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DESIGN  PREVIEW  
By 

Last Modified 
 
02/28/2014 10:37 AM 

 
 

Design Name 
 

Description 

D02 
 
CCHS PPO Core 

 
 
 
 
 
 
 
 
 
 
 
 

Card Front 
 
 
 
 
 
 

Quality Partners 

PPO 
With No Referral 

 
 

First Name Last Name 
ID #: 12345678901 
Tel-A-Nurse #:  877-543-5061 
Rx Grp:  GT080 

PCP Copay                    $15 
Spec Copay                   $45 
ER Copay                      $150 
In Network Coinsurance 20% 
In Network Deductible   $400 Single 

 

 
 
 
 

www.thehealthplan.com/cchs 
 
 
 
 
 

Card Back 
 
 
 
 

A Health Plan for employees, with claims and network administration by 
Geisinger Health Options.  Please call 1-xxx-xxx-xxxx if you have any 
questions concerning your coverage or to precertify out of network services 
Hearing-impaired users, please call the Delaware Relay at 711. 

 
To access Mental Health and Substance Abuse services, please call 
1-888-839-7972. 
For prescription benefit questions call 1-800-988-4861 

 

 
General Information: 
Geisinger Health Options 
100 N. Academy Avenue 
Danville, PA  17822-3229 

XX-XX 
 

Issue Date:      issuerdate 

Mail Claims to: 
Geisinger Health Options 
P.O. Box 8200 
Danville, PA 17821-8200 

 
Pharmacists call 1-800-788-2949 for pharmacy benefit information. 

http://www.thehealthplan.com/cchs


 
 

 
 

 
 

 
 

Geisinger Health Options 
   100 North Academy Avenue 

Danville, PA  17822 
 
 
 
 
 
 
 
 
 

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 
 

1002-09392940000  
First Name Last Name 
DEPEND_FORMAT_ADDR1 
DEPEND_FORMAT_ADDR2 
DEPEND_FORMAT_ADDR3 
DEPEND_FORMAT_ADDR4 

 
 
 
 
 
 
 
 

Dear First Name Last Name: 
 
 

Geisinger Health Options is committed to delivering quality health coverage and excellent service. 
Enclosed is your new membership card. Please verify that the information on the card is correct. 
If you have any changes or questions, please call the Customer Service number listed on the back 
of the card. Remember to carry your card with you and present it whenever you receive health 
care services. Your membership and this card ensure that your health care needs will be taken 
care of by the providers and hospitals of your choice. We look forward to serving the health care 
needs of you and your family. 

 
 

If you have questions, please contact the customer service team. We’ll be happy to help. 

Sincerely, 

 
 

William J. Byron 
Vice President, Customer Service Operations 
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