450 Purpose and authority. The pur-
pose of this regulation, WAC 284-50-450 through 284—
50-465, is to establish specific standards for full and fair
disclosure in the sale of health and accident insurance
that is supplemental to federal Medicare insurance. The
regulation is made pursuant to RCW 48.02.060 to ef-
fectuate, in part, the requirements of RCW 48.20.450;

284-50-455

and with respect to health care service contractors and
health maintenance organizations is made pursuant to
RCW 48.44.050 and 48.46.200 to effectuate RCW 48-
44.120. [Statutory Authority: RCW 48.02.060, 48.44-
050 & 48.46.200. 78-05-039 (Order R-78-1), § 284-
50-450, filed 4/20/78, effective 8/1/78.]

WAC 284-50-455 Information to be furnished,
style. (1) An agent, insurer, health care service contrac-
tor or health maintenance organization effecting a sale
of an individual policy or contract providing benefits
that are designed, or represented as being designed, to
supplement federal Medicare insurance benefits shall
complete the form set forth in WAC 284-50-460 and
deliver the completed copy of the form to the insured not
later than the time of delivery of the policy. If an agent
delivers the form, it shall be signed by that agent.

(2) The form required by this section may identify the
insurer, contractor or organization issuing the policy or
contract and may contain additional appropriate infor-
mation in the heading. The informational portion of the
form shall be substantially as set forth in WAC 284-50-
460, and words emphasized therein shall be underlined
or otherwise emphasized in each form issued. The form
shall be printed in a style and with a type character that
is easily read by an average person eligible for Medicare,
and in no case shall the size of type be less than ten
point.

(3) Where inappropriate terms, such as "insurance"
or "policy" are used, a health care service contractor or
health maintenance organization shall substitute appro-
priate terminology.

(4) In completing the form, under the column headed
"Insurance Policy Pays" each numbered item shall con-
tain a response which succinctly and fairly informs the
purchaser as to the contents or coverage in the policy or
contract. If the policy or contract provides no coverage
with respect to the item, that shall be stated. If a policy
or contract is designed to provide benefits supplemental
only to Part A or Part B of Medicare, the entire form
shall nevertheless be completed.

(5) Under the heading "Additional information about
the policy," a health care service contractor and a health
maintenance organization shall, and other insurers may,
set forth:

(a) a description of any contract or policy provisions
which exclude, eliminate, restrict, reduce, limit, delay or
in any other manner operate to qualify payment of ben-
efits, and ‘

(b) a description of contract or policy provisions re-
specting renewability or continuation of coverage, in-
cluding age restrictions or any reservation of right to
change premiums.

If such information is so included in the Medicare
Supplement Disclosure Form, the outline of coverage
otherwise required by WAC 284-50-380 need not be
furnished. [Statutory Authority: RCW 48.02.060, 48-
44.050 & 48.46.200. 78-05-039 (Order R-78-1), §
284-50-455, filed 4/20/78, effective 8/1/78.]
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Title 284 WAC:

WAC 284-50-460 Form to be used.

MEDICARE SUPPLEMENT DISCLOSURE FORM

The Washington State Insurance Commissioner requires
that this form be given to anyone buying insurance de-
signed to supplement Medicare. It provides a summary
of Medicare benefits and the benefits available under
.our policy. Remember that Medicare benefits may be
changed so the information given may not be accurate in
the future. Our figures are based on Medicare benefits
currently applicable for calendar year 19__.

The Insurance Commissioner has these suggestions:

I.

Check with your local Social Security office to ob-
tain information about your Medicare benefits. This
form shows only a summary of basic Medicare fea-
tures. There are other Medicare benefits, as well as
limitations and exceptions, not shown.

Use "Your Medicare Handbook." It is available
from your local Social Security Office.

Read your policy carefully. Look for what is said
about renewing it. See if it contains waiting periods
before benefits are paid. Note how it covers pre—
existing conditions (health conditions you already
have).

Don't buy more insurance than you really need.
One policy that meets your needs is usually less ex-
pensive than several limited policies.

Use the information on this form to measure the
value of any insurance or health care plans you now
have.

