
 
 

 
 

 
 

       
    

 
            
  

 
   

     
            

          
      
        

       
 

     
          
             

  
 

   
       

 
     
            

        
         

  
         

     
        

           
        

 

Out-of-networkreimbursement examplesfor Aetna fully-insured commercial
plans with out-of-networkbenefits

This summary gives examples of what Aetna covers for out-of-network services in
New Jersey.

Ways to plan for out-of-network care 
• Get a price estimate for covered out-of-network services. To do this, you 

can log in to our secure member website to get this estimate. Or you can 
complete and send us a form available on aetna.com. Just go to legal 
notices, state specific, New Jersey. 

• Confirm pre-approval rules. Some covered out-of-network services require 
Aetna’s approval ahead of time. This is called “precertification” or 
preapproval. 

• Ask your provider what they plan to charge for the services. 
• Check your plan document. If you want details about your coverage and 

costs, you can get the complete terms in the plan document by logging into 
our secure member website or calling Member Services at the toll-free number on 
your ID card. 

Out-of-network reimbursement samples 
The examples on the next page are illustrative. 

Important notes on these examples: 
• You must pay the provider your cost share. That includes copay, 

deductible and/or coinsurance. An out-of-network provider can also 
bill you for the difference between what we cover and the 
provider’s bill. 

• Facility costs are not shown. We have displayed only common 
professional charges for covered out-of-network services. 

• *Average billed charges shown are for Aetna Commercial Health plans 
for all NJ ZIP codes for 06/01/2018 – 12/31/2018. A provider’s charges 
may differ (and be higher) from the average. 

Proprietary 

http://aetna.com


 
 

 
  

 

  

 
  

 

 
 

     
       
       
     
    
   
      
      
       
   

 
  

  

Out-of-network reimbursement samples 

Procedure Description 

*Average billed 
charge 

Average 
allowable 
expense 

Average member 
cost-share 

36415 COLLECTION OF VENOUS BLOOD $37.17 $12.40 $24.77 
90834 PSYCOTHERAPY - 45 MINUTES $184.02 $148.43 $35.59 
97014 ELECTRIC STIMULATION THERAPY $68.13 $48.52 $19.61 
97110 THERAPEUTIC EXERCISES $164.04 $114.09 $49.95 
97140 MANUAL THERAPY $125.62 $81.44 $44.18 
98941 CHIROPRACTIC MANIPULATION $82.66 $70.62 $12.04 
99213 OFFICE/OUTPATIENT VISIT $207.17 $129.14 $78.03 
99232 HOSPITAL CARE $384.09 $178.90 $205.19 
45380 COLONOSCOPY AND BIOPSY $4,123.50 $918.20 $3,205.30 
80061 LIPID PROFILE $159.14 $69.97 $89.17 

85025 
AUTOMAT HEMOGRAM-COMPLET 
DIF $106.43 $26.76 $79.67 

Health benefits and health insurance plans are offered and/or underwritten by Aetna Health Inc., 
Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna). Each insurer has 
sole financial responsibility for its own products. 

©2019 Aetna Inc. 

90.03.487.1-NJ 
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Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude or 
treat people differently based on their race, color, national origin, sex, age, or disability. 

We provide free aids/services to people with disabilities and to people who need language assistance. 

If you need a qualified interpreter, written information in other formats, translation or other services, call 
the number on your ID card. 

If you believe we have failed to provide these services or otherwise discriminated based on a protected 
class noted above, you can also file a grievance with the Civil Rights Coordinator by contacting: 
Civil Rights Coordinator, 
P.O. Box 14462,  Lexington,  KY  40512 (CA  HMO  customers: PO Box 24030 Fresno,  CA   93779),     
1-800-648-7817, TTY: 711,     
Fax: 859-425-3379 (CA HMO  customers:  860-262-7705), CRCoordinator@aetna.com.  

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. 
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, 
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD). 

Proprietary  

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CRCoordinator@aetna.com


 
 

 
              

       
 

          

 

 
        

       

 

    
 

 

 

           
 

      
    

      
  

          

    

   

       
  

         
     

 
    

      

      
  

 
 

          
   

     
   

        
   

 

TTY:711

English 
To access language services at no cost to you, call the number on your ID card. 

Albanian Për shërbime përkthimi falas për ju, telefononi në numrin që gjendet në kartën tuaj 
të identitetit. 

Amharic የ ቋን ቋ አ ገ ልግሎቶችን ያ ለ ክፍያ ለ ማግኘት፣ በ መታወቂያ ዎት ላይ  ያ ለ ውን ቁጥር ይደውሉ፡ ፡
Arabic للحصول على الخدمات اللغوية دون أي تكلفة، الرجاء الاتصال على الرقم الموجود على بطاقة اشتراكك.  

