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For Horizon HMO & Horizon POS Members: Deductible carry over applies only to those services which are covered under the
supplemental portion of your contract and to all out of network services for Horizon POS.

Independent Licensee of the Blue Cross and Blue Shield Association
Horizon HMO is issued by Horizon Healthcare of New Jersey, a subsidiary of Horizon Blue Cross Blue Shield of New Jersey

7239 (E0301)

You may complete the required fields below online and then save or print a copy for submission. To save a 
completed copy to your computer, choose File > Save As to rename the file and save the form with your
 information to your computer.
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