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Open enrollment begins Now. 1.
Are you ready?

coverage. The 2027 Open Enrollment Period (OEP) begins Nov. 1, 2026, and lasts

For plan year 2027, go to Pennie®, where you will enroll in or make changes to your pQ“niQ®
until Jan. 15, 2027.

e Nov. 1 - Dec. 15, 2026 enrollment: Coverage becomes effective Jan. 1, 2027.
e Dec. 16,2026 - Jan. 15, 2027 enrollment: Coverage becomes effective Feb. 1, 2027. Visit pennie.com or

call 844-844-8040 for
more information.

Are you in our service area?
Geisinger Health Plan's service area includes the following counties:

o Adams ¢ Columbia e Lebanon « Potter

« Bedford ¢ Cumberland « Lehigh o Schuylkill
« Berks « Dauphin e Luzerne o Somerset
« Blair o Elk e Lycoming « Snyder
 Bradford ¢ Franklin o Mifflin « Sullivan

o Cambria « Fulton « Monroe « Susquehanna
« Cameron « Huntingdon « Montour « Tioga

e Carbon « Jefferson e Northumberland ¢ Union

« Centre « Juniata o Northampton + Wayne

o Clearfield « Lackawanna e Perry « Wyoming
« Clinton « Lancaster « Pike « York

Premier network plans and Geisinger Extra plans are offered in some of these counties.
See pages 5 and 6 for details.

Special Enrollment Period (SEP)
After Open Enrollment, if you have a change in your circumstances — like losing your current coverage, getting
married, having a baby or moving to a different zip code or county in Pennsylvania — you may be eligible for a

Special Enrollment Period. That lets you enroll in health insurance outside of the yearly Open Enrollment Period.
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Why Geisinger Health Plan? Because you'll find more.

Now there are more options than ever for people without group insurance. You can find the
perfect plan to fit your needs and budget. (And we can help.)

In 2027, we're offering Gold, Silver and Expanded Bronze
plans. Choose from HMO and PPO plans with a variety of
monthly premiums and out-of-pocket cost options. You can
also choose between 2 provider networks, plus Geisinger
Extra, a unique plan designed to save you money. And our
catastrophic Value plan provides the most basic coverage
to people under age 30 or people who are approved for
hardship exemption. Plus, you'll get plenty of perks to keep
you healthy and well. Even better, all our Expanded Bronze
plans and our catastrophic Value plan are HSA-eligible.

Beyond your benefits

You'll have access to our local and nationwide discounts
program that gives you a wide variety of discounts on
health- and wellness-related products, such as:

« Fitness center memberships

o Eyeglasses

« Contact lenses

« Chiropractic care

« Massage therapy

Clinical support

Our nursing team delivers personalized, expert care to
help you navigate chronic conditions and acute health
challenges with confidence. From post-emergency follow-
up to ongoing education and care coordination, we're
here to make sure you receive the right care, at the right
time, in the right setting. With resources, digital tools,

and support across providers, you're empowered to take
charge of your health and thrive.

Wellness coaching and support

Our health coaches offer one-on-one personalized
telephonic support to help build lasting healthy habits.
Whether you're focusing on activity, nutrition or other
aspects of well-being, coaching offers accountability and
encouragement, while celebrating your progress every
step of the way. Online resources, including educational
content, behavior change tools and a personal wellness
assessment, support your goals at your own pace.

Customer care

If you need to call, you'll understand why we pride
ourselves on our customer care. Enjoy a better service
experience through one-call resolution, because
every customer care team member can answer your
questions about ID cards, premiums, billing, benefit/
plan information, application status, removing/adding
dependents and more.

Network of providers

Choose from our large provider network that includes
Geisinger hospitals and physicians, as well as thousands of
other providers throughout the service area. Our network
includes:

« 35,000 primary care and specialty physicians

+ More than 200 hospitals

o 230+ urgent and convenient care facilities

« Telehealth services for one-stop virtual care

Find a provider online
Visit geisingerhealthplan.com/providersearch and enter

your location and plan type. Your plan type will include
your network. Select a category to search from our entire
library of applicable providers, or narrow your search by
searching for providers by name, specialty or location.

Pediatric dental coverage, administered by
SKYGEN

Dental coverage for children under the age of 19 is

embedded in our Geisinger S

Marketplace plans. All
pediatric dental benefits are

administered by SKYGEN.

Pediatric dental plans administered by SKYGEN include
coverage for the following services:
« Routine oral exams and  « Extractions

cleanings ¢ Repairs and maintenance
o X-rays e Anesthesia
« Fillings « Root canal

o Fluoride treatments « Orthodontia

Review your Schedule of Benefits for a more detailed list
of covered services. Call our customer care team at
866-379-4489 with questions about your pediatric
dental benefits.

Geisinger Mail-Order Pharmacy

Prescription refills, made easy. When you enroll in the
mail-order program, you'll receive three-month supplies
of your covered prescription drugs, with lower costs than
at retail stores. And they're mailed right to your home
from our state-of-the-art mail-order facility in Elysburg.
Shipping is free, and you can track your order from
beginning to end. Register by calling 844-878-5562. We'll
review your eligible medications, set up the account and
work with providers to make your switch seamless.
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Things to know before you shop

Our plans have distinct names and numbers. Here's how to understand them.

Geisinger Marketplace All-Access PPO 20 / 50 / 3250

—— | ]

All our plan names The first number is the The second number is the The third number is the
start with Geisinger primary care provider (PCP) specialty care provider deductible amount.
Marketplace. copay. (SCP) copay. This is the amount you will pay
The next part tells you A copay is a fixed amount This means each time you for healthcare services before
the network name, which you will pay for a covered visit a specialty care provider your insurance pays for its
will be either an All-Access healthcare service, usually (SCP), you would pay $50. portion. In the example above,
or Premier network. The ~ When you receive the service. you would have to pay $3,250
plan type, explained In the example above, you for healthcare services before
below, is listed as well. would pay $20 each time you GHP pays for its portion.

Some All-Access network visit your PCP.
plans also have a Geisinger
Extra component.

What are the different plan types?

HMO (health maintenance organization)
With an HMO plan, you select a primary care physician (PCP) who will help manage your health and
wellness. HMOs generally cost less because you use in-network providers.

POS (point of service)
With POS, you select a PCP to help coordinate your care. You can see other healthcare providers — in or
out of our network. You will pay more for services received from providers outside our network.

PPO (preferred provider organization)
With a PPO, you do not need to select a PCP. You can see other healthcare providers — in or out of our
network. You will pay more for services received from providers outside our network.

Geisinger Extra
With our Geisinger Extra plan, if you visit a primary care site designated as a “Geisinger Extra” site, you
will pay lower office visit copays.

To find a Geisinger Extra site, visit geisingerhealthplan.com/providersearch. The Geisinger Extra plan is

only available in select counties and can be found on page 6.

QHDHP
A qualified high-deductible health plan (QHDHP) has lower premiums and higher deductibles than a
traditional insurance plan.

Health Savings Accounts
In 2027, all Bronze plans and our catastrophic Value plan are HSA-eligible.
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Get to know our network options

What is it?
The All-Access network includes all participating
network providers across the entire service area.

What are the benefits?

With All-Access, members enjoy access to our
entire provider network all with a single level of
cost-share.

Key consideration?

With broader access and 1 cost-share level,
premiums may be higher than with other network
options. Some All-Access plans come with the

Geisinger Extra component, with lower copays

on PCP services.

Our All-Access PPO plans give you access to
even more providers.

What is it?

The Premier network is a narrow, selective
network made up of the providers with proven
track records of providing great care.

What are the benefits?
Health plans using the Premier network
generally have a lower cost.

Key consideration?

This network is available in 13 counties.! Only
services obtained through Premier network
providers will be covered. This network’s
provider options are limited to a small,
exclusive list.

Visit geisingerhealthplan.com/providersearch
to see if your provider is in the Premier
network before making your selection.

The Premier network is only available in the following counties: Carbon, Centre, Columbia, Lackawanna, Luzerne,
Mifflin, Monroe, Montour, Northumberland, Schuylkill, Snyder, Union and Wayne.
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Geisinger Extra:
Care you need at a lower cost

You can get the care you need in a truly innovative way through Geisinger Extra, which is available through a select
plan in the All-Access network. When you select a primary care site designated as an Extra site, you will pay lower
office visit copays.

