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In-Network Coverage Only

NJ Individual Basic and Essential Enhanced
Summary of Coverage 

Outpatient Care

Alcohol & Substance Abuse 30% coinsurance per visit, up to 30 visits maximum per covered person, per calendar year

Ambulatory Surgical Facility $250 copayment per covered person, per surgery 

Biologically Based Mental Illness 

Outpatient Care 30% coinsurance per visit, up to 30 visits maximum per covered person, per calendar year

Emergency Room Services $100 copayment per covered person, per visit 

Outpatient Diagnostic Testing 100% coverage up to a $500 maximum per covered person, per calendar year 

Outpatient Physical Therapy $20 copayment per visit, up to 30 visits maximum per covered person, per calendar year 

Practitioner Visits for Illness or Injury $30 copayment, $1,000 annual maximum per covered person, per calendar year

(includes urgent care facility visits, office visit and inpatient hospital visits) 

Wellness Benefit $30 copayment, $1,000 annual maximum per covered person, per calendar year

Prescription Drugs 50% coinsurance, up to a $1,000 annual maximum

Exclusions from Coverage: Other Outpatient Care Items 

Ambulance Services Not covered 

Chemotherapy Not covered 

Diabetic Supplies, Self-education and Management Not covered 

Durable Medical Equipment (DME) Not covered 

Fertility Enhancement Services and Procedures Not covered 

Home Healthcare Services (including visits) Not covered 

Infusion Therapy Not covered 

Medical Supplies Not covered 

Nutritional Counseling Not covered 

Occupational and Speech Therapy Not covered 

Postnatal Care Not covered 

Prenatal Care (excluding practitioner charges Not covered 
for delivery and complications) 

Private Duty Nursing Not covered 

Second Surgical Opinion Not covered 

Temporomandibular Joint Disorder Treatment Not covered 

Therapeutic Manipulation Not covered 

Therapeutic Injections Not covered 

Transplants Not covered 

Treatment of Non-¬biologically Based Mental Illness Not covered 

Out¬-of-¬Network Services Other Than Emergency Not covered 
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Inpatient Care 

Alcohol & Substance Abuse Inpatient 

Facility Services 30% coinsurance after a $500 copayment up to 30 days per 

period of confinement, up to 30 days maximum, per calendar year 

Inpatient for Biologically Based Mental Illness $500 copayment per covered person per period of confinement, up to 90 days per 
covered person per calendar year

Inpatient Facility Services $500 copayment per covered person per period of confinement 

Inpatient Practitioner Visits See practitioner visits for illness or injury under Outpatient Care 

Exclusions from Coverage: Other Inpatient Care Items 

Hospice Care Not covered 

Skilled Nursing Care Not covered 

Out of Network services other than Emergency Not Covered

The Following Services Require Pre-¬approval: 

Inpatient hospital admissions and procedures, as more specifically detailed in the Oxford Individual Basic and Essential Healthcare Services
Plan Certificate. 
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NJ Individual Basic and Essential Enhanced Rates 
July 2007 - August 2007

Monthly Rates for Territories A, B and D
Territory A: Essex, Hudson and Union Counties
Territory B: Bergen and Passaic Counties
Territory D: Hunterdon, Middlesex and Somerset Counties

Please Note: Rates are based on the primary subscribers gender (male or female). Example: A 35 year old male sub-
scriber living in Essex County applying for Parent/Child(ren) coverage in September 2006 would pay a monthly
premium of $620.92 where a 55 year old female subscriber living in Essex County applying for Family coverage
would pay $1,056.28.

JULY 2007
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25-29 $201.04 $220.01 $826.92 $864.85 $318.63 $318.63 $1,039.34 $1,039.34

30-39 $235.18 $276.90 $660.02 $648.64 $402.08 $402.08 $1,005.20 $1,005.20

40-49 $311.04 $303.46 $614.50 $595.53 $477.94 $477.94 $1,008.99 $1,008.99

50-59 $413.46 $345.18 $720.71 $701.74 $610.71 $610.71 $1,122.79 $1,122.79

60-65+ $576.57 $652.43 $982.44 $1,073.48 $732.09 $732.09 $1,289.69 $1,289.69

AUGUST 2007
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25-29 $202.65 $221.76 $833.52 $871.76 $321.17 $321.17 $1,047.64 $1,047.64

30-39 $237.06 $279.12 $665.29 $653.82 $405.29 $405.29 $1,013.23 $1,013.23

40-49 $313.53 $305.88 $619.41 $600.29 $481.76 $481.76 $1,017.05 $1,017.05

50-59 $416.76 $347.94 $726.47 $707.35 $615.58 $615.58 $1,131.76 $1,131.76

60-65+ $581.17 $657.64 $990.29 $1,082.05 $737.94 $737.94 $1,299.99 $1,299.99
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NJ Individual Basic and Essential Enhanced Rates
July 2007 - August 2007

Monthly Rates for Territories C, E and F 
Territory C: Monmouth, Morris, Sussex and Warren Counties
Territory E: Burlington, Camden and Mercer Counties
Territory F: Atlantic, Cape May, Cumberland, Gloucester, 

Ocean and Salem Counties

Please Note: Rates are based on the primary subscribers gender (male or female). Example: A 35 year old male sub-
scriber living in Monmouth County applying for Parent/Child(ren) coverage in September 2006 would pay a
monthly premium of $588.07 where a 55 year old female subscriber living in Monmouth County applying for
Family coverage would pay $1,000.39.

JULY 2007
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25-29 $190.41 $208.37 $783.19 $819.11 $301.78 $301.78 $984.37 $984.37

30-39 $222.74 $262.26 $625.11 $614.33 $380.82 $380.82 $952.04 $952.04

40-49 $294.59 $287.41 $582.00 $564.04 $452.67 $452.67 $955.63 $955.63

50-59 $391.59 $326.93 $682.59 $664.63 $578.41 $578.41 $1,063.41 $1,063.41

60-65+ $546.08 $617.93 $930.48 $1,016.71 $693.37 $693.37 $1,221.48 $1,221.48

AUGUST 2007
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25-29 $191.93 $210.04 $789.44 $825.66 $304.19 $304.19 $992.24 $992.24

30-35 $224.52 $264.35 $630.11 $619.24 $383.86 $383.86 $959.64 $959.64

40-49 $296.95 $289.70 $586.65 $568.54 $456.28 $456.28 $963.27 $963.27

50-59 $394.72 $329.54 $688.05 $669.94 $583.03 $583.03 $1,071.90 $1,071.90

60-65+ $550.44 $622.86 $937.92 $1,024.83 $698.91 $698.91 $1,231.24 $1,231.24


