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All other company applications 

Resources for insurance industry innovat( 

'--------------

Navigate to “Registering as a Health Care Benefit Manager” 

Navigate to the HCBM page 

The HCBM page can be found on the insurance.wa.gov website. 

It is located under the Company Applications menu. 
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REGISTERING AS A HEALTH CARE BENEFIT MANAGER 

INSTRUCTIONS FOR SUBMITTING NEW APPLICATIONS 

Effective January 1, 2022, any person or entity p roviding se rv ices to, or acting on behalf of, a health carrier 
o r employee benefits programs, that d irect ly or indirectly impact s the determination or utilization of 
benefi ts for, or patient access to, health care services, drugs, and supplies are required t o reg ister as a 
Health Care Benefit Manager (HCBM ) w ith t he Washington Office of t he Insurance Commissioner. 

How to Apply 

Applying for registration is a multi- step process. 

Step 1. Account creation and request for application I 
To begin, complet e the Account Creation and Req uest for Applicat ion form. Upon submission of the 
form, you will receive an email confirming your request. 

Step 1-Account creation and request for application 

Account creation and request for application 

To begin, select the Account Creation and Request for Application form. 
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Back 

Your 
registration 

• 
Submit 

registration 

Account Creation and Request for Application 
What company type are you applying for? 

" 

Captive 
'"===> Health Care Benefit Manager 

About Ult: connect witn us Laws & rules Log in 

■ 

Step 1 

Select Health Care Benefit Manager 

Answer “What company type are you applying for?” with the “Health Care 
Benefit Manager” option in the drop-down menu. 
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Back 

You.­
r-egistration 

• 
Submit 

registration 

Accou nt Creation and Request fo r Appl icat ion 

What company type a r e you apply ing f o r? 

H ealt h Care Be n efit Manager 

What is the exact legal name of the 
company? 

Application and Renewal Primary Contact 

Contact Name 

Email Address 

Country 

U n it ed S t a tes 

Phone Number 

St reet Address 

Confir m Ema il Address 

Extens ion 
(opt,io nal) 

S t reet Address 2 
(opt,io n a l) 

Luy II J 

.. 

Step 1 

Account Creation and Request for Application 

Fill out the form fields with the requested information. 
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Back 

Your 
registration 

• 
Submit 

registration 

Is the domicile address and contact information the same as the 
primary contact? 
O Yes O No 

Is the mailing address and contact information the same as the 
primary contact? 
O Yes O No 

-

Step 1 

Account Creation and Request for Application 

Continue to answer the questions in the application form. 
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Your 
registration 

Submit 
registration 

• 

About OIC Connect with us Laws & rules Log in 

I declare under penalty of perjury under the laws of the state of Washington that I am duly 
authorized to create this account and request an application on behalf of the applicant and 
that the information submitted is true and correct to the best of my knowledge. 

Back ✓ Agree & submit 

Step 1 

Account Creation and Request for Application 

Finish registration by selecting agree and submit. 
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Step 1 -Account Request (Complete) 

About OIC Connect with us Laws & rules Log in 

Your Health Care Benefit Manager account request for Fake HCBM has been received by the Washington State Office of the Insurance 
Commissioner. 

Step 2 - Payment 

We will notify you by email at melanlea@olc.wa.gov with the instructions to log into our online system and pay the required $200 fee 

Step 3 -Application 

Once payment is received, we will email you instructions to submit the application and supporting documents. 

What would you like to do next? 

Return to the Office of Insurance Commissioner home page 

Step 1 

Review checklist page. 

The checklist page should indicate that Step 1: Account Request 

is complete. The next step is payment. 
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(gJ 1' -l, ,; 1EST: Account Request Received (Step 1 of 3) - Message (HTML) ED - 0 X 

File Message Help Acrobat 9 Tell me what you want to do 

~ i ~ ~ Reply ITl {f r!I fb p fa!) °' ~ 
0 Copy Message 41) Cop Attachments 

<~ Reply All 
_;___J fJ Quick Steps v 

Delete Archive Quick Move Tags Editing Read Zoom Phish 
~ v 

➔ Foiward 
4J V 

Steps v Aloud Alert Q Suggested 

Delete Respond Quick St ..• r,, Speech Zoom KnowBe-4 Enterpri se Connect 

TEST: Account Request Received (Step 1 of 3) 

clcUAT@oic.wa.gov 
~ Reply <~ Reply AII ➔ Forward ID 

To Anderson, Melanie (OIC) Tue 6/22/2021 1:19 PM 

Dear Melanie Anderson, 

Thank you for submitting y our Health Care Benefit Manager account request for Fake HCBM. 

