Delta Dental of Tennessee
Declaration Page

Group Name: Etsell, Inc.

Group Number: 8641

Group Address: 139 Fox Rd Ste 105

City, State, Zip Code: Knoxville, TN 37922-3472

Contract Effective Date: December 1, 2025

Contract Renewal Date: December 1, 2027

Benefit Year: January 1 through December 31
Provider Network: Delta Dental PPO™ (Point-of-Service)

Eligibility Requirements

All permanent, full time EMPLOYEES who work a minimum of 30 hours per week who are hired on or prior to the
EFFECTIVE DATE are eligible for enrollment on the EFFECTIVE DATE or when they have met the GROUP's eligibility
requirements.

Employees are eligible on the first day of the month following 30 days of continuous employment.

The Dependent Age Limit under this Contract is to age: 26

Monthly Premiums

Subscriber only - $30.34 per month per Subscriber

Subscriber and spouse - $63.09 per month per Subscriber

Subscriber and child(ren) - $60.56 per month per Subscriber

Subscriber, spouse and child(ren) - $102.06 per month per Subscriber

These Rates are contingent upon the enrollment of a minimum of 50% of the eligible Enrollee of the defined group and
their Dependents with 50 percent of the cost paid by the GROUP for member coverage and O percent of cost paid by the
GROUP for dependent coverage.

This plan requires a minimum of 10 enrolled primary Subscribers. The GROUP will be billed for the greater of the actual
number of Subscribers or the minimum number of Subscribers.

Premiums will be deemed delinquent if not paid as billed and received by the 5% of each month.



Benefits

Delta Dental Delta Dental Nonparticipating
PPO™ Dentist Premier® Dentist Dentist
Plan Pays Plan Pays Plan Pays

Diagnostic & Preventive

Diagnostic and Preventive Services - exams, cleanings,

fluoride, and space maintainers

Sealants - to prevent decay of permanent teeth 100% 100%

Brush Biopsy - to detect oral cancer 100% 100% 100%

Radiographs - X-rays 100% 100% 100%

Perliodontal Maintenance - cleanings following 100% 100% 100%

periodontal therapy

Basic Services

E;rinre‘rgency Palliative Treatment - to temporarily relieve 80% 80% 80%

Minor Restorative Services - fillings 80% 80% 80%

Endodontic Services - root canals 80% 80% 80%

Periodontic Services - to treat gum disease 80% 80% 80%

Oral Surgery Services - extractions and dental surgery 80% 80% 80%

Other Basic Services - misc. services 80% 80% 80%

Adjustments and Repairs - to bridges and dentures 80% 80% 80%

Crown Repair - to individual crowns 50% 50% 50%

Major Restorative Services - crowns 50% 50% 50%

Implant Repair - implant maintenance, repair, and 50% 50% 50%

removal

Relines and Rebase - to dentures 50% 50% 50%
urosthodontic Services - bridges, implants, and dentures 50% 50% 50%

# Oral exams are payable twice per calendar year.

»  Prophylaxes (cleanings) are payable twice per calendar year.

#  People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride
treatment. The patient should talk with his or her Dentist about treatment.

> Fluoride treatments are payable twice per calendar year for people age 18 and under.

» Space maintainers are payable once per area per lifetime for people age 14 and under.

> Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a
panorex are payable once in any three-year period.

» Sealants are payable once per tooth per lifetime for first and second permanent molars for people age 15 and under.
The surface must be free from decay and restorations.

» Composite resin (white) restorations are payable on all teeth, including posterior teeth,

> Implants and implant related services are payable once per tooth in any five-year period for people age 19 and older.

»~

People with special health care needs may be eligible for additional services including exams, hygiene visits, dental
Case management, and sedation/anesthesia. Special health care needs include any physical, developmental, mental,
sensory, behavioral, cognitive, or emotional impairment or limiting condition that requires medical management,
healthcare intervention, and/or use of specialized services or programs. The condition may be congenital,
developmental, or acquired through disease, trauma, or environmental cause and may impose limitations in
performing daily self-maintenance activities or substantial limitations in a major life activity.

Deductible: S50 Deductible per person total per calendar year limited to a maximum Deductible of $150 per family per
calendar year. The Deductible does not apply to oral exams, preventive, X-rays, sealants, periodontal maintenance, full
mouth debridement, and cephalometric films.

Maximum Payment: The plan is designed to encourage yearly visits to your dentist for preventive care. The Maximum
Payment for the first calendar year is $2,000 per person total per calendar year on all services, except oral exams,
preventive, X-rays, sealants, full mouth debridement, periodontal maintenance, cephalometric films, photos, and
diagnostic casts. If an Eligible Person obtains preventive services, sealants, or periodontal maintenance services in a
calendar year, the Maximum Payment will increase in the following calendar year by $100 up to a Maximum Payment of



$2,500 per calendar year. If one of the required servic

es is not received in a calendar year, the Maximum Payment in the
following calendar year will be reduced to $2,000.
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Delta Dental of Tennessee

Renewal Rates for Etsell, Inc. #8641

Effective December 1, 2025

& DELTA DENTAL

Current Rate(s) Renewal Rate(s) Standard (70% Select (85% plan)
plan) with existing plan for
Rates per subscriber per month 1121/2310//22%2235' 1121/210//22%2; 2 with exi:;tﬁsplan for L /;grzitoszs .
12/01/2025 - 11/30/2027
11/30/2027
Subscriber only $29.24 $30.34 $30.34 $30.34
| Subscriber and spouse $60.81 $63.09 563.08 $63.09
Subscriber and child(ren) $58.37 $60.56 $68.59 $75.33
Subscriber, spouse and child(ren) $98.37 $102.06 $110.61 $119.00
Overall Percent Change 3.75% 3.75% 3.75%

Rating Requirements
Minimum client contributions: 50 percent for em
Tied to medical: No

Rating Assumptions
The rates are valid only for the effective date noted above and are guaranteed for a two year contract.

Self-billing is not allowed and you agree to pay as invoiced each month.

Subscriber materials are majled directly to your members. These include the Summary of Dental Plan Benefits, Certificate, and ID card.
Printed dentist directories are not included. You can find participating dentists on our website at https://www.DeltaDentalTN.com.
When an EHB-compliant pediatric dental plan is added to your existing dental benefits, any services included in your current plan that

ployee and 0 percent for dependent(s).

The plan specifications are subject to Delta Dental's standard exclusions and limitations, including:

> Oral exams are payable twice per calendar year.

» Prophylaxes (cleanings) are payable twice per calendar year.

»  People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride treatment. The
patient should talk with his or her Dentist about treatment.

»  Fluoride treatments are payable twice per calendar year for people age 18 and under.

» Space maintainers are payable once per area per lifetime for people age 14 and under.

»  Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorex are
payable once in any three-year period.

» Sealants are payable once per tooth per lifetime for first and second permanent molars for people age 15 and under. The
surface must be free from decay and restorations,

» Composite resin (white) restorations are payable on all teeth, including posterior teeth.

» Implants and implant related services are payable once per tooth in any five-year period for people age 19 and older.

»  People with special health care needs may be eligible for additional services including exams, hygiene visits, dental case
management, and sedation/anesthesia Special health care needs include any physical, developmental, mental, sensory,
behavioral, cognitive, or emotional 'mpairment or limiting condition that requires medical management, healthcare
intervention, and/or use of specialized services or programs. The condition may be congenital, developmental, or acquired
through disease, trauma, or environmental cause and may impose limitations in performing daily self-maintenance activities

t or substantial limitations in a major life activity.
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