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EVIDENCE OF COVERAGE
Introduction

DeltaCare® USA Dental Health Care Plan (“Plan”)

This Evidence of Coverage (“EOC”) for Your DeltaCare USA HMO 
Dental Health Care Plan (“Plan”) is provided by Alpha Dental Plans, 
Inc. (“Company”), on behalf of itself, and its affiliated companies. The 
Plan has been established and is administered in accordance with 
the provisions of the Group Dental Service Contract (“Contract”) 
issued by 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.

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”). 

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.

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, will be resolved 
according to the terms which are most favorable to You. 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 
contact Us at: 

DeltaCare USA Customer Service Center
P.O. Box 1803

Alpharetta, GA 30023
800-422-4234
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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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TEXAS SERVICE AREA 

 
The following is a county listing of the approved Service Area for Alpha Dental Programs, Inc. and a map of 
the Service Area. 
 

Anderson Coke Garza Karnes Montague Starr 
Andrews Coleman Gillespie Kaufman Montgomery Stephens 
Angelina Collin Glasscock Kendall Moore Sterling 

Aransas Colorado Goliad Kenedy Morris Stonewall 
Archer Comal Gonzales Kent Nacogdoches Sutton 
Armstrong Comanche Gray Kerr Navarro Swisher 

Atascosa Concho Grayson Kimble Newton Tarrant 
Austin Cooke Gregg King Nolan Taylor 
Bailey Coryell Grimes Kinney Nueces Terry 

Bandera Cottle Guadalupe Kleberg Oldham Throckmorton 
Bastrop Crane Hale Knox Orange Titus 
Baylor Crockett Hamilton La Salle Palo Pinto Tom Green 

Bee Crosby Hardeman Lamar Panola Travis 
Bell Dallas Hardin Lamb Parker Trinity 
Bexar Dawson Harris Lampasas Parmer Tyler 

Blanco DeWitt Harrison Lavaca Pecos Upshur 
Borden Deaf Smith Hartley Lee Polk Upton 

Bosque Delta Haskell Leon Potter Uvalde 
Bowie Denton Hays Liberty Presidio Van Zandt 
Brazoria Dickens Henderson Limestone Rains Victoria 
Brazos Dimmit Hidalgo Live Oak Randall Walker 

Brewster Donley Hill Lubbock Reagan Waller 
Briscoe Duval Hockley Llano Real Ward 
Brooks Eastland Hood Loving Red River Washington 

Brown Ector Hopkins Lynn Refugio Webb 
Burleson El Paso Houston Madison Robertson Wharton 
Burnet Ellis Howard Marion Rockwall Wichita 

Caldwell Erath Hudspeth Martin Runnels Wilbarger 
Calhoun Falls Hunt Mason Rusk Willacy 
Callahan Fannin Hutchinson Matagorda San Augustine Williamson 

Cameron Fayette Irion Maverick San Jacinto Wilson 
Camp Fisher Jack McCulloch San Patricio Winkler 

Carson Floyd Jackson McLennan San Saba Wise 
Cass Foard Jasper McMullen Sabine Wood 
Castro Fort Bend Jeff Davis Medina Schleicher Yoakum 

Chambers Franklin Jefferson Menard Scurry Young 
Cherokee Freestone Jim Hogg Midland Shackelford Zapata 
Childress Frio Jim Wells Milam Shelby Zavala 

Clay Gaines Johnson Mills Smith  

Cochran Galveston Jones Mitchell Somervell  

 
The following counties are not part of the Alpha Dental Programs, Inc. Service Area: 
Collingsworth, Culberson, Dallam, Edwards, Hall, Hansford, Hemphill, Lipscomb, Motley, Ochiltree, Reeves, 
Roberts, Sherman, Terrell, Val Verde, Wheeler. 
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Have a complaint or need help?
If you have a problem with a claim 
or your premium, call your insurance 
company or HMO first. If you 
can’t work out the issue, the Texas 
Department of Insurance may be able 
to help.

Even if you file a complaint with the 
Texas Department of Insurance, you 
should also file a complaint or appeal 
through your insurance company or 
HMO. If you don’t, you may lose your 
right to appeal.

Alpha Dental Programs
To get information or file a complaint 
with your insurance company or HMO:

Call: Quality Management 
1-800-983-3582

Toll Free: 1-800-983-3582
Online: deltadentalins.com

Mail: P.O. Box 1803
Alpharetta, GA 30023

The Texas Department of Insurance 

To get help with an insurance question 
or file a complaint with the state:

Call with a question: 
1-800-252-3439

File a complaint: 
www.tdi.texas.gov

Email: 
ConsumerProtection@tdi.texas.gov

Mail: 
MC: CO-CP
Texas Department of Insurance
PO Box 12030
Austin, TX 78711-2030

¿Tiene una queja o necesita ayuda?
Si tiene un problema con una 
reclamación o con su prima de 
seguro, llame primero a su compañía 
de seguros o HMO. Si no puede 
resolver el problema, es posible que 
el Departamento de Seguros de Texas 
(Texas Department of Insurance, por 
su nombre en inglés) pueda ayudar.

