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I INTRODUCTORY STATEMENT

MetLife does not support any practice that excludes participation in its benefit programs or activities or denies the benefits of such programs on the basis
of race, color, national origin, sex, age or disability. If you have a complaint regarding discrimination, please call MetLife’s dedicated customer service phone
number at 1-855-700-8001. Live support is available 7 a.m. - 10 p.m. CT, Monday - Friday.

English
If you need interpretation services and/or ADA communication aids for the MetLife benefit programs for the State of Tennessee, please call 1-855-700-8001.

Spanish
Llame al 1-855-700-8001 si necesita servicios de interpretacién o asistencia de comunicacion segun la ADA para los programas de beneficios de MetLife en el
estado de Tennessee.

Arabic . .
Ble Y 550 xS oY) (38 U8 5 saclusal) Juai¥) Jilas 5 i/ 5 2 ) 5l e i) ilaad ) dalay S 13)
e Juai¥l a et Y o) 2B L) e el il 42)1ll (Americans with Disabilities Act, ADA)
.1-855-700-8001 a3}
Chinese

MREFELBWMEMN KNS AFENFERHEOZFRET. 2 ADA FBHE, FHEE 1-855-700-8001,

Viethamese
Né&u quy vi can dich vu phién dich va/hoac hé trg giao tiép ADA cho céc chuong trinh phuc lgi MetLife ctia Tiéu bang Tennessee, vui long goi s6
1-855-700-8001.

Korean
EIH[ AT MetLife S 2|4 T2 10| CHE 8 MH| A /EE= ADA HJ LA 0] X[ 40| Pt H2 1-855-700-8001 = TS}sH FA|7| HEEFLICE,

French
Si vous avez besoin de services d'interprétation et/ou d'aides a la communication en vertu de 'ADA dans le cadre des programmes de prévoyance MetLife pour
I'Etat du Tennessee, veuillez contacter le 1-855-700-8001.

Laotian
HuIciD9INIVOLINIVCCUWITI cax/F NIVgoeciioNIVTFI ADA 5930I09NILFOEVLULMBO MetLife 20930 Tennessee, NTQVNVIMI
1-855-700-8001.

Ambharic
tbIL (vbt PMetLife PPIIPPIOT TEACTT PTINHCII® AIACTNPT AG/DLI° ADA Pav165 ACSFPT hd.ari hah® 11-855-700-8001 LLM-(r::

German
Wenn Sie Dolmetschdienste und/oder Kommunikationshilfen gemaR dem Americans with Disabilities Act (ADA) fiir die Leistungsprogramme von MetLife fiir den
US Bundesstaat Tennessee benétigen, wéhlen Sie die Rufnummer 1-855-700-8001.

Gujarati
) 2o A% HIell MetlLife Gllel(52 VLA HIS dMIR g@LNUL A 24a/2480cl| ADA AUR SIS Ultlellell B0 €1, dl Ul 531 1-855-700-8001
U2 1 53,

Japanese
THRI—MTAY FSATDBRHEE - HBATRITSLEZHBICEDEIC, BRELIFADAICESICIZIa=yr—2avXBE20ELSNE5E
[&. 1-855-700-8001F THEFE LY,

Tagalog
Kung kailangan mo ng mga serbisyong pagsasalin at/o tulong sa komunikasyon ng ADA para sa mga programang benepisyo ng MetLife sa Estado ng Tennessee,
mangyaring tumawag sa 1-855-700-8001.

Hindi
I A T o FHT MetLife ST Thed Sarme & forw 3imaeht gamiRam an3it 31R/4T ADA HeR HETIh ATl shl ST 81, Tl 2T 1-855-700-8001 T hiel Y |

Russian
Ecnu BaM TpebytoTca ycnyrn nepesoga v (Mnn) TexHnyeckme cpeactsa koMMyHukaumm ADA, ans Toro 4to6bl BOCMNOb30BaThCcA NporpaMMmamu nbrot MetlLife B
witate TeHHeccuH, No3BoHUTe No TenedoHy 1-855-700-8001.

