
DeltaDentalofTennessee
Declaration Page

GroupName: SullivanCountyGovernment
GroupNumber: 4044
GroupAddress:  3411Highway126Ste202
City, State, ZipCode:  Blountville, TN37617-4564
ContractEffectiveDate:  January1, 2022
ContractRenewalDate:   January1, 2024
BenefitYear:  January1throughDecember31
ProviderNetwork:  DeltaDentalPPO™ (Point-of-Service) 

EligibilityRequirements

Allpermanent, fulltimeEMPLOYEES whoworkaminimumof35hoursperweekwhoarehiredonorpriortothe
EFFECTIVE DATEareeligibleforenrollmentontheEFFECTIVEDATEorwhentheyhavemettheGROUP'seligibility
requirements.   

Newhiresareeligiblethefirstofthemonthfollowing60daysofhire.  

TheDependentAgeLimitunderthisContract istoage: 26

MonthlyPremiums

Administrative ServiceFee:   
Composite - $3.18permonthperSubscriber

Thisrateiscontingentupontheenrollmentofaminimumof100percentoftheeligiblemembersofthedefinedgroup
andtheireligibledependentswith100percentofthecostpaidbytheGROUPformembercoverageand63percentof
costpaidbytheGROUPfordependent coverage.   

Inadditiontotheadministrative servicefee, theGROUPagreestoreimburseDeltaDentalforclaimspaymentsas
describedinsection2.02ofthiscontract.   

Thisplanrequiresaminimumof500enrolledprimarySubscribers.  TheGROUPwillbebilledforthegreateroftheactual
numberofSubscribersortheminimumnumberofSubscribers.    

thPremiumswillbedeemeddelinquentifnotpaidasbilledandreceivedbythe5ofeachmonth.  
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Benefits
DeltaDental DeltaDental Nonparticipating
PPO™ DentistPremier® DentistDentist

PlanPays PlanPaysPlanPays
Diagnostic & Preventive

DiagnosticandPreventiveServices - exams, cleanings,  100% 100% 100%  fluoride, andspacemaintainers
BrushBiopsy-todetectoralcancer 100% 100% 100% 
Radiographs-X-rays 100% 100% 100%  
PeriodontalMaintenance-cleaningsfollowing 100% 100% 100%  periodontal therapy

BasicServices
EmergencyPalliativeTreatment-totemporarily relieve 80% 80% 80% pain
Sealants-topreventdecayofpermanent teeth 80% 80% 80% 
MinorRestorativeServices - fillings 80% 80% 80% 
Endodontic Services-rootcanals 80% 80% 80% 
PeriodonticServices-totreatgumdisease 80% 80% 80% 
OralSurgeryServices-extractionsanddentalsurgery 80% 80% 80% 
OtherBasicServices-misc. services 80% 80% 80% 
AdjustmentsandRepairs - tobridgesanddentures 80% 80% 80% 

MajorServices
CrownRepair - toindividualcrowns 50% 50% 50% 
MajorRestorativeServices-crowns 50% 50% 50% 
RelinesandRebase -todentures 50% 50% 50% 
Prosthodontic Services - bridgesanddentures 50% 50% 50% 

OrthodonticServices
OrthodonticServices - braces 50% 50% 50% 

fromtheageof1 fromtheageof1 fromtheageof1
OrthodonticAgeLimit -  totheendofthe totheendofthe totheendofthe

monthofage19 monthofage19 monthofage19
Oralexamsarepayabletwicepercalendaryear.  
Prophylaxes (cleanings) arepayable twicepercalendaryear.  
Fluoridetreatments arepayabletwicepercalendaryearforpeopleage18andunder.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleage14andunder.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) ora
panorexarepayableonceinanythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimeforfirstandsecondpermanent molarsforpeopleage15andunder.  
Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptional treatmentonposterior teeth.  
ImplantsandimplantrelatedservicesarenotCoveredServices.  
CrownsoverimplantsandtheirrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotpayable.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear. TheDeductibledoesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnosticcasts, photos, andorthodontics.   

MaximumPayment: Theplanisdesignedtoencourage yearlyvisitstoyourdentistforpreventivecare.  TheMaximum
Paymentforthefirstcalendaryearis $1,200perpersontotalpercalendaryearonallservices, exceptcephalometric film,  
photos, diagnostic casts, andorthodontics. IfanEligiblePersonobtainspreventive servicesorperiodontalmaintenance
servicesinacalendaryear, theMaximumPaymentwill increaseinthefollowingcalendaryearby $100uptoaMaximum
Paymentof $2,200percalendaryear.  Ifoneoftherequiredservices isnotreceivedinacalendaryear, theMaximum
Paymentinthefollowingcalendaryearwillbereducedto $1,200. $1,000perpersontotalperlifetimeoncephalometric
films, photos, diagnostic casts, andorthodontic services.   

iiJune1, 2022



DeltaDentalofTennessee
ListofSubclients

for
GroupName:  SullivanCountyGovernment

GroupNumber:  4044

SubclientNameSubclient Number
General -Baseplanoption0001
Highway -Baseplanoption0002
Sanitation -Baseplanoption0003
Health -Baseplanoption0004
EMS -Baseplanoption 0005
COBRA -Baseplanoption 0009

June1, 2022
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DeltaDentalofTennessee
ListofSubclients
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GroupName:  SullivanCountyGovernment

GroupNumber:  4044

SubclientNameSubclient Number
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PolicyEndorsement No.  4044

Attached toandformingapartoftheagreement toprovideDentalCareBenefits between
DeltaDentalofTennessee andSullivanCounty Government. 

Itisagreedandunderstood thateffective: July01, 2022

NewHireClauseChange: 

Newhiresareeligible thefirstofthemonthfollowing 30daysofhire. 

Pleaseattachtoyourcontract.  Nootheractionisnecessary. 



https://www.DeltaDentalTN. com

November1, 2021

MichelleTurner
SullivanCountyGovernment
3411Highway126Ste202
Blountville, TN37617-4564

DearMichelleTurner,  

Thankyouforthetrustyouplacewithustokeepyouremployees healthy. Ourmissionofensuringhealthysmiles

youthatDeltaDentalnowoffersvisioncoverage foryouremployeesDeltaVision.   

