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Get to Know Horizon Blue Cross Blue Shield
of New Jersey
Horizon Blue Cross Blue Shield of New Jersey is transforming health care. We’re New Jersey’s
largest and most experienced health care insurer, with a member-centric approach to keeping
quality up and costs down. Let us show you how we continue to earn the distinction of being
New Jersey’s top health insurer every day.
Choice matters, which is why we provide you, as a member, with one of the largest selections
of doctors, other health care professionals and hospitals in the state. Our broad network gives
you access to the care you need when and where you need it — and our tools and resources
help explain the insurance process, helping you to make the best decisions for you and your
family.
On a national level, we’re a proud member of the Blue Cross and Blue Shield Association,
one of the largest, best-known and most respected names in health insurance. In fact,
the original Blue Cross and Blue Shield companies first pioneered the concept of health
insurance nearly a century ago — and while health care certainly has changed over the years,
the importance of having access to affordable quality health care hasn’t.
This brochure will give you details on the Horizon POS (Point of Service) plan — and help you
understand our overall philosophy and, most importantly, Our Promise to you.

Get to Know…Our Philosophy
Since 1932, Horizon Blue Cross Blue Shield of New Jersey has been providing our
members and their families with protection and peace of mind.

Our Promise

Our Vision

• To serve with excellence and dedication

We will continue to lead the transformation
of health care by closely collaborating with
hospitals and doctors, improving quality,
enhancing the patient experience, and
lowering the total cost of care.

• To provide peace of mind for those
who depend on us
• To enrich the lives and health of our
members and the communities we serve

Focus on quality

The right care, in the right setting

Before being admitted into our network, doctors,
other health care professionals, hospitals and ancillary
providers go through a thorough credentialing
process. Depending on the type of provider, the
process verifies that they have active licensure without
any restrictions, examines practice history, confirms
board certification/eligibility as well as hospital
admitting privileges, and ensures that all malpractice
insurance requirements are met. We then recredential
on a regular basis to ensure these doctors and health
care professionals continue to meet our standards.
This rigorous evaluation process is just one of the ways
we act on our commitment to help ensure that our
members have access to high-quality care.

Horizon BCBSNJ’s Utilization Management (UM)
Program evaluates the medical necessity,
appropriateness and efficiency of certain services
and procedures performed by network health care
professionals. It places an extra level of quality
assurance on the care members receive, measured
against industry benchmarks.
The program covers medical necessity review for
services such as inpatient stays, outpatient procedures
and durable medical equipment (DME). You can learn
about the authorization and appeal processes in your
benefits booklet.
In addition, Horizon BCBSNJ offers Case
Management and Chronic Care programs to
coordinate care and offer education and support for
eligible members identified as needing an extra level
of attention due to their high-risk and/or chronic
condition. If you are eligible to participate, the
programs’ nurses will collaborate with you and your
doctors and other health care professionals to ensure
you have access to appropriate health care services
and are following your treatment plan.
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Get to Know...Horizon POS
Under your Horizon POS plan, you coordinate
your care under the guidance of the Primary Care
Physician (PCP) you select from the Horizon
Managed Care Network. PCPs generally are
doctors specializing in family practice, general
practice, internal medicine or pediatrics.
Your PCP refers you to specialists available to you
through your Horizon POS plan, and submits claims
on your behalf, too. You also have the option of
going out of network to any other licensed doctor,
in exchange for paying higher out-of-pocket costs
and submitting your own claims.
We've made your health plan easy for you to
understand and use. As a Horizon POS member,
you have access to many health care services and
programs and access to our large managed care
and hospital networks. We offer preventive health
care benefits, an easy-to-use referral system,
no-referral-needed access to your Ob/Gyn,
emergency medical care, value-added programs,
and much more.

