
EMPLOYEE HEALTHCARE DEDUCTION RECORD
Individual Ledger Template

Plan Year: 

Date Created: 

Employee Name:
Insurance Provider:
Employee ID:
Policy Number:
Department:
Coverage Level:
Total Monthly Premium:
Employee Share (per pay):
Employer Share (per pay):
Pre-Tax / Post-Tax Status:

PAY DATE PAY PERIOD GROSS
EARNINGS

EMPLOYEE
DEDUCTION

EMPLOYER
CONTRIBUTION

YTD TOTAL
(DEDUCTED)

AUTHORIZED
INITIALS

Total:



Employee Signature Date

HR / Payroll Administrator Signature Date
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