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DCNV-EOC STD V18

EVIDENCE OF COVERAGE
DISCLOSURE FORM

DeltaCare USA Dental Health Care Program

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

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.

This EOC may not be assigned and the Benefits may only be assigned to a 
Dentist who is treating the Enrollee.

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.

The telephone number where you may obtain information about Benefits is  
800-422-4234. These calls will be answered by ALPHA’s Administrator, 
Delta Dental.
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If you have any questions or need additional 
information, call or write:

Toll Free
800-422-4234

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