We w ill not ify you by email once t he init ial information is review ed by our staff. The em ail will include instructions t o log into our online 

system and pay t he required $200 f ee. 

Call us at 360-72S-7200 or email us if you have questions o r need he lp. 

Step 1 

Example 

Check your email 

You should receive a confirmation email stating your request was received. 
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~ t J, ::: TES.T: Payment Required (S.tep 2 of 3) - Message (HTML) @ - D X 

File Message Help Acrobat Q Tell me that you want to do 

~ mrr ~ ~ R~ly IT.l IJ, r:!:l p fa..)) Q_ ~ ,C) Copy Messag e J Att clim ts 

<~ Rep lyAJI ,C, Qiiick Steps -

~ v Delete Arch ive EcJv Quick Movl! lilgS Editing Re -d Zoom Ph ish 
Foiw11rd Steps~ 

ril A loud Alett ,o 
De ll!'b! Respond Quick St ,., Sl)ee ch Zoom t::now~-4 Enbrpnse, Conne,d 

TEST: Payment Requi red (Step 2 of 3) 

cl cUAT@oLC.wa.gov 
To Andcr:s-on. Melanie (OIC) 

<~ Reply All G Foswar~ E 
Tue 6/2.2/2021 :17 PM 

Dea M elan i:e Anderson, 

Your information or ake HCBM has been reviewed by our staff. Please complete the next step in the Hea,lth Care Benefit: Manager 
application process. 

MalkCI! 1Paym,ont 

• Please login to the Filing and Payment Center ,using the folfowing credenti s. 

User ID: FIN-
Temporary Pa,ssword; tAq94e982q 

• Use the Make a,nd View Paymen·ts menu opt ion to pay the ,requ·l"ed $WO fee. 
• Once payment is receiv,ed,. we will emai l you instructions to su,bm,t the appl ica~iori and supportins doc•urnents. 

Cal l us a t 360-725-72:00 or erna,il us if you have questions or need he llp. 

Step 2-Submit application fee payment 

Example 

Check your email 

You should receive a confirmation email stating you can make your payment. 
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N r red ntl I ? 
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Fili g a 

an Y r n ity 

JAOIC: 

Abou OIC Connect WI us L ru s 

Payme t Ce ter 

a 

0 AlC: ~ I clear ! 

Step 2 

Login with the information provided in the email 

Your user ID with be FIN followed by a number assigned to your organization. For 

example, your user ID might look like FIN12345. 
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Menu Opbons 

Submit f flll'IQ 

Make or View Payments 

View Submitted Fllmg 

Amend a Submitted FIiing 

Change Password 

Update Contact lnformallon 

Secondary User 

tffl 

Company Filing Center 

Health Care Bene1rt Ma111ager 

Your filing contact is the Insurance Commissioner's only point of oontact for the Company Filing Center. Please 
take the time to verify your information using the menu option on the left. 

Need niore information? 

Frequently Ask,ed Questions 

Email ~anvSupervisjooFilinos#oic.wa,o~ or call 360.725.7200 

Step 2 

Select the view and make payments menu option 

To the left of your screen there is a menu. Click on “make or view payments” to 

submit the $200.00 registration fee. 
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Payment Options 

H Ith C r B n flt M n g I FkHC­
WAOJC= 

-----------------------------------------------------------------------------
P ym n O t ii 

Reg,s r a on Fee 

Less Payments Made 

B lane du I n our offlc ln~m di t ly 

If you h a e uest,on- concer ,n e payme nt of fee~ , contact u- at ( 360) 725-7031 , 

p y, b I w} 

p y y 
WARNING : Pl ur b ftk th t y ur 

Your t>.nk ma mg inform on : 
Compa y ID: E916001093 
Company Name: O ,ce o J sur nee Comm1s 1 oner 

Amoun 
Accoun Oet<1tl­
Accoun "Type 

nk Ro1.1t1ng = 
Accoun • 
Re- e n ter Account J:t 

Nam on he Account 
Em ,1 Rece,i:, To 

with US unds) 

" th V bl t.k in t D bit 

$200. 0 

so.o 

200 ,0 

101 

Step 2 

E-Check Example 
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e - Check Pay 

Home LOOOU1 

W om F HCB 

ent Verification 

Please confir t: at the -nformation below is accu ate. If it -s, click on the checkbox to author-ze 
payment, then press the rocess b tton to continue . If it is not, press the Back button to make 

modificat·ons. 

