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PA Form UC-2A, Employer's Quarterly Report of Wages Paid to Each Employee
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7. Employes's 8. Employee's name 9. Gross wages paid this g 10. cm:l

Sosial Sacurity Number Fl Ml LAST Example; 123455600
111112222 | [a] [A] [aNDREUS FuLL 8742.00 13
222223333 | (8] [B] [BERT FuLL 7412.00 13
333339844 | [c] [¢] [coLLIns SP- HicHmaRY. | qya7.00 | [13]
YYYYy5555 [»] [p] [DEW FuLL 5299.00 13
555556kbk | [E] [E] [EDUARDS Tetm 753-00 4
bbbbb?777 | [F] [F] [FRANKLIN PART 2154.00 13
777778888 | [6] (6] [6oMEZ FULL [ 1121a.00 13
888889993 | [H] [H] [HIRAN SP - Abe inS 3000.00 [13]
993930000 | [I] [1] [IRIS FuLL 391k .00 10
112233445 (4] [u] [JONES FULL 1119500 [13]
2233U0556 | |K| [K| [KELVIN FULL 5875.00 13
334455667 | [L] [L] [LYNN WAIvE 4349.00 12

| uwusseb778 | [n] n] [mavs PART 309.00 EX
556577889 | [N] [N] [NELSON FuLL 14347.00 13
bb7788390 | [o] [o] [oLIVER PART 1245.00 [13]
778899001 p] [p] [PETERSON FuLL 4287.00 [13]
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List any additional amployass an cmeaﬁ: shaats in the required format {see instructions).
11. Total gross wages for this page: —p [ 9959a8.00 |



Status Key Code Comment
. Full-time FULL
The lives on all Dt PART
U CZS or payro" Terminated TERM also draw a line through these individuals
record Spousal Opt Out SP include current carrier information
substitutes In Probationary Period | PROB include date of eligibility
should be COBRA enrollee COBRA include start and end dates of eligibility
marked with the Waiving coverage WAIVE include reason, such as Medicare, military, etc.
following code New Hire NEW add to UC-2
structure: Seasonal SEAS
Retired RET
Other OTHER include description, such as owner

(1) All enrolling groups must submit to Highmark a copy of their organization's most recent UC2.

(2) Is the group not required to submit a UC2? Is this a new group that has yet to file a UC2? Payroll records from the
company are an acceptable substitute.

(3) An officer of the employer group must date and sign the UC2 and/or tax documentation to verify accuracy.
(4) Examples of employees that may not be on a UC2: officer; owner; owner’s spouse.

(5) Partnership with no employees other than the partners? Submit most recent Form 1065 for each partner and an Hours
& Duties letter.

(6) Farm with only two employees? Submit most recent Schedule F and Hours & Duties letter.

(7) An Hours and Duties Letter is required to explain the employment of individuals not included on the UC2. The letter
must state:

» the name of the employee » the exact hours worked » a description of his/her duties

» that he/she is a full-time employee of the business enterprise (working 30+ hours per week)

For further information, see Section IV of the Underwriting & Rating Guidelines




