
 In  
Network 

Out of  
Network** 

Benefit Guidelines 

Preventive & Diagnostic    

Periodic Oral Evaluation  100% 100%** One per year 

Comprehensive Oral Evaluation  100% 100%** One evaluation w/ new dentist 

Bitewing X-rays  100% 100%** Once per 12 months; one set 

Cleaning (Prophylaxis)—Adult  100% 100%** One per year 

Cleaning (Prophylaxis)—Child  100% 100%** One per year 

Basic Services    

Amalgam Filling 100% 100% One per year 

Resin-based Filling 100% 100% One per year 

Plan Description    

Deductible $0 $0  

Annual Maximum $300 $300  

Reimbursement MAC* MAC*  

Waiting Periods No No  

Find a network provider at www.cvtydental.com 
 

Questions? Call Customer Service at 1-866-690-4910  
or visit us on the web at www.HealthAmericaOne.com 

 
Notes: Procedures not listed are excluded from coverage under your insurance benefit; however, network providers may 
offer you a discounted price on noncovered services. 
*Maximum allowable charge for network providers accepting our fees. 
**Non-network providers are reimbursed at the maximum allowable charge and may charge members the difference be-

tween the billed amount and the reimbursed amount. 

The following basic, preventive, & diagnostic services are 
covered at any licensed dentist.  

Choice. Simplicity. Affordability. 

Dental 
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This brochure is not a contract. It is intended solely to provide you with a general overview of our health insurance products. Complete 
details of benefits, terms, and exclusions that apply to your health care coverage are governed by the group contract between Coven-
try Health and Life Insurance Company and the HealthAmerica Ohio Insurance Trust and the Trust Participation Agreement between 
you and HealthAmerica. HealthAmericaOne is offered through the HealthAmerica Ohio Insurance Trust. HealthAmericaOne products 
are underwritten by Coventry Health and Life Insurance Company (d.b.a. HealthAmerica). 

http://www.cvtydental.com
http://www.HealthAmericaOne.com

