
STAFF HEALTH BENEFITS PAYROLL DEDUCTION LEDGER

Company Name: Pay Period Start:

Payroll Cycle: Pay Period End:

EMPLOYEE
ID EMPLOYEE NAME PLAN TYPE

(MEDICAL/DENTAL/VISION)
COVERAGE LEVEL
(SINGLE/FAMILY/ETC.)

TOTAL
PREMIUM
(MONTHLY)

PREMIUM SHARE
BREAKDOWN EMPLOYEE

DEDUCTION
(PER PAY
PERIOD)

DATE
PROCESSED

EMPLOYER
SHARE

EMPLOYEE
SHARE

Total:

Prepared By (HR Representative) Reviewed By (Payroll Specialist) Approved By (Authorized Signature)


	STAFF HEALTH BENEFITS PAYROLL DEDUCTION LEDGER

