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EVIDENCE OF COVERAGE
DISCLOSURE FORM

DeltaCare® USA Dental HMO Program
 

This booklet is a Combined Evidence of Coverage and Disclosure Form (“EOC”) for 
your DeltaCare USA Dental HMO Program (“Program”) provided by Delta Dental of 
California (“Delta Dental”).  The Program has been established and is administered 
in accordance with the provisions of a Group Dental Service Contract (“Contract”) 
issued by Delta Dental.

THE EOC CONSTITUTES ONLY A SUMMARY OF THE PROGRAM.  AS REQUIRED 
BY THE CALIFORNIA HEALTH & SAFETY CODE, THIS IS TO ADVISE YOU THAT 
THE CONTRACT MUST BE CONSULTED TO DETERMINE THE EXACT TERMS AND 
CONDITIONS OF THE COVERAGE PROVIDED UNDER IT.  

A COPY OF THE CONTRACT WILL BE FURNISHED UPON REQUEST.  ANY DIRECT 
CONFLICT BETWEEN THE CONTRACT AND THE EOC WILL BE RESOLVED 
ACCORDING TO THE TERMS WHICH ARE MOST FAVORABLE TO YOU.  READ THIS 
EOC CAREFULLY AND COMPLETELY.  PERSONS WITH SPECIAL HEALTHCARE 
NEEDS SHOULD READ THE SECTION ENTITLED “SPECIAL NEEDS”.

A STATEMENT DESCRIBING DELTA DENTAL’S POLICIES AND PROCEDURES FOR 
PRESERVING THE CONFIDENTIALITY OF MEDICAL RECORDS IS AVAILABLE AND 
WILL BE FURNISHED TO YOU UPON REQUEST.

PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW HOW TO 
OBTAIN DENTAL BENEFITS.

IMPORTANT: If you opt to receive dental services that are not covered services under 
this plan, a Contract Dentist may charge you his or her usual and customary rate for 
those services. Prior to providing a patient with dental services that are not a covered 
benefit, the Dentist should provide to the patient a treatment plan that includes each 
anticipated service to be provided and the estimated cost of each service. If you 
would like more information about dental coverage options, you may call Customer 
Service at 855-244-7323 or your insurance broker. To fully understand your coverage, 
you may wish to carefully review this evidence of coverage document.

The telephone number where you may obtain information about Benefits is 855-244-7323.
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INFORMATION CONCERNING BENEFITS UNDER THE DELTACARE USA [PROGRAM][PLAN]

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE 
BENEFITS AND IS A SUMMARY ONLY.  THE COMBINED EVIDENCE OF COVERAGE 
AND DISCLOSURE FORM AND THE PLAN CONTRACT SHOULD BE CONSULTED FOR A 
DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

Each individual procedure within each category listed above, and which is covered under 
the [Program] [plan] has a specific Copayment, which is shown in the Description of 
Benefits and Copayments, in the Combined Evidence of Coverage and Disclosure Form.
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(A) Deductibles  None

(B) Lifetime Maximums  None

(C) Professional Services An Enrollee may be required to pay a Copayment 
amount for each procedure as shown in the 
Description of Benefits and Copayments, subject 
to the limitations and exclusions.

Copayments range by category of service.
Examples are as follows:

Diagnostic Services No Cost - $5.00
Preventive Services No Cost - $45.00
Restorative Services No Cost - $195.00
Endodontic Services No Cost - $105.00
Periodontic Services No Cost - $195.00
Prosthodontic Services No Cost - $195.00
Oral and Maxillofacial Surgery No Cost - $85.00
Orthodontic Services No Cost - $490.00

NOTE:  Some services may not be covered.  
Certain services may be covered only if provided 
by specified Dentists, or may be subject to an 
additional charge.

Limitations apply to the frequency with which 
some services may be obtained.  For example: 
bitewing x-rays are limited to one series of four 
films in each six month period; replacement of 
complete dentures, crowns and bridges is limited 
to once in any five year period.

(D) Outpatient Services Not Covered

(E) Hospitalization Services Not Covered

(F) Emergency Dental 
Coverage

The Enrollee may receive a maximum Benefit of up 
to $100 per emergency for out-of-area Emergency 
Services.

(G) Ambulance Services Not Covered

(H) Prescription Drug Services Not Covered

(I) Durable Medical Equipment Not Covered

(J) Mental Health Services Not Covered

(K) Chemical Dependency 
Services

Not Covered

(L) Home Health Services Not Covered

(M) Other Not Covered
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هل تستطيع قراءة هذا المستند؟ إذا كنت لا تستطيع، يمكننا أن نوفر لك من يساعدك في قراءتها. ربما يمكنك 
 أيضًا الحصول على هذا المستند مكتوبًا بلغتك للمساعدة المجانية اتصل بـ
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آیا می توانید این متن را بخوانید؟ در صورتی که نمی توانید، ما قادریم از شخصی بخواھیم تا در خواندن این متن به 
شما کمک کند. ھمچنین ممکن است بتوانید این متن را به زبان خود دریافت کنید. برای کمک رایگان با این شماره 

تماس بگیرید:  
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D77sh y7n7[ta’go b77n7ghah? Doo b77n7ghahg00 47 nich’8’ y7d0o[tah7g77 
nihee h0l=. D77 naaltsoos t’11 Din4 bizaad k’ehj7 1lyaago a[d0’ nich’8’ 
1dooln99[go b7ighah. T’11 j77k’e sh7k1 i’doolwo[ n7n7zingo koj8’ b44sh 
hold77lnih 
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If you have any questions or need additional information, 
call or write:

Toll Free
855-244-7323

Delta Dental of California
17871 Park Plaza Drive, Suite 200
Cerritos, CA  90703
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