Didyouknowthatfouroutoffiveadultsneedvisioncorrection? Throughapartnership withVSP, DeltaDentalof
Tennessee offersthesamequalitycoverage, exceptional service, andunparalleled networks forvisioncoveragewith
DeltaVision. Aswithyourdentalplan, DeltaVision canbeofferedasavoluntaryplanwithlittleornocosttoyou.   

tive
care. Thoseroutinedentalandeyeexamsmaybethefirstlineofdefense indiagnosingmoreserioushealth
problemslikediabetesandheartconditions asdentistsandeyedoctorscandetectthosesignsandsymptoms. And
withournetworksofparticipating dentistsandeyedoctors, nomatterwhereyouremployees live, workorplay,  
DeltaDentalandVSPprovidersarealwaysnearby.  

Therenewal foryourbenefitsplanisontheenclosedDeclaration Page. Noactionisnecessaryonyourpartifyou
wouldliketocontinueyourbenefitsplan. Paymentofpremiumwillsufficeasyouracceptance ofthecontract. Ifyou
wouldliketomakechangestoyourbenefitsoraddaDeltaVision plantoyourbenefitofferingthisopenenrollment
season, pleasecontactyouragentorDeltaDentalaccountexecutive rightaway. Changesshouldbemadeatleast
thirty (30) dayspriortoyouranniversary date.  

Thankyouforallowingustoprovidevalueforyou youremployees throughaccesstocarethatputsyouonthe
roadtobetteroverallhealth. Welookforwardtoservingyourcompany intheyearstocome.   

Sincerely,  

JayReavis
VPBusinessDevelopment

cc: JonathanManfull

DELTA DENTAL OFTENNESSEE
240 Venture Circle
Nashville, TN37228-1699
Telephone: 888-281-9396



DeltaDentalofTennessee
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GroupName: SullivanCountyGovernment
GroupNumber:   4044
GroupAddress:   3411Highway126Ste202
City, State, ZipCode:   Blountville, TN37617-4564
ContractEffectiveDate:   January1, 2022
ContractRenewalDate:   January1, 2024
BenefitYear:   January1throughDecember31
ProviderNetwork:   - of-Service)  

EligibilityRequirements

Allpermanent, fulltimeEMPLOYEES whoworkaminimumof35hoursperweekwhoarehiredonorpriortothe
EFFECTIVEDATEareeligibleforenrollmentontheEFFECTIVEDATEorwhentheyhavemettheGROUP'seligibility
requirements.   

Newhiresareeligiblethefirstofthemonthfollowing60daysofhire.  

TheDependentAgeLimitunderthisContract istoage: 26

MonthlyPremiums

Administrative ServiceFee:   
Composite - $3.18permonthperSubscriber

Thisrateiscontingentupontheenrollmentofaminimumof100percentoftheeligiblemembersofthedefinedgroup
andtheireligibledependentswith100percentofthecostpaidbytheGROUPformembercoverageand63percentof
costpaidbytheGROUPfordependent coverage.   

Inadditiontotheadministrative servicefee, theGROUPagreestoreimburseDeltaDental forclaimspaymentsas
describedinsection2.02ofthiscontract.   

Thisplanrequiresaminimumof500enrolledprimarySubscribers.  TheGROUPwillbebilledforthegreateroftheactual
numberofSubscribersortheminimumnumberofSubscribers.    

thPremiumswillbedeemeddelinquentifnotpaidasbilledandreceivedbythe5ofeachmonth.  
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Benefits
DeltaDental DeltaDental Nonparticipating

Premier® Dentist Dentist
PlanPays PlanPays PlanPays

Diagnostic & Preventive
DiagnosticandPreventiveServices - exams, cleanings,  100% 100% 100%  fluoride, andspacemaintainers
BrushBiopsy - todetectoralcancer 100% 100% 100%  
Radiographs - X-rays 100% 100% 100%  
PeriodontalMaintenance - cleaningsfollowing 100% 100% 100%  periodontal therapy

BasicServices
Emergency PalliativeTreatment - totemporarily relieve 80% 80% 80%  pain
Sealants - topreventdecayofpermanentteeth 80% 80% 80%  
MinorRestorativeServices - fillings 80% 80% 80%  
EndodonticServices - rootcanals 80% 80% 80%  
PeriodonticServices - totreatgumdisease 80% 80% 80%  
OralSurgeryServices - extractionsanddentalsurgery 80% 80% 80%  
OtherBasicServices - misc. services 80% 80% 80%  
AdjustmentsandRepairs - tobridgesanddentures 80% 80% 80%  

MajorServices
CrownRepair - toindividual crowns 50% 50% 50%  
MajorRestorativeServices - crowns 50% 50% 50%  
RelinesandRebase - todentures 50% 50% 50%  
Prosthodontic Services - bridgesanddentures 50% 50% 50%  

OrthodonticServices
OrthodonticServices - braces 50% 50% 50%  

fromtheageof1 fromtheageof1 fromtheageof1
OrthodonticAgeLimit -  totheendofthe totheendofthe totheendofthe

monthofage19 monthofage19 monthofage19
Oralexamsarepayabletwicepercalendaryear.  
Prophylaxes (cleanings) arepayabletwicepercalendaryear.  
Fluoridetreatments arepayabletwicepercalendaryearforpeopleage18andunder.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleage14andunder.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) arepayable
onceinanythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimeforfirstandsecondpermanent molarsforpeopleage15andunder.  
Thesurfacemustbefreefromdecayandrestorations.  
Compositeresin (white) restorationsareoptionedtreatmentonposterior teeth.  
Implantsandimplant relatedservicesarenotCoveredServices.  
CrownsoverimplantsandtheirrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotpayable.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear. TheDeductibledoesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnosticcasts, photos, andorthodontics.   

