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Group Association Health Plan Report





In accordance with W.S.§ 26-18-136(c), W.S. § 26-19-102 (a)(ii), and W.S. § 26-19-106(a)(viii), prior to marketing or offering any disability insurance for an association health plan, the producer shall provide the following information and file the Group Association Health Plan Report with the Wyoming Insurance Department.  The name of the association will be kept confidential.  Please provide the following information on the proposed individual or small employer group association health plan.





Association Information





1. Association Name�
� FORMTEXT ��     ��
�
2. Does the Association have a constitution?�
� FORMTEXT ��     ��
�
3. Does the Association have bylaws?�
� FORMTEXT ��     ��
�
	


Insurance Company Information





1. Insurance Company Name�
� FORMTEXT ��     ��
�
2. Address�
� FORMTEXT ��     ��
�



Offering Producer Information





Producer Name�
� FORMTEXT ��     ��
�
Address�
� FORMTEXT ��     ��
�
Telephone Number�
� FORMTEXT ��     ��
�
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�
Producer’s Signature�
�
�
�
�
�
Date�
�















