
altus 
dentar Benefits Summary 

ACTON-BOXBORO RSD-RETIREES

Group Number: 3501-0001 

Altus Dental Preferred - Includes Connection Dental and DenteMax Networks 

Annual Maximum 

$1,000 

Maximum Lifetime Cap 

Unlimited 

In-Network Deductible 

Individual $50 

Family $150 

Out-of-Network Deductible 

Individual $50 

Family $150 

Dependent Coverage 

Dependent children are covered 

under these benefits up until the 

end of the month that they turn 

21. 

p Pre-treatment Estimate 

Recommended 

A Prior Authorization 

Required 

See back page for additional > 

information 

In Network: Plan pays 100%; Member Coinsurance 0% 

Out of Network: Plan pays 80%; Member Coinsurance 20% 

• Oral exam twice per calendar year

• Cleaning twice per calendar year

• Bitewing x-rays one set per calendar year

• Complete x-ray series or panoramic film once every 36 months.

• Single x-rays as required

In Network: Plan pays 80%; Member Coinsurance 20% - (Deductible Applies) 

Out of Network: Plan pays 64%; Member Coinsurance 36% - (Deductible Applies) 

• Simple extractions not requiring surgery

• Palliative treatment (minor procedures necessary to relieve acute pain) twice per calendar year

• Amalgam (silver) fillings and composite (white) fillings

• Repairs to existing partial or complete dentures once per calendar year

• Recementing crowns or bridges once every 60 months

• Rebasing or relining of partial or complete dentures once every 60 months

In Network: Plan pays 50%; Member Coinsurance 50% - (Deductible Applies) 

Out of Network: Plan pays 40%; Member Coinsurance 60% - (Deductible Applies) 

• Surgical extractions and other routine oral surgery when not covered by a patient's medical

plan

• General anesthesia or intravenous (1.V.) sedation for certain complex surgical procedures

• Root canal therapy on permanent teeth one procedure per tooth per lifetime.

P • Crowns over natural teeth, build ups, posts and cores replacement limited to once every 60 

months 

P • Bridges and crowns over implants replacement limited to once every 60 months 

P • Partial and complete dentures replacement limited to once every 60 months 

P • Root planing and scaling once per quadrant every 24 months 

P • Osseous (bone) surgery once per quadrant every 24 months (bone grafts are not covered) 

P • Gingivectomies once per site every 24 months 

p • Soft tissue grafts once per site every 60 months 

P • Crown lengthening once per site every 60 months 

P • Surgical placement of endosteal implant and abutment replacement limited to once every 60 

months 

• Periodontal maintenance following active therapy two per year 
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 Monthly Rates Effective 7/1/2023 - 6/30/2025

Individual: $52.47Individual: $52.47  Individual + 1: $104.92         Family: $183.61




