
WAC 284-43-920   

When a carrier is required to file. 

(1) Carriers must file with the commissioner every contract form and rate schedule and 

modification of a contract form and rate schedule: 

(a) Before the contract form is offered for sale to the public and before the rate 

schedule is used; and 

(b) Within thirty days after the end of an eighteen-month period during which a previous 

filing has remained unchanged for such period, including contract forms filed prior to the 

effective date of this regulation. 

(2) Filings of negotiated contract forms, and applicable rate schedules, that are placed 

into effect at time of negotiation or that have a retroactive effective date are not required 

to be filed in accordance with subsection (1)(a) and (b) of this section, but must be filed 

within thirty working days after the earlier of: 

(a) The date group contract negotiations are completed; or 

(b) The date renewal premiums are implemented. 

(3) An explanation for any filing delayed beyond the thirty-day period as described in 

subsection (2) of this section must be given on the filing document as set forth in WAC 

284-43-950. 

(4) If written confirmation of the commissioner's final action is desired, the carrier must 
submit with the filing duplicate copies of the filing transmittal and cover letter, along with 
a return self-addressed, stamped envelope. The duplicate transmittal will note the 
commissioner's final action and will be returned to the sender in the return envelope 
enclosed with the filing. The commissioner has repealed this rule and moved the 
content to WAC 284-43-951 to -954 
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NEW SUBCHAPTER [WAC 284-43] 

SUBCHAPTER J    

Health Plans and Limited-Scope Dental-Only or Limited-Scope Vision-

Only Plans – Filing Requirements 

NEW SECTION           WAC 284-43-951   

Applicability and scope. 

     (1) This subchapter is adopted under the general authority of RCW 48.02.060. This 

subchapter applies to health benefit plans as defined in RCW 48.43.005 and contracts 

for limited health care services as defined in RCW 48.44.035, offered by carriers under 

the requirements of [after Code Reviser assigns RCW citation, add it here]. 

     (a) It applies to such plans purchased directly by large employers, and 

(b) It applies to large group contracts, including health or limited-scope plans issued 

or renewed on or after January 1, 2016. 

 

NEW SECTION           WAC 284-43-952   

  

Definitions. 

For the purpose of this subchapter: 

 (1) "Contract" means an agreement to provide health care services or pay health 

care costs for or on behalf of a "subscriber" or group of "subscribers" and such eligible 

dependents as may be included therein. 
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http://app.leg.wa.gov/RCW/default.aspx?cite=48.02.060
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http://app.leg.wa.gov/RCW/default.aspx?cite=48.44.035


(2) "Contract form" means the prototype of a "contract" and any associated riders 

and endorsements filed with the commissioner by a carrier.  

(3) "Covered person" or "enrollee" has the same meaning as that contained in RCW 

48.43.005. 

     (4) "Dependent" has the same meaning as that contained in RCW 48.43.005. 

(5) "Group contract" or "group plan" means an agreement issued to an employer to 

provide health care services or limited-scope plans to employees and dependents. 

(6) "Health carrier" or "carrier" means an insurer that issues disability insurance 

regulated under chapter 48.20 or 48.21 RCW, a health care service contractor as 

defined in RCW 48.44.010, or a health maintenance organization as defined in RCW 

48.46.020, and includes "issuers" as that term is used in the patient protection and 

affordable care act (P.L. 111-148). 

(7) “Large employer” means an employer that is outside of the scope of the definition 

of “small employer” as that term is used in the patient protection and affordable care act 

(P.L. 111-148).   

(8) “Large group contracts” or “large group plans” includes group health benefit plans 

and limited-scope plans that do not fit within the definition of small group plans and that 

are not individual plans.   

(9) “Limited health care service contractor” means a health care service contractor 

that offers one and only one limited health care service. 

(10) “Limited-scope” plans means dental-only plans or vision-only plans.        

(11) “Negotiated contract” form means a health benefit plan or limited-scope plan 

where benefits and other terms and conditions, including the applicable rate schedules, 
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are negotiated and agreed to by the carrier or limited health care service contractor and 

the policy or contract holder.  The only plans that carriers can negotiate are large group 

plans.  The negotiated policy form and associated rate schedule must otherwise comply 

with state and federal laws governing the content and schedule of rates for the 

negotiated plans.   

