
Company Name _____________________________________________ Phone _____________________________________

Contact Name _____________________________________________ Fax _____________________________________

Address _____________________________________________ E-mail _____________________________________

_____________________________________________

Individual- Calendar Year 1998

Product
# Policies

Beg of Year

# Individuals
Covered

Beg of Year

# New
Policies
Issued

During the
Year

# Individuals
Newly Issued

Coverage
During the Year

# Policies
Terminated
During the

Year

# Covered
Individuals
Terminated
During the

Year

# Policies
In Force

End of Year

# Individuals
Covered

End of Year
Earned

Premium
Incurred
Claims

Accident

Dental
PPO

Non-PPO

Disability Income

Hospital Indemnity

Long Term Care

Comprehensive Medical
PPO

Non-PPO

Medicare Supplement

Specified Disease

Vision
PPO

Non-PPO

Other______________

Other______________

TOTAL*

* For Life and Health Insurance Companies , TOTAL should balance to 1998 Alaska State Page, Accident and Health Insurance section, Collectively
Renewable Policies + Other Individual Policies.

For Property and Casualty Insurance Companies , TOTAL should balance to the 1998 Alaska State Page, Accident and Health lines (15.1–15.6).
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Company Name _____________________________

Small Employer (2-50)Group- Calendar Year 1998

Product
# Policies

Beg of Year

# Individuals
Covered

Beg of Year

# New Policies
Issued During

the Year

# Individuals
Newly Issued

Coverage During
the Year

# Policies
Terminated
During the

Year

# Covered
Individuals
Terminated
During the

Year

#  Policies
In Force

End of Year

# Individuals
Covered

End of Year
Earned

Premium
Incurred
Claims

Accident

Dental
PPO

Non-PPO

Disability Income

Hospital Indemnity

Long Term Care

Comprehensive  Medical
PPO

Non-PPO

Medicare Supplement

Specified Disease

Stop-loss

Vision
PPO

Non-PPO

Other_______________

Other_______________

TOTAL**

** For Life and Health Insurance Companies , the sum of the Small Employer Group TOTAL and the All Other Group TOTAL should balance to 1998 Alaska
State Page, Accident and Health Insurance section, Line 23, Group Policies.

For Property and Casualty Insurance Companies , the sum of the Small Employer Group TOTAL and the All Other Group TOTAL should balance to the
1998 Alaska State Page, Group Accident and Health line (13) plus any employer health excess or stop loss reported in the liability lines.
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Company Name _____________________________

All Other Group- Calendar Year 1998

Product
# Policies

Beg of Year

# Individuals
Covered

Beg of Year

# New Policies
Issued During

the Year

# Individuals
Newly Issued

Coverage During
the Year

# Policies
Terminated
During the

Year

# Covered
Individuals
Terminated
During the

Year

#  Policies
In Force End of

Year

# Individuals
Covered

End of Year
Earned

Premium
Incurred
Claims

Accident

Dental
PPO

Non-PPO

Disability Income

Hospital Indemnity

Long Term Care

Comprehensive Medical
PPO

Non-PPO

Medicare Supplement

Specified Disease

Stop-loss

Vision
PPO

Non-PPO

Other______________

Other______________

TOTAL**

** For Life and Health Insurance Companies , the sum of the Small Employer Group TOTAL and the All Other Group TOTAL should balance to 1998 Alaska
State Page, Accident and Health Insurance section, Line 23, Group Policies.

For Property and Casualty Insurance Companies , the sum of the Small Employer Group TOTAL and the All Other Group TOTAL should balance to the
1998 Alaska State Page, Group Accident and Health line (13) plus any employer health excess or stop loss reported in the liability lines.
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