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If your dependent(s) live or attend college outside the EMHS service area, please tell us!  

 

Your dependent(s) living outside the EMHS service area can use the PHCS provider network for 

services. PHCS is the largest privately owned PPO in the nation. Nearly 15 million people have access 

to this national network of approximately 450,000 health care providers and over 4,000 facilities. This 

extensive network can meet your needs, while minimizing out-of-pocket costs.  

 

We encourage you go to www.multiplan.com to search for PHCS providers and/or to call the customer 

service team to verify provider participation.   

 

To be enrolled in the PHCS network, please call us at (855) 863-2429 or fax this form to us at (570) 

271-5516. 

 

If you require PHCS coverage for your dependent(s), please complete the following: 

 
         Reside outside    

                      EMHS service area  

  

          

Employee Name:                                          ______ 

Member ID # (if available):  

EMHS Employee #: 

Employee SS #:  

  

Name of Dependent #1:                                ______ 

Name of Dependent #2:                                                                                   ______ 

Name of Dependent #3:                                                                                   ______ 

Name of Dependent #4:                                                                   ______                                                        

Name of Dependent #5:                                                                                   ______   

Name of Dependent #6:                                                                                  ______ 

 

 

 

Employee Signature: ___________________________    Date:_________________________ 

This form is to be used by employees whose dependents live outside of the EMHS service area 

and who do not have access to In-system or In-network primary care providers.  Outside of the 

EMHS service area is defined as living outside of the state of Maine or living in one of the five 

southern counties of Maine which include the following: Androscoggin, Cumberland, Oxford, 

Sagadahoc, and York.  If you have a question as to whether you should be completing this form, 

please contact Geisinger Health Options toll free at (855) 863-2429. 

http://www.multiplan.com/

