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	GROUP:
	
	
	COVERAGE STATUS KEY

	

	
	
	
	EMPLOYEE ONLY
	E

	
	EMPLOYEE & SPOUSE
	S

	NEED BY:
	
	
	EMPLOYEE & CHILD(REN)
	C

	
	
	
	EMPLOYEE & FAMILY
	F

	


	
	EMPLOYEE
	SEX
	AGE/DOB
	COVERAGE STATUS
	JOB TITLE/INCOME
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