 (12) " Premium" means all sums charged, received, or deposited as consideration 

for a contract or the continuance of a contract.  Any assessment, or any "membership," 

"policy," "survey," "inspection," "service" or similar fee or charge made by the carrier in 

consideration for a contract is part of the premium.  Premium does not include amounts 

paid as enrollee point-of-service cost-sharing. 

(13) "Rate” or “rates” means all classification manuals, rate manual, rating 

schedules, class rates, and rating rules. 

(14) "Rate schedule” means the schedule of rate that include the description of 

methodology used to obtain the premium rate for a specific individual or group, if given 

the necessary information such as the demographic data and plan design of the 

individual or group. For a single negotiated contract form, the rate schedule also 

includes the premium for the large employer.   

(15) “Small employer” means an employer that fits within the definition of small 

employer as that term is used in the patient protection and affordable care act (P.L. 111-

148).   

   (16) "Small group contracts" or "small group plans" means the class of "group 

contracts" issued to "small employers." For the purposes of this section, “small group 

contracts” and “small group plans” also apply to limited-scope plans. 
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     (17) "Subscriber" means a person on whose behalf a “contract” or “certificate” is 

issued. 

NEW SECTION WAC 284-43-953 

Filing instructions that are incorporated into this chapter. 

SERFF is a dynamic application that the NAIC will revise and enhance over time. To be 

consistent with NAIC filing standards and provide timely instructions to filers, the 

commissioner will incorporate documents posted on the SERFF web site into this 

chapter. By reference, the commissioner incorporates these documents into this 

subchapter: 

(1) The SERFF Industry Manual available within the SERFF application; and 

(2) State specific rate and form filing instructions posted on the commissioner's web 

site (www.insurance.wa.gov), including the: 

(a) Washington State SERFF Health and Disability Form Filing General Instructions; 

and 

      (b) Washington State SERFF Health and Disability Rate Filing General Instructions. 

 

NEW SECTION WAC 284-43-954 

When a carrier is required to file. 

(1) Carriers must file with the commissioner every contract form and rate schedule 

and modification of a contract form and rate schedule.  Carriers must file these 

materials before they offer the contract form for sale to the public and before they use 

the rate schedule. 
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(2) However, carriers do not need to comply with subsection (1) of this section for  

filings of negotiated contract forms and applicable rate schedules, if those forms or rate 

schedules will go into effect at time of negotiation or if they have a retroactive effective 

date. 

(a) For filings of negotiated contract forms and applicable rate schedules, carriers 

must file those forms or rate schedules within thirty working days prior to the earlier of 

the following dates, whichever occurs first: 

(i) The date the carrier completes the group contract negotiations; or 

(ii) The date the carrier implements the renewal premiums. 

(b) Late filing situations include, but are not limited to: 

(i) If a carrier completes group contract negotiations prior to the date that it 

implements the renewal premiums and doesn’t file the forms or rate schedules within 

thirty working days from the date when it completes the group contract negotiations; or  

(ii)  If a carrier implements renewal premiums before it finalizes the group contract 

negotiation, but doesn’t file within thirty working days of the date when it implements the 

renewal premiums. 

(c)  When a carrier submits a late filing, the carrier must include an explanation on 

the filing document describing why the carrier submitted the filing late. 

(d) For purposes of this subchapter, a negotiated contract form is a health benefit 

plan or limited-scope plan where benefits, and other terms and conditions, including the 

applicable rate schedules are negotiated and agreed to by the carrier or limited health 

care service contractor and the policy or contract holder. The negotiated policy form and 
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associated rate schedule must otherwise comply with state and federal laws governing 

the content and schedule of rates for the negotiated plans.  

     (e) Limited-scope plans offered by a disability insurer to out-of-state groups specified 

by RCW 48.21.010(2) may be negotiated, but may not be offered in this state before the 

commissioner finds that the limited-scope plan otherwise meet the standards set forth in 

RCW 48.21.010(2)(a) and (b). 
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