
Three Penn Plaza East  PP-03C

Newark, NJ  07105-2200

9219 (E1101)

Feel good with affordable,

preventive dental coverage.

Look inside to find out how!
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Please total the amount due.

Adult(s)

Child(ren)

Total Amount Due = $

Applicant’s Signature Date

Effective Date: If completed application and payment are received by
15th of month, effective date is 1st of the next month. If received after
15th, effective date is 1st of month following next month.

For Producer’s Use Only

Preparer’s Signature Date

Horizon BCBSNJ Vendor # DOI License #

Your personal identification cards will be mailed to you.

New Renewal

Payment enclosed.
Make check or money order
payable to Horizon Healthcare
Dental.

Visa MasterCard

Card Number

Card Expiration Date

Name on Card
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Enroll today in Horizon Individual Dental!
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copy for submission. To save a completed copy to your computer, choose 
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Please provide complete information for each family member/individual you wish to sign up for Horizon Individual Dental. Dental office
ID number (from directory) must be filled out for processing to be completed. Children must be enrolled with at least one parent/guardian
to be eligible for benefits. (Please print.)

1. Persons to be enrolled Sex Adult/ Dental
Last Name First Name Birth Date (M/F) Child* Social Security # Office ID#

2. Address and Phone Number (Note: Enclose information about additional children on separate sheet of paper.)

Street Apt. City State ZIP

*Dependent children to age 19, or full-time college student to age 23.
If full-time student, attach documentation from college or university verifying current semester status. Daytime Phone No. ( )
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Products provided by Horizon Blue Cross Blue Shield of New Jersey, an independent licensee of
the Blue Cross and Blue Shield Association.
® Registered marks of the Blue Cross and Blue Shield Association.
®´and SM Registered and service marks of Horizon Blue Cross Blue Shield of New Jersey.
© 2012 Horizon Blue Cross Blue Shield of New Jersey. 
Three Penn Plaza East, Newark, New Jersey 07105 92801 (W0312)

Horizon Individual Plan

Compare the savings

over typical charges

Some services that you receive at the preferred program

rates:

Eligible Preventive Typical Typical 
and Basic Services       You Pay          Charge*      Savings

Periodic oral exam $0 $56 $56 

Cleaning (adult) $0 $101 $101

Amalgam fillings $0 $213 $213
(3 surfaces)

Sealant per tooth $0 $55 $55

Simple extractions $0 $192 $192

Save 30 percent or more on these covered major services
and 50 percent or more if you remain in the plan with the
same primary care dentist for three years:

Your
Eligible Discount Typical Typical
Major Services First Year Charge* Savings

Crown (porcelain) 30% $1,117 $335

Complete denture
Upper 30% $1,443 $434
Lower 30% $1,443 $432.90

Partial denture
Upper 30% $1,218 $365.40
Lower 30% $1,416 $424.80

Root canal therapy 30% $1,192 $358

Periodontics: 
Scaling and root 
planing per quadrant 30% $253 $75.90

Your savings for eligible major services increase to 
40 percent in the second year and to 50 percent in the 
third year and thereafter!

It costs just $180 per year for adult and $68.40 per year 
for each dependent child.

*  Based on the 75th percentile of 2012 Fair Health Relative Value Benchmarks (FHRVB).  
Typical charges are provided for illustrative purposes only.  Actual charges will vary.  

www.HorizonBlue.com
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www.HorizonBlue.com/Directory

Save a tree and

lose those 

bulky directories!



To find a participating dentist near you, visit our user-friendly 

Web site, <www.HorizonBlue.com/Directory>.  Find the names

and addresses of participating dentists, detailed door-to-door 

directions and a street map in just seconds.

It’s just another way we’re Making Healthcare Work for you!

An independent licensee of the Blue Cross and Blue Shield Association.  

® Registered marks of the Blue Cross and Blue Shield Association. 

®´ and SM Registered and service marks of Horizon Blue Cross Blue Shield of New Jersey. 

© 2007 Horizon Blue Cross Blue Shield of New Jersey  

Three Penn Plaza East, Newark, New Jersey 07105

9997 (W0407)


