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Provided by:
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Delta Dental Insurance Company
P.O. Box 1803
Alpharetta, GA  30023
800-422-4234

deltadentalins.com

Dental Health Care Program for  
Eligible Employees and Dependents

Evidence of Coverage

The Boeing Company
IAM

Delta Dental of Washington shall determine whether services are 
Covered Dental Benefits in accordance with standard dental 
practice and the Limitations and Exclusions shown in this document. 
Should there be a disagreement regarding the interpretation of 
such benefits, the subscriber shall have the right to appeal the 
determination in accordance with the non-binding appeals process 
in this document and may seek judicial review of any denial of 
coverage of benefits.
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The Summary Plan Description for this Plan is The Boeing Company Health 
and Welfare Plans booklet for the eligible population, any applicable 
provider directory and this coverage-specific brochure issued by Delta 
Dental of California.

For detailed information concerning employee and dependent eligibility, 
enrollment, contributions, coverage terminations, leave of absence 
provisions, eligibility review and appeals, Qualified Medical Child Support 
Order (QMCSO), ERISA Special Disclosures and other general plan 
information, refer to The Boeing Health and Welfare Plans Summary Plan 
Description, which supercedes any eligibility information contained in this 
document, or contact the plan administrator.

The health plan benefit description is incorporated as part of the Boeing 
Summary Plan Description.

To confirm coverage of one of the eligible populations listed, please contact the Plan 
Administrator or The Boeing Service Center.

For questions or information regarding your coverage please contact Delta Dental of 
California’s Customer Service department at 800-422-4234.

Labor 
Code Labor Group

432

433

435

International Association of Machinists and Aerospace Workers, AFL-CIO, 

Local 837 A - St. Louis, Missouri

International Association of Machinists and Aerospace Workers, AFL-CIO, 

Local 837 B - St. Louis, Missouri

International Association of Machinists and Aerospace Workers, AFL-CIO, 

Local 837 D - St. Louis, Missouri

The Boeing Company
IAM 837



EVIDENCE OF COVERAGE

DeltaCare® USA Dental Health Care Program

This booklet is an Evidence of Coverage (“EOC”) for your DeltaCare USA Dental 
Health Care Program (“Program”) provided by Dentegra Insurance Company 
(“Dentegra”).  The Program has been established and is administered in 
accordance with the provisions of a Group Dental Service Contract (“Contract”) 
issued by Dentegra.

THE EOC CONSTITUTES ONLY A SUMMARY OF THE PROGRAM.  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.

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

ANY MEMBER IN A PREPAID DENTAL PLAN IS FREE TO SELECT ANY 
LICENSED DENTAL PRACTITIONER TO PROVIDE DENTAL SERVICES.  
HOWEVER, BENEFITS DIFFER DEPENDING ON WHETHER TREATMENT IS 
RECEIVED FROM A NETWORK DENTIST OR A NON-NETWORK DENTIST.  
Please refer to Benefits, Limitations and Exclusions and Schedule A, Description 
of Benefits and Copayments, for a complete description of Benefits.

ENROLLEES WHO SEEK TREATMENT FROM NON-NETWORK DENTISTS 
ARE RESPONSIBLE FOR THE DIFFERENCE, IF ANY, BETWEEN THE AMOUNT 
DENTEGRA PAYS AND THE NON-NETWORK DENTIST’S USUAL FEE FOR SUCH 
TREATMENT.

The telephone number where you may obtain information about Benefits is  
800-422-4234.

WARNING:  Any person who knowingly, and with intent to injure, defraud or 
deceive any insurer, makes any claim for the proceeds of an insurance policy 
containing any false, incomplete or misleading information is guilty of a felony.
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Non-Discrimination Disclosure

DeltaCare® USA

Non-Discrimination Disclosure

Discrimination Is Against the Law

We comply with applicable federal civil rights laws and do not 
discriminate on the basis of race, color, national origin, age, 
disability, or sex, including sex stereotypes and gender identity. 
We do not exclude people or treat them differently because of 
their race, color, national origin, age, disability, or sex.

Coverage for medically necessary health services are available 
on the same terms for all individuals, regardless of sex assigned 
at birth, gender identity, or recorded gender. We will not deny 
or limit coverage to any health service based on the fact that an 
individual’s sex assigned at birth, gender identity, or recorded 
gender is different from the one to which such health service 
is ordinarily available. We will not deny or limit coverage for a 
specific health service related to gender transition if such denial 
or limitation results in discriminating against a transgender 
individual.

If you believe that we have failed to provide these services 
or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance 
electronically online, over the phone with a customer service 
representative, or by mail.

