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Ph sicians Contracting

O Orgamzatton of Texas

_Committed to patient advocacy. B
Quality healthcare. Independent physicians.

October 18, 2013

To All PCOT Practices
Ladies and Gentlemen:

+ On October 8, 2013, the PCOT’s Board of Directors executed a contract with Multiplan Health Plan, Inc,
for their network to add STAR+PLUS Medicaid managed plans. This includes the STAR+PLUS plan
through United Health Care and Heaith Spring.

This product is not scheduled to be in our area until September 2014.

Please indicate your practice’s plans to participate in this Multiplan contract by checking one of the boxes
below for the health plan. This response should be mailed to PCOT, P.O. Box 132716, Tyler, Texas 75713
or faxed to 903-526-2320.

Sincergly,
Jennifer Roach
Executive Director

Yes, our practice will accept these fees and all physicians in the practice will participate in the
Multiplan contract for STAR+PLUS Plan

No, our practice does not wish to participate in the Multiplan contract for STAR+PLUS Plan.

Date: Practice Name:

Authorized Signature:

Tax 1.D. No.

Printed Physician Name(s)

1318 Doctor’s Drive Tyler, Texas 75701
© 903-526-3268 or 1-888-248-1907 Fax: 903-526-2320

info@pcot.org . www.PCOT.org:
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