BUSINESS CENSUS      

Group Name: 
__________ 
_ 

EMPLOYEE CENSUS 

Please list all employees in your firm including owners, partners. and managers, whether enrolled for coverage or not. (Attach a second page if necessary.) 

	Employee Name 
	Gender 
	Age 
	Birthdate

MMDDYY 
	Enrollment
Coverage

Type*
	WAIVING 

(Y/N) 
	IF WAIVING, LIST REASON: 

E.g. Spouse's Employer Plan, COBRA, Medicare! Medicaid, Individual Plan, Military, Other (Explain) 
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            *Enrollment Coverage Type:  Employee Only = E Employee Spouse = ES Employee Child(ren) = EC Family = F

**Keep in mind final rates and benefits are based on actual plan selection (including plan riders you may request)

and the assignment of any rate adjustment factors due to the health plan's underwriting guidelines.
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