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Purpose.

Definitions.

How will the commissioner ensure datafidentiality under RCW 48.140.060(2)?

How are closed claims reported to trarnissioner?

How will the OIC assign user ID codeseporting entities?

What types of claims must be reporettié commissioner?

Are write-offs or other small sums afmay provided as customer service gestures
considered claims?

When is a claim considered closed?

When are closed claim reports due?

Can a reporting entity reopen a claimnake changes to previously reported data?

How should reporting entities assigineland incident identifiers?

When is the primary insuring entityp@ssible for reporting closed claims to the
commissioner?

When is an excess insuring entity nesiade for reporting closed claims to the
commissioner?

When is a self-insurer responsibledporting closed claims to the commissioner?

May a self-insurer report claims ondbedf itself and an excess insuring entity?

When is a facility or provider prindigaesponsible for reporting closed medical
malpractice claims to the commissioner?

What does "date of notice" mean?

How should the type of medical spegibé reported?

How should the type of health carelifgdde reported?

What should be reported as the prifmargtion where the medical malpractice incident
occurred?

How should the incident city be repadPte

How should injury severity be repomisthg the National Practitioner Data Bank
(NPDB) severity scale?

What should be reported as the reasahé medical malpractice claim?

How should claim disposition informatioe reported?

How should information about the timofghe settlement be reported?

Are claim payments reported on a goosget basis?

What does an insuring entity reportmtiiee damages exceed policy limits?

Are subrogation recoveries subjecepmrting?

How are structured settlements rep®rted

If the court itemizes damages, whairmation must be reported?

What information must be reported & tlourt does not itemize damages or a claim is
settled by the parties?

How should "companion claims" be regadPt

How much detail is required when repgréllocated loss adjustment expenses?

If defense services are provided bypaow employees, must company overhead be
reported with ALAE?

How are economic damages allocatedruR@®V 48.140.030 (10)(b)(iii)?

What elements of economic loss musparting entity include when reporting economic
damages?

What process must a person use toastieconomic damages?
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Chapter 284-24D WAC

284-24D-364  What sources of information can a répgientity use to estimate economic damages?

284-24D-366  Will the OIC provide guidelines or teethich reporting entities can use when estimating
economic damages?

284-24D-370 How are paid and estimated economicadasireported under RCW 48.140.040

(10)(b)(ii)?

WAC 284-24D-010 Purpose. This chapter contains procedural rules to
implement chapter 48.140 RCW. This chapter desetibe rules, practices and
procedures that insuring entities, self-insureest care facilities and providers must
use to report data to the commissioner as reqbiyedhapter 48.140 RCW.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-010, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-020 Definitions. The definitions in this section apply
throughout this chapter.

(1) "Allocated loss adjustment expense" or "ALAREans defense and cost
containment expenses paid or incurred for defditgmtion and medical cost
containment expenses and services. Either intsta#f] such as in-house counsel or
professional medical staff, or external staff, sashdefense counsel or expert witnesses,
may provide defense and cost containment services.

(a) Defense and cost containment expenses andesmclude:

(i) Defense services provided by:

(A) Attorneys or expert witnesses; and

(B) Private investigators, hearing representatorefsaud investigators.

(i) Cost containment activities and services perfed by external or internal
experts to defend the claim, including:

(A) Case evaluation, such as evaluating whetreentdical care provided met
professional standards;

(B) Risk assessment;

(C) Case preparation and management;

(D) Medical record review; and

(E) Settlement negotiations.

(iif) Specific case-related expenses, such as:

(A) Surveillance expenses;

(B) Court costs;

(C) Medical examination fees;

(D) The costs of laboratory, X-ray and other mabiiests;

(E) Autopsy expenses;

(F) Stenographic expenses;

(G) Fees associated with witnesses and summosases;

(H) The costs to obtain copies of documents.