Persian (Farsi) L Githaa s ) sla 5 U g Alid 4as 5 lead 4 Tennessee <yl MetLife @\l e slaasli s ) 81
o e b lilal ¢y 4ls 3L (ADA sAmericans with Disabilities Act) «<ul s 5113 (ld S5 el &5l
085 i 1-855-700-8001

Benefits Administration does not support any practice that excludes participation in programs or denies the benefits of such programs on the basis of race,
color, national origin, sex, age or disability in its health programs and activities. If you think you have been discriminated against or denied free language
services or communication auxiliary aids or services, please call 615-532-9617 for the F&A Civil Rights Coordinator or follow the F & A complaint procedures
in F & A Policy No. 36. Non-Discrimination Policy and Complaint Procedure which is available at https://www.tn.gov/finance/looking-for/policies.html




WELCOME!

The following is a summary of the Partners for Health
MetLife Dental Preferred Provider Organization program.

WHY DENTAL INSURANCE
MAKES SENSE

Your plan in action

Visits to the dentist can be expensive. From preventive care to major services,

. . . Take advantage of how simple and
dental insurance is a smart way to protect your smile and wallet.

easy it is to use dental insurance:

Dentists may submit claims for
you, which means you have little or
no paperwork. Track claims online and
even receive email alerts once a claim
has been processed. Find claim forms
at metlife.com/mybenefits or call

0 Extensive provider network

0 o With 6,500 PDP PLUS in-network providers in Tennessee
and more than 478,000 providers nationwide.'

855.700.8001.

Flexibility to see any dentist

Our plans give you the flexibility to visit providers in or
out of network.2

off dentist list prices.3

Convenient access

With MyBenefits, you'll have easy access to dental claims,
coverage and benefits online or in the MetLife mobile app.*

Cost savings
@ As a MetLife member, take advantage of savings up to 35%-50%

I SAVINGS’ TO SINKYOUR TEETH INTO

Although costs vary based on a variety of factors, the right coverage can help you manage dental expenses for your whole family.

m Dentist’s Usual Fee Negotiated Fee Percent Covered MetLife Pays*® Out-of-Pocket Costs
$0

Exam $62.55 $26 100% $26

X-Rays $156.71 $71 100% $71 $0
Filling $204.92 $82 80% $65.60 $16.40
Root Canal $1,477.47 $641 80% $512.80 $128.20
Crown $1,389.91 $654 50% $327 $327




ElEJIRI/lEI\II:IERY A MetlLife | E@—EE&%

Maximum Allowed Charge is the lower of (1) the amount charged by the dentist or (2) the maximum amount that in-network dentists
have agreed to accept as payment in full for the dental service. When a participant receives dental services from an in-network provider,
the participant is responsible for the percentage of the MAC that MetLife does not pay.* Even when a participant receives dental services
from an out-of-network provider, MetLife will pay a percentage of the MAC. The participant is then responsible for everything over the
percentage of the MAC paid by MetLife up to the charge submitted by the out-of-network dentist.*

2026 Partners for Health MetLife DPPO Benefit Summary

Coverage Type In-Network Out-of-Network

Type A: Diagnostic and Preventive Services

« Periodic Oral Evaluation: 2 oral exams in any calendar year**
+ Routine Cleaning: 2 cleanings in any calendar year**
» Full-Mouth X-Rays: 1 in 60 consecutive months

« Bitewing X-Rays: Adults: 1 per calendar year for adults age 19 and over; 100% of MAC 80% of MAC

Children: 2 per calendar year, separated by 6 months to age 19

- Sealants: Once per 60 months for first and second permanent molars,
toage 19

- Space Maintainers: Once per lifetime per tooth area, to age 15

Type B: Basic Services

» Amalgam and Composite Fillings: Once per 24 months

« Periodontal Maintenance: 2 treatments in 1 year, includes 2
routine cleanings** 80% of MAC 60% of MAC

« Simple Extractions

« Periodontics: Non-Surgical/Scaling and Root Planning, once per
24 months

Type C: Major Services

» Surgical Extractions/Oral Surgery

« Inlays/Onlays/Crowns: Full replacement once per 7 years 50% of MAC 50% of MAC
+ Implant Services: Once per 10 years

« Crown Buildups/Post & Core: Full replacement once per 7 years

« Dentures, Complete or Partial: Full replacement once per 7 years

Orthodontic Services

« Only available for dependent children up to the last day of the 50% of MAC 50% of MAC

calendar month the child attains age 19

Deductible: Type B and C Services Only

« Individual | Famil
ndividual | Family $50]$150 $100 | $300
No single family member will be subject to a deductible greater than

the “individual” amount.

Annual Maximum Benefit (per person) $1,500 $1,500
Orthodontia Lifetime Maximum (per person) $1,500 $1,500

This document outlines the highlights of your plan. For a complete list of both covered and not-covered services, see your plan’s certificate of coverage. If there are any differences between
the information contained here and the certificate, the information in the certificate takes precedence.

