Cigna Dental Benefit Summary
Memphis — Shelby County Airport Authority

DPPO1

Plan Renewal Date: 01/01/2024

Insured by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relatingto your plan. Terms include covered procedures, applicable waiting periods, exclusions
and limitations. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket

€XPenses.

Cigna Dental PPO

Network Options

In-Network: Non-Network:
Cigna DPPO Advantage Network See Non-Network Reimbursement

Reimbursement Levels

Based on Contracted Fees Maximum Allowable Charge

Calendar Year Benefits Maximum
Applies to: Class I, Il & 11l expenses

$1,500 $1,500

Calendar Year Deductible
Individual
Family

$0 $0
$0 $0

Benefit Highlights

Plan Pays You Pay Plan Pays You Pay

Class I: Diagnostic & Preventive
Oral Evaluations

Prophylaxis: routine cleanings

X-rays: routine

X-rays: non-routine

Fluoride Application

Sealants: per tooth

100% No Charge 80% 20%
No Deductible No Deductible No Deductible

Class Il: Basic Restorative
Restorative: fillings

Endodontics: minor and major
Periodontics: minor and major

Oral Surgery: minor and major

Anesthesia: general and 1V sedation
Emergency Care to Relieve Pain (Note: This
service is administrated at the in network
coinsurance level.)

Space Maintainers: non-orthodontic

80% 20% 60% 40%
No Deductible No Deductible No Deductible No Deductible

Class I11: Major Restorative

Inlays and Onlays

Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

Repairs: bridges, crowns and inlays
Repairs: dentures

Denture Relines, Rebases and Adjustments

50% 50% 40% 60%
No Deductible No Deductible No Deductible No Deductible

Class IV: Orthodontia

Coverage for Employee and All Dependents
Lifetime Benefits Maximum: $1,000

50% 50% 40% 60%
No Deductible No Deductible No Deductible No Deductible

Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the
Maximum Allowable Charge. The dentist may balance bill up to their usual fees.

Cross Accumulation

All deductibles, plan maximums, and service specific maximumscross accumulate between in and
out of network. Benefit frequency limitations are based on the date of service and cross accumulate
between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.

Benefit-specific Maximums may also apply.




Calendar Year Deductible This is the amount you must pay before the plan begins to pay for covered charges, when

applicable. Benefit-specific deductibles may also apply.

Pretreatment Review Pretreatment review is available on a voluntary basis when dental work in excess of $200 is
proposed.
Alternate Benefit Provision When more than one covered Dental Service could provide suitable treatment based on common

dental standards, Cigna will determine the covered Dental Service on which payment will be based
and the expenses that will be included as Covered Expenses.

Oral Health Integration Program® The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers

with certain medical conditions. There is no additional charge to participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
customers can also receive guidance on behavioral issues related to oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied to the plan annual
maximum.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mycigna.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing Out of network claims submitted to Cigna after 365 days from date of service will be denied.
Benefit Limitations:

Missing Tooth Limitation Teeth missing prior to coverage effective date are not covered.

Oral Evaluations/Exams 2 per calendar year.

X-rays (routine) Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a combined
total of 1 per 36 months.

Diagnostic Casts Payable only in conjunction with orthodontic workup.
Cleanings 2 per calendar year, including periodontal maintenance procedures following active therapy.
Fluoride Application 1 per calendar year for children under age 19.
Sealants (per tooth) Limited to posterior tooth. 1 treatment per tooth every 36 months for children under age 14.
Space Maintainers Limited to non-orthodontic treatment for children under age 19.
Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
Crowns, Bridges, Dentures and Partials amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.
Denture and Bridge Repairs Reviewed if more than once.
Denture Relines, Rebases and Adjustments Covered if more than 6 months after installation.

Replacementevery 60 months if unserviceable and cannot be repaired. Benefits are based on the

Prosthesis Over Implant amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar

crowns or bridges.