MaximumPayment: Theplanisdesignedtoencourageyearlyvisitstoyourdentistforpreventivecare.  TheMaximum
Paymentforthefirstcalendaryearis $1,200perpersontotalpercalendaryearonallservices, exceptcephalometric film,  
photos, diagnosticcasts, andorthodontics. IfanEligiblePersonobtainspreventiveservicesorperiodontal maintenance
servicesinacalendaryear, theMaximumPaymentwill increaseinthefollowingcalendaryearby $100uptoaMaximum
Paymentof $2,200percalendaryear.  Ifoneoftherequiredservicesisnotreceivedinacalendaryear, theMaximum
Paymentinthefollowingcalendaryearwillbereducedto $1,200. $1,000perpersontotalperlifetimeoncephalometric
films, photos, diagnostic casts, andorthodontic services.   

ii October20, 2021



DeltaDental ofTennessee
RenewalRatesforSullivanCountyGovernment #4044

9W

Administrative Services Fees
RenewalFee(s)  Ratespersubscriberpermonth

January 1, 2022 through December 31, 2023
Composite $ 3.18
OverallPercentChange

InadditiontotheAdministrative ServiceFee, DeltaDentalshall invoiceContractor fortheCostofClaimsfortheprecedingweek
everyTuesday.  PaymentshallbedueviaElectronicFundsTransferonorbeforeFridayofthatweek.  

Rating Requirements
Minimumclientcontributions: 100percent foremployeeand63percent fordependent(s).  
Tiedtomedical: No

Rating Assumptions
Thefeeisvalidfortheeffectivedatenotedaboveandisguaranteed throughtheperiodshownabove.  
Self-billingisnotallowedandyouagreetopayasinvoicedeachmonth.  
Standardsubscribermaterialswillbeprovidedtoyoutodistributetoyourmembers.  TheseincludetheSummaryofDentalPlan
BenefitsandCertificates.  IDcardsaremailedtoyourmembers.  
Printeddentistdirectoriesarenotincluded. Youcanfindparticipatingdentistsonourwebsiteathttps://www.DeltaDentalTN.com.  
Theplanspecifications aresubjecttoDeltaDental'sstandardexclusionsandlimitations, including:  

Oralexamsarepayabletwicepercalendaryear.  
Prophylaxes (cleanings) arepayabletwicepercalendaryear.  
Fluoridetreatmentsarepayabletwicepercalendaryearforpeopleage18andunder.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleage14andunder.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) arepayableoncein
anythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimeforfirstandsecondpermanentmolarsforpeopleage15andunder. The
surfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionedtreatmentonposterior teeth.  
ImplantsandimplantrelatedservicesarenotCoveredServices.  
CrownsoverimplantsandtheirrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotpayable.  

October20, 2021 4044-0001, 0002, 0003, etc
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treatment. Thepatientshouldtalkwithhisorherdentistabouttreatment.  
Fluoridetreatments arepayabletwicepercalendaryearforpeopleage18andunder.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleage14andunder.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) arepayable
onceinanythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimeforfirstandsecondpermanent molarsforpeopleage15andunder.  
Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionedtreatmentonposterior teeth.  
ImplantsandimplantrelatedservicesarenotCoveredServices.  
CrownsoverimplantsandtheirrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotpayable.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear. TheDeductibledoesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnosticcasts, photos, andorthodontics.   

MaximumPayment: Theplanisdesignedtoencourageyearlyvisitstoyourdentistforpreventivecare.  TheMaximum
Paymentforthefirstcalendaryearis $2,500perpersontotalpercalendaryearonallservices, exceptcephalometric film,  
photos, diagnostic casts, andorthodontics. IfanEligiblePersonobtainspreventive servicesorperiodontalmaintenance
servicesinacalendaryear, theMaximumPaymentwillincreaseinthefollowingcalendaryearby $100uptoaMaximum
Paymentof $3,000percalendaryear.  Ifoneoftherequiredservices isnotreceivedinacalendaryear, theMaximum
Paymentinthefollowingcalendaryearwillbereducedto $2,500. $2,000perpersontotalperlifetimeoncephalometric
films, photos, diagnostic casts, andorthodontic services.   

iiOctober1, 2021



DeltaDentalofTennessee
ListofSubclients

for
GroupName:  SullivanCountyGovernment

GroupNumber:  4044

SubclientNameSubclient Number
General -BuyUpplanoption1001
Highway -Buyupplanoption1002
Sanitation -Buyupplanoption 1003
Health -Buyupplanoption1004
EMS -Buyupplanoption1005
COBRA -Buyupplanoption1009

October1, 2021



PolicyEndorsement No. 4044

Attached toandformingapartoftheagreement toprovideDental CareBenefits between
DeltaDentalofTennessee andSullivanCounty Government.  

Itisagreedandunderstood thateffective: January01, 2022

AddBuyUpplanoption: 

Benefitswillbesameascurrentplanexcept thefollowing:  

Orthodontic Services: NoAgeLimit

Maximum Payment: Theplanisdesigned toencourage yearlyvisitstoyourdentist for
preventive care.  TheMaximum Payment forthefirstcalendar yearis $2,500perperson
totalpercalendar yearonallservices, exceptcephalometric film, photos, diagnostic
casts, andorthodontics. IfanEligiblePersonobtainspreventive servicesorperiodontal
maintenance services inacalendar year, theMaximum Paymentwillincrease inthe
following calendar yearby $100uptoaMaximum Paymentof $3,000percalendaryear.   
Ifoneoftherequired services isnotreceived inacalendar year, theMaximum Payment
inthefollowing calendar yearwillbereduced to $2,500. $2,000perpersontotalper
lifetimeoncephalometric films, photos, diagnostic casts, andorthodontic services.   

Pleaseattachtoyourcontract.  Nootheractionisnecessary.  



https://www.DeltaDentalTN. com

November2, 2020

MichelleTurner
SullivanCountyGovernment
3411Highway126Ste202
Blountville, TN37617-4564

DearMichelleTurner,  

Weappreciate thetrustyouplacewithustohelpkeepyouremployees healthy. Tobetterserveyou, wewouldlike
toshareinformation abouttwonewserviceswecanprovideforyouwithyourrenewal: DeltaVision® andQuickStart.  

Didyouknowthatfouroutoffiveadultsneedvisioncorrection? DeltaVision byDeltaDentalofTennessee isanew
visionplaninpartnership withVSP. Foraverylowrate, youcanofferavisionplanbackedbytwoofthemosttrusted
brandsinbenefitsDelta Dental VSP. Aswithyourdentalplan, DeltaVision canbeofferedasavoluntaryplan
withlittleornocosttoyou.   

QuickStartisasecureelectroniceligibility toolthatcanhelpyoucaptureandsubmityoureligibility files. YourDelta
Dentalrepresentative canprovideyouwithasecurelinktosetupanonlineaccount foryou. Fromthere, youwill
receivealinktosendtoyouremployees tocomplete theirDeltaDentalapplication. Youwillreviewthefileatthe
endofyouropenenrollment andthensubmititdirectly. Nomorepaperwork tocollect!  

