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Horizon Dental Plans

We have affordable dental plans for you and your family. 
Adding a dental plan to your medical coverage makes great sense, because keeping your medical and dental records 
together gives doctors and other health professionals better insight to treat you. With these plans, you have access to 

Covering a child under the age of 19? 

Horizon Young Grins
The Horizon Young Grins Plan emphasizes prevention and early intervention through 
routine oral screenings, evaluations and cosmetic orthodontia, all to help keep those 
young grins healthy and looking their best. 

Horizon BCBSNJ also offers these individual and family dental options:

Horizon Family Grins 
and Horizon Family  

Grins Plus

The Horizon Family Grins Plan offers the same quality pediatric coverage as Horizon 
Young Grins, along with dental coverage for parents or guardians. Horizon Family 
Grins Plus adds out-of-network coverage for members over the age of 19. Each plan 
offers coverage for cosmetic orthodontia as well.

Horizon Healthy Smiles 
and Horizon Healthy 

Smiles Plus

The Horizon Healthy Smiles Plans offer comprehensive coverage. No out-of-network 

Horizon dental network available. 

Horizon Individual 

Horizon Individual Plan provides 100% coverage for preventive, diagnostic and most 
basic services with no deductible, copayments or maximums. Coverage for major 
services is available at a specified coinsurance amount. Your selected primary care 
dentist will coordinate all your dental care, including referrals to specialists if necessary. 

Horizon Centurion Horizon Centurion Plan provides on average a 30% discount on all services with no 
deductible or maximums, no referrals or claim forms, no exclusions and no waiting. 
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Dental Plan Guide
2020 PLAN DETAILS Horizon Young Grins Horizon Family Grins Horizon Family Grins Plus

Coverage for Under Age 19 Under Age 19 Age 19 and Over Under Age 19 Age 19 and Over INN1 Age 19 and Over OON2

ACA Compliant Yes Yes Yes

No No No

nationwide nationwide nationwide nationwide 
 

nationwide 

Annual Maximum None None None $1,000 

Deductible 3 3 None 3 

BENEFIT PERIOD MAXIMUM OUT-OF-POCKET (BASIC, MAJOR & MEDICALLY NECESSARY ORTHODONTIA)

Individual $350 $350 $350 

Family 

Prophylaxis – Cleaning  
100% after deductible 

 
100% after deductible 

 
100% 

 
100% after deductible 

 
100% 

 
100%

Sealant 100% after deductible 100% after deductible Not covered 100% after deductible Not covered Not covered

Fluoride 100% after deductible 100% after deductible Not covered 100% after deductible Not covered Not covered

Oral Exam 100% after deductible 100% after deductible 100% 100% after deductible 100% 100%

X-Rays 100% after deductible 100% after deductible 100% 100% after deductible 100% 100%

BASIC (CLASS II) AND MAJOR (CLASS III)

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% after deductible 80% after deductible 80% after deductible

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

Endodontics

Root Canals 80% after deductible 80% after deductible Discount 80% after deductible 80% after deductible 80% after deductible

Periodontics 

Periodontal Scaling & Root Planing 80% after deductible 80% after deductible Discount 80% after deductible 80% after deductible 80% after deductible

Periodontal Maintenance 80% after deductible 80% after deductible Discount 80% after deductible 80% after deductible 80% after deductible

Prosthodontics

Bridges 50% after deductible 50% after 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

Nonsurgical & Surgical Extraction of Teeth 80% after deductible 80% after deductible Discount 80% after deductible 80% after deductible 80% after deductible

Orthodontics

Orthodontic Medical Necessity Covered 50% Covered 50% Not covered Covered 50% Not covered Not covered

Cosmetic Orthodontia Covered 50% Covered 50% Not covered Covered 50% Not covered Not covered

Orthodontic Lifetime Maximum (Cosmetic) $2,000 $2,000 Not covered $2,000 Not covered Not covered

1. In-network.     2. Out-of-network.     3. $25/$100/$200 - $25 per person applies to Preventive/Diagnostic (Class I).  $100 individual/$200 family applies to Basic (Class II) and Major (Class III) services.
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Dental Plan Guide
2020 PLAN DETAILS Horizon Healthy Smiles Horizon Healthy Smiles Plus Horizon Centurion