Do I need to choose a PCP?
With the Horizon POS plan, you are required to select a PCP when you first enroll in the plan. Your PCP will
provide you with referrals to specialists when needed. PCPs generally include doctors specializing in family
practice, general practice, internal medicine and pediatrics.
You can choose your PCP from the broad selection of doctors in the Horizon Managed Care Network, and he
or she will refer you to specialists within the same network when needed. Your relationship with your PCP,
including how well you communicate with each other, affects your care and your health care goals.
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Get to Know…Our Network
Finding in-network doctors
and hospitals
Finding an in-network doctor or facility is quick
and easy at HorizonBlue.com/doctorfinder. You
can search by doctor, other health care professional
or hospital and refine your search by selecting
filters for distance, gender and language. You can
also view maps and get door-to-door directions to
a doctor’s location. You can even create a
customized directory for doctors in the specialties
you use most often within a specified distance.
If you have a Horizon Vision or Horizon Dental
plan, you can also use this tool to find in-network
vision and dental care professionals. It’s all available
at HorizonBlue.com/doctorfinder.

In network vs. out of network:
The choice is clear
Our network offers an expansive selection of
doctors, other health care professionals,
hospitals and laboratory services, which gives
you the choice and convenience you need.
Horizon POS gives you access to in- and
out-of-network providers. However, there are
financial advantages to staying in network —
mainly in the form of lower copayments and
coinsurance.
To further help you control costs, you can
sign in to Member Online Services at
HorizonBlue.com and use the Treatment Cost
Estimator1 tool to get detailed estimates for
services covered under your plan. Specific test
and treatment costs are provided as well as
estimated charges associated with various
conditions and procedures. The tool also lists
providers’ accreditations and professional
and peer assessments.
1

The Treatment Cost Estimator is not available to all members.
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Get to Know…Our Programs to Help You
Get and Stay Healthy
Horizon Pharmacy1
The Horizon Pharmacy program offers convenience and savings on prescription medications. If your plan
includes Horizon Pharmacy, you can choose from 67,000 retail pharmacies nationwide, including CVS, Walgreens,
Rite Aid, Walmart and most independent pharmacies.
If you take maintenance medications for a chronic condition, you can also take advantage of our home delivery
pharmacy service, which can provide the additional convenience of a 90-day supply of your maintenance
medication delivered right to your door.
Learn more at HorizonBlue.com/pharmacy.

Horizon Dental1
Dental health is a vital part of your overall health and well-being. Horizon BCBSNJ recognizes that, and offers
comprehensive dental programs that give you quality options at affordable costs. If your benefit offering includes
Horizon Dental, you have access to an extensive network of quality dentists covering all specialty areas. You also
benefit from your Horizon Dental plan being linked to and coordinated with your Horizon BCBSNJ health plan.
Learn more at HorizonBlue.com/dental.

Horizon Vision1
Horizon BCBSNJ knows how important it is to get vision care — regular eye exams help maintain eye health
and can help detect serious medical conditions, such as diabetes. We also know that members want quality and a
variety of choices when shopping for eyewear. If your benefit offering includes Horizon Vision, you can get both
the eye care and eyewear you need through our nationwide network of doctors and retailers.

Our easy-to-use and comprehensive wellness program is available at no additional cost to you. We take your
health and wellness seriously and believe that wellness is key to happiness. That’s why we make it easier for you to
set and achieve your wellness goals. With Horizon Wellness, you have access to:
• My Health Manager: Track your health securely and confidentially with this online tool, which offers tailored
assessments, personalized recommendations and educational content, including:
– Digital coaching and customized tools to help you set goals and measure progress
– Interactive ways to evaluate your health status and identify health risk factors
– Secure online storage of your health information that you can access at any time
– A weight tracker, calorie counter, nutrition help and more
• Healthy Living Discounts: Fitness, healthy eating, lifestyle and personal care savings are all available through
Blue365®. Get healthy living discounts from top national and local retailers delivered weekly right to
your inbox.
• Online Health Education: Our informative monthly wellness webinars, WebMD® videos and other
online resources are designed to empower you to make good decisions about your health.
• PRECIOUS ADDITIONS®1: Pregnancy resources, including a maternity health coach and an educational
welcome kit, are designed to help expectant mothers have a healthy pregnancy.
1

This service is not available to all members and some group clients may not offer this service to their employees.
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Get to Know…Our Specialty Services
We know everyone’s medical needs are unique, and that’s why we have customized
programs for care beyond a doctor’s office visit.