(b) Allocated loss adjustment expenses do noudel

(i) Expenses incurred to determine whether coveragvailable; or

(i) Expenses or costs associated with externaiternal claims adjusting staff.

(2) "Claim" means the same as in RCW 48.140.010(1)
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(3) "Claim identifier" means the unique numbergssd to a claim by the
reporting entity as required by RCW 48.140.030g)L)(

(4) "Claimant" means the same as in RCW 48.14@2)10

(5) "Closed claim” means the same as in RCW 4801433).

(6) "Commissioner" means the insurance commissione

(7) "Companion claims" means the same as in RC\W/448030 (1)(b).

(8) "Economic damages" means the same as in RG6@v2460 (1)(a).

(9) "Excess insuring entity” means an insuringtemiat provides insurance
coverage above the limits of primary insurance sel&insured retention.

(10) "Facility" means the same as in RCW 48.140(6)L

(11) "Paid and estimated economic damages" meamomic damages paid to a
claimant based on:

(a) Objectively verifiable evidence; and

(b) Estimates developed from the injured persavéslable personal data and
related economic data. Estimated economic damggesally include, but are not limited
to:

(i) Lost earnings and benefits;

(ii) Lost earnings potential;

(iif) Lost value of household services; and

(iv) Future medical care costs.

(12) "Incident identifier" means the unique numassigned by the reporting
entity to a series of closed claims that resultnfi@ single incident or related series of
incidents of actual or alleged medical malpractice.

(13) "Insuring entity” means the same as in RC\WL.48.010(8).

(14) "Medical malpractice" means the same as iNRIB8.140.010(9).

(15) "OIC" means office of insurance commissioner.

(16) "Primary insuring entity" means the insuramgity that originates the
primary layer of insurance coverage.

(17) "Provider" means the same as in RCW 48.140/01

(18) "Record identifier" means a number assigoeal ¢claim by the reporting site
when a reporting entity first enters closed claeted

(19) "Reporting entity" means any person or emgtyuired to report data under
RCW 48.140.020.

(20) "Reporting site” means the OIC web-basedieajpbn that insuring entities,
facilities, providers, and self-insurers must wseeport medical malpractice closed claim
data.

(21) "Self-insurer" means the same as in RCW 480D (11).

(22) "User ID" is a permanent number assignechbyréporting site to each
insuring entity, self-insurer, facility or provider

[Statutory Authority: RCW 48.02.060, 48.140.060¢&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-020, filed 6/4/07, effective 7/22/07.]
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WAC 284-24D-030 How will the commissioner ensure data confidentiality
under RCW 48.140.060(2)? RCW 42.56.400(11) protects data filed under chapter
48.140 RCW from public disclosure. To ensure dat#identiality, the commissioner
will:

(1) Develop a secure web-based data reportingcapioi;

(2) Train OIC staff on applicable laws and agep@ctices related to protecting
confidential and privileged information;

(3) Limit access to the claim data base to OI@f stsponsible for preparing the
statistical summaries and annual report;

(4) Develop and implement confidentiality proceshito be used by staff that has
access to the closed claim data base;

(5) Develop procedures to use if data are accadlgneleased; and

(6) Use aggregate data in summaries and repottasodividual claim data
cannot be identified.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-030, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-040 How areclosed claimsreported to the commissioner ?
(1) Except as provided in subsection (2) of thidisa, reporting entities must use the
reporting site maintained by the OIC to report etbslaims. To help reporting entities
collect data, the commissioner will post reportiogns on the OIC internet site so that
reporting entities can organize data before ergegata into the reporting site.

