
ANGELINA COUNTY EMPLOYEEBENEFITPLAN
NETWORK SERVICES AGREEMENT GENERAL INFORMATION

[image: ]EFFECTIVE DATE AUGUST 1, 2000



DATED INFORMATION
Name of Health Care Plan: Type of Health Care Plan:





Approximate Number of Covered Lives In the East Texas Area:

Payor/TPA: Employer: Reimbursement:

Clean Claim Special Provision:



Angelina County Employee Benefit Plan

A direct contract between Angelina County and Physicians of East Texas, LLC (P.O.E.T.) in which both parties have agreed to work together to offer a PPO network of physicians to provide health care services, at predetermined rates.


600

Group & Pension Administrators,Inc. Angelina County
85% of physician's usual and customary billed charges.

If your clean claim is not paid after 30 days of receipt by payor, the reimbursement should be made at 100% of physician's usual and customary charges. No discount will be applicable after 30 days. Also, if the payor fails to pay a clean claim within 45 days of submission, the physician may terminate his participation.

[image: ]Program Requirements:	This is a Preferred Provider Organization Network (PPO). Referrals are not required from Primary Care Physicians to Specialty Physicians. However, any local referrals made to other providers should be made within the Physicians of East Texas, LLC Participating Network. For referrals to physicians outsidethePOETnetwork, pleaseutilize the PHCS Network as this is the in- network benefits for outside the Angelina County area. Please contact PHCS at 1-888-611-7427 (PHCS) for
names of participating PHCS physicians outside our Angelina County/POET Network of physicians.

Identificationcards will have Physicians of East Texas, LLC (POET) clearly located on the I.D. card. PHCS will also be on the
I.D. card, but this is for the member to access in-network benefits when necessary to go out of our local Angelina County/POET network. Please disregard any PHCS information for administration of this plan for your practice, with the exception of making referrals through the PHCS network. Be sure to photocopy both sides of the card for the patient's file. Remember that possession of a card does not guarantee that coverage is in force at the time of services. Always verify eligibility at the time of service with the appropriate carrier or claims administrator. Telephone numbers to verify eligibility and to pre- certify services can be found on the Member's
I.D. card.

Collect only the co-payment, co- insurance, and deductible amounts

indicated on the identification card. You may collect these amounts after payment is received or you may estimate and collect before payment is received, then refund the excess amounts owed to the patient. YOU should NOT bill the patient for any amounts for covered services in excess of the negotiated fee schedule.

[image: ]Diagnostic services may be provided in the office setting and are reimbursed fee for service. If you do not provide these services in your office, please utilize participating providers for all radiology and laboratory services.


Local Contracted Hospitals:


Local Contracted Laboratories:


Claims Filing Address:


Claims Filing Deadline:


GPA Customer Service Eligibility/Claims Status:

Pre-Certification:

Woodland Heights Medical Center Memorial Health Systems


Lab testing may be done in-office or sent to any local laboratory in Lufkin.


Group & Pension Administrators,Inc. P. 0. Box 830248
Richardson, Texas 75083-0248

12 Months
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[bookmark: 1-800-749-6171]Medical Information Service (MIS) 1-800-749-6171
image1.png




image2.png