Pnnt t h,,. ~ii!S: 

e - Che k P yment Inform ion (must b~ from un,~ed Stat= bank wit!, us fund-} 
WARN I N C: P l iill._ v r-l f y \Nth your bank t h at your iac:~aunt do a; not have it b lo ~ k ag..a n5 Dablt 
You ~ bank m - llo " '"II in formation , 
Compa y ID 
Lomp any N ame ; ·ice o nsu ran c C:omm i s.s1o n er 

Amoun 
Ac:c:ou n Oe 1t:; 
Acco... Tvi> 
Bank Rout i g • 
A C COUl"t .,_ 
R..e• e n t r:r Acco unt • 
N .am o n · h e l',=un 

m , c 1p To 

l!".il l uth orl z e SU C om lsslone $ 200.00 o m y B k ccou n o n 06/29/2021 -

Step 2 

E-Check Verification Example 
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(g] j -.I, -' TEST: Applicat ion and Supporting Documents Required (Step 3 of 3) - Message (HTML) ED - D X 

Fi le Message Help Acrobat 9 Tell me what you want to do 

I® @J E=J ~ Reply E¥J {f r±l fb p fa!) °' @i 0 Copy Message Q) Cooy Attac1>'11ents 

Delete Archive 
<~ Reply All 

Quick Move Tags Editing Read Zoom Phish 
~ Quick Steps v 

f0 v 
➔ Forward 

E"g V 

Steps v Aloud Alert () Suggested 

Delete Respond Quick St ... l"i, Speech Zoom Kn ow8e4 Enterprise Con nect 

TEST: Applicat ion and Supporting Documents Requ ired (Step 3 of 3) 

CLCUAT@oic.wa.gov 
To Anderson, Melanie (OIQ 

Dear Mel anie Anderson, 

~ Reply <~ Reply AII 

We h av e receiv ed y o u r payment. Please complete the fina l step in t he Health Care Ben efit Manager application process. 

Complete Application 

Comp le t e t h e required Health Care Benefit Manager a p p lication . 

Acc ess the DocuSign Form to u p load a nd submit y o u r comple t ed application an d su pporting docu m en ts. 

Call u s at 360-725-7200 or email us if y o u hav e q u estions o r need help. 

➔ Forward ID 
Tue 6/ 22/2021 4:30 PM 

Step 3-Submit completed application and supporting documentation 

Example 

Receive the payment confirmation email 

The payment confirmation email provides instructions for the next step. 

Complete the Health Care Benefit Manager application and then upload the 

completed application to DocuSign via the links provided. 

HCBM Demonstration Demo December 10, 2021 15 



APPLICATION FOR REGISTRATION AS A HEALTH CARE BENEFIT MANAGER 

Application is hereby made for issuance of a registration as a health care benefit manager in the state of Washington. 

1. Legal Name: 

2. OBA Name(s): 

(If appl icable) 

3. WAOIC Number: 

BUSINESS NAME 

BUSINESS AND MAILING INFORMATION 

4. Domicile Address: 

5. Home Office/ Principal Location 
Address and Contact Phone Number: 

6. Mailing Address and Contact Phone 
Number: 

7. Federal Tax Identification Number 
(FEIN): 

8. Primary Company Contact Person: 
(Name, Address, Phone Number, Email Address 
required} 

9. Designated State and Federal 
Compliance Person: 

(Name, Address, Phone Number, Email Address 
required) 

10. Company Complaint Contact: 
(Name, Address, Phone Number, Email Address 
required) 

11 . Appeals Contact Person: 
(Name, Address, Phone Number, Email Address 

required) 

TYPE OF HEALTH CARE BENEFITS MANAGER 

12. Identify areas of specialty: 

;:; Pharmacy 

;:; Radiology 

:::: Laboratory 

:::: Mental Health 

;:; Other (explain): 

Step 3 

Application Form Example 

Please complete this form and 

save it as a PDF. 
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REQUIRED DOCUMENTATION 

13. Attach all other documents and items, necessary for this application. Attach the referenced items in the order 

presented below. Use the check box to indicate enclosure of information is with in the submiss ion. 

