THANK YOU FOR JOINING
| | l l I era UPON COMPLETIONS RETURN TO YOUR EMPLOYER

NEALTHCARE i HEALTHY NEW YORK SMALL GROUP
Administrative Offices « (716) 847-0881 + Fax (716) 504-5573 ATTN: SALES DEPT. (GROUP APPS.)

A. SUBSCRIBER INFORMATION UNIVERA HEALTHCARE

HAVE YOU EVER BEEN A PATIENT OR MEMBER OF UNIVERA HEALTHCARE? 205 PARK CLUB LANE
O MO O YES (NAME AT THE TIME) BUFFALO,N. Y. 14221
LAST NAME: FIRST MAME: IMNITIAL: BIRTHDATE: GENDER:
EOCIAL SECLRITY & DATE OF HIRE. MARITIAL STATUS [CHECK ONER
COIMARRIED [CISINGLE CIDIVORCED CIWIDOWED OCLEGALLY SEFARATED
STREET ADDRESS: AP K, iE; STATE. ZIF: COUNTY:
HOME PHONE WORK PHONE EXTENSION:

B. OTHER HEALTH INSURANCE INFORMATION
WHILE ENROLLED IN UNIVERA HEALTHCARE WILL ¥OU OR ANY MEMBER OF YOUR FAMILY BE COVERED WHILE ENROLLED IN UNIVERA HEALTHCARE WILL YOU OR ANY MEMBER OF YOUR FAMILY

BY OTHER GROUP HEALTH INSURANCE?: 0 YES [ MO BE COVERED BY: MEDICARE: O YES [ NO
OTHER PLAN COVERS: 0 SELF [ SPOUSE O CHILD{REN) [ ENTIRE FAMILY [l SELF  C1 SPOUSE O CHILD{REN) [ EMNTIRE FAMILY
NAME OF THE PERSON WITH OTHER INSURANCE: RELATIONSHIP TO UNIVERA SUBSCIRBER: NAME OF THE PERSON WITH MEDICARE: RELATIONSHIP TO UNIVERA SUBSGRIBER
O SELF [ SPOUSE O SELF [0 SPOUSE
MAME OF OTHER INSURAMCE-
MEDICARE & PART A EFFECTIVE DATE, PART B EFFECTIVE DATE
POLICY & WITH OTHER INSURANCE: EFFECTIVE DATE,
ADDRESS WHERE vOL SEND YOUR CLAIMS: BASIS OF ENTITLEMENT. 4 misamiiTy O RETIRED ) EMD STAGE RENAL DISEASE
C. PHYSICIAN SELECTION AND DEPENDENT INFORMATION : UST CHOOSE PCP TO RECEIVE FULL BENEFITS ;
LAST MAME FIRST MAME MIDOLE | emeyn) SECURITY | SEX | BIRTHDATE | RELATION PRIMARY CURRENT | oy MAME
IRITRAL o MDD HAME PATIENT
o =
SELF SELF g
O e
SPOUSE SFOUSE 0 e
YES
CHILD [ waturs crn ]
) 'oTHER O Mo
CHILD O waturaL crip 0O ¥Es
e [ 'oruen O me
CHILD [ watume csnn [ YES
. [ otHER o ™

D. EMPLOYER INFORMATION
EMPLOYER MAME

GROUP NO. (TO BE COMPLETED BY EMPLOYER) | SUB GROUP NO. (TO BE COMPLETED BY EMPLOYER) COVERAGE EFFECTIVE DATE

CHECK ONE: -1 OPEMN MNEW COBRA ADD REMOVE PCP ADDRESS NAME MARRIAGE DIVORCE
O ENROLLMENT = HIRE L ELECTION U DEPENDENT U U = . O O

DEPENDENT CHANGE CHANGE CHANGE

E. NARRATIVE
| herely apply for membership i Linivera Heakhcare for mysell and the eligible dependents  In the event thal & premuum conlribution s required of me, | egrae to pay, in edvance, necessary o Linivera Heahcare or ils Providers for the purposes of prowdng necassary
lsted above. This information prowided & tue and corecd b 1he best of my knawiadge thee premium amourits applcable for the conract under which | am covered. health care senices andior edminisirative serdces. | also corsant to the assignment of
| understand that my coverage and benefts may be afecied by my Tailure 1o provide | authorize the amployer identified abowve to deduct from payroll such applicable amaourts beneafits b Univera Healthcare which | may have in circumsiances where 8 parly ofher Than
compilele and atcurale micrmalion. | ako haraby apply for coverage undar the and fg remil them to Univera Healthcane Urivera Healthcare may be responsible for all, or & partian of, the casl of servicas provided
Univera Access contract, a health insurance program. | consand 1o the receipl andior raleasa of medical recomds and ofher informatian 1& me. Tmmmrs shall remain in force and efact for the durafion af my membership in
TR A
Pate: &ry persan whi knosdngly and with intent 1o defraud any iInsurance company of ather person Mles an apphication for Inseance o statement af dalm conlaining ary materially false Information, of conceals for the purpose of mitsleading information concermdng army Tacd
rrateial theretn, commiis a faudulent Ineance acl, whith 1S a oime and shall also be subjec 10 a oMl penaity el 10 esceed 55,000 and the siaied vaiae of the daim for such violatkon. | have thoroughly read, undesstand and agiee b comply wiih the terms of the above release.
ALL SECTIONS SIGNATURE DATE GROUP ADMINISTRATOR DATE

MUST BE COMPLTED
BEFORE PROCESSING

Other [ stepcHin [ cranocHile L) poMesTIc PaRTHER  THE INFORMATION PROVIDED IM THIS APPLICATION WILL BE KEPT CONFIDENTIAL WY wiacoass [10/04) FORM C




