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Need a little extra support? We’ve got you covered.

When you think about healthcare, things like affordable housing, utility assistance, fresh produce and
reliable transportation might not be the first things that come to mind. But they’re essential to living a
healthy, happy life. That’s why Geisinger takes a whole-health approach — because your well-being goes
beyond doctor visits. We're here to connect you with social care resources when you need them most.

Utility bills getting out of hand? Let’s make it easier.

You have more options, too. Your local utility provider
N e | g h bo rly may offer discounts, energy-saving tips and programs to
help lower your bills. Plus, regulated utility companies are

E Staying warm during the winter required to provide assistance. Check out the Pennsylvania
= is about more than comfort. It’s Public Utility Commission’s website at www.puc.pa.gov.

vital for your health. That’s where Under “Need help with your utility bills?” click “Learn more.”

neighborlypa.com comes in. Just Then, under “Assistance Programs,’ click “Find support.’

pop in your zip code. You'll find The bottom line: You're not alone. Whether you need help
local organizations ready to help with heating staying warm, eating well or finding reliable transportation,
assistance, home maintenance and weatherization. we're here to help you live your healthiest life — inside and

outside the doctor’s office.


http://neighborlypa.com
https://www.puc.pa.gov/

Protect your child
this flu season

Getting a flu shot isn’t just about
avoiding the flu — it helps keep

your child healthy, reduces their

risk of serious complications and
protects those around them. A

quick vaccine can mean fewer

sick days and more time enjoying
what matters most. Don’t wait until
symptoms strike — prevention is key.

Call your child’s healthcare provider
today to schedule your
child’s flu shot or visit
geisinger.org/flu for
information and

locations. ' / e YOlll’ VOiCC
N\ matters

Your feedback can
make a real difference
in your healthcare experience.
If you receive a CAHPS
(Consumer Assessment of
Healthcare Providers and
Systems) survey this spring,
here’s your chance to speak up.

Surveys are sent out from March
through May. Completing one only
takes a few minutes and your answers
are confidential. Every response helps
us understand what’s working and
what needs improvement — so we can
provide you with the best care possible.

So, if a CAHPS survey lands in your
mailbox or inbox, take a moment to fill it
out. It’s fast, easy and makes a big impact.
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http://geisinger.org/flu

Healthcare fraud

Fraud increases healthcare costs and can limit your access to care. To combat
this, we've created an anti-fraud program to detect and prevent abuse.

Examples of fraud include:

e Billing for services or equipment you didn’t receive
e Someone using your insurance card

Report suspected fraud

@ Email: fa@geisinger.edu

@ Mail: Complete the fraud referral form at
geisingerhealthplan.com and send it to:

Q Phone: 800-292-1627 or the
Qg number on your insurance card

Geisinger Health Plan
Anti-Fraud Program

100 N. Academy Ave.
Danville, PA 17822-3220

Reports can be anonymous

and are kept confidential.

Don’t lose your benefits!

To keep all your benefits from GHP Kids, you have to stay
eligible for CHIP. Each year, you'll get a renewal packet in
the mail from the Department of Human Services (DHS)
when it’s time to renew your CHIP coverage (at least 45
days before it’s due).

Complete and return the forms by mail or in person at your
local county assistance office, or complete your renewal

online on the COMPASS website, dhs.pa.gov/COMPASS.
You can also renew by phone at 866-550-4355.

Be sure to submit your renewal, even if nothing has
changed. Make sure your address and phone number are
up to date. The Department of Human Services (DHS) will
determine if you're still eligible. If you are, your coverage
under GHP Kids will continue uninterrupted.
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Protect your child’s
health and earn rewards

If your child is enrolled in CHIP brought to you by
Geisinger Health Plan Kids, you’re eligible for a reward.
Here's what to do, starting Jan. 1, 2026:

e Get your adolescent all of these
immunizations for a $25 gift card

- One meningococcal vaccine between ages 11 and 13
- At least one Tdap vaccine between ages 10 and 13
- At least two HPV vaccines between ages 9 and 13

e Take your child to the dentist for a $25 gift card
- Just one preventive visit during the calendar year

e Get your little one a lead screening for a $10 gift card
- One or more capillary or venous blood test
for lead poisoning by age 2




Geisinger Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or
expression, or sexual orientation.

Geisinger Health Plan does not exclude people or treat them differently because of race, color, national origin,
age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual orientation.

Geisinger Health Plan provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Geisinger Health Plan provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
¢ Information written in other languages

If you need these services, contact Geisinger Health Plan at 800-447-4000.

If you believe that Geisinger Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender
identity or expression, or sexual orientation, you can file a complaint with:

Civil Rights Grievance Coordinator The Bureau of Equal Opportunity,
Geisinger Health Plan Appeals Department Room 223, Health and Welfare Building,
100 North Academy Avenue, P.O.Box 2675,

Danville, PA 17822-3220 Harrisburg, PA 17105-2675,

Phone: (866) 577-7733, PARelay 711, Phone: (717) 787-1127, TTY/PA Relay 711,
Fax: (570) 271-7225, or Fax:(717) 772-4366, or

Email: GHPCivilRights@thehealthplan.com Email: RA-PWBEOAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, Geisinger Health
Plan and the Bureau of Equal Opportunity are available to help you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the

Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail, phone or email at:

U.S. Department of Health and Human Services,
200 Independence Avenue SW.,

Room 509F, HHH Building,

Washington, DC 20201,

1-800-368-1019, 800-537-7697 (TDD).
OCRMail@hhs.gov

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Geisinger Health Plan may not cover all your health care expenses. Read your GHP Kids Enrollee Handbook
carefully to determine which health care services are covered. For questions, contact Customer Care
at 866-621-5235.
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ATTENTION: If you speak a language other than English, free language
assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free
of charge. Call 1-800-447-4000 (PA RELAY 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-800-447-4000 (PA RELAY 711) o hable
con su proveedor.

