HOI‘iZOH. @ @ Garden State Plan

Delaware Township Board of Ed

Benefit (Excludes BlueCard) In-Network | Qut-of-Netwark
This plan only covers ehgible services, both in-network and out-of-network, by providers in New Jersey
Note
Benelit Period Calendar Year
{Deductible
Individual None $350
Family None £700
Deducnble is Calendar Year
Coinsurance 100% 70%
Maximum Out of Pocket
Indvvidual $500 £2,000
Family | $1,000 | £5,000

Splat Maximum Out of Pocket is Calendar Year The deducuble, coinsurance, and copayments apply 1o the Maximum Out of Pocket
Bal from non-pamaipang providers over our allowance are not eligible wwards the Maximum Out of Pocket

Benelit Period Maximum Unlimited
Lifetime Maximum Unlimsted
IPrimary Care Physician Selection Not Required
|Doctor’s Office Visits
100%% alter $10 copay T0% after deducuble
Primary Care Office Visit A pnmary care physician s a general or family practitioner, mtemist or pediatnician
100% aiter $15 copay | 70% after deductible
A referral 13 not required 10 visi a specialist
Speciahist Office Visit
100% after $15 copay T0R% afier deducuble
Copay applies 1o Ist visit only
Matermity Visits Dependent children are ehgible for M Ob I Benefits
Allergy Testing and Treatment 100% 0% after deductible
Preventive Care
Routine Adult Physicals, GYN Exams, 100%% T0%% (no deductible}
PAP, Mammograms, Prostate Cancer
Screemng, Colorectal Screening,
Immunizations
Well Child Exams 100% 70% ino deducuble}
Well Child Immunizations and Lead 100 70%% (no deductible)
Screeming
Diagnostic Procedures
100°%% 1n office or in a Preferred Lab 70% alter deductible
Laboratory 100% i Qutpatient lacility
190% in office 0% after deductible
Qutpatient X-ray/Radiclogy Services 100%% n Qutpatient facality

CT-CTA Scans, Pet Scans, MRISMR As, Nuclear Medicane studies {including Nuclear Cardiclogy}) require prier authorization Advanced/Complex Radiology may pay ava
dhiterent benefit level than hsted above The ordenng physician should request the prior authonzauon by calling eviCore healthcare a1 1-866-496-6200 and providing the
necessary clinical infi Once the auth 1on number s recerved, the member may call eviCore healthcare at 1-866-969-1234 to schedule an appemiment

Nowe: Aanaged Care menrhévs com call 1-B66-969-1234 1o abrain o confirmavion nimber for pon-Advanced Imagmg dicgnosoc procedures. Confirmation nunrbers from
eviCore kealthcare replace the wevd for a paper referral.

Hospital Care
Inpattent Admission ncluding malamis | 100% 70% after deductible
Pre-admussion Testing 100% 0% after deducuble
Surgery in Hospital T00% 70% after deductible
Inpatient Physician Services 100% 70% after deductible
Ouspatient Dept Services 100% 0% after deductible
’Emtmm:y Care
100% after $125 copay
Emergency Room Payment at the in-network level acioss-the-board apgplies only o true Medical Ex & Accidental Injuries
Ambulance 507 70% after deductible

Qutpatient Surge
Hospial Outpatient Surgery 100%
| Surgery i an Ambulatory SurgiCenter | 100% 1
Services performed at a non-panicipating ambulatory surgery center are resmbursed at
Haorizon BCBSN)'s Payment Allowance and therefore may result i sigmficani out of pocket costs

Mental Health Services

72/. after deducuble
T0% after deductible

Ingatient 100% 70% after deductible
__Outpatient depariment 100% TE/- after deductible
Ofllice serting 100% after $15 ¢ 0% after deductible
Substance Abuse Services e e S e e e e |
Inpatient 100% 70% after deductible
Ouipatient depariment 100% ?E/- alter deductible
Office settng 100% after $15 co, 70% alter deductible
Alcohol Abuse Services
| _Inpatient 100% 70% after deductible
Quiy department 100% 0% afler deductible
Office seting 100% after S15 copay 70% after deductible

Inpatient and Outpatient Mental Health/Substance Abuse’Alcoholism Services must be coordinated through
Honzon Behavioral Health a1 1-800-626-2212