If you are eligible for state medical assistance cou-
pons (Medicaid), you are advised not to purchase a
Medicare supplement policy.

After you receive your policy, make sure you have
the coverage you thought you bought. Under
Washington law, if you are not satisfied with the
policy, you may return it within 10 days for a full
refund of premium.

MEDICARE INSURANCE POLICY PAYS

PART A — HOSPITAL INSURANCE

(1) For the first 60 days of hospital confine-
ment in each benefit period, you pay the First
(Medicare calls this the "deduct-
ible.") Medicare pays the balance of approved
covered services.

(2) For the next 30 days in the same benefit
period, you pay $.____ daily (61st-90th days
of hospitalization). Medicare pays the balance
of approved covered services.

(3) During the next 60 days of the same ben-
efit period you can receive Medicare benefits
by using your “reserve” days and you will pay
b . per day. The lifetime "reserve” is a
Medicare benefit that lets you use 60 days as
you need them. But once a reserve day is
used, it can never be used again.

(4) Unless you use reserve days, after 90 days
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of hospital confinement during the same ben-
efit period Medicare pays no benefits and you
must pay all charges.

(5) Medicare limits psychiatric hospital care
to 190 days in your lifetime.

EXTENDED CARE IN MEDICARE AP-
PROVED SKILLED NURSING
FACILITY

CAUTION: a. See "Your Medicare Hand-
book" for the conditions that must be met to
receive this benefit.

b. Always check whether a nurs-
ing facility is Medicare approved.

(6) For the first 20 days of Medicare quali-
fied confinement in a skilled nursing facility,
you pay nothing, Medicare pays 100% of all
covered services.

(7) From the 21st through 100th day, you pay
b JR daily. Medicare pays the balance of
the covered services.

(8) Beyond the 100th day, Medicare provides
no benefits.

(9) Medicare provides no benefits for custo-
dial care. (Care which is primarily for the
purpose of meeting personal needs which
could be provided by a nonprofessional
person.)

PART B —- MEDICAL INSURANCE

CAUTION: Doctors' fees and medical charges
may exceed charges approved by Medicare.
You pay the difference between Medicare's
allowable charge and the actual charge.

(10) You pay the first $____. toward Medi-
care approved charges each calendar year.
Medicare then pays 80% of further Medicare
approved charges for physician services, med-
ical supplies, necessary ambulance service,
prosthetic devices and other covered services.
You pay the remaining 20% and any addi-
tional charge above the amount allowed by
Medicare.

(11) You will receive no more than $80 from
Medicare per calendar year for out—patient
physical therapy rendered by an indepen-
dently practicing physical therapist.

MISCELLANEOUS SERVICES OR
BENEFITS

(12) Medicare provides no benefits for private
duty nursing.

(13) Medicare provides no benefits for outpa-
tient prescription drugs, routine eye examina-
tions, and routine hearing examinations.

(14) You are responsible for the cost or re-
placement of the first 3 pints of blood per
calendar year.

(15) Medicare "deductibles” and
"coinsurance” (the portions you pay)
change from time to time. Will

this policy automatically increase

your benefits to pay your increased costs?

Additional information about the policy:

The current cost to you for this policy is $.__..

INSURANCE POLICY PAYS

(%)

©

m

®)

©

(10

an

12

13

(14

(15) Yes ... orNo _____.
If yes, explain any
exceptions or

limitations.

(annually,
monthly or
other mode)

Except for a general rate increase, does the cost change when you reach a certain

age? _____ No _.._. Yes (Explain)

Insurance Company Issuing Policy: .. ...____________.__



General

[Statutory Authority: RCW 48.02.060, 48.44.050 and
48.46.200. 78-08-024 (Order R 78-2), § 284-50-460,
filed 7/12/78; 78-05-039 (Order R-78-1), § 284-50-
460, filed 4/20/78, effective 8/1/78.]

WAC 284-50-465 Effective date. The effective date
of this regulation, WAC 284-50-450 through 284-50-
465, shall be August 1, 1978. Use of the disclosure form
before that date is encouraged. [Statutory Authority:
RCW 48.02.060, 48.44.050 & 48.46.200. 78-05-039
(Order R-78-1), § 284-50-465, filed 4/20/78, effective
8/1/78.]

