
ALTUS DENTAL PLUS – CITY OF LAWRENCE

The annual maximum is: $1,600 per member per calendar year
The annual deductible is: $50 per member/$150 per family
Annual Maximum Carry Over: Applies
Out of network reimbursement: U&C where service is rendered

Plan pays 100%; Member Coinsurance 0%

 Oral exams – two per calendar year
 Cleanings – two per calendar year
 Fluoride treatment for members under age 19 – two per calendar

year
 X-rays
 Sealants for children under age 16
 Space maintainers for lost deciduous (baby) teeth

Plan pays 80%; Member Coinsurance 20% Deductible Applies

 Palliative treatment
 Fillings
 Extractions and other routine oral surgery
 General anesthesia
 Root canal therapy
 Denture repairs
 Recementing crowns or bridges
 Rebasing or relining of partial or complete dentures
 Periodontic surgery
 Periodontal maintenance following active therapy

Plan pays 50%; Member Coinsurance 50% Deductible Applies

 Endosteal tooth implants (Not tied to in lieu of 3 unit bridge)
 Crowns
 Prosthodontics

Dependent Coverage – Dependent children who are full-time
students over age 21 are covered as long as they stay in school or up
until the end of the month that they turn age 26.

CURRENT BENEFIT – CITY OF LAWRENCE

The annual maximum is: $1,600 per member per calendar year
The annual deductible is: $50 per member/$150 per family
Annual Maximum Carry Over: Not available
Out of network reimbursement: No out of network reimbursement

Plan pays 100%; Member Coinsurance 0%

 Oral exams – limited to once each 6 months
 Cleanings – limited to once each 6 months
 Fluoride treatment for members under age 19 – limited to once

each 6 months
 X-rays
 Sealants for children under age 14
 Space maintainers for lost deciduous (baby) teeth

Plan pays 80%; Member Coinsurance 20% Deductible Applies

 Palliative treatment
 Fillings
 Extractions and other routine oral surgery
 General anesthesia
 Root canal therapy
 Denture repairs
 Recementing crowns or bridges
 Rebasing or relining of partial or complete dentures
 Periodontic surgery
 Periodontal maintenance following active therapy

Plan pays 50%; Member Coinsurance 50% Deductible Applies

 Endosteal tooth implants
 Crowns
 Prosthodontics

Dependent Coverage – Dependent children who are full-time
students over age 21 are covered as long as they stay in school or up
until the end of the month that they turn age 25.


