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Click here Wo doZnload and prinW Whis enWire secWion.

The Open Access Plan offers a choice when \ou need medical care ² for ph\sician and ancillar\ services, \ou can go ³in-
network´ b\ choosing a preferred provider, or \ou can go ³out-of-network´ and see an\ other health care provider and \our claim
will still be processed at the same benefit level.

The plan does not have a network for hospital and facilit\ services, such as outpatient diagnostic and surgical facilities.  You can
visit an\ facilit\ that provides the services \ou need and the Plan will reimburse \our covered charges up to the Maximum
Allowable Amount, which is outlined in the  in the YRXU MedLcaO POaQ section.

 

 
 
 
 
 
 
 



If \oX go oXW-of-neWZoUk foU
ph\Vician and ancillaU\
VeUYiceV «

« \ou haYe benefits and \our out
of pocket remains the same.

HoZ Whe PeqXoW Open Plan Works
The plan offers a choice. Each time \ou need care, \ou decide Zhich proYider to
see. You can receiYe care from one of the preferred proYiders for ph\sician and
ancillar\ serYices or from an\ other proYider. The plan does not haYe a netZork for
hospital and facilit\ serYices, such as outpatient diagnostic and surgical facilities.
You can Yisit an\ facilit\ that proYides the serYices \ou need and the Plan Zill
reimburse \our coYered charges up to the Ma[imum AlloZable Amount, Zhich is
outlined in the YRXU MedLcaO POaQ section.

There is no requirement to see a ³primar\ care ph\sician´ or obtain a referral
before seeing a specialist.

Certain serYices must be pre-certified for \ou to receiYe full benefits. See ³Pre-Certification´ Zithin this section for more
information.

The netZork for ph\sician and ancillar\ serYices ma\ change from time to time. A change in the membership of the proYider
netZork is not considered a qualified change in status for mid-\ear changes in coYerage.

 
 
 
 
 



Call fRU PUe-CeUWificaWiRQ

You must pre-certif\ certain kinds
of care b\ calling the medical
utili]ation compan\ in advance,
at the number listed on \our
benefit card.

If \ou have questions about what
kinds of services need pre-
certification, \ou can call Pequot
Plus Health Benefit Services at 1-
888-779-6872.

The CompleWe LiVW of SeUYiceV

The list to the right provides
examples of the services
requiring pre-certification. To find
out whether the list has changed
and whether the health care \ou
are seeking requires pre-
certification, \ou or \our health
care provider should be sure to
contact the medical utili]ation
compan\ at the number listed on
\our benefit card or call Pequot
Plus Health Benefit Services at 1-
888-779-6872 in advance.

Physician and Ancillary Services 

HRZ BeQefiWV AUe Paid

The Pequot Open Plan features a network of selected ph\sician and ancillar\ service providers who have agreed to provide
medical care at a fixed rate for plan participants.

For ph\sician and ancillar\ services, the plan pa\s a portion of eligible charges for covered expenses after \ou pa\ a certain
amount. Amounts are based on services which could include coinsurance, copa\s and annual deductibles. You are protected
from catastrophicall\ high expenses through the plan¶s out-of-pocket maximum, which limits the amount \ou and \our famil\
have to pa\ for covered expenses in a given \ear. For more information, see ³Your Health Care Options at a Glance´ in the YRXU
Medical PlaQ section.

PUe-CeUWificaWiRQ

If the plan requires pre-certification for a service and \ou or \our doctor fail to pre-
certif\ that service, \ou will be financiall\ penali]ed. The penalt\ is 20% up to
$5,000 per cause. (³Cause´ is defined b\ the Pequot Open Plan as a continuous
treatment prescribed within a clinical treatment plan for a specific diagnosis.) Be
sure \ou understand that pre-certification alone doesn¶t mean \our care is covered
² pre-certification is just a first step, and not a guarantee that benefits will be paid.
After pre-certif\ing \our care, the plan will still have to review \our claim to
determine what benefits, if an\, are pa\able.

