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DeltaCare® USA

Provided by:

Delta Dental of California
18000 Studebaker Road, Suite 530
Cerritos, CA 90703
800-422-4234

Administered by:

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

deltadentalins.com

Dental Health Care Plan

Combined Evidence of Coverage and Disclosure Form

The Boeing Company

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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Labor 
Code Labor Group

100 Nonunion Salaried Employees

101 Nonunion Salaried Executives (former LGC 100)

120 Nonunion Low Cost Subsidiary - Albuquerque, New Mexico

124 Nonunion Low Cost Subsidiary - El Paso, Texas (salaried employees)

126 Nonunion Low Cost Subsidiary - Heath, Ohio and Corinth/Irving, Texas 
(salaried, hourly, and non-exempt employees)

130 Nonunion Low Cost Subsidiary - Various locations

170A Jeppesen

325 San Antonio Salaried Employees

415 San Antonio Hourly Employees

702A Data Plan

703 Nonunion Employees

710 Non Union Satellite Development Center (formerly BSS)

711 Spectrolab Nonunion

713 Boeing Advance Information Systems – Maryland Operations (formerly 
Conquest)

717 Boeing Distribution Services Inc.

727 Nonunion Boeing Charleston

The Boeing Company
Nonunion - Active

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.
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Labor 
Code Labor Group

429 International Association of Machinists and Aerospace Workers, AFL-CIO, 
Local 725 West - Huntington Beach, California

437 International Association of Machinists and Aerospace Workers, AFL-CIO, 
Local 725 - Huntington Beach, California

The Boeing Company
IAM 725 - Active

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.
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Labor 
Code Labor Group

447 International Union, Security, Police and Fire Professionals of America, 
Local 159 - Huntington Beach, California (Guards)

The Boeing Company
SPFPA 159 – Active

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.
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Labor 
Code Labor Group

420 International Union of Operating Engineers, Local 501W -  LA Basin, 
California (Weldors)

The Boeing Company
IUOE 501W - Active

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.
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Labor 
Code Labor Group

651 Cabinet Makers, Millmen, and Industrial Carpenters, Local Union 721

The Boeing Company
Carpenters Local 721 - Active

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

501 International Union, United Automobile, Aerospace and Agricultural 
Implement Workers of America, Local 887 - El Toro and Palmdale, 
California

505 International Union, United Automobile, Aerospace and Agricultural 
Implement Workers of America, Local 1519 - All locations

562 International Brotherhood of Electrical Workers, AFL-CIO, Local 2295 - LA 
Basin, California

568 International Brotherhood of Teamsters, Local 952 - California (Truck 
Drivers)

The Boeing Company
BNA Hourly - Active

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.
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EVIDENCE OF COVERAGE
DISCLOSURE FORM

Introduction

DeltaCare
®
 USA Dental Health Care Plan

This Combined Evidence of Coverage and Disclosure Form (“EOC”) provides 
information about Your DeltaCare USA Dental Health Care Plan (“Plan”) provided 
by Delta Dental of California (“Company”), on behalf of itself, and its affiliated 
companies. To offer these Benefits, the Contractholder has entered into a Group 
Dental Service Contract with Us.

This document, including the Contract and any attachments, provides the terms 
and conditions of Your Plan’s coverage. Read this document carefully for an 
explanation of Your coverage, including the Definitions section for any terms 
with special or technical meanings.

This Combined EOC and disclosure form constitutes only a summary of the 
health plan. The health plan contract must be consulted to determine the exact 
terms and conditions of coverage.

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.

PERSONS WITH SPECIAL HEALTHCARE NEEDS SHOULD READ THE SECTION 
ENTITLED “SPECIAL NEEDS”.

Terms such as “You,” “Your” and “Yourself” means the individuals who are covered. 
“We,” “Us” and “Our” refers to the Company or Our Third Party Administrator 
(“Administrator”).

Request Confidential Communications
You may request to receive communications about Your protected health information 
from Us at an alternate address or by an alternate method. If You would like to submit 
a new request for confidential communications or revise or cancel an existing one, 
contact Us via: email:  departmentriskethicsandcompliance@delta.org, or mail:

Delta Dental Insurance Company
P.O. Box 1803

Alpharetta, GA 30023

or visit Our website deltadentalins.com. Your request will be valid until You cancel the 
request or submit a new request.

Identification Card (ID)
ID cards are not required to receive dental services. However, when You receive dental 
services, Your Enrollee identification (“ID”) number should be provided to Your Dentist. 
An ID card will be mailed to each new Enrollee and may be obtained by visiting Our 
website at deltadentalins.com.
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Contract
The Benefit explanations contained in this EOC and the attachments are subject to all 
provisions of the Contract. In the event there is a conflict between the EOC and the 
Contract, the Contract prevails. This document is not a Summary Plan Description under 
the Employee Retirement Income Security Act (“ERISA”).

Contact Us
For more information, visit Our website at [deltadentalins.com] or call Customer Service 
at 800-422-4234 or You may submit an inquiry to:

DeltaCare USA Customer Service
P.O. Box 1803

Alpharetta, GA 30023

Notice
Please read the following information so that You will know how to obtain dental 
services.

You must obtain dental Benefits from Your assigned Contract Dentist or be referred 
for Specialist Services.
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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:  

هل تستطيع قراءة هذا المستند؟ إذا كنت لا تستطيع، يمكننا أن نوفر لك من يساعدك في قراءتها. ربما يمكنك 
 أيضًا الحصول على هذا المستند مكتوباً بلغتك للمساعدة المجانية اتصل بـ
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If you have any questions or need additional 
information, call or write:

Toll Free
800-422-4234

Delta Dental of California
18000 Studebaker Road, Suite 530
Cerritos, CA 90703

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

Effective date January 1, 2026
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