Service area & eligibility

Geisinger Extra is available to individuals and families as long as their physical location is in our Geisinger Extra
service area. Eligible Geisinger Extra counties are listed below.

e Carbon e Juniata e Monroe e Snyder

e Centre e Lackawanna e Montour e Susquehanna
e Clinton e Lehigh e Northampton e Union

e Columbia e Luzerne e Northumberland e Wayne

e Cumberland e Lycoming e Perry e Wyoming

e Dauphin o Mifflin o Schuylkill

You must reside in our overall Geisinger service area, which you can see on page 2.

Questions?
Call 866-835-1359.



Financial help: Do I qualify?

Depending on your income, you may be eligible The chart below represents household incomes and

for financial help for health insurance. If you do sizes at 138% of the federal poverty level. In most cases,
not qualify for financial help from Pennie, you may individuals and families making at or above these figures
have other options. The easiest way to determine could qualify for the advanced premium tax credit.
eligibility is by completing a Pennie application.

Contact Geisinger Health Plan directly for Household/ 2026 annual income
questions about how to complete an application. family size

Depending on your circumstances, it's possible to $22,024.80
qualify for both advance premium tax credits and $29.863.20
cost-sharing reductions. i i

To see if you qualify, call a GHP agent at $37,701.60
866-835-1359 or visit pennie.com. $45,540.00

$53,378.40

Key terms to know

Deductible
The amount you pay for healthcare services before your insurance starts to pay its portion of costs for
covered health expenses.

Copayment or copay
A fixed amount you pay for a covered healthcare service, usually paid at the time you receive the service. The
amount can vary depending on your plan and the type of service you are receiving.

Coinsurance

Coinsurance is your share of the costs of a covered healthcare service, calculated as a percent of the allowed
amount for the service. You pay coinsurance plus any deductibles you owe. Your insurance plan pays for the
rest of the allowed amount.

Maximum out-of-pocket

The maximum out-of-pocket (MOOP) amount includes all member cost sharing, such as deductibles,
coinsurance and copays, for all covered services within a policy period. An important note to remember,
MOOP does not include your monthly premium. Once your maximum out-of-pocket costs are met, your
insurance plan will pay 100% of costs for covered services.
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Geisinger Marketplace Plans: Gold

With our Gold plans, you'll generally have higher monthly premiums and less out-of-pocket costs. For all plan benefit
details and to confirm if you're eligible for financial help, visit pennie.com or call 844-844-8040.

Geisinger Marketplace Premier HMO and Geisinger Marketplace Extra plans are only available in certain counties.
See page 5 for details on Premier plans and page 6 for details on Extra plans.

Gold Gold Gold Gold
Geisinger Marketplace | Geisinger Marketplace Geisinger Marketplace | Geisinger Marketplace
All-Access All-Access
HMO 25/50/0 Extra HMO All-Access All-Access PPO
Copay Based 10/50/500 HMO 20/50/3250 20/50/3250
$50
PCP copay $25 Extra Site: $10? $20 $20
Specialist copay $50 $50 $50 $50
Deductible:
Single/Family $0/%0 $500/$1,000 $3,250/$6,500 $3,250/$6,500
Max. out-of-pocket: | ¢, 550,$24,000 $8,700/$17,400 $8,700/$17,400 $8,700/$17,400
Single/Family
Coinsurance 0% 20% 30% 30%
Inpatient services $1,600 per stay 20% after deductible 30% after deductible 30% after deductible
Outpatient services $1,600 20% after deductible 30% after deductible 30% after deductible
Emergency room $500 $300 $350 $350
Deductible:
$500/$1,000
Deductible: $0/$0 Tier 1: $02 Deductible: $0/$0 Deductible: $0/$0
Tier 1: $02 Tier 2: $3 Tier 1: $02 Tier 1: $02
Tier 2: $3 Tier 3: $20 Tier 2: $3 Tier 2: $3
Tier 3: $20 Tier 4: $45 after Tier 3: $15 Tier 3: $15
Prescription drug Tier 4: $50 deductible Tier 4: $35 Tier 4: $35
Tier 5: $85 Tier 5: $80 after Tier 5: $55 Tier 5: $55
Tier 6: 50% deductible Tier 6: 40% Tier 6: 40%
coinsurance up to Tier 6: 50% coinsurance up to coinsurance up to
$150 coinsurance after $150 $150