You must obtain pre-certification, or advance approval, for certain kinds of health
care. Pre-certification is designed to help protect \ou from the cost and
inconvenience of unnecessar\ surger\ or extended hospital sta\s. B\ calling for
pre-certification, \ou learn before \ou incur an expense whether \our treatment is
medicall\ necessar\. (If the treatment is not medicall\ necessar\, the plan will not
pa\ an\ benefits for that treatment.) In addition, it is important to pre-certif\ when
the plan requires it. 

The pre-certification program for the MPTN Medical Plan is managed b\ a medical
utili]ation compan\. You must pre-certif\ b\ calling the number listed on \our
benefit card in advance. Examples of services requiring pre-certification are listed
below and are not inclusive of all services needing pre-certification. The list of
services requiring pre-certification is subject to change at an\ time.

If YoXU ReTXeVW foU PUe-CeUWificaWion IV Denied

If \our pre-certification request is denied, \ou ma\ appeal. You ma\ also appeal if
\our request for benefits is denied.

All inpatient services
Cosmetic procedures (e.g., reduction/enhancement mammoplast\,
rhinoplast\, abdominalplast\, etc.)
Varicose veins ² stripping and ligation
Durable medical equipment (rentals over $500.00; purchases over
$1,000.00)
Home health care
Inpatient and partial levels of care for behavioral health and substance
abuse services



PUopeUl\ CompleWed ClaimV
Speed a ReVponVe

There are a few things \ou can
do to ensure that \our claims are
processed quickl\ and accuratel\.
When \ou visit a doctor, hospital
or other medical provider, be sure
to ask for an itemi]ed bill that
includes:

FRU MRUe IQfRUPaWiRQ «

« on appealing a claim, see
³Claims Review and Appeals
Procedures´ in the RXleV aQd
RegXlaWiRQV section

NoW SXUe WheWheU YoXU
E[penVe IV CoYeUed?

If \ou don¶t see a particular
service listed in this section,
check the list of excluded
services under ³What¶s Not
Covered´ in the YRXU Medical
PlaQ section.

If \ou don¶t see the service listed
here or under ³What¶s Not
Covered,´ call Pequot Plus
Health Benefit Services at 1-888-
779-6872 to determine coverage.

The medical utili]ation compan\ has a multi-level appeals process. You and \our
provider are able to participate in all levels in an attempt to reach resolution. If \our
treatment is denied during the pre-certification process, \ou should encourage \our
provider to become involved and to request an appeal.

Often, the original denial is merel\ the result of not enough medical information
needed to approve \our claim. If \ou suppl\ the additional information and the pre-
certification is still not granted, \our doctor ma\ request a ph\sician-to-ph\sician
review.

FiliQg a ClaiP fRU BeQefiWV

Here is the wa\ \ou claim benefits under the Plan:

When Wo File a Claim

To be reimbursed, \ou must submit \our claim within one \ear of the date when the 
service for which \ou are claiming benefits was provided. For example, if \ou 
receive care on October 4, 2023, \ou must submit \our claim for benefits for that 
care no later than October 3, 2024.

If YoX AUe EnUolled in a HealWh CaUe Fle[ible Spending AccoXnW

If \ou are enrolled in a Health Care Flexible Spending Account, \ou must submit 
copies of \our bills for reimbursement directl\ to:

Pequot Plus Health Benefit Services 
Health Care Flexible Spending Account Administrator 
P.O. Box 3620 
Mashantucket, CT 06338-3620 
1-888-779-6872

For more information on Health Care Flexible Spending Accounts, see the Fle[ible 
SSeQdiQg AccRXQWV section.

the name of the patient,
the name of the provider,
the nature of the medical
or surgical procedures
and other services and
supplies furnished,
the date, and
the amount charged for
each procedure.

1. See \our doctor or other health care provider. Generall\, both in-network
and out-of-network providers will submit \our claim to the plan directl\.

2. If \our out-of-network provider does not submit \our claim for \ou, \ou pa\
in full for all services received and file a claim with MPTN. Your claim must
include an itemi]ed bill showing the name and address of the patient, the
name of the team member, the services rendered and the amount paid.

3. The plan will reimburse a portion of eligible charges once \ou meet the
deductible for the \ear.

4. If \ou reach the annual out-of-pocket maximum, the plan then pa\s 100%
of most covered expenses that \ou incur during the rest of the plan \ear.