Coverage for Children and Adults Children and Adults Children and Adults  Children and Adults

ACA Compliant No No No No 

Yes1 Yes1 No No 

6,500 in NJ 1,100 in NJ

Annual Maximum $1,000 $1,000 None None

Deductible 

Option 1 Option 2 Option 1 Option 2

Prophylaxis – Cleaning 1 every 6 months 100% 1 every 6 months 80% 1 every 6 months 100% 1 every 6 months 80% 1 every 6 months 
Discount 1 every 6 months 100%

Sealant 100% 80% 100% 80% Discount 100%

Fluoride 100% 80% 100% 80% Discount 100%

Oral Exam 100% 80% 100% 80% Discount 100% 

X-Rays 100% 80% 100% 80% Discount 100% 

BASIC (CLASS II) AND MAJOR (CLASS III)

Restorative

Amalgam Fillings 80% after 
deductible 

50% after 
deductible

80% after 
deductible

50% after 
deductible Discount 100% 

Composite Fillings 80% after 
deductible 

50% after 
deductible

80% after 
deductible 

50% after 
deductible Discount 100% 

50% after 
deductible 

50% after 
deductible

50% after 
deductible

50% after 
deductible Discount 2

Endodontics

Root Canals 50% after deductible 50% after deductible Discount 2

Periodontics 

Periodontal Scaling & Root Planing 50% after deductible 50% after deductible Discount 2

Periodontal Maintenance 50% after deductible 50% after deductible Discount 2

Prosthodontics

Bridges 50% after deductible 50% after deductible Discount 2

Dentures 50% after deductible 50% after deductible Discount 2

Oral Surgery

Nonsurgical & Surgical Extraction of Teeth 50% after deductible 50% after deductible Discount 2

Orthodontics

Orthodontic Medical Necessity Not covered Not covered Not covered Not covered

Cosmetic Orthodontia Covered at 50% for those under age 19 Covered at 50% for those under age 19 Not covered Not covered

Orthodontic Lifetime Maximum (Cosmetic) $1,000 $1,000 Not covered Not covered

1. Without proof of prior creditable coverage, a benefit waiting period of 6 months for Class II and 12 months for Class III and ortho applies.
2. For the first three years. The percentage the plan pays goes up each year you stay with the same primary care dentist.
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Dental Plan Rates
Horizon Family Grins Plus Horizon Family Grins 

Age Rate Age Rate 

0-14 $26.36 0-14 $26.36 
15 15 
16 16 

18 $24.88 18 $24.88 
19-22 $31.26 19+ $9.42 
23-24 $28.34 
25-29 $35.31

Horizon Young Grins 
30-34 
35-39 Age Rate

40-44 0-14 $26.36
45-49 $42.52 15
50-54 $48.25 16
55-59 $52.09
60-63 18 $24.88
64+ 
 

For Horizon Family Grins Plus, Horizon Family Grins and Horizon Young Grins, you pay for the three oldest children and the remaining children are free. 
 

Horizon Healthy Smiles

Age Option 1 Option 2 Option 1* Option 2*

22 and under $16.59 $14.02
23-24 $20.12 $16.50 $13.58
25-29 $22.86 $18.26 $15.42
30-34 $23.20 $18.52 $19.01 $15.65
35-39 $24.24 $19.36 $16.36
40-44 $26.34 $21.06 $21.61 
45-49 $29.19 $23.32 $23.94 $19.69
50-54 $31.49 $25.16 $25.82 $21.26
55-59 $26.19 $26.88 $22.12
60-64 $34.24 $28.08 $23.10
65+ $33.84 $22.85

Horizon Healthy Smiles Plus

Age Option 1 Option 2 Option 1* Option 2*

22 and under 
23-24 $24.39 $19.14 $19.65 $16.16
25-29 $22.31 $18.35
30-34 $28.10 $22.05 $22.64 $18.63
35-39 $29.35 $23.04 $23.66
40-44 $31.94 $25.08 $21.19
45-49 $28.50 $23.45
50-54 $38.18 $29.95 $25.31
55-59 $31.19 $32.00 $26.34
60-64 $41.49 $33.42
65+ $41.02 $32.20 $33.02

Horizon Centurion

1 Individual $60 per year Adult Rate $180 per year
1 Family $84 per year Child Rate $68.40 per year

*Without proof of prior creditable coverage, a benefit waiting period of 6 months for Class II and 12 months for Class III and ortho applies.
Products are provided by Horizon Healthcare Dental, Inc. and 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.

