Group Enrollment Forms

Medical, Dental, and Vision enroliment forms are available below based on the plan(s) your group

offers. Eligibility & Underwriting Guidelines are available here. Please see your Univera Healthcare
Account Manager or Broker if you require additional assistance or if the form you need is not listed
below.

For PPO, EPO and Indemnity Plans

(including Signature, ActiveUnivera, valUcare,
Classic Univera Traditional and Classic Univera « PPO/EPO/Indemnity Enrollment Form
Comprehensive, as well as Univera Dental Select

and/or Univera Vision Plans)

i

For POS and HMO Plans

(including Univera POS Select) »  POS/HMO Enroliment Form

For Univera Visions Plans

(for Standalone Vision coverage only) * Vision Enroliment Form

For Large Groups (size 101+)

univera.
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https://compare.univerahealthcare.com/pdf/UniveraLGPolicyGuidelines.pdf
http://compare.univerahealthcare.com/pdf/UniveraEnrollmentFormPPOEPOIndemnity.pdf
http://compare.univerahealthcare.com/pdf/UniveraEnrollmentFormPOSHMO.pdf
http://compare.univerahealthcare.com/pdf/VisionEnrollmentForm.pdf
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