{ Priority Health

Status Codes for Quarterly Wage Detail Report
(QWDR)

Please write the appropriate code next to the name of each employee listed
on your most recently filed Quarterly Wage Detail Report (for Michigan, this is
form UIA 1028 or MESC 1017). Please write the name and status of any new
hire on the QWDR as well.

Full time (Include average # of hours worked per wk and average

FT # of hours as designated by your Group Application.)

PT Part time (Include average # of hours worked per week.)
Temporary or seasonal (Include average # of weeks worked per

™ year and average # of hours worked per week.)

WA Waiving coverage (has other coverage through spouse or family
member)

ol Waiving Priority Health coverage (has other coverage through
employer)

WC Waiving coverage (doesn’t have other coverage but doesn't wish
to enroll)

Wi Waiving coverage (has ind?vidual coverage that isn't employer-
sponsored or employer-paid)

RE Retiree

wP Currently in Waiting Period (indicate date of eligibility)

MC On Medicare

co Covered through COBRA or eligible for COBRA

PAR Partner or other owner (not sole proprietor)

SP Sole proprietor
T Terminated (include date of termination)
(of Contracted/1099

o Other (please explain)




