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TO ALL PCOT PRACTICES 

 

Gentlemen and Ladies: 

 

First Health/Coventry has requested that PCOT messenger out to the membership, the new terms of their 

contract.  As a messenger model IPA, each physician has the right to accept or reject all contract offers.  

The First Health/Coventry commercial contract amendment terms are as follows: 

• Reimbursement will be a percentage of the Aetna market fee schedule (fee schedule can be e-

mailed to you upon request)  
 

This is replacing the current PCOT First Health/Coventry contract as of 05/15/2015.  If you do not 

respond to this offer, and you are already in First Health/Coventry through PCOT, you will auto-

matically remain in the First Health/Coventry contract. If you do not agree to the new rates, please 

respond to this immediately.  

 

Please indicate your practice’s plan to participate in the First Health/Coventry plan by checking one of the 

boxes below.  This response should mailed to PCOT, 1318 Doctors Drive, Tyler, TX 75701 or faxed to 

903-526-2320. 

 

Sincerely, 

 

 

Jennifer Roach 

Executive Director 

 

______ Yes, our practice will accept these fees and all physicians in the practice will participate in the 

First Health/Coventry commercial contract amendment. 

______ No, our practice does not wish to participate in the First Health/Coventry commercial contract 

amendment. 

 

______ Yes, our practice will accept these fees and all physicians in the practice will participate in the 

First Health/Coventry Workers Comp contract (rates did not change for WC). 

______ No, our practice does not wish to participate in the First Health/Coventry Workers Comp con-

tract (rates did not change for WC). 

 

 

Date:____________________ Practice Name:____________________________________ 

 

Authorized Signature:____________________________________________________________ 


