
E M P L O Y E E  C E N S U S

KEY

EE = Employee ES = Employee + Spouse EC = Empoloyee + Child
EH = Employee + Children FA = Family
Total No. of Enrollees = Total number of Family Members enrolled including Employee 04/2004   Employee Census

From:______________________________________________

Employer Group Name:_____________________________ Telephone: __________________________________________

Address: ___________________________________________ Fax: ________________________________________________

___________________________________________________ Current Health Plan: ________________________________

Email Address: _____________________________________ Current Dental Plan: ________________________________

Broker/Agent Name and Telephone: _________________________________________________________________________
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1600 East Hill Street
Signal Hill, CA 90755
Telephone 800.380.2522
Fax 562.427.6710