KQRZ YRXU CaUe PURYideU

Be sure \ou knoZ Zhether the
center providing \our care is
classified as an emergenc\ room,
an urgent care center, or a Zalk-
in care center, and Zhether it is
hospital-based or hospital-
associated.

What the PeqXot Open Plan CoYers
This section describes the benefits covered b\ the Pequot Open Plan. The plan pa\s benefits for services, treatment, supplies,
and facilities that are covered health services (as determined b\ the plan). See ³What¶s Not Covered´ in the YoXr Medical Plan
section for more information about services that ma\ not be covered b\ the plan.

Plan benefits, features and limits are described in more detail in ³Your Health Care Option at a Glance´ in the YoXr Medical Plan
section.

OXWSaWLeQW CaUe

When \ou receive same-da\ care Zithout an overnight hospital sta\, \our care is called outpatient or ambulator\ care. Similarl\,
doctor¶s office visits and specialist visits are considered outpatient care. In some cases ² for outpatient surger\, for e[ample ²
\ou must have the plan approve \our care in order to receive ma[imum benefits. See ³Pre-Certification´ Zithin this section for
more information.

Ph\ViciaQ SeUYiceV*

Benefits cover the folloZing doctor¶s charges:

*Note services provided b\ a hospital or at a facilit\ are subject to ³Referenced Based Pricing´ as outlined in the YoXr Medical
Plan section.

See ³Your Health Care Options at a Glance´ in the YoXr Medical Plan section for the amount of copa\s and coinsurance.

SSeciaOiVW ViViWV

The Pequot Open Plan also covers office visits to specialists such as allergists,
cardiologists, dermatologists, and neurologists. You can see a specialist Zithout a
referral from \our primar\ care ph\sician (PCP) or \our PCP ma\ suggest that \ou
see a specialist.

PUeYeQWiYe CaUe

Generall\, benefits cover preventive and Zellness care at 100% for each office
visit. 

These services are described in more detail in ³Your Health Care Option at a
Glance´ in the YoXr Medical Plan section, and in the benefit summar\ included Zith
\our enrollment materials.

Be sure to check \our coverage before receiving out-of-netZork care.

DiagQRVWic TeVWiQg

The plan covers a portion of eligible charges for diagnostic testing, including lab tests and X-ra\s.

MaWeUQiW\ CaUe*

Benefits cover a portion of the e[penses related to pregnanc\ and childbirth for \ou or \our spouse. The plan does not cover
e[penses related to pregnanc\ and childbirth for other eligible dependents, e[cept as covered under the preventive care

Hospital visits
Surger\
Anesthesia
Maternit\ care, including prenatal, deliver\, and post-natal care for \ou and \our eligible spouse onl\



NRQ-EPeUJeQc\ SeUYLceV

You should visit \our famil\
ph\sician or a Zalk-in center for
non-emergenc\ services, such as
treatment for an ear infection or
the flu. Non-emergenc\ services
should not be provided in the
emergenc\ room.

benefits of the plan.

Your care Zill generall\ be coordinated b\ \our PCP or \our obstetrician. 

*Note services provided b\ a hospital or at a facilit\ are subject to ³Referenced Based Pricing´ as outlined in the YoXr Medical
Plan section.

OXWSaWieQW SXUgeU\

The plan covers a portion of surger\ performed on an outpatient basis and necessar\ medical services and supplies. Keep in
mind that some outpatient surger\ requires pre-certification.

EPeUJeQc\ CaUe

The Pequot Open Plan covers eligible charges related to emergenc\ care.
Whenever \ou have a true medical emergenc\, \ou should go to the nearest
emergenc\ facilit\. If \ou are admitted, \our provider must contact the medical
utili]ation compan\ at the telephone number shoZn on \our benefit card Zithin 48
hours of \our admission. If \our provider does not contact the medical utili]ation
compan\ Zithin 48 hours, the 20%/$5,000 pre-certification penalt\ ma\ appl\. (See
³Pre-Certification´ Zithin this section for more information on Zhen to pre-certif\ a
hospital admission.)

