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Telehealth:  
Care & convenience 
Online doctor visits (also called telehealth, 
telemedicine or virtual visits) are healthcare made 
convenient. And with GHP, you have options for care 
from the comfort of home: 

• �Primary care providers can treat many routine 
issues like colds, allergies and minor infections 
through telehealth.

• �Specialists also offer telehealth visits for issues 
including heart, skin, brain and joint care, as well as 
mental/behavioral health.

• �Virtual urgent care: Members can access same-day 
appointments, including evenings and weekends, for 
non-emergency issues such as insect bites, UTIs and 
coughs. Visit geisinger.org/virtual-health.

• �Geisinger patients: Members who see Geisinger 
providers can call 800-275-6401 or log into 
MyChart/MyGeisinger to check if their next visit 
can be virtual.

Support when it’s needed most

Our 24/7 Tel-A-Nurse hotline connects members with 
registered nurses who can help guide them to the right 
level of care, whether that’s a PCP visit, urgent care or 
the ER. It’s a trusted first step for medical questions 
and advice. 

The Tel-A-Nurse hotline is designed to guide you to the 
proper care channels, whether that means scheduling 
an appointment with your PCP, stopping in at an 
urgent care location or heading to the ER. 

Think of Tel-A-Nurse as a first line of defense for 
medical questions and advice. Talk with a registered 
nurse 24/7 at 877-543-5061. Getting answers is as 
simple as picking up the phone and calling. 

This service is not for medical emergencies or urgent 
needs and should not replace a member’s PCP. There is 
no copay or cost for using Tel-A-Nurse.

Geisinger Health Plan may refer collectively to health care 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 health care delivery and coverage organization.
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http://geisinger.org/patient-care/conditions-treatments-specialty/virtual-urgent-care


Get the most from your benefits and play an active role in your health with the powerful tools available at 
GeisingerHealthPlan.com/SignIn. Once registered, you can view account information, send secure messages 
as well as update your preferences. You can also find the following information:

Health and wellness
• �Wellness assessment
• �Free wellness programs

Pharmacy and prescriptions
• �Pharmacy claims and benefits
• �Pharmacy locations and medications
• �Geisinger Mail Order Pharmacy enrollment and

refill

Find a provider, drug or location
• �Find a doctor or hospital
• �Change your primary care provider

Plan and benefits
• �Plan, benefits and costs
• �Member ID cards

- View and print a temporary ID card
- Save a digital ID card to your smart phone

• �Family and dependents
• �Health plan history
• �Forms

Claims
• �Medical claims for your account
• �Behavioral health and pharmacy claims

To register, have your member ID available and visit GeisingerHealthPlan.com/register.

Member information 
is just a click away.



Preventive 
health coverage 
just for you

Preventive care
Everyone wants to stay healthy, happy and living the life they love. That’s why we 
provide the highest standard of preventive care services recommended by state and 
federal agencies like the U.S. Preventive Services Task Force, the Advisory Committee 
on Immunization Practices for immunizations, the American Academy of Pediatrics 
and others. Visit the immunization schedule section at cdc.gov for more information. 

Many of the preventive services listed are covered with no member cost sharing at 
a participating or preferred doctor. (There may be cost sharing if a doctor provides 
additional services that aren’t part of the preventive care list.) 

From health screenings to vaccination reminders and everything in between, we’re 
here to help make better health easier for everyone.

GEISINGER HEALTH PLAN
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Service Coverage

Anemia •	 4 months based on risk assessment
•	 12 months
•	 15 months to age 21 based on risk assessment

Autism spectrum disorder screening •	 18 and 24 months

Behavioral/Social/Emotional Screening •	 Annually from newborn to 21 years

Blood pressure •	 Newborn to 30 months based on risk assessment, then annually  
ages 3 to 21

Body mass index (BMI) •	 24 months, 30 months, then yearly to age 21

Congenital hypothyroidism screening •	 All newborns
•	 Note:  Infants born premature, ill or with very low birth weight may 

benefit from more than one screening due to decreased sensitivity and 
specificity of screening

Critical congenital heart defect •	 At birth

Depression and Suicide Risk screening •	 Annually age 12–21 years

Developmental screening •	 9, 18 and 30 months

Developmental surveillance •	 Newborn, 3-5 days 
•	 1-6 months; 12, 15, 24 months; annually age 3–21 years

Dyslipidemia (cholesterol/lipid disorders) •	 24 months based on risk assessment
•	 Years 4, 6, 8, 9-11, 12, 13, 14, 15, 16, 17-21 years based  

on risk assessment

Fluoride supplementation •	 6, 9, 12, 18, 24, 30 months; then annually age 3–16 years based  
on risk assessment

Fluoride varnish •	 6 months to 5 years

Hearing screening
Note: Not complete hearing examination

•	 Newborn, 3–5 days to 2 months, 4 months to 3 years based on risk 
assessment, annually ages 4–6, 8 years, 10 years, between 11 and   14 
years, between 15 and 17 years, and between 18 and 21 years

•	 Other years based on risk assessment

History, length/height, weight, head 
circumference and physical exam

•	 Newborn to 24 months
•	 Additional visit at 2-4 days for infants discharged less than 48 hours 

after delivery

HIV •	 11, 12, 13, 14 years based on risk assessment
•	 Once between ages 15–21

Well baby and well child exams and immunizations – newborn to age 21
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Service Coverage

Immunizations
Note: Immunizations necessary for international travel 
are not covered

•	 Newborn to age 21 following the American Academy of  
Pediatrics Immunization Schedule  
https://publications.aap.org/redbook/pages/immunization-schedules

•	 Questions about immunization coverage? Call the number on the 
back of your member ID card.

Lead •	 6, 9, 12, 18, 24 months based on risk assessment
•	 Years 3-6 based on risk assessment

Maternal depression screening •	 1, 2, 4 and 6 months at well-child visits

Metabolic/hemoglobinopathies •	 According to state law
•	 All newborns

Newborn bilirubin •	 At birth

Newborn blood draw •	 At birth, 3–5 days
•	 Additional blood draws based on risk assessment

Obesity screening •	 Age 6 years and older

Oral health •	 6 and 9 months
•	 12, 18, 24, 30 months and annually age 3–6 years based  

on risk assessment

PKU screening •	 At birth

Prophylactic ocular (eye) medication  
to prevent blindness secondary to  
gonococcal ophthalmia neonatorum

•	 All newborns

Sexually transmitted infections •	 Annually age 11–21 years, based on risk assessment

Sickle cell disease screening •	 All newborns

Tobacco, alcohol or drug use assessment •	 Age 11–21 years based on risk assessment

Tobacco Use in Children and Adolescents:  
Primary Care Interventions

•	 Interventions, including education or brief counseling, to prevent 
initiation of tobacco use among school-aged children and adolescents 
who have not started to use tobacco

Tuberculosis •	 Months 1, 6, 12, 24 and yearly from age 3 based on risk assessment 
as indicated by history and/or symptoms

Vision screening
Note: Not complete eye examination

•	 Newborn to 30 months based on risk assessment, annually age 3–6 
years, then every other year until and including age 15 (or annually 
based on risk assessment)

•	 At least once in all children aged 3 to 5 years to detect amblyopia or 
its risk factors

Well baby and well child exams and immunizations – newborn to age 21 (continued)
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Service Coverage

Abdominal aortic aneurysm;  
one-time screening

•	 Men ages 65–75 years who have ever smoked
•	 Limited to one per lifetime

Anxiety screening •	 Screening for anxiety in all adults, including pregnant or postpartum 
persons

Blood pressure (hypertension) screening •	 In adults 18 years and older with office blood pressure measurement 

BRCA-related cancer: Risk assessment, 
genetic counseling and genetic testing

•	 Genetic counseling for men and women who have family history of 
ovarian or breast cancer

•	 If indicated after genetic counseling, a genetic laboratory test of 
the BRCA1 and BRCA2 genes for individuals assessed to be at an 
increased risk, based on a clinical risk assessment tool, of potentially 
harmful mutations in the BRCA1 or BRCA2 genes due to a personal 
or family history of breast or ovarian cancer (PA Act 1 of 2023).

Cervical dysplasia •	 21 years

Cholesterol/lipid disorders and Statin use •	 Use of a statin for the prevention of CVD for adults aged 40 to 
75 years who have 1 or more CVD risk factors (i.e., dyslipidemia, 
diabetes, hypertension, or smoking) and an estimated 10-year risk of 
a cardiovascular event of 10% or greater.

Colorectal cancer screening
Note: Single Source Brand Name Drugs (brand name 
drugs without a generic equivalent) and generic drugs 
are covered with no cost sharing for members age 45 
to 75 years.

•	 The following tests for all adults ages 45–75 years 
1.	High-sensitivity fecal occult blood test (gFOBT) or fecal  

immunochemical test (FIT) annually or sDNA-FIT every 1 to 3 years
2.	Flexible sigmoidoscopy every 5 years
3.	Colonoscopy every 10 years
4.	CT colonography every 5 years

Depression and suicide risk screening in 
adults

•	 Screening for depression in the general adult population, including 
pregnant and postpartum women, as well as older adults 

Diabetes screening: Prediabetes and
Type 2 diabetes

•	 Asymptomatic adults ages 35–70 years who are overweight or obese
•	 Includes:  HbA1c screening, LDL-C screening and nephropathy 

screening

Fall prevention in older adults •	 Exercise interventions for community-dwelling adults 65 years or 
older who are at increased risk for falls

Hepatitis B screening •	 Adolescents and adults at increased risk of infection

Hepatitis C virus (HCV)  
infection screening

•	 Adults age 18–79 years

HIV infection prevention: 
Preexposure prophylaxis (PrEP)
Note: This includes baseline and monitoring services 
associated with dispensing PrEP.

•	 Clinicians offer preexposure prophylaxis (PrEP) with effective 
antiretroviral therapy to persons who are at high risk of  
HIV acquisition.

Young adult and adult health screenings and interventions
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Service Coverage

HIV screening •	 Adolescents and adults age 15–65 years
•	 Younger adolescents and older adults at increased risk of infection

Lung cancer screening
- Low-dose computed tomography

•	 Annual screening with low-dose computed tomography (LDCT) in 
adults age 50–80 who have a 20-pack per year smoking history, 
currently smoke or have quit smoking in the past 15 years. 

Nutrition counseling •	 Offer or refer adults with cardiovascular disease risk factors to 
behavioral counseling interventions to promote a healthy diet and 
physical activity.