Armenian 
Ձեր նախընտրած լեզվով ավվճար խորհրդատվություն ստանալու համար
զանգահարեք ձեր բժշկական ապահովագրության քարտի վրա նշված
հէրախոսահամարով

Bantu-Kirundi Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu 
kawe 

Bengali আ঩নাকে িফনামকীে ভাষা ঩িিকষফা প঩কে হকী আ঩নাি ঩িিচয়঩কে পেওয়া নম্বকি পেিীকপান েম্ভন।           ূ

Burmese 
သင့္အေနျဖင့္ အခေၾကးေငြ မေပးရပဲ ဘာသာစကား၀န္ေဆာင္မႈမ်ား ရရိွႏင္ရန္၊ သင့္ ID 
ကတ္ေပၚတြငရိွေသာ ဖုန္းနပတ္အား ေခၚဆိုပါ။ 

ုိ
္ ံ

Catalan Per accedir a serveis lingüístics sense cap cost per a vostè, telefoni al número 
ŮƇīŮġēt ē ƀē sįvē tēršįtē ī’ŮīįƇtŮĹŮġēġŮſ. 

Cebuano Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang 
numero nga anaa sa imong kard sa ID. 

Chamorro Para un hago' i setbision lengguåhi ni dibåtde para hågu, ågang i numiru gi iyo-mu 
kard aidentifikasion. 

Cherokee ᏩᎩᏍᏗ ᎦᏬᏂᎯᏍᏗ ᎢᏅᎾᏓᏛᏁᏗ Ꮭ ᎪᎱᏍᏗ ᏗᏣᎬᏩᎳᏁᏗ ᏱᎩ, ᏫᎨᎯᏏᎳᏛᏏ ᎾᏍᎩ ᏗᏎᏍᏗ
ᏥᏕᎪᏪᎵ ᎤᎾᎢ ID ᏆᏂᏲᏍᏗ ᏣᏤᎵᎢ. 

Chinese Traditional 如欲使用免費語言服務，請撥打您健康保險卡上所列的電話號碼

Choctaw Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini 
holhtena takanli ma i payah 

Chuukese Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe 
nampa mei mak won noum ena katen ID 

Cushitic-Oromo Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraaqaa 
eenyummaa (ID) kee irraa jiruun bilbili. 

Dutch Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart. 

French Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro 
indiqué sur votre carte d'assurance santé.  

French Creole 
(Haitian) 

Pou ou jwenn sèvis gratis nan lang ou, rele nimewo telefòn ki sou kat idantifikasyon 
asirans sante ou. 

German Um auf den für Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die 
Nummer auf Ihrer ID-Karte an. 

Greek Για ʋʍʊʎγαʎɻ ʎτις υʋɻʍεʎκες γʄϊʎʎας χωʍκς χʍζωʎɻ, ʃαʄζʎτε τʉʆ αʍιɽʅʊ ʎτɻʆ 
ʃβʍτα αʎφβʄιʎɼς ʎας. 

Gujarati 
             

     

ત\ા  ̂ક૊ઇ ઩ણ જાતના ખર્ચ િિના [ાષા સેિાઓ \ે`િિા \ાટ, ત\ા^ા આઇડી કાડ ઩^
^હ_ નZ^ ઩^ કૉ_ ક^િ૊.

ે ે ચ
ે ં



Hawaiian No ka walaʻau ʻana me ka lawelawe ʻōlelo e kahea aku i ka helu kelepona ma kāu 
kāleka ID. Kāki ʻole ʻia kēia kōkua nei. 

Hindi 
बिना किसी िीमत िे भाषा सेवाओ ंिा उपयोग िरने िे लिए, अपन ेआईडी िाड पर दिए नंिर
पर िॉि िर।

ड
ें

Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm 
koj daim npav ID. 

Igbo Inweta enyemaka asụsụ na akwughi ụgwọ obụla, kpọọ nọmba nọ na kaadi njirimara 
gị  

Ilocano Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti 
numero nga adda ayan ti ID kardmo. 

Indonesian Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor 
telepon di kartu asuransi Anda. 

Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla 
tessera identificativa. 

Japanese 無料の言語サービスは、IDカードにある番号にお電話ください。 

Karen 
vXw>urRM>usdmw>rRpXRtw>zH;w>rRwz. 

vXwtd.'D;tyShRvXeub.[h.tDRt*D><ud;b.vDwJpdeD.*H>vXttd.vXecd.*DR A(ID) tvdRM.wuh>I   

Korean 
무료 다국어 서비스를 이용하려면 보험 ID 카드에 수록된 번호로 전화해 

주십시오. 