* Subject to any deductibles and benefit maximums.
** Additional oral exams, cleanings and periodontal maintenance allowed if medically necessary and the dentist receives prior authorization from MetLife. 3



MONTHLY N MetLife | CARTHNERS
PREMIUMS FOR HEALTH

The following monthly premiums are effective from Jan. 1, 2026, through Dec. 31, 2026. Your premium may be paid through convenient
payroll or retirement system deduction.

MetLife DPPO Plan

Total Premium Central State Government Central State Government
Active Members (Local Education and and State Higher Education and State Higher Education

Local Government) Employee Premium Employer Premium
Employee Only $20.32 $10.16 $10.16
Employee + Child(ren) $67.54 $33.77 $33.77
Employee + Spouse $39.96 $19.98 $19.98
Employee + Spouse + Child(ren) $99.47 $49.73 $49.74
Retiree Only $28.91
Retiree + Child(ren) $65.30
Retiree + Spouse $56.99
Retiree + Spouse + Child(ren) $103.18

To learn more:
Visit edison.tn.gov or call MetLife Customer Service at 855.700.8001.




FREQUENTLY
ASKED QUESTIONS

Can my dentist apply for participation in
the network?

A: Yes. If your current dentist does not participate in the network
and you would like to encourage him or her to apply, ask your
dentist to visit www.metdental.com or call 1-866-PDP-NTWK
(1-866-737-6895) for an application. The website and phone
number is for use by dental professionals only.

How does MetLife coordinate benefits with
other insurance plans?

A: The coordination of benefits provision in dental benefits
plans are a set of rules that are followed when a patient is
covered by more than one dental benefits plan. These rules
determine the order in which the plans will pay benefits.

If the MetLife dental benefit plan is primary, MetLife will pay
the full amount of benefits that would normally be available
under the plan. If the MetLife dental benefit plan is
secondary, most coordination of benefits provisions require
MetLife to determine benefits after benefits have been
determined under the primary plan. The amount of benefits
payable by MetLife may be reduced due to the benefits paid
under the primary plan. Review your plan’s certificate of
coverage for full rules on coordination of benefits.

Can | get an estimate of how much | have to pay
before receiving a service?

A: Yes.You can ask for a pre-treatment estimate. Your general
dentist or specialist usually sends MetLife a plan for your care
and requests an estimate of benefits. The estimate helps you
prepare for the cost of dental services. MetLife strongly
recommends that you have your dentist submit a
pretreatment estimate to MetLife if the cost is expected to
exceed $300. When your dentist suggests treatment, have
him or her send a claim form, along with the proposed
treatment plans and supporting documentation, to MetLife.
An explanation of benefits (EOB) will be sent to you and the
dentist detailing an estimate of what services MetLife will
cover and at what payment level. Actual payments may vary
from the pretreatment estimate depending upon annual
maximums, deductibles, plan frequency limits and other
plan provisions at time of payment. Simply have your dentist
submit a request online at www.metdental.com or call
1-877-MET-DDS9 (877-638-3379). You and your dentist will
receive a benefit estimate for most procedures while you are
still in the office. Actual payments may vary depending upon
plan maximums, deductibles, frequency limits and other
conditions at time of payment.

To learn more:

Visit edison.tn.gov or call MetLife Customer Service at 855.700.8001.

PARTNERS
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What is an Explanation of Benefits?

A: An EOB statement is a summary of your processed claim(s)
or pre-treatment estimate(s), including services rendered,
costs and benefits paid.

What is “balance billing”?

A: When a participant receives dental services from an
out-of-network provider, MetLife will pay a percentage of
the MAC. The participant is then responsible for
everything over the percentage of the MAC paid by
MetLife up to the actual charge by the out-of-network
dentist. When a participant receives dental services from
an in-network provider, the participant is responsible for
the portion of the MAC that is not paid by MetLife.

Will switching from another dental plan,
including a separate MetLife dental plan,

to the Partners for Health MetLife group

dental plan cause issues if I'm in the middle of a
treatment plan?

A: When switching your dental plan, some of the most common
services that may be affected include orthodontics,
endodontics and prosthodontic services. MetLife has
transition-of-care guidelines for participants whose dental
treatment is in progress during the benefit plan transition to
the Partners for Health MetLife group dental plan.