Horizon Behavioral HealthSM1
If your benefit offering includes Horizon Behavioral Health, your have access to
safe and effective care, helping ensure medical and behavioral health services are
integrated to better manage all aspects of your health and well-being. We are
focused on making sure you get the best care possible — with dedicated 24/7
support to be there when you need us.

Horizon Care@HomeSM
For members requiring home care products and services, Horizon Care@Home
provides quality and convenience while keeping costs under control. The program
manages durable medical equipment (DME), prosthetics, orthotics, medical
foods, diabetic and other medical supplies, traditional home health services
(including speech, physical and occupational therapy at home) and home infusion
therapy. The program focuses on the distribution of supplies, to help ensure
members get what they need, when they need it.

Horizon CareOnlineSM1
How many times have you felt sick but were too busy to get to the doctor’s
office? Or maybe you just felt too ill to drive? If Horizon CareOnline is included in
your benefit offering, you can talk with a licensed doctor via video, chat or phone,
24 hours a day, seven days a week, from wherever you are — with no appointment
needed.

Radiology and Cardiology Imaging
Horizon BCBSNJ works with eviCore healthcare to schedule nonemergency
outpatient radiology and diagnostic imaging services such as MRI/MRA, CT/CTA
and PET scans, as well as echo stress tests, echocardiograms, nuclear medicine
studies and more. After your doctor requests you get one of these services, you
simply call eviCore healthcare’s convenient Scheduling Line to set up an
appointment at the participating imaging center of your choice.

1

This service is not available to all members and some group clients may not offer this service to their employees.
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Get to Know…Our Online Tools and Resources
Member Online Services
Our website, HorizonBlue.com,
features online tools that give you access
to plan and claim details — and so much
more.
Once signed into our Member Online
Services, you can:
• View your claim status.
• View your Explanation of Benefits
(EOB) statements.
• Sign up to go green and receive
your EOBs securely online.
• Update your personal information.
• Enter other health insurance
coverage information to ensure
proper coordination of benefits.
• Display or print your member
ID card.
• Track deductible and out-of-pocket
maximum information.
• Review covered benefits.
• Estimate and manage expenses with
the Treatment Cost Estimator.
• Rate physicians and see other
members’ reviews of them.

Have a question?
You can get important information from our convenient online
Frequently Asked Questions (FAQs) tool available at
HorizonBlue.com/faqs.
Have a question not covered by any of the FAQs? Sign in to
Member Online Services for a live Chat (during business hours),
or to use our secure online My Messages tool, where you can ask
specific questions that will be responded to within two
business days.
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Important Information You Should Know
Identity Protection Services
We believe personal information should stay that way — personal. That’s why we offer automatic access
to AllClear Identity Repair and the option to enroll in additional coverage called AllClear Credit
Monitoring at no cost. No matter where or how identity theft occurs, as an eligible Horizon BCBSNJ
member, you are covered1. AllClear Identity Repair ensures that you get help from professionals trained
to navigate the complicated process of identity repair.
Visit HorizonBlue.AllClearID.com to learn more about AllClear Identity Repair and AllClear Credit
Monitoring.
Horizon BCBSNJ members enrolled in fully insured and self-insured group health plans, including the State Health Benefits
Program (SHBP) and the School Employees’ Health Benefits Program (SEHBP), and consumers enrolled in individual health
plans on and off the Health Insurance Marketplace are eligible for identity protection coverage. Members enrolled in coverage
through the Federal Employee Program® (FEP®), Medicare Advantage, Medicare Part D and Medicaid are not eligible for
identity protection coverage.
1

Even when preventive and wellness care services
are provided by an in-network doctor, other health
care professional or hospital, there may be
out-of-pocket costs for those services if and when the
main purpose of the office visit was for something
other than preventive/wellness care services (or if the
doctor bills you separately for the office visit and the
preventive care).

All of your health plan details, including limitations
and exclusions, are available in your benefits booklet.
Included here is some important information to help
you understand how your coverage works in certain
specific situations.
Alternative therapies are not a covered benefit or
a reimbursable service under health or prescription
plans. Some group health plans cover certain services
provided by a certified or licensed chiropractor or
acupuncturist. If your contract covers chiropractic care
or acupuncture as reimbursable services, these
services are not entitled to an additional discount.

