DESCRIPTION OF BENEFITS AND PATIENT COPAYMENTS
PRIMARY BENEFITS

PLAN NJ6
Flagship provides benefits and requires a copayment, where noted, for the following services:
COVERED PERSON
PAYS
VISITS AND DIAGNOSTIC
Oral examination/OffICE VISIT...........cuuiiiiiiiiie ettt e e saeeeees $0
Specialist examination/OffiCe VISIt ...........uuuuuiiiiic e $25
Emergency treatment (PallIAtiVE) ...........ooiiiiiiiii e $0
ST o L= Tod 1S3 oo o ST = o o I PSSR $0
PUID TS ..ttt e e e e e e et e e e et e e e e e b e e e e et e e e e e bae e e e abae e e arbeeeeaares $0
PROPHYLAXIS AND FLUORIDE TREATMENT
Prophylaxis - 2 treatments per any 12 month period...........ccocceiiiiiiiniiecnnie e $0
Topical fluoride - t0 g€ 19 ONIY ..evviiiie e r e e e e e e e e e e $0
Sealant-per tooth t0 age 16 ONIY .o $20
X-RAYS
Full mouth X-rays Or PANOreX - EVEIY 3 YEAIS......cuueieiiiiiee ittt $0
SINGIE XTAY ... tteeeei ittt ettt e e et e e e e et e e e e et b e e e e et e e e e e abae e e e abaeeeeaatbe e e e e tbaeearrreaeans $0
Each additional x-ray up to and including 13 filMs .............uvuiiiiiiiiiiiiiiiieeeeveeeveveeve e, $0
Bite-wing x-rays - not more than 1 series of 4 films in any 6 month period............c....conene $0
Intra-oral, occlusal VIew, UPPEr OF IOWET JAW......uiiieeiiiiiiieiiee e e s s eeeeesesseieeeeeaaessssneeeeeeeeeas $0
ORAL SURGERY
Extractions (uncomplicated) - local aneSthetiC .............vvvviiiiiiiiiiiiiiii e, $0
SUIGICAI XIFACTIONS ....eiiiiiiii ettt e oottt e e e e e e e s ettt et e e e e e s e anbabeeeeeaeeesaannnbeeeeeeanannes $0
POSt OPErative VISItS (SULUMNES) ...o..eieieiieiiiieitie e st e sie e e stieesteeesteeesteeesneeesteeesseeeeneeeesneeeenneeenneas $0
[0 oo I T =TS £ 1= oSSR $0
Removal of t00th (SOft TISSUEB) ........ueiiiiiiiie ettt ettt $0
Removal of tooth (partially DONY) ... $0
Removal of tooth (completely BONY) ......vuiiiiiiiiece e e e $0
PERIODONTICS
Soft tissue surgery, Per QUAAIANT ..........coooieii i $0
Soft tissue surgery, per tooth (if fewer than 6 teeth)............ooo e $0
Scaling and root planing (ENtire MOULN).........c.oiiiiiiiiiiii e $0
Scaling and root planing (Per QUAAIANT) ...........ccoiicuriirireeeeeieiieer e e e e e s e e e e e e e s serrareeraeeeeenan $0
Preventive Periodontal PrOCEAUIES ..........oooi ittt $0
0Osse0us Surgery (PEr QUAAIANT) ....cccceieie e $0
ENDODONTICS
ROOt AMPULALION ....eiieiiiiie e e et e e et e e e et e e e e st be e e e ebb e e e e etbeeeeeabeeeeesbeeeaneees $0
PUID CAPPING ceeee ettt ettt e e ettt e e e ettt e e e e e e abe e e e e eaba e e e e eabeeeeeenbaeeeeanteeeansees $0
PUIDOIOMY ...ttt e e e e st e e et e e st e e s be e e sab e e e ebeeesnbeeeatbeesnbeeereeenneens $0
RV 41z LN o101 o To] (o] 4 1 USSR $0
Temporary filling $0
Single root canal $0
TR ool lor- Lyt | LTSS OTSTOUSRR $0
B 0 L0] o o - 1 SRR $0
Apicoectomy and filing CaN@l ............ooeiiiiiiiiii e ———————— $0
Apicoectomy on separate apPOINMENT ...........ovviviiiiiiiiiiiiiiiiieeeeeeeee e e eeees $0
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PRIMARY BENEFITS CONTINUED

