OFFICE of the

INSURANCE
COMMISSIONER

WASHINGTON STATE

Carrier:
WAOICH#:

Plan Year:

ACCESS PLAN

Network:

Sub-networks:

[ None
Market Network Type (select one): [J Exchange [ Outside [ Both
Market Type (select all that apply): [ Individual [ Small Group [ Large Group

Provider Network Type (select one): [ Single [ Tiered
Network Line of Business (select one): [ Medical [ Medical and Vision [ Dental [ Vision

Service Area (fill in table below with counties): [ All Counties
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