
Enrollment Applications

Qty Form Description

EA_01
H5404_H5429 Florida HMO, PPO, SNP & Pre-
mier, MAPD and MA Only,  H6642 Texas (HMO-
POS)  H6705 Nevada (HMO-POS) Long form

EA_02
H5820 PFFS Gold, Platinum & MA Only,
H8098 PFFS Network Gold, Platinum &  MA 
Only Long form 

Formulary

Qty Form # Description

FRM_01_UHC_2010 All States 

Pre-enrollment Sales Kits

Qty Kit # (Same 
as SB #) Description

PFFS  Non-network MA-PD and MA Only (Plan A) (H5820)

SLS_201 Gold (002, 026)

PFFS Non-network MA-PD  (H5820)

SLS_202 Platinum (008)

PFFS Non-network MA-PD and MA Only (Plan B) (H5820)

SLS_203 Gold (011, 029) 

PFFS Network MA-PD and MA Only (H8098) 

SLS_401 Gold, Gold MA Only, Platinum (001, 003, 009)

Texas HMO-POS MA-PD and MA Only (H6642)

SLS_501 Collin, Dallas, Denton, Galveston, Harris, 
Montgomery, Tarrant (001, 002, 004) 

Texas HMO Premier SNP MA-PD (H6642)

SLS_502 Collin, Dallas, Denton, Galveston, Harris, 
Montgomery, Tarrant  (007)

Nevada HMO-POS MA-PD (H6705)

SLS_601 Clark (001)

PFFS Network MA-PD e Direct (H8098) 

SLS_901 e Gold Direct (005)

PFFS Non-network MA-PD e Direct (H5820) 

SLS_902 e Gold Direct (032, 033)

Texas HMO-POS MA-PD  e Direct (H6642)

SLS_904 Collin, Dallas, Denton, Galveston, Harris, 
Montgomery, Tarrant (005, 006) 

Nevada HMO-POS MA-PD e Direct (H6705)

SLS_905 Clark (001) 

Phone: 727.330.7716
Fax: 727.330.7719

UNIVERSAL HEALTH CARE 2011 SUPPLY ORDER FORM
Provider Directories 

Qty Form # Description

Arizona Network PFFS

PD_09 Maricopa

Georgia Network PFFS

PD_10 Chatham, Clayton, Cobb, Columbia, DeKalb, 
Fulton, Gwinnett, Henry, Richmond, Rockdale

Louisiana Network PFFS

PD_11 East Baton Rouge

Nevada HMO-POS, Network PFFS

PD_12 Clark 

Maryland Network PFFS

PD_13 Howard, Montgomery, Princes Georges

Pennsylvania Network PFFS

PD_14 Allegheny, Bucks, Delaware, Montgomery, 
Philadelphia

South Carolina Network PFFS

PD_15 Aiken, Beaufort, Berkley, Charleston, Green-
ville, Spartanburg, York

Utah Network PFFS

PD_16 Davis, Salt Lake, Washington, Weber

Texas Other Network PFFS

PD_18 Bexar, El Paso, Fort Bend, Taylor

Texas HMO-POS, Network PFFS

PD_19 Collin, Dallas, Denton, Tarrant

Texas HMO-POS, Network PFFS

PD_20 Galveston, Harris, Montgomery 

There are 3 EASY STEPS to expedite your order:
1.	 PRINT CLEARLY
2.	 WRITE IN NAME AND AGENT NUMBER
3.	 GIVE STREET ADDRESS

Agent Information
YOU MUST BE CERTIFIED FOR 2011 IN ORDER TO 

RECEIVE SUPPLIES.

Agent Name:				    Date:

Agent Writing Number:

Contact Name and Phone Number:

Shipping Address:

City:					   

State:					     Zip:

We ship UPS ground so PLEASE GIVE A STREET ADDRESS (NO P.O. BOXES)

AMG



Pharmacy Directories 

Qty Form Description

ALL MA-PD Plans

PHM__AZ_2011 Arizona

PHM__FL_2011 Florida

PHM__GA_2011 Georgia

PHM__LA_2011 Louisiana

PHM__MD/VA_2011 Maryland & Virginia

PHM__MS_2011 Mississippi

PHM__NV_2011 Nevada

PHM__NC_2011 North Carolina

PHM__PA_2011 Pennsylvania

PHM__SC_2011 South Carolina

PHM__TX_2011 Texas

PHM__UT_2011 Utah

Sales Brochures 

Qty Form Description

PFFS Non-network

TRI_201 Gold MA-PD (Plan A), Gold MA Only (Plan 
A), Platinum (002, 026, 008) 

TRI_202 Gold MA-PD (Plan B), Gold MA Only (Plan 
B), Platinum (011, 029, 008) 

TRI_902 e Gold Direct Plan A (032) 

TRI_903 e Gold Direct Plan B (033)

PFFS Network

TRI_401 Gold MA-PD, Gold MA Only, Platinum (001, 
003, 009)

TRI_901 e Gold Direct (005) 

Texas

TRI_501 Galveston, Harris, Montgomery MA-PD, MA 
Only, Premier SNP (001, 004, 007)

TRI_502
Collin, Dallas, Denton, Tarrant MA-PD, MA 
Only, Premier SNP  (002, 004, 007)

TRI_905 e Direct Collin, Dallas, Denton, Galveston, Harris, 
Montgomery, Tarrant (005, 006) 

Nevada

TRI_601 Clark (001)

TRI_906 e Direct Clark (002)

Phone: 727.330.7716
Fax: 727.330.7719

UNIVERSAL HEALTH CARE 2011 SUPPLY ORDER FORM
There are 3 EASY STEPS to expedite your order:
1.	 PRINT CLEARLY
2.	 WRITE IN NAME AND AGENT NUMBER
3.	 GIVE STREET ADDRESS

Agent Information
YOU MUST BE CERTIFIED FOR 2011 IN ORDER TO 

RECEIVE SUPPLIES.

Agent Name:				    Date:

Agent Writing Number:

Contact Name and Phone Number:

Shipping Address:

City:					   

State:					     Zip:

We ship UPS ground so PLEASE GIVE A STREET ADDRESS (NO P.O. BOXES)

AMG


