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Plan Options:

You selected Policyholder & Spouse Coverage
Below are 11 different plans presented in order of cost. Each one has different premiums, copays and coverage
options.

Geisinger Choice PPO Advantage

Coinsurance In-network 10%

PCP/Specialist office visits N/A

Deductible In-network $5,000/$10,000

Coinsurance Maximum $7,000/$14,000

Rate: $405.00/month

Geisinger Choice PPO Plan 7

PCP/Specialist office visits $20/$45

Coinsurance In-network 20%

Deductible In-network $2,500/45,000

Coinsurance Maximum $7,500/4$15,000

Rate: $632.00/month

Geisinger Choice PPO HDHP Plan 3

Coinsurance In-network 10%

PCP/Specialist office visits N/A

Deductible In-network $2,850/45,700

Coinsurance Maximum $5,000/$10,000

Rate: $641.00/month

Geisinger Choice PPO HDHP Plan 2

Coinsurance In-network 10%

PCP/Specialist office visits N/A

Deductible In-network $2,600/$5,200

Coinsurance Maximum $3,800/$7,600

Rate: $683.00/month

Geisinger Choice PPO Plan 6

PCP/Specialist office visits $20/$45

Deductible In-network $1,000/$2,000

Coinsurance In-network 20%

Coinsurance Maximum $6,000/$12,000

Rate: $737.00/month

Geisinger Choice PPO Plan 3

PCP/Specialist office visits $20/$45

Deductible In-network $1,000/4$2,000

Coinsurance In-network 10%

Coinsurance Maximum $3,000/$6,000

Rate: $775.00/month
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Coinsurance In-network 10%
PCP/Specialist office visits N/A
Deductible In-network $1,400/$2,800
Coinsurance Maximum $2,200/$4,400
Rate: $787.00/month
PCP/Specialist office visits $20/$45
Deductible In-network $500/$1,000
Coinsurance In-network 20%
Coinsurance Maximum $3,000/$6,000
Rate: $787.00/month
PCP/Specialist office visits $20/$45
Deductible In-network $500/$1,000
Coinsurance In-network 10%
Coinsurance Maximum $1,500/$3,000
Rate: $824.00/month
PCP/Specialist office visits $20/$45
Deductible In-network $250/$500
Coinsurance In-network 20%
Coinsurance Maximum $1,500/$3,000
Rate: $828.00/month
PCP/Specialist office visits $20/$45
Deductible In-network $250/$500
Coinsurance In-network 10%
Coinsurance Maximum $750/$1,500
Rate: $874.00/month

These rates as of 2/22/2010 are preliminary only and are subject to change. Final rates will be based
on your completed Application and Medical Questionnaire as well as additional information obtained
during the underwriting process.

If you would like to contact Geisinger Choice, please call 1-800-631-1656, 8 a.m. - 8 p.m., Monday
through Friday.
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