Benefit Exclusions:
Covered Expenses will not include, and no payment will be made for the following:

Procedures and services not included in the list of covered dental expenses;
Diagnostic: cone beam imaging;
Preventive Services: instruction for plaque control, oral hygiene and diet;

Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second
and/or third molars;

Periodontics: bite registrations; splinting;
Prosthodontic: precision or semi-precision attachments;

Implants: implants or implant related services;

Procedures, appliances or restorations, except full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions ofj
dysfunction of the temporomandibular joint (TMJ), stabilize periodontally involved teeth or restore occlusion;

Athletic mouth guards;

Services performed primarily for cosmetic reasons;
Personalization or decoration of any dental device or dental work;
Replacement of an appliance per benefit guidelines;

Services that are deemed to be medical in nature;

Services and supplies received from a hospital;

Drugs: prescription drugs;

Charges in excess of the Maximum Allowable Charge.



http://www.mycigna.com/

This document provides asummaryonly. Itis notacontract. If there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Productavailability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative.

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under
Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company (CHLIC), Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2023Cigna/version 03062023



Cigna Dental Benefit Summary
Memphis — Shelby County Airport Authority

DPPO2

Plan Renewal Date: 01/01/2024

Insured by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relatingto your plan. Terms include covered procedures, applicable waiting periods, exclusions
and limitations. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket

€XPenses.

Cigna Dental PPO

Network Options

In-Network:
Cigna DPPO Advantage Network

Non-Network:
See Non-Network Reimbursement

Reimbursement Levels

Based on Contracted Fees

Maximum Allowable Charge

Calendar Year Benefits Maximum
Applies to: Class I, Il & 11l expenses

$1,500

$1,500

Calendar Year Deductible
Individual
Family

$0
$0

$0
$0

Benefit Highlights

Plan Pays You Pay

Plan Pays You Pay

Class I: Diagnostic & Preventive
Oral Evaluations

Prophylaxis: routine cleanings

X-rays: routine

X-rays: non-routine

Fluoride Application

Sealants: per tooth

100% No Charge
No Deductible

100% No Charge
No Deductible

Class Il: Basic Restorative
Restorative: fillings

Endodontics: minor and major
Periodontics: minor and major

Oral Surgery: minor and major

Anesthesia: general and 1V sedation
Emergency Care to Relieve Pain (Note: This
service is administrated at the in network
coinsurance level.)

Space Maintainers: non-orthodontic

80% 20%
No Deductible No Deductible

80% 20%
No Deductible No Deductible

Class I11: Major Restorative

Inlays and Onlays

Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

Repairs: bridges, crowns and inlays
Repairs: dentures

Denture Relines, Rebases and Adjustments

50% 50%
No Deductible No Deductible

50% 50%
No Deductible No Deductible

Class IV: Orthodontia

Coverage for Employee and All Dependents
Lifetime Benefits Maximum: $1,000

50% 50%
No Deductible No Deductible

50% 50%
No Deductible No Deductible

Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the
Maximum Allowable Charge. The dentist may balance bill up to their usual fees.

Cross Accumulation

All deductibles, plan maximums, and service specific maximumscross accumulate between in and
out of network. Benefit frequency limitations are based on the date of service and cross accumulate

between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.

Benefit-specific Maximums may also apply.




Calendar Year Deductible This is the amount you must pay before the plan begins to pay for covered charges, when

applicable. Benefit-specific deductibles may also apply.

Pretreatment Review Pretreatment review is available on a voluntary basis when dental work in excess of $200 is
proposed.
Alternate Benefit Provision When more than one covered Dental Service could provide suitable treatment based on common

dental standards, Cigna will determine the covered Dental Service on which payment will be based
and the expenses that will be included as Covered Expenses.

Oral Health Integration Program® The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers

with certain medical conditions. There is no additional charge to participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
customers can also receive guidance on behavioral issues related to oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied to the plan annual
maximum.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mycigna.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing Out of network claims submitted to Cigna after 365 days from date of service will be denied.
Benefit Limitations:

Missing Tooth Limitation Teeth missing prior to coverage effective date are not covered.

Oral Evaluations/Exams 2 per calendar year.

X-rays (routine) Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a combined
total of 1 per 36 months.

Diagnostic Casts Payable only in conjunction with orthodontic workup.
Cleanings 2 per calendar year, including periodontal maintenance procedures following active therapy.
Fluoride Application 1 per calendar year for children under age 19.
Sealants (per tooth) Limited to posterior tooth. 1 treatment per tooth every 36 months for children under age 14.
Space Maintainers Limited to non-orthodontic treatment for children under age 19.
Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
Crowns, Bridges, Dentures and Partials amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.
Denture and Bridge Repairs Reviewed if more than once.
Denture Relines, Rebases and Adjustments Covered if more than 6 months after installation.