Visit HorizonBlue.com/privacy-policy and read our
Notice of Information Privacy Practices for detailed
information on how we protect and safeguard, as well
as use and disclose, Horizon BCBSNJ member
information.

Some group contracts may not cover an annual
dilated retinal exam (DRE). Please refer to your
benefits booklet for specific benefit information. No
referral is necessary for this exam if you have been
diagnosed with diabetes and the exam is covered
under your health plan.
If your health plan includes benefits for
out-of-network services or supplies, and you opt for
such services or supplies, you generally will have
higher out-of-pocket expenses than if you used
in-network providers. In addition, out-of-network
providers are not contractually required to accept
Horizon BCBSNJ’s reimbursement as full payment for
the services and may bill you for the balance of the
charges above Horizon BCBSNJ’s reimbursement.
Learn more about out-of-network reimbursement at
HorizonBlue.com/oon.
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When You’re Ready to Enroll...
At enrollment, Horizon BCBSNJ is required to collect
Social Security Numbers (SSNs) or Medicare Health
Insurance Claim (HIC) numbers from members.
Horizon BCBSNJ submits this information to the
Centers for Medicare & Medicaid Services (CMS) to
comply with the Mandatory Insurer Reporting Law
(Section 111 of Public Law 110-173). CMS collects this
information to properly coordinate Medicare payments
with other insurance and/or workers’ compensation
benefits and to prevent out-of-turn payments from
being made in the future. Please make sure you give
this information to your employer at the time of
enrollment.
Unless you move your residence outside the
designated service area, your choice of a health
benefits plan will determine your coverage until the
next annual open enrollment period, regardless of the
continued availability of a particular health care
professional who contracts with Horizon BCBSNJ.

Enrolling is simple — and getting your ID card is, too
1. Fill out the appropriate forms, online or hardcopy, as directed by the individual(s) in charge of health benefits
at your company.
2. We will send your member ID cards after we process your enrollment.
3. If you need to visit a doctor or to be admitted to a hospital before receiving your member ID cards, we offer
a few convenient options. Simply register with Member Online Services at HorizonBlue.com and sign in.
Once there, you can print your member ID card or, if using a web-enabled mobile device, you can sign in and
show an image of your member ID card to doctor office or hospital staff.
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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 on the basis of race, color, national origin, age, disability or sex.
Horizon BCBSNJ does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.
Horizon BCBSNJ provides free aids and services to people with disabilities to communicate
effectively with us, such as:
• Qualified sign language interpreters
• Information written in other languages

If you need these services, contact Horizon BCBSNJ’s Director of Regulatory Compliance at
the phone number, fax or email listed below.
If you believe that Horizon BCBSNJ has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can file a
grievance with:
Horizon BCBSNJ – Director, Regulatory Compliance
Three Penn Plaza East, PP-16C
Newark, NJ 07105
Phone: 1-800-658-6781
Fax: 1-973-466-7759
Email: ComplianceAndEthicsOffice@HorizonBlue.com
You can file a grievance in person, or by mail, fax or email. If you need help filing a grievance,
Horizon BCBSNJ’s Director of Regulatory Compliance is available to help you.
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)
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Get Help in Your Language
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Get Help in Your Language
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or
CHIP and you’re eligible for health coverage from your
employer, your state may have a premium assistance
program that can help pay for coverage, using funds
from their Medicaid or CHIP programs. If you or your
children aren’t eligible for Medicaid or CHIP, you won’t
be eligible for these premium assistance programs but
you may be able to buy individual insurance coverage
through the Health Insurance Marketplace. For more
information, visit healthcare.gov.

of these programs, contact your State Medicaid or
CHIP office, call 1-877-KIDS NOW (543-7669) or visit
insurekidsnow.gov to find out how to apply. If you
qualify, ask your state if it has a program that might
help you pay the premiums for an
employer-sponsored plan.
If you or your dependents are eligible for
premium assistance under Medicaid or CHIP, as
well as eligible under your employer plan, your
employer must allow you to enroll in your employer
plan if you aren’t already enrolled. This is called a
“special enrollment” opportunity, and you must
request coverage within 60 days of being determined
eligible for premium assistance. If you have questions
about enrolling in your employer plan, contact the
Department of Labor at askebsa.dol.gov or call
1-866-444-EBSA (3272).