Weknowyoucareaboutyouremployees. BothDeltaDentalandDeltaVision plansencourage preventive care. And
thoseroutinedentalandeyeexamsmayhelprevealmoreseriousconditions, likediabetesandheartconditions. No
matterwhereyouremployees live, workorplay, DeltaDentalandVSPprovidersarealwaysnearby.   

Therenewal foryourdentalbenefitsplanisontheenclosedDeclaration Page. Noactionisnecessaryonyourpartif
youwouldliketocontinueyourbenefitsplan. Paymentofpremiumwillsufficeasyouracceptance ofthecontract. If
youwouldliketomakechangestoyourbenefits, addDeltaVision, oruseQuickStartthisopenenrollment season,  
pleasecontactyouragentorDeltaDentalaccountmanager rightaway. Changesshouldbemadeatleastthirty (30)  
dayspriortoyouranniversary date.   

Thankyouforallowingustoprovidevalueforyou youremployees throughaccesstocarethatputsyouonthe
roadtobetteroverallhealth. Welookforwardtoservingyourcompany intheyearstocome.   

Sincerely,  

JayReavis
VPSalesandUnderwriting

DELTA DENTAL OFTENNESSEE
240 Venture Circle
Nashville, TN37228-1699
Telephone: 888-281-9396



DeltaDentalofTennessee
Declaration Page

GroupName: SullivanCountyGovernment
GroupNumber:   4044
GroupAddress:   3411Highway126Ste202
City, State, ZipCode:   Blountville, TN37617-4564
ContractEffectiveDate:   January1, 2021
ContractRenewalDate:   January1, 2022
BenefitYear:   January1throughDecember31
ProviderNetwork:   DeltaDentalPPO (Point-of-Service)  

EligibilityRequirements

Allpermanent, fulltimeEMPLOYEES whoworkaminimumof35hoursperweekwhoarehiredonorpriortothe
EFFECTIVEDATEareeligibleforenrollmentontheEFFECTIVEDATEorwhentheyhavemettheGROUP'seligibility
requirements.   

Newhiresareeligiblethefirstofthemonthfollowing60daysofhire.  

TheDependentAgeLimitunderthisContract istoage: 26

MonthlyPremiums

Administrative ServiceFee:   
Composite - $3.18permonthperSubscriber

Thisrateiscontingentupontheenrollmentofaminimumof100percentoftheeligiblemembersofthedefinedgroup
andtheireligibledependentswith100percentofthecostpaidbytheGROUPformembercoverageand63percentof
costpaidbytheGROUPfordependent coverage.   

Inadditiontotheadministrative servicefee, theGROUPagreestoreimburseDeltaDental forclaimspaymentsas
describedinsection2.02ofthiscontract.   

Thisplanrequiresaminimumof500enrolledprimarySubscribers.  TheGROUPwillbebilledforthegreateroftheactual
numberofSubscribersortheminimumnumberofSubscribers.    

thPremiumswillbedeemeddelinquentifnotpaidasbilledandreceivedbythe5ofeachmonth.  

i



Benefits
DeltaDentalPPO DeltaDental Nonparticipating

Dentist PremierDentist Dentist
PlanPays PlanPays PlanPays

Diagnostic & Preventive
DiagnosticandPreventiveServices - exams, cleanings,  100% 100% 100%  fluoride, andspacemaintainers
BrushBiopsy - todetectoralcancer 100% 100% 100%  
Radiographs - X-rays 100% 100% 100%  
PeriodontalMaintenance - cleaningsfollowing 100% 100% 100%  periodontal therapy

BasicServices
Emergency PalliativeTreatment - totemporarily relieve 80% 80% 80%  pain
Sealants - topreventdecayofpermanentteeth 80% 80% 80%  
MinorRestorativeServices - fillings 80% 80% 80%  
EndodonticServices - rootcanals 80% 80% 80%  
PeriodonticServices - totreatgumdisease 80% 80% 80%  
OralSurgeryServices - extractionsanddentalsurgery 80% 80% 80%  
OtherBasicServices - misc. services 80% 80% 80%  
AdjustmentsandRepairs - tobridgesanddentures 80% 80% 80%  

MajorServices
CrownRepair - toindividual crowns 50% 50% 50%  
MajorRestorativeServices - crowns 50% 50% 50%  
RelinesandRebase - todentures 50% 50% 50%  
Prosthodontic Services - bridgesanddentures 50% 50% 50%  

OrthodonticServices
OrthodonticServices - braces 50% 50% 50%  

fromtheageof1 fromtheageof1 fromtheageof1
OrthodonticAgeLimit -  totheendofthe totheendofthe totheendofthe

monthofage19 monthofage19 monthofage19
Oralexamsarepayabletwicepercalendaryear.  
Prophylaxes (cleanings) arepayabletwicepercalendaryear.  
Fluoridetreatments arepayabletwicepercalendaryearforpeopleage18andunder.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleage14andunder.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) arepayable
onceinanythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimeforfirstandsecondpermanent molarsforpeopleage15andunder.  
Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionaltreatmentonposterior teeth.  
Implantsandimplant relatedservicesarenotCoveredServices.  
CrownsoverimplantsandtheirrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotpayable.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear.  TheDeductibledoesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnosticcasts, photos, andorthodontics.    

MaximumPayment: Theplanisdesignedtoencourageyearlyvisitstoyourdentistforpreventivecare.  TheMaximum
Paymentforthefirstcalendaryearis $1,200perpersontotalpercalendaryearonallservices, exceptcephalometric film,  
photos, diagnosticcasts, andorthodontics.  IfanEligiblePersonobtainspreventiveservicesorperiodontalmaintenance
servicesinacalendaryear, theMaximumPaymentwill increaseinthefollowingcalendaryearby $100uptoaMaximum
Paymentof $2,200percalendaryear.  Ifoneoftherequiredservicesisnotreceivedinacalendaryear, theMaximum
Paymentinthefollowingcalendaryearwillbereducedto $1,200.  $1,000perpersontotalperlifetimeoncephalometric
films, photos, diagnosticcasts, andorthodonticservices.    

ii October20, 2020



DeltaDental ofTennessee
RenewalRatesforSullivanCountyGovernment #4044

9W

Administrative Services Fees
CurrentFee(s) RenewalFee(s)  Ratespersubscriberpermonth

January 1, 2020 through December 31, 2020 January 1, 2021 through December 31, 2021
Composite $ 3.18 $ 3.18
OverallPercentChange 0.00%  

InadditiontotheAdministrative ServiceFee, DeltaDentalshall invoiceContractor fortheCostofClaimsfortheprecedingweek
everyTuesday.  PaymentshallbedueviaElectronicFundsTransferonorbeforeFridayofthatweek.  

