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Save money with Aetna’s provider network
By using behavioral health care providers in Aetna’s
network, you can take advantage of the significant
discounts we negotiate to help lower your out-of-pocket
costs for medically necessary care. This can help you get the
care you need at a lower price.

Example 1: Behavioral health office visit (90834)
You have been getting care for an ongoing condition from a
behavioral health specialist who is not in Aetna’s network. You are
thinking about switching to a specialist in Aetna’s network. This
example illustrates what you may save if you switch.

Let’s look at some examples so you can see your network
savings in action.
These examples are based on the following Aetna behavioral
health benefits and insurance plan features and assume
you’ve already met your deductible (the fixed amount you
must pay for covered behavioral health services before your
plan will pay benefits):
What your plan pays (plan coinsurance):
80 percent in network/60 percent out of network

In
Out of
network network
Doctor bill

Amount billed

$128

Amount
Aetna uses
to calculate
payment

Aetna’s rate*
in network

$73*

What your
plan will pay

Aetna’s negotiated rate/
recognized amount

$73

$123

Percent your plan pays

80%

60%

Amount of Aetna’s
negotiated rate/
recognized amount
covered under plan

$58*

$74**

Your coinsurance
responsibility

$15

$49

Amount that can be
balance billed to you

$0

$33

$15***

$82***

What you pay (coinsurance):
20 percent in network/40 percent out of network
Your out-of-pocket maximum: $4,000
Important additional information about the “recognized
amount”: When you receive services from a provider who is
not in Aetna’s network, Aetna pays based on what the plan
calls the “recognized amount/charge.” This is described in
your benefits plan. In these examples, if you use a behavioral
health care provider who is not in Aetna’s network, you may
be responsible for the entire difference between what the
provider bills and the recognized amount/charge. As the
examples show, that difference can be large.
Note: Be sure to check your benefit plan. The in-network
deductible may not apply toward your out-of-network
deductible.

What you
owe

Recognized amount**
out of network

Your total responsibility

$156

$123**

*Doctors, hospitals and other health care providers in Aetna’s network accept Aetna’s payment rate and agree that you owe only your deductible and
coinsurance.
**W hen you go out of network, Aetna determines a recognized amount. You may be responsible for the difference between the billed amount and the
recognized amount. Also, your plan may instead call the recognized amount the recognized charge. In these examples, we have assumed that the recognized
amount and the negotiated rate are the same amount. Actual amounts will vary.
***Most plans cap out-of-pocket costs for covered services. The deductible and coinsurance you owe count toward that cap. But when you go out of network,
the difference between the health care provider’s bill and the recognized amount does not count toward that cap.
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Example 2: Inpatient mental health stay (five days)

Example 3: Chemical dependency rehab (14 days)

You need to go to the hospital for a behavioral health issue. It turns
out you have to stay in the hospital for five days. This example gives
you an idea of how much you might owe to the hospital depending
on whether it is in Aetna’s network.

You need chemical dependency rehab for 14 days and are deciding if
you will go to a facility in Aetna’s network. This example gives you an
idea of how much you might owe depending on your choice.

In
network

Out of
network
$6,556

Facility bill

$4,276**

In
network

Out of
network

Amount billed

$14,152

$19,307

Amount
Aetna uses
to calculate
payment

Aetna’s rate*
in network

$9,729*

What your
plan will pay

Aetna’s negotiated
rate/recognized
amount

$9,729

$17,393

Hospital bill

Amount billed

$7,268

Amount
Aetna uses
to calculate
payment

Aetna’s rate*
in network

$5,590*

What your
plan will pay

Aetna’s negotiated
rate/recognized
amount

$5,590

$4,276

Percent your plan
pays

80%

60%

Percent your plan
pays

80%

60%

Amount of Aetna’s
negotiated rate/
recognized amount
covered under plan

$4,472*

$2,566**

Amount of Aetna’s
negotiated rate/
recognized amount
covered under plan

$7,783*

$10,436**

Your coinsurance
responsibility

$1,118

$1,710

Your coinsurance
responsibility

$1,946

$6,957

Amount that can be
balance billed to you

$0

$2,280

Amount that can be
balance billed to you

$0

$1,914

$1,118***

$3,990***

$1,946***

$8,871***

What you
owe

Recognized
amount**
out of network

Your total responsibility

What you
owe

$17,393**

Recognized
amount**
out of network

Your total responsibility

*Doctors, hospitals and other health care providers in Aetna’s network accept Aetna’s payment rate and agree that you owe only your deductible and
coinsurance.
**W hen you go out of network, Aetna determines a recognized amount. You may be responsible for the difference between the billed amount and the
recognized amount. See the Important Additional Information on the previous page. Also, your plan may instead call the recognized amount the recognized
charge. In these examples, we have assumed that the recognized amount and the negotiated rate are the same amount. Actual amounts will vary.
***Most plans cap out-of-pocket costs for covered services. The deductible and coinsurance you owe count toward that cap. But when you go out of network,
the difference between the health care provider’s bill and the recognized amount does not count toward that cap.
Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies. Aetna Choice® POS innetwork and out-of-network referred benefits are underwritten by: Aetna Health Inc., Aetna Health of California Inc., and in Texas, by Aetna Health Inc.
Self-referred benefits are underwritten by: Aetna Health of California Inc., Aetna Health Insurance Company of New York and Aetna Health Insurance
Company, and in Texas, by Aetna Health Insurance Company (Aetna). For self-funded accounts, benefits coverage is offered by the plan sponsor, with
administrative services only provided by Aetna Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company.
In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products.
This material is for information only. Health beneﬁts and health insurance plans contain exclusions and limitations. Providers are independent contractors and are
not agents of Aetna. Provider participation may change without notice. Aetna does not provide care or guarantee access to health services. Information is believed
to be accurate as of the production date; however, it is subject to change. For more information about Aetna plans, refer to www.aetna.com.
Policy forms issued in Oklahoma include: HMO OK COC-5 09/07, HMO/OK GA-3 11/01 and HMO OK POS RIDER 08/07.

www.aetna.com
©2013 Aetna Inc.
48.03.325.1 (3/13)

