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About these Coverage Examples: 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will 
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost 
sharing amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare 
the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage. 

Peg is Having a Baby 
(9 months of in-network pre-natal care 

and a hospital delivery) 

■ The plan’s overall deductible   $6,000.00
■ Specialist Coinsurance 50% 
■ Hospital (facility) Coinsurance  0%
■ Other Coinsurance  0%

This EXAMPLE event includes services like: 
Specialist office visits (prenatal care)  
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia) 

Total Example Cost $12,800.00  

In this example, Peg would pay:
Cost Sharing 

Deductibles $5,603.00  
Copayments $100.00  
Coinsurance $1,197.00  

What isn’t covered 
Limits or exclusions $60.00  
The total Peg would pay is $6,950.00

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a 

well-controlled condition) 

■ The plan’s overall deductible  $6,000.00
■ Specialist Coinsurance 50% 
■ Hospital (facility) Coinsurance  0%
■ Other Coinsurance  50%

This EXAMPLE event includes services like:  
Primary care physician office visits (including disease 
education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  

Total Example Cost $7,400.00  

In this example, Joe would pay:
Cost Sharing 

Deductibles $3,479.00  
Copayments $0.00  
Coinsurance $3,249.00  

What isn’t covered 
Limits or exclusions $55.00  
The total Joe would pay is $6,955.00

Mia’s Simple Fracture 
(in-network emergency room visit and 

follow up care) 

■ The plan’s overall deductible  $6,000.00
■ Specialist Coinsurance 50%
■ Hospital (facility) Coinsurance  0%
■ Other Coinsurance  50% 

This EXAMPLE event includes services like: 
Emergency room care (including medical supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 

Total Example Cost $1,900.00  

In this example, Mia would pay:
Cost Sharing 

Deductibles $1,373.00  
Copayments $0.00  
Coinsurance $552.00  

What isn’t covered 
Limits or exclusions $0.00  
The total Mia would pay is $1,925.00

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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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 BCBSNJ provides free aids and services to people with disabilities (e.g. qualified 
sign language interpreters and information in other formats) and to those whose primary language is not English (e.g. information in other languages) to 
communicate effectively with us.

Contacting Member Services
Please call Member Services at 1-800-355-BLUE (2583) (TTY 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.

Filing a Section 1557 Grievance
If you believe that Horizon BCBSNJ has failed to provide the free communication aids and services or discriminated against you for one of the reasons described above, 
you can file a discrimination complaint also known as a Section 1557 Grievance. Horizon BCBSNJ’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.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, through the Office for Civil Rights Complaint 
Portal, online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail at U.S. Department of Health and Human Services, 200 Independence Avenue, SW, 
Room 509F, HHH Building, Washington, D.C. 20201or by phone at 1-800-368-1019 or 1-800-537-7697 (TDD). OCR Complaint forms are available at 
www.hhs.gov/ocr/office/file/index.html.

Language assistance