(2) The commissioner may permit a reporting ertbtfransmit data electronically
in an alternative format if the reporting entitydps, at its own expense, an interface
that is compatible with the OIC closed claim daagadn

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-040, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-050 How will the OIC assign user ID codesto reporting
entities? The reporting site will assign a permanent usetolBach reporting entity the
first time it enters a closed claim into the repaytsite.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-050, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-060 What types of claims must bereported to the
commissioner? The types of closed medical malpractice claims timast be reported to
the OIC include:

(1) Claims closed with an indemnity payment;

(2) Claims closed with paid allocated loss adjesitrexpenses; and

(3) Claims closed with both indemnity payments aldcated loss adjustment
expenses.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-060, filed 6/4/07, effective 7/22/07.]
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WAC 284-24D-070 Arewrite-offsor other small sumsof money provided
as customer service gestures considered claims? If a self-insurer, facility or provider
waives copayments, forgives bills or deductiblesnakes other similar accommodations
to a client, it is not a claim under RCW 48.140a)0Reporting entities are not required
to report these types of accommodations to the aesiomer.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-070, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-080 When isaclaim considered closed? A claim is closed on
the date the reporting entity takes final admiatste action to close the claim. Final
administrative action occurs after the reportingtgn

(1) Issues the final payment to the claimant enfttrm of a check or draft;

(2) Pays all outstanding bills for allocated lasfustment expenses; and

(3) If applicable, receives all indemnity and alited loss adjustment expense
claim payment data needed for reporting underdhapter from a facility, provider or
excess insuring entity.

[Statutory Authority: RCW 48.02.060, 48.140.060¢&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-080, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-090 When areclosed claim reportsdue? Under RCW
48.140.020, reporting entities must report allmkiclosed in the preceding calendar year
to the commissioner.

(1) Beginning in 2009, closed claim reports fag irior calendar year are due by
March 1.

(2) A reporting entity may report a closed clainy dme after the claim is closed,
but no later than March 1.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-090, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-100 Can areporting entity reopen a claim or make changes
to previously reported data? The reporting site will allow the reporting entity
change previously reported closed claim data, stubjethese rules:

(1) OIC will freeze data contained in the repagtsite from March 15 through
June 30 each year so the OIC can prepare repattstatistical summaries as required by
RCW 48.140.040 and 48.140.050. The commissioneranegpt changes to previously
reported data if a correction or omission will sfgantly affect the conclusions stated in
the annual report.

(2) After June 30, the reporting site will alloweporting entity to change
previously reported data.

(a) The reporting entity can reopen a claim repsmg their permanent user 1D
and the record identifier and make changes or ctores to data.

(b) Changes and corrections submitted by repodmtgies after June 30 of each
year will appear in future reports and statisteaihmaries.
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[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-100, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-110 How should reporting entities assign claim and incident
identifiers? (1) Consistent with requirements of RCW 48.140.Q30he reporting
entity must assign a different claim identificatimamber to each closed claim report.

(a) The claim identifier must consist solely ofmoers. When the reporting entity
enters a claim into the reporting site, the sitk avitomatically combine the reporting
entity's user ID with the claim identifier to crea unique record identifier for each
claim.

(b) The OIC will use the record identifier to teaite claim for auditing purposes.

(2) If a claimant makes claims against more tham facility or provider, the
insuring entity or self-insurer must report eadrol separately and include an incident
identifier.

(a) The incident identifier for companion claimsshconsist solely of numbers.

(b) The insuring entity or self-insurer is respbtesto report claims only if it
provides insurance coverage for a facility or pdeviand defends the claim.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-110, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-120 When isthe primary insuring entity responsible for
reporting closed claimsto the commissioner? Primary insuring entities are principally
responsible for reporting closed claim data requireder chapter 48.140 RCW and this
chapter to the commissioner.

(1) The primary insuring entity must report theat@mounts paid to settle the
claim, including any claim payments or ALAE paynentade by:

(a) A facility or provider;

(b) An excess insuring entity; or

(c) Any other person or entity on behalf of thevpder.

(2) Facilities or providers insured by the primarguring entity must cooperate
and assist the primary insuring entity in the répgrprocess.