Replacementevery 60 months if unserviceable and cannot be repaired. Benefits are based on the

Prosthesis Over Implant amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar

crowns or bridges.

Benefit Exclusions:
Covered Expenses will not include, and no payment will be made for the following:

Procedures and services not included in the list of covered dental expenses;
Diagnostic: cone beam imaging;
Preventive Services: instruction for plaque control, oral hygiene and diet;

Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second
and/or third molars;

Periodontics: bite registrations; splinting;
Prosthodontic: precision or semi-precision attachments;

Implants: implants or implant related services;

Procedures, appliances or restorations, except full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions ofj
dysfunction of the temporomandibular joint (TMJ), stabilize periodontally involved teeth or restore occlusion;

Athletic mouth guards;

Services performed primarily for cosmetic reasons;
Personalization or decoration of any dental device or dental work;
Replacement of an appliance per benefit guidelines;

Services that are deemed to be medical in nature;

Services and supplies received from a hospital;

Drugs: prescription drugs;

Charges in excess of the Maximum Allowable Charge.



http://www.mycigna.com/

This document provides asummaryonly. Itis notacontract. If there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Productavailability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative.

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under
Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company (CHLIC), Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2023Cigna/version 03062023



Cigna Dental Benefit Summary
Memphis — Shelby County Airport Authority

DPPQO3

Plan Renewal Date: 01/01/2024

Insured by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relatingto your plan. Terms include covered procedures, applicable waiting periods, exclusions
and limitations. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket

€XPenses.

Cigna Dental PPO

Network Options

In-Network:
Total Cigna DPPO Network

Non-Network:
See Non-Network Reimbursement

Reimbursement Levels

Based on Contracted Fees

Maximum Reimbursable Charge

Calendar Year Benefits Maximum
Applies to: Class I, Il & 11l expenses

$1,000

$1,000

Calendar Year Deductible

Individual
Family

$50
$150

$50
$150

Benefit Highlights

Plan Pays You Pay

Plan Pays You Pay

Class I: Diagnostic & Preventive
Oral Evaluations

Prophylaxis: routine cleanings

X-rays: routine

X-rays: non-routine

Fluoride Application

Sealants: per tooth

100%
No Deductible

No Charge

100%
No Deductible

No Charge

Class Il: Basic Restorative

Restorative: fillings

Endodontics: minor and major
Periodontics: minor and major

Oral Surgery: minor and major

Anesthesia: general and 1V sedation

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain (Note: This
service is administrated at the in network
coinsurance level.)

20%
After Deductible

80%
After Deductible

20%
After Deductible

80%
After Deductible

Class

111 Benefit Waiting Period applies for 12 months.

Class I11: Major Restorative

Inlays and Onlays

Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

Repairs: bridges, crowns and inlays
Repairs: dentures

Denture Relines, Rebases and Adjustments

50%
After Deductible

50%
After Deductible

50%
After Deductible

50%
After Deductible

Class IV Benefit Waiting Period applies for 12

months.

Class IV: Orthodontia
Coverage for Dependent Children to age 19
Lifetime Benefits Maximum: $1,000

50%
No Deductible

50%
No Deductible

50%
No Deductible

50%
No Deductible

Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the
Maximum Reimbursable Charge. The MRC is calculated at the 85th percentile of all provider
submitted amounts in the geographic area. The dentist may balance bill up to their usual fees.




Cross Accumulation

All deductibles, plan maximums, and service specific maximumscross accumulate between in and
out of network. Benefit frequency limitations are based on the date of service and cross accumulate
between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.
Benefit-specific Maximums may also apply.

Calendar Year Deductible

This is the amount you must pay before the plan begins to pay for covered charges, when
applicable. Benefit-specific deductibles may also apply.

Benefit Waiting Period

No benefits will be paid for charges incurred during any applicable Benefit Waiting Period.

Pretreatment Review

Pretreatment review is available on a voluntary basis when dental work in excess of $200 is
proposed.

Alternate Benefit Provision

When more than one covered Dental Service could provide suitable treatment based on common
dental standards, Cigna will determine the covered Dental Service on which payment will be based
and the expenses that will be included as Covered Expenses.

