2019 Dental Plan Guide & Rates

Premiums are Based on the Age of Members, as Shown in Charts Below

Plan Name Yoll-ljﬁgzgrri]ns Horizon Family Grins Horizon Family Grins Plus
DESCRIPTION
Coverage for Under Age 19 Under Age 19 ‘ Age 19 and Over Under Age 19 Age 19 and Over INN' ‘ Age 19 and Over OON?
ACA Compliant yes yes yes
Waiting Periods Apply no no no
Participating Office 9,000 in NJ / 280,000 9,000in NJ / 280,000 9,000 in NJ 9,000 in NJ / 280,000 6,500 in NJ / . n/a
Locations* nationwide nationwide ! nationwide 230,000 nationwide
Annual Maximum none none none $1,000
Deductible **$25/$100/$200 **+$26/$100/$200 none **$25/$100/$200 $50/$150
COVERED SERVICES
Preventive/Diagnostic
Prophylaxis — Cleaning 100% 100% 100% 100% 100% 100%
Sealant 100% 100% not covered 100% not covered not covered
Fluoride 100% 100% not covered 100% not covered not covered
Diagnostic
Oral Exam 100% 100% 100% 100% 100% 100%
X-rays 100% 100% 100% 100% 100% 100%
Restorative
Amalgam Fillings 80% after deductible 80% after deductible discount 80% after deductible 80% after deductible | 80% after deductible
Composite Fillings 80% after deductible 80% after deductible discount 80% affer deductible | 80% after deductible | 80% after deductible
Crowns/Inlays/Onlays 50% after deductible 50% after deductible discount 50% after deductible 50% after deductible | 50% after deductible
Endodontics _
Root Canal 80% after deductible 80% after deductible discount 80% after deductible 80% after deductible | 80% after deductible
Periodontics _
RS c?:.ﬂlgl;ng 80% after deductible | 80% affer deductible discount 80% after deductible | 80% affer deductible = 80% after deductible
Periodontal Mainfenance 80% after deductible 80% after deductible discount 80% after deductible 80% after deductible | 80% after deductible
Prosthodontics _
Bridges 50% after deductible 50% affer deductible discount 50% after deductible 50% after deductible | 50% after deductible
Dentures 50% after deductible 50% after deductible discount 50% after deductible 50% after deductible | 50% after deductible
Oral Surgery _
Nog;jr‘:]rgrii%‘:]' fff?s;ﬁif“' 80% affer deductible | 80% after deductible discount 80% affer deductible | 80% affer deductible | 80% after deductible
Orthodontics
Orthosgggiscsli\:lidicol covered 50% covered 50% not covered covered 50% not covered not covered
Cosmetic Orthodontics covered 50% covered 50% not covered covered 50% not covered not covered
,ﬁ&?&%ﬁ%;gﬁ;gs) $2,000 $2,000 not covered $2,000 not covered not covered

1. In-Network
2. Out-of-Network

* Number of participating office locations is approximate and may vary across plans.
**$25/$100/$200 - $25 applies to preventive/diagnostic; $100/$200 applies to Basic and Major.




Individual and Family Plans, continued

Plan Name

Horizon Healthy Smiles

Horizon Healthy Smiles Plus

Horizon
Centurion

Horizon
Individual

DESCRIPTION
Coverage for
ACA Compliant
Waiting Periods Apply

Participating Office
Locations

Annual Maximum
Deductible
COVERED SERVICES
Preventive/Diagnostic
Prophylaxis — Cleaning
Sealant
Fluoride
Diagnostic
Oral Exam
X-rays
Restorative
Amalgam Fillings
Composite Fillings
Crowns/Inlays/Onlays
Endodontics
Root Canal
Periodontics

Periodontal Scaling
& Root Planing

Periodontal Maintenance
Prosthodontics
Bridges
Dentures
Oral Surgery

Non-surgical & Surgical
Extraction of Teeth

Orthodontics

Orthodontic Medical
Necessity

Cosmetic Orthodontics

Orthodontic Lifetime
Maximum (Cosmetic)