Title 286 WAC

INTERAGENCY COMMITTEE FOR
OUTDOOR RECREATION

Chapters
286-04 General.
286-06 Public records.
286-16 Eligibility for state outdoor recreation
grant-in—aid assistance.
286-20 Application procedure.
286-24 Funded projects.
286-26 Off-road vehicle funds.
Chapter 286-04 WAC
GENERAL
WAC
286-04-010 Definitions.
286-04-020 Organization and operations.
28604030 Goals and objectives.
286-04-060 Participation manuals.
286-04-070 Administrative authority.
286-04-080 Federal overlay and requirements.

WAC 286-04-010 Definitions. For purposes of
these rules: (1) "Interagency Committee” means the in-
teragency committee for outdoor recreation, (IAC) cre-
ated by RCW 43.99.110.

(2) "Chairman" means the chairman of the intera-
gency committee. See RCW 43.99.110.

(3) "Administrator" means the administrator of the
interagency committee. See RCW 43.99.130. [(Order 1,
§ 286-04-010, filed 12/10/71.)]

(4) " Heritage Conservation and Recreation Service"
(HCRS) means the Heritage Conservation and Recre-
ation Service, United States Department of the Interior.

(5) "Project" means the undertaking which is, or may
be, funded in whole or in part with outdoor recreation
account money administered by the interagency
committee.

(6) "Development" means the construction of facili-
ties necessary for the use and enjoyment of outdoor rec-
reational resources.

286-04-020

(7) "Acquisition" means the gaining of rights of pub-
lic use by purchase, negotiation, or other means, of fee
or less than fee interests in real property.

(8) "Planning" means the development of programs of
action to increase the availability of outdoor recreational
resources and/or the preparation of designs and specifi-
cations for such resources.

(9) "Action program" means the identification of ac-
tions proposed to effectuate the policies and recommen-
dations contained in the plan.

(10) "Applicant”" means a state or local government
agency soliciting a grant of funds from the interagency
committee for an outdoor recreation project.

(11) "Sponsor" means an applicant who has been
awarded a grant of funds for an outdoor recreation
project by the interagency committee.

(12) "Participation manuals" means a compilation of
state and federal policies, procedures, rules and instruc-
tions that have been assembled in manual form and
which have been approved by the interagency committee
for dissemination to public agencies that may wish to
participate in the grant—in—aid program of the intera-
gency committee.

(13) "Local agencies" means those public bodies eli-
gible to apply for and receive funds from the interagency
committee as defined by RCW 43.99.020, except for
purposes of chapter 286-26 WAC.

(14) "Grant-in—aid program" means all funding pro-
grams administered by the interagency committee except
the off-road vehicle program.

(15) "Technical advisory committee" means a com-
mittee of representatives of state and local governmental
entities that provides technical expertise and consulta-
tion upon request on matters of concern to the intera-
gency committee. [Statutory Authority: Chapter 43.99
RCW. 79-09-124 (Order 79-1), § 286-04-010, filed
9/5/79; Order 3, § 286-04-010, filed 7/31/73; Order 1,
§ 286-04-010, filed 12/10/71.]

Reviser's Note: RCW 34.04.058 requires the use of underlining and
deletion marks to indicate amendments to existing rules, and deems
ineffectual changes not filed by the agency in this'manner. The brack-

eted material in the above section does not appear to conform to the
statutory requirement.

WAC 286-04-020 Organization and operations. (1)
The interagency committee for outdoor recreation is an
unsalaried committee consisting of the (a) commissioner
of public lands, (b) secretary of the department of
transportation, (c) director of the ecology department,
(d) director of the game department, (e) director of the
fisheries department, (f) director of the parks and recre-
ation commission, (g) director of the department of
commerce and economic development, and five citizens
appointed by the governor from the public-at-large for
a term of three years. The chairman of the committee is
appointed by the governor from the five citizen
members.

(2) The interagency committee was created by Initia-
tive 215 (Marine Recreation Land Act of 1964). It is
authorized to allocate and administer funds to local and
state agencies from the state general fund outdoor rec-
reation account. This account includes monies derived
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