It’s easy to enroll: 

Call 1-888-425-5611

Visit HorizonBlue.com

Or visit one of our  
Horizon ConnectSM locations
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Horizon Vision Plans

We can help you pay less for vision care nationwide. 
Adding a Horizon Vision Plan can protect your health and dollars. Regular eye exams can help detect potential 
health issues such as hypertension and diabetes. We can help you save on vision exams, services and more.

About our Vision Plans

Benefits include an annual eye exam with dilation, coverage for eyeglasses and 
contact lenses, a higher frame allowance when purchased through Visionworks®, 
a one-year breakage warranty and mail-order contact lenses.

Locations

Horizon Vision plans are administered through Davis Vision, with over 93,000 
independent vision professionals and retailers in New Jersey and nationwide, 
including Visionworks retail locations. Find your vision professional by visiting 
HorizonBlue.com/DoctorFinder and clicking “Horizon Vision” in the Quick  
Links box.

Horizon BCBSNJ offers these Vision Plans:

Horizon Vista  
Plan V: $

• Annual eye exam for $10
• $100 frame allowance and clear plastic single vision, lined bifocal or trifocal lens  
   included OR $100 allowance for contact lenses

Horizon Panorama  
Plan V: $$

• Annual eye exam for $10
• $130 frame allowance and clear plastic single vision, lined bifocal or trifocal lens 
   included OR $130 allowance for contact lenses
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Vision Plan Guide & Rates

Eye examination inclusive of dilation (when professionally indicated) Once every 12 months

Copayments

Member Charges

Non-collection frame allowance (retail) 
Up to $100 or $1501 Up to $130 or $1801

Plus 20% discount on any overage2

Davis Vision Frame Collection3

Clear plastic single vision, lined bifocal, trifocal or lenticular lenses (any size or Rx) Included

Polycarbonate lenses (children4

Ultraviolet coating $15 $12

Non-collection contact lenses: materials allowance
Up to $100 Up to $130

Plus 15% discount on any overage2

15% discount2

Collection Contact Lenses3 (in lieu of allowance): 

Included

Visually required contact lenses (with prior approval):  Included

Eye examination: $40 Single vision lenses: $40 Trifocal lenses: $80
Elective contact lenses:

Frame: $50 Lenticular lenses: $100 
Visually required contact 
lenses: $225

1. Members receive an additional $50 allowance at Visionworks retail locations.
2. Additional discounts not applicable at Walmart, Sam’s Club or Costco locations.
3. Davis Vision Collection is available at most participating independent provider offices. Collection is subject to change. Contact lens collection (Panorama V) is inclusive of select torics and multifocals.
4. Polycarbonate lenses are covered in full for children up to the age of 19, monocular patients and patients with prescriptions +/- 6.00 diopter or greater.

Seven-day benefit waiting period on both vision plans.

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.

Vista V Panorama V 

Monthly Premium Monthly Premium

Single $12.52

Two Adults $25.04

Family $36.68 Family $40.38

It’s easy to enroll: 

Call 1-888-425-5611

Visit HorizonBlue.com

Or visit one of our 
Horizon ConnectSM locations



That’s health insurance you can count on.

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the U.S. and other countries. Google Play and the Google Play logo are trademarks of Google LLC.

There is no charge to download the Horizon Blue app but rates from your wireless provider may apply.

Horizon Blue Cross Blue Shield of New Jersey is a Qualified Health Plan issuer in the Health Insurance Marketplace.

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.

Davis Vision Inc. supports Horizon Blue Cross Blue Shield of New Jersey in the administration of vision benefits. Davis Vision Inc. is independent from and not affiliated with Horizon Blue Cross Blue Shield of New Jersey or the Blue Cross Blue Shield Association. Products and policies provided by Horizon Insurance 
Company and services provided by Horizon Blue Cross Blue Shield of New Jersey, both of which are independent licensees of the Blue Cross Blue Shield Association. Communications are issued by Horizon Blue Cross Blue Shield of New Jersey in its capacity as administrator of programs and provider relations for 
all its companies.