(3) If a primary insuring entity and one or moxke@ss insuring entities combine
to pay a claim:

(a) The primary insuring entity must report alijpendemnity and allocated loss
adjustment expense; and

(b) The excess insuring entity must cooperateamsdst the primary insuring
entity in the reporting process.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-120, filed 6/4/07, effective 7/22/07.]
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WAC 284-24D-130 When isan excessinsuring entity responsible for
reporting closed claimsto the commissioner? (1) If an excess insuring entity insures a
self-insurer and makes indemnity payments or inallogated loss adjustment expenses,
the excess insuring entity is principally respolestb report closed claim data required
under chapter 48.140 RCW and this chapter.

(a) Self-insurers must report all claim paymemis allocated loss adjustment
expenses to the excess insuring entity for repppurposes; and

(b) The excess insuring entity must report dataemalf of itself and the self-
insurer.

(2) An excess insurer is not responsible to regloged claim data reported by a
primary insuring entity under WAC 284-24D-120.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-130, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-140 When isa self-insurer responsiblefor reporting closed
claimsto the commissioner? If a closed claim payment falls within its self-umed
retention, the self-insurer must report closednldata required under chapter 48.140
RCW and this chapter to the commissioner.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-140, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-150 May a self-insurer report claims on behalf of itself and
an excessinsuring entity? A self-insurer may designate itself to be thegpal
reporting entity and report closed claim data omatfeof itself and any excess insurer. If
the self-insurer designates itself to be the ppalcieporting entity, the self-insurer must:
(1) Notify the commissioner in writing of this arrgement;
(2) Report closed claim data required under chiagd8€140 RCW and this chapter
on behalf of itself and the excess insuring enatyd
(3) Accept responsibility for compliance with RCA8.140.020(2).

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-150, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-160 When isafacility or provider principally responsible
for reporting closed medical malpractice claimsto the commissioner? Under RCW
48.140.020(1), a facility or provider must repddsed claims if the facility or provider:

(1)(a) Makes indemnity payments directly to theirolant or incurs ALAE
expenses to defend the claim, or both; and

(b) There is no insurance coverage available monmsuring entity or self-
insurer to defend or pay for the claim; or

(2) Is insured by a risk retention group and ikk retention group refuses to
report closed claim data and asserts that thedetmbility Risk Retention Act (95 Stat.
949; 15 U.S.C. 3901 net seq.) preempts state law; o
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(3) Is insured by an unauthorized insurer andutreuthorized insurer refuses to
report closed claim data and asserts a federal g@mor other jurisdictional
preemption.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-160, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-170 What does " date of notice’ mean? RCW 48.140.030
(8)(b) says that reporting entities must reportdate that the insuring entity, self-insurer,
facility or provider is presented with the claimarfeporting purposes, the "date of
notice" is the date on which the:

(1) Insured notifies the primary insuring entityself-insurer of a claim if
insurance coverage is available; or

(2) Claimant notifies the facility or provider afclaim if insurance coverage is
not available.

[Statutory Authority: RCW 48.02.060, 48.140.060¢&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-170, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-180 How should the type of medical specialty be reported?
When reporting medical specialties as required uR@aV 48.140.030(2), reporting
entities must use the Specialty Codes publishetidational Practitioner Data Bank
(NPDB).

[Statutory Authority: RCW 48.02.060, 48.140.060d&.70.140. 07-12-057 (Matter No.
R 2006-02), § 284-24D-180, filed 6/4/07, effecti’/g2/07.]

