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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 40 visits maximum per covered person, per calendar year 

Practitioner Visits for Illness or Injury $25 copayment, $1,500 annual maximum per covered person, per calendar year
(includes urgent care facility visits, office visit and inpatient hospital visits) 

Wellness Benefit 100% coverage up to $750 annual maximum per covered person, per calendar year

Prescription Drugs $15 copayment for generic drugs and 50% coinsurance for brandname drugs; up to
$1,000 annual maximum (combined generic and brand name)

Durable Medical Equipment (DME) 50% coinsurance up to $3,000 annual maximum

Home Healthcare 50% coinsurance up to $3,000 annual maximum

Hospice 50% coinsurance up to $3,000 annual maximum

Exclusions from Coverage: Other Outpatient Care Items 

Ambulance Services Not covered 

Chemotherapy Not covered 

Diabetic Supplies, Self-education and Management Not covered  

Fertility Enhancement Services and Procedures 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. 

NJ Individual Basic and Essential Enhanced
Summary of Coverage 

NJ-06-790

In-Network Coverage Only
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NJ Individual Basic and Essential Enhanced Rates 
November 2008 - January 2009 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 subscriber liv-
ing in Essex County applying for Parent/Child(ren) coverage in November 2008 would pay a monthly premium of $493.73
where a 55 year old female subscriber living in Essex County applying for Family coverage would pay $1,155.90.

NOVEMBER 2008
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $172.65 $204.35 $432.40 $464.11 $358.15 $358.15 $721.81 $721.81

25-29 $176.26 $239.68 $436.02 $499.44 $395.15 $395.15 $758.81 $758.81

30-34 $195.71 $287.22 $455.47 $546.98 $458.76 $458.76 $822.42 $822.42

35-39 $233.97 $296.35 $493.73 $556.11 $503.84 $503.84 $867.50 $867.50

40-44 $259.76 $326.35 $519.52 $586.11 $556.77 $556.77 $920.44 $920.44

45-49 $311.43 $317.22 $571.19 $576.98 $597.23 $597.23 $960.89 $960.89

50-54 $363.95 $353.37 $623.71 $613.13 $681.46 $681.46 $1,045.12 $1,045.12

55-59 $454.10 $379.79 $713.86 $639.55 $792.24 $792.24 $1,155.90 $1,155.90

60-64 $535.93 $440.01 $795.69 $699.77 $927.12 $927.12 $1,290.78 $1,290.78

65 + $549.33 $473.87 $809.09 $733.63 $972.01 $972.01 $1,335.67 $1,335.67

DECEMBER 2008
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $174.02 $205.99 $435.86 $467.82 $361.01 $361.01 $727.58 $727.58

25-29 $177.66 $241.59 $439.50 $503.42 $398.31 $398.31 $764.88 $764.88

30-34 $197.27 $289.52 $459.10 $551.35 $462.42 $462.42 $828.99 $828.99

35-39 $235.84 $298.71 $497.68 $560.55 $507.86 $507.86 $874.43 $874.43

40-44 $261.83 $328.95 $523.67 $590.79 $561.22 $561.22 $927.79 $927.79

45-49 $313.91 $319.76 $575.75 $581.59 $602.00 $602.00 $968.56 $968.56

50-54 $366.86 $356.19 $628.69 $618.02 $686.90 $686.90 $1,053.47 $1,053.47

55-59 $457.73 $382.82 $719.57 $644.65 $798.56 $798.56 $1,165.13 $1,165.13

60-64 $540.21 $443.52 $802.04 $705.36 $934.52 $934.52 $1,301.09 $1,301.09

65 + $553.72 $477.66 $815.55 $739.49 $979.77 $979.77 $1,346.34 $1,346.34

JANUARY 2009
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $175.41 $207.63 $439.33 $471.54 $363.88 $363.88 $733.37 $733.37

25-29 $179.08 $243.51 $442.99 $507.43 $401.48 $401.48 $770.96 $770.96

30-34 $198.84 $291.82 $462.76 $555.74 $466.10 $466.10 $835.59 $835.59

35-39 $237.72 $301.09 $501.64 $565.01 $511.90 $511.90 $881.39 $881.39

40-44 $263.92 $331.57 $527.83 $595.49 $565.68 $565.68 $935.17 $935.17

45-49 $316.41 $322.30 $580.33 $586.22 $606.78 $606.78 $976.27 $976.27

50-54 $369.77 $359.02 $633.69 $622.94 $692.36 $692.36 $1,061.85 $1,061.85

55-59 $461.37 $385.87 $725.29 $649.78 $804.91 $804.91 $1,174.40 $1,174.40

60-64 $544.51 $447.05 $808.42 $710.97 $941.96 $941.96 $1,311.44 $1,311.44

65 + $558.12 $481.46 $822.04 $745.37 $987.56 $987.56 $1,357.05 $1,357.05

NJ-06-790
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Territory A: Essex, Hudson and Union Counties
Territory B: Bergen and Passaic Counties
Territory D: Hunterdon, Middlesex and Somerset Counties

FEBRUARY 2009
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $176.81 $209.28 $442.83 $475.31 $366.79 $366.79 $739.22 $739.22