Oral Health Integration Program®

The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers
with certain medical conditions. There is no additional charge to participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
customers can also receive guidance on behavioral issues related to oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied to the plan annual
maximum.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mycigna.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing

Out of network claims submitted to Cigna after 365 days from date of service will be denied.

Benefit Limitations:

Missing Tooth Limitation

Teeth missing prior to coverage effective date are not covered.

Oral Evaluations/Exams

2 per calendar year.

X-rays (routine)

Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a combined
total of 1 per 36 months.

Diagnostic Casts

Payable only in conjunction with orthodontic workup.

Cleanings

2 per calendar year, including periodontal maintenance procedures following active therapy.

Fluoride Application

1 per calendar year for children under age 19.

Sealants (per tooth)

Limited to posterior tooth. 1 treatment per tooth every 36 months for children under age 14.

Space Maintainers

Limited to non-orthodontic treatment for children under age 19.

Crowns, Bridges, Dentures and Partials

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Denture and Bridge Repairs

Reviewed if more than once.

Denture Relines, Rebases and Adjustments

Covered if more than 6 months after installation.

Prosthesis Over Implant

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Benefit Exclusions:

Covered Expenses will not include, and no payment will be made for the following:

e Procedures and services not included in the list of covered dental expenses;

o Diagnostic: cone beam imaging;

e Preventive Services: instruction for plaque control, oral hygiene and diet;
e Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second

and/or third molars;
e Periodontics: bite registrations; splinting;

e Prosthodontic: precision or semi-precision attachments;

e Implants: implants or implant related services;

e Procedures, appliances or restorations, except full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions of]
dysfunction of the temporomandibular joint (TMJ), stabilize periodontally involved teeth or restore occlusion;

o Athletic mouth guards;

e Services performed primarily for cosmetic reasons;



http://www.mycigna.com/

o Personalization or decoration of any dental device or dental work;
o Replacement of an appliance per benefit guidelines;

e Services that are deemed to be medical in nature;

e Services and supplies received from a hospital;

e Drugs: prescription drugs;

o Charges in excess of the Maximum Reimbursable Charge.

This document provides asummaryonly. Itis nota contract. If there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative.

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under
Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company (CHLIC), Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2023Cigna/version 03062023




Whe,

3¢ Cigna.

Turn your dental plan

into a growth
plan.

Financial Proposal

for

Memphis-Shelby County Airport Authority

Effective Date: January 01, 2023

Date: July 28, 2022
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3¢ Cigna.
Cigna Dental is Your New Growth Plan.

Dental care is not just a cost of doing business. It's an investment in your future success. And dental benefits aren't "just dental." When provided by
Cigna, your dental program can help engage your workforce, increase productivity, improve health outcomes and manage healthcare costs. Cigna unlocks
the full potential of your dental program to deliver more value.

Engaging your workforce by empowering smarter dental coverage and care choices

We do this through data-driven and actionable insights, deep collaboration and strategic partners, offering the right coverage, care, and support, when and where employees
need it, and clinically driven programs that provide extra support for employees with certain risk factors.
myCigna.com gives employees 24/7/365 access to value-based network search tools and information that can help them find a dentist who meets their specific, unique needs.
And when employees utilize myCigna, 99.2% stay in-network and they save $117.10 more per member per year than those who don't."

Cigna Dental Oral Health Integration Program® provides proactive, personalized support for customers with one of 14 medical conditions that can be impacted by oral health
risks like gum disease and cavities.

Enroliment campaigns help make choosing a dental plan simpler by providing personalized, relevant decision guide tools and information and help to increase enrollment into
the Cigna Dental Care DHMO plan by an average of 8%.

Cigna Dental is an industry leader in engaging customers to use their preventive dental care benefits. And when customers get preventive care, the risk of developing periodontal
disease, experiencing potential medical complications or needing care in the emergency room or urgent care center is reduced.