Aun si usted presenta una queja 
ante el Departamento de Seguros de 
Texas, también debe presentar una 
queja a través del proceso de quejas 
o de apelaciones de su compañía de 
seguros o HMO. Si no lo hace, podría 
perder su derecho para apelar.  

Alpha Dental Programs
Para obtener información o para 
presentar una queja ante su compañía 
de seguros o HMO:

Llame a: Quality Management 
1-800-983-3582

Teléfono gratuito: 1-800-983-3582
En línea: deltadentalins.com

Direccion postal: P.O. Box 1803
Alpharetta, GA 30023

El Departmento de Seguros de Texas

Para obtener ayuda con una pregunta 
relacionada con los seguros o para 
presentar una queja ante el estado:

Llame con sus preguntas al:  
1-800-252-3439

Presente una queja en:  
www.tdi.texas.gov

Correo electrónico: 
ConsumerProtection@tdi.texas.gov

Dirección postal:  
MC: CO-CP
Texas Department of Insurance
PO Box 12030
Austin, TX 78711-2030
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HMO Notice of Rights

• A health maintenance organization (HMO) plan provides no benefits for 
services You receive from Out-of-Network Dentists, with specific exceptions 
as described in the Contract and this notice.

• You have the right to an adequate network of in-network Dentists (also 
known as network Dentists).

• If You believe that Our network is inadequate, You may file a complaint with 
the Texas Department of Insurance at:  
www.tdi.texas.gov/consumer/complfrm.html.

• If We approve a referral for Out-of-Network services because no in-network 
Dentist is available, or if You have received Out-of-Network Emergency 
Dental Services, We must, in most cases, resolve the Out-of-Network 
Dentist’s bill so that You only have to pay any applicable in-network 
Copayment, Coinsurance, and Deductible amounts.

• You may obtain a current directory of in-network Dentists by visiting Our 
website at deltadentalins.com or calling Our Customer Service department 
at 800-252-3439 for assistance in finding available in-network Dentists.  
If You relied on materially inaccurate directory information, You may be 
entitled to have a claim by an Out-of-Network Dentist paid as if it were 
from a network Dentist, if You present a copy of the inaccurate directory 
information to Us, dated not more than 30 days before You received the 
service.

NOTICE-TX-dc-23 
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COMPLAINT AND APPEAL PROCEDURE 
 
Definitions 
 
Adverse Determination: A determination that services 
provided or proposed are not medically necessary or 
appropriate or are Experimental or Investigational. 
 
Appeal of Adverse Determination or Appeal: Is the formal 
process by which You, Your Representative or Your 
provider may request reconsideration of an Adverse 
Determination. 
 
Complaint: An oral or written expression of dissatisfaction 
or disagreement with any aspect of Our organization’s 
operations. It does not include: 

 An Appeal;  
 An oral or written expression of dissatisfaction or 

disagreement with an Adverse Determination from 
You or Your provider; or  

 A misunderstanding or misinformation that is 
resolved promptly by supplying the appropriate 
information or by clearing up the misunderstanding 
to Your satisfaction.  

 
Complainant: You, Your designated representative, 
physician, or provider. 
 
Emergency Dental Services: Procedures provided in a 
Dentist’s facility, emergency dental clinic or other 
comparable facility to evaluate and stabilize dental 
conditions of a recent onset and severity accomplished by 
excessive bleeding, severe pain or acute infection that 
would lead a prudent layperson possessing an average 
knowledge of dentistry to believe that immediate care is 
needed. 
 
You: Includes You and Your Dependents. 
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You may call Customer Service at 855-585-6565, or write 
to: 

Quality Management Department 
P.O. Box 1860 

Alpharetta, GA 30023 
 
Complaint Information 
 
Written Complaints must include: 1) Name of the patient; 
2) Name, address, telephone number and Enrollee ID 
number; and 3) Dentist's name and facility location. 
 
Within five (5) business days of receipt, Your Complaint 
will be acknowledged along with a description of our 
procedures and resolution time frames. If You filed an oral 
Complaint, You will be provided a one page Complaint 
form to complete and return. 
 
If the Complaint involves Emergency Dental Services, the 
Complaint will be resolved as soon as practical, but no 
later than one (1) business day after receipt of the 
Complaint. Non-Emergency Dental Complaints will be 
resolved no later than 30 calendar days after receipt. 
 
A written resolution letter will include:  

 An explanation of the resolution including the 
clinical reason and/or contractual reasons for the 
resolution; 

 The specialization of any Dentist or other provider 
consulted; and 

 A complete description of the Appeal process, 
including deadlines for the final decision. 

 
Complaint Appeal 
 
If Your Complaint is not resolved to Your satisfaction, You 
or Your designated representative or Your provider may 
Appeal the decision. Within five (5) business days of 
receipt of Your Appeal request, You will receive 
acknowledgement of the date of receipt and Your right to: 
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 Appear in person before a panel at the site You 
receive services or at an agreed upon location; or  

 Submit a written Appeal to the Complaint Appeal 
panel. 

