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Horizon Blue Cross Blue Shield of New Jersey

Horizon
Dental

Summary of Benefits: Horizon Healthy Smiles 80/50/50/50

This plan, effective January 1 of the current plan year, uses the PPO and GRID networks.
There are no out-of-network benefits. A waiting period applies if the member had no prior dental coverage.

Deductible
Individual
Family

Annual maximum per member

Preventive/diagnostic (D0000 — D1999)

Periodic oral evaluations

Prophylaxis (cleaning)

X-rays (bitewing)

Fluoride (up to age 19 years)

Sealant application

Consultation (D9310)

Basic restorative (D2140 — D2394); six-month waiting period applies

Amalgam (silver) fillings

Composite (tooth colored) fillings anterior only
Crowns (D2510 — D2999); 12-month waiting period applies

Indirectly fabricated single crowns, onlays, posts and cores

Repairs and re-cementation of crowns, onlays, posts and cores

Endodontics (D3110 — D3999); 12-month waiting period applies

Root canal therapy

Pulpotomy, pulpal debridement, partial pulpotomy

Retreatment of root canal therapy

Periodontics (D4210 — D4999); 12-month waiting period applies

Periodontal scaling and root planing

Period maintenance

Surgical periodontal treatment

In-Network Coverage

$50
$150
$1,000 per calendar year

80%
2 per calendar year
80%
2 per calendar year
80%
2 sets every 24 months
80%
1 every 12 months
80%
1 per lifetime per tooth
80%

2 per calendar year

50%

1 per tooth/per surface every 24 months
50%

1 per tooth/per surface every 24 months

50%
Every 7 years
50%

1 every year

50%
1 per lifetime per tooth
50%
1 per lifetime
50%
1 per lifetime per tooth

50%
1 every 24 months
50%
2 every 12 months
50%
1 every 3 years

(continues)



In-Network Coverage

Prosthodontics (D5000 — D5899; D6200 — D6999); 12-month waiting period applies

50%
Removable complete and partial dentures >
1 every 7 years
. . . 50%
Fixed partial dentures (bridges)
1 every 7 years
i . . 50%
Adjustments, repairs, relines
2 every 12 months
Oral surgery (D7000 — D7999)
Nonsurgical and surgical extraction of teeth 50%
Brush biopsy, alveoloplasty 50%
Adjunctive general services (D9110 — D9248; D9410 — D9999)
50%

Palliative treatment
General anesthesia
Orthodontia coverage is available. Call your sales representative for information.

Horizon Blue Cross Blue Shield of New Jersey’s standard dental policy and claim administration policies apply and may be altered periodically.
This summary highlights the major features of your dental benefit program. It is not a contract and some limitations and exclusions may apply.
Payment of benefits is subject solely to the terms of the contract. Please refer to your benefit booklet for more information.

Services and products are provided by Horizon Blue Cross Blue Shield of New Jersey or Horizon Healthcare Dental, Inc.,

both of which are independent licensees of the Blue Cross and Blue Shield Association.

The Blue Cross® and Blue Shield® names and symbols are registered marks of the Blue Cross and Blue Shield Association.

The Horizon® name and symbols are registered marks of Horizon Blue Cross Blue Shield of New Jersey.

© 2016 Horizon Blue Cross Blue Shield of New Jersey, Three Penn Plaza East, Newark, New Jersey 07105

50%, when medically necessary
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If you need help understanding this Horizon Blue Cross Blue Shield of New Jersey information,
you have the right to get help in your language at no cost to you. To talk to an interpreter, please
call 1-800-4DENTAL (433-6825) during normal business hours.

Spanish (Esparfiol): Si necesita ayuda para comprender esta informacion de Horizon Blue Cross
Blue Shield of New Jersey, usted tiene el derecho de obtener ayuda en su idioma sin costo
alguno. Para hablar con un intérprete, sirvase llamar al 1-800-4DENTAL (433-6825) durante el
horario normal de trabajo.

Chinese (F[17) = I[N (GRS %‘Eﬁ&ﬂlﬁgﬂ%ﬁl M9 5= 7 E7F (Horizon
Blue Cross Blue Shield o ew Jersey) k] B MR VEE ) (& ELJ?F,F[TE#E sl
AR - £ A IR 1-800- 4DENTAL (433-6825)

Korean (3F=°]): 7} 94 A} Horizon Blue Cross Blue Shield of New Jerseyol] #3t A1 &
olgfjal7] Y&l FE AEotE AR FRE =S HE AUt dFU T S AY
T3S oA AN 47 AlZE F<tel 1-800- 4DENTAL (433-6825) = A &} =4 A] S

Portuguese (Portugués): Se precisar de ajuda para entender estas informacdes da Horizon

Blue Cross Blue Shield of New Jersey, vocé tem o direito de receber gratuitamente assisténcia no
seu idioma. Para falar com um intérprete, ligue para: 1-800-4DENTAL (433-6825) no horéario
normal de trabalho.

Gujarati (3sx3Udl): oxl dHe 21 < syl HUlSlAL SlASAU 64 51U 64 3 UAHsHAL Heed] or32
S dl, dHA dHIZL UMD SIS UL 2 4012 Hee HAddldl 2512 6. SIS gelAL 112 did 524,
sUL 53l AL [ salst e_(MA14 1-800-4DENTAL (433-6825) UR i 530

Polish (Polski): Jezeli potrzebujesz pomocy, aby zrozumie¢ informacje planu Horizon

Blue Cross Blue Shield of New Jersey, masz prawo poprosi¢ o bezptatng pomoc w jezyku
ojczystym. Aby skorzysta¢ z pomocy thumacza, zadzwon pod numer 1-800-4DENTAL (433-6825)
podczas normalnych godzin pracy.

