OFFICE of the

INSURANCE
COMMISSIONER

WASHINGTON STATE

Annual Report Attestation
Year Ending: DECEMBER 31, 2017

Independent Review Organization Name:

WAOIC #:

l, , certify that, the provided Independent
PRINT NAME
Review data and reporting dates for ““Company Name Here’” are true and accurate, to the best of my

knowledge. | further attest that any Independent Review assignments received for WA state
policyholders, whose health plan or policy qualified for an Independent Review, have been properly
assigned through the Office of the Insurance Commissioner’s online portal.

SIGNATURE DATE

OFFICER TITLE

ADDRESS

CITY STATE ZIP CODE

EMAIL

PHONE NUMBER

Form must be returned to our office by February 28, 2018.

By email: IndependentReviews@oic.wa.gov

Questions: Chris Pattison:
(206) 389-2916; ChrisP@oic.wa.gov

Christine Parrish:
(206) 464-7052; ChristineP@oic.wa.gov
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