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Health America 
 
 
To obtain medically underwritten rates please send the following forms to our office 
10 days prior to the effective date: 
 

 Copy of most recent UC2 form 
 

 Employer Application 
 

 Medical Application for each eligible employee enrolling or waiving. 
 
 
 

Health America will send ARMS the final underwritten rates which will be emailed 
out to your office. If your client accepts the underwritten rates they need to provide 
1st months premium check made payable to Health America (not ARMS Insurance 
Group). You will need to have this check back to ARMS before end of month. 
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