PLAN NJ6
COVERED PERSON
PAYS

RESTORATIVE DENTISTRY
Silver restorations - Primary Teeth

Cavities involving 1 tooth surface..........cccoo $0

Cavities involving 2 t00th SUMACES .........oi i $0

Cavities involving 3 or more tooth SUIaces...........cooviiiieiiiiie e $0
Silver restorations - Permanent Teeth

Cavities involving 1 t00th SUMACE .........cooiiiiiiiiie e $0

Cavities involving 2 tooth SUMaCES .........cooiiiiiiii e $0

Cavities involving 3 or more tooth SUMaCES..........ccoviiiiiiiiie e $0
Composite Restorations

Anterior composites $0

Posterior composite 1 t00th SUMACE ........cc.evivivieiiiiie e $20

Posterior composite 2 tooth surface.........cccooeeeiei $25

Posterior composite 3 tooth SUMaCE ..........c..ueiiiiiiii e $35

Posterior composite 4 or more tooth SUMacCeS..........ceeveiiiiiiiiiiie e $50
Crowns (Caps)

ACTYIIC ot e e nre s $100

Acrylic with metal...... . $290

Porcelain........c.cccccvene.. $290

Porcelain with metal $290

FUIT MELAL CIOWN ...ttt et et e e e st e e sabeeesaeeeenns $290

Metallic ONIAY OF 3/4 CrOWN .......ueiiiiiieiee e $270

StaiNIess StEEI (PrIMAIY) ...eeiii e et e e e e e e raareeeee s $75

Stainless steel (Permanent)...........ccooeviiiiii $75
Removable acrylic Space MaiNtaiNer...........oooiiiiiiiiiiiie e $0
Fixed SPACET, DANG TYPE ......oeeeiiieiiieeeee ettt e e e e e e e et eeeeeeaeseenreneees $0
PROSTHETICS (Including Fixed Bridges)
Artificial Tooth Replacement

Porcelain to MEtal..........ocuiiiiiiiiie e $290

Acrylic processed to metal $290
Dentures

(0o ] o] = LN o] o T=T Qo 1Y o USSR $300

Complete IOWET DENTUIE .........ccociiiic ittt $300

Partial upper/lower (€ach) ... $340
Denture and partial adjUSTMENTS. .......coiii i a e e $0
Denture and Partial FEP@IIS .........ueeei ittt e et e e $60
Adding teeth to existing partial or denture $70
Office reling ......cccccvevveiii e . $75
Laboratory reline $110
Recementation

LAY e e e e e e e e e et e e e e aatar e e e antrraeeaarraeaeaas $0

CIOWI 1.ttt ettt et e b e et e ettt e be e s be e she e e st e e be e e beesbeesabeenbeesbeeteesteeanseenreeree e $0

BIIOGE ..ttt tte e et e et e e enteeeetteeenteeeenteeenteeanteeesnreeeaneeeanes $0
OTHER PROCEDURES
Failure to cancel appointment (24 hours prior Notification)............c..ueevieeiiiiii e, $10 per 15 min.
Emergency visit after normal ViSiting NOUIS ..........cooiiiiiiiiiii e $0
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DESCRIPTION OF BENEFITS AND PATIENT COPAYMENTS

SPECIALTY SERVICES
PLAN NJ6

Flagship provides benefits and requires a copayment, where noted, for the following specialty services:

COVERED PERSON

PAYS
PERIODONTICS
20 IR U0 =Y oYU $0
BONE Grafl ... i e e e et br e e are e e e aaaes $0
Bone grafts - MUILIPIE SILES ........eviiiiiieiiiiieiiieie e re e eeseaeseeeerarererernenenrnrnrnnnnes $0
Pedicle SOft ISSUE GraftS. ... .. it e e e e e e e e e e e neeeas $0
Free SOt tISSUE GraftS ......c.eii ittt et e e snee e e e nneeas $0
Periodontal scaling (PEr QUAATANT) ...........uuuuuuueuerieeeeiieieeiuuneneeteeetnennnnnsnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnns $0
ORAL SURGERY
IMPACLION - TUIL DONY <..eiiiiii ettt e e st e st e e sabe e e beeeereeens $0
oL 1A= ToT0) =T SRS $0
L@ (0T = o) o] - 1 (1 - OSSR $0
Surgical exposure of impacted or unerupted tooth for ortho reasons................ccoeee e, $0
Surgical exposure of impacted or unerupted tOOth ... $0
Biopsy Of Oral tISSUE - NAIG ......cooiiiiiiiii e $0
BiopSy Of Oral tISSUE = SOft .....eiiiiiiiiec i et eaes $0
Vestibuloplasty, per arch - uncomplicated.............cccccoevvviiiiiii e $0
Vestibuloplasty, per arch - COMPlCAEA ........ccooiiiiiiiiiiiie e $0
Excision of tumors - benign - lesion diameter up to 1.25 CM......cceeeiiiiiiie i $0
Excision of tumors - benign - lesion diameter over 1.25 CM.......cooivciiiiieeee e $0
Excision of tumors - malignant - lesion diameter up t0 1.25 CM ..........evvvvivivivivinieiniiininininininnn, $0
Excision of tumors - malignhant - lesion diameter oVer 1.25 CM ..........uuveveveveveieeeininininineninenenens $0
REMOVAL OF CYSTS AND NEOPLASM
Removal of odontogenic cyst or tumor up to 1.25 cm in diameter ........ccccceevvvcvivieeeeeee i, $0
Removal of odontogenic cyst or tumor over 1.25 cm in diameter ...........cccccvvvvvvivivninininnnnnnnnn. $0
Removal of nonodontogenic cyst or tumor up to 1.25 cm in diameter ............cccveeieeninnnee $0
Removal of nonodontogenic cyst or tumor over 1.25 cm in diameter ..........coooccvvveveveeeiecnnee. $0
Destruction of lesions by physical methods: electrosurgery, chemotherapy, cryotherapy ...... $0
EXCISION OF BONE TISSUE
Removal of overgrowth of bone - Upper Or JOWEN ..........ooiiiiiiiiiiai e $0
Partial ostectomy (guttering Or SAUCETIZAtION) ........cceviuriieiiiiiee it $0
Radical removal of mandible with bone graft...............c....uuuuuuuuuiiiiiiiiiiiiiiiiiiiiniiiieieinennnnnennnnnnnnns $0
SURGICAL INCISION
Incision and drainage of absSCess - INtra0ral ...........oooiiiiiiiiiiii e $0
Incision and drainage of abSCesS - EXIra0ral ..........coovuiiiiiiiie i $0
Removal of foreign body, skin, or subcutaneous aveolar tiSSUE ..........ccccceeeeviiciiiiieeeeee e e, $0
Removal of reaction-producing foreign bodies - musculoskeletal system............ccccccvvvvvvvennns $0
Removal Of dEad DONE ........cocuiiiiiie ettt $0
OTHER REPAIRS
Frenulectomy - separate procedure (frenectomy or frenotomy) ...........ccvvvvvvivvvivivininininininininn. $0
Excision of hyperplastic tiSSUe (PEr @rch) ..........uueeiiiiieiie e $0
GENETAI ANESTNETIC ... eee ittt e e e ettt e e e sttt ee e st aeeeestseeaestseeeesnsbeeaesassnaaesassaeaans $0
ENDODONTICS
Molar root Canal filliNG.........cc.ueiiiiiiie e e $0
Removal of portion of root (separate procedure) - firSt rOOt ...........occcuviiiiiiiiiiiii e $0
Removal of portion of root (separate procedure) - each additional root............cccccceeveeevennnee. $0
Removal of portion of root in conjunction with endo - per root ...........ccccceveevvecciiieeee e, $0
REtrograde filliNg .......coceeiiiiiie et et $0
Separation of roots Of tOOTh ..........ooii e $0
oY 1= 4] o101 e= o o ISR $0
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