Kru-Bassa I nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye 
ntilga i kat yong matibla 

Kurdish  )ID(بۆ دەسپێڕاگەيشتن بە خزمەتگوزاری زمان بەبێ تێچوون بۆ تۆ، پەيوەندی بکە بە ژمارەی سەر ئای دی

کارتی خۆت. 

Lao ເພອເຂາເຖງບລການພາສາທບເສຍຄາ, ໃຫໂທຫາເບໂທຢໃນບດປະຈາຕວຂອງທານ.  ື່  ົ້ ິ ໍ ິ  ື່ ໍື່ ື່ ົ້   ື່ ັ ໍ  ື່

Marathi 
आपल्यािा िोणत्याही शल्िालशवाय भाषा सेवांपयत पोहोचण्यासाठी, आपल्या ID िाडाडवरीि
क्रमांिावर फोन िरा.

ु ं

Marshallese Ņan bōk jipan kōn kajin ilo an ejjeļọk wōņean nan kwe, kwōn kallok nōṃba eo ilo 
kaat in ID eo aṃ.  

̄ ̄

Micronesian-
Ponapean 

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw 
doaropwe en ID. 

Mon-Khmer, 
Cambodian 

ដ ើម្បីទទលបានដេវាកម្ភាសាដ លឥតគិតថ្លេម្រាប់ដោកអ្ក 
េម្ដៅទរេព្ដៅកានដ់លខដ លានដៅដលើបណ្េាលខ់នរបេ់ដោកអ្ក។ 

ួ ម ៃ ន
ូ ូ ទ ណ ា ល ួ ន

Navajo 
T’11 ni nizaad k’ehj7 bee n7k1 a’doowo[ doo b33h 7l7n7g00 naaltsoos 

bee atah n7l98go nanitin7g77 bee n44ho’d0lzin7g77 b44sh bee hane’7 
bik1’7g77 1aj8’ h0lne’. 

Nepali 
भाषासम्िन्धी सेवाहरूमाथि ननिःशल्ि पहच राख्न आफ्नो िाडमा रहिो नम्िरमा िि
गनहोस।

ु ु ुँ ड े
ु ड ्

Nilotic-Dinka Të kɔɔr yïn ran de wɛɛ̈r̈ de thokic ke cïn wëu kɔr keek tënɔŋ yïn. Ke yïn cɔl ran  ye kɔc 
kuɔny në namba de abac tɔ̈ në ID kard duɔ̈n de tïït de nyin de panakim kɔ̈u. 

Norwegian For tilgang til kostnadsfri språktjenester, ring nummeret på ID-kortet ditt. 



          

 

 

         
  

 

 

     
   

 

 

          
  

 

    
 

 

     
   

 

    

 

 

    
 

       
 

 

 
 

 

Pennsylvanian-
Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. 

Persian Farsi برای دسترسی بە خدمات زبان بە طور رايگان، با شماره قید شده روی کارت شناسايی خود تماس بگیريد. 

Polish          
  

!Ġy uzysŽēĢ īƎstĸp īƎ ĠįzpƄētƇyġū usƄuš źĸzyŽƎwyġū, Ƈēƀįży zēīzwƎƇŮĢ pƎī ƇuƆįr 
podany na karcie identyfikacyjnej. 

Portuguese Para aceder aos serviços linguísticos gratuitamente, ligue para o número indicado 
no seu cartão de identificação. 

Punjabi 
              

      

ਤdਹਾਡ ਱ਈ ਿਿਨਾਂ ਿਿਸ ਿcਮਤ ਵਾ਱cਆਂ ਩ ਜਾਿc ਸੇਵਾਵਾਂ ਦc ਵਰਤ ਿਰਨ ਱ਈ, ਆ਩ਣੇ ਆਈਡc ਿਾਰਡ 

‘ਤੇ ਿਦ ਤ ਨ ਿਰ 'ਤੇ ਫ਼ੋਨ ਿਰ।
ੇ ੇ ੰ ੋਂ
ਿੱ ੇ ੰ ੋ

Romanian     PįƇtru ē ēġġįsē šrētuŮt sįrvŮġŮŮƀį īį ƀŮƆĠĚ, ēpįƀēțŮ ƇuƆĚruƀ īį pį ġērīuƀ īį ƆįƆĠru. 

Russian Для того чтобы бесплатно получить помощь переводчика, позвоните по 
телефону, приведенному на вашей идентификационной карте. 