 
If the Enrollee is a minor or disabled, You or Your 
designated representative is entitled to: 

 Appear in person before the panel;  
 Present alternative expert testimony; or  
 Request the presence of and question those 

responsible for the disputed resolution. 
 
No later than five (5) business days before the scheduled 
meeting of the panel, unless You agree otherwise, You will 
be provided with:  

 Any documentation to be presented to the panel;  
 The specialization of providers consulted during the 

investigation of the Appeal; and  
 The name and affiliation of Our representatives on 

the panel. 
 
Upon Your request, instead of the Complaint Appeal panel, 
Your Appeal will be reviewed by a provider who has not 
previously reviewed the case, and who is of the same or 
similar specialty as ordinarily manages the procedure or 
treatment under Appeal. You or Your designated 
representative may be interviewed by this provider who will 
render a decision on the Appeal. Initial notice of decision of 
the Appeal may be delivered orally followed by written 
notice within three (3) days. 
 
Written notice of the decision will be provided no later than 
the 30th calendar day after receipt. 
 
Emergency Dental Services will be concluded no later than 
one (1) business day after receipt or earlier in accordance 
with the dental immediacy of the case and will include: 

 A statement of the specific dental determination, 
clinical basis and any contractual criteria used to 
reach the decision; and  
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 The toll-free telephone number and address of the 
Texas Department of Insurance. 

 
Adverse Determination Information 
 
A written notice of an Adverse Determination will be 
provided to You, Your designated representative and the 
provider who rendered the service. The notice will include: 

 The principal reasons and clinical basis for the 
Adverse Determination; 

 A description or the source of the screening criteria 
utilized as guidelines in making the determination; 

 The professional specialty of the Dentist that made 
the Adverse Determination;  

 A description of the Appeal procedure including 
Your right to Appeal to an Adverse Determination 
to an Independent Review Organization (“IRO”);  

 The procedures for obtaining a review and a copy 
of the independent review request form, which is 
also available at www.tdi.texas.gov/forms; and  

 For enrollees with life-threatening conditions, the 
right to an immediate review by an IRO.  

 
If Your Appeal involves a life threatening condition, You 
are entitled to an immediate review by an IRO and are not 
required to comply with procedures for obtaining an 
internal review by Us. 
 
Adverse Determination Appeal 
 
You, Your designated representative or the provider of 
record may request an Appeal of an Adverse Decision 
within 90-180 days of receipt of Your Adverse 
Determination either orally or in writing. 
 
Written Appeals must include: 1) Name of the patient; 2) 
Name, address, telephone number and ID number of the 
Enrollee; and 3) Dentist's name and facility location. 
 
Within 5 business days after receipt of Your Appeal, You 
will be sent a letter acknowledging the date of receipt, and 
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a description of Our procedures. If You filed an oral 
Appeal, You will be provided a one page Appeal form to 
complete and return.  
 
Appeals concerning Emergency Dental Services will be 
resolved within one business day after receipt. Non-
Emergency Dental Appeals will be resolved within 30 
calendar days after receipt. A written notice will be 
provided to You of the resolution and include:  

 A statement of the specific clinical and/or 
contractual reasons for the resolution;  

 The specialty of the Dentist or other provider 
consulted; and 

 A description of Our Appeal procedures, including 
how to file an independent review, along with a 
copy of the independent review request form. The 
form is also available at www.tdi.texas.gov/forms.  

 
Notice of our decision on an Appeal will include a statement 
of the specific clinical and/or Contract provision(s) on which 
the decision was based, and the toll-free telephone number 
and address of the Texas Department of Insurance. 
 
Independent Review 
 
If You are not satisfied with the Appeal resolution, or if the 
Appeal relates to emergency care denials, denials of care 
for life-threatening conditions, or denials of continued 
stays for hospitalization, You have the right to file for review 
by an IRO. You, Your designated representative, or Your 
provider may request an independent review by 
submitting a REQUEST FOR A REVIEW BY AN IRO form to 
the Administrator. Upon receipt You will be provided 
notice to the appropriate agency within one (1) working 
day. Within three (3) working days, the IRO will be 
provided copies of all relevant documents. We will comply 
with the IROs determination relating to medical necessity 
or appropriateness, or the experimental or investigational 
nature, of the health care items and services requested by 
You. 
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Texas Department of Insurance:: You may file a Complaint 
with the Texas Department of Insurance (“TDI”) at MC CO-
CP, P.O. Box 12030, Austin, Texas 78711-2030. The 
Department's toll-free telephone number is 800-252-3439. 
The TDI will investigate within 60 days of receipt of Your 
Complaint and all information necessary to determine 
compliance. The TDI may extend the time necessary to 
complete an investigation if additional information is needed 
or an on-site review is necessary or other circumstances 
exist beyond their control. 
 
Retaliatory Action Prohibited: We will not engage in any 
retaliatory action against the Contractholder, You, or Your 
Provider for filing a Complaint or appealing a decision. 



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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If you have any questions or need additional  
information, call or write:

Toll Free
800-893-3582

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