WebMD® is an independent company that supports Horizon BCBSNJ by connecting individuals to health care information. WebMD® is independent from and not affiliated with Horizon Blue Cross Blue Shield of New Jersey or the Blue Cross and Blue Shield Association. WebMD® is a registered mark of WebMD, Inc.

Sanitas Medical Centers are independently owned and operated by Sanitas of New Jersey LLC. Sanitas is independent from and not affiliated with Horizon Blue Cross Blue Shield of New Jersey.  Sanitas Medical Centers serve people insured by Horizon Blue Cross Blue Shield of New Jersey.  Original 
Medicare and those self-paying for medical treatment.

*LifeSecure is an independent company that operates separately from Horizon BCBSNJ.  Life Secure does not sell or service Horizon BCBSNJ products and is soley responsible for the personal accident products referenced herein.

**GeoBlue® is a trademark of Worldwide Insurance Services, LLC, an independent licensee of the Blue Cross and Blue Shield Association.

***Pet Insurance is not a Horizon Blue Cross Blue Shield of New Jersey product. Horizon BCBSNJ members enjoy a discount. The ASPCA® is not an insurer and is not engaged in the business of insurance. Products are underwritten by the United States Fire Insurance Company, produced and 
administered by C&F Insurance Agency, Inc. (NPN # 3974227), a Crum & Forster company. Through a licensing agreement, the ASPCA receives a royalty fee that is in exchange for use of the ASPCA’s marks and is not a charitable contribution. C&F and Crum & Forster are registered trademarks of United 
States Fire Insurance Company.  Pre-existing conditions are not covered. Coverage for prescription food does not include prevention or general health maintenance (including weight loss). Waiting periods, annual deductible, co-insurance, benefit limits and exclusions may apply. For all terms and 
conditions visit aspcapetinsurance.com/terms. Customers enrolled on product Levels 1-4 should visit the Member Center for their policy benefits. Products, rates and discounts may vary and are subject to change.

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 Blue365® are registered marks of the Blue Cross and Blue Shield Association. The Horizon® name and symbols are registered marks, 
and OMNIASM, HorizonbFitSM and Horizon ConnectSM are service marks 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. 

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.

Spanish (Español): Para ayuda en español, llame al 1-866-660-6528. Chinese 1-866-660-6528.

ECA004818 (0919)



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, 

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 

Horizon BCBSNJ’s Civil Rights Coordinator

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

 
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. 20201 or by phone at 
1-800-368-1019 or 1-800-537-7697

Language assistance

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



Three Penn Plaza East 

HorizonBlue.com

Questions and Answers: 

website, HorizonBlue.com

 

Q1:  What is PII? 

 

__ Name

__ Social Security Number

__ Biometric records

__ Phone number

__ Home address

Q2: Is Horizon BCBSNJ legally allowed to collect PII?

Q3: Will Horizon BCBSNJ representatives collect my PII?

(Continues)

An Independent Licensee of the Blue Cross and Blue Shield Association.
2430 (W1112) 



Q4:  Why will Horizon BCBSNJ collect my PII?  

Q5: 

 Horizon BCBSNJ representatives may:

  

 The Marketplace will collect, maintain and store your PII to:

Q5: How will the Marketplace protect my PII?

 
 please see its privacy statement at https://www.healthcare.gov/individual-privacy-act-statement/

https://www.healthcare.gov/how-we-use-your-data/

Q6: How will Horizon BCBSNJ use my PII? Will Horizon BCBSNJ share or disclose my PII?

 

HorizonBlue.com/about-us/privacy-center

Q7: Is sharing my PII voluntary? Can I choose not to share my PII?

 

 
 https://www.healthcare.gov/individual-privacy-act-statement/

1-973-466-5781  
1-800-318-2596

(Continues)



Notice of Nondiscrimination

Horizon BCBSNJ complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or 

• 

• Information written in other languages

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, 

Horizon BCBSNJ – Director, Regulatory Compliance Three Penn Plaza East, PP-16C 
Newark, NJ 07105 
Phone: 1-800-658-6781 
Fax: 1-973-466-7759 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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 .