DeltaCare USA
PO Box 1803 Alpharetta, GA 30023-1803
1-800-422-4234
deltadentalins.com

You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint 

deltadentalins.com



Non-Discrimination Disclosure

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.
jsf, or by mail or phone at: U.S. Department of Health and Human 
Services, 200 Independence Avenue SW, Room 509F, HHH 
Building, Washington DC 20201, 1-800-368-1019, 800-537-7697 
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.

We provide free aids and services to people with disabilities to 
communicate effectively with us, such as:

• qualified sign language interpreters

• written information in other formats (large print, audio,
accessible electronic formats, other formats)

We also provide free language services to people whose primary 
language is not English, such as:

• qualified interpreters

• information written in other languages

If you need these services, contact our Customer Service 
department.

Protect your oral health. Prevention is the key to avoiding tooth 
and gum problems. Brush and floss regularly, and visit the dentist 
for cleanings and exams. To learn more about prevention and 
avoiding dental problems, visit .com. You’ll find 
oral health articles, videos and other tools and tips for caring for 
your teeth. Don’t forget to sign up for Grin!, our free dental 
health e-magazine.
DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ 

— Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, 

NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, 

LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha 

Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha 

Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta 

Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are 

financially responsible for their own products.

DCU #126723 (11/19)



هل تستطيع قراءة هذا المستند؟ إذا كنت لا تستطيع، يمكننا أن نوفر لك من يساعدك في قراءتها. ربما يمكنك 
 ـ ا لاحصول عل هذا المسنتد تكموبا بلغتك للمساعدا ةلمجانية اتصل ب يض
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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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APPENDIX ONE
NOTICE OF PROTECTION PROVIDED BY

MISSOURI LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION

This notice provides a brief summary of  the Missouri Life and Health Insurance Guaranty 
Association (“the Association”) and the protection    it provides for policyholders. This 
safety net was created under Missouri law, which determines who and what is covered 
and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your 
life, annuity, or health insurance company becomes finan cially unable to meet its 
obligations and is taken over by its insurance department. If this should happen, the 
Association will typically arrange  to continue coverage and pay claims, in accordance 
with Missouri law, with funding from assessments paid by other insurance companies. 
(For purposes of this notice, the terms “insurance company” and “insurer” include 
health maintenance organizations (HMOs).)

The basic protections provided by the Association are as follows:

 • Life Insurance
 • $300,000 in death benefits, but not more than $100,000 in net cash 

surrender and net cash withdrawal values
 • Health Insurance

 • $500,000 for health benefit plans
 • $300,000 in disability insurance benefits
 • $300,000 in long term care insurance benefits
 • $100,000 in other types of health insurance benefits

 • Annuities
 • $250,000 in the present value of annuity benefits, including net cash 

surrender and net cash withdrawal values

The maximum amount of protection for each individual, regardless of the number of 
policies or contracts, is as follows:

 • $300,000 in aggregate for all types of coverage listed above, with the 
exception of health benefit plans

 • $500,000 in aggregate for health benefit plans
 • $5,000,000 to one policy owner of multiple nongroup policies of life 

insurance, whether the policy owner is an individual, firm, corporation, or 
other person, and whether the persons insured are officers, managers, 
employees, or other persons

“Health benefit plan” is defined in section 376.718, RSMo.

Note: Certain policies and contracts may not be covered or fully covered. For example, 
coverage does not extend to any portion(s) of a policy or contract that the insurer 
does not guarantee, such as certain investment additions to the account value of a 
variable life insurance policy or a variable annuity contract. There are also various 
residency requirements and other limitations under Missouri law.



Benefits provided  by a long term care (LTC) rider to a life insurance policy or annuity 
contract shall be considered the same type of benefits as the basic life insurance 
policy or annuity contract to which it relates.

To learn more about the above protections, as well as protections relating to group 
contracts or retirement plans, please visit the Association’s website at  
www.moiga.org, or contact:

Missouri Life and Health Missouri Department of Commerce
Insurance Guaranty Association and Insurance
2210 Missouri Boulevard 301 West High Street, Room 530
Jefferson City, Missouri 65109 Jefferson City, Missouri 65101
Ph.: 573 634 8455 Ph.: 573 522 6115
Fax: 573 634 8488

Insurance companies and agents are not allowed by Missouri law to use the existence 
of the Association or its coverage to encourage you to purchase any form of 
insurance or HMO coverage. When selecting an insurance company, you should not 
rely on Association coverage. If there  is any inconsistency between this notice and 
Missouri law, then Missouri law will control.
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If you have any questions or need additional 
information, call or write:

Toll Free
800-422-4234

Administrator:
Delta Dental Insurance Company
P.O. Box 1803
Alpharetta, GA 30023

Effective date January 1, 2022

Claimants have the right to bring a civil action under  
Section 502(a) of ERISA, after having exhausted the  
internal benefit determination process.