Prevention of herpes zoster (shingles) •	 Vaccination of people 50 years old and older

Sexually transmitted infection (STI)  
counseling

•	 All sexually active adolescents and adults who are at increased risk 
for sexually transmitted infections (STIs)

Skin cancer behavioral counseling •	 Counseling all young adults, adolescents, children, and parents 
of young children about minimizing exposure to ultraviolet (UV) 
radiation for persons age 6 months to 24 years with fair skin types to 
reduce their risk of skin cancer

Sudden Cardiac Arrest / Death •	 Ages 17 to 21 based on risk assessment

Syphilis Infection: Screening •	 All persons  who are at increased risk for infection

Tobacco use/cessation interventions •	 Clinicians are recommended to ask all adults about tobacco 
use, advise them to stop using tobacco, and provide behavioral 
interventions and U.S. Food and Drug Administration (FDA)—
approved pharmacotherapy for cessation to nonpregnant adults who 
use tobacco.

Tuberculin test •	 Screening for latent tuberculosis infections in populations at  
increased risk.

Unhealthy Alcohol Use in Adolescents 
and Adults:  Screening and Behavioral 
Counseling Interventions

•	 Screening for unhealthy alcohol use in primary care settings in 
adults 18 years or older, including pregnant women, and providing 
persons engaged in risky or hazardous drinking with brief behavioral 
counseling interventions to reduce unhealthy alcohol use.

Unhealthy drug use screening •	 Screening by asking questions about unhealthy drug use in adults age 
18 and older. 

Weight loss to Prevent Obesity-Related 
Morbidity and Mortality in Adults:   
Behavioral Interventions

•	 Offering or referring adults with body mass index (BMI) of 30 or 
higher (calculated in weight in kilograms divided by height in meters 
squared) to intensive, multicomponent behavioral interventions.

Young adult and adult health screenings and interventions (continued)
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Service Coverage

Bacteriuria screening •	 Screening for asymptomatic bacteriuria using urine culture in  
pregnant persons.

BRCA-related cancer: Risk assessment, 
genetic counseling and genetic testing

•	 Women with a personal or family history of breast, ovarian, tubal, or 
peritoneal cancer or who have an ancestry associated with breast 
cancer susceptibility 1 and 2 (BRCA1/2) gene mutations with an 
appropriate brief familial risk assessment tool. 

•	 Genetic counseling for men and women who have family history of 
ovarian or breast cancer.

•	 If indicated after genetic counseling, a genetic laboratory test of 
the BRCA1 and BRCA2 genes for individuals assessed to be at an 
increased risk, based on a clinical risk assessment tool, of potentially 
harmful mutations in the BRCA1 or BRCA2 genes due to a personal 
or family history of breast or ovarian cancer (PA Act 1 of 2023).

Breast cancer screening (mammogram) for 
average-risk women

•	 Biennial screening mammography for women aged 50 to 74 years
•	 Average-risk women should initiate mammography screening 

no earlier than age 40 and no later than age 50.  Screening 
mammography should occur at least biennially and as frequently as 
annually.  Screening should continue through at least age 74 and age 
alone should not be the basis to discontinue screening.

•	 Benefits of mammography screening are payable only if performed 
by a mammography-service doctor who is properly certified by the 
Department of Health in accordance with the Mammography Quality 
Assurance Act of 1992.

Breast cancer preventive medication •	 Women at risk for breast cancer and at low risk for adverse 
medication effects

Breast cancer screening for women 
believed to be at increased risk of breast 
cancer/extremely dense breast tissue 
(supplemental annual screening)

•	 Annual supplemental magnetic resonance imaging (MRI) or 
ultrasound for women at increased risk of breast cancer/extremely 
dense breast tissue (BI-RADS level 3 and 4) if recommended by the 
treating physician (PA Act 1 of 2023)..

Breastfeeding promotion •	 During pregnancy and after birth

Women’s health screenings and interventions
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Service Coverage

Breastfeeding services and supplies •	 Comprehensive lactation support services (including consultation 
and counseling, education by clinicians and peer support services and 
breastfeeding equipment and supplies) by a trained doctor during the 
antenatal, perinatal, pregnancy and/or in the postpartum periods to 
optimize the successful initiation and maintenance of breastfeeding.  

•	 Breastfeeding equipment and supplies include but are not limited to 
double electric breast pumps (including pump parts and maintenance)
and breast milk storage supplies. Access to double electric pumps 
should be a priority to optimize breastfeeding and should not be 
predicated on prior failure of a manual pump.

•	 Breastfeeding equipment may also include equipment and supplies 
as clinically indicated to support dyads with breastfeeding difficulties 
and those who need additional services. 

•	 The costs for renting breastfeeding equipment are covered.

Cervical cancer and hrHPV:  Screening •	 Every 3 years in women aged 21 to 65 years, if not combined with  
high-risk human papillomavirus (hrHPV) testing

•	 For women aged 30 to 65 years, cervical cytology every 5 years if 
combined with hrHPV testing.

Chlamydia screening •	 All sexually active females age 24 and younger
•	 Adult women age 25 and older who are at risk

Diabetes screening after pregnancy •	 Screening for Type 2 diabetes in women with a history of gestational 
diabetes mellitus who are not currently pregnant and who have not 
previously been diagnosed with Type 2 diabetes mellitus should be 
screened for diabetes mellitus. 

Domestic and Interpersonal violence 
screening and counseling

•	 Screening adolescents and women for interpersonal and domestic 
violence, at least annually, and, when needed, providing or referring  
for initial intervention services.

Female contraceptive methods and
counseling

•	 All Food and Drug Administration-approved contraceptive methods, 
sterilization procedures, and patient education and counseling for 
all women with reproductive capacity are covered as prescribed 
by the member’s participating doctor or OB/GYN.  Contraceptive 
care includes screening, education, counseling, and provision of 
contraceptives (including in the immediate postpartum period.)  

Folic acid supplementation

- A written or oral prescription must be 
  provided by a provider and presented to 
  a preferred pharmacy or preferred mail
  order pharmacy for coverage by the plan

•	 All women who are planning or capable of pregnancy take a daily 
supplement containing 0.4 to 0.8 mg (400 to 800 µg) of folic acid 

Gonorrhea screening •	 All sexually active females age 24 and younger
•	 Adult women age 25 and older who are at risk

Women’s health screenings and interventions (continued)
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Service Coverage

Healthy weight and weight gain 
in pregnancy

•	 Offering pregnant persons effective behavioral counseling 
interventions aimed at promoting healthy weight gain and preventing 
excess gestational weight gain in pregnancy

Hepatitis B screening •	 Pregnant women at their first prenatal visit

HIV screening •	 All pregnant persons, including those who present in labor or at 
delivery whose HIV status is unknown

•	 A screening test for HIV for all adolescent and adult women, age 15 
and older, at least once during their lifetime. Earlier or additional 
screening should be based on risk. Rescreening annually or more 
often may be appropriate beginning at age 13 for adolescent and 
adult women with an increased risk of HIV infection.

•	 Risk assessment and prevention education for HIV infection 
beginning at age 13 and continuing as determined by risk.

Obesity prevention in midlife women •	 Counseling midlife women aged 40–60 years with normal or 
overweight body mass index (BMI) (18.5–29.9 kg/m2) to maintain 
weight or limit weight gain to prevent obesity. 

Osteoporosis screening •	 Women at risk. May include but not limited to a DEXA scan (X-ray 
imaging test which measures bone density for osteoporosis).

•	 Women 65 years and older. 
•	 Postmenopausal women younger than age 65 years who are at 

increased risk of osteoporosis, as determined by a formal clinical risk 
assessment tool.

Perinatal depression •	 Clinicians provide or refer pregnant and postpartum persons who are 
at increased risk of perinatal depressions to counseling interventions

Preeclampsia prevention: aspirin •	 Low-dose (81 mg/d) for pregnant people, after 12 weeks gestation, 
who are at high risk

Preeclampsia screening •	 Blood pressure measurements throughout pregnancy

Rh incompatibility test
- Rh(D) blood typing and antibody testing

•	 Rh(D) blood typing and antibody testing for all pregnant women 
during their first visit for pregnancy-related care

•	 Repeated Rh(D) antibody testing for all unsensitized Rh(D)-negative 
women at 24 to 28 week’s gestation, unless the biological father is 
known to be Rh(D)-negative.

Screening for diabetes in pregnancy •	 Pregnant persons at 24 weeks of pregnancy of gestation or after 
•	 Women with risk factors for Type 2 or gestational diabetes mellitus 

(GDM) should be screened for preexisting diabetes before 24 weeks 
of gestation – ideally at the first prenatal visit, based on current clinical 
best practices.

Women’s health screenings and interventions (continued)
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Service Coverage

Sexually transmitted infections (STIs), 
counseling

•	 Directed behavioral counseling for sexually active adolescent and 
adult women at an increased risk for STIs. For adolescents and 
women not identified as high risk, counseling to reduce the risk of 
STIs should be considered, as determined by clinical judgment.

Syphilis screening •	 Early screening for syphilis infection in all pregnant women

Tobacco use/cessation interventions •	 Clinicians are recommended to ask all pregnant persons about 
tobacco use, advise them to stop using tobacco, and provide 
behavioral interventions for cessation to pregnant persons who use 
tobacco

Urinary incontinence screening •	 Screening women for urinary incontinence annually. 

Well-woman preventive visits •	 At least one preventive care visit per year beginning in adolescence  
and continuing across the lifespan.

•	 These services may be completed at a single or as part of a series 
of visits that take place over time to obtain all necessary services 
depending on a woman’s age, health status, reproductive health 
needs, pregnancy status and risk factors.

•	 Well-woman visits also include prepregnancy, prenatal, postpartum 
and interpregnancy visits.

Women’s health screenings and interventions (continued)
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Many of these preventive services are covered with no member cost sharing when obtained from a participating/preferred 
doctor, unless otherwise noted. If your doctor provides medical services during your preventive care visit that are not 
included in the preventive care list, these items will be considered under your standard medical plan coverage. This means 
you may be responsible for cost sharing. See your plan materials for specific details about your plan coverage.

This document is intended as an easy-to-read summary. Benefits, limitations and exclusions are provided in accordance 
with the benefit documents and applicable riders under which a member is enrolled. This managed care plan may not cover 
all your healthcare expenses. Read your Subscription Certificate and riders carefully to determine which healthcare services 
are covered.