Orthodontia: MetLife will apply payment history and
treatment plan information to the participant’s MetLife dental
plan, prorating the charges prior to the MetLife effective date
and issue benefits from the effective date forward, under the
MetLife dental plan.

Endodontic Treatments, Root Canal: A tooth opened prior
to, but completed after the MetLife effective date will be
considered an eligible expense under the MetLife dental plan.

Bridgework: Treatment (preparation and impressions) started
prior to but placed after the MetLife effective date will be
considered an eligible expense under the Metlife dental plan.

Partial or Full Denture: Final impressions for appliances
completed prior to but delivered after the Metlife effective date
will be considered eligible expenses under the MetLife dental
plan, subject to MetLife plan frequency limits.




REGISTER
ON MYBENEFITS

1. Provide a group name

Access MyBenefits at metlife.com/mybenefits. Enter your employer name
(State of Tennessee) and select “Next.”

2, Register

Once you have selected your employer, you will then select the “Register” button.

3. Enter authentication information

Enter your name, address, phone number, email (required) and unique
security identifiers to confirm your identity. You will then receive a security
code to continue the registration process.

4, Establish account credentials

You will be prompted to create a username and password and answer three
identity verification questions to be used if you forget your password.

In addition to reading and agreeing to the Terms of Use, you will be asked to
opt in to electronic consent.

5. Registration is complete

You are now registered on MyBenefits! A confirmation email will be sent to the
email address provided for your registration.

| PROVIDER SEARCH HELP
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Hi, Maria. Welcome back.

With MetLife dental insurance, you can choose from thousands of general dentists and specialists nationwide. You can find the names,
addresses, languages spoken and phone numbers of participating dentists by searching our online Find a Dentist directory.

1. Visit metlife.com/stateoftn and select Dental Insurance.
2, On the Dental Welcome page, select Provider Directory.

3. Select PDP Plus’ for your network, enter your ZIP and select the “Find” button.



ESTIMATE YOUR
DENTAL COSTS

Whether you're budgeting for regular dental checkups, need a cavity filled or a crown
replaced, MetLife’s Dental Cost Estimator® tool makes planning your care-and stretching
your health care dollars-simple.

The Dental Cost Estimator® provides a personalized, plan-specific and ZIP code-based
cost estimate for the most common procedures. That way, you can get a good idea of
what’s covered and how much you may need to pay, even before you visit the dentist.

MetLife’s Dental Cost Estimator? is:

Personalized
The tool takes your plan design into account-including in- and out-of-network coverage
percentages, plan maximums and applicable deductibles-to provide you with a customized estimate.

Practical
With the Dental Cost Estimator? it's easy to look up valuable plan information on the go,
such as combined and maximum deductibles, frequency limits and plan maximums.

Easy-To-Use

Access the Dental Cost Estimator® via MyBenefits or MetLife’s mobile app: With just a

couple of clicks, you choose the procedure type and whether you'll be visiting an in-network
dentist. Then, the tool generates an estimate showing what’s covered and the amount, if any,
you can anticipate paying out of pocket.

ACCESS YOUR METLIFE DENTAL
BENEFITS ANYWHERE, ANYTIME

The MetLife mobile app* makes it simple for you to access and manage your dental ID card.

1. Download the app &

Download the MetLife mobile app | == T':: + Register directly within the app in
for your Apple device from the = ﬂr":_ a few short steps.

App Store or scan the QR code to éj' ﬂ’;
the right. For Apple devices only. FIE

face or touch ID recognition.

3. Access and save your dental ID card to your Apple Wallet

Select View ID Card > Tap Add to Apple Wallet > Select OK > Tap Add.
Your dental ID card has been added to your Apple Wallet.

A MetlLife |

2. Registration and login

« Once registered, log in easily with

PARTNERS
FOR HEALTH

Access the Dental Cost
Estimator® anytime.

MetLife and Partners for Health
strongly recommend that you have
your dentist submit a pre-treatment
estimate to MetLife if the cost is
expected to exceed $300. When your
dentist suggests treatment, have him
or her send a claim form, along with
the proposed treatment plans and
supporting documentation, to MetLife.
An explanation of benefits will be sent
to you and the dentist detailing an
estimate of what services MetLife will
cover and at what payment level.
Actual payments may vary from the
pretreatment estimate depending upon
annual maximums, deductibles,

plan frequency limits and other plan
provisions at time of payment.
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Learn more at metlife.com/stateoftn
or scan the QR code. Enroll by visiting
Edison at edison.tn.gov.