Rating Requirements
Minimumclientcontributions: 100percent foremployeeand63percent fordependent(s).  
Tiedtomedical: No

Rating Assumptions
Thefeeisvalidfortheeffectivedatenotedaboveandisguaranteed throughtheperiodshownabove.  
Self-billingisnotallowedandyouagreetopayasinvoicedeachmonth.  
Subscribermaterialsaremaileddirectlytoyourmembers.  TheseincludetheSummaryofDentalPlanBenefits, Certificate, andIDcard.  
Printeddentistdirectoriesarenotincluded. Youcanfindparticipating dentistsonourwebsiteathttps://www.DeltaDentalTN.com.  
Theplanspecifications aresubjecttoDeltaDental'sstandardexclusionsandlimitations, including:  

Oralexamsarepayabletwicepercalendaryear.  
Prophylaxes (cleanings) arepayabletwicepercalendaryear.  
Fluoridetreatmentsarepayabletwicepercalendaryearforpeopleage18andunder.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleage14andunder.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) arepayableoncein
anythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimeforfirstandsecondpermanentmolarsforpeopleage15andunder. The
surfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionaltreatmentonposterior teeth.  
ImplantsandimplantrelatedservicesarenotCoveredServices.  
CrownsoverimplantsandtheirrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotpayable.  

October20, 2020 4044-0001, 0002, 0003, etc



DeltaDentalofTennessee
Declaration Page

GroupName: SullivanCountyGovernment
GroupNumber: 4044
GroupAddress:   3411Highway126Ste202
City, State, ZipCode:  Blountville, TN37617-4564
ContractEffectiveDate:   January1, 2018
ContractRenewalDate:   January1, 2020
BenefitYear:   January1throughDecember31
ProviderNetwork:  DeltaDentalPPO (Point-of-Service)  

EligibilityRequirements

Allpermanent, fulltimeEMPLOYEES whoworkaminimumof35hoursperweekwhoarehiredonorpriortothe
EFFECTIVE DATEareeligibleforenrollmentontheEFFECTIVEDATEorwhentheyhavemettheGROUP'seligibility
requirements.   

Newhiresareeligiblethefirstofthemonthfollowing60daysofhire.  

TheDependentAgeLimitunderthisContract istoage: 26

MonthlyPremiums

Administrative ServiceFee:   
Composite - $3.18permonthperSubscriber

Thisrateiscontingentupontheenrollmentofaminimumof100percentoftheeligiblemembersofthedefinedgroup
andtheireligibledependentswith100percentofthecostpaidbytheGROUPformembercoverageand63percentof
costpaidbytheGROUPfordependent coverage.   

Inadditiontotheadministrative servicefee, theGROUPagreestoreimburseDeltaDentalforclaimspaymentsas
describedinsection2.02ofthiscontract.   

Thisplanrequiresaminimumof500enrolledprimarySubscribers.  TheGROUPwillbebilledforthegreateroftheactual
numberofSubscribersortheminimumnumberofSubscribers.    

thPremiumswillbedeemeddelinquentifnotpaidasbilledandreceivedbythe5ofeachmonth.  

i



Benefits
DeltaDentalPPO DeltaDental Nonparticipating

Dentist PremierDentist Dentist
PlanPaysPlanPays PlanPays

Diagnostic & Preventive
DiagnosticandPreventiveServices - exams, cleanings,  100% 100% 100%  fluoride, andspacemaintainers
BrushBiopsy- todetectoralcancer 100% 100% 100% 
Radiographs - X-rays 100% 100% 100% 
PeriodontalMaintenance - cleaningsfollowing 100% 100% 100%  periodontal therapy

BasicServices
EmergencyPalliativeTreatment-totemporarily relieve 80% 80% 80%  pain
Sealants-topreventdecayofpermanent teeth 80% 80% 80%  
MinorRestorativeServices-fillings 80% 80% 80%  
EndodonticServices - rootcanals 80% 80% 80%  
PeriodonticServices - totreatgumdisease 80% 80% 80%  
OralSurgeryServices - extractionsanddentalsurgery 80% 80% 80%  
OtherBasicServices - misc. services 80% 80% 80%  
AdjustmentsandRepairs - tobridgesanddentures 80% 80% 80%  

MajorServices
CrownRepair - toindividual crowns 50% 50% 50%  
MajorRestorativeServices - crowns 50% 50% 50%  
RelinesandRebase - todentures 50% 50% 50%  
Prosthodontic Services - bridgesanddentures 50% 50% 50%  

OrthodonticServices
OrthodonticServices - braces 50% 50% 50%  

fromtheageof1 fromtheageof1 fromtheageof1
OrthodonticAgeLimit -  totheendofthe totheendofthe totheendofthe

monthofage19 monthofage19 monthofage19
Oralexamsarepayabletwicepercalendaryear.  
Prophylaxes (cleanings) arepayable twicepercalendaryear.  
Fluoridetreatmentsarepayable twicepercalendaryearforpeopleuptoage19.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleuptoage15.  
BitewingX-raysarepayableoncepercalendaryearandfullmouthX-rays (whichincludebitewingX-rays) arepayable
onceinanythree-yearperiod.  
Sealantsarepayableoncepertoothperlifetimefortheocclusalsurfaceoffirstandsecondpermanentmolarsupto
age16. Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionaltreatmentonposterior teeth.  
ImplantsandrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotabenefit.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear.  TheDeductible doesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnostic casts, photos, andorthodontics.    