:::::: A. Provide a list of all current or previously held HCBM and/or other business professions licenses or 
registrations issued by a governmenta l agency. Include the type of license/registration issued, the 
license/registration number, issue date, exp iration date, and the name of the issuing governmental agency. 
RCW 48.200.030(2)(a)(i), WAC 284-180-240(1)(d). 

:::::: B. A copy of t he Articles of Incorporation or LLC Managing Agreement. RCW 48.200.030(2)(a)(iv). 

:::::! C. A copy of WA bus iness license. RCW 48200.030(2)(a)(i), WAC 284-180-240(1)(d). 

::J D. An organizationa l chart. RCW 48.200.030(2)(a)(i), RCW 48.200.030(2)(a)(iv), WAC 284-180-240(1)(i), 

:::::: E. A list of names, and officia l positi.ons, of all directors and officers. WAC 284-180-240(1 )(b). 

:::::: F. Provide the identity of persons with any ownership or controlling interest in the HCBM including relevant 
business licenses and tax identification numbers, and the identity of any entity that the HCBM has a 
controlling interest in. RCW 48.200.030(2)(a)(i), WAC 284-180-240(1)(b). 

:::::: G. Biographical affidavits of all directors and officers, key persons/managers, and person with any ownersh ip or 

controlling interests. WAC 284-180-240(1 )(b). 

::J H. The number of contracted carriers. RCW 48.200.030(2)(b). 

:::::! I. A l.ist of all contracted carriers al.ong with a summary of the contract provisions for each carri er. RCW 
48.200.030(2)(b). 

STATEMENTS Of ACKNOWLEDGMENT BY CORPORATE OFFICER 

As a corporate officer for the app.lican~ please acknowledge your agreement by initialing each of the following questions. 
Pursuant to RCW 48.200.050(3), the Commissioner may place on probation, suspend, revoke, or refuse to issue or renew the 

health care benefit manager 's registration if the healthcare benefits manager provided incorrect, misleading, incomplete, or 
materially untrue information to the commissioner. 

14. Has the applicant committed any violations in this or any state or been the subject of an order Initia ls: 
from a department of insurance or other state agency? RCW 48.200.050(3), WAC 284-180-
240(1)(h) . 

15. Has the applicant committed any act that wou ld result in denial, suspension, or revocation of a Initials: 
registration? RCW 48200.030(4)(a). 

16. Applicant acknowledges they wil l report any material change in the information provided to Initials: 

obtain or renew a registration to the commissioner within thirty days of the change. RCW 
48.200.030(5), WAC 284-180-240(2)(b). 

17. Applicant acknowledges that it must retain a record of all transactions completed tor a period of Initials : 

not less than seven yea rs from the date of the ir creation. All such records as to any particular 
transaction must be kept available and open to inspection by the commissioner during the 
seven yea rs after the date of completion of such transaction. RCW 48.200.030(6), WAC 284-160-

310(1). 

18. Applicant acknowledges that all contract form and contract amendment form filings must be 
submitted to the commissi.oner electronically using NAIC's System tor Electronic Rates and 
forms f il ing r sERff"). RCW 48.200.o40(2), WAC 284-180-405(1 ). 

ReY. 07/ 0l/2021 

Initials : 

Application Form Example 

Please complete this form 

and save it as a PDF. 
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19. Applicant agrees to submit an application fee of S200.00 at the time of application. RCW Initials: 

48.200.030(2)(b), RCW 48.200.030(4)(b), WAC 284-180-210(2). 

20. Applicant agrees to submit the attached Affidavit pre-pared by a company officer authorized to Initials: 

submit the application and supporting documentation on beha lf of the applicant RCW 

48.200.030(2)(a), WAC 284-180-240(1 ). 

DECLARATION BY CORPORATE OFFICER 

DECLARATION 

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct. 

Signed on this _ _____ day of ______ (month), ______ (yea r) at 

____________ (City, State). 

(Signature of Corporate Officer) 

(Printed name of Corporate Officer 

(Title of Corporate Officer) 

ReY. D7/01/2021 

Application Form Example 

Please complete this form and 

save it as a PDF. 
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PowerForm Signer Information 

Attach and submrt the required Health Gare Benefrt Manager 

application and supporting documents. 

Please enter your name and email to begin the signing process. 

