
(A) Enter Enrollment Tier as follows:

Enrollment Tier Tier Description

1 Employee Only

2 Employee + Spouse

3 Employee + Spouse + 1 child

4 Employee + Spouse + 2 or more children

5 Employee + 1 Child

6 Employee + 2 or more children
W Waiving Coverage

Gender DOB 5 Digit Zip Code
Enrollment 
Tier (1-6)

COBRA 
Enrollee?
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