If you or your dependents are already enrolled in
Medicaid or CHIP and you live in a state listed below,
contact your State Medicaid or CHIP office to find
out if premium assistance is available.
If you or your dependents are NOT currently
enrolled in Medicaid or CHIP, and you think you or
any of your dependents might be eligible for either

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of July 31, 2016. Contact your state for more information
on eligibility.
ALABAMA – Medicaid

FLORIDA – Medicaid

Website: myalhipp.com
Phone: 1-855-692-5447

Website: flmedicaidtplrecovery.com/hipp
Phone: 1-877-357-3268

ALASKA – Medicaid

GEORGIA – Medicaid

The AK Health Insurance Premium Payment Program
Website: myakhipp.com
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
dhss.alaska.gov/dpa/Pages/medicaiddefault.aspx

Website: dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

ARKANSAS – Medicaid

INDIANA – Medicaid

Website: myarhipp.com
Phone: 1-855-MyARHIPP (855-692-7447)

Healthy Indiana Plan for low-income adults 19-64
Website: hip.in.gov
Phone: 1-877-438-4479
All other Medicaid Website: http:indianamedicaid.com
Phone: 1-800-403-0864
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COLORADO – Medicaid

IOWA – Medicaid

Medicaid Website: colorado.gov/hcpf
Medicaid Customer Contact Center: 1-800-221-3943

Website:http: dhs.state.ia.us/hipp
Phone: 1-888-346-9562

KANSAS – Medicaid

NEW HAMPSHIRE – Medicaid

Website: http: kdheks.gov/hcf
Phone: 1-785-296-3512

Website:
dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

KENTUCKY – Medicaid

NEW JERSEY – Medicaid and CHIP

Website: chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

Medicaid Website:
state.nj.us/humanservices/dmahs/clients/medicaid
Medicaid Phone: 609-631-2392
CHIP Website: njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

LOUISIANA – Medicaid

NEW YORK – Medicaid

Website:
dhh.louisiana.gov/index.cfm/subhome/1/n/33
Phone: 1-888-695-2447

Website: nyhealth.gov/health_care/medicaid
Phone: 1-800-541-2831

MAINE – Medicaid

NORTH CAROLINA – Medicaid

Website:
maine.gov/dhhs/ofi/publicassistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

Website: ncdhhs.gov/dma
Phone: 919-855-4100

MASSACHUSETTS – Medicaid and CHIP

NORTH DAKOTA – Medicaid

Website: mass.gov/MassHealth
Phone: 1-800-462-1120

Website: nd.gov/dhs/services/medicalserv/medicaid
Phone: 1-844-854-4825

MINNESOTA – Medicaid

OKLAHOMA – Medicaid and CHIP

Website: mn.gov/dhs/ma
Phone: 1-800-657-3739

Website: insureoklahoma.org
Phone: 1-888-365-3742

MISSOURI – Medicaid

OREGON – Medicaid

Website:
dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

Website:
healthcare.oregon.gov/Pages/index.aspx
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MONTANA – Medicaid

PENNSYLVANIA – Medicaid

Website:
dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Website: dhs.pa.gov/hipp
Phone: 1-800-692-7462

NEBRASKA – Medicaid

RHODE ISLAND – Medicaid

Website:
dhhs.ne.gov/Children_Family_Services/Access
Nebraska/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633

Website: eohhs.ri.gov
Phone: 401-462-5300

NEVADA – Medicaid

SOUTH CAROLINA – Medicaid

Medicaid Website: dwss.nv.gov
Medicaid Phone: 1-800-992-0900

Website: scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA – Medicaid

WASHINGTON – Medicaid

Website: dss.sd.gov
Phone: 1-888-828-0059

Website: hca.wa.gov/free-or-low-costhealth-care/program-administration/premiumpayment-program
Phone: 1-800-562-3022 ext. 15473

