	WYOMING SMALL EMPLOYER HEALTH INSURANCE


	


	Annual Report Supplement











CARRIER ___________________________________________________ NAIC NO._________________











                              		 GROUPS 2-25     GROUPS 26-50     TOTAL











          SALES





Number of plans issued     		      ____________    ____________     ______





Number of covered employees 


 at annual renewal         		      ____________    ____________     ______





Number of plans renewed     		      ____________    ____________     ______





Number of groups acquired


 during the year from 


 another carrier 			 		 ____________    ____________     ______








    PREMIUM (direct written)





For the preceding calendar year          _____________   ____________     ______





First year premium in above              _____________   ____________     ______


  





       CLAIMS (paid) $$                  _____________   ____________     ______