« Engaging customers to get important preventive dental care through proactive, automated outreach results in a 67% increase in visits.®
* Moving the center of care to support better oral health routines with Cigna @Home Dental can help to reduce plaque by 7%

» Reducing the risk of opioid addiction through our proprietary opioid dashboard and safe prescribing program has resulted in a 23% reduction in the number of prescriptions
written for children under 18, and a 9% reduction overall.®

Helping to increase productivity

Poor oral health directly impacts employers. Every year, $800M in productivity is lost due to health-related problems, and 320.8M hours of work/school are lost for dental care.®
92.4M of those hours are lost for unplanned or emergency dental care.® The Cigna Dental program can help reduce lost productivity by making it easy and affordable for
employees to access dental care, when, how and where employees need it most.

Making it easy and affordable to access care by bringing network dentists right to the workplace through Cigna Onsite Dental™

Cigna Dental Virtual Care eliminates the need for many dental-related emergency room visits by giving employees access to licensed dentists 24/7/365. In 2021, 73% of Cigna
Dental Virtual Care users avoided the emergency room.”

Our dental program is designed to fit the lives of your employees, and we wrap them in the care and support they need to stay healthy. From the beginning of each customer's
journey with us, we are by their side. Enrollment support, oral health assessments, network search-ability, treatment cost estimators, 24/7/365 access to dentists through Cigna
Dental Virtual Care - our proactive and insightful solutions make getting dental care affordable and easy. And when employees get important dental care services, medical costs go
down.

» When customers get consecutive years of preventive dental care, there's an average savings of 4.4% per member, per year on medical costs. For customers with diabetes,
the savings are even higher - 12.2%. And for customers impacted by high social index and health equity factors, there's an additional savings of 37.3%.°

» Our networks grow every year and give employees access to quality, high-value dentists. The search tools on myCigna help employees make informed decisions about their care,
specific to their needs. 95% of surveyed customers would recommend their network dentist to friends or family.”

1. Internal reporting as of November 2021 for DPPO customers who use myCigna and customers who do not use myCigna. Results may vary.

2. Internal reporting. Average increase in DHMO for clients who participate in a d-sale dual ign. Results may vary.
3. Internal reporting as of November 2021 for DPPO customers who received email for overdue preventive care and out-of-network claims. Results may vary.
4.Kay, E., Shou, L. A i trial of a ication for improving oral hygiene. Br Dent J 226, 508-511 (2019).

5. Internal report published in 2019, based on review and analysis of 2015-2018 Cigna pharmacy claims and Cigna dental membership data. Results may vary.

6. Kelekar, Uma, and Shillpa Naavaal. ‘Hours Lost to Planned and Unplanned Dental Visits Among US Adults.” Preventing chronic disease vol. 15 E04. 11 Jan. 2018, doi:10.5888/pcd15.170225. Accessed November 2021.
7. Internal reporting on average cost for ER claims submitted for dental-related concerns 2018-2019. 3. Internal reporting on Cigna Dental Virtual Care utilization for 2021.

8. “Preventive Dental Treatment Associated with Lower Medical Utilization and Costs.” Cigna national study, December 2020. Individual results may vary.

9. Cigna internal utilization data — average percentage of recommendations across network DPPO dentists by Cigna customers. As of October 2019.

Oppty #: OP-5064163 5/20/2024 12:34 PM



Cigna Healthcare Financial Exhibit for: %“;é@’:i}

Memphis-Shelby County Airport Authority -
Advantage Plan Cigna.

Effective Date: January 01, 2023

This is a summary of benefits for your dental plan.
All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design Cigna DPPO Advantage Out-of-Network

Calendar Year Maximum

(Class I, II, lll Expenses) $1500, Class | Applies $1500, Class | Applies

Calendar Year Deductible

Per Individual $0 $0
Per Family $0 $0

Class | Expenses - Preventive & Diagnostic Care

Oral Exams 100%, No Deductible 80%, No Deductible
Cleanings

Routine X-rays
Fluoride Application
Sealants
Non-Routine X-rays

Class Il Expenses - Basic Restorative Care

Space Maintainers (limited to non-orthodontic treatment) 80%, No Deductible 60%, No Deductible
Emergency Care to Relieve Pain

Fillings

Oral Surgery - Simple Extractions

Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics

Brush Biopsy

Class Ill Expenses - Major Restorative Care

Relines, Rebases, and Adjustments 50%, No Deductible 40%, No Deductible
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures
Crowns/Inlays/Onlays

