LINDSEY WILSON UNIVERSITY
AVESIS SELECTIONFORM

FOR PLAN YEAR 2025

| hereby elect the following vision plan for the 2025 plan year.

[ ]| Single Low Option BW $3.38
[ ]| Single High Option BW $3.98
[ ]| Family Low Option BW $8.78
[ ] | Family High Option BW $10.61
[ ]| EE + Spouse Low Option BW $5.91
[ ]| EE + Spouse High Option BW $7.20
[ ]| EE + Child(ren) Low Option BW $6.42
[ ]| EE + Child(ren) High Option BW | $7.89

[ ]| Single Low Option MO $6.75

[ ] | Single High Option MO $7.95

[] | Family Low Option MO $17.56

[ ] | Family High Option MO $21.22

[ ]| EE + Spouse Low Option MO | $11.82

[ ]| EE + Spouse High Option MO | $14.40

[] | EE + Child(ren) Low Option MO | $12.83

[ ] | EE + Child(ren) Plan 2 MO $15.67

[] I'waive participation in the 2025 vision insurance plan year.
Print Name

Signature

Employee L#

Date




	groupname 2: Lindsey Wilson University
	groupnumber 2: 30790-1648
	plannumber 2: 962
	waiving 2: Off
	Last Name 2: 
	First Name 2: 
	MI 2: 
	Month 2: 
	Day 2: 
	Year 2: 
	SSN 2: 
	SSN_4: 
	SSN_5: 
	Male 2: Off
	Female 2: Off
	Street Address 2: 
	Apartment 2: 
	City 2: 
	State 2: 
	Zip 2: 
	+four 2: 
	Yes 2: Off
	No 2: Off
	first_dep_8: 
	last_dep_8: 
	month_12: 
	day_12: 
	year_12: 
	first_dep_9: 
	last_dep_9: 
	month_13: 
	day_13: 
	year_13: 
	first_dep_10: 
	last_dep_10: 
	month_14: 
	day_14: 
	year_14: 
	first_dep_11: 
	last_dep_11: 
	month_15: 
	day_15: 
	year_15: 
	first_dep_12: 
	last_dep_12: 
	month_16: 
	day_16: 
	year_16: 
	first_dep_13: 
	last_dep_13: 
	month_17: 
	day_17: 
	year_17: 
	first_dep_14: 
	last_dep_14: 
	month_18: 
	day_19: 
	year_18: 
	add_coverage 2: Off
	month_19: 
	day_18: 
	year_19: 
	new_enroll 2: Off
	add 2: Off
	depend 2: Off
	change 2: Off
	address 2: Off
	name 2: Off
	phone 2: Off
	COBRA 2: Off
	cancel 2: Off
	policy 2: Off
	depend_3: Off
	emp_status 2: Off
	qualifying_event 2: Off
	qual_event 2: 
	month_20: 
	day_20: 
	year_20: 
	month_21: 
	day_21: 
	year_21: 
	Check Box29: Off
	Check Box30: Off
	Check Box8: Off
	Text1: 
	Text2: 
	Text3: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off


