
 
 

     
  

 
                

               
         

 
                

               
        

 
              

                
      

 

 
            

 
 
 
 
 
 
 
 
 
 
 
 

 

     
       

       
      

      
      

       
        

              
         

   
 

    
    

       
     

     
      

      
     

      
      

        
      

       
      

    
     
       
     

Out-of-network disclosures for persons covered under a fully-insured New Jersey 
health benefits plan 

This summary only provides an overview of how a covered person’s health benefits plan covers out-of-network 
treatment. It is only guidance to help a covered person understand their out-of-network benefits. This 
summary does not alter your coverage in any way. 

The covered person should refer to their group policy, certificate or evidence of coverage (if employer 
group plan), or summary of benefits and coverages for more information about your out-of-network benefits 
and about coverages and costs for in-network treatment. 

For additional information including whether a health care professional or facility is in-network or out-of-
network, the process to obtain of out-of-network costs and estimates for specific services please contact us 
at the toll-free telephone number on your member identification card. 

Or, visit  our  website  at:   aetna.com  and select legal notices, state specific and scroll to New Jersey.  

Your policy covers: What this means: How am I protected by NJ law? 

Medically  necessary  
treatment  on  an  
emergency  or  urgent  
basis  by  out-of-
network  health  care  
professionals/facilities  

Emergency  - You  are  covered  for  out-
of- network  treatment  for  a  medical  
condition  manifesting  itself  by  acute  
symptoms  of  sufficient  severity  
including,  but  not  limited  to,  severe  
pain;  psychiatric  disturbances  and/or  
symptoms  of  substance  use  disorder  
such  that  a  prudent  layperson,  who  
possesses an  average  knowledge  of  
health  and  medicine,  could  expect  
the  absence  of  immediate  medical  
attention  to  result  in:  placing  the  
health  of  the  individual  or  unborn  
child  in  serious  jeopardy;  serious  
impairment  to  bodily  functions;  or  
serious  dysfunction  of  a  bodily  organ  
or  part.  This  includes  any  further  
medical  examination  and  such  
treatment  as  may  be  required  to  
stabilize  the  medical  condition.  This  
also  includes  if  there  is  inadequate  
time  to  affect  a  safe  transfer  of  a  
pregnant  woman  to  another  hospital  
before  delivery  or  such  transfer  may  
pose  a  threat  to  the  health or  safety  of  
the  woman  or  unborn  child.  

Urgent  –  You  are  covered  for  out-of- 
network  treatment  of  a  non-life-
threatening  condition  that  requires  

Except as discussed below, you should not 
be billed by an out-of-network health care 
professional or facility, for any amount in 
excess of any deductible, copayment, or 
coinsurance amounts (also known as “cost-
sharing”) applicable to the same services 
when received in-network. If you receive a 
bill for any other amount, please contact us 
at the number on your ID card, and/or 
file a complaint with the Department of 
Banking and Insurance: 
www.state.nj.us/dobi/consumer.htm. 
Your carrier and the out-of-network health 
care professional/facility may negotiate 
and settle on an amount that is 
ultimately paid for the emergent/urgent 
medical services. If that negotiated 
amount exceeds what was indicated on 
the initial Explanation of Benefits, your 
out-of- pocket cost-sharing liability may 
increase above the amount indicated on 
the initial Explanation of Benefits. Your 
total final costs will be provided on the 
final Explanation of Benefits if settled. 
If an agreement cannot be reached, your 
carrier or the out-of-network health care 
professional/facility may seek to enter into 
binding arbitration to determine the 
amount to be paid for the medical 
services. The amount awarded by the 

http://www.state.nj.us/dobi/consumer.htm
http://aetna.com


      
   

   
   

 
 

    
 

     
      

      
     

     
       
       

     
 

             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

      
    

    
      

     
     
     
     

     
     

    
      

     
    

    
    

       
       

       
      

      
      

       
      

      
         

     

 
      
     

       
     

     
       

    
    

       
      

       
     

      
      
     

      
       

     
      

       
     

   
      

care by a health care professional 
within 24 hours. 

arbitrator may exceed what the carrier has 
already paid to the out-of-network health 
care professional/facility; however, any 
additional amount paid by the carrier 
pursuant to the arbitration award will not 
increase your cost-sharing liability above 
the amount indicated as your responsibility 
on the second Explanation of Benefits 
associated with the last payment made 
to the health care professional/facility 
before any arbitration. If arbitration is 
conducted, you will also receive a final 
Explanation of Benefits that will show the 
total allowed charge/amount for the 
service(s). 