Stainless Steel/Resin Crowns
Dentures

Bridges

Class IV Expenses - Orthodontia

Coverage for Eligible Children and Adults 50%, No Ortho Deductible 40%, No Ortho Deductible
Lifetime Maximum $1000 $1000

Based on Maximum Allowable Charge

Dental Plan Reimbursement Levels Based on Contracted Fees Standard schedule (for location of
service rendered).
Additional Member Responsibility in Yes, the difference between the
f Coi None member's dentist's billed charges and
excess of Loinsurance the dental plan reimbursement level***
Student/Dependent Age 26/26

P0002 (NS001) Network. Prepared by Underwriting. 07/28/2022 12:01 PM



Cigna Healthcare Financial Exhibit for:
Memphis-Shelby County Airport Authority
Advantage Plan

Effective Date: January 01, 2023

Cigna.

Cigna Dental PPO / Indemnity Exclusions and Limitations:

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)

X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)
Perio Surgery

Crowns and Inlays
Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Missing Tooth Provision
Late Entrant Limit
Pre-Treatment Review

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workup

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14

Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

When more than one covered Dental Service could provide suitable treatment based on common dental
standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses
that will be included as Covered Expenses.

No Limitation (teeth missing prior to the effective date of coverage are covered)
50% coverage on Class Il and IV (if applicable) for 12 months
Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons
* Replacement of a lost or stolen appliance
* Replacement of a bridge or denture within five years following the date of its original installation
* Replacement of a bridge or denture which can be made useable according to accepted dental standards
* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion
* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars
* Bite registrations; precision or semi-precision attachments; splinting; Surgical implant of any type
* Instruction for plaque control, oral hygiene and diet



* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association
of oral health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally,
registered program members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Prepared by Underwriting.

Cigna Advantage Network (P0002 / NS001) 07/28/2022 12:01 PM



Cigna Healthcare Financial Exhibit for:

Memphis-Shelby County Airport Authority

Advantage Plan MS

Effective Date: January 01, 2023

Cigna.

This is a summary of benefits for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design

Cigna DPPO Advantage

Out-of-Network

Calendar Year Maximum

(Class |, Il, lll Expenses)

$1500, Class | Applies

$1500, Class | Applies

Calendar Year Deductible

Per Individual
Per Family

$0
$0

$0
$0

Class | Expenses - Preventive & Diagnostic Care

Oral Exams
Cleanings

Routine X-rays
Fluoride Application
Sealants
Non-Routine X-rays

100%, No Deductible

100%, No Deductible

Class Il Expenses - Basic Restorative Care

Space Maintainers (limited to non-orthodontic treatment)
Emergency Care to Relieve Pain

Fillings

Oral Surgery - Simple Extractions

Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics

Brush Biopsy

80%, No Deductible

80%, No Deductible

[Class Ill Expenses - Major Restorative Care




Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures
Crowns/Inlays/Onlays

Stainless Steel/Resin Crowns
Dentures

Bridges

50%, No Deductible

50%, No Deductible

Class IV Expenses - Orthodontia

Coverage for Eligible Children and Adults
Lifetime Maximum

50%, No Ortho Deductible
$1000

50%, No Ortho Deductible
$1000

Dental Plan Reimbursement Levels

Based on Contracted Fees

Based on Maximum Allowable Charge
Standard schedule (for location of
service rendered).

Additional Member Responsibility in
excess of Coinsurance

None

Yes, the difference between the
member's dentist's billed charges and
the dental plan reimbursement level***

Student/Dependent Age

26/26

P0002 (NS001) Network. Prepared by Underwriting.

07/28/2022 12:04 PM




Cigna Healthcare Financial Exhibit for:
Memphis-Shelby County Airport Authority
Advantage Plan MS

Effective Date: January 01, 2023

Cigna Dental PPO / Indemnity Exclusions and Limitations:

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)

X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)
Perio Surgery

Crowns and Inlays
Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Missing Tooth Provision
Late Entrant Limit
Pre-Treatment Review

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workup

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14

Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

When more than one covered Dental Service could provide suitable treatment based on common dental
standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses
that will be included as Covered Expenses.

