OMNIAs Health Plan

More Choice and Control for Public Group Members

i

At Horizon Blue Cross Blue Shield of New Jersey, we are
committed to providing you with access to quality health
care, lower costs and enhanced services. You may pay
less and get more with the OMNIA Health Plan.

With an OMNIA Health Plan, you can:

v/ Choose from more than 52,000 doctors and specialists
in New Jersey’s largest physician network.

v/ Visit 83 hospitals in 102 convenient locations,
including parts of Pennsylvania and Delaware.

v/ Visit specialists without a referral.

OMNIA Health Plans offer the highest savings
with OMNIA Tier 1 doctors, hospitals and other
health care professionals:

v/ Save more at over 39,500 OMNIA Tier 1 doctors
and other health care professionals and at some of
the state’s leading hospitals.

v/ Get free preventive care, like annual screenings,
well-care visits, immunizations, nutritional
counseling and more.

v/ Save with copayments as low as $5 and
no deductibles.
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Find a provider near you at

HorizonBlue.com/doctorfinder
*Based on Physician Network data as of 8/15/20 and subject to change
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https://doctorfinder.horizonblue.com/
https://www.horizonblue.com/

2021 OMNIA., Health Plan Benefit Highlights

Access and Cost Sharing OMNIA Tier 1 OMNIA Tier 2

No

Referrals Required? No
Service Area Available In New Jersey only
Deductible $0

Coinsurance Not applicable

Maximum Out-of-Pocket (MOOP) $400 individual/$800 family

Nationwide (via BlueCard PPO)'
$1,500 individual/$3,000 family
Not applicable
$2,000 individual/$4,000 family

Heaith Care Services I R

Primary Care Physician (PCP) office visit $5 copayment

Specialist office visits and consultations $5 copayment

Preventive care, screenings, immunizations No copayment or deductible

$10 copayment
$10 copayment

No copayment or deductible

Laboratory: freestanding (LabCorp) No charge
Laboratory: hospital outpatient No charge
Radiology: freestanding No charge
Radiology: hospital outpatient No charge
Imaging (CT/PET scans, MRIs): freestanding No charge
Imaging (CT/PET scans, MRIs): hospital outpatient No charge

No charge

No charge

No charge

No charge
Deductible then 100%

Deductible then 100%

Professional charges No charge

Facility charges No charge

Deductible then 100%
Deductible then 100%

Professional charges No charge

Facility charges No charge

Deductible then $150 per admission

Deductible then $150 per admission

Urgent care $5 copayment

Emergency Room $25 copayment

$10 copayment

$25 copayment

Msterniy Services I R

$5 copayment

HIETERE e (PRl CEIe (copayment applies to 1st visit only)

Delivery and all inpatient services No copayment

$10 copayment
(copayment applies to 1st visit only)

Deductible then $150 per admission

Outpatient services (Facility) No copayment

Outpatient services (Office Services) $5 copayment

Inpatient services No copayment

Deductible then 100%
$10 copayment

Deductible then $150 per admission

Recouery/Special Health Servcos I

Home health care No charge
Skilled nursing care No charge
Durable medical equipment (DME) No charge
Hospice services (inpatient) No charge
Ambulance No charge

'Services received from BlueCard participating doctors and hospitals outside of New Jersey will be covered at the Tier 2 level of benefits.

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 1-866-660-6528. Chinese ({F3X) : dNFEHIHEN, FEHE 1-866-660-6528

Horizon Blue Cross Blue Shield of New Jersey is an independent licensee of the Blue Cross and Blue Shield Association.
The Blue Cross®, Blue Shield® and BlueCard® names and symbols are registered marks of the Blue Cross and Blue Shield Association.
The Horizon® name and symbols are registered marks and OMNIAsw is a service mark of Horizon Blue Cross Blue Shield of New Jersey.

© 2020 Horizon Blue Cross Blue Shield of New Jersey. Three Penn Plaza East, Newark, New Jersey 07105.
EC001990 (1020)

No charge

Deductible then $150 per admission
No charge
No charge

No charge
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HOI‘iZO.Il 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 enroliment 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 humber 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

Si habla un idioma diferente al inglés, hay ayuda disponible gratis. Llame al nimero que aparece al reverso de su tarjeta de identificacion.
ISRAEHEELIINIE S - FEREUR RS - BRI T RIS s e S -

gof o]e] o] Aoj & AMEEHE A, FE AU AN 25 WS 5 dFUTH ID 7 S s HERE Asteti Al L.

Se voceé fala um idioma diferente do inglés, a ajuda esta disponivel gratuitamente. Ligue para o nimero no verso do seu bilhete de identidade.
ol A v Rctae(l el Al 8lat, dl UMl HEE GUAG B, dAHRL AUBSL 5186l Wen AUAAL oloR UR SIA.

Jesli méwisz w jezyku innym niz angielski, pomoc udzielana jest bezptatnie. Zadzwon pod numer podany na odwrocie dowodu osobistego.
Se parli una lingua diversa dall'inglese, € disponibile un servizio di assistenza gratuito. Chiama il numero sul retro della tua carta d’identificaz
ione.

Kung nagsasalita ka ng isang wika maliban sa Ingles, magagamit ang tulong nang walang bayad. Tumawag sa numerong nasa likod ng iyong
ID card.

Ecnu BBl He TOBOpUTE MO-aHTIIMKHCKH, BaM ToMoryT OecriatHo. [To3BoHuTe 10 TenedoHy, yKa3aHHOMY Ha 00paTHO# ctopoHe Bamei ID-
KapThl.

Si ou pale on 16t lang ke Anglé, gen éd ki disponib gratis. Rele nan nimewo ki ekri nan do kat idantifyan w lan.

e 3T 3N & et IS 3T AT dleldl 8, oY 1o Qoo TEIIT 3TCTs 1 3791 ST 1S o N [T T HR I .
Néu ban ndi ngon ngir khac ngoai tiéng Anh, thi ching toi ¢é thé gilp ban mién phi. Hay goi sé & mat sau thé 1D cua ban.
Si vous parlez une langue autre que l'anglais, I'aide est gratuite. Appelez le numéro au dos de votre carte d'identité.
Lsell dilay jela Lo g sall a8l Jlaiy) i€ Vlaa sacbusall @l i gi chy jalaiy) e (5 Al Al caaati cui 13)
S IS Ly e oad iz 5a Gl Jesy (SIS RS 0 e ol o i 336 Cibe 5 G s Jn (L) Smsd SsS esdle S 55 K Gl R

CMC0008179_A (0619) An Independent Licensee of the Blue Cross and Blue Shield Association.
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