MaximumPayment: Theplanisdesignedtoencourageyearlyvisitstoyourdentistforpreventivecare.  TheMaximum
Paymentforthefirstcalendaryearis $1,200perpersontotalpercalendaryearonallservices, exceptcephalometric film,  
photos, diagnosticcasts, andorthodontics.  IfanEligiblePersonobtainspreventiveservicesorperiodontalmaintenance
servicesinacalendaryear, theMaximumPaymentwill increaseinthefollowingcalendaryearby $100uptoaMaximum
Paymentof $2,200percalendaryear.  IfoneoftherequiredCoveredServicesisnotreceivedinacalendaryear, the
MaximumPaymentinthefollowingcalendaryearwillbereducedto $1,200.  $1,000perpersontotalperlifetimeon
cephalometric films, photos, diagnosticcasts, andorthodonticservices.    

ii September18, 2017



Policy Endorsement No.  4044

DeltaDental ofAttached toand forming apartoftheagreement toprovide DentalCareBenefits between
TennesseeSullivan County Government. and

January 01, 2018Itisagreed andunderstood thateffective: 

AddPreventiveIncentive Maximum andDiagnostic & Preventive Limitations & Exclusions: 

MaximumPayment: Theplanisdesignedtoencourageyearlyvisitstoyourdentistforpreventivecare.   
TheMaximumPaymentforthefirstcalendaryearis $1,200perpersontotalpercalendaryearonall
services, exceptcephalometric film, photos, diagnosticcasts, andorthodontics.  IfanEligiblePerson
obtainspreventiveservicesorperiodontalmaintenance servicesinacalendaryear, theMaximum
Paymentwillincreaseinthefollowingcalendaryearby $100uptoaMaximumPaymentof $2,200per
calendaryear.  IfoneoftherequiredCoveredServicesisnotreceivedinacalendaryear, theMaximum
Paymentinthefollowingcalendaryearwillbereducedto $1,200.  $1,000perpersontotalperlifetimeon
cephalometric films, photos, diagnosticcasts, andorthodonticservices.    

Diagnostic& PreventiveBenefits,Limitations& ExclusionsA. 
Alloralexaminationsandcleanings( prophylaxis). 1) 

Oralexamsandcleanings, toincludeany combination ofteeth cleaningsa) 
prophylaxes, periodontal maintenance procedures andscaling inthepresence of

inflammation),arelimitedtotwotimesinanycalendaryear. Excludes fullmouth
debridement which iscovered onceper lifetime. 
Memberswithhighriskhealthconditionsmayreceiveatotaloffourcleanings, b) 
toincludeperiodontalmaintenanceprocedures, inanycalendar year.Eligible
membersinclude: 

Diabeticswithperiodontaldisease1) 
Pregnantwomenwithperiodontaldisease2) 
Individualswithrenalfailure/ dialysis3) 
Individualswithsuppressedimmunesystems( undergoingchemotherapyor4) 
radiationtreatment,HIVpositive,organtransplantpatients, stemcell/bone
marrowtransplant patients) 
Individualsathighriskforinfectiveendocarditis( suchasthosewitha5) 
historyofinfectiveendocarditis, certaincongenitalheartdefects, artificial
heart valves,heart valvedefects,hypertropiccardiomyopathy, ormitralvalve
prolapse) 

Adultprophylaxisformembersunder14yearsofageisnotallowed. c) 
Comprehensiveoralexaminationsorextensiveoralexaminationsperformedbythed) 
samedentistareallowedoncewithin36 months. 

X-rays. 2) 
Onesetofbite-wingx-raysarecoveredinacalendar year. a) 
Fullmouthx-raysand/orpanoramic x-raysarecoveredoncewithin3years, unlessb) 
specialneedisshown. 

Fluoride.Topicalapplicationoffluorideiscoveredformembersupto19yearsofage twice3) 
percalendar year. 
Spacemaintainers. 4) 

Spacemaintainersarecoveredfor missing posterior primary teeth formembers 14yearsa) 
ofageorunder.  

Distal shoespace maintainers areabenefit onfirstpermanent molars, limited tochildrenb) 
uptoage8.  Charges forrepairs andadjustments bythe samedentist ordentaloffice
arenotallowed.   

Onlyonespace maintainer isallowed perareaperlifetime.   c) 

Please attach toyourcontract.  Nootheraction isnecessary. 



www.DeltaDentalTN. com

May1, 2017

MichelleTurner
SullivanCountyGovernment
3411Highway126Ste202
Blountville, TN37617-4564

DearMichelleTurner,  

Thankyouforcontinuing toputyourtrustinDeltaDentalofTennessee. Bysponsoringadentalplanfor
youremployees, weknowyouunderstand theimportant connection betweengoodoralhealthand
goodoverallhealth. OurgoalatDeltaDental istoprovidevaluablehealthbenefits foryouremployees
withlowercoststhroughourvastnetworkofdentists, allatacompetitive premium.  

Therenewal foryourexistingdentalbenefitsplanisontheenclosedDeclaration Page. Noactionis
necessaryonyourpart. Paymentofpremiumwillsufficeasyouracceptance ofthecontract. Ifyou
wouldliketomakechanges toyourbenefits, pleasecontactyouragentorDeltaDentalaccount
executive rightaway. Changesshouldbemadeatleastthirty (30) dayspriortoyouranniversary date.  
PleasekeepthisletterandtheenclosedDeclaration PagewithyourDeltaDentalcontract.  

Wearecontinually monitoring theAffordable CareAct (ACA). Atthistime, itdoesnotimpactyourgroup
dentalplanoryourdentalbenefits. Wewillcontinuetomonitorthelegislation andwillletyouknowif
andwhenthatshouldchangeforyourgroup.   

Asthepioneer indentalbenefits, wewanttomakeiteasyforyouandyouremployees toknowand
understand thevalueofdentalbenefitsandoralhealthcare. Thisyear, wehavelaunched ournew
mobileapp, available inboththeAppStore (foriPhone, iPad, iPoddevices) andGooglePlay (for
Android-compatible devices). Themobileappsprovidemobile IDcards, accesstocoverageandclaims
information, dentistsearch, abrushing time, andmore. Wearehappytoprovideresources toyouto
helpcommunicate thistoyouremployees. Moreinformation isavailableonourWebsite,  
www.DeltaDentalTN.com, oryoucancontactyouraccountmanager.  

ADeltaDentalplanisagreatinvestment inhealth, benefitting bothyouandyouremployees. We
appreciate havingyouasacustomerandlookforwardtocontinuing toserveyouandyouremployees
overtheyearstocome.   