WAC 284-24D-190 How should thetype of health carefacility bereported?
When reporting the type of health care facility enBCW 48.140.030(3), the reporting
entity must use the Type of Organization Codesiphetl by the NPDB. Public
facilities, such as prisons and universities, megiew the NPDB Type of Organization
Codes and enter the most similar classification.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-190, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-200 What should bereported asthe primary location where
the medical malpracticeincident occurred? When reporting the location within a
facility where the incident occurred under RCW 4®.030(4), the reporting entity must
use the incident locations published by the Phgsitnsurers Association of America in
conjunction with its data-sharing project. The néjog entity must report one of these
locations:

(1) Catheterization lab;

(2) Critical care unit;

(3) Dispensary;

(4) Emergency department;
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(5) Labor and delivery room;

(6) Laboratory;

(7) Nursery;

(8) Operating room;

(9) Outpatient department;

(10) Patient room;

(11) Pharmacy;

(12) Physical therapy department;
(13) Radiation therapy department;
(14) Radiology department;

(15) Recovery room,;

(16) Rehabilitation center;

(17) Special procedure room;

(18) Location other than an inpatient facility:
(a) Clinical support center, such a laboratoryaatiology center;
(b) Office;

(c) Walk-in clinic; or

(d) Other;

(19) Other department in hospital,
(20) Unknown; and

(21) Other.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-200, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-210 How should theincident city bereported? When
reporting the incident city under RCW 48.140.030t{b¢ reporting entity must report the
incident city based on the location of the facilitiere the incident occurred. If more
than one incident led to the claim, the reportintitg must choose the location where the
incident occurred that most directly caused therinj

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-210, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-220 How should injury severity be reported using the
National Practitioner Data Bank (NPDB) severity scale? When reporting the severity
of an injury under RCW 48.140.030(7), the reportmgity must report using the NPDB
severity scale. This scale shows the medical outckmmtemporary and permanent
injuries, and is included below.

(1) Temporary injuries include:

(a) Emotional injury only, such as fright, whei physical damage occurred;

(b) Insignificant injury such as lacerations, a@ibns, minor scars or rash where
no delay in recovery occurs;

(c) Minor injury such as infection, fracture sefgroperly, or a fall in the hospital,
where recovery is complete but delayed; or
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(d) Major injury such as burns, surgical matele#il, drug side effect, brain
damage, where recovery is complete but delayed.

(2) Permanent injuries include:

(a) Minor injury such as loss of fingers, lossddamage to organs, where the
injury is not disabling;

(b) Significant injury such as deafness, lossrobl loss of eye, loss of one
kidney or lung;

(c) Major injury such as paraplegia, blindnessslof two limbs, brain damage;

(d) Grave injury such as quadriplegia, severenbdamage, life long care or fatal
prognosis; or

(e) Death.

(3) The reporting entity should report the primtimjury if several injuries are
involved.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-220, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-230 What should bereported asthereason for the medical
malpractice claim? When reporting the reason for a medical malpcaatiaim under
RCW 48.140.030(11), the reporting entity must iresame Allegation Group and
Specific Allegation Codes published by the NatidPedctitioner Data Bank.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-230, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-240 How should claim disposition infor mation be reported?
When reporting the final method of claim dispositimder RCW 48.140.030(9),
reporting entities must describe the method oheldisposition using one of the
descriptions listed below:

(1) Claim abandoned by claimant.

(2) Claim settled by the parties.

(3) Claim is disposed of by a court when the castes a:

(a) Directed verdict for plaintiff:

(b) Directed verdict for defendant;

(c) Judgment notwithstanding verdict for plain{jtidgment for defendant);

(d) Judgment notwithstanding verdict for defend@mdgment for plaintiff);

(e) Involuntary dismissal;

(f) Judgment for plaintiff;

(g) Judgment for defendant;

(h) Judgment for plaintiff after appeal; or

(i) Judgment for defendant after appeal.

(4) Claim settled by alternative dispute resolufwocess, whether resolved by:

(a) Arbitration award for plaintiff;

(b) Arbitration for defense;

(c) Mediation;

(d) Private trial; or
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(e) Other type of alternative dispute resolutioncess.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-240, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-250 How should information about the timing of the
settlement be reported? When reporting the timing of the settlement urkRé@w
48.140.030(9), reporting entities must report whethe claim is settled:

(1) Before filing suit, requesting arbitrationrmediation hearing;

(2) Before trial, arbitration or mediation;

(3) During trial, arbitration or mediation;

(4) After trial or hearing, but before judgmentawvard;

(5) After judgment or decision, but before appeal;

(6) During an appeal; or

(7) After an appeal.