PAR | ERS
FOR HEALTH

Questions? Call MetLife Customer Service at 855.700.8001.
Live support is available 7 a.m.—10 p.m. CT, Monday-Friday.

' Based on MetLife internal contracting system analysis as of July 2025 reporting.

2 Preventive services are subject to frequency limitations. Please see your certificate for more details.

3 Negotiated fees refer to the fees that in-network dentists have agreed to accept as payment in full for certain services, subject to any deductibles, cost sharing and benefits maximums.
Negotiated fees are subject to change. Negotiated fees do not apply to non-covered services in states that prohibit limitations for services not covered under a plan. Participating providers
in these states may charge their non-negotiated fees for non-covered services.

4 To use the MetLife mobile app, employees can choose to register at metlife.com/mybenefits from a computer or directly through the app. Certain features of the MetLife mobile
app are not available for all MetLife dental plans.

5 Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of the plan, how often participants visit the dentist and the cost of services rendered.

¢ These hypothetical in-network savings examples are based on average charges in the Brentwood, TN area, 37027 ZIP code, for procedure codes D1110, D0210, D2391, D3330 and D2740.

7 Group dental plans featuring the Preferred Dentist Program are provided by Metropolitan Life Insurance Company, New York, NY.

8 The Dental Cost Estimator application is provided by an independent vendor. This tool does not provide the payment information used by MetLife when processing your claims.

Prior to receiving services, pretreatment estimates through your dentist will provide the most accurate fee and payment information. MetLife Online Services capabilities may
vary by product and may not be available to all customers. Please contact your MetLife representative for more information.

Like most group benefits programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions, waiting periods, reductions, limitations and terms for keeping
them in force. You may be financially responsible for deductibles, or any other amounts in excess of those MetLife is required to pay for covered services as described in your dental certificate
and/or policy. Ask your MetLife representative for costs and complete details.

B MetLife
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DENTAL INSURANCE: EXCLUSIONS

We will not pay Dental Insurance benefits for charges incurred for:

HwnN =

© N o Wn

o

11.
12.
13.

14.
15.
16.
17.
18.
19.

20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.

services which are not Dentally Necessary, or those which do not meet generally accepted standards of care for treating the particular dental condition;
services for which You would not be required to pay in the absence of Dental Insurance;

services or supplies received by You or Your Dependent before the Dental Insurance starts for that person;

services which are neither performed nor prescribed by a Dentist, except for those services of a licensed Dental Hygienist which are supervised and billed by a Dentist, and
which are for:

« scaling and polishing of teeth; or

« fluoride treatments;

services which are primarily cosmetic, unless required for the treatment or correction of a congenital defect of a newborn Child;

services or appliances which restore or alter occlusion or vertical dimension;

restoration of tooth structure damaged by attrition, abrasion or erosion, unless caused by disease;

restorations or appliances used for the purpose of periodontal splinting;

counseling or instruction about oral hygiene, plaque control, nutrition and tobacco;

personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss;

decoration or inscription of any tooth, device, appliance, crown or other dental work;

missed appointments;

services:

« covered under any workers’ compensation or occupational disease law;

- covered under any employer liability law;

« for which the Employer of the person receiving such services is required to pay; or

- received at a facility maintained by the Policyholder, labor union, mutual benefit association, or VA hospital;

services covered under other coverage provided by the Policyholder;

temporary or provisional restorations;

temporary or provisional appliances;

prescription drugs;

services for which the submitted documentation indicates a poor prognosis;

the following, when charged by the Dentist on a separate basis:

« claim form completion;

« infection control, such as gloves, masks, and sterilization of supplies; or

« local anesthesia, non-intravenous conscious sedation or analgesia, such as nitrous oxide;

dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the teeth due to chewing or biting of food;
caries susceptibility tests;

appliances or treatment for bruxism (grinding teeth);

precision attachments associated with fixed and removable prostheses, except when the precision attachment is related to implant prosthetics;
adjustment of a Denture made within 6 months after installation by the same Dentist who installed it;

duplicate prosthetic devices or appliances;

replacement of a lost or stolen appliance, Cast Restoration or Denture;

replacement of an orthodontic device;

diagnosis and treatment of temporomandibular joint disorders and cone beam imaging associated with the treatment of temporomandibular joint disorders;
intra and extraoral photographic images;

adult prophylaxis for Dependents under age 14.



