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GEISINGER HEALTH PLAN 
100 North Academy Avenue   
Danville, PA  17822   

ACA Employer 
Group 

Application 

 GEISINGER QUALITY OPTIONS, INC.  
 100 North Academy Avenue  
 Danville, PA  17822 

General Group Information 
Employer Group Name: Doing Business As: 

Business Description: EIN (Tax Id): SIC Code: 

Physical Address: Financial Address:(leave blank if same as physical) 

City: State: Zip: City: State: Zip: 

Physical Address County: Current Health Carrier: 

Primary Contact Information 
First Name: M. Init: Last Name: Title: 

Email Address: Phone: Fax: 

(The email address you provide on this application helps Geisinger Health Plan and/or Geisinger Quality Options, Inc. (the “Health Plan”) to conduct business and provide good service. It is 
used to facilitate activities such as member satisfaction surveys.   Please note that if you provide your e-mail address, it will be stored in a secure database and will not be sold to any entity 
outside of the Health Plan. You will be given an opportunity to opt-out of the e-mail communications) 

Eligibility & Enrollment 
Effective Date: Open Enrollment Start Date: Open Enrollment End Date: 

New Hire Waiting Period (can't exceed 90 days from date of hire): Part Time Hours to Qualify for Benefits if Less than 30: (Optional) 

Total Company Employees Working Over 30 Hours: Number of Employees Waiving Coverage: 

Total Company Employees Working Less than 30 Hours: Number of Employees on COBRA: 

Group agrees, at a minimum, to contribute 50% of the cost of the employee only rate for the lowest benefit plan 
offered. 

By marking this check box, I confirm that I understand, and will comply with, the above requirement as part of the terms and 
conditions of purchasing employer group sponsored coverage through the Geisinger Health Plan/Geisinger Quality Options, 
Inc.  

Producer of Record 
General Agency Name: General Agency Number: General Agency Phone Number: 

Agency Name: Agency Number: Agency Phone Number: 

Producer Name: Producer Number: Producer Phone Number: 

Monthly Contribution 

sakile
Cross-Out



M-152-241-F Rev. 1/22 2 

Instructions: 
1. Please use the form below to submit your full roster of both employees and dependents. We also accept the information below
in electronic format.

2. For "TYPE" please use the following codes:
[Employee=E, Spouse=S, Employee Child=C, Disabled Dependent over age 26=DD, Other Dependent=OD]

3. Tobacco use means use of tobacco on average four or more times per week within no longer than the past 6 months (excludes
religious or ceremonial use of tobacco).

4. Please copy this page if additional space is required.

Employer Group Name: 

First 
Name 

M. 
I. 

Last 
Name 

Gender 
(M/F) 

Date of 
Birth 

Date of 
Hire 

Tobacco 
Use Y/N 

Postal 
Code 

Type 

Employee and Dependent Roster 

County 

sakile
Cross-Out
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Following the Affordable Care Act regulations, the Health Plan will be preparing the Summary of Benefits and Coverage and 
Uniform Glossary (SBC) and providing these documents for each finalized quote provided to a group. I understand that I may 
request an SBC at any time for any preliminary quote already received. 

Any person who knowingly and with intent to defraud any insurance company or other person files 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 penalties. 

At any time during the benefit year, should the Group’s enrollment be terminated with premium payments due (“past-due 
premiums”) to either Geisinger Health Plan or Geisinger Quality Options, Inc., the Group may be required to pay any past-due 
premiums owed from the period not to exceed 12 months prior to the effective date of new coverage, in order to effectuate new 
coverage.  Payment of past-due premiums may be required if the Group is applying for the same or different coverage either 
with Geisinger Health Plan and past-due premiums are owed to Geisinger Quality Options, Inc. or if the Group is applying for 
the same or different coverage with Geisinger Quality Options, Inc. and past-due premiums are owed to Geisinger Health 
Plan.     

Please note: Prior coverage will not be reinstated.  A new policy will be written. 

I understand that the Health Plan has the right to perform annual renewal reviews of applicable tax form verifiers and/or 
payroll records in order to confirm employment of the individuals enrolled. I also understand that pending review of 
applications by the Health Plan, individual group rates to vary based upon age factors and tobacco status. 

The Health Plan will investigate information provided and take action against those involved with insurance fraud. The 
penalties include, but are not limited to, retroactive and/or immediate termination of group coverage, as well as criminal or 
civil action. 

My signature below verifies that the information contained on this application for group coverage is accurate and true to the 
best of my knowledge. I attest that the individuals listed above are active employees of the organization and dependents 
thereof. 
I authorize the Health Plan to electronically transmit the information contained herein.  If this application was taken over the 
phone or on the computer, I acknowledge that I, myself, have not actually signed this application but instead hereby 
authorize the Health Plan to print an electronic acknowledgement on the signature line of the application and I agree that 
such printing shall be treated as a valid signature for all purposes of this form.  I acknowledge that the Health Plan has 
verified my identity for this purpose in accordance with any applicable law or regulation.  

Broker's Signature if Applicable 

Employer Representative's Signature 

Employer Representative's Name (print) 

Employer Representative's Title 

Date 

Summary of Benefits Coverage 

Fraud Statement 

Premium Payment 

Required Signatures 
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