[Statutory Authority: RCW 48.02.060, 48.140.060¢&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-250, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-260 Areclaim paymentsreported on agrossor net basis?
Reporting entities must report claim payments gnogs basis and provide the total
amount paid to the claimant to settle the claine Tdporting entity must not deduct the
value of offsets or recoverables, such as:

(1) Reimbursement for a deductible by the insured;

(2) Reimbursement for claim payments by a reinsare

(3) Anticipated subrogation recoveries.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), 8§
284-24D-260, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-270 What does an insuring entity report when the damages
exceed policy limits?

When damages exceed the policy limits, the ingueintity must report the total
amount it paid on behalf of its insured. The rejpgrentity must report:

(1) The actual claim payment, which may be either:

(a) The policy limit; or

(b) The actual amount paid on behalf of the induiidne actual amount paid by
the insuring entity may be either higher or lowsrt the policy limit, depending on the
settlement agreement.

(2) Additional payments made to the claimant byrsured facility or provider;
and

(3) Allocated loss adjustment expenses paid bly thet insuring entity and the
insured.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-270, filed 6/4/07, effective 7/22/07.]
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WAC 284-24D-280 Aresubrogation recoveries subject to reporting?
Subrogation between insuring entities or self-iessimay occur if there is a dispute over
which entity should respond to a lawsuit. If anuimsg entity or self-insurer receives a
subrogation payment, it must report subrogatiogeds and any ALAE incurred to
obtain those proceeds. If necessary, the insunitityenay reopen the claim under WAC
284-24D-100.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-280, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-290 How are structured settlementsreported? (1) If a claim
is paid with a structured settlement agreementigperting entity must report the lump-
sum payment for the purchase of the annuity.

(2) If a claim is paid with a combination of a [prssum payment to the claimant
and a structured settlement, the reporting entitgtmeport the sum of both payments.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-290, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-300 If the court itemizes damages, what infor mation must
bereported? If the court itemizes damages, the reporting emtitixst report these
itemized damages:

(1) The total amount of the verdict, judgmentsettlement;

(2) The gross amount paid to indemnify the claithan

(3) Itemized economic and noneconomic damagelarsiged by the court; and

(4) Allocated loss adjustment expenses paid byrthigring entities and the
insured.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), 8§
284-24D-300, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-310 What information must be reported if the court does
not itemize damages or a claim is settled by the parties? When reporting claims under
RCW 48.140.030 (10)(b), the reporting entity megtart losses on a gross basis,
including:

(1) The total amount of the verdict, judgmentsettlement;

(2) The gross amount paid to indemnify the claithan

(3) Paid and estimated economic damages; and

(4) Allocated loss adjustment expenses paid byrsgring entities and the
insured.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-310, filed 6/4/07, effective 7/22/07.]
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WAC 284-24D-320 How should " companion claims' bereported? If more
than one claim is filed with a reporting entity doean incident of medical malpractice,
the reporting entity must report companion claimgis manner:

(2) If a claimant makes a claim against more thiaa facility or provider, the
reporting entity must assign the same incidenttiiento each "companion claim."

(2) The reporting entity must maintain all datguieed under chapter 48.140
RCW and this chapter for each facility or providetefends.

(3) Indemnity payments and allocated loss adjustregpenses paid to defend
and settle each claim must be reported separatebatch facility or provider. The
reporting entity must allocate:

(a) Indemnity payments between defendants basat assessment of
comparative fault; and

(b) ALAE payments between defendants based onhndefendant benefited
from the defense services.

(4) If the reporting entity makes payments indbsence of clear legal liability, it
may allocate claim or ALAE payments equally amohglefendants.

