vaetna

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 | 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
alsoincludes 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 youreceive a
bill for any other amount, please contact us
at the numberonyourID 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 | 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 orprovided
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 onyourID 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
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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 | 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 | 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. Ifyou 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.aetha.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 You can also visit our website above for
of: a) Your cost-sharing portion of more information.

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”).

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)
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TTY:711

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

Albanian Pfa'r sher'bln"'le pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj
té identitetit.

Amharic LT AT AT CANGS AT (10O Pt AL PADT RTC LLMN: :

Arabic ) i) 28y e 3 pal) o8 e JLai¥) sla ) iS5 (51 ¢y 50 i il castl e J gemal
Qbp twpuptiinpus 1Eqyny wyy&wp pnphppunynipinit uvnwbwnt hwdwnp

Armenian quuquhuwpkp dtp pdojujutt mywhnjugpnipjut pupnh Jpu tpusd

hEtpwhinuwhwdwpny

Bantu-Kirundi

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

Bengali SIS RS O ARCRT (A0S 20T S ARG (e T30 (Bl w6
ao¢mes(q¢ sv0cogieg 0ed 90oME0$eeoEGYP: GRSEQSH 90¢ ID
Burmese o
0560l 0gE§e00n ¢&:$005320: sl &3dli
Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nUmero
Catalan - . e s
indicat a la seva targeta d’identificacié.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano )
numero nga anaa sa imong kard sa ID.
Chamorro Para u‘n hagq i s§tb|5|on lenggudhi ni dibatde para hagu, dgang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYo0d SOhA0J TOPOLONJ C Alood JCEGWANJ ABY, OPABW(G’b ©00Y J400J

HSAQIN OPOT ID ThRcod CVIT.

Chinese Traditional

QR A e B S A, AR TSR RR DR B B 8 I R S A

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

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
Greek Mo pocBaon OTLG UTNPECLEC YAwooag XwpPLg XpEwarn, KAAESTE ToV aplBuo otnv
Kapta aopAALong oag.
AHR 518 UL s ctoll WL (Aot etdt Actzll Aoalell HIZ, dHRL A 518 U
Gujarati

JA ole1R UR Sl 8.




No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau

Hawatian kaleka ID. Kaki ‘ole ‘ia keia kokua nei.
i ST foRelT A1 o TST AAT3HT T IUIT hted & foIT, 310eT IMSET 18 | fgu A%
indi o .
T hlel |
Yuav kom tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm
Hmong C o
koj daim npav ID.
Tzbo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Ilocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
Japanese BHEOEREY—EXRIL. DA—FRIZHIBSIZEEFERCIESLY,
cmo*ﬁm@lﬁﬁdﬁ%mﬁe@nmmﬁé:oﬁelo’)(sﬁ
Karen cmo*)@gﬁ?c:@9(31(\)1§mmﬁ@ﬁxglmgﬁ,o%:ooﬁc@cb8$§5ﬁm1@@8&\)@5&& (ID) @9(\%1%503(@5,
FE O=0 MHAE O|85I2{H EH ID L0 =5 & HZ E T3}
Korean
FAA 2.
Kru-Bassa I n.yuu_kosna mahola_m language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)52 BB s (50 Jla 5 43 450 (s sty « 55 33 (35598 ey Jha ) (5155w 53 43 (il jined 5o
o ' L3 S8
Lao @ac22cHH0INMVWIFINVcOE, lotnmacdine luvoureacioegunaw.
_ TYATAT SHIUTCATET AUehTTAAT HTST FATIId UIgIUITHTS, 39T ID HISTaiel
Marathi . >
SHHATHIG Blel .
Nan bok jipan kon kajin ilo an ejjelok wonean Aan kwe, kwon kallok nomba eo ilo
Marshallese .
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, ig8gjsgumsSivnmgmanizussSs g Ui s Hs
Cambodian UUIWTISINNISIMSIUSIRUENSISTUTUM TN IS SIUNIINA LS
T'ad ni nizaad k’ehji bee nika a’doowot doo baah ilinigdd naaltsoos
Navajo bee atah niljjgo nanitinigii bee néého’ddlzinigii béésh bee hane’i
bika'igii dajj’ hdlne'.
Nenali mwmm%ﬁ@amﬁﬁzglﬁqgamm*ém@aﬁﬁmwqm
epali

et

Nilotic-Dinka

Té koor yin ran de wéér de thokic ke cin wéu kor keek ténon yin. Ke yin col ran ye kac
kuony né namba de abac t5 né ID kard du3n de tiit de nyin de panakim k3u.

Norwegian

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.




Pennsylvanian-
Dutch

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

Persian Farsi

280 Gl 33 (i IS (g 0ad a0 el L (G Hsh 4o ) ledd 4y s Siasd 5 0

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish . . L

podany na karcie identyfikacyjnej.

Para aceder aos servicos linguisticos gratuitamente, ligue para o numero indicado
Portuguese o . e

no seu cartao de identificacao.

333 T & fan SH3 T @t Urrsl Aee & 293 a9 S8, Wi Wieigt 93
Punjabi e .

CACERS CAcH-ro-c
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russian [nsa Toro ytobbl HecnaaTHO NOAYYUTb MOMOLLb NEPEBOAUYMKA, NO3BOHUTE MO

TenedoHy, NpUBeAEHHOMY Ha Balen NAEHTUDUKALNMOHHOM KapTe.

Mo le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i
Samoan

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura

<h ,

Spanis en su tarjeta de identificacion.

Sudanic Fulfulde ng?a a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

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

kitambulisho.

Syriac-Assyrian

~Rouig aha L8 it ( asuio AN Hsls KR il L ods ane (¢

e faasn
Tacalo Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
£al08 numero sa iyong ID card.
2R VIV O &)é\)l) SH0ot® ©otBSCBY, o 06 S"C(éo:._) %6;‘ 02800 S
Telugu
£ e
Thai mnudaIn g dimsusmmsduns laslddan e Iﬂsa%wmULamﬁuama;J;uuﬁmﬂs:i‘hé‘wamm
Tonean Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa,
& telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine Ucretsiz olarak erismek icin kimlik kartinizdaki numarayi arayin.
.. 06 6E3KOLWITOBHj OTPUMATN MOBHI MOCAYTU, 33[13BOHITb 3@ HOMEPOM, BKazaHUM Ha
Ukrainian i . . J\. P . y A P
Bali ineHTUIKaMHIN KapTLUi.
H b . < .22 - . .
Urdu JS 5 500 250 0 S8 ID S row —l «—d S sl win SO wloas ol
~ -0)S
: DE str dung cac dich vu ngdn ngi¥ mién phi, vui ldng goi s dién thoai ghi trén thé ID
Vietnamese > . -g ) 4 Nne & P & 8¢ ) 8
cla quy vi.
Yiddish LS0IRP 1D YR IR WA QYT BD1,PREOR 119 2D DYD NIV TRIOW YRR ¥
Yoruba Lati rayesi awon isé édeé fun o 16feé, pe ndmba to wa 16ri kadadi idanimo re.
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