Benefit Enrollment Worksheet
Employee Name:











Address:

















Social Security #




Date of Birth:





Classification:




Facility:





Health Insurance Carrier:
   (Circle One)

Anthem State BlueCare                 United Healthcare (Oxford)
Dental Carrier:  Cigna  (Circle One)      Basic         Enhanced       DHMO (FLES only)     
Life Insurance:
(Circle One)          Accept
      Decline

  
Health Coverage Dependent Information:
1. Spouse’s Name







Social Security #





Date of Birth




2. Dependant Child







Social Security #





Date of Birth




3. Dependant Child







Social Security #





Date of Birth




4. Dependant Child







Social Security #





Date of Birth




5. Dependant Child







Social Security #





Date of Birth




6. Dependant Child







Social Security #





Date of Birth




Life Insurance Only - Beneficiaries
1. Name






Primary/Secondary
Social Security #





Date of Birth




2. Name






Primary/Secondary
Social Security #





Date of Birth
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