Children and Adults

6,500 in NJ /230,000 nationwide

$1,000

$50/$150

100%
100%
100%

100%
100%

80% after deductible
80% after deductible
50% after deductible

80%
80%
80%

80%
80%

50% after deductible
50% after deductible
50% after deductible

50% after deductible

50% after deductible

50% after deductible

50% after deductible
50% after deductible

50% after deductible

not covered

covered at 50% for those under age 19

$1,000

Children and Adults

9,000 in NJ /280,000 nationwide

$1,000
$50/$160

100%
100%
100%

100%
100%

80% after deductible
80% after deductible
50% after deductible

80%
80%
80%

80%
80%

50% after deductible
50% after deductible
50% after deductible

50% after deductible

50% after deductible

50% after deductible

50% after deductible
50% after deductible

50% after deductible

not covered

covered at 50% for those under age 19

$1,000

Children and Adults
no

no
6,500 in NJ

none

none

discount
discount
discount
discount
discount
discount
discount
discount

discount

discount

discount

discount

discount

discount

not covered

not covered

not covered

Children and Adults
no

no
1,100 in NJ

none

none

100%
100%
100%

100%
100%

100%
100%

30%/40%/50%***

30%/40%/50%***

30%/40%/50%***

30%/40%/50%***

309%/40%/50%***
309%/40%/50%***

309%/40%/50%***

not covered

not covered

not covered

***Eor the first three years, the percentage the plan pays goes up each year you stay with the same primary care dentist.




Age Monthly Rate Age Monthly Rate Age 100/80/50 80/50/50 | 100/80/50* | 80/50/50*
0-14 $26.36 0-14 326.36 22 and $20.16 $16.59 $17.03 $14.02
15 $27.67
15 $27.67 23-24 $19.53 $16.07 $16.50 $13.58
16 $27.96
16 $27.96 25-29 $22.19 $18.26 $18.74 $156.42
17 $27.04
17 $27.04 30-34 $22.52 $18.562 $19.01 $15.65
18 $24.88
18 $24.88 35-39 $23.53 $19.36 $19.87 $16.36
19+ $9.49
19-22 $31.26 40-44 $25.57 $21.06 $21.61 $17.79
45-49 $28.34 $23.32 $23.94 $19.69
23-24 $28.34
0 O 0 q 50-54 $30.57 $25.16 $25.82 $21.26
25-29 $35.31
Age Monthly Rate 55-59 $31.83 $26.19 $26.88 $22.12
3034 537.08 0-14 $26.36 60-64 $33.24 $27.35 $28.08 $23.10
35-39 $37.83 15 $27.67 65+ $32.85 $27.04 $27.75 $22.85
40-44 39.73
5 16 $27.96 For Horizon Healthy Smiles and Healthy Smiles Plus plans, rates shown are
hl .
45-49 $42.52 17 $27.04 montlyrates
50-54 $48.25 18 $24.88 sifbxerm [Hlas ac P
55-59 $52.09 Age 100/80/50 80/50/50 | 100/80/50* | 80/50/50*
60-63 $57.49 22 ond $23.31 $19.18 | $1968 | $16.21
nder
i a1y 23-24 $22.58 $1858 | $19.08 | $1569
For Horizon Family Grins Plus, Horizon Family Grins and Horizon Young Grins, you pay for the three 25-29 $25.65 $21.10 $21.66 $17.82
oldest children and the remaining children are free.
30-34 $26.02 $21.41 $21.98 $18.09
. . 35-39 $27.18 $22.37 $22.97 $18.90
Horizon Centurion ° ° ° dua
40-44 $29.57 $24.35 $24.97 $20.57
1 Individual $60.00 per year Adult Rate $180.00 per year
45-49 $32.75 $26.97 $27.67 $22.77
1 Family $84.00 per year Child Rate $68.40 per year
50-564 $35.35 $29.08 $29.86 $24.57
2 Adults or Adult(s) See Terms &
& Dependent Limitations 55-59 $36.80 $30.28 $31.07 $25.57
Child(ren)
60-64 $38.42 $31.62 $32.45 $26.71
65+ $37.98 $31.26 $32.06 $26.40

*Waiting period applies.
Products are provided by Horizon Healthcare Dental, Inc. and Horizon Blue Cross Blue Shield of New Jersey.

The Blue Cross®and Blue Shield®names and symbols are registered marks of the Blue Cross and Blue Shield Association.

The Horizon® name and symbols are registered marks of Horizon Blue Cross Blue Shield of New Jersey.

This document is for informational purposes only and does not constitute a binding agreement. Please note that rates are subject to change. Contact Horizon Blue Cross Blue Shield of
New Jersey for the most current rates. The information provided by this document is not intended to replace or modify the terms, conditions, limitations, and exclusions contained within
health, dental or vision benefit plans issued or administered by Horizon BCBSNJ. In the event of a conflict between the information contained in this document and your plan documents,
your plan documents shall control.

©2018 Horizon Blue Cross Blue Shield of New Jersey, Three Penn Plaza East, Newark, New Jersey 07105.

