Geisinger

Your ticket to convenient non-medical transportation

Are you a GHP Family member who needs reliable non-medical transportation? GHP Family
Trips can help you with up to four round trips every calendar month for preapproved purposes.
It's our way of making sure you have access to the places you need to go.

Where can GHP Trips take you?

e Grocery store or food bank
o Adult education class/library/GED testing
o Adult day/learning center

o Area Agency on Aging

¢ Children and Youth Services
« WIC

e Courthouse

e Social Security office

e HUD/moving/relocation

e Tax preparation

o CareerLink

« DMV

e Laundromat

o Gym/recreation

¢ Geisinger events

To take part in GHP Family Trips, you must be
a GHP Family member living in the same
county as your destination. Transportation is
available Monday through Friday between

8 a.m.and 4 p.m.

All trip requests require at least 48 hours’
notice. We're not able to honor same day and
next day requests.

To learn more about GHP Family Trips or to
schedule a ride, call GHP Family Customer
Care at 855-227-1302 and press option 1

(PA RELAY: 711).

GHP Family Trips is here to make your life
easier by providing you with non-medical
transportation you can count on. Take advantage
of this program and enjoy the convenience of
getting where you need to go!




Geisinger Health Plan Family (GHP Family) is a Medical Assistance (Medicaid) insurance program offered
by Geisinger Health Plan in conjunction with the Pennsylvania Department of Human Services (DHS).
Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage organization.

Discrimination is against the law

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.

Geisinger Health Plan does not exclude people or treat them differently because of race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual orientation.

Geisinger Health Plan provides free aids and services to people with disabilities to communicate effectively with us, such as:

« Qualified sign language interpreters
« Written information in other formats (large print, audio, accessible electronic formats, other formats)

Geisinger Health Plan 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, contact Geisinger Health Plan at 800-447-4000.

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

Civil Rights Grievance Coordinator The Bureau of Equal Opportunity
Geisinger Health Plan Appeals Department Room 223, Health and Welfare Building,
100 North Academy Avenue, P.0. Box 2675,

Danville, PA 17822-3220 Harrisburg, PA 17105-2675

Phone: (866) 577-7733, PA Relay 711, Phone: (717) 787-1127, PA Relay 711,

Fax: (570) 271-7225, or Fax: (717) 772-4366, or

Email: GHPCivilRights@thehealthplan.com Email: RA-PWBEOAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, Geisinger Health Plan and the
Bureau of Equal Opportunity are 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

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Call: 800-447-4000 (PA RELAY 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
800-447-4000 (PA RELAY: 711).

BHVMAHWE: Ecnin Bbl rOBOpUTE Ha PYCCKOM $3bIKe, TO BaM AOCTYMHbI 6ecnnaTHble YyCyru nepesoja.
3BoHuTe 800-447-4000 (PA RELAY: 711).
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ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 800-447-4000 (PA RELAY: 711).
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ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
800-447-4000 (PA RELAY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
800-447-4000 (PA RELAY: 711).
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KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 800-447-4000 (PA RELAY: 711).
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