These preventive health services are based on recommendations from the U.S. Preventive Services Task Force 

(A and B recommendations), the Advisory Committee on Immunization Practices (ACIP) for immunizations, the American 
Academy of Pediatrics’ Periodicity Schedule of the Bright Futures Recommendations for Pediatric Preventive Health 
Care and the Health Resources and Services (HRSA) supported Women’s Preventive Services Guidelines and are subject 
to change by these organizations. For the most current list of preventive Covered Services please refer to: 
https://www.healthcare.gov/what-are-my-preventive-care-benefits. For additional information on immunizations, visit the 
immunization schedule section of cdc.gov.

Geisinger Health Plan may refer collectively to health care 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. 

https://www.healthcare.gov/what-are-my-preventive-care-benefits
http://cdc.gov.


You can feel confident about your Geisinger Health Plan benefits. Now discover the extra discounts 
you get on everyday ways to stay physically and mentally healthy (and have fun doing it). Save on:

Beyond your benefits  
Perks and rewards for good health

Geisinger Health Plan may refer collectively to health care 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 health care 
delivery and coverage organization.

Ready to learn more?

Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance Company comply with applicable federal civil 
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. 
ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 800-447-4000 (TTY: 711). 
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-447-4000 (TTY: 711)

•	Fitness centers and YMCAs
•	Amusement park admissions
•	Special events
•	Vision services
•	Chiropractic care

To take advantage of these discounts, visit geisingerhealthplan.com. Just log in (registration required), 
go to the “Health and Wellness” drop-down menu and click “Local discounts.”

•	Massage therapy
•	Acupuncture
•	Nutrition services
•	Wearable fitness devices

GEISINGER HEALTH PLAN
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http://GeisingerHealthPlan.com


Kick the tobacco habit. We’ll help.
Quitting tobacco is one of the smartest things you can do for your health. So take steps  
to quit that are proven to be successful.  
When you quit using tobacco (including smokeless tobacco), you lower your risk of:
•  Heart attack
•  Stroke 

•  Lung disease 
•  Throat, mouth and other cancers 

Steps to quitting

•  Identify your reason to quit.

•  Recognize triggers that may cause you to use tobacco.

•  Create a plan of action.

•  Enlist help. Call Geisinger health and wellness at 866-415-7138 (PA Relay 711) or visit  
events.geisinger.org to register for our  cessation programs.

Geisinger cessation programs

Freedom from Smoking 
This eight-session, interactive program developed by the American Lung Association gives you  
the skills and support you need to quit using tobacco for good. 

Health coaching 
Coaching sessions are personalized to meet each member’s needs. We offer as many sessions  
as you need to set and reach your goals. 

 
 

Ready to quit?
You can do it.



Medications

Along with counseling, medication therapy can  
help you stop using tobacco. Our plans often 
cover both prescription and over-the-counter 
medications, including nicotine replacement  
products, bupropion (the generic form of Zyban)  
and Chantix. 

Your formulary (list of covered medications)  
will tell you your specific coverage for these 
prescriptions. 

To be sure your medication is covered,  
call customer service at the number on  
the back of your member ID card.

Cost

You pay nothing for the cessation programs,  
which are open to all members. Your health benefits 
cover the cost of these programs. We also partner  
with other coaching programs.

Give it a shot. We think you can beat this with just  
a little help.

Scan the QR code to register for the next 
available Freedom from Smoking class or 
call 866-415-7138 (PA Relay 711) to sign 
up for personalized health coaching. 

Want to know more?

•  Call 866-415-7138 (PA Relay 711) weekdays 8 a.m. to 5 p.m. 

•  Visit geisingerhealthplan.com.

•  Members, call the Tel-A-Nurse audio library at 877-543-5061.

If you aren’t a member but would like help quitting tobacco, these organizations offer  
phone counseling 24/7:

American Cancer Society
800-ACS-2345 or 800-227-2345 

American Lung Association
800-LUNG-USA

National Cancer Institute Smoking Quitline
877-44U-QUIT 

Pennsylvania Free Quitline
800-784-8669

Visit the federal government’s website, smokefree.gov, for more resources.

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.

Attention: If you speak English, language assistance services, free of 
charge, are available to you. Call 800-447-4000 (PA RELAY: 711). 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al  
800-447-4000 (TTY: 711).

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните  
800-447-4000 (телетайп: 711).

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-447-4000 ( TTY: 711 ) 。

The products and services in the program are neither offered nor guaranteed under any Geisinger Health Plan, or Geisinger Quality 
Options, Inc. or Geisinger Indemnity Insurance Company benefit programs.

1782800 8/2024



Geisinger Health Plan may refer collectively to health care 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 health care delivery and coverage organization.
HPM50 kf Free drug list Rev. 7/20

What’s great about being a Geisinger Health Plan member? You can get the generic medications below at no cost. 
Note that the brand name medications listed in parentheses are for comparison only — only the generic versions 
are covered at $0.*

Go generic to save big.

GEISINGER HEALTH PLAN

Diabetes
• Glyburide (Diabeta)
• Glyburide, micronized (Glynase)
• Glipizide (Glucotrol)
• Glipizide XL (Glucotrol XL)
• Glipizide/metformin combination (Metaglip)
• Metformin (Glucophage)
• Metformin ER (Glucophage XR)
• Glyburide, micronized/metformin combination  	
    (Glucovance) 

Hypertension (high blood pressure)
• Hydrochlorothiazide (Microzide)
• Atenolol (Tenormin)
• Lisinopril (Zestril or Prinivil)
• Lisinopril/hydrochlorothiazide combination   	
    (Prinzide or Zestoretic)
• Metoprolol tartrate (Lopressor)
• Amlodipine (Norvasc)

Coronary artery disease (high cholesterol)
• Simvastatin (Zocor)
• Pravastatin (Pravachol)
• Gemfibrozil (Lopid)
 
Depression
• Citalopram (Celexa)
• Sertraline (Zoloft)
• Fluoxetine (Prozac)
• Venlafaxine (Effexor plain, not extended/sustained- 	
    release)

*You must use participating pharmacy for coverage. 
You must also have $0 drug tier rider to receive coverage.



What to do:

You can now submit receipts for covered wellness 

activities to receive an annual reimbursement (up to 

$100/single and $200/family). The entire process is now 

online, including uploading a picture of the receipt. To be 

eligible, members (policyholder only) must complete the 

online wellness assessment. 

Some covered activities include: 

• Fitness center memberships

• Exercise classes

• Race fees

• Gymnastics

• Sports and school athletic fees

• Swimming lessons

• Sports camps

• Karate

Better physical health, better financial health. Plus, it's now all 
online, with no need to mail anything. It's a win-win-win!

How to do it:

Visit go.geisinger.org/healthy–rewards  

or scan the QR code. Then:

1.	� Log into your member account 

or sign up for one.

2.	� Complete the online form 

and upload your receipt(s). 

3.	� Allow 4 to 6 weeks for 

reimbursement afer submission.

If you prefer, you can still submit paper forms and  

receipts by mail.

Questions about Healthy Rewards? 

Call the customer care team at the number on the 

back of your member ID card.
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Be rewarded 
for healthy 
choices.  

https://www.geisinger.org/member-portal/health-wellness/health-rewards


Healthy Rewards Reimbursement 
Request Form 

for Geisinger Health Plan members

Submit one reimbursement request form per member.

Complete this form to request your reimbursement of up to $100 maximum per person, not to exceed $200 per family per 
benefit period, for completing a wellness assessment and for participating in qualified activities (if you are requesting 
reimbursement for activities completed by family members, you must submit a separate reimbursement form for each member). 
Complete the information requested below and return this form(s), along with a valid receipt, to the address listed at the 
bottom of this form. Requests for reimbursement must be submitted within one year of the last day of the prior benefit year.

Subscriber last name	 First name		 ____________________________________________________________________________________________________________________________________________
Date of birth	 Phone number	____________________________________________________________________________________________________________________________________________
Street address	 City	                      State             Zip____________________________________________________________________________________________________________________________________________

Step 1 – Complete activity for reimbursement information and include a receipt.

Reminder: A separate form must be completed for each family member. Check one or more qualified activities and include the 
name and ID number of the member for whom reimbursement is being requested. You must include a valid receipt* showing 
the amount paid for the activity indicated. The receipt must be for activities occurring within the current benefit period. The  
receipt should include the name and address of the business or organization along with the amount paid and the date of the 
activity. Canceled checks with the activity listed in the memo line including the date of the activity are also considered to be valid 
receipts. Reimbursement is issued for amounts paid only. Contracts for services and rate sheets are not considered valid receipts.

Member name:	 Fitness center membership____________________________________________________________________________________________________________________________________________
Member ID:	 Date of birth:	____________________________________________________________________________________________________________________________________________

Fitness center membership

	 U  Individual membership    U  Family membership (requires a form from each member seeking reimbursement)

Membership period: From        	 to____________________________________________________________________________________________________________________________________________
Membership type:  U  Annual    U  Monthly    U  Other (specify): _____________________________________________________________



Activity for reimbursement Date paid Amount paid

Soccer

Hockey

School athletic activity fees (registration-related)

Lacrosse

Gymnastics

Swimming lessons/team fees

Registration/race/tournament fees

Lessons (e.g., golf, dance)

Basketball

Baseball/softball (including Little League)

Volleyball

Cheerleading

Exercise classes (e.g., aerobics, yoga)

Personal training at a fitness center

Martial arts (e.g., karate, tae kwon do)

Cycling

Weight management program (registration/member fees)

Tennis

Football

Sports camps/leagues/clubs

Total reimbursement requested $ ______________________________

Ineligible activities

Activities and items that do not qualify for reimbursement include uniforms, athletic clothes, shoes and equipment, 
	 Peloton® indoor exercise bikes, food and supplements in general and associated with weight management programs, 

Weight Watchers®, fitness DVDs, fitness apps, virtual fitness classes and events, gym/exercise equipment, hunting  
and fishing equipment or fees, miniature golf, amusement parks, admission to sporting events, bowling, recreational 
activities including greens fees, golf tournaments, driving range fees, ski lift tickets, ice skating, roller skating, rock  
climbing, skate/bike parks, community and private pools and indoor trampoline facilities.

Activity certification 

I certify that the activity information is correct to the best of my knowledge. I am claiming reimbursement 
for eligible activities incurred during the applicable benefit period for eligible members.