Deductible:
Single/Family

Coinsurance

Max. out-of-pocket:
Single/Family

No out-of-network
benefits available

deductible up to max.
out-of-pocket

No out-of-network
benefits available

Out-of-network services

No out-of-network
benefits available

$10,000/$20,000

40%

$15,000/$30,000

1 Notes your PCP copay amount if you use a Geisinger Extra site.
2Tier 1 prescription drug benefit covers ACA covered preventive medications and other items available at no cost.
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Geisinger Marketplace Plans: Gold (continued)

In-network services

Gold

Geisinger Marketplace
Premier
HMO 20/50/3250

Gold

Geisinger Marketplace
All-Access HMO
25/50/250

Gold

Geisinger Marketplace
All-Access HMO
25/50/2500

Gold

Geisinger Marketplace
All-Access HMO
25/50/4000

Deductible:
Single/Family

Out-of-network services

Coinsurance

Max. out-of-pocket:
Single/Family

No out-of-network
benefits available

deductible up to max.
out-of-pocket

No out-of-network
benefits available

PCP copay $20 $25 $25 $25
Specialist copay $50 $50 $50 $50
Deductible: $3,250/$6,500 $250/$500 $2,500/$5,000 $4,000/$8,000
Single/Family ’ ’ ’ ’ ’ ’
Max. out-of-pocket:
Single/Family $8,700/$17,400 $11,500/$23,000 $6,500/$13,000 $7,450/$14,900
Coinsurance 30% 20% 20% 20%
Inpatient services 30% after deductible | 20% after deductible | 20% after deductible | 20% after deductible
Outpatient services | 30% after deductible | 20% after deductible | 20% after deductible | 20% after deductible
Emergency room $350 $350 $300 $300
Deductible: Deductible: Deductible:
$500/$1,000 $500/$1,000 $500/$1,000
Deductible: $0/$0 Tier 1: $0! Tier 1: $0! Tier 1: $0!
Tier 1: $0! Tier 2: $3 Tier 2: $3 Tier 2: $3
Tier 2: $3 Tier 3: $20 Tier 3: $20 Tier 3: $20
Tier 3: $15 Tier 4: $45 after Tier 4: $45 after Tier 4: $45 after
Prescription drug Tier 4: $35 deductible deductible deductible
Tier 5: $55 Tier 5: $80 after Tier 5: $80 after Tier 5: $80 after
Tier 6: 40% deductible deductible deductible
coinsurance up to Tier 6: 50% Tier 6: 50% Tier 6: 50%
$150 coinsurance after coinsurance after coinsurance after

deductible up to max.
out-of-pocket

No out-of-network
benefits available

deductible up to max.
out-of-pocket

No out-of-network
benefits available

Tier 1 prescription drug benefit covers ACA covered preventive medications and other items available at no cost.



Geisinger Marketplace Plans: Silver

With our Silver plans, you'll generally pay less in monthly premiums and more out-of-pocket. For all plan benefit
details and to confirm if you're eligible for financial help, visit pennie.com or call 844-844-8040.

Geisinger Marketplace Premier HMO plans are only available in certain counties. See page 5 for details on the

Premier network.

In-network services

Geisinger Marketplace
All-Access HMO
30/60/5000*

(see below for guidelines)

Silver Silver

Geisinger Marketplace
All-Access PPO
30/50/5500*

(see below for guidelines)

