
[image: image1.jpg]A

getmeahealthplan.com




Employee Disability Census form
	Group Name
	
	Contact Name
	

	Address
	
	Phone Number
	

	Address
	
	Email Address
	

	City
	

	State
	
	Zip
	


	Last Name
	First Name
	Job Description
	Gender
	Zip
	Birth date
	Family Status


	Salary

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



(1). Codes for Family status:  Single=S Parent/Child=PC Employee/Spouse=ES Family=F


(2). Codes for Enroll Status:  E=Enrolled, W=Waived coverage
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