Sincerely,  

JayReavis
VPSalesandUnderwriting

DELTA DENTAL OFTENNESSEE
240 Venture Circle
Nashville, TN37228-1699
Telephone: 888-281-9396



DeltaDentalofTennessee
Declaration Page

GroupName: SullivanCountyGovernment
GroupNumber:   4044
GroupAddress:   3411Highway126Ste202
City, State, ZipCode:   Blountville, TN37617-4564
ContractEffectiveDate:   July1, 2017
ContractRenewalDate:   July1, 2019
BenefitYear:   January1throughDecember31
ProviderNetwork:   DeltaDentalPPO (Point-of-Service)  

EligibilityRequirements

Allpermanent, fulltimeEMPLOYEES whoworkaminimumof35hoursperweekwhoarehiredonorpriortothe
EFFECTIVEDATEareeligibleforenrollmentontheEFFECTIVEDATEorwhentheyhavemettheGROUP'seligibility
requirements.   

Newhiresareeligiblethefirstofthemonthfollowing60daysofhire.  

TheDependentAgeLimitunderthisContract istoage: 26

MonthlyPremiums

Administrative ServiceFee:   
Composite - $3.18permonthperSubscriber

Thisrateiscontingentupontheenrollmentofaminimumof100percentoftheeligiblemembersofthedefinedgroup
andtheireligibledependents with100percentofthecostpaidbytheGROUPformembercoverageand63percentof
costpaidbytheGROUPfordependent coverage.   

Inadditiontotheadministrative servicefee, theGROUPagreestoreimburseDeltaDental forclaimspaymentsas
describedinsection2.02ofthiscontract.   

Thisplanrequiresaminimumof500enrolledprimarySubscribers.  TheGROUPwillbebilledforthegreateroftheactual
numberofSubscribersortheminimumnumberofSubscribers.    

thPremiumswillbedeemeddelinquentifnotpaidasbilledandreceivedbythe5ofeachmonth.  

i



Benefits
DeltaDentalPPO DeltaDental Nonparticipating

Dentist PremierDentist Dentist
PlanPays PlanPays PlanPays

Diagnostic & Preventive
DiagnosticandPreventiveServices - exams, cleanings,  100% 100% 100%  fluoride, andspacemaintainers
BrushBiopsy - todetectoralcancer 100% 100% 100%  
Radiographs - X-rays 100% 100% 100%  
PeriodontalMaintenance - cleaningsfollowing 100% 100% 100%  periodontal therapy

BasicServices
Emergency PalliativeTreatment - totemporarily relieve 80% 80% 80%  pain
Sealants - topreventdecayofpermanentteeth 80% 80% 80%  
MinorRestorativeServices - fillings 80% 80% 80%  
EndodonticServices - rootcanals 80% 80% 80%  
PeriodonticServices - totreatgumdisease 80% 80% 80%  
OralSurgeryServices - extractionsanddentalsurgery 80% 80% 80%  
OtherBasicServices - misc. services 80% 80% 80%  
AdjustmentsandRepairs - tobridgesanddentures 80% 80% 80%  

MajorServices
CrownRepair - toindividual crowns 50% 50% 50%  
MajorRestorativeServices - crowns 50% 50% 50%  
RelinesandRebase - todentures 50% 50% 50%  
Prosthodontic Services - bridgesanddentures 50% 50% 50%  

OrthodonticServices
OrthodonticServices - braces 50% 50% 50%  

fromtheageof1 fromtheageof1 fromtheageof1
OrthodonticAgeLimit -  totheendofthe totheendofthe totheendofthe

monthofage19 monthofage19 monthofage19
Oralexams (includingevaluationsbyaspecialist) arepayabletwiceinanyperiodof12consecutivemonths.  
Prophylaxes (cleanings) arepayabletwiceinanyperiodof12consecutivemonths.  
Fluoridetreatmentsarepayabletwiceinanyperiodof12consecutivemonthsforpeopleuptoage19.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleuptoage15.  
BitewingX-raysarepayableonceinanyperiodof12consecutivemonthsandfullmouthX-rays (whichinclude
bitewingX-rays) arepayableonceinanythree-yearperiod, whetherprovidedbyageneraldentistorspecialist.  
Sealantsarepayableoncepertoothperlifetimefortheocclusalsurfaceoffirstandsecondpermanentmolarsupto
age16. Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionaltreatmentonposterior teeth.  
ImplantsandrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotabenefit.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear.  TheDeductibledoesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnosticcasts, photos, andorthodontics.    

MaximumPayment: $1,200perpersontotalpercalendaryearonallservices, exceptcephalometric film, photos,  
diagnosticcasts, andorthodontics.    $1,000perpersontotalperlifetimeoncephalometric films, photos, diagnosticcasts,  
andorthodonticservices.    

ii April19, 2017



DeltaDental ofTennessee
RenewalRatesforSullivanCountyGovernment #4044
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Administrative Services Fees
CurrentFee(s) RenewalFee(s)  Ratespersubscriberpermonth

July1, 2015 through June30, 2017 July1, 2017 through June30, 2019
Composite $ 3.18 $ 3.18
OverallPercentChange 0.00%  

InadditiontotheAdministrative ServiceFee, DeltaDentalshall invoiceContractor fortheCostofClaimsfortheprecedingweek
everyTuesday.  PaymentshallbedueviaElectronicFundsTransferonorbeforeFridayofthatweek.  

Rating Requirements
Minimumclientcontributions: 100percent foremployeeand63percent fordependent(s).  
Tiedtomedical: No

Rating Assumptions
Thefeeisvalidfortheeffectivedatenotedaboveandisguaranteed throughtheperiodshownabove.  
Self-billingisnotallowedandyouagreetopayasinvoicedeachmonth.  
Subscribermaterialsaremaileddirectlytoyourmembers.  TheseincludetheSummaryofDentalPlanBenefits, Certificate, andIDcard.  
Printeddentistdirectoriesarenotincluded. Youcanfindparticipating dentistsonourwebsiteatwww.DeltaDentalTN.com.  
The plan specifications aresubject toDelta Dental'sstandard exclusions and limitations, including:  

Oralexams (includingevaluationsbyaspecialist) arepayabletwiceinanyperiodof12consecutivemonths.  
Prophylaxes (cleanings) arepayabletwiceinanyperiodof12consecutivemonths.  
Fluoridetreatmentsarepayabletwiceinanyperiodof12consecutive monthsforpeopleuptoage19.  
Spacemaintainers arepayableonceperareaperlifetimeforpeopleuptoage15.  
BitewingX-raysarepayableonceinanyperiodof12consecutivemonthsandfullmouthX-rays (whichincludebitewingX- 
rays) arepayableonceinanythree-yearperiod, whetherprovidedbyageneraldentistorspecialist.  
Sealantsarepayableoncepertoothperlifetimefortheocclusalsurfaceoffirstandsecondpermanentmolarsuptoage16.  
Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionaltreatmentonposterior teeth.  
ImplantsandrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotabenefit.  

