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Flagship Complete Participating Dental Facility Listing

|ATLANTIC I

# 701

EASTERN DENTAL OF NORTHFIELD,
L.L.C.
1634 NEW RD. (RT. ¢

NORTHFIELD, NJ 08225
(609) 677 - 1589
Language: SP

Flagship Dental Plans
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|CAM DEN I

# 681

EASTERN DENTAL OF LAUREL
SPRINGSLLC
3 KELLY DRIVERS ROAL

LAUREL SPRINGS, NJ 08021
(856) 784 - 5100
Language: SP

|BERGEN I

# 1121
PANGBORN DENTAL CENTER,LLC

35 PANGBORN PLACI
HACKENSACK, NJ 07601
(201) 488 - 8866
Language:

|CUM BERLAND I

# 683
EASTERN DENTAL OF VINELAND LLC

1145 EAST CHESTNUT AV
VINELAND, NJ 08360
(856) 692 - 5400

Language:

|BURLINGTON I

# 697

EASTERN DENTAL OF BURLINGTON,
L.L.C
202 ROUTE 130 NORT

CINNAMINSON, NJ 080773304
(856) 303 - 0600
Language: PO RU SP

|ESSEX I

# 337
DENTAL HEALTH ASSOCIATESPA

1146 STUYVESANT AVE
IRVINGTON, NJ 07111
(973) 399 - 4242
Language: SP

# 757
DENTAL HEALTH ASSOCIATESPA

1636-21 ROUTE 3
LUMBERTON, NJ 08048
(609) 914 - 5050
Language: SP

# 89
DENTAL HEALTH ASSOCIATESPA

2 WASHINGTON AVE
IRVINGTON, NJ 07111
(973) 399 - 5000
Language: SP

# 682
EASTERN DENTAL OF MARLTONLLC

8001 LINCOLN DRIVE WES’
MARLTON, NJ 08053

(856) 983 - 5400

Language:

# 1067
LIVINGSTON MALL DENTAL

112 EISENHOWER PARKWA'
LIVINGSTON, NJ 07039
(973) 422 - 9399

Language:

# 349
DENTAL HEALTH ASSOCIATESPA

9-25 ALLING ST
NEWARK, NJ 07102
(973) 297 - 1550
Language: SP

|HUDSON I

# 669
JERSEY DENTAL ARTS

846 BERGEN AVE

JERSEY CITY, NJ 07306

(201) 946 - 1000

Language: CH FA FR KO SP

# 1055
NEWPORT CENTRE DENTAL

30-71 A MALL DRIVE WES1
JERSEY CITY, NJ 07310
(201) 626 - 2500

Language:

|HUNTERDON I

# 1085

EASTERN DENTAL OF FLEMINGTON,
LLC
433 US HIGHWAY 20:

FLEMINGTON, NJ 08822
(908) 237 - 2100
Language:

|M ERCER I

# 269
DENTAL HEALTH ASSOCIATESPA

957 RT 33 & PAXSON AVI
HAMILTON, NJ 08619
(609) 587 - 5858
Language: SP
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# 912

EASTERN DENTAL OF
LAWRENCEVILLE,LLC
520 LAWRENCE SQUARE BLVD. SC

LAWRENCEVILLE, NJ 08648
(609) 587 - 6300
Language: AR SP
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# 270
DENTAL HEALTH ASSOCIATESPA

977 LIVINGSTON AVE

NORTH BRUNSWICK, NJ 08902
(732) 418 - 9800

Language: SP

# 700

EASTERN DENTAL OF HAMILTON,
L.L.C
2103 WHITEHORSE-MERCERVILLE

TRENTON, NJ 086192694
(609) 587 - 0600
Language: SP

# 702

EASTERN DENTAL OF OLD BRIDGE,
L.L.C
960 ROUTE 9 SOUT

SOUTH AMBOY, NJ 088793310
(732) 727 - 3399
Language: AR SP

|MORRIS I

# 839
DOVER FAMILY DENTAL, LLC

66 EAST MCFARLAN STREE'
DOVER, NJ 07801

(973) 361 - 6200

Language: RU

# 699
EASTERN DENTAL OF EWING, L.L.C.

1330 PARKWAY AVENUE
TRENTON, NJ 086283091
(609) 883 - 0801
Language: RU SP IT

# 1078
WOODBRIDGE CENTRE DENTAL

294 WOODBRIDGE CENTRE DRIV
WOODBRIDGE, NJ 07095

(732) 750 - 3080

Language: SP

# 1116
EASTERN DENTAL OF PARSIPPANY

2936 ROUTE 10 WES

MORRIS PLAINS, NJ 079501244
(973) 292 - 2550

Language:

|MIDDLESEX I

# 705

EASTERN DENTAL OF WOODBRIDGE,
L.L.C
1030 ST. GEORGES AVENL

AVENEL, NJ 070011327
(732) 750 - 3600
Language: SP

|M ONMOUTH I

# 1178
EASTERN DENTAL OF HOWELL

2346 ROUTE 9 SOUT
HOWELL, NJ 07731
(732) 683 - 1130
Language: SP

|OCEAN I

# 696

EASTERN DENTAL OF

OCEAN/MONMOUTH, L.L.C.
2770 HOOPER AVENU

BRICK, NJ 087234108
(732) 477 - 9200
Language:

# 552
COSMETIC DENTAL ASSOCIATES, PA

222 EASTON AVENUE

NEW BRUNSWICK, NJ 08901
(732) 246 - 0288

Language:

# 1023

EASTERN DENTAL OF EATONTOWN,
LLC
1802 ROUTE 35 SOUT

OAKHURST, NJ 07755
(732) 660 - 0500
Language:

# 865
EASTERN DENTAL OF LACEY, LLC

131 SOUTH MAIN STREE
FORKED RIVER, NJ 08731
(609) 693 - 6066

Language:

# 802
KK DENTAL ASSOCIATES,LLC

330 LIVINGSTON AVE

NEW BRUNSWICK, NJ 08901
(732) 846 - 8383

Language:

# 703

EASTERN DENTAL OF TOMSRIVER,
L.L.C
1228 ROUTE 37 WES

TOMS RIVER, NJ 087554922
(732) 286 - 7020
Language:
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|PASSAIC I

# 698

EASTERN DENTAL OF PASSAIC/ESSEX,
L.L.C.
251 CLIFTON AVENUE

CLIFTON, NJ 070111915
(973) 478 - 9300
Language:

Flagship Dental Plans
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|WARREN I

# 271
DENTAL HEALTH ASSOCIATESPA

320 SOUTH MAIN STREE
PHILLIPSBURG, NJ 08865
(908) 454 - 9800
Language: SP

# 1074
WILLOWBROOK MALL DENTAL

1445 WILLOWBROOK BOULEVAREL
WAYNE, NJ 07470

(973) 812 - 4426

Language: SP RU

|UNION I

# 1068
JERSEY GARDENSMALL DENTAL

651 KAPOWSKI ROAL
ELIZABETH, NJ 07201
(908) 351 - 6996
Language:

# 272
DENTAL HEALTH ASSOCIATESPA

200 WEST 2ND STREE
PLAINFIELD, NJ 07060
(908) 755 - 3030
Language: SP FR PR

# 704
EASTERN DENTAL OF UNION, L.L.C

2115 ROUTE 22 WES
UNION, NJ 070838403
(908) 964 - 5406
Language: PR SP
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THEFLAGSHIP COMPLETE PROGRAM

Flagship Complete is a managed care dental progranhworks with a network of general and multi-gpltg denta
facilities to provide services. When you enrolluynust select one of the dental facilities in thigctory. Flagship wi
place your name on the patient roster for the déacdity so they can identify you as a Flagshipniplete enrolle
when you call for an appointment. This dental fgcwill provide the general dentistry services ammbrdinat
necessary specialty care. In most cases, spesafices will be provided in the same facility, lpati may need to |
referred to outside specialists on occasion. Tinatiéacility will handle the submission of all enmter and clai
forms. You will have no out of pocket expense fovered services. However, the office can chargeifoviding
services not covered under the plan. No benefitpanvided if you receive services from a non-nekvental facility
except for emergency treatment covered up to $008 @omplete list of covered services, exclusiand limitation:
can be found in your benefit booklet or in the #ment kit provided with this directory. You majsa call you
employer's benefit office or Flagship at 1-800-B%524

NOTE: Language information appears where dental offiee® self-reported and can vary. Please contactdhtal
office directly to clarifythe specific accessibility features of the facilibicluding disabled access.

FOREIGN LANGUAGE CODES: (Other than English)

AR Arabic IN Indiar

CH Chinese IT Italian

FA Farsi JA Japanese

FI  Filipino KO Korean

FR French PO Palish

GE German PR Portugese

HE Hebrew RU Russian

HI  Hindi SL Sign Language
HU Hungarian SP Spanish

ID Indonesian

PROCEDURE FOR CHANGING A PRIMARY CARE DENTIST
A request to change a primary care dentist carcdenaplished in a few simple ste

- The Employee simply contacts a customer serdpeesentative at 1-800-722-3524 to request a chabigenges will only be honored by hay
the Employee to the plan contact Flags

- Flagship will approve changes once all outstagtielances are paid to the current Plan Dentistlare is no treatment in progri

- Requests received by the 20th of the month wikfiective the first of the following month. Rets received after the 20th of the month
be effective in two month

**Please Note

Flagship shall have the right to review and pogsibiny request for change of Plan Dentist if thenber of requests made by an Employ
deemed excessi