Subscriber’s signature: 	  			                Date:____________________________________________________________________________________________________________________________________________

Other activities



Step 2 – Verify completion of your wellness assessment

Completion of a wellness assessment is required by the subscriber prior to reimbursement being issued. Log into the secure 
member section of geisingerhealthplan.com. Once logged in, under the “Health and Wellness” tab at the top, click on 
“Wellness Assessment.” Click the link to complete the assessment in the redesigned experience and log into the Wellness 
Portal. Then follow the instructions provided for completing your wellness assessment. Be sure to sign the statement below 
verifying that your wellness assessment has been completed.

Wellness assessment certification 

I certify that I have completed the wellness assessment available via geisingerhealthplan.com on the date indicated  
below during my current benefit period or during my prior benefit period in conjunction with an organized wellness  
program. Note: The subscriber only needs to complete one wellness assessment per benefit period. If you have already  
completed a wellness assessment during this benefit period, re-sign on the line below and include the original date you 
completed your wellness assessment.

Subscriber’s signature: 	  			                 Date of assessment: ____________________________________________________________________________________________________________________________________________

Note: Reimbursement is subject to approval by Geisinger Health Plan. You will receive an Explanation of Benefits (EOB) 
stating whether your request was approved or denied. If approved, you will receive a check in the mail.

*Your receipts may be reviewed retroactively for validation purposes. If, upon review, your receipt is determined to be invalid,
or we have no record of your wellness assessment completion, we reserve the right to reconsider prior reimbursement payments.
Allow four to six weeks from receipt for reimbursements. If you have any questions about your reimbursement, contact us at the
phone number on the back of your member identification card.

Mail completed form with receipts to:

Geisinger Health Plan 
P.O. Box 160 
Glen Burnie, MD 21060

The Healthy Rewards reimbursement program is available to members enrolled in Geisinger Health Plan fully-insured employer sponsored 
health coverage, Marketplace individual health plans, and some Geisinger Health Plan Third Party Administrator employer self-funded 
groups. Members enrolled in Geisinger Gold, Geisinger Health Plan Family (Medicaid), and Geisinger Health Plan Kids (CHIP) are not eligible.

Geisinger Health Plan may refer collectively to Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity 
Insurance Company, unless otherwise noted. Services provided by Geisinger Indemnity Insurance Company.

Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance Company comply with applicable federal civil 
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
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Where to go 
when you 
need care

With Geisinger Health Plan (GHP), you have options for care. When your primary care doctor 
isn’t available, knowing the right place to go for medical attention can protect your personal  
and financial well-being.

Urgent care
Visit an urgent or convenient care clinic when 
you need care quickly, but your injury or 
illness isn’t life-threatening. Out-of-pocket 
costs at these facilities are often significantly 
lower than at the emergency room, and no 
appointment is necessary.

Visit an urgent or convenient care facility for 
things like: 

• Accidents/falls
• Sprains/strains
• Fever/flu
• Minor broken bones
• Vomiting/diarrhea
• Skin rashes/infections
• Eye irritation
• Controlled bleeding or cuts that need stitches

Emergency room
Call 911 or go to the nearest ER for treatment 
of life-threatening issues. With GHP, whether 
you’re home or traveling, emergency room 
services are covered worldwide.

Visit the closest ER for things like: 

• Compound fractures (bone is visible)
• Chest pain or trouble breathing
• Serious head, neck or back injuries
• Poisoning
• Sudden/severe pain
• Uncontrolled bleeding
• Seizures/fainting
• Signs of heart attack/stroke
• Moderate to severe burns

Geisinger Health Plan may refer collectively to Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance Company, 
unless otherwise noted. 
Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance Company comply with applicable federal civil rights laws 
and do not discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. ATENCIÓN:  si habla 
español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 800-447-4000 (TTY: 711). 注意：如果您使用繁體中文，您可以免
費獲得語言援助服務。請致電 800-447-4000 (PA RELAY: 711).



Urgent and 
convenient care
Know your options

GEISINGER HEALTH PLAN



When you’re sick or in need of medical treatment, it’s usually smart to call your primary care physician (PCP) first. 
Many offices offer extended hours for your convenience. But when your PCP isn’t readily available and you need 
immediate attention, you may still be able to avoid the emergency room.

Convenient care and urgent care facilities that are contracted with Geisinger Health Plan (GHP) can be a cost-effective 
way to get medical treatment. You don’t need an appointment at a convenient care or urgent care facility, and its 
copay is lower than at the emergency room. Shorter waiting times and treatment after normal working hours are other 
benefits. To find a participating facility near you, visit geisingerhealthplan.com/find. If a facility is listed on the online 
search, services are covered.*

There are key differences between convenient care facilities and urgent care facilities. Remember to check your member ID 
card to confirm your PCP copay amount.

• Requires PCP copay.
• Usually located inside a retail or grocery store. Some

are also located at physician offices.
• Staffed by physician assistants and certified registered

nurse practitioners. A physician is assigned to each
facility but may not always be on site.

• Treats patients of all ages.**
• Lab or X-ray services may not be available. Treats

minor illnesses or conditions such as colds, the flu or
minor infections.

Convenient care facility
• Requires PCP copay.
• Usually located in freestanding facilities.
• Staffed by physician assistants and certified registered

nurse practitioners.
• Treats patients of all ages.**
• Lab and X-ray services are available. Can treat more

serious conditions such as sprains, strains, lacerations,
back pain, fractures and minor surgeries.

Urgent care facility

*Visiting a convenient care or urgent care facility outside of GHP’s network could result in additional costs. 
**Some facilities do not treat patients 12 months and younger.



Urgent care sites
Adams
Wellspan Urgent Care, Gettysburg, 
717-339-2875

Allegheny
Concentra Urgent Care, Pittsburgh, 
Lytton Ave., 412-621-5430

Concentra Urgent Care, Pittsburgh, 
Freeport Rd., 412-784-1678

Concentra Urgent Care, Pittsburgh, 
Carson St., 412-391-1137

Concentra Urgent Care, Pittsburgh, 
Campbells Run Rd., 412-429-9675

MedExpress Urgent Care – Allison Park, 
Allison Park, 412-486-3027

MedExpress Urgent Care – Brentwood, 
Pittsburgh, 412-884-0327

MedExpress Urgent Care – Bridgeville, 
Bridgeville, 412-221-5475

MedExpress Urgent Care – Monroeville, 
Mosside Blvd., 412-372-5649

MedExpress Urgent Care – Moon Twp., 
Coraopolis, 412-299-3627

MedExpress Urgent Care – Mt. 
Lebanon, Pittsburgh, 412-531-1585

MedExpress Urgent Care – O’Hara 
Twp., Pittsburgh, 412-782-3278

MedExpress Urgent Care – Pleasant 
Hills, Pleasant Hills, 412-653-5556

MedExpress Urgent Care – Robinson 
Twp., McKees Rocks, 412-787-3508

MedExpress Urgent Care – Ross Twp., 
Pittsburgh, 304-985-6329

MedExpress Urgent Care – Scott Twp., 
Pittsburgh, 412-343-3627

MedExpress Urgent Care – Shadyside, 
Pittsburgh, 412-687-3627

MedExpress Urgent Care – Tarentum, 
Tarentum, 724-224-2770

MedExpress Urgent Care – Wilkins 
Twp., Penn Hwy., Pittsburgh, 
412-825-3627

Beaver
MedExpress Urgent Care – Center Twp., 
Monaca, 724-495-3278

MedExpress Urgent Care – Chippewa, 
Beaver Falls, 724-891-3278

Berks
Concentra Urgent Care, Reading, 
Pottsville Pike, 610-921-5811

Concentra Urgent Care, Reading, 
Commons Blvd., 866-944-6046

Concentra Urgent Care, Reading, 
3225 N 5th St

Tower Health Urgent Care LLC, 101 
Grand St., Hamburg

Tower Health Urgent Care LLC, 1139 
Ben Franklin Hwy. W Ste. 114, 
Douglassville

Tower Health Urgent Care LLC, 2101 
State Hill Rd. Ste. 5., Wyomissing

Tower Health Urgent Care LLC, 4603 
Perkiomen Ave., Reading

Tower Health Urgent Care LLC, 4860 
Penn Ave., Sinking Spring

SJRHN–Muhlenberg, Reading, 
610-208-8800

St. Joseph Health Network at 
Maidencreek, Blandon, 610-208-4650

St. Joseph Health Network at 
Strausstown Urgent Care, Strausstown,  
610-488-9790

St. Luke’s Care Now, Kutztown,
484-822-8001

St. Luke’s Care Now, Hamburg,
610-628-7201

Blair
MedExpress Urgent Care – Altoona, 
Altoona, 814-946-3801

Bucks
CHOP Urgent Care Bucks County, 
Chalfont, 215-997-5730

Concentra Urgent Care, Langhorne, 
360 N Oxford Valley Rd

Tower Health Urgent Care LLC, 1745 S 
Easton Rd., Doylestown

Tower Health Urgent Care LLC, 2873 S 
Eagle Rd., Newtown

Tower Health Urgent Care LLC, 8919 
New Falls Rd., Levittown

Tower Health Urgent Care LLC, 930 W 
Street Rd., Warminster

St. Luke’s Care Now – Quakertown, 
Quakertown, 215-538-4930

Vybe Urgent Care, 3626 Street Rd., 
Bensalem

Butler
MedExpress Urgent Care – Butler, 
724-283-3627

MedExpress Urgent Care – Mars,
724-778-3627

Cambria
CPG MedWELL Urgent Care, 
Ebensburg, 814-472-6005

CPG MedWELL Urgent Care, 
Johnstown, 814-269-5200

MedExpress Urgent Care – Johnstown, 
814-266-1138

Carbon
St. Luke’s Care Now – Jim Thorpe, 
570-325-2400

St. Luke’s Care Now – Lehighton,
570-645-1000

St. Luke’s Care Now – Palmerton,
484-822-5320

Centre
Geisinger ConvenientCare State 
College, 814-238-1279 

Geisinger Convenient Care, Bellefonte, 
814-353-1030

MedExpress Urgent Care – State 
College, 814-238-1066

Chester
Concentra Urgent Care, Exton, 
866-944-6046

LGHP/Penn Medicine Urgent Care 
Parkesburg, Parkesburg, 
610-857-6639

Main Line Health Care at Exton Sq. Mall, 
Exton, 484-421-1669

MedNow Urgent Care LLC
Tower Health Urgent Care LLC, 
16 Glocker Way, Pottstown

Tower Health Urgent Care LLC, 
215 Lancaster Ave., Malvern

Tower Health Urgent Care LLC, 
278 Eagleview Blvd., Exton

Tower Health Urgent Care LLC, 
300 Old Forge Ln. Ste 302, Kennett 
Square

Tower Health Urgent Care LLC,  
3411 Lincoln Hwy., Thorndale

Tower Health Urgent Care LLC, 
428 Commons Dr., Unit D-8, 
Parkesburg

Vybe Urgent Care, 599 E Lancaster 
Ave., Wayne

Geisinger Health Plan may refer collectively to health care 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 health care delivery and coverage organization.