Horizon Blue Cross Blue Shield of New Jersey complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, gender, national origin, age, disability,
pregnancy, gender identity, sex, sexual orientation or health status in the administration of the plan, including enrollment and benefit determinations.

Spanish (Espafiol): Para ayuda en espafiol, llame al 1-855-477-AZUL (2985).

Chinese (F37) - ANFTH3CI7%Bh, EEE 1-800- 355- BLUE (2583). EC 001968 A (1018)

et Lo LU
Call 1-844-826-5528 i

Horizon

enroll online at HorizonBlue.com/plans.



http://dental.horizonblue.com/
https://shop.horizonblue.com/marketplace/#/

Three Penn Plaza East
. - [vAY) Newark, NJ 07105-2200
HOI'IZOIL o ® A HorizonBlue.com

Notice of Nondiscrimination

Horizon Blue Cross Blue Shield of New Jersey complies with applicable Federal civil rights laws
and does not discriminate against nor does it exclude people or treat them differently on the basis
of race, color, gender, national origin, age, disability, pregnancy, gender identity, sex, sexual
orientation or health status in the administration of the plan, including enrollment and benefit
determinations.

Horizon BCBSNIJ provides free aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and information written in other
languages.

Contacting Member Services
Please call Member Services at 1-800-355-BLUE (2583) (TTY/TDD 711) or the phone
number on the back of your member ID card, if you need the free aids and services noted
above and for all other Member Services issues, including:

* Claim, benefits or enrollment inquiries

* Lost/stolen ID cards
Address changes
Any other inquiry related to your benefits or health plan

Filing a Section 1557 Grievance

If you believe that Horizon BCBSNJ has failed to provide the free communication aids and
services or discriminated on the basis of race, color, gender, national origin, age or disability you
can file a discrimination complaint also known as a Section 1557 Grievance. Horizon BCBSNIJ’s
Civil Rights Coordinator can be reached by calling the Member Services number on the back of
your member ID card or by writing to the following address:

Horizon BCBSNJ — Civil Rights Coordinator
PO Box 820
Newark, NJ 07101

If you are not a Horizon BCBSNJ member, you may contact Horizon BCBSNJ’s Civil Rights
Coordinator by calling 1-866-660-6528 (TTY/TDD 711) or by writing to Horizon BCBSNJ’s
Civil Rights Coordinator at the above-referenced address.You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

Office for Civil Rights Headquarters
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019 or 1-800-537-7697 (TDD)
OCR Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

An Independent Licensee of the
CMC0008179_G (0818) Blue Cross and Blue Shield Association.



Horizonle

If you need help understanding this Horizon Blue Cross Blue Shield of New Jersey information,
you have the right to get help in your language at no cost to you. To talk to an interpreter, please
call 1-866-660-6528 during normal business hours.

Spanish (Espaiiol): Si necesita ayuda para comprender esta informacién de Horizon Blue Cross
Blue Shield of New Jersey, usted tiene el derecho de obtener ayuda en su idioma sin costo
alguno. Para hablar con un intérprete, sirvase llamar al 1-866-660-6528 durante el horario
normal de trabajo.

Chinese (/1<) © J[1H (3R B f RIS () BF T [958 ' (Horizon
Blue Cross Blue Shield OP H\Iew Jersey) ey o [EF Al g VETHT Eiﬁ@?ﬁ% HH sl -
FEFRAEA ¢ ) I R 1-866-660-6528 -

Korean (3F=91): 7} Y] A}+= Horizon Blue Cross Blue Shield of New Jerseyoﬂ dst AHE
o57] $18) F& A Ao} TR Eee WS W7k dF U BYGA]
Tas oy A4 AdF A7 F okl 1-866-660-6528 % % 33l A4 A 2.

Portuguese (Portugués): Se precisar de ajuda para entender estas informagdes da Horizon

Blue Cross Blue Shield of New Jersey, vocé tem o direito de receber gratuitamente assisténcia no
seu idioma. Para falar com um intérprete, ligue para: 1-866-660-6528 no horario normal de
trabalho.

Gujarati (A5¥2Udl): oxl dHe 21 < syl HUSAlAL SlASAU 64 51U 64 Al AHsHAL Heed] or32
S dl, dHA dHIZL UMD SIS UL w2 4012 Hee HNAdldl 2512 6. SIS gelAL 112 did 524,
SUL 53l AL (B3 sAlsl eRRA1 1-866-660-6528 UR Sl 52 .

