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	POLICY #:

	DIVISION #:
	
	FOR THE REPORTING MONTH OF:
	


ONLY SELECT THOSE BENEFITS AS OULTINED ON YOUR SCHEDULE
	
	EFFECTIVE
	
	EMPLOYEE NAME
	
	
	DATE OF
	
	
	ANNUAL SALARY
	
	
	
	

	CHANGE
	DATE
	TERM
	
	
	BIRTHDATE
	EMPLOYMENT
	
	CLASS
	
	
	EHC
	DENT
	COVERED BENEFIT (√)

	CODE
	YY
	MM
	DD
	CODE
	
	CERTIFICATE ID#
	YY
	MM
	DD
	YY
	MM
	DD
	SEX
	CODE
	
	OCCUPATION
	F/S/O
	F/S/O
	GRL
	ADD
	DEPL
	STD
	LTD
	EAP

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


LEGEND:
CHANGE CODE:	TERM CODE:	CLASS CODE:	HEALTH & DENTAL:					ALWAYS SHOW: CHANGE CODE, EFFECTIVE DATE, EMPLOYEE NAME AND ID#
A	=	ADDITION	TE	=	TERMINATE EMPLOYMENT	REFER TO INVOICE	S	=	SINGLE
C	=	CHANGE	DT	=	DEATH	TO DETERMINE CLASS	F	=	FAMILY	CHANGES:  COMPLETE ONLY COLUMNS IN WHICH CHANGES ARE OCCURRING
T	=	TERMINATION	OA	=	OVER AGE	CODE FOR EMPLOYEE	O	=	OPT OUT (ONLY APPLICABLE WHEN		*** WHEN MAKING A CHANGE FROM SINGLE TO FAMILY, FAMILY TO SINGLE, OR
R	=	RETIRED WITH INSURANCE	LA	=	LEAVE OF ABSENCE	PLEASE USE APPROPRIATE				SPOUSAL CVRG IS IN EFFECT)	OPT OUT OF SINGLE OR FAMILY ALWAYS PROVIDE EXPLANATION.
S	=	SALARY	IN	=	INELIGIBLE	CLASS CODE FOR EACH
W	=	WAIVER OF PREMIUM	EMPLOYEE
RI	=	REINSTATEMENT					ADDITIONS:   ALWAYS INDICATE F, S OR O FOR HEALTH & DENTAL OPTIONS
NC = 	NAME CHANGE
AS = 	ADD SEASONAL EMPLOYEE
RS = 	RETURNING SEASONAL EMPLOYEE
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