*a member of Geisinger



Columbia
Geisinger ConvenientCare Berwick, 
570-802-5590

Geisinger ConvenientCare Bloomsburg,
570-416-1890

Crawford
MedExpress Urgent Care – Meadville, 
814-333-3627

Cumberland
Concentra Urgent Care, Carlisle, 
866-944-6046

Concentra Urgent Care, 6108 Carlisle 
Pike, 866-944-6046

Concentra Urgent Care, Mechanicsburg, 
717-795-1819

Penn State Health Holy Spirit Urgent 
Care, Camp Hill, 717-763-3730

Penn State Health Holy Spirit Urgent 
Care, Carlisle, 717-218-3990

Dauphin
Aspire Urgent Care and Family 
Medicine, Harrisburg, 717-901-3440

Concentra Urgent Care, Harrisburg, 
717-558-6708

Concentra Urgent Care, 6301 Grayson 
Rd, 866-944-6046

MedExpress Urgent Care – Hershey, 
717-533-4935

Delaware
Carbon Health, Delaware, 
610-827-5108

CHOP Urgent Care Brandywine Valley,
Glen Mills, 267-425-8500

Concentra Urgent Care, Essington,
866-944-6046

Everest Urgent Care, Chester,
484-480-4700

Everest Urgent Care, Upper Darby, 
610-352-8000

Main Line Health Urgent Care at
Broomall, 484-565-1293

Main Line Health Urgent Care in
Concordville, 484-565-1293

MedExpress Urgent Care – Brookhaven,
610-876-3072

Tower Health Urgent Care LLC,
635 Conestoga Rd., Villanova

Vybe Urgent Care, 1305 West Chester
Pike, Havertown

Vybe Urgent Care, 213 Morton Ave.,
Folsom

Erie
Concentra Urgent Care, Erie, 
866-944-6046

MedExpress Urgent Care – Millcreek 
Twp., 814-866-1443

Fayette
MedExpress Urgent Care – Dunbar Twp, 
Connellsville, 724-626-1347

MedExpress Urgent Care – Uniontown, 
724-439-3627

Franklin
MedExpress Urgent Care – 
Chambersburg, 717-267-2273

Pediatric Urgent Care of Franklin 
County, Waynesboro, 717-655-7590

Greene
MedExpress Urgent Care – 
Waynesburg, 724-852-6391

Indiana
MedExpress Urgent Care – Indiana, 
724-349-4362

Lackawanna
Express Urgent Care, Scranton, 
570-344-6000

Geisinger ConvenientCare Scranton,
570-207-4054

Lake Scranton Urgent Care LLC, 
Scranton, 570-800-5926

Medicus Urgent Care, Scranton, 
570-207-2612

Valley Integrated Urgent Care and 
Wellness Center, Lackawanna, 
570-550-0870

Lancaster
Concentra Urgent Care, Lancaster, 
717-391-3087

Concentra Urgent Care, Lancaster,
866-944-6046

Concentra Urgent Care, 241 
Rohrerstown Rd, 866-944-6046

Concentra Urgent Care, Ephrata, 
866-944-6046

Concentra Urgent Care, 4237 Oregon 
Pike, 866-944-6046

LGHP/Penn Medicine Urgent Care – 
Duke Street, Lancaster, 717-544-6111

LGHP/Penn Medicine Urgent Care – 

Kissel Hill, Lititz, 717-627-7687
LGHP/Penn Medicine Urgent Care – 
Norlanco, Elizabethtown, 
717-544-6350

LGHP/Penn Medicine Urgent Care – 
Ephrata, 717-721-4585

LGHP/Penn Medicine Urgent Care – 
Rohrerstown, Lancaster, 
717-544-0150

MedExpress Urgent Care – Lancaster, 
717-299-3627

WellSpan Urgent Care, Ephrata,
717-738-5275

WellSpan Urgent Care, Lititz,
717-466-2445

Lawrence
MedExpress Urgent Care – Neshannock 
Twp, New Castle, 724-656-4320

Lebanon
LGHP/Penn Medicine Urgent Care – 
Lebanon, 717-675-1788

MedExpress Urgent Care – Lebanon, 
717-272-7469

WellSpan Urgent Care, Annville,
717-639-3350

Lehigh
St. Luke’s Care Now – Center Valley, 
484-526-5750

St. Luke’s Care Now – Macgunie,
484-822-5100

St. Luke’s Care Now – West End, 
Allentown, 484-426-2501

St. Luke’s Care Now – Whitehall, 484-
426-2026

**Care at these facilities will be billed to members as a hospital outpatient location; members will not pay the urgent care copay. Charges will go toward their member 
deductible/coinsurance.



Luzerne
Concentra Urgent Care, Wilkes-Barre, 
570-822-8831

Express Urgent Care, Wilkes-Barre,
570-822-3300

Geisinger Convenient Care Dallas,
570-255-1178

Geisinger ConvenientCare Healthplex 
CenterPoint, Pittston, 570-808-9803

Geisinger ConvenientCare Kingston, 
570-714-5810

Geisinger ConvenientCare Mountain 
Top, 570-474-5847

Geisinger ConvenientCare Nanticoke, 
570-258-1810

Geisinger ConvenientCare Pittston,
570-602-5610

Geisinger ConvenientCare+ GSWB, 
Wilkes-Barre, 570-808-3181**

GWVMC at GSWB Pediatric Urgent 
Care, Wilkes-Barre, 570-808-8831**

GWVMC Urgent Care Center,  
Wilkes-Barre, 570-808-6023

MedExpress Urgent Care – 
Edwardsville, Kingston, 570-283-0791

MedExpress Urgent Care – 
Wilkes-Barre, 570-825-2046

Ultracare Urgent and Family Care, 
Kingston, 570-714-3333

Lycoming
Geisinger ConvenientCare Williamsport, 
570-601-2200

MedExpress Urgent Care – 
Williamsport, 570-323-4072

Mercer
MedExpress Urgent Care – Hermitage, 
724-347-2083

Monroe
DSP Health System, East Stroudsburg, 
570-420-1955

St. Luke’s Care Now - Brodheadville,
272-212-0426

St. Luke’s Care Now - East Stroudsburg,
272-639-6040

St. Luke’s Care Now - Pocono Summit,
272-639-5430

Montgomery
Carbon Health, Montgomery, 
267-551-5959

Carbon Health, Montgomery,
267-651-7654

Carbon Health, Montgomery,
267-434-1107

CHOP Urgent Care Abington, 
Abington, 215-885-2790 

CHOP Urgent Care King of Prussia, 
610-337-3232

Concentra Urgent Care, 170 N 
Henderson Rd, 866-944-6046

Concentra Urgent Care, 1800 Byberry 
Rd, 866-944-6046

Concentra Urgent Care, Plymouth 
Meeting, 610-275-3884

Jefferson Urgent Care – Flourtown, 
215-836-1354

Liberty Urgent Care of PA, Montgomery,
215-422-3646

Liberty Urgent Care of PA, Montgomery,
610-947-0745

Live Family Care PLLC, 107 Town Center 
Dr, 609-900-3310

St. Luke’s Care Now – Upper Perkiomen, 
Pennsburg, 267-424-8005

Tower Health Urgent Care LLC, 
1050 E Philadelphia Ave., Gilbertsville

Tower Health Urgent Care LLC, 
1210 Bethlehem Pike Ste B7, 
North Wales

Tower Health Urgent Care LLC, 
1551 S Valley Forge Rd Ste 3, 
Lansdale

Tower Health Urgent Care LLC, 
33 W Ridge Pike Ste 627, Limerick

Tower Health Urgent Care LLC, 
400 Fayette St Ste 180, 
Conshohocken

Tower Health Urgent Care LLC, 
450 Cresson Blvd Ste 110, Oaks

Tower Health Urgent Care LLC, 
580 W Germantown Pike, Plymouth 
Meeting

Vybe Urgent Care, 920 Dekalb Pk., 
Ste 100, Blue Bell

Montour
Geisinger ConvenientCare Danville, 
570-284-4575

Northampton
Concentra Urgent Care,  90 S 
Commerce Way, 866-944-6046

St. Luke’s Care Now – Bethlehem, 
484-526-3218

St. Luke’s Care Now – Forks,
484-503-6470

St. Luke’s Care Now – Wind Gap, 
484-526-7850

Philadelphia
ABC Urgent Care, 1010 Cottman Ave.
Aria AllMed – Grant Ave., Philadelphia, 
215-934-3471

Carbon Health Medical Group of Florida 
PA, Philadelphia, 215-608-1788

Concentra Urgent Care, Holstein Ave., 
Philadelphia, 866-944-6046

Concentra Urgent Care, Levick St., 
Philadelphia, 866-944-6046

Concentra Urgent Care, 219 N Broad 
St., Philadelphia, 866-944-6046

Concentra Urgent Care, 5800 Ridge 
Ave, 215-487-4540

Concentra Urgent Care, 4050 S 26th St,  
215-487-5800

Concentra Urgent Care, Southampton 
Road, Philadelphia, 866-944-6046

Everest Urgent Care, 2077 Ridge Ave 
Ste 4104A, 267-817-9800

Everest Urgent Care, 649 Foulkrod St, 
267-682-2500

Friends Urgent Care LLC, 917 Arch St,
267-703-2345

myDoc Urgent Care, 1420 Locust St 
Unit R1A, 215-800-1909

myDoc Urgent Care, 1501 N Broad St 
Unit 10, 267-457-5553

myDoc Urgent Care, 3717 Chestnut St 
Unit 202, 215-921-8294

Tower Health Urgent Care LLC, 
10050 Roosevelt Blvd., Ste 2

Tower Health Urgent Care LLC, 
2231 Bryn Mawr

Urgent Care at Northeast Philadelphia, 
LLC, Philadelphia, 215-660-9330

Vybe Urgent Care, 1217 S Broad St.
Vybe Urgent Care, 1420 Chestnut St.
Vybe Urgent Care, 1500 Spring Garden 
St., Ste R105

Vybe Urgent Care, 3356 Aramingo 
Ave.

