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Application for Licensure as a Discount Plan Organization
To be legally licensed as a Discount Plan Organization in Washington State, please provide the following information.  Your application will be reviewed promptly against Washington requirements.  
As specified under Section 5 (4) of Chapter 175, Laws of 2009, our Office has ninety days from submission of a completed application to issue or deny a license.  It is your responsibility to submit a complete application, satisfactorily addressing all matters contained herein.   While we will provide an opportunity to address an issue or omission, please be aware that, because of this provision, the Office of Insurance Commissioner must routinely deny applications that are incomplete. Our expectation is that the prospective licensee is familiar with the new law, its provisions and requirements.
Please note the following:
· Other than the exception provided for in Section 20 of the legislation, Section 5 (1) precludes any operation as a discount plan organization until it is licensed.  Penalties for non-compliance can be severe.
· The non-refundable application fee is $250, payable to “The Office of the Insurance Commissioner”
· All information contained within your submission is considered a matter of public record.  Marking any material as “Private” or “Confidential” does not preclude its availability or its status as a public document.  
· All material changes to the information contained in this application must be disclosed to this Office.  Failure to make a (timely) disclosure may result in denial of, or disciplinary action against the license as allowed in the legislation. 
Application is hereby made for issuance of a license as a Discount Plan Organization in the State of Washington.

  The applicant discloses that it has engaged in discount plan business in WA prior to July 26, 2009, and is making application pursuant to §20 of Chapter 175, Laws of 2009.  

OR

  The applicant has not engaged in discount plan business in WA prior to application.  
	I. Discount Plan Organization Basic Information

	1.  State the exact legal name of the Discount Plan Organization.

	        

	2. List any other names under which the Discount Plan Organization is or may be doing           business in this State or any other State if different than above.  If none, so state.

	        

	3. Give the Federal Tax Identification Number (FEIN) for the applicant

	00-0000000

	4. Give the complete Domiciliary Office address and phone number of the applicant.

	         

	5. Give the complete mailing address of the applicant, if different.  If the same as in #4, respond         “same.”

	         

	6. Give the complete address and phone number for the actual operations and records of the         applicant.  If the same as in #4, respond “same.”

	         

	7. Provide the toll-free telephone number of the applicant

	    (000) 000-0000

	8. Provide the applicant’s website address identifying the names and addresses of its contracted health care providers.  

	        

	9. Give the name of the contact person to address any questions that we may have regarding this application, along with the direct telephone number (with extension), fax number, and email address for this person.   

	        


	II. Required Documentation

	Attach all other documents and items, necessary for this application. The referenced items need to be attached in the order presented below.  Use the check box to indicate that the information is enclosed within the submission.

	Applicant Profile
   A. Legal Formation Documents (Articles of Incorporation, or Other) 

Include all amendments   

   B. Current By-Laws

   C. If the applicant is organized in Washington, 

1) a current Certificate of Good Standing from the WA Secretary of State

2) Contact information for the applicant’s registered Agent

   D. If the applicant is not organized in Washington, 

1) a current Certificate of Good Standing from the Secretary of State of  the state where the applicant is organized 
2) a current Certificate of Good Standing from the WA Secretary of State as a foreign registered entity

3) A completed Service of Process designation

   E. A complete organization chart showing all affiliates of the applicant and percentage of ownership.
www.insurance.wa.gov   F.  A list of names, addresses, and official positions, of each director and officer of the applicant. For each individual listed, attach a completed Biographical Affidavit.  Use the prescribed form available through our website . 
www.insurance.wa.gov   G. A complete listing of all significant shareholders or owners, including percentage of ownership.  Include any person or entity owning or having the right to acquire 10% or more of the voting securities of the applicant. For each individual listed, attach a completed Biographical Affidavit on the form available through our website .
   H.  The name, address, and direct contact information (telephone and email) of the designated compliance officer responsible for ensuring compliance with this chapter. 
        I.  A statement generally describing the applicant, its facilities and personnel, and the health care services for which a discount will be made available under each discount plan.
Market Conduct Disclosures

    J.  A current listing, and copy of, all contracts made between the applicant and any health care providers or health care provider networks regarding the provision of health care services to members and discounts to be made available to members

         K.  A full disclosure of any potential or actual conflict of interest between any person associated with the applicant and the provision of any benefit due through any discount plan provision.  If no such conflict exists, so state.  

               L.   A full description of the member complaint procedures which have been established and are maintained by the applicant. 

   M.   A full disclosure of the existence and amount of any periodic charge or processing fee    for its discount plan offerings.

   N.   A complete description of the proposed methods of marketing.  Identify all parties, including contracted entities, who will market each discount plan offered by the applicant.  For each include the name, address, telephone number, and website address.  For each contracted entity, include a copy of the written agreement. 

   O.   Identification (including name, address, telephone number, and website address) of any subcontracting party involved in the administration or enrollment of any discount plan.  If none, so state.  For each contracted entity, include a copy of the written agreement. 

   P.   Identification (including name, address, telephone number, and website address) of each provider or provider network for each plan offered.  For each contracted entity, include a copy of the written agreement. Each agreement must meet all provisions under §10 of the Act. 

Financial Ability and Indemnification

   Q. A copy of the applicant's most recent audited financial statement.  The statement must show a minimum of net worth of $150,000.