Garden State Plan
Delaware Township Board of Ed

Horizod. '@ &

Other Services
100% after $15 copay T0% after deductible
maximum allowance per visit up to $60
Acupuncture Unbimited
Banatnc Surgery 100% 70% after deductible
Dhabetw Education 100% after $15 copay 70% after deductible
Daabetic Supplies 100% 7% after deductible
Durable Medical Equipment 0% 70% after deductible
Home Health Care 100% T0% after deductible
Hospice Care 100%% 70% after deduclible
100%, after $15 copay 70% after deductible

Infertshity ncisding 1= v femileaoni Linuted 10 4 egy remevals per lifeume
100% after $15 copay 70% after deductible

Limited to 3 visus per benefit penod

Nutriwonal Counseling,

Orthotics and Prosthetics 100% after $10 copay 70% after deductible
Physical Rehabalitation Facility Inpateent 100% 70% after deductible
Services
905 Ti* after deductible
Private Duty Nursing Unl !
100% alter $15 copay 7%, after deducuble
maxamum allowance per visit up to $52
Physical Therapy Unhimited

Shont-term Therapies

O tonal, Speech, R |
ceupational, speech, Respiratory 100% afier $15 copay 70% after deductible

100% up to 120 days TP+ after deductible up to 60 days
The overall maximum per benefit penod 15 120 days combined in and out of network

Sklled Nursing Facilin/Extended Care
Center

Therapeutic Mampulation 100% after office copay 7% after deductible
Chirupract Casel 30 vasit maxamum per benefit penod
Vision - Routine Eye Exam 100% after $15 copay Not Covered
¥ ision Hardware Not Covered
Telemedicine 100% after $15 copay Not Covered
Prescription Drugs Covered under a fi ding Rx program
Eligibility Dependent children, meluding full-ume swudents are covered until the end of the calendar year in which they reach

the age of 26. Handicapped dependents are covered beyond the chald removal age, 1f' the handicap occurred prior
\o the age of 26 Under certam condiions, coverage may be extended for qualified dependents up to age 31

Pre-Existing Conditions Not Applicable

Grandfathered Mot Applicable

Prior Authorization Some services/procedures require prior authonzation  For a complete list, contact our customer service number al
1:8(41-355:BLUE (2583) or refer to our website 21 www.HarizonBlue.com

24/7 Nurse Line

2417 Nurse Line 1s a health mformation service that includes a toll free 24 hour health information hne staffed by
registered nurses 24/7 Nurse Line nurses do not diagnose or recommend any treatment Instead, they provide the
member with the necessary health infermation needed Lo make informed medical decisions This helps members
determine 1f thewr health ailment requires a doctor's visat

You can save money when you choose 10 recesve care from providers that participate i the Honzon BCBSNJ netwerks  When you use participating hospaals or other
medieal facibties or doclors, you generally only pay your copayment and any apphicable m-network or deductible  Genenally, of you have services performed al
an cut of network facihty or by an out of network provider, your out of network benefits wall apply Thus means that you will be ble for ding
Herizen BCBSNI's all ble reimb for that p service and this may result in significant out of pocket costs  You wall be responsible to pay for this amount
directly to the non-parucipating hospital, ambulatory surgery center or provider By using our H BCBSNJ ork providers, you keep your health care costs down

Please note that the benefit haghlights are provided for informavional purposes  Herizon BCBSNJ makes every effort to provide clear and accurate snformation pertaiming
1o these benefit ighlights However, because Honzen BCBSNJ genenally expecis continued guidance from | ON KsSues p @ 1o Federal health care reform.
the informantion that has been provided is subject to change  Honzon BCBSNI will provide notice of such changes to members pursuant 10 S1ate and Federal requirements

This summary highlights the mayor features of your heaith benefii program It 1s not a contract and some bimutanions and exclusions may apply Payment of benefits 1s
subject solely 1o the terms of the contract  Please refer 1o your benefit booklet for mere information

Horizon Blue Cisiz Bl Shickd of New Jersey 14 an sndeperdent lroensoe of the Blue Cros Blwe Studd Assxisten
The Blue Crss B and Blue Shicldh aames and ssmbals are regdtered marks of te Blue Cross Bl Stuckd Assxiaton
The Hornzon® name snd sinbols s sepsioral marks of Hlonasn Bl Cross Blus Shicd of Mew Jorsey

€ 2021 Horvrom Blue Cross e Shicld of New haa. Throe Ponn Plaza Fad. Newark. Mow Jasec 07103