Your policy covers: What this means: How am I protected by NJ law? 

Inadvertent out-
of- network 
services 

You are covered for treatment by an 
out-of- network health care 
professional for covered services 
when you use an in-network health 
care facility (e.g. hospital, ambulatory 
surgery center, etc.) and, for any 
reason, in- network health care 
services are unavailable or provided 
by an out-of-network health care 
professional in that in-network facility. 
This includes laboratory testing 
ordered by an in- network health 
care professional and performed by 
an out-of-network bio- analytical 
laboratory (e.g., imaging, X-rays, 
blood tests, and anesthesia). 

Except as provided below, you should not 
be billed by an out-of-network health care 
professional or facility, for any amount in 
excess of any deductible, copayment, or 
coinsurance amounts (also known as “cost-
sharing”) applicable to the same services 
when received in-network. If you receive a 
bill for any other amount, please contact us 
at the number on your ID card, and/or file a 
complaint with the  Department of  
Banking and Insurance: 
https://www.state.nj.us/dobi/consumer. 
htm 
Your carrier and the out-of-network health 
care professional/facility may negotiate and 
settle on an amount that is ultimately 
paid for the inadvertent out-of-network 
services. If that negotiated amount 
exceeds what was indicated on the initial 
Explanation of Benefits, your out-of-
pocket cost-sharing liability may increase 
above the amount indicated on the initial 
Explanation of Benefits. Your total final 
costs will be provided on the final 
Explanation of Benefits if settled. 
If an agreement cannot be reached, 
your carrier or the out-of-network health 
care professional/facility may seek to 
enter into binding arbitration to determine 
the amount to be paid for the 
inadvertent out-of- network services. The 
amount awarded by the arbitrator may 
exceed what the carrier has already paid 
to an out-of-network health care 
professional/facility; however, any 
additional amount paid by the carrier 

http://www.state.nj.us/dobi/consumer.htm


      
     

     
     

      
      

   
     

       
       

    
             

  
 

  
  

    
 

  
 
 

      
     

   
   

     
     

      
 

       
    

     
    

         
     

     
   

pursuant to the arbitration award will 
not increase your cost-sharing liability 
above the amount indicated as your 
responsibility on the second Explanation 
of Benefits associated with the last 
payment made to the health care 
professional/facility before any 
arbitration. If arbitration is conducted, you 
will also receive a final Explanation of 
Benefits that will show the total allowed 
charge/amount for the service(s). 

Your policy covers: What this means: How am I protected by NJ law? 
Treatment from 
out-of-network 

health care 
professionals/ facilities 

if in-network health care 
professionals/facilities 

are unavailable. 

Plans are required to have adequate 
networks to provide you with 
access to professionals/facilities 
within certain time/distance 
requirements so you can obtain 
medically necessary treatment of all 
illnesses or injuries covered by your 
plan. 

You can request treatment from an out-of-
network health care professional/facility 
when an in-network health care 
professional/facility is unavailable through 
an appeal, often called a request for an "in-
plan exception." Please see the 
Department of Banking and Insurance's 
guide at: https://nj.gov/dobi/appeal/. 

https://nj.gov/dobi/appeal/


             
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

If your policy covers: What this means: How am I protected by NJ law? 

Voluntary 
out-of-network 

services 

You  are  covered  for  treatment  by  an  
out-of- network  health  care  
professional/facility  when  you  
knowingly,  voluntarily  and  specifically  
select  an  out-of-network  health  care  
professional/facility,  even  if  you  have  
the  opportunity  to  be  serviced  by  an  
in- network  health  care  professional/  
facility.  We  will  cover  voluntary  out-
of-network  service  at the  plan 
coinsurance  listed in your  Schedule of  
Benefits.  Member cost-share may vary  
by service  and be subject  to a plan 
deductible.  Your  Schedule of  Benefits  
describes your  cost-share for covered  
out  of network services.   Some covered  
out-of-network services require  you  to  
precertify  them with Aetna.  

Please  be  advised  that  the  allowed  
charge/amount  (discussed  above)  
is  not  the  same  as  the  amount  billed  
by  your  Out-of-Network Health  Care  
Professional/Facility,  and  is  usually  
less.  We  calculate  the  allowed  
charge/  
amount  as explained in your Booklet/  
Certificate.  Please  refer to  your  plan  
document for how the plan determines  
allowed and  recognized charges for 
covered voluntary out-of-network  
services.   

