
SECTION B.  APPLICANT INFORMATION  (Please Print Clearly)

1. Primary Care Physician (PCP) Name _____________________________________________
2. PCP Location (Town) __________________________________   3. PCP Number _______________________
4. Are you an existing patient of selected primary care physician?   Yes  No
5. LEGAL NAME (LAST) 6. (MAIDEN NAME) 7. (FIRST) 8. (M.I.) 9. GENDER
  FEMALE
  MALE
10. ADDRESS (NUMBER) (STREET) (APT. NO.) 11. CITY 12. STATE 13. ZIP CODE 14. COUNTY

15. HOME PHONE NUMBER 16. CELL PHONE NUMBER 17. WHAT IS THE BEST TIME TO REACH YOU?
  _______________  AM  PM
 18. SOCIAL SECURITY NUMBER 19. DATE OF BIRTH 20. MARITAL STATUS
 MONTH DAY YEAR 
  MARRIED  SINGLE  DIVORCED/SEPARATED  WIDOWED
21. EMPLOYER (NAME, CITY, AND PHONE NUMBER) 22. DATE OF EMPLOYMENT 23. GEISINGER MEDICAL RECORD # (if any)

24. While enrolled in Geisinger Choice PPO with Referral will you also be covered by Medicare? Yes    No   
 If “Yes”, please provide:  Your Medicare Number:  _____________________  (Check one)   Part A      Part B  

25. While enrolled in Geisinger Choice PPO with Referral will any Dependent(s) listed on this form also be covered by Medicare?
 (Check one)   Yes    No   If “Yes”, please provide the following information:

 Dependent(s) Name Medicare Number Part A Part B
 (check as applicable)

26. While enrolled in this policy, will you or any Dependent(s) listed on this form also be covered by other health insurance? Yes  No 
 If “Yes”, please complete the following information:
 A. Name of Insurance Company:  __________________________  E. I.D. or Social Security No.:  ______________________
 B. Subscriber Name:  ____________________________________  F. Group Name (Employer):  _______________________
 C. Check one:  Family Plan  Self Only G. Group Number  _______________________________
 D. Effective Date of Coverage:   ______   ______  _________
 (Month) (Day) (Year)

 White - Geisinger Quality Options, Inc. c/o Geisinger Choice PPO with Referral

#M-151-394-F  Rev. 3/13pb Page 1 of 2

 

SECTION A.  GENERAL ADMINISTRATIVE INFORMATION  (for completion by Employer)

1. Group number:  ____________________________________  3. Insurance ID number:   ____________________________  

2. Division number:  ____________________________________  4. Name of Sales Rep.: ______________________________  

5. Effective Date of Change: _________________________    (MM/DD/YY)

6. This Application is being submitted as a result of: (Check one)
 a.  Group Initial Enrollment
 b.  Group Open Enrollment Period
 c.  Employee New Hire
 d.  Change due to Qualifying Event  (If you checked this box, please specify type of event and complete Question #7)
 (i) Specify type of event:________________________________________

7. Is the Subscriber or Subscriber’s eligible Dependent(s) electing continuation coverage under COBRA and/or Mini-COBRA?
 (Check one)  Yes  No  Not Applicable

GROUP SUBSCRIBER APPLICATIONGeisinger Quality Options, Inc.
M.C. 32-26

100 North Academy Avenue
Danville, PA 17822 PPO with Referral 



SECTION C.  SPOUSE/DEPENDENT INFORMATION
 LIST LAST NAME IF DIFFERENT SOCIAL GEISINGER MEDICAL PRIMARY CARE PRIMARY CARE LOCATION
 LEGAL NAME FROM APPLICANT SECURITY NO. RELATIONSHIP DATE OF BIRTH RECORD # (IF ANY) PHYSICIAN NAME PHYSICIAN NUMBER (TOWN)
FIRST M.I LAST  HUSBAND
 
 MAIDEN NAME  WIFE

FIRST M.I. LAST  SON
  DAUGHTER
  OTHER*
FIRST M.I. LAST  SON
  DAUGHTER
  OTHER*
FIRST M.I. LAST  SON
  DAUGHTER
  OTHER*
FIRST M.I. LAST  SON
  DAUGHTER
  OTHER*
*In the space below, briefl y describe the type of “Other” legal relationship between the Dependent(s) and yourself.
NOTE: Documentation obligating the applicant or the applicant’s spouse, if applicable, to provide health care coverage to 
Dependent(s) will be required. All Dependents must meet eligibility criteria.
 Dependent(s) Name Gender Description of Legal Relationship
  Female  Male
  Female  Male
  Female  Male
  Female  Male

PLEASE NOTE: If any of your Dependent(s), for which you are applying, do not live at the address listed in Section B, please
indicate name(s), current address(es) and reason(s) why your Dependent(s) do not live at such address, in the space
provided below. If your Dependent(s) live with a custodial parent, please provide name of custodial parent.

SECTION D.  DECLARATIONS
I hereby apply to Geisinger Quality Options, Inc. for the coverage now being offered for myself and the dependent(s), if any, as 
shown above. I understand that this application is subject to acceptance by Geisinger Quality Options, Inc., and that if a Subscription
Certifi cate is issued, services will be available subject to the exclusions, limitations and other conditions of the Subscription Certifi cate 
and/or Rider(s), if applicable. In the event it is determined that one (1) or more of my dependent(s) is/are ineligible for enrollment in 
Geisinger Choice PPO with Referral pursuant to the Subscription Certifi cate, I authorize Geisinger Quality Options, Inc. to process this 
application, omitting the names of such ineligible dependent(s). I further understand that rates for the Subscription Certifi cate and/or 
Rider(s), if applicable, issued to me are subject to change by Geisinger Quality Options, Inc., in accordance with terms of the agreement 
with my employer, and upon thirty (30) days prior notice to my employer acting on my behalf. I authorize my employer to make periodic 
deductions from my salary or wages of the amount, if any, I am required to contribute toward the rates for the coverage provided under 
my Subscription Certifi cate and/or Rider(s). The information recorded above is true and correct to the best of my knowledge and belief. 
I understand that the misrepresentation of any material fact by me on this application could constitute grounds for the cancellation of 
any Subscription Certifi cate and/or Rider(s), if applicable, issued by Geisinger Quality Options, Inc. in consideration of this application. 
Any person who knowingly and with intent to defraud any insurance company or other person fi les an application for insurance or 
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalities.

  ___________________________________   ____________  _________________________________   ____________
 Signature of Applicant Date Signed Signature of Employer Date Signed

 Yellow - Employer Pink - Applicant

#M-151-394-F  Rev. 3/13pb Page 2 of 2



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