Vybe Urgent Care, 3550 Market St., 
Ste 102



Vybe Urgent Care, 4190 City Ave., 
Ste 101

Vybe Urgent Care, 5828 Market St.
Vybe Urgent Care, 6060 Ridge Ave., 
Ste 100

Vybe Urgent Care, 618 Market St.
Vybe Urgent Care, 7390 Bustleton 
Ave.

Schuylkill
MedExpress Urgent Care – St. Clair, 
570-429-1012

St. Luke’s Care Now – West Penn, 
New Ringgold, 570-645-1520

Somerset
MedExpress Urgent Care – Somerset 
Twp., 814-443-4740

Union
Urgent Care of Evangelical, Lewisburg, 
570-523-3006

Washington
MedExpress Urgent Care – Peters Twp., 
Canonsburg, 724-941-3273

MedExpress Urgent Care – Washington, 
724-225-3627

Westmoreland
MedExpress Urgent Care – Belle 
Vernon, 724-929-3278

MedExpress Urgent Care – Greensburg, 
724-836-3027

MedExpress Urgent Care – Jeannette,
724-527-3428

MedExpress Urgent Care – Latrobe,
724-537-5064

MedExpress Urgent Care – Mount 
Pleasant, 724-547-3627

MedExpress Urgent Care – Murrysville, 
724-325-3027

MedExpress Urgent Care – North 
Huntington, Irwin, 724-863-4362 Questions? 

Call the number on 
the back of your  
member ID card.
This list includes urgent and 
convenient care sites in the 
Geisinger Health Plan service area. 
For a complete and up-to-date  
list of participating facilities,  
visit our website at 
geisingerhealthplan.com/find.

York
Concentra Urgent Care, York, 
717-764-1008

MedExpress Urgent Care, York,
717-845-2273

WellSpan Urgent Care, Hanover, 
717-646-4201

WellSpan Urgent Care, Manchester,
717-356-4370

WellSpan Urgent Care, Shrewsbury,
717-812-2400

WellSpan Urgent Care, York, E. Market 
St., 717-851-1566

WellSpan Urgent Care, York, Town 
Center Dr., 717-356-4240

WellSpan Urgent Care, York, Queen St., 
717-356-4460

Convenient clinic sites

Adams
UPMC Pinnacle Express Care, 
New Oxford, 717-624-1337

Clinton
Geisinger ConvenientCare McElhattan, 
Lock Haven, 570-263-4042

Geisinger ConvenientCare 
Lock Haven, 570-263-5840

Columbia
Geisinger ConvenientCare Buckhorn, 
Bloomsburg, 570-416-8200

Lackawanna
Commonwealth Health Priority Care, 
Peckville, 570-307-7600

Geisinger ConvenientCare Clarks 
Summit, 570-587-2290

Luzerne
CommunityCare Urgent Care Kistler 
Clinic, Wilkes-Barre, 570-208-6281

Geisinger ConvenientCare 
West Hazleton, 570-501-3760

Geisinger ConvenientCare 
Wilkes-Barre, 570-808-5135

Mifflin
Geisinger ConvenientCare Burnham, 
717-242-0196

Northumberland
Geisinger ConvenientCare Mt. Carmel, 
570-554-9270

M-1400-001-F UC_PAR_ENGLISH      Rev. 10/24

Philadelphia
Aria FastCare Shoprite Morrell Site, 
Philadelphia, 215-632-2636

Schuylkill
Geisinger ConvenientCare Pottsville, 
570-624-4495

Snyder
Geisinger ConvenientCare+ Selinsgrove, 
570-884-3726

Wyoming 
Geisinger ConvenientCare, 
Tunkhannock, 570-996-2790

York
UPMC Pinnacle Express Care, Hanover, 
717-637-0470

UPMC Pinnacle Express Care, Spring 
Grove, 717-225-9869
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Preferred Provider Non-Preferred 
Provider

Deductible $2,500 single
$7,500 family

$4,000 single
$12,000 family

Deductible must be satisfied every coverage period before 
coinsurance applies.
Copayments do not apply to the deductible.

 

Coinsurance 0% 20%

Coinsurance Maximum $0 single
$0 family

$6,000 single
$18,000 family

Deductible does not apply to coinsurance maximum.  

Maximum Out of Pocket $10,600 single
$21,200 family

$0 single
$0 family

 

Services covered when medically necessary Preferred Provider
You Pay

Non-Preferred 
Provider
You Pay*

Outpatient Physician Services

Primary care office visits (PCP). $20 20% after deductible

Periodic health assessments/routine physicals. $0 20% after deductible

Specialist office visit. $40 20% after deductible

Telehealth (virtual visit)

Primary care physician $5 20% after deductible

Specialist physician $10 20% after deductible

Behavioral health and substance abuse therapy $5 20% after deductible

Emergency Services

Emergency care. $200 (waived if admitted to 
hospital)

$200 (waived if admitted to 
hospital)

Ambulance service to and from hospital. $0 $0

Critical response air transport. $0 $0

Urgent care. $20 $20

Urgent care for mental health and substance abuse. $0 $0

Preventive Services: For a Full list of preventive services refer to healthcare.gov/coverage/preventive-care-
benefits. All PPACA Preventive Services including but not limited to:

Mammograms. $0 20% after deductible

Immunizations covered in accordance with accepted medical 
practices, excluding immunizations necessary for international 
travel.

$0 20% after deductible



Pap smears. $0 20% after deductible

Chlamydia screening. $0 20% after deductible

Dexa scan. $0 20% after deductible

Fecal occult blood testing. $0 20% after deductible

Cholesterol screening. $0 20% after deductible

Diabetes care including HbA1c testing, LDL-C screening and 
nephropathy screening.

$0 20% after deductible

Lipid panel. $0 20% after deductible

Newborn screening: one hematocrit and hemoglobin screening for 
infants under 24 months.

$0 20% after deductible

Well-Child Services

Well-child office visits (age 0-21) $0 20% after deductible

Well-Woman Care

Annual gynecological examination, including pelvic examination 
and routine pap smears. Includes appropriate follow-up care and 
referrals for diagnostic testing and treatment services relating to 
gynecological care.

$0 20% after deductible

Outpatient Services.

Outpatient surgery. 0% after deductible 20% after deductible

X-rays, laboratory, and diagnostic tests (diagnostic test cost sharing 
does not apply to mental health/substance use disorder diagnosis 
for In-network providers).

0% after deductible 20% after deductible

Computed Axial Tomography (CAT Scan), Magnetic Resonance 
Imaging (MRI), and Position Emission Tomography (PET Scan), 
Magnetic Resonance Angiography (MRA) and nuclear cardiology.

0% after deductible 20% after deductible

Ostomy supplies. $0 Services limited to preferred 
providers

Urological supplies. $0 Services limited to preferred 
providers

Other diagnostic services. 0% after deductible 20% after deductible

Colorectal Cancer Screening

Colorectal cancer screening, limited to flexible sigmoidoscopy, 
colonoscopy and related services covered 100%. Note: preparation 
medication is not covered under the medical benefit. However, 
preparation medication may be covered under your pharmacy 
benefit, which will be subject to your normal pharmacy benefit cost-
sharing.

$0 20% after deductible

Maternity Care

Maternity Hospitalization. Limit: 90 inpatient days per benefit year 
when services are performed by a non-preferred provider.

0% after deductible 20% after deductible

Maternity care by your physician before and after the birth of your 
baby. No referral required for In-Network benefits.

$0 20% after deductible

Hospitalization

Care in a semi-private room at a participating facility. Includes 
intensive care, cardiac care unit services, obstetrical care, newborn 
care, transplant services, medications and diagnostic tests. Limit: 

0% after deductible 20% after deductible



90 inpatient days per benefit year when services are performed by 
a non-preferred provider.

Medical and surgical specialist care, including anesthesia. 0% after deductible 20% after deductible

Surgery for Correction of Obesity (cost sharing does not apply to maximum out-of-pocket)

Facility charges. $2,000 Services limited to preferred 
providers

Professional charges. 0% after deductible Services limited to preferred 
providers

Eye Exams

One eye exam per year to determine the refractive error of the eye. $0 Services limited to preferred 
providers

Rehabilitation Services

Physical therapy for back pain, limited to 2 series of 5 visits each, 
per benefit period.

$40 per series Services limited to preferred 
providers

Spinal injections for back pain 0% after deductible, if 
coinsurance is 0% then 30% 
coinsurance applies

Services limited to preferred 
providers

Physical, Occupational and Speech Therapy $40 20% after deductible

Cardiac rehabilitation, outpatient, up to 36 sessions/benefit year. $0 20% after deductible

Pulmonary rehabilitation benefit, outpatient, limit to 36 sessions per 
benefit year

$0 20% after deductible

Diabetes Services and Supplies 
1

Diabetic eye examination. $0 20% after deductible

Prescription/supply coverage: LifeScan test strips (OneTouch, 
OneTouch Ultra, and OneTouch Verio) and lancets are covered. 
The following may be limited to specific vendors: insulin, syringes 
and needles for the administration of insulin only, oral agents used 
to control blood sugar (1 copayment/34 day supply) and Glucagon 
emergency kit (two per copayment).

0% coinsurance Services limited to a preferred 
pharmacy

Diabetic foot orthotics. 0% after deductible Services limited to preferred 
providers

Home blood glucose monitors: LifeScan brand diabetic supplies 
only. Must be purchased at a participating pharmacy.

$0 Services limited to a preferred 
pharmacy

Diabetic medical equipment: The following may be limited to 
specific vendors: injection aids, insulin pumps, syringe reservoirs 
and infusion sets.

$0 Services limited to preferred 
providers

1
 The Plan reserves the right to restrict vendors and apply quantity limitations.

Skilled Nursing/Home Health Services

Short-term, non-custodial medical care in a licensed, skilled nursing 
facility, as approved by a Plan physician and the Plan, for up to 60 
days. Day limit does not apply to mental health / substance use 
disorder diagnosis.

0% after deductible 20% after deductible

Home health care $0 20% after deductible

Hospice care: home and inpatient care including home health aide 
and homemaker services, counseling and medical social services.

$0 20% after deductible

Implanted Devices (medical and contraceptive)

Drug delivery. 50% 50% plus 20% coinsurance



Contraceptives $0 50% plus 20% coinsurance

Specialty Drugs

For select high-cost specialty drugs. $1,500 maximum out-of-pocket 
per benefit year. (cost sharing for drugs obtained from a specialty 
vendor will follow the pharmacy benefit). Cost share does not apply 
for mental health/substance use disorder primary diagnosis.