No Limitation (teeth missing prior to the effective date of coverage are covered)
50% coverage on Class Il and IV (if applicable) for 12 months
Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons
* Replacement of a lost or stolen appliance
* Replacement of a bridge or denture within five years following the date of its original installation
* Replacement of a bridge or denture which can be made useable according to accepted dental standards
* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion
* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars
* Bite registrations; precision or semi-precision attachments; splinting; Surgical implant of any type
* Instruction for plaque control, oral hygiene and diet



* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association
of oral health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally,
registered program members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Prepared by Underwriting.

Cigna Advantage Network (P0002 / NS001) 07/28/2022 12:04 PM



Cigna Healthcare Financial Exhibit for: Nl
Memphis-Shelby County Airport Authority )(
Plus Plan Cigna.

Effective Date: January 01, 2023

This is a summary of benefits for your dental plan.
All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.
Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Plan Design Total Cigna DPPO Out-of-Network

Calendar Year Maximum

(Class |, Il, lll Expenses) $1000, Class | Applies $1000, Class | Applies

Calendar Year Deductible

Per Individual $50 $50
Per Family $150 $150

Class | Expenses - Preventive & Diagnostic Care

Oral Exams 100%, No Deductible 100%, No Deductible
Cleanings

Routine X-rays
Fluoride Application
Sealants
Non-Routine X-rays

Class Il Expenses - Basic Restorative Care

Space Maintainers (limited to non-orthodontic treatment) 80%, After Deductible 80%, After Deductible
Emergency Care to Relieve Pain

Fillings

Oral Surgery - Simple Extractions

Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Anesthetics

Minor Periodontics

Major Periodontics

Root Canal Therapy / Endodontics

Brush Biopsy

[Class Ill Expenses - Major Restorative Care




Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures
Crowns/Inlays/Onlays

Stainless Steel/Resin Crowns
Dentures

Bridges

50%, After Deductible

50%, After Deductible

Class IV Expenses - Orthodontia

Coverage for Eligible Children Only
Lifetime Maximum

50%, No Ortho Deductible
$1000

50%), No Ortho Deductible
$1000

Dental Plan Reimbursement Levels

Based on Contracted Fees

85th Percentile of Submitted Charges™**

Additional Member Responsibility in
excess of Coinsurance

None

Yes, the difference between the
member's dentist's billed charges and
the dental plan reimbursement level***

Student/Dependent Age

26/26

P0010 Network. Prepared by Underwriting.

07/28/2022 12:06 PM
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Plus Plan
Effective Date: January 01, 2023
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Cigna Dental PPO / Indemnity Exclusions and Limitations:

Procedure

Exams

Prophylaxis (cleanings)
Fluoride

X-Rays (routine)

X-Rays (non-routine)
Cone Beams

Model

Minor Perio (non-surgical)
Perio Surgery

Crowns and Inlays
Prosthesis over Implants

Bridges

Dentures and Partials
Relines, Rebases
Adjustments

Repairs - Bridges
Repairs - Dentures
Sealants

Space Maintainers
Alternate Benefit

Orthodontia

Missing Tooth Provision
Late Entrant Limit
Pre-Treatment Review

Exclusions & Limitations

Two per calendar year

Two per calendar year

1 per calendar year for people under 19

Bitewings: 2 per calendar year

Full mouth: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Not covered

Payable only when in conjunction with Ortho workup

Various limitations depending on the service

Various limitations depending on the service

Replacement every 5 years

1 per 5 years if unserviceable and cannot be repaired. Benefits are based on the amount
payable for non-precious metals. No porcelain or white/tooth colored material on molar crowns or
bridges.

Replacement every 5 years

Replacement every 5 years

Covered if more than 6 months after installation

Covered if more than 6 months after installation

Reviewed if more than once

Reviewed if more than once

Limited to posterior tooth. One treatment per tooth every three years up to age 14

Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

When more than one covered Dental Service could provide suitable treatment based on common dental
standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses
that will be included as Covered Expenses.