Samoan         
   

Mō ƀį ƆēuēŮƇē o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i 
luga o lau pepa ID. 

Serbo-Croatian   
 

Ɛē ĠįspƀētƇį prįvƎīŮƀēĤŽį usƀušį pƎzƎvŮtį ĠrƎź ƇēvįīįƇ Ƈē ƄēšƎź ŮīįƇtŮĹŮŽēġŮƎƇƎź 
kartici. 

Spanish Para acceder a los servicios lingüísticos sin costo alguno, llame al número que figura 
en su tarjeta de identificación. 

Sudanic Fulfulde      
 

Hįįɓē ē Ƈēēstē Ƈīįr įŽŽŮtƎƀ źēēƇšŮrīį wƎƀīįźŮ wēƀƀē yƎɓušƎ, įwƇu ƀēƆĠē źį ɗƎƇ 
wŮƇīŮ ūē īƎ ɗįrƎwƎƀ Ɔēēɗē. 

Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya 
kitambulisho. 

Syriac-Assyrian             
 

ܓܢܐܝܬ، ܡܑ  ܫܢ ܠܒܒ  ܬܪ ܝ ܗܕܒ  ܬ ܹ̈ ܡܠ ܚܠ  ܥܢ  ܘܬܝܑ  ܪ ܣܢܞܢ  ܬܒܐ  ܘܞ ܕܡ ܗܑ  ܩܬ ܦܠ  ܥܑ  ܢܞܢ ܡܢ  ܘܡ ܝ ܪܩ
ܘ .ܢ ܟܘ ܕܝ 

ܼ
ܵ ܵ ܼܲ

ܵ ܵ
ܸ
ܵ ܼܲ
ܲ
ܼ ܹ

ܼܲ ܸ ܼܲ ܼ ̄
ܵ ܼ ܸ

ܵ
ܼ ܵ
ܵ ܲ
ܼ ܵ ܸ ܼܲ

ܵ ܵ ܸ
ܲ
ܼ

ܲ
ܼ ܼܵ

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang 
numero sa iyong ID card. 

Telugu 
           

 

భాష సేవలను మీకు ఖర్చు లేకుుండా అుందుకునుందుకు, మీ ఐడి కార్చ ప ఉన్న న్ుంబర్చకు కాల్

చేయుండి. 

ు ై

Thai หากท่านตอ้งการเขา้ถงึการบรกิารทางดา้นภาษาโดยไมม่คีา่ใชจ้่าย โปรดโทรหมายเลขท่แีสดงอย่บูนบตัรประจาตวัของท่าน 

Tongan     
       

Kēpēu ‘ƎŽu Žį ĹŮįƆē’u tē’įtōtōƇšŮ ‘ē į ƇšēēūŮ sĵvįsŮ ŽƎtƎē pĵ ūį ƇšēēūŮ ƀįē ŽƎtƎē, 
tįƀįĹƎƇŮ ŽŮ ūį ĹŮŽē ‘ƎŽu ūę ētu ‘Ů ūƎ’Ǝ ID ŽēētŮ. 

Turkish      DŮƀ ūŮzƆįtƀįrŮƇį üġrįtsŮz ƎƀērēŽ įrŮŢƆįŽ ŮĦŮƇ ŽŮƆƀŮŽ ŽērtŷƇŷzīēŽŮ ƇuƆērēyŷ ērēyŷƇ. 

Ukrainian Щоб безкоштовнź отримати мовні послуги, задзвоніть за номером, вказаним на 
вашій ідентифікайній картці. 

Urdu   Ζے ٧پاے، یے لڪی ئبنـفΑےڪڻ نی ُ مک ت بل پف ڪج ٦نΒف دــڈ پف بڪ ΕIDبذمخی ٦بسل
۔ ںڪفی

Vietnamese      
  

Đҳ sӊ īụƇš ġĕġ īịġū vụ ƇšƀƇ ƇšӋ ƆŮҴƇ pūŰ, vuŮ ƀƏƇš šỌŮ số ĭŮҵƇ tūƎạŮ šūŮ trĲƇ tūẺ ID 
ġỦē quý vị. 

Yiddish ל. טקארIDער ייאף יער אומועם נל, רופט דצאאפן י פויס פרעסיווערסך פראשן עמקוו באצ     
Yoruba               LĕtŮ rĕyİsŰ ĔwỌƇ Ůṣẹ İīİ ĹúƇ Ọ ƀỌĹẹẹ, pį ƇỌƆĠĔ tſ wĔ ƀſrŰ ŽĕĔīů ůīĕƇŮƆỌ rẹ. ́ ́ ̀ ́ ́ ̀
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