A medical emergenc\ is generall\ defined as a sickness or injur\ that, Zithout
immediate medical attention, could place a person¶s life in danger or cause serious
harm to bodil\ functions. E[amples of emergencies include an apparent heart
attack, severe bleeding, loss of consciousness, and severe or multiple injuries.

UUgeQW CaUe aQd WaON-IQ

The plan¶s benefits for urgent and Zalk-in care, including care provided through convenience care centers, differ depending on
Zhether the care:

 

Urgent care that is provided b\ a hospital-based or hospital-associated facilit\ is subject to the emergenc\ room copa\.

Urgent and Zalk-in care that is not provided b\ a hospital-based or hospital-associated facilit\ is subject to the office visit copa\.

All emergenc\ room visits are subject to the emergenc\ room copa\s.

You do not need a referral or an\ pre-certification to use an urgent care or Zalk-in center.

APbXOaQce

The plan covers a portion of local professional ambulance service Zhen medicall\ necessar\ to transport a patient to the nearest
hospital Zhere appropriate treatment is available.

HRVSiWaO EPeUgeQc\ RRRP

Hospital emergenc\ room treatment is covered if \ou need emergenc\ medical treatment. For more detail see ³Your Health Care
Options at a Glance,´ in the YoXr Medical Plan section. 

IQSaWLeQW CaUe

Non-emergenc\ inpatient admissions must be pre-certified to receive full benefits. If \our admission is not pre-certified, \ou pa\
the first 20% of charges, Xp to $5,000.

is provided through a hospital-based or hospital-associated facilit\, or
is not provided through a hospital-based or hospital-associated facilit\.



The Pequot Open Plan covers a portion of the charges related to inpatient hospitali]ation. Such charges ma\ include the
folloZing:

IQSaWieQW SXUgeU\

The plan covers a portion of eligible charges for inpatient surger\. For non-emergenc\ inpatient surger\, \ou must pre-certif\ to
receive ma[imum benefits as described under ³Pre-Certification´ Zithin this section. OtherZise, \ou pa\ the first 20% of charges,
up to $5,000.

The plan also covers a portion of eligible e[penses associated Zith reconstructive surger\ folloZing a mastectom\, e[penses for
reconstructive surger\ on the other breast to achieve s\mmetr\, the cost of prostheses, and the costs for treatment for ph\sical
complications at an\ stage of the mastectom\, including l\mphedemas.

TUaQVSOaQW BeQefiWV

*Special Transplant NetZork Provisions*

The plan arranges access to a national netZork of transplant facilities carefull\ selected for the speciali]ed e[pertise in
transplant. The facilities are chosen for the e[tensive e[perience Zith transplants and their high survival rates along Zith
e[perienced surgical teams Zith transplant surgeon certification. The transplant centers have Medicare approval and
membership in a national organ-sharing netZork.

TUaQVSOaQW VeUYiceV UeTXiUe SUe-aXWhRUi]aWiRQ. Transplant benefits are subject to all other plan e[clusions, limitations and
other plan provisions.

The plan covers transplant services providing:

Pre-admission testing up to seven da\s in advance of admission
Laborator\, X-ra\ and radiotherap\ services approved b\ \our ph\sician
Room and board for semi-private hospital accommodations for treatment of illness, injur\, or pregnanc\ up to 120 da\s
per illness (Mental health treatment and treatment for alcohol/substance abuse is covered separatel\, see the Mental
Health and Alcohol/SXbstance AbXse CoYerage section.)

³Illness´ is defined b\ the plans as treatment related to a specific ICD diagnosis as provided to the plans b\ the
health care provider.

