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Benefits Made Easy

Aetna CDH Gold Plan Members
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Know where to go for
common healthcare
services.
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7/1/2023 - 6/30/2024 Health Plan Costs

I Outpatient Lab Work (Blood Work)
* 10% coinsurance after deductible
» The average cost is lower at LabCorp or Quest
I Diagnostics than at other lab facilities
Outpatient Imaging/Radiology
I * 10% coinsurance after deductible
* The average cost is lower at in-network, non-hospital
| afiliated facilities
» High-tech imaging requires prior authorization
I Emergency Room: 10% coinsurance after deductible
In-network Urgent Care: 10% coinsurance after deductible
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Know how much the
healthcare service
will cost.
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Cut out the wallet card
below, fold it on the
solid line, and put it

with your health plan
member ID card.
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Outpatient Surgery
* 10% coinsurance after deductible
* The average cost is lower at in-network, non-hospital
affiliated ASCs
Teladoc Health (Telemedicine): 1-855-835-2362
* 100% covered, not subject to deductible
Contact Aetna: View Provider
1-877-542-3862 Locations/Prices
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