April19, 2017 4044-0001, 0002, 0003, etc



DeltaDentalofTennessee
Declaration Page

GroupName: SullivanCountyGovernment
GroupNumber: 4044
GroupAddress:   3411Highway126Ste202
City, State, ZipCode:  Blountville, TN37617-4564
ContractEffectiveDate:   July1, 2015
ContractRenewalDate:   July1, 2017
BenefitYear:   January1throughDecember31
ProviderNetwork:  DeltaDentalPPO (Point-of-Service)  

EligibilityRequirements

Allpermanent, fulltimeEMPLOYEES whoworkaminimumof35hoursperweekwhoarehiredonorpriortothe
EFFECTIVE DATEareeligibleforenrollmentontheEFFECTIVEDATEorwhentheyhavemettheGROUP'seligibility
requirements.   

Newhiresareeligiblethefirstofthemonthfollowing60daysofhire.  

TheDependentAgeLimitunderthisContract istoage: 26

MonthlyPremiums

Administrative ServiceFee:   
Composite - $3.18permonthperSubscriber

Thisrateiscontingentupontheenrollmentofaminimumof100percentoftheeligiblemembersofthedefinedgroup
andtheireligibledependentswith100percentofthecostpaidbytheGROUPformembercoverageand63percentof
costpaidbytheGROUPfordependent coverage.   

Inadditiontotheadministrative servicefee, theGROUPagreestoreimburseDeltaDentalforclaimspaymentsas
describedinsection2.02ofthiscontract.   

Thisplanrequiresaminimumof500enrolledprimarySubscribers.  TheGROUPwillbebilledforthegreateroftheactual
numberofSubscribersortheminimumnumberofSubscribers.    

thPremiumswillbedeemeddelinquentifnotpaidasbilledandreceivedbythe5ofeachmonth.  

i



Benefits
DeltaDentalPPO DeltaDental Nonparticipating

Dentist PremierDentist Dentist
PlanPaysPlanPays PlanPays

Diagnostic & Preventive
DiagnosticandPreventiveServices - exams, cleanings,  100% 100% 100%  fluoride, andspacemaintainers
BrushBiopsy- todetectoralcancer 100% 100% 100% 
Radiographs - X-rays 100% 100% 100% 
PeriodontalMaintenance - cleaningsfollowing 100% 100% 100%  periodontal therapy

BasicServices
EmergencyPalliativeTreatment-totemporarily relieve 80% 80% 80%  pain
Sealants-topreventdecayofpermanent teeth 80% 80% 80%  
MinorRestorativeServices-fillings 80% 80% 80%  
EndodonticServices - rootcanals 80% 80% 80%  
PeriodonticServices - totreatgumdisease 80% 80% 80%  
OralSurgeryServices - extractionsanddentalsurgery 80% 80% 80%  
OtherBasicServices - misc. services 80% 80% 80%  
AdjustmentsandRepairs - tobridgesanddentures 80% 80% 80%  

MajorServices
CrownRepair - toindividual crowns 50% 50% 50%  
MajorRestorativeServices - crowns 50% 50% 50%  
RelinesandRebase - todentures 50% 50% 50%  
Prosthodontic Services - bridgesanddentures 50% 50% 50%  

OrthodonticServices
OrthodonticServices - braces 50% 50% 50%  

fromtheageof1 fromtheageof1 fromtheageof1
OrthodonticAgeLimit -  totheendofthe totheendofthe totheendofthe

monthofage19 monthofage19 monthofage19

Oralexams (includingevaluationsbyaspecialist) arepayabletwiceinanyperiodof12consecutivemonths.  
Prophylaxes (cleanings) arepayabletwiceinanyperiodof12consecutivemonths.  
Fluoridetreatmentsarepayabletwiceinanyperiodof12consecutivemonthsforpeopleuptoage19.  
Spacemaintainersarepayableonceperareaperlifetimeforpeopleuptoage15.  
BitewingX-raysarepayableonceinanyperiodof12consecutivemonthsandfullmouthX-rays (whichinclude
bitewingX-rays) arepayableonceinanythree-yearperiod, whetherprovidedbyageneraldentistorspecialist.  
Sealantsarepayableoncepertoothperlifetimefortheocclusalsurfaceoffirstandsecondpermanentmolarsupto
age16. Thesurfacemustbefreefromdecayandrestorations.  
Composite resin (white) restorationsareoptionaltreatmentonposterior teeth.  
ImplantsandrelatedservicesarenotCoveredServices.  
Crowns, dentures, andbridgesoverimplantsarenotabenefit.  

Deductible: $50DeductibleperpersontotalpercalendaryearlimitedtoamaximumDeductibleof $150perfamilyper
calendaryear.  TheDeductibledoesnotapplytooralexams, prophylaxes (cleanings), fluoride, X-rays, periodontal
maintenance, fullmouthdebridement, diagnostic casts, photos, andorthodontics.    

MaximumPayment: $1,200perpersontotalpercalendaryearonallservices, exceptcephalometric film, photos,  
diagnosticcasts, andorthodontics.    $1,000perpersontotalperlifetimeoncephalometric films, photos, diagnosticcasts,  
andorthodontic services.    

ii December28, 2016



Policy Endorsement No.4044

Attached toand forming apartoftheagreement toprovide Dental CareBenefits between
Delta Dental ofTennesseeSullivan County Government. and

January1, 2017Itisagreed andunderstood thateffective : 

NewHireClause: 

Newhiresareeligible thefirstofthemonth following 60daysofhire. 

Please attach toyourcontract.  Noother action isnecessary. 


























































