Deductible:
Single/Family

Coinsurance

Max. out-of-pocket:
Single/Family

PCP copay $30 $30
Specialist copay $60 $50
Deductible:
Single/Family $5,000/$10,000 $5,500/$11,000
Max. out-of-pocket:
Single/Family $11,000/$22,000 $11,000/$22,000
Coinsurance 30% 30%
Inpatient services 30% after deductible | 30% after deductible
Outpatient services | 30% after deductible 30% after deductible
$350 copay after $250 copay after
Emergency room deductible deductible
Deductible: Deductible:
$500/$1,000 $500/$1,000
Tier 1: $0! Tier 1: $0?
Tier 2: $3 Tier 2: $3
Tier 3: $20 Tier 3: $20
Tier 4: $50 after Tier 4: $45 after
Prescription drug deductible deductible
Tier 5: $85 after Tier 5: $80 after
deductible deductible
Tier 6: 50% Tier 6: 50%

coinsurance after
deductible up to max.
out-of-pocket

Out-of-network services

No out-of-network
benefits available

coinsurance after
deductible up to max.
out-of-pocket

$10,000/$20,000

40%

$15,000/$30,000

1Tier 1 prescription drug benefit covers ACA covered preventive medications and other

items available at no cost.
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*The Geisinger Marketplace HMO and
PPO plans highlighted in gray are not

available at pennie.com.

Financial help is not available to members
with these plans.

Questions?
Call 866-835-1359.
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Geisinger Marketplace Plans: Silver (continued)

In-network services

Silver

Geisinger Marketplace
All-Access PPO
30/60/4900*

Silver

Geisinger Marketplace
Premier HMO
30/60/4900*

Silver

Geisinger Marketplace
All-Access HMO
30/60/4900*

coinsurance after
deductible up to max.
out-of-pocket

Out-of-network services

Single/Family

Deductible:

Single/Family $10,000/$20,000
Coinsurance 40%

Max. out-of-pocket: $15.000/$30,000

PCP copay $30 $30 $30
Specialist copay $60 $60 $60
Deductible:
Single/Family $4,900/$9,800 $4,900/$9,800 $4,900/$9,800
Max. out-of-pocket:
Single/Family $11,000/%$22,000 $11,000/$22,000 $11,000/$22,000
Coinsurance 30% 30% 30%
Inpatient services 30% after deductible 30% after deductible 30% after deductible
Outpatient services | 30% after deductible | 30% after deductible | 30% after deductible
$300 copay after $300 copay after $300 copay after
Emergency room deductible deductible deductible
Deductible: Deductible: Deductible:
$500/$1,000 $500/$1,000 $500/$1,000
Tier 1: $02 Tier 1: $02 Tier 1: $02
Tier 2: $3 Tier 2: $3 Tier 2: $3
Tier 3: $20 Tier 3: $20 Tier 3: $20
Tier 4: $50 after Tier 4: $50 after Tier 4: $50 after
Prescription drug deductible deductible deductible
Tier 5: $85 after Tier 5: $85 after Tier 5: $85 after
deductible deductible deductible
Tier 6: 50% Tier 6: 50% Tier 6: 50%

coinsurance after
deductible up to max.
out-of-pocket

No out-of-network
benefits available

coinsurance after
deductible up to max.
out-of-pocket

No out-of-network
benefits available

!If you are eligible for financial help you may pay less for some of these benefits. You will find additional details at pennie.com.

2Tier 1 prescription drug benefit covers ACA covered preventive medications and other items available at no cost.
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Geisinger Marketplace Plans: Expanded Bronze

With Expanded Bronze plans, you'll generally pay the least in monthly premiums and the most out-of-pocket for medical
care. Geisinger Marketplace Premier HMO plans are only available in certain counties. See page 5 for details on the
Premier network. All Expanded Bronze plans are HSA-eligible.

