Geisinger Health Plan 4 4
100 N. Academy Ave. GEIS I n er
Danville, PA 17822-3220

geisingerhealthplan.com

<Date>

Dear Client,

Geisinger Indemnity Insurance Company (GIIC) hereby certifies that, for the period of Dec. 27,
2020, through Dec. 31, 2023, the healthcare participating provider agreements applicable to
GIIC’s provider networks in which the plan and its participants administered by GIIC have been
compliant with requirements pertaining to the Consolidation Appropriations Act prohibition on
gag clauses.

Sincerely,

Stacey Benseler
Chief of Compliance Insurance Operations
Geisinger Health Plan

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.



Discrimination is against the law

Geisinger Health Plan, Geisinger Quality Options,
Inc., and Geisinger Indemnity Insurance Company
(the “Health Plan”) 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. The Health Plan does
not exclude people or treat them differently because
of race, color, national origin, age, disability, sex,

If you believe that the Health Plan has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability, sex, gender identity, or sexual orientation,
you can file a grievance with:

Civil Rights Grievance Coordinator
Geisinger Health Plan Appeals Department
100 North Academy Avenue

gender identity, or sexual orientation.
The Health Plan:

¢ Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

¢ Qualified sign language interpreters

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

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 Avenue 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.

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

¢ Qualified interpreters
¢ |Information written in other languages

If you need these services, call the Health Plan at
800-447-40000r TTY: 711.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 800-447-4000 or TTY: 711.
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 800-447-4000 (TTY: 711).
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CHU Y: Néu ban néi Tiéng Viét, ¢6 céc dich vu hd trg ngon ngli mién phi danh cho ban. Goi s6 800-447-4000 (TTY: 4.

BHUMAHWE: Ecnu Bbl roBOPUTE Ha PyCCKOM S3bIKE, TO BaM AOCTYNHbI GecnnaTHble yenyri nepesoga. 3soHute 800-447-4000 (renetaiin; 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-447-4000 (TTY: 711).
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ATTENZIONE: In caso la lingua parlata sia l'taliano, sono disponibili servizi di assistenza linguistica gratuiti, Chiamare il numero 800-447-4000 (TTY: 711).
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ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-447-4000 (ATS : 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-447-4000 (TTY: 711).

Yoll: % Al Avalell eletell &, dl [:gies et At Aciell duiRL HE Gudot 8. flot 52 800-447-4000 (TTY: 711,

UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe]. Zadzwon pod numer 800-447-4000 (TTY: 711).
ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 800-447-4000 (TTY: 711).

us 1GASMEMSIW Manig wnRSWIRKmM N WESASWL SHNGSHIUUTHMY 51 108 800-447-4000 (TTY: 71)
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-447-4000 (TTY: 711).
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