
Understanding In-Network vs. Out-of-Network 
Providers 

To avoid unexpected healthcare bills it is important to understand the 
distinctions and how your plan works. Knowing what an in-network vs. an out-
of-network provider is can help to save you money on overall healthcare costs. 

What is the difference between an in-network and out-of-
network provider 

To save money, most healthcare plans provide access to an organization of 
providers and healthcare provides. These providers must meet certain 
credentialing necessities, are vetted and accept a discounted rate for services 
under the plan. These healthcare suppliers are considered in-network.  

Should a provider not have an agreement with your plan, they're considered 
out-of-network and can charge you the maximum. It's typically much higher 
than the in-network limited rate, and you are responsible for the balance. 

Why does out-of-network care cost more? 

• You're most likely paying full price. When there is no contracted relationship 
with out-of-network providers, the plan can't control what is charged for 
services. Furthermore, the provider may not meet specified criteria and rates 
might be higher than the limited in-network rate.  

• You may need to pay the difference. If your provider's claim is higher than 
what the plan’s contract will pay, you may need to pay the difference. Many 
plans list a fee that is the most they'll pay for a specific out-of-network service. 
If the provider charges more than your arrangement is willing to pay, you 



could be responsible for paying the difference along with your deductible, 
copay or potentially coinsurance. In-network providers have made a deal to 
avoid charging you more than the settled upon cost.  

• A copay is the fixed-dollar amount you pay for your plan’s covered services at 
the time you get care. There are no copays when you utilize an out-of-
network provider. However, you are responsible for paying the coinsurance, 
or a percentage of covered charge. This could be considerably more than the 
in-network copay or coinsurance sum. 

In-network vs. out-of-network cost example 

Out-of-network expenses can pile up quickly. In the event that you require 
immediate or serious care, it can mean paying a lot more. Here's a case of 
provider charging for substance abuse treatment: 

Provider Networks 
When you select a plan, you will normally have access to particular “network” 
or there might be many networks available depending on they type of provider 
you are seeking.  For example, Beat It! Has an exclusive network of providers 
for substance abuse and mental health in addition to your plan’s medical 
coverage network.  It’s critical to comprehend these distinctions while picking a 
provider to meet your particular needs.

OUT-OF-NETWORK IN-NETWORK

Provider charges $35,000 Provider charges $35,000

Your plan will cover $10,000 Your plan will cover $10,000 (the contracted rate)

Provider charges you for the balance of $25,000 Provider is not allowed to bill you the balance.