Health Care Benefit Manager Applicant 

Your Name: * 

[ Full Name 

Your Email: * 

Email Address 

BEGIN Sl&NIN& 

m:ml @HELP 

Step 3 

Upload application to DocuSign 

Reference the links in the previous email to open DocuSign. 
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i 

Emai l V a l idation: HCBM Re g istration for M e la n ie Anderson 

Doc u Sign D emo Syste m <dse_d emo@d ocusig n.ne t> 
To Anderson, M elan i e (OIC) 

(D If th ere a re p roblems w ith how th is m essag e is d isplayed., click h ere t o view it in a w eb brow ser. 

OFFICE of the 
INSURANCE 
COMMISSIONER 

External E m a il 

® 
Signing validation code: 9c07e3f9 

RESUME SIGNING 

~ Rep ly 

Copy and enter the validation code into the access page to continue s igning . 

<~ Re p lyAII 

If you d id not start signing HCBM Registration for Melanie Anderson , p lease contact 
c:,1nnnrt 

➔ Forward ID 
Tu e 6/ 22/2021 1:13 PM 

i 

Step 3 

Example 

Receive email verification for DocuSign 

Select the resume signing option in the email. 
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OFFICE of lhe 
INSURANCE 
COMMISSIONER ........ , .. ,, .. ,. 

Please enter the access code to view the document 

A Company Licensing Administration 
W State of Washington, Office of the Insurance Commissioner 

An email has just been sent to your email address w ith a special validation code in it. To proceed to 
sign your documents please open your email, and enter the code into the box below. Keep this 
brow ser w indow open while you get your emai 

Access Code 

I········· VALIDATE I NEVER RECEIVED AN ACCESS CODE 

Show Text 

Step 3 

Example of DocuSign process 
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Pleasereviewthedocumentsbelow. - OTHER ACTIONS~ 

...... START 

DocuSign Envelope ID: 78127107-8772-4C67-9F45-S002BC1A743E 

OFFICE of the 
INSURANCE 
COMMISSIONER 

DEMONSTRATION DOCUMENT ONLY 

PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE 
999 3rd Ave, Suite 1700 • Seattle• Washington 98104 • (206) 219-0200 
www.doa.Jsign.com 

To complete lhe Health Care Benefit Manager application, you must comple te and attach all documents and items 

necessary for this application in the order presented below. 

Business Name: ~-----------------------------~ 

A. Completed Health Care Benefit Manager appl ication with the acknowledgments initialed and the application 

signed by a corporate officer. 

8. A list of all current or previously held HCBM and/or other business professions licenses or registrat ions issued by a 

governmental agency. Include the type of license/registration issued, the license/registration number, issue date, 

expiration date, and the name of the issuing governmental agency. Do not send copies of the licenses o r 

registrations, RCW 48.200.030(2)(a)(i), WAC 284-180-240(1 )(d), 

C. A copy of the Articles of Incorporat ion or LLC Managing Agreement. RCW 48.200.030(2)(a)(iv). 

D. A copy of Washington state business license. RCW 48.200.030(2)(a)(i), WAC 284-180-240(1)(d). 

Step 3 

Example of DocuSign process 
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Done' Select Fm,sh to send the completed document. 1111 OTHER ACTIONS • 

L A numbered list of all contracted carriers along with a summary of the contract provisions for each carrier. RCW 

48.200.030(2)(b). 

DECLARATION 

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct. 

Submitters Signature 

Printed Name 

Me l ani e Ander s on 

DocuSignHCBMForm.docx 

Date 

6/ 22/ 2021 

Submitters Posit ion with Company 

IPre si de ntj 

2of2 

Remember to click “finish” Step 3 
after the application is signed. 

Example of DocuSign process 
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Registration Notification 

Your application will be reviewed by an OIC Licensing Analyst they 

will check for: 

• Completeness 

• Compliance 

If your application is incomplete: 

• An OIC Licensing Analyst will advise you of what information 

or documentation is missing or incomplete 

If your application is complete: 

• You will receive email notice advising you of the status of 

your application 

• The OIC will mail you an original Certificate of Registration 

along with an email copy 
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Registration Timeframe 

Registrations are valid for one fiscal year from July 1 – June 30 

Registrations may be renewed by submitting a renewal application 

no later than March 1 of each year and paying a registration 

renewal fee as invoiced by the OIC 

Instructions for renewing your registration may be found on the 

HCBM Registration Renewal link on the OIC website 

www.insurance.wa.gov 
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Questions? 

Company Licensing & Compliance 

clc@oic.wa.gov 

Connect with us! 

• Facebook: https://www.facebook.com/WSOIC 

• Twitter: https://twitter.com/WA_OIC 

• Website: www.insurance.wa.gov 
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