WAC 284-37-050 Complaint verification. If a complaint is filed
against an insurer, the commissioner will notify the insurer following
this process. Whenever possible and appropriate, the commissioner will
provide the notices detailed below to the insurer electronically.
(1) Initial notice to the insurer. The commissioner will send an
initial notice to the insurer that identifies the name of the insurer
against whom the complaint was filed using the insurer's name and NAIC
number, and any other available identifying information as provided to
the commissioner by the complainant.
(a) If the insurer disagrees with the name of the insurer as
identified in the complaint, it must file an objection in writing no
later than fifteen working days after the date the commissioner sends
the notice to the insurer and attach appropriate supporting information or documentation.
(b) Failure of the insurer to object to the legal name and NAIC
number provided in the initial notice of the complaint within the allotted time, will be considered to be the insurer's verification that
the proper insurer is identified in the complaint.
(c) No extension of time to respond to the initial notice will be
permitted except for good cause shown.
(2) Complaint closure notice. The commissioner will send a copy
of the proposed complaint closure notice to the insurer at the time
the complaint is closed. The complaint closure notice will identify
the codes for both the type of coverage and reason for complaints that
will be reported to the NAIC.
(a) If the insurer wishes to object to the coding to be reported
to the NAIC, an objection must be filed with the commissioner within
fifteen working days after the date that the complaint closure notice
is sent to the insurer. The objection must contain a concise description of the nature of the objection to the proposed coding and must
include appropriate supporting information or documentation.
(b) Upon receipt of the insurer's objection, the commissioner
will take reasonable and necessary steps to prevent reporting of that
complaint to the NAIC until the insurer's objection is resolved.
(c) Failure of the insurer to object to the proposed coding set
forth in the complaint closure notice will be considered verification
that the complaint closure notice uses the correct codes and the notice will be reported to the NAIC.
(3) Opportunity to object to coding to be reported to the NAIC.
(a) Within ten working days after the commissioner receives an
objection to proposed coding from the insurer, the commissioner will
consider the information or documentation provided by the insurer and
will advise the insurer that the original proposed coding has been affirmed or modified.
(b) The final complaint coding will be reported to the NAIC no
sooner than five working days after resolution of an objection.
[Statutory Authority: RCW 48.02.060 and 2007 c 82. WSR 07-16-146 (Matter No. R 2007-02), § 284-37-050, filed 8/1/07, effective 9/1/07.]
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