$150 copay per 
injection/infusion

20% after deductible

Durable Medical Equipment

Equipment which can stand repeated use, such as wheelchairs, 
hospital beds and oxygen equipment. Standard equipment is 
covered when prescribed by a participating provider, purchased 
from a participating vendor. The Plan reserves the right to restrict 
vendor. (Cost sharing does not apply to mental health/substance 
use disorder diagnosis)

$0 Services limited to preferred 
providers

Prosthetic Devices

Externally worn appliance or apparatus which replaces a missing 
body part, such as artificial limbs. Must be prescribed by 
participating provider. Medically necessary replacements covered 
every 5 years.

$0 Services limited to preferred 
providers

Orthotic Devices

Rigid appliance used to support, align or correct bone and muscle 
deformities. Must be prescribed by participating provider.

50% coinsurance Services limited to preferred 
providers

Impacted Wisdom Teeth Extraction

Oral surgery by participating provider for extraction of partially or 
totally bony impacted third molars. Service covered in the 
physician's office. Hospital and ambulatory surgical center services 
are not covered without a prior-authorization.

$0 Services limited to preferred 
providers

Alcohol and Drug Abuse Treatment

Inpatient detoxification. Limit: 90 inpatient days per benefit year 
when services are performed by a non-preferred provider.

0% after deductible 20% after deductible

Non-hospital residential inpatient rehabilitation. Limit: 90 inpatient 
days per benefit year when services are performed by a non-
preferred provider.

0% after deductible 20% after deductible

Outpatient rehabilitation at an alcoholism/drug abuse facility. 0% after deductible 20% after deductible

Outpatient Opioid Detoxification Treatment

Buprenorphine and buprenorphine/naloxone are covered as part of 
this treatment if the member has a GHP drug rider and are subject 
to the cost sharing set forth in that rider. If the member does not 
have a GHP drug rider, the detox sessions are covered but 
buprenorphine or buprenorphine/naloxone are not covered.

0% after deductible 20% after deductible

Mental Health

Mental health care by psychiatrist, licensed clinical psychologist or 
other licensed behavioral health professional.

$20 individual therapy session 
/$20 group therapy session

20% after deductible

Serious Mental Illness (SMI) Services

Care provided for the following serious mental illnesses: 
schizophrenia, bipolar disorder, obsessive-compulsive disorder, 
major depressive disorder, panic disorder, anorexia nervosa, 
bulimia nervosa, schizo-affective disorder and delusional disorder.

0% after deductible/inpatient 
facility 
0% after deductible/inpatient 
professional visit 
0% after deductible/partial 
hospitalization day

20% after deductible

Non-Serious Mental Illness Services

Non-Serious mental illnesses that exclude schizophrenia, bipolar 
disorder, obsessive-compulsive disorder, major depressive 

0% after deductible/inpatient 
facility  

20% after deductible



disorder, panic disorder, anorexia nervosa, bulimia nervosa, schizo-
affective disorder and delusional disorder.

0% after deductible/inpatient 
professional visit 
0% after deductible/partial 
hospitalization per day

Autism Spectrum Disorder Rider

Care provided for members under 21 years of age for the treatment of autism spectrum disorders (as defined by the most recent edition of the 
Diagnostic and Statistical Manual of Mental disorders (DSM), or its successor including autistic disorder, Asperger's disorder and Pervasive 
Development Disorder not otherwise specified.) which includes, pharmacy, psychiatric and psychological, rehabilitative and therapeutic care.

Pharmacy care Copayment per outpatient 
prescription drug rider or 50% 
coinsurance for members with 
no prescription drug rider

Services limited to a preferred 
pharmacy

Psychiatric and Psychological Care: direct or consultative services 
provided by a psychiatrist or psychologist.

$20 individual therapy session 
/$20 group therapy session

20% after deductible

Rehabilitative Care: professional services and treatment programs, 
including applied behavioral analysis, provided by an autism service 
provider to produce socially significant improvements in human 
behavior or to prevent loss of attained skill or function.

$40 per day 20% after deductible

Therapeutic Care: includes services provided by speech 
pathologists, occupational therapists or physical therapists.

$40 per day 20% after deductible

Applied behavioral analysis (ABA) for autism. $20 20% after deductible

*Covered services provided by a non-preferred provider will be based on the PPO's "non-preferred provider fee schedule." This may subject the 
member to significant out-of-pocket expenses for services received from a non-preferred provider. Emergency care or covered services not 
available from a preferred provider and approved by the Health Plan are NOT subject to this fee schedule.

 

Additional Services Preferred Provider
You Pay

Non-Preferred 
Provider
You Pay*

Select Free Generic Drug Program

Members will pay a $0 copay for certain generic drugs as part of 
Tier 1. All other Tier 1 drugs will have applicable copay applied. 
Deductible applies first, if applicable.

$0 Services limited to a preferred 
pharmacy

Fourth Tier Pharmacy Benefit

34-day supply per copayment for outpatient prescription drugs from 
a participating pharmacy. Most covered drugs are listed on the 
formulary, a continually updated list of commonly covered drugs. 
Each drug assigned to a tier. Tier 1: most generic drugs; prior 
authorization is generally not required. Tier 2: certain generic drugs 
and formulary brand name drugs with no generic equivalent; prior 
authorization may be required. Tier 3: some formulary brand name 
drugs with generic equivalents, other brand name drugs, and non-
formulary drugs if approved; prior authorization may be required. 
Tier 4: formulary specialty brand name and generic; prior 
authorization may be required. Quantity limits per prescription (less 
than a 34 day supply) may apply. Provider must request prior 
authorization. For information call Pharmacy Services at (800) 988-
4861.

$0 single 
$0 family deductible which 
must be met first then 
Tier 1: $20 for 34-day supply 
Tier 2: $50 for 34-day supply 
Tier 3: $75 for 34-day supply 
Tier 4: $250 for 34-day supply

Services limited to a preferred 
pharmacy

Contraceptives; includes diaphragms. Included Services limited to a preferred 
pharmacy

Mail Order Pharmacy. Prescriptions can be received through the 
mail by using the Plan's mail order pharmacy program. A doctor's 
prescription, copayment and completed form is required. Mail Order 
is not an option for pharmacy medications on the 4th tier.

2 flat copays amount(s) 
depending on tier/3-month 
supply

Services limited to a preferred 
pharmacy

Manipulative Treatment Services Rider

Direct access to participating providers for chiropractic services 
which may include patient exams, manipulation, adjunctive therapy 
and X-rays. Chiropractic appliances covered up to $50 per benefit 

$20 Services limited to preferred 
providers



year when prescribed by a participating provider. Maximum 15 
visits/benefit year.

Please review individual rider documents for limitations and exclusions.

*Covered services provided by a non-preferred provider will be based on the PPO's "non-preferred provider fee schedule." This may subject the 
member to significant out-of-pocket expenses for services received from a non-preferred provider. Emergency care or covered services not 
available from a preferred provider and approved by the Health Plan are NOT subject to this fee schedule.

 
Additional Discounts

 
Through our Accessories Program, you have access to money-saving discounts on a host of health-related products 

and services, with no referral necessary.

Acupuncture Chiropractic care Eyewear and eye exams

Fitness centers memberships LASIK vision correction Mail order contact lenses

Massage therapy Safe Beginnings ®

 
Member Information

 
We want our members to be well informed. The following information is available by contacting our Customer Care 

Team at (800) 447-4000.

Geisinger Health Plan Board of Directors Summary of provider reimbursement 
methodologies

Provider List and/or monthly Provider List 
Updates

Description of process for Formulary 
exception

Procedures for covering experimental 
drugs/procedures

Pharmacy formulary

Provider credentialing process Summary of quality assurance program Provider privileges at contracted hospitals

 
Important information, definitions, and limitations

Case Management a service where PPO nurses assist members with serious conditions to obtain appropriate support and services so that 
members can achieve their optimal level of health.
 
Confidentiality the PPO's confidentiality policy protects members' privacy of their personal health information including medical records, 
claims, benefits and other administrative data in all settings. The policy also prohibits sharing personal health information with employers 
including fully insured employers. However, as a member you always have access to your medical records. Upon enrollment, members sign 
routine consent forms which allow the PPO to use your information to conduct its business like paying claims and for measurement of data 
where members identifiers are removed to assure confidentiality. For release of any other personal information, except when required by law, 
you will be asked to sign a special consent form. A complete copy of the confidentiality policy is available by contacting the Customer Care 
Team.
 
Medical Necessity or Medically Necessary covered services rendered by a health care provider that the insurer determines are: a) 
appropriate for the symptoms and diagnosis or treatment of the member's condition, illness, disease or injury; b) provided for the diagnosis, or 
the direct care and treatment of the member's condition, illness, disease or injury; c) in accordance with current standards of medical practice; 
d) not primarily for the convenience of the member, or the member's health care provider; and e) the most appropriate source or level of 
service that can safely be provided to the member. When applied to hospitalization, this further means that the member requires acute care as 
an inpatient due to the nature of the services rendered or the member's condition, and the member cannot receive safe or adequate care as 
an outpatient.
 
Precertification the process of calling the PPO to receive authorization for whereby all non-emergency inpatient hospital admissions and 
designated procedures and services listed in the Subscription Certificate are reviewed and approved for coverage determination by the PPO, 
prior to the prevision of services.
 
Retrospective review the PPO will complete a post-clinical review when necessary to determine whether or not the treatment met coverage 
guidelines. Based on this review, claims associated with treatment will be approved or denied.
 

 
This document is intended as an easy-to-read summary. Benefits, limitations and exclusions are provided in accordance with the 

Subscription Certificate and applicable riders under which a member is enrolled. This managed care plan may not cover all your health 
care expenses. Read your Subscription Certificate and riders carefully to determine which health care services are covered.
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the
cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a
summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-504-0443 or visit
www.GeisingerHealthPlan.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible,
provider, or other underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-800-504-0443 to request a
copy.

Important Questions Answers Why This Matters:

What is the overall
deductible?

Preferred providers $2,500 individual/
$7,500 family.
Non-preferred providers $4,000
individual/ $12,000 family.

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay. If you have other family members on the plan, each family member must meet
their own individual deductible until the total amount of deductible expenses paid by all family
members meets the overall family deductible.

Are there services
covered before you
meet your deductible?

Yes. Preventive care and primary care
services are covered before you meet
your deductible.

This plan covers some items and services even if you haven't yet met the deductible amount. But
a copayment or coinsurance may apply. For example, this plan covers certain preventive services
without cost sharing and before you meet your deductible. See a list of covered preventive
services at www.healthcare.gov/coverage/preventive-care-benefits.