For dependent children, up to age 19

No Limitation (teeth missing prior to the effective date of coverage are covered)

50% coverage on Class Il and IV (if applicable) for 12 months

Available on a voluntary basis when extensive work in excess of $200 is proposed

Benefit Exclusions:

* Services performed primarily for cosmetic reasons
* Replacement of a lost or stolen appliance
* Replacement of a bridge or denture within five years following the date of its original installation
* Replacement of a bridge or denture which can be made useable according to accepted dental standards
* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension,
diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion
* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars
* Bite registrations; precision or semi-precision attachments; splinting; Surgical implant of any type
* Instruction for plaque control, oral hygiene and diet



* Dental services that do not meet common dental standards

* Services that are deemed to be medical services

* Services and supplies received from a hospital

* Charges which the person is not legally required to pay

* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition
connected to a military service

* Experimental or investigational procedures and treatments

* Any injury resulting from, or in the course of, any employment for wage or profit

* Any sickness covered under any workers' compensation or similar law

* Charges in excess of the reasonable and customary allowances

* To the extent that payment is unlawful where the person resides when the expenses are incurred;

* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse,
siblings, parents, children, grandparents, and the spouse's siblings and parents);

* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public
program, other than Medicaid;

* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to
comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take
into account any adjustment option chosen under such part by you or any one of your Dependents.

* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental
Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored
or made available by your Employer.

** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.
***Charges are based upon an independent third party organization that is the industry standard. Percentile data is based upon the third party organization's aggregated industry-wide claims data

This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of
coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.

Benefits are insured and/or administered by Cigna HealthCare.

Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program? This program was designed to address research that supports the association
of oral health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures. Additionally,
registered program members can access articles on behavioral conditions that impact oral health.

Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries.
All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance
Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries.

Prepared by Underwriting.

Cigna DPPO Network (P0010) 07/28/2022 12:06 PM
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Memphis-Shelby County Airport Authority

Effective Date: January 01, 2023

Cigna

Plan Cost Summary - Rates

Total Enroliment Current Renewal

|ICigna Rates
PPO Employee 77 $22.42 $22.98
Advantage Plan Emp + Dep 38 $44.59 $45.70
Emp + Family 64 $80.62 $82.64
PPO Employee 14 $22.42 $22.98
Advantage Plan MS Emp + Dep 19 $44.59 $45.70
Emp + Family 21 $80.62 $82.64
PPO Employee 9 $53.82 $55.17
Plus Plan Emp + Dep 0 $107.70 $110.39
Emp + Family 4 $200.18 $205.18
Monthly Total $12,719.65 $13,037.64
Renewal Change 2.50%

This quote assumes the proposed DPPO benefits will be administered on Dentacom.

The above DPPO renewal rates are guaranteed for 2 years, valid for 01/01/2023 and 01/01/2024 effective dates

Account #: 3340301

5/20/2024 12:37 PM
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Memphis-Shelby County Airport Authority

Effective Date: January 01, 2023

PROPOSAL TERMS AND CONDITIONS for Dental

A.

General Terms of this Proposal

Cigna HealthCare is pleased to present this Proposal for a Fully Insured Non-Participating group Dental benefit plan (the "Plan™)
sponsored by Memphis-Shelby County Airport Authority. This proposal is valid for 60 days from its original date of release, 07/28/2022.
Any revisions or updates to this proposal will not renew this valid timeframe unless expressly communicated by Cigna HealthCare.

The information contained in this Proposal by Cigna HealthCare is proprietary and highly confidential. It is being provided with the
understanding that it will not be used by the employer, its representatives or consultants for any purpose other than the evaluation of
the Proposal. Under no circumstances is any of the information contained herein (including excerpts, summaries, extracts, and
evaluations thereof) to be used, disseminated, disclosed or otherwise communicated to any person or entity other than the employer,
its representatives and consultants, and their respective employees who are directly involved in the evaluation process.

Proposal Caveats
Cigna HealthCare may revise or withdraw this Proposal if:

1
2
3
4

5
6

there is a change to the effective date of the quote.

the Plan benefits are different than shown or benefit modifications are requested.

participation is below 82%. This will be based on the total eligible employees, identified as 300.

enrollment increases or decreases by 10% or more, by product or for the total account, from the enroliment assumptions used in
establishing the rates and/or fees set forth herein.

it is not the exclusive provider of Dental for all of Memphis-Shelby County Airport Authority's employees in all worksites.

there is a change in law, regulation, tax rates, or the application of any of these that affects Cigna HealthCare's costs

B. Scope and Application of this Proposal

Unless otherwise indicated, this Proposal:

1
2
3

© oo ~NO®

11
12

13

14