Ex Bronze Ex Bronze Ex Bronze Ex Bronze Ex Bronze Ex Bronze
Geisinger .. .. .. ..
M s Geisinger Geisinger Geisinger Geisinger Geisinger
Marketplace | Marketplace Marketplace Marketplace
All-Access Marketplace
HMO All-Access All-Access Premier HMO All-Access All-Access HMO
25/80/10500 HMO PPO 40/80,/8400 QHDHP PPO Pharmacy First
. 40/80/8400 | 40/80/8400 8000 8500
Essential®
0% after 0% after
PCP copay $25 $40 $40 $40 deductible deductible
Specialist 0% after 0% after
copay L0 $80 $80 $80 deductible deductible
Deductible: $10,500/ $8,400/ $8,400/ $8,400/ $8,000/ $8,500/
Single/Family $21,000 $16,800 $16,800 $16,800 $16,000 $17,000
(l\)/lfaxogl:ett $12,000/ $11,000/ | $11,000/ $11,000/ $8,000/ $9,000/
. P . $24.,000 $22,000 $22,000 $22,000 $16,000 $18,000
Single/Family
Coinsurance 0% 0% 0% 0% 0% 0%
H (o)
Inpajclent i aft.er 0% after deductible
services deductible
H (o)
Outpatient 0% after 0% after deductible
services deductible
(o)
Emergency 0% aft.er 0% after deductible
room deductible
Deductible
is combined
Deductible Deductible Deductible Deductible . with me.dlcal
. . . . . . . . Deductible deductible.
is combined is combined is combined is combined ic combined
with medical | with medical | with medical | with medical with medical Tier 1: $02
Prescription deductible. deductible. deductible. deductible. deductible Tier 2: $10
drug S N, P, P, : Tier 3: $25
Tlgr 1: $0 Tlgr 1: $0 Tlgr 1: $0 Tlgr 1: $0 Tier 1: $07 Tier 4-5: 50%
Tier 2-6: Tier 2-6: Tier 2-6: Tier 2-6: Tier 2-6: 0% coinsurance u
0% after 0% after 0% after 0% after after dedu-ctil;Ie to max out—of[?
deductible deductible deductible deductible )
pocket
Tier 6: 0% after
deductible
Deductible: $10,000/ $15,000/
Single/Family No out-of- No out-of- $20,000 No out-of- $30,000 No out-of-
Coinsurance network network 40% network 40% network
Max. out- benefits benefits benefits benefits
of—pt.)cket' available available $15,000/ available $15,000/ available
Single/Family $30,000 $30,000
This plan does not meet the CMS creditable coverage requirements. For more information, call 866-835-1359. New plan for 2027

2Tier 1 prescription drug benefit covers ACA covered preventive medications and other items available at no cost. highlighted in blue above.



Geisinger Marketplace Plans: Catastrophic

Our Value plan is only available to people under the age of 30 or approved for hardship exemption. For all plan
benefit details and to confirm if you're eligible for financial help, visit pennie.com or call 844-844-8040. Our Value

plan is HSA-eligible.

In-network services

Catastrophic

Geisinger Marketplace
All-Access Value!
(Only available to people
under the age of 30 or
approved for hardship
exemption)

Prescription drug

0% after deductible
PCP copay Note: 3 PCP visits covered
before deductible applies
Specialist copay 0% after deductible
Deductible:
Single/Family $12,000/$24,000
Max. out-of-
pocket: Single/ $12,000/%$24,000
Family
Coinsurance 0%
Inpatient services 0% after deductible
Outpatient 0% after deductible
services
Emergency room 0% after deductible
Deductible is

combined with
medical deductible.

Family

Tier 1: $02
Tier 2-6: 0% after

deductible
Deductible: $20,000/
Single/Family $40,000
Coinsurance 40%
r\/<|)ac):<.e?cfjgi(:C-Ie/ $20,000/
POCKEL: >Ing $40,000

1This plan does not meet the CMS creditable coverage requirements. For more information, call 866-835-1359.
2Tier 1 prescription drug benefit covers ACA covered preventive medications and other items available at no cost.

Questions?
Call 866-835-1359.
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Access and network

How to find your provider online:

1. Go to geisingerhealthplan.com/providersearch and enter your location.

2. Select your plan.

3. Choose a category to search from our library of applicable providers, or narrow
your search by searching for doctors, specialties, locations or types of places.

3. To see the list of Geisinger Extra primary care sites, visit geisinger.org/extrasites.

14
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Discrimination is against the law

Geisinger Health Plan, Geisinger Quality Options,
Inc., and Geisinger Indemnity Insurance Company
(Geisinger Health Plan) comply with applicable
federal civil rights laws and do not discriminate on

the basis of race, color, national origin, age, disability

or sex (including sex characteristics, intersex traits,
pregnancy or related conditions, sexual orientation,
gender identity and sex stereotypes). Geisinger
Health Plan does not exclude people or treat

them differently because of race, color, national
origin, age, disability, sex, gender identity or sexual
orientation.

