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How Does the Distinctions III Plan Work? 
 
The Distinctions plan uses the Distinctions III network.  HealthPartners assigns in-network 
providers to a network level (or tier) of 1, 2, or 3.  Tiering is based on many factors, such as quality 
of care, cost, technology used, patient satisfaction, and other criteria.  Your benefits are based on 
your provider’s network level, just like our Distinctions Dental plan.   
 
Not all benefits are different between network levels.  For example, preventive health care is 
covered at 100% with no deductible for any in-network provider.  Also, this plan applies the annual 
deductible to some benefits, but not others.  Each benefit on the benefits summary either states 
“after deductible” or “no deductible”.  The deductible does not apply to those benefits where the 
summary says “no deductible”. 
 
HealthPartners tiers providers by specialty.  General Practitioners, Cardiology, Ear, Nose and 
Throat, Ob/Gyn, Orthopedics and Hospitals are tiered.  Any other specialty is not tiered (such 
as Oncology, Opthamology, Endocrinology, etc.) and defaults to a level 2 benefit.  The best value 
(i.e. lowest copays for the highest rated providers) is for those doctors in level 1. 
Providers in the same clinic may be tiered at different levels.  Your general practitioner at your 
clinic may be a level 1, and the Ob/Gyn doctor at the same clinic may be a level 2.  It is important 
to note that you have coverage for all providers on this plan, even those that are out of network.  
Let’s say you are visiting your level 1 general practitioner and they recommend that you see an 
orthopedic specialist, and they can get you in with one at the same clinic the same afternoon.  You 
would not know at that point if the orthopedic specialist is a level 1, 2, or 3.  It is your choice to 
determine if you wish to see that orthopedic specialist not knowing what level they are at and pay 
the corresponding copay, or if you wish to review your provider options online (or by phone with 
HealthPartners Customer Service) and either confirm what level the orthopedist is, or make an 
appointment with a level 1 specialist to get the lowest copay. 
   
To check the tier of any doctor, visit www.HealthPartners.com/metropolitancouncil . Click on “find a 
doctor, dentist or specialist” in the blue box in the middle of the homepage.  Click on “group 
medical plans”.  Under “tiered network plans- 2013 Distinctions III”, either click on “find a 
doctor/dentist” or “find a clinic/hospital”.  Enter your zip code and your doctor or clinic name.  The 
network level will either be on the list of clinics you chose, or you may have to open the link for your 
clinic and look under the “doctors” tab to find the network level.  
 
HealthPartners determines the tier of all in-network providers each calendar year.  Whichever tier 
your provider is assigned in January is the tier they will be in December, but they could change for 
the following year, so check your providers’ levels each year. 
 
Like all our health plans, you do not need a referral to see any doctor, the benefit on each claim is 
based on the network level of the provider you receive the services from.  Your best benefit will be 
for services provided by a HealthPartners Distinctions III Level 1 network provider. 
 
There is a different copay for brand name prescriptions than for generic prescriptions.  If there is no 
generic equivalent of the drug you need to take, you would pay the brand name copay.  If there is a 



generic available, but you want to take the brand name version, the brand copay will apply, PLUS 
you would pay the difference between the cost of the brand drug and the generic drug.  If you 
cannot tolerate the generic drug, your doctor must complete a HealthPartners Pre- Authorization 
Exception form and submit it to HealthPartners.  If they approve, you may then fill the brand name 
prescription and pay only the brand name copay.   Once the exception is approved the doctor 
should write the script for “dispensed as written”. 
 
To accurately compare the “worst-case” financial picture of each plan you consider at Open 
Enrollment, add together the annual Out of Pocket maximum (shown on the attached benefit 
summary- use the single amount if you have single coverage; use the family amount if you have 
family coverage) and the employee annual cost (shown on the enclosed rate sheet).  For the HRA 
plan, also subtract the HRA contribution paid by Metropolitan Council.  When you compare these 
numbers side by side, you may find that the lower premiums more than make up for the possibility 
of meeting a higher Out of Pocket maximum.   
 
 
 
 
 
 



               



 



 