Are there other
deductibles for specific
services?

No. You don't have to meet deductibles for specific services.

What is the out-of-
pocket limit for this
plan?

Preferred providers $10,600 individual/
$21,200 family.
Non-preferred providers $0 individual/
$0 family.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other
family members in this plan, they have to meet their own out-of-pocket limits until the overall
family out-of-pocket limit has been met.

What is not included in
the out-of-pocket limit?

Copayments for certain services,
premiums, balance billing charges, and
health care this plan doesn't cover.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Will you pay less if you
use a network
provider?

Yes. See
www.GeisingerHealthPlan.com or call
1-800- 504-0443 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan's network.
You will pay the most if you use an out-of-network provider, and you might receive a bill from a
provider for the difference between the provider's charge and what your plan pays (balance
billing). Be aware, your network provider might use an out-of-network provider for some services
(such as lab work). Check with your provider before you get services.

Do you need a referral
to see a specialist? No. You can see the specialist you choose without a referral.

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 07/01/2026 - 06/30/2027

Geisinger All-Access PPO Coverage for: Individual and Family |  Plan Type: PPO

Misericordia University

SBC ID: 96741
HHS - OMB control NUMBER: 0938-1146/Expiration DATE: 05/31/2026
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

What You Will Pay Limitations, Exceptions, & Other Important
Services You May Need Preferred Provider

(You will pay the least)
Non-Preferred Provider
(You will pay the most)

Information

If you visit a health
care provider's office or
clinic

Primary care visit to treat an
injury or illness

$20 copayment/visit
Deductible does not apply. 20% coinsurance None

Specialist visit $40 copayment/visit
Deductible does not apply. 20% coinsurance None

Preventive
care/screening/immunization

No charge
Deductible does not apply. 20% coinsurance

None

You may have to pay for services that aren't
preventive. Ask your provider if the services
needed are  preventive. Then check what
your plan will pay for.

If you have a test

Diagnostic test (x-ray, blood
work) No charge 20% coinsurance

Diagnostic: Cost sharing does not apply to
mental health/substance use disorder
diagnosis for preferred providers

Imaging: Precertification/prior authorization
required.

Imaging (CT/PET scans,
MRIs) No charge 20% coinsurance

If you need drugs to
treat your illness or
condition
More information about
prescription drug
coverage is available at
www.GeisingerHealthPl
an.com

Generic drugs (Tier 1) $20 copayment
Deductible does not apply. Not covered

Preferred brand drugs
(Tier 2)

$50 copayment
Deductible does not apply. Not covered Covers up to a 34-day supply.

Non-preferred brand drugs
(Tier 3)

$75 copayment
Deductible does not apply. Not covered

Specialty drugs $250 copayment Not covered

Misericordia University
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Common
Medical Event

What You Will Pay Limitations, Exceptions, & Other Important
Services You May Need Preferred Provider

(You will pay the least)
Non-Preferred Provider
(You will pay the most)

Information

If you have outpatient
surgery

Facility fee (e.g., ambulatory
surgery center) No charge 20% coinsurance Precertification/prior authorization may be

required.

Physician/surgeon fees No charge 20% coinsurance Precertification/prior authorization may be
required.

If you need immediate
medical attention

Emergency room care $200 copayment/visit
Deductible does not apply.

$200 copayment/visit
Deductible does not apply.

Emergency medical
transportation

No charge
Deductible does not apply.

No charge
Deductible does not apply.

Emergency services: Copay waived if
admitted to the hospital.
Emergency medical transportation: None.
Urgent care: Mental health & substance
abuse urgent care visit $0. Deductible does
not apply.

Urgent care $20 copayment/visit
Deductible does not apply.

$20 copayment/visit
Deductible does not apply.

If you have a hospital
stay

Facility fee (e.g., hospital
room) No charge 20% coinsurance Precertification/prior authorization required.

90 days/non par/benefit period.

Physician/surgeon fees No charge 20% coinsurance Precertification/prior authorization required

If you need mental
health, behavioral
health, or substance
abuse services Outpatient services $20 copayment/visit

Deductible does not apply. 20% coinsurance

Outpatient Services: None.
Inpatient Services:Precertification/prior
authorization required, 90 days/non
par/benefit period.

Inpatient services No charge 20% coinsurance
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Common
Medical Event

What You Will Pay Limitations, Exceptions, & Other Important
Services You May Need Preferred Provider

(You will pay the least)
Non-Preferred Provider
(You will pay the most)

Information

If you are pregnant

Office visits No charge for prenatal exams
Deductible does not apply. 20% coinsurance

Childbirth/delivery
professional services No charge 20% coinsurance

Pregnancy office visits:  None.
Cost sharing does not apply for preventive
services. Maternity care may include tests
and services as described elsewhere in the
SBC (i.e., ultrasound). Depending on the
type of services, a copayment, coinsurance
or deductible may apply.

Inpatient professional and facility services:
Precertification/prior authorization required,
90 days/non par/benefit period.

Childbirth/delivery facility
services No charge 20% coinsurance

If you need help
recovering or have
other special health
needs

Home health care No charge
Deductible does not apply. 20% coinsurance None.

Rehabilitation services $40 copayment/visit
Deductible does not apply. 20% coinsurance None

Habilitation services $40 copayment/visit
Deductible does not apply. 20% coinsurance

Skilled nursing care No charge 20% coinsurance
60 days/period of confinement/person. Day
limit does not apply to mental health
/substance use disorder diagnosis.

Durable medical equipment No charge
Deductible does not apply. Not covered None.

Hospice services No charge
Deductible does not apply. 20% coinsurance None.
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Common
Medical Event

What You Will Pay Limitations, Exceptions, & Other Important
Services You May Need Preferred Provider

(You will pay the least)
Non-Preferred Provider
(You will pay the most)

Information

If your child needs
dental or eye care

Children's eye exam No charge
Deductible does not apply. Not covered 1 exam/member/benefit period.

Children's glasses Not covered Not covered None

Children's dental check-up Not covered Not covered None

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

   • Acupuncture    • Infertility Treatment    • Private-Duty Nursing
   • Cosmetic Surgery    • Long-Term Care    • Routine Foot Care
   • Dental Care (Adult)    • Non-Emergency Care When Traveling Outside

the U.S.
   • Weight Loss Programs

   • Hearing Aids

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.)
   • Bariatric Surgery    • Chiropractic Care    • Routine Eye Care (Adult)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies
is: The U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/agencies/ebsa, or the U.S Department of
Health and Human Services at 1-877-267-2323 x61565 or www.cms.gov/marketplace/about/oversight. Other coverage options may be available to you too, including
buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-
318-2596.

Your Grievance and Appeals Rights: There are agencies that can help you if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact the Department of Labor's Employee Benefits Security Administration at 1-866-444 EBSA (3272) or www.dol.gov/agencies/ebsa, or the
Pennsylvania Insurance Department at 1-877-881-6388 or www.pa.gov/agencies/insurance.

Does this plan provide Minimum Essential Coverage?  Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.
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Does this plan meet Minimum Value Standards?  Yes.
If your plan doesn't meet the Minimum Value Standard, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
To access our Language helpline, please call 1-800-447-4000.
whitespace

–––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might
pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby
(9 months of in-network pre-natal care and a

hospital delivery)

The plan's overall deductible $2,500
Specialist copayment $40
Hospital (facility) coinsurance 0%
Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700

In this example, Peg would pay:

Cost Sharing

Deductibles $2,500

Copayments $10

Coinsurance $0

What isn't covered

Limits or exclusions $0

The total Peg would pay is $2,510

Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well-

controlled condition)

The plan's overall deductible $2,500
Specialist copayment $40
Hospital (facility) coinsurance 0%
Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)

Total Example Cost $5,600

In this example, Joe would pay:

Cost Sharing

Deductibles $250

Copayments $1,970

Coinsurance $0

What isn't covered

Limits or exclusions $0

The total Joe would pay is $2,220

Mia's Simple Fracture
(in-network emergency room visit and follow up

care)

The plan's overall deductible $2,500
Specialist copayment $40
Hospital (facility) coinsurance 0%
Other coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800

In this example, Mia would pay:

Cost Sharing

Deductibles $250

Copayments $410

Coinsurance $0

What isn't covered

Limits or exclusions $0

The total Mia would pay is $660
blank space

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Discrimination is against the law 
Geisinger Quality Options, Inc., complies 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 Quality Options, Inc.: 
• 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)
• 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.

If you believe that Geisinger Quality Options, Inc. 
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. 

GHP NDI update 5/2025 



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. 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares 
apropiados para proporcionar información en formatos accesibles. Llame al 1-800-
447-4000 (TTY: 711) o hable con su proveedor.

[ ]
 1-800-447-4000 TTY 711

1-800-447-4000 )TTY: 711(
 

-800-447-4000 (TTY: 711) 
 

  
 

(TTY: 711) )1-800-447-4000(  
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose 
Sprachassistenzdienste zur Verfügung. Entsprechende Hilfsmittel und Dienste zur 
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls 
kostenlos zur Verfügung. Rufen Sie 1-800-447-4000 (TTY: 711) an oder sprechen Sie 
mit Ihrem Provider. 

u b n nói ti ng Vi t, chúng tôi cung c p mi n phí các d ch v  h  tr  ngôn 
ng . Các h  tr  d ch v  phù h  cung c nh d ng d  ti p 
c c cung c p mi n phí. Vui lòng g i theo s  1-800-447- i 
khuy t t t: 1-711) ho i v i cung c p d ch v  c a b n. 
ATTENTION : Si vous parlez Français, des services d'assistance linguistique gratuits 
sont à 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 à 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 l'1-800-447-4000 (tty: 711) o parla 
con il tuo fornitore. 

: [ ]          . 
          

. 1-800-447-4000 (TTY: 711)     
. 



 :     ,           
               

  1-800-447-4000 (TTY: 711)          
 :             

 .           
     . 1-800-447-4000 (TTY: 711)      
   .

:         :     
             
   1-800-447-4000 (TTY: 711)         

AKIYESI: Ti o ba s  Yorùbá, aw n i  iranl w  ede f  wa fun . Aw n iranl w  
iranl w  ti o y  ati aw n i  lati pese alaye ni aw n na kika wiw le tun wa laisi 
idiyele. Pe 1-800-447-4000 (TTY: 711) tabi s r  si olupese r . 

.    ,      
  :   

      
    :  1-800-447-

4000  (TTY  711)     : 
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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.
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