Italian (Italiano): Se vi serve aiuto per capire queste informazioni della Horizon Blue Cross
Blue Shield of New Jersey, avete diritto ad assistenza gratis nella vostra lingua. Per parlare con
un interprete, siete pregati di telefonare al numero 1-800-4DENTAL (433-6825) durante le
normali ore d’ufficio.

Tagalog (Tagalog): Kung kailangan mo ng tulong sa pag-unawa nitong impormasyon ng Horizon
Blue Cross Blue Shield of New Jersey, may karapatan kang humingi ng tulong sa iyong wika
nang walang gastos sa iyo. Upang makipag-usap sa isang taga-interpret, mangyaring tumawag sa
1-800-4DENTAL (433-6825) sa loob ng karaniwang mga oras ng negosyo.

An Independent Licensee of the
CMCO0007954 (0516) Blue Cross and Blue Shield Association.



Russian (Pycckuii s13b1k): Eciin BaM HE0OX0a1MMa MOMOILb B Pa3bsICHEHUH TOM HHPOpMAIHH,
npenocrasienHoi kommanuei Horizon Blue Cross Blue Shield of New Jersey, y Bac ectb mmpaBo
Ha MOJIy4eHHEe TOMOIIM Ha BallleM POJHOM s3bIKe OecIuiaTHO. J{Jst CBA3H ¢ MepeBOJUUKOM
3BoHuTe 1Mo HoMepy teaedona 1-800-4ADENTAL (433-6825) B 00bruHBIC paboUme Yachl.

Haitian Creole (Kreyol ayisyen): Si ou bezwen éd pou konprann enfomasyon sou Horizon
Blue Cross Blue Shield of New Jersey, ou gen dwa pou jwenn ed nan lang natifnatal ou

gratis. Pou pale avek yon entepret, tanpri rele nimewo 1-800-4DENTAL (433-6825) pandan lé
nomal biznis.

Hindi (&&)): afg smuer =g St &1 30 &SI < hid <o Mo T Bl AT H FErgar
I TR &, AT 3Th U HET F AU HIGT F FErddl Ul o1 AHUPR F AE gl & ard
A & forw, FUAT AT T AT F g1 1-800-4DENTAL (433-6825) WX dhie |

Vietnamese (Tiéng Viét): Néu can duoc gitp do dé hleu rd thong tin nay cia Horizon

Blue Cross Blue Shield of New Jersey, quy vi co quyén duoc giup do bang ngon nglr cua minh
mién phi. Xin goi s6 1-800-4ADENTAL (433-6825) trong gio lam viéc dé noi chuyén véi ngudi
thong dich.

French (Francais): Si vous avez besoin d’assistance pour comprendre ces informations au
sujet de Horizon Blue Cross Blue Shield of New Jersey, vous avez le droit d’obtenir de 1’aide
dans votre langue, sans aucun frais. Pour parler avec un interprete, veuillez appeler le
1-800-4ADENTAL (433-6825) pendant les heures normales de bureau.

Navajo (Diné): Dii New Jersey bit hahoodzo Horizon Blue Cross Blue Shield, t’aa ninizaad
k’ehji baa hane’ii bik’i diitiih bee shikd’ a’doowot ninizingo éi bee nd’ahoot’i’ d66 doo bagh ilini
da. Ata’ halne’¢ 1a’ bich’{” hadeesdzih ninizingo t’4a shoodi 1-800-4DENTAL (433-6825);1’
nida’anishgo oolkilii bik’ehgo hodiilnih.

«Horizon Blue Cross Blue Shield of New Jersey <laglza agd 8 sacluall ) dalay <€ 1Y) 1 (200) Arabic
Aalall eall el OMA Jai¥ as o i o oIS 2613 3 llaad () 93 @lialy Baelisal) o ol i (3ol il
.1-800-4DENTAL (433-6825) #é_lls

e igaem S hd Ny Kay i 58 D Ky e e (S e i e s S I S12(90) Urdu
Csﬁgtecuﬁjm.ceé}lsc.a)sbbléJJACSGFGA.&S‘):];..I‘#AOIQJG.E\-55%‘ c}'.ic.‘aﬁ‘)}_)...'assuﬁ
-2 S JS 31-800-4DENTAL (433-6825) Le ldgl (s lag IS S Jgama caSol ¢ ) S
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Horizon Blue Cross Blue Shield of New Jersey

Notice of Nondiscrimination

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, national origin, age, disability or sex.
Horizon BCBSNIJ does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.

Horizon BCBSNI provides free aids and services to people with disabilities to communicate
effectively with us, such as:

* Qualified sign language interpreters
* Information written in other languages

If you need these services, contact Horizon BCBSNJ’s Director of Regulatory Compliance at the
phone number, fax or email listed below.

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, disability or sex, you can file a
grievance with:

Horizon BCBSNJ — Director, Regulatory Compliance
Three Penn Plaza East, PP-16C

Newark, NJ 07105

Phone: 1-800-658-6781

Fax: 1-973-466-7759

Email: ComplianceAndEthicsOffice@HorizonBlue.com

You can file a grievance in person, or by mail, fax or email. If you need help filing a grievance,
Horizon BCBSNIJ’s Director of Regulatory Compliance is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

Office for Civil Rights Headquarters

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 www.hhs.gov/ocr/office/file/index.html.

An Independent Licensee of the
CMC0008179 (0616) Blue Cross and Blue Shield Association.



