RCW 48.37.030 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly requires
otherwise.

(1) "Best practices organization”" means insurance marketplace
standards association or a similar generally recognized organization
whose purpose and central mission is the promotion of high ethical
standards in the insurance marketplace.

(2) "Commissioner" means the insurance commissioner of this
state.

(3) "Complaint™ means a written or documented oral communication
primarily expressing a grievance, meaning an expression of
dissatisfaction.

(4) "Insurer" means every person engaged in the business of
making contracts of insurance and includes every such entity
regardless of name which is regulated by this title. For purposes of
this chapter, health care service contractors defined in chapter 48.44
RCW, health maintenance organizations defined in chapter 48.46 RCW,
fraternal benefit societies defined in chapter 48.36A RCW, and self-
funded multiple employer welfare arrangements defined in chapter
48.125 RCW are defined as insurers.

(5) "Market analysis" means a process whereby market conduct
oversight personnel collect and analyze information from filed
schedules, surveys, required reports, and other sources in order to
develop a baseline understanding of the marketplace and to identify
patterns or practices of insurers that deviate significantly from the
norm or that may pose a potential risk to the insurance consumer.

(6) "Market conduct action”™ means any of the full range of
activities that the commissioner may initiate to assess and address
the market conduct practices of insurers admitted to do business in
this state, and entities operating illegally in this state, beginning
with market analysis and extending to examinations. The commissioner's
activities to resolve an individual consumer complaint or other report
of a specific instance of misconduct are not market conduct actions
for purposes of this chapter.

(7) "Market conduct oversight personnel" means those individuals
employed or contracted by the commissioner to collect, analyze,
review, or act on information on the insurance marketplace that
identifies patterns or practices of insurers.

(8) "National association of insurance commissioners" (NAIC) has
the same meaning as in RCW 48.02.140.

(9) "NAIC market regulation handbook" means the outline of the
elements and objectives of market analysis developed and adopted by
the NAIC, and the process by which states can establish and implement
market analysis programs, and the set of guidelines developed and
adopted by the NAIC that document established practices to be used by
market conduct oversight personnel in developing and executing an
examination, or a successor product.

(10) "NAIC market conduct uniform examination procedures" means
the set of guidelines developed and adopted by the NAIC designed to be
used by market conduct oversight personnel in conducting an
examination, or a successor product.

(11) "NAIC standard data request" means the set of field names
and descriptions developed and adopted by the NAIC for use by market
conduct oversight personnel in market analysis, market conduct
examination, or other market conduct actions, or a successor product.

(12) "Qualified contract examiner" means a person under contract
to the commissioner, who is qualified by education, experience, and,
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where applicable, professional designations, to perform market conduct
actions.

(13) (a) "Market conduct examination" means the examination of the
insurance operations of an insurer licensed to do business in this
state and entities operating illegally in this state, in order to
evaluate compliance with the applicable laws and regulations of this
state. A market conduct examination may be either a comprehensive
examination or a targeted examination. A market conduct examination is
separate and distinct from a financial examination of any insurer
performed pursuant to chapter 48.03, 48.44, or 48.46 RCW, but may be
conducted at the same time.

(b) "Comprehensive market conduct examination" means a review of
one or more lines of business of an insurer. The term includes a
review of rating, tier classification, underwriting, policyholder
service, claims, marketing and sales, producer licensing, complaint
handling practices, or compliance procedures and policies.

(c) "Targeted examination" means a focused examination conducted
for cause, based on the results of market analysis indicating the need
to review either a specific line or lines of business, or specific
business practices, including but not limited to: (i) Underwriting and
rating; (ii) marketing and sales; (iii) complaint handling; (iv)
operations and management; (v) advertising; (vi) licensing; (vii)
policyholder services; (viii) nonforfeitures; (ix) claims handling;
and (x) policy forms and filings. A targeted examination may be
conducted by desk examination or by an on-site examination.

(d) "Desk examination" means an examination that is conducted by
an examiner at a location other than the insurer's premises. A desk
examination is usually performed at the commissioner's offices with
the insurer providing requested documents by hard copy, microfiche,
discs, or other electronic media, for review.

(e) "On-site examination”" means an examination conducted at the
insurer's home office or the location where the records under review
are stored.

(14) "Third-party model or product" means a model or product
provided by an entity separate from and not under direct or indirect
corporate control of the insurer using the model or product.

(15) "Insurance compliance self-evaluative audit" means a
voluntary, internal evaluation, review, assessment, audit, or
investigation for the purpose of identifying or preventing
noncompliance with, or promoting compliance with laws, regulations,
orders, or industry or professional standards, which is conducted by
or on behalf of a company licensed or regulated under the insurance
laws of this state, or which involves an activity regulated under this
title.

(16) "Insurance compliance self-evaluative audit document" means
documents prepared as a result of or in connection with an insurance
compliance self-evaluative audit. An insurance compliance self-
evaluative audit document may include:

(a) A written response to the findings of an insurance compliance
self-evaluative audit;

(b) Any supporting information that is collected or developed for
the primary purpose and in the course of an insurance compliance self-
evaluative audit, including but not limited to field notes and records
of observations, findings, opinions, suggestions, conclusions, drafts,
memoranda, drawings, photographs, exhibits, computer-generated or
electronically recorded information, phone records, maps, charts,
graphs, and surveys;
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(c) Any of the following:

(1) An insurance compliance self-evaluative audit report prepared
by an auditor, who may be an employee of the company or an independent
contractor, which may include the scope of the audit, the information
gained in the audit, conclusions, and recommendations, with exhibits
and appendices;

(ii) Memoranda and documents analyzing portions or all of the
insurance compliance self-evaluative audit report and discussing
potential implementation issues;

(iii) An implementation plan that addresses correcting past
noncompliance, improving current compliance, and preventing future
noncompliance; or

(iv) Analytic data generated in the course of conducting the
insurance compliance self-evaluative audit. [2007 ¢ 82 § 5.]
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