Sub ID+Member |Employee Employee Employee Last|SSN Subscriber Address

Suffix First Name Middle Intital |Name Line 1

99999999900 Employee FN |Employee Ml |Employee LN  |Subscriber SSN - |/Address One
999999999

99999999900 Employee FN |Employee Ml |[Employee LN  |Subscriber SSN - |Address One
999999999

99999999900 Employee FN |Employee Ml |[Employee LN  |Subscriber SSN - |Address One
999999999

99999999900 Employee FN |Employee Ml |Employee LN |Subscriber SSN - |/Address One
999999999

99999999900 Employee FN |Employee Ml |[Employee LN  |Subscriber SSN - |Address One
999999999

99999999900 Employee FN |Employee Ml |Employee LN  |Subscriber SSN - |/Address One
999999999

99999999900 Employee FN |Employee Ml |[Employee LN  |Subscriber SSN - |Address One
999999999

99999999900 Employee FN [Employee Ml |Employee LN  |Subscriber SSN - |/Address One
999999999

99999999900 Employee FN |Employee Ml |Employee LN  |Subscriber SSN - |/Address One
999999999

99999999900 Employee FN |Employee Ml |[Employee LN  |Subscriber SSN - |Address One
999999999

99999999900 Employee FN |Employee Ml |Employee LN  |Subscriber SSN - |/Address One

999999999




Subscriber Subscriber City Subscriber |Subscriber |Name of Employer Group Number
Address Line 2 State Zip

Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr
Address Two CITY STATE Zip CODE |Employer/Group Name CBC Group Nbr




Subgroup Number Class ID Member First |Member Member Last |SSN
Name Middle Intital |[Name

CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN
CBC SubGoup Nbr CBC Class ID |Member FN Member Ml Member LN Member SSN




DOB (if SSN is not

available)

Covered All 12 Months

Months
of
Coverage

jan

feb

mar

apr

may

jun

jul

MM/DD/YYYY

This column will reflect an "X" if the
Member was covered for all twelve
months in Tax Year 2016

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY




aug

sep

oct

nov

dec
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