
Medical Insurance Election 
Blue Cross Blue Shield of Illinois 

Dental Insurance Election 
Delta Dental of Illinois 

Demographic Information 

Flexible Spending Account 
Wex Health 

     

     

     

     

            

Benefits Enrollment Form 

For HMO Plan Only 



Benefits Enrollment Form 

Dependent Information 

Spouse/Partner (skip if not applicable)  

Child/Dependent 

Child/Dependent 

Child/Dependent 

Child/Dependent 


