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Small Group Employee Census Form

Group name: Date:

Federal tax ID #: Group #:

Effective/Renewal date:

Employer’s probationary period for new hires/rehires - first of the month following: Date of hire @ 1month E130days [ 60 days
Employees: Regular, active full-time employees scheduled to work at least hours/week.

Please list all employees (even if waiving/not eligible, per group guidelines). Also list COBRA/state continuation eligible. A spreadsheet is acceptable as long as it includes all
information on this form.

Does
Hours | Currently employee Date of birth
worked | enrolled in have other |Enrollment or age for
per |COBRA/state| Enrollingin group election | spouse and all
Employee last name Gender ZIP code Date of birth Date of hire week |continuation?| Health Net? | coverage? | (see key) dependents

1. = Male | Yes Ol Yes o] Yes

I Female = No No £l No
Enrollment Election: = Employee only Employee + spouse & Employee + spouse + child(ren) = Employee + children
2. L Male IOl Yes Ol Yes Yes

= Female £l No O No o No
Enrollment Election: Ol Employee only ~ ElEmployee + spouse & Employee + spouse + child(ren) @ Employee + children
3. O Male Ol Yes T Yes [0l Yes

Ol Female O No O No O No
Enrollment Election: | Employee only Employee + spouse &l Employee + spouse + child(ren) & Employee + children
4. O Male I Yes Yes T Yes

Tl Female I No No = No
Enrollment Election: & Employee only Employee + spouse &l Employee + spouse + child(ren) Employee + children
5. O Male r Yes Ol Yes I Yes

Female T No T No No
Enrollment Election: [l Employee only £l Employee + spouse  |o/ Employee + spouse + child(ren) Bl Employee + children

Enrollment key:

EE: Employee only

ES: Employee + spouse

EF: Employee + spouse + child(ren)
EC: Employee + children



Does

Hours | Currently employee Date of birth
worked | enrolled in have other |Enrollment or age for
per |COBRA/state| Enrollingin group election | spouse and all
Employee last name Gender ZIP code Date of birth Date of hire week |continuation? Health Net? | coverage? | (see key) dependents
6. I Male Ol Yes o] Yes ol Yes
' Female No No No
Enrollment Election: &l Employee only  |&l Employee + spouse Employee + spouse + child(ren) &= Employee + children
7. O Male Ol Yes O Yes I Yes
O] Female I No O/ No oI No
Enrollment Election: @ Employee only £ Employee + spouse Employee + spouse + child(ren) £l Employee + children
8. O Male Ol Yes Ol Yes Yes
Ol Female oI No oI No No
Enrollment Election: ] Employee only ~ ©l Employee + spouse [0/ Employee + spouse + child(ren) Bl Employee + children
9. O/ Male Ol Yes Il Yes Yes
O] Female CINo No 7l No
Enrollment Election: &] Employee only T Employee + spouse Employee + spouse + child(ren) &l Employee + children
10. O Male Ol Yes Ol Yes Yes
O] Female No No No
Enrollment Election: & Employee only Employee + spouse Employee + spouse + child(ren) & Employee + children
1. Male Ol Yes Ol Yes Yes
ElFemale I/ No [Z No = No
Enrollment Election: &l Employee only ] Employee + spouse Employee + spouse + child(ren) &l Employee + children
12. = Male 7l Yes IO Yes 0l Yes
Il Female OINo = No TINo
Enrollment Election: & Employee only £l Employee + spouse & Employee + spouse + child(ren) &l Employee + children
13. o Male Ol Yes o Yes ol Yes
Female OINo OINo No
Enrollment Election: @ Employee only Il Employee + spouse T Employee + spouse + child(ren) & Employee + children
14. o/ Male C Yes Ol Yes Yes
ol Female o/ No I No No
Enrollment Election: = Employee only  |o] Employee + spouse Employee + spouse + child(ren) £l Employee + children
15. O Male Ol Yes Ol Yes Yes
ol Female LI No No No
Enrollment Election: O] Employee only Ol Employee + spouse &l Employee + spouse + child(ren) & Employee + children
16. OMale I Yes Ol Yes O Yes
O] Female £ No No No

Enrollment Election:

O Employee only

I=] Employee + spouse

= Employee +

spouse + child(ren)

[Z Employee + children

Health Net Health Plan of Oregon, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of Health Net, LLC. All rights reserved.
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