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Horizon Dental Choice Plan A
Gives you access to dental care with low out-of-pocket costs

Covered Services Out-of-Pocket Costs

Exams and Preventive Services1
All exams 
Fluoride treatment (child) 
Prophylaxis
Sealant application

$0

X-rays1 Full-mouth 
Panoramic $0

Endodontics
Pulp cap 
Pulpotomy 
Root canal therapy – anterior and bicuspid

$0

Oral Surgery
Incision and drainage of abscess
Routine extractions 
Soft tissue surgical extractions 

$0

Periodontics

Gingivectomy
Periodontal maintenance
Scaling and root planing 
Soft tissue grafts 

$0

Restorations and Repairs Amalgam restorations
Composite restorations (other than for molars) $0

Covered Services With Out-of-Pocket Costs Out-of-Pocket Costs
Dentures Complete and partial dentures 

Denture adjustments and repairs
50% of charges

Endodontics Root canal therapy - molar 50% of charges

Fixed Bridges Retainers and pontics 50% of charges

Major Restorations Crowns 50% of charges

Oral Surgery Surgical extractions - impacted 50% of charges

Periodontics Osseous surgery 50% of charges

Space Maintainers Fixed unilateral and bilateral 50% of charges

Products are provided by Horizon Healthcare Dental, Inc. and Horizon Blue Cross Blue Shield of New Jersey, 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. 
© 2018 Horizon Blue Cross Blue Shield of New Jersey. Three Penn Plaza East, Newark, New Jersey 07105.

CMC11346 A  (0318)

There is a $25 fee for appointments cancelled with less than 24 hours notice.
Services are for illustrative purposes only. For a complete listing of covered services, plan limitations, deductibles and maximums, consult your Horizon 
Dental Choice benefit booklet.
1 See your benefit booklet for specific plan limitations.

Orthodontic Procedures Children only - Limited to one complete orthodontic 
treatment per lifetime

50% of charges