(Note: If an applicant is an affiliate of a publicly traded parent in which the applicant’s financials are consolidated with those of the parent, we will accept the consolidated audited statement of the parent, along with 1) a written guaranty, signed by an authorized officer of the parent attesting that the parent will meet and will maintain the minimum capital requirement on behalf of the applicant, and 2) a segregated presentation of the financial results of the applicant, certified as true and accurate by the parent’s Chief Financial Officer.)  
       R. Each licensed discount plan organization shall have one of two forms of indemnification:

· A surety bond in its own name in an amount not less than $35,000 to be used in the discretion of the commissioner to protect the financial interest of WA members. The bond must be issued by an insurance company holding a WA Certificate of Authority; or  

· In lieu of the bond, a licensed discount plan organization may establish a depositary account with the commissioner, continually having a market value of not less than $35,000.

     Note: For either method, use the prescribed form available through our website                         www.insurance.wa.gov. 

Operation and Licensure in other jurisdictions
       S. A listing of all states in which the applicant is, or at any time was, engaged in the                business of a Discount Plan Organization.   

       T.  A listing showing all discount plan licenses held or applied for by the applicant                from any governmental agency.  For each licensing authority, include the dates of                    licensure, current licensure status, and a copy of each license.


	III. Discount Plan Organization General Interrogatories

	Answer “yes” or “no” to each of the following items.

For items 10 through 13, if the answer is yes to any item, attach information and documentation.

	10. Are there any formal or informal regulatory actions, pending or which have been taken, against the applicant or any of its officers, directors, trustees, partners or members by any governmental agency?
	   

	11. Are there any formal or informal regulatory actions, pending or which have been taken, against any officers, directors, trustees, partners, or members of the applicant by any governmental agency?
	   

	12. Has the applicant or any of its officers, directors, trustees, partners or members been convicted of any criminal or civil offenses (other than minor traffic violations)?
	   

	13. Are there any pending criminal or civil actions (other than minor traffic violations) against the applicant or any of its officers, directors, trustees, partners or members?
	   


	IV. Discount Plan Organization (DPO) Statements of Understanding

	Please acknowledge assent to each of the following items   By initialing each box, the organization specifically agrees.

	14. The DPO understands that the commissioner may conduct investigations as deemed necessary, and at the expense of the DPO, to determine whether any person has violated any provision of this chapter.
	

	15. The DPO understands that it is required to maintain detailed books and records of all Washington transactions, all contracts or agreements with providers of the services under a discount plan offered in Washington or sold to Washington residents, and all telephone scripts for marketing activities to which this chapter applies. The discount plan organization shall maintain the books and records for at least two years.
	

	16. The DPO understands that it is bound by and responsible for the activities of any marketer, and that the DPO must provide prior written approval for all advertisements, marketing materials, brochures, and discount cards used by any marketer.
	

	17. The DPO understands that it must conduct all business in its own legal name.  This includes, but is not limited to, all written communications, and requires prominent display of the full legal name.
	

	18. The DPO understands that it may not state, characterize, or imply that its benefits are insurance.  It may not utilize certain terms commonly associated with the business of insurance.  It may not state, suggest, or imply that any DPO or plan has the approval or endorsement of the Office of Insurance Commissioner. 
	

	19. The DPO understands and will abide by provisions of this Chapter.  It agrees that any failure to adhere to the statutory requirements constitutes grounds for disciplinary action, including suspension, revocation, or non-renewal of the license.
	

	20. The DPO agrees to provide at least 30 days' advance notice of any change in the discount plan organization's name, address, principal business address, mailing address, toll-free telephone number, or internet web site address.
	

	21. The DPO has included the application fee of $250 within this submission, and understands that the fee is non-refundable regardless of the disposition of the application.   
	


The undersigned, duly authorized to make this application on behalf of the applicant, hereby swears or affirms that the foregoing statements and information regarding the applicant, and the contents of all attachments, are true to the best of his/her knowledge, information and belief.

____________________________________

Signature








<Name of party affirming>







<Relationship to applicant>
State of
________________________)

) ss:

County of
________________________)

Sworn before me this _________ day of ____________________, 20____.

_________________________________________________

Notary Public. My Commission Expires: ____________

Appointment of the Insurance Commissioner

As Attorney

To Receive Legal Process

Pursuant to the Washington Health Care Discount Plan Organization Act (Chapter 175, Laws of 2009) the undersigned entity (“Discount Plan Organization”) hereby appoints the Washington State Insurance Commissioner as attorney to receive service of lawful process in any action, suit, or proceeding in any court. This appointment is irrevocable, and binds the Discount Plan Organization and any successor in interest, and shall remain in effect so long as there is in force in Washington any contract made or issued by the Discount Plan Organization, or any obligation arising therefrom related to residents of the State of Washington.

The Discount Plan Organization hereby designates:

Name:
            _____________________________________________
Address:
_____________________________________________

_____________________________________________



_____________________________________________
Email:
            _____________________________________________
as the person to whom the Insurance Commissioner shall forward legal process against the Discount Plan Organization. This designation supersedes any previous designation. This designation shall remain in effect until the Commissioner acknowledges that the Discount Plan Organization has designated another person.

Signed at ___________________, _________, this _____ day of ____________, 20_____.

(City)

     (State)

__________________________________________

Name of Discount Plan Organization
__________________________________________

Signature of authorized officer

__________________________________________

Printed name of authorized officer

__________________________________________

Title of authorized officer
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