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Geisinger Health Plan 
 

Participating Provider Guide 
 

October 2008 
 

 
The Participating Provider Guide (Guide), as may be amended from time to time, is incorporated by 
reference to the Agreement.  The Guide is designed for use by, and applicable to, all Participating 
Providers, excluding Pharmacy Providers, who in accordance with the terms and conditions set forth in 
their respective Agreements, provide Covered Services or supplies to Members. 
 
Please contact your designated Provider Relations Representative if you have questions concerning the 
information within this Guide. 
 
For purposes of the Participating Provider Guide: 
 

• Geisinger Health Plan shall be referred to as the “Geisinger Health Plan” 
 

• Geisinger Indemnity Insurance Company shall be referred to as “Company” 
  
• Geisinger Quality Options, Inc. shall be referred to as “Geisinger Quality Options” 

 
• Geisinger Health Plan, Company and Geisinger Quality Options collectively, shall be referred 

to as “Health Plan”. 
 
 
 
This Guide and the content contained herein is the confidential and proprietary property of Geisinger Health Plan.  
Any unauthorized use, replication, infringement, or other form of dissemination of the information contained herein 
is strictly prohibited and occurrence of such may result in legal action. 
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