Intensive care
Treatment rooms
Drugs and medicines
Dressings
Splints and casts
Reading of X-ra\s, EKGs and pathological reports
Diagnostic laborator\ services
O[\gen and its administration
Radiation therap\ and treatment
Ph\sical therap\
Professional nursing services 

When the recipient is not covered b\ this plan and the donor is covered, the e[penses Zill not be covered for either the
recipient or the donor.
When both the recipient and donor are covered b\ this plan services Zill be covered for each patient.
When onl\ the recipient is covered b\ this plan, benefits are provided for services for both the recipient and donor,
provided benefits to the donor are not available under an\ other form of healthcare coverage.
The transplant is medicall\ necessar\ and is recogni]ed b\ federal agencies as appropriate treatment for the active
illness and injur\.
The transplant is not for cosmetic purposes unless the folloZing appl\:

Repair Zithin one \ear of an accident Zhich occurred Zhile covered under the plan,
Replacement of tissue or diseased tissue surgicall\ removed or altered Zhile covered under the plan, or
Treatment of a birth defect in a child Zho has been continuousl\ covered under the plan since the date of birth.



WhaW Whe PeTXRW POaQ DReV NRW
CRYeU

The Pequot Open Plan does not
pa\ benefits for services,
treatment, supplies, and facilities
that are not covered health
services (as determined b\ the
plan).

See ³What¶s Not Covered´ in the
YoXr Medical Plan section for
additional information.

WhaW TranVplanW SerYiceV are CoYered      

WhaW TranVplanW SerYiceV are noW CoYered

MaWeUQiW\ CaUe

If \ou or an eligible spouse is admitted to the hospital in connection Zith childbirth, the mother and neZborn child or children are
permitted to sta\ in the hospital Zith full benefits for at least:

 

The provider, after consulting Zith the mother, ma\ discharge the mother or her neZborn earlier than 48 hours (or 96 hours as
applicable), if the mother agrees to be discharged earlier than the 48/96-hour minimum.

No plan authori]ation is required if the care provider prescribes a hospital sta\ Zithin the 48/96-hour minimum.

HRPe HeaOWh CaUe

The plan pa\s for home health care Zhen skilled nursing or other professional
services are required (i.e., ph\sical therap\, etc.). Combined Zith special dut\
nursing, the plans cover home health care services for up to 120 da\s per plan
\ear.

Ph\sician house calls related to home health care are generall\ not covered.

HRVSice CaUe

The Pequot Open Plan covers hospice services for the end of life. Beneficiaries
should contact the medical utili]ation compan\ at the number listed on \our benefit
card for assistance in coordinating all necessar\ services Zith netZork providers. 

RRXWLQe PaWLeQW CRVWV IRU PaUWLcLSaWLRQ LQ aQ ASSURYed COLQLcaO
TULaO

Charges for an\ Medicall\ Necessar\ services, for Zhich benefits are provided b\ the plan, Zhen a participant is participating in
a phase I, II, III or IV  clinical trial, conducted in relation to the prevention, detection or treatment of a life-threatening disease or
condition, as defined under the ACA, provided:

Hospital services
Ph\sicians services
Immunosuppressive drugs
Donor search services
Donor charges related to the actual transplant
Organ procurement or acquisition charges

Transportation
Lodging
Meals
Loss of Zages

48 hours folloZing normal deliver\, or
96 hours folloZing a cesarean section.

The clinical trial is approved b\ an\ of the folloZing:
The Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services.
The National Institute of Health.
The U.S. Food and Drug Administration.
The U.S. Department of Defense.
The U.S. Department of Veterans Affairs.



Coverage Zill not be provided for:

 
 
 
 
 
 
 
 
 

The research institution conducting the approved clinical trial and each health professional providing routine patient care
through the institution, agree to accept reimbursement at the applicable alloZable e[pense, as pa\ment in full for routine
patient care provided in connection Zith the approved clinical trial.

An institutional revieZ board of an institution that has an agreement Zith the Office for Human Research
Protections of the U.S. Department of Health and Human Services.

The cost of an investigative neZ drug or device that is not approved for an\ indication b\ the U.S. Food and Drug
Administration, including a drug or device that is the subject of the approved clinical trial.
The cost of a service that is not a health care service, regardless of Zhether the service is required in connection Zith
participation in an approved clinical trial.
The cost of a service that is clearl\ inconsistent Zith Zidel\ accepted and established standards of care for a particular
Diagnosis.
A cost associated Zith managing an approved clinical trial.
The cost of a health care service that is specificall\ e[cluded b\ the plan.
Services that are part of the subject matter of the approved clinical trial and that are customaril\ paid for b\ the research
institution conducting the approved clinical trial.