TEXAS – Medicaid

WEST VIRGINIA – Medicaid

Website: gethipptexas.com
Phone: 1-800-440-0493

Website:
dhhr.wv.gov/bms/Medicaid%20Expansion/
Pages/default.aspx
Phone: 1-877-598-5820

UTAH – Medicaid and CHIP

WISCONSIN – Medicaid and CHIP

Websites:
Medicaid: health.utah.gov/medicaid
CHIP: health.utah.gov/chip
Phone: 1-877-543-7669

Website:
dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

VERMONT– Medicaid

WYOMING – Medicaid

Website: greenmountaincare.org
Phone: 1-800-250-8427

Website: wyequalitycare.acs-inc.com
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website: coverva.org/programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website: coverva.org/programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282
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To see if any other states have added a premium assistance program since July 31, 2016, or for more
information on special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
dol.gov/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond
to a collection of information unless such collection displays a valid Office of Management and Budget (OMB)
control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of
information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number,
and the public is not required to respond to a collection of information unless it displays a currently valid OMB
control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject
to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven
minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S.
Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention:
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email
ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 12/31/2019)
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Notes
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Connect With Us on Social Media

Discount programs are not covered benefits. They are “value-added” features and may be terminated or changed without notice. Horizon BCBSNJ assumes no responsibility for
any circumstances arising out of the use, misuse, interpretation or application of any information, products or services provided by or made available by the companies specified
herein offering information, products or services to you through Blue365®. The Blue Cross and Blue Shield Association (BCBSA) may receive payments from Blue365 vendors.
Neither Horizon BCBSNJ nor the BCBSA recommend, warrant or guarantee any specific Blue365 vendor or discounted item or service.
Horizon BCBSNJ uses many sources to calculate its reimbursement rate for out-of-network services, including industry resources provided by entities such as FAIR Health, the
Centers for Medicare & Medicaid Services (CMS), and other databases. Horizon BCBSNJ uses these fee schedules to calculate a reimbursement allowance that corresponds to your
out-of-network benefits, taking into account your coinsurance, copayment or any other cost-share liability (usually expressed as a percentage) and any out-of-network deductibles.
PLEASE CONSULT YOUR BENEFIT BOOKLET OR CONTACT YOUR GROUP ADMINISTRATOR OR HORIZON BCBSNJ MEMBER SERVICES FOR INFORMATION REGARDING
THE SPECIFIC REIMBURSEMENT METHOD OR FEE SCHEDULE FOR OUT-OF-NETWORK SERVICES APPLICABLE TO YOUR PLAN. For additional information on out-of-network
benefits, visit HorizonBlue.com/oon.
Horizon Blue Cross Blue Shield of New Jersey is an independent licensee of the Blue Cross and Blue Shield Association. The Blue Cross® and Blue Shield® names and symbols and
BlueCard® and Blue365® names are registered marks of the Blue Cross and Blue Shield Association.
The Horizon® name and symbols and Precious Additions® are registered marks, Horizon Care@HomeSM and Horizon CareOnlineSM are service marks of Horizon Blue Cross
Blue Shield of New Jersey.
Telemedicine (Horizon CareOnline) is available in all states except Arkansas and Texas, where video consultations are not allowed under the law. To learn what applies in each state,
visit info.americanwell.com/where-can-I-see-a-doctor-online.
DavisVision® is a registered mark of Davis Vision, Inc.
eviCore healthcare is independent from and not affiliated with Horizon BCBSNJ.
Facebook® is a registered mark of Facebook, Inc.
TwitterTM is a trademark of Twitter, Inc.
WebMD® is a registered mark of WebMD, Inc. WebMD is an independent company offering health information and wellness education to Horizon BCBSNJ members.
YouTubeTM is a trademark of Google, Inc.
All other trademarks and trade names are the property of their respective owners.
Provider counts contained herein are current at the time of printing or posting.
© 2017 Horizon Blue Cross Blue Shield of New Jersey. Three Penn Plaza East, Newark, New Jersey 07105.
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