Carriers  must  provide  ready  access  to  
information  about  how  to  determine  
when  a  health  care  professional/facility  is  
in-network.  Please  contact  us  if  you  have  
any  questions  about  the  status  of  a  
particular  professional/facility.  
Additionally,  health  care  professionals/  
facilities  must  disclose  to  you,  in  writing  
or  on  a  website,  the  plans  in  which  they  
participate  as  in-network  providers.  Note,  
indications  that  a  professional/facility  
“accepts”  a  certain  health  plan  does  not  
necessarily  indicate  in- network  status.  
So,  when  seeking  treatment,  you  can  
check  with  both  us  and  your  prospective  
health  care  professional/facility.  

Carriers  must  provide  a  method  to  
enable  you  to  be  able  to  calculate  an  
estimate  of  out-of-network  costs  when  
voluntarily  seeking  to  use  an  out-of-
network  health  care  professional/facility.  
You  can  contact  us  via  the  methods  
above  to  obtain  more  information  
regarding  the  allowed  charge/amounts  
for  specific  services  if  you  can  provide  a  
current procedural  terminology  (CPT)  
code.  If  you  do  not  have  a  CPT  code,  you  
can  estimate  your  costs  by  contacting 
your health care  professional for the  
codes.  
You can  also  log into the Aetna secure 
member website to use the cost  
estimator tool to  obtain an estimate of 
your costs for covered out of network  
services. If  a  service  or procedure  is  not  
listed  in  the  cost estimator  tool  in  your  
secure  member  website,  you  can  obtain  
an  estimated  cost  by  completing  the  
appropriate  Member  Request  for  
Estimate  Form  on  our  website.   
To  use   the cost  estimator, please visit our 
site at:  https://www.aetna.com   

and click the “login” button.  

https://www.aetna.com


  

 

 

 
       

      
    

     
    

     
   

    
      
  

        
 

 
   

     
 

  
 

   
  

 
    

    

 

 
 
 
 

 
   

  
 

 
  

For a price estimate form, please  visit  this  
section  of  Aetna.com:   

https://www.aetna.com/individuals-
families/member-rights-
resources/rights/state-specific-
information.html   

Once on  the page, scroll to  New Jersey for  
the applicable  form.  

You will be responsible for payment 
of: a) Your cost-sharing portion of 
the allowed charge/amount as 
disclosed above; PLUS, b) the 
difference between our allowed 
charge/amount and the amount the 
out-of-network health care 
professional/facility bills for the 
services (commonly referred to as the 
“balance bill”). 

You can also visit our website above for 
more information. 

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,
1-800-648-7817, TTY:  711,
Fax: 859-425-3379, 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). 

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary 
companies, including Aetna Life Insurance Company and its affiliates (Aetna). If there is any variance between this 
notice and the plan documents, the information in your plan documents govern. 

©2018 Aetna Inc. 
95.28.300.1-NJV3 (1/19) 

https://www.aetna.com/individuals-families/member-rights-resources/rights/state-specific-information.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CRCoordinator@aetna.com
http://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 ያለክፍያ ለማግኘት፣ በመታወቂያዎት ላይ ያ ለውን ቁጥር ይደውሉ፡ ፡

Arabic تكلفة، الرجاء الاتصال على الرقم الموجود على بطاقة اشتراكك. للحصول على الخدمات اللغوية دون أي

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 

Burmese 

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

ᏥᏕᎪᏪᎵᎤᎾᎢ 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 



 
         

 

       
 

   
 

 

 

 

 
       

 

 

 

 

 

   

Hawaiian 

Hindi 
  

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

Igbo 

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 

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 

Marathi 

Marshallese 

Micronesian-
Ponapean 

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

Mon-Khmer, 
Cambodian 

Navajo 

Nepali 

Nilotic-Dinka 

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 

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

Punjabi 

Romanian 

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

Samoan 

Serbo-Croatian 

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

Sudanic Fulfulde 

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

Syriac-Assyrian

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

Telugu 

Thai 

Tongan 

Turkish 

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

Urdu

Vietnamese 

Yiddish ל. טקארIDער ייאף יער אומועם נל, רופט דצאאפן י פויס פרעסיווערסך פראשן עמקוו באצ
Yoruba 
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