(5) Under this section, the reporting entity ispgensible for reporting incident
level data only for its own claims.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-320, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-330 How much detail isrequired when reporting allocated
loss adjustment expenses? When reporting allocated loss adjustment expensésru
RCW 48.140.030 (10)(a)(v) or (b)(iv), the reportimgtity must report:

(1) ALAE for defense counsel, including both indise and outside counsel;

(2) ALAE for expert witnesses, including both intlse and outside experts;

(3) All other ALAE; and

(4) Total ALAE.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-330, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-340 |f defense services are provided by company employees,
must company over head be reported with ALAE? (1) Some insuring entities and self-
insurers use the services of internal staff to migigdaims. For example, an insuring entity
or self-insurer may:

(a) Ask its professional medical staff to:

(i) Evaluate medical care;

(i) Review medical records; or

(iif) Assist in case preparation.

(b) Retain in-house legal counsel to:

(i) Assess risk of litigation;

(i) Evaluate legal issues;

(iif) Engage in case preparation or managementiges, or settlement
negotiations.
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(2) When calculating ALAE, a reporting entity theges internal staff to defend a
claim as described in subsection (1) of this sectiod WAC 284-24D-020(1):

(a) Must include salary, benefits and an allocata overhead for those
employees; and

(b) May use average salaries and time studies walenlating ALAE.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-340, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-350 How are economic damages allocated under RCW
48.140.030 (10)(b)(iii)? If the reporting entity makes indemnity paymetota claimant,
the reporting entity must allocate economic damageaed on documented evidence
obtained during the claim resolution process. Rmppentities may not allocate using a
fixed formula, such as fifty percent of total pamdemnity, to economic damages.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-350, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-360 What elements of economic loss must a reporting entity
include when reporting economic damages? When reporting paid and estimated
economic damages, reporting entities must use mab®judgment to estimate the
following elements of loss:

(1) Medical expenses;

(2) Loss of earnings;

(3) Burial costs;

(4) Cost of obtaining substitute domestic seryices

(5) Loss of employment; and

(6) Loss of business or employment opportunities.

[Statutory Authority: RCW 48.02.060, 48.140.06Q¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-360, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-362 What process must a per son useto estimate economic
damages? If a reporting entity makes indemnity payments tdaamant that include
compensation for future economic damages, the paalculating damages must use the
principles listed in this section.

(1) Where appropriate, the person estimating emondamages must:

(a) Project the elements of loss listed in WAC-28D-360:

(i) For the duration of the injury or disabilitgr

(ii) In the event of death, for the anticipatefe Bpan of the injured person; and

(b) Discount damages to present value;

(c) Consider related factors, such as:

(i) Issues of negligence and liability;

(i) The relative strength of the defense; and

(iif) The component of the claim payment drivendmpnomic damages.
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(2) Reporting entities must select reasonableodistfactors when estimating
economic damages.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-362, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-364 What sources of information can a reporting entity use
to estimate economic damages? When estimating economic damages, the person
estimating damages may use data from public sousoeb as the Bureau of Labor
Statistics, to supplement data collected duringcthien investigation.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-364, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-366 Will the OIC provide guidelinesor tools which
reporting entities can use when estimating economic damages? From time to time,
the OIC may publish information or suggestions tleabrting entities can use when
estimating economic damages. Periodically, the WilCupdate its internet site to
include links to documents or information of int&réo reporting entities.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-366, filed 6/4/07, effective 7/22/07.]

WAC 284-24D-370 How are paid and estimated economic damages
reported under RCW 48.140.040 (10)(b)(iii)? A reporting entity must:

(1) Combine all elements of paid and estimatechecuc loss described in WAC
284-24D-360; and

(2) Report one figure for paid and estimated eotndoss to the commissioner.

[Statutory Authority: RCW 48.02.060, 48.140.060¢d&.70.140. 07-12-057 (Matter No. R 2006-02), §
284-24D-370, filed 6/4/07, effective 7/22/07.]
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