Polish (Polski): Jezeli potrzebujesz pomocy, aby zrozumie¢ informacje planu Horizon

Blue Cross Blue Shield of New Jersey, masz prawo poprosi¢ o bezptatng pomoc w jezyku
ojczystym. Aby skorzysta¢ z pomocy thumacza, zadzwon pod numer 1-866-660-6528 podczas
normalnych godzin pracy.

Italian (Italiano): Se vi serve aiuto per capire queste informazioni della Horizon Blue Cross
Blue Shield of New Jersey, avete diritto ad assistenza gratis nella vostra lingua. Per parlare con
un interprete, siete pregati di telefonare al numero 1-866-660-6528 durante le normali ore
d’ufficio.

Tagalog (Tagalog): Kung kailangan mo ng tulong sa pag-unawa nitong impormasyon ng Horizon
Blue Cross Blue Shield of New Jersey, may karapatan kang humingi ng tulong sa iyong wika
nang walang gastos sa iyo. Upang makipag-usap sa isang taga-interpret, mangyaring tumawag sa
1-866-660-6528 sa loob ng karaniwang mga oras ng negosyo.

An Independent Licensee of the
Blue Cross and Blue Shield Association.



HOI‘lZOIl '

Russian (Pycckuit s361k): Ecnin Bam Heo0XoanMa OMOIIb B pa3bsICHEHUH 3TOW MHPOpMAaIUH,
npenoctasiienHoi komnanueit Horizon Blue Cross Blue Shield of New Jersey, y Bac ecTh npaBo
Ha MOJIyYeHHEe MTOMOIIM Ha BallleM POJHOM s3bIKe OecruiaTHO. J{Jst CBA3H ¢ epeBOJUUKOM
3BOHHUTE 1O HOMePY TenedoHa 1-866-660-6528 B 0ObIuHBIC paboune Yachl.

Haitian Creole (Kreyol ayisyen): Si ou bezwen e¢d pou konprann enfomasyon sou Horizon
Blue Cross Blue Shield of New Jersey, ou gen dwa pou jwenn ed nan lang natifnatal ou
gratis. Pou pale avek yon entepret, tanpri rele nimewo 1-866-660-6528 pandan 1¢ nomal biznis.

Hindi (f&&)): afe 3nmuent =g 7 1 30 eSS <o A <o Meg AT P GASA H eI
B ST E, AV TS TH JES H A A0 H Ferdar ured 1 AP 1 frdr gl & ara
T & foIT, FUAT WA F AT & R 1-866-660-6528 T FHiel HY |

Vietnamese (Tiéng Viét): Néu can duogc gitip d& dé hleu 10 thong tin nay cua Horizon

Blue Cross Blue Shield of New Jersey, quy vi c6 quyén dugc gitup d& bang ngdn ngir ctia minh
mién phi. Xin goi s6 1-866-660-6528 trong gio 1am viéc dé nodi chuyén véi ngudi

thong dich.

French (Frangais): Si vous avez besoin d’assistance pour comprendre ces informations au
sujet de Horizon Blue Cross Blue Shield of New Jersey, vous avez le droit d’obtenir de 1’aide
dans votre langue, sans aucun frais. Pour parler avec un interprete, veuillez appeler le
1-866-660-6528 pendant les heures normales de bureau.

Navajo (Diné): Dii New Jersey bit hahoodzo Horizon Blue Cross Blue Shield, t’4a ninizaad
k’ehji baa hane’ii bik’i diitjth bee shika’ a’doowot ninizingo éi bee na’ahoot’i’ d66 doo baah ilini
da. Ata’ halne’¢ ta’ bich’y’ hadeesdzih ninizingo t’a4 shoodi 1-866-660-6528;j1’ nida’anishgo
oolkitii bik’ehgo hodiilnih.

«Horizon Blue Cross Blue Shield of New Jersey <ilaslaa agd & socluall ) dalay &S 1Y) (52 2) Arabic
4,33\:]\ dna]\ Slela d}; dh.a.:‘!\ ™ ce;).m 2 eSSSM 43)<s 4.1\ JSA;.: A9 LJJ.:J.\ eJ.o\.a.Mj\ 39 dy.a;l\ 3 d;]‘ d.ul

1-866-660-6528 pd

e —igaem St Ny Kay a8 D Kyl e (S e i e s Sl 81 () Urdu
C:\ﬁ&\\ecua.}}w.ce&lscsﬁtjﬁalAJJACSG}GM\SﬁiquoleJG%\-55%] c}'.ic.‘aﬁ‘)‘g_)...'assuﬁ
-2 S JE 21-866-660-6528 (e sl g o NS S Jsera oSl ¢l S
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