Geisinger Health Plan:

e Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

»  Qualified sign language interpreters

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

e Provides free language services to people whose primary
language is not English, such as:

»  Qualified interpreters

»  Information written in other languages
If you need reasonable modifications, appropriate
auxiliary aids and services or language assistance

services, call Geisinger Health Plan at
800-447-4000 or TTY: 711.

GHP NDI update 4/2025

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, sex, gender identity or sexual orientation,
you can file a grievance with:

Civil Rights Grievance Coordinator

Geisinger Health Plan Appeals Department

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

Phone: 866-577-7733, TTY: 711

Fax: 570-271-7225
ghpcivilrights@thehealthplan.com

You can file a grievance in person or by mail, fax or
email. If you need help filing a grievance, the civil
rights grievance coordinator is 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 or phone at:

U.S. Department of Health and Human Services

200 Independence Ave. SW, Room 509F

HHH Building, Washington, DC 20201
Phone: 800-368-1019, 800-537-7697 (TDD)

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



Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

ATTENTION: If you speak 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 (TTY: 711) or speak to
your provider.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-
447-4000 (TTY: 711) o hable con su proveedor.
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BHMMAHWE: Ecnu Bbl roBopuTe Ha PyCCKMI, BaM JOCTYNHbI GecnnartHble ycryru
A3bIkOBOM Nogaepkn. CooTBETCTBYOLLME BCIOMOraTeNbHble cpeacTsa 1 ycryru rno
NpegocTaBneHno MHOPMaLUMn B JOCTYMNHbIX oopMaTax Takke NpeaocTaBnatoTCs
becnnatHo. NMo3soHnTe no Tenedony 1-800-447-4000 (TTY: 711) nnu obpaTtutecs K
cBOEMY I'IOCTaBLLI,VIKy YCIYT.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfugung. Rufen Sie 1-800-447-4000 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
LU'U Y: Néu ban néi tiéng Viét, ching tdi cung cAp mién phi cac dich vu hd tro ngén
nglr. Cac hd tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép
can cling dwoc cung cap mién phi. Vui ldng goi theo sb 1-800-447-4000 (Nguoi
khuyét tat: 1-711) ho&c trao dbi véi nguwdi cung cp dich vu ctia ban.
ATTENTION : Si vous parlez Francgais, 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 (TTY: 711) ou parlez a votre fournisseur.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama 1'1-800-447-4000 (tty: 711) o parla
con il tuo fornitore.
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JUAS B 1-800-447-4000 (TTY: 711) AT B T8I a1 HTHI TGRIHIT PRI T
AKIYESI: Ti o ba so Yoruba, awon ise iranlowo ede ofe wa fun 0. Awon iranlowo
iranlowo ti o ye ati awon ise lati pese alaye ni awon ona kika wiwogle tun wa laisi
idiyele. Pe 1-800-447-4000 (TTY: 711) tabi soro si olupese re.
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Geisinger Health Plan may refer collectively to healthcare coverage sponsors Geisinger Health Plan, Geisinger Quality Options,
Inc., and Geisinger Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated
healthcare delivery and coverage organization.

Geisinger Marketplace plans for individuals are sold through Geisinger Health Plan and Geisinger Quality Options, Inc., which are
referred to collectively as “Geisinger Health Plan” or “GHP,” unless otherwise noted.

This brochure is not a contract or policy and is intended as an easy-to-read summary only. Specific benefits, limitations, exclusions
and terms are set forth in your benefit documents.

This managed care plan may not cover all your health care expenses. Read your Subscription Certificate/Policy carefully to
determine which healthcare services are covered. For more information, call 866-835-1359.

This benefits guide is intended as an information source and does not constitute a coverage document. The Subscription
Certificate/Policy is controlling as to any issues of benefits coverage, limitations and exclusions. This managed care plan may not
cover all your healthcare expenses. Read your Subscription Certificate/Policy carefully to determine which healthcare services are
covered. For more information, contact the customer service team at the number on the back of your member ID card.



Geisinger

HEALTH PLAN

0000000000000