EE RE wﬁ[tlﬂz] AT S S A TEIRMNE S BIIR S . FATIE G S P2 00E 2 )4 B T 2 AR S
DL RS As AR5 B . B 1-800-447-4000 (PA RELAY 711) 854 ) 45 i IR 5 Ak i .

SIEEIEE trl%?lm‘scfrtrﬁﬁlrrm dleg o YA dulsom R - Yewp | TETadT Yale® Iuasy &1 Ugadid
G A=A SHSRI T&H T+ SUgad JeTadl X Jaig U (:3[edh Juas B 1-800-447-4000 (PA RELAY

711) T I T8I aT AT YGRIHRT $T Te |

BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKMIKA, BaM OOCTYMNHbI 6ecnnaTHble yCnyr si3bIkoBOW
nopaepxkn. CooTBETCTBYIOLME BCIOMOraTernbHble cpeacTBa U ycnyri no npeaocTaBneHuto
nHdopmaumn B JOCTYNHbIX dhopmaTax Takke npegocraBnstoTca 6ecnnatHo. NMNo3soHMTe No
TenedoHy 1-800-447-4000 (PA RELAY 711) nnn obpaTtntecb K cBOEMY NOCTaBLUUKY YCIIYT.

Cila slaall a8 o8 Apalia Ciladd g Bacbie Jilu g i 6T LS Auilaall 4 galll 3ac Lisall chlaad Sl yd giiid Ay pel) Aalll Chasti CuiS 1) raus
Miaadll axie Y Giaai ol 1-800-447-4000 (PA RELAY 711) &0 e duail Ulaa L) J g sl) (S ity

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed
ak sevis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele
nan 1-800-447-4000 (PA RELAY 711) oswa pale avék founisé w la.

LUU Y: Néu ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu hd tro ngén ngl. Cac ho tro
dich vu phu hop de cung céap théng tin theo cac dinh dang dé tiép can ciing duoc cung cap mién ph|
Vui long goi theo sb 1-800-447-4000 (PA RELAY 711) hoac trao dbi v&i nguwdi cung cap dich vu cta
ban.

YBAIA: AKLO B/ pO3MOBIISIETE YKpaiHCbKa MOBa, BaM OCTYMHiI 6€3KOLTOBHI MOBHI NOCIyru.
BignosigHi gonomixkHi 3acobu Ta nocnyrn onga HagaHHs iHopmauil y AOCTYNHMUX dhopMaTax Takox
AOCTYnHi 6e3kowToBHO. 3aTenedoHynTe 3a Homepom 1-800-447-4000 (PA RELAY 711) abo
3BEPHITLCA 40 CBOro nocravarnbHUKay.

R EREER[T S > BRI AR SR R ERE SR - el DI E R IEE E’J%EJJIE,LEHE
¥ > DR s (R AR - 5524 1-800-447-4000 (PA RELAY 711)skEdEnie it aTam -

ATENCAO: Se voce fala [inserir idiomal], servicos gratuitos de assisténcia linguistica estéo
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em
formatos acessiveis também estédo disponiveis gratuitamente. Ligue para 1-800-447-4000 (PA
RELAY 711) ou fale com seu provedor.

NCNTCATSY o M A 18T ICEAN O1RCe AN T3 F[IATYCEAT Or1 A=l AFRIA™ SHNeTzh
JCACR | SCFHACIIST I OF AACAS GN3 BTG HRAP AR(IMM5M] ] ATFCIIMS
fRNIYCeTy BHeTdh AR 1-800-447-4000 (PA RELAY 711) NH(F T PN AN AN

J S AT I |
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ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-800-447-4000 (PA
RELAY 711) ou parlez a votre fournisseur. »

UEWRSHSMMNA: [UASIOEASINW Manig/ inNmgSSWwManSSASISAE SuEnUH™Y
NSw SHINNAYIRUNMAMINWSUUIY] SHMIBUNITSAEISMUSERIRUMGGUIGIENIT S
AHGIROSINWNSARIGRHEIRI wWiigiunis 1-800-447-4000 (PA RELAY 711)
ySunwisiMm SHARUINIUIHAY

Fo: [et=0]E AH8OHA = 87 F& 20| X| & AMH|AE 0[85t2 = UG LIEL 0|8 752
Aoz MHE NIste MAESH X 7|7 U M| Az 222 X3 EL|C} 1-800-447-4000 (PA
RELAY 711)H O 2 M3t AHLE MH|A XS YA o 225U AIL.

tllot AU %1 AR 9 RA Al GlAA &l Al HHl enisla AslAcAl A dAMIRL HIER GUs 8. 002
AUEBAI| AslA Wl WSARAUA sl WAL Y2l wsat 1ol AcuzAl uel @Qetl 4@ Guasu 8. 1-

800-447-4000 (PA RELAY 711) UR S $3 &l AHIRL YELAL WA clld 3.

January 1, 2025
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Handbook covers a variety of benefit
information, policies and procedures for
your health plan and includes your rights
and responsibilities as an enrollee. Find
it at go.geisinger.org/chip-members

or request a hard copy by calling the
Customer Care Team at 866-621-5235
Monday through Friday, 7 a.m. - 7 p.m.,
and Saturday, 8 a.m. - 2 p.m.

Need help finding a healthcare provider?

Call Customer Care and request a hard

NSyl

copy of the provider directory or ask for = ﬁfanmmu e proens

e Cover oy Kids. fam

assistance with finding a provider.



http://go.geisinger.org/chip-members

