
    
 
 
 
 

 

 

Who can Enroll: Only employees of the State of North Dakota, 
the University System, District Health  
Units and Garrison Diversion Conservancy 
District are eligible to participate in this  
plan.   
 

Superior Vision Welcome Letter 
 
Benefits  Summary 
 
Member Guide 
 
Provider Network 
 
Provider Nomination Form 
 
Contact Information 
 
Enrollment Form for Annual Enrollment 
 
Reimbursement Form 

http://www.nd.gov/ndpers/forms-and-publications/publications/superior-vision-welcome-letter.pdf
http://www.nd.gov/ndpers/forms-and-publications/publications/superior-vision-benefit-sheet.pdf
http://www.nd.gov/ndpers/forms-and-publications/publications/superior-vision-member-guide.pdf
http://www.nd.gov/ndpers/forms-and-publications/publications/superior-vision-provider-nomination-form.pdf
http://www.superiorvision.com
https://portal.superiorvision.com/secure/member/(S(exma4x45phel5w553yb0wr55))/ProviderSearch.aspx
http://www.superiorvision.com/contact/index.aspx
http://www.nd.gov/ndpers/forms-and-publications/forms/sfn-58792-health-dental-vision-application.pdf
https://portal.superiorvision.com/secure/member/Forms/MemReimbClaimForm.pdf