25-29 $180.51 $245.46 $446.53 $511.48 $404.68 $404.68 $777.12 $777.12

30-34 $200.43 $294.15 $466.45 $560.18 $469.83 $469.83 $842.26 $842.26

35-39 $239.62 $303.49 $505.64 $569.52 $515.99 $515.99 $888.42 $888.42

40-44 $266.02 $334.22 $532.05 $600.24 $570.20 $570.20 $942.63 $942.63

45-49 $318.94 $324.87 $584.96 $590.90 $611.63 $611.63 $984.06 $984.06

50-54 $372.73 $361.89 $638.75 $627.91 $697.89 $697.89 $1,070.33 $1,070.33

55-59 $465.06 $388.95 $731.08 $654.97 $811.34 $811.34 $1,183.78 $1,183.78

60-64 $548.85 $450.62 $814.88 $716.64 $949.48 $949.48 $1,321.91 $1,321.91

65 + $562.58 $485.30 $828.60 $751.32 $995.45 $995.45 $1,367.88 $1,367.88

J-06-790

NJ Individual Basic and Essential Enhanced Rates 
February 2009 Monthly Rates for 
Territories A, B and D
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NJ Individual Basic and Essential Enhanced Rates
November 2008 - January 2009 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 subscriber 
living in Monmouth County applying for Parent/Child(ren) coverage in November 2008 would pay a monthly premium of
$467.63 where a 55 year old female subscriber living in Monmouth County applying for Family coverage would pay $1,094.78.

NOVEMBER 2008
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $163.52 $193.55 $409.54 $439.57 $339.21 $339.21 $683.65 $683.65

25-29 $166.94 $227.00 $412.96 $473.03 $374.26 $374.26 $718.69 $718.69

30-34 $185.36 $272.04 $431.38 $518.06 $434.50 $434.50 $778.94 $778.94

35-39 $221.60 $280.68 $467.63 $526.70 $477.20 $477.20 $821.63 $821.63

40-44 $246.02 $309.09 $492.05 $555.12 $527.33 $527.33 $871.77 $871.77

45-49 $294.96 $300.45 $540.98 $546.47 $565.65 $565.65 $910.08 $910.08

50-54 $344.70 $334.68 $590.73 $580.71 $645.42 $645.42 $989.86 $989.86

55-59 $430.09 $359.71 $676.12 $605.73 $750.35 $750.35 $1,094.78 $1,094.78

60-64 $507.59 $416.74 $753.62 $662.77 $878.10 $878.10 $1,222.53 $1,222.53

65 + $520.28 $448.81 $766.31 $694.84 $920.61 $920.61 $1,265.05 $1,265.05

DECEMBER 2008
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $164.82 $195.09 $412.80 $443.08 $341.92 $341.92 $689.09 $689.09

25-29 $168.27 $228.81 $416.25 $476.80 $377.24 $377.24 $724.42 $724.42

30-34 $186.84 $274.20 $434.82 $522.19 $437.96 $437.96 $785.14 $785.14

35-39 $223.37 $282.91 $471.35 $530.90 $481.00 $481.00 $828.18 $828.18

40-44 $247.98 $311.55 $495.97 $559.54 $531.53 $531.53 $878.71 $878.71

45-49 $297.31 $302.84 $545.29 $550.83 $570.15 $570.15 $917.33 $917.33

50-54 $347.45 $337.35 $595.43 $585.33 $650.57 $650.57 $997.74 $997.74

55-59 $433.52 $362.57 $681.50 $610.56 $756.32 $756.32 $1,103.50 $1,103.50

60-64 $511.63 $420.06 $759.62 $668.05 $885.09 $885.09 $1,232.27 $1,232.27

65 + $524.43 $452.39 $772.41 $700.37 $927.95 $927.95 $1,275.12 $1,275.12

JANUARY 2009
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $166.14 $196.65 $416.11 $446.62 $344.65 $344.65 $694.61 $694.61

25-29 $169.61 $230.64 $419.58 $480.61 $380.26 $380.26 $730.21 $730.21

30-34 $188.33 $276.40 $438.30 $526.37 $441.47 $441.47 $791.43 $791.43

35-39 $225.15 $285.18 $475.12 $535.15 $484.85 $484.85 $834.80 $834.80

40-44 $249.97 $314.05 $499.94 $564.01 $535.79 $535.79 $885.74 $885.74

45-49 $299.69 $305.27 $549.66 $555.24 $574.71 $574.71 $924.67 $924.67

50-54 $350.23 $340.05 $600.20 $590.02 $655.77 $655.77 $1,005.73 $1,005.73

55-59 $436.99 $365.47 $686.96 $615.44 $762.37 $762.37 $1,112.33 $1,112.33

60-64 $515.73 $423.42 $765.70 $673.39 $892.18 $892.18 $1,242.13 $1,242.13

65 + $528.62 $456.01 $778.59 $705.98 $935.37 $935.37 $1,285.33 $1,285.33
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NJ Individual Basic and Essential Enhanced Rates
February 2009 Monthly Rates for Territories C, E and F

NJ-06-790

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

FEBRUARY 2009
SINGLE PARENT/CHILD(REN) HUSBAND/WIFE FAMILY

Male Female Male Female Male Female Male Female

<25 $167.46 $198.22 $419.42 $450.18 $347.40 $347.40 $700.15 $700.15

25-29 $170.97 $232.48 $422.93 $484.44 $383.29 $383.29 $736.03 $736.03

30-34 $189.83 $278.60 $441.79 $530.56 $444.99 $444.99 $797.73 $797.73

35-39 $226.95 $287.45 $478.91 $539.41 $488.71 $488.71 $841.46 $841.46

40-44 $251.96 $316.55 $503.92 $568.51 $540.06 $540.06 $892.80 $892.80

45-49 $302.08 $307.70 $554.04 $559.66 $579.30 $579.30 $932.04 $932.04

50-54 $353.02 $342.76 $604.98 $594.72 $661.00 $661.00 $1,013.75 $1,013.75

55-59 $440.47 $368.39 $692.43 $620.35 $768.45 $768.45 $1,121.20 $1,121.20

60-64 $519.84 $426.80 $771.80 $678.76 $899.29 $899.29 $1,252.03 $1,252.03

65 + $532.84 $459.65 $784.80 $711.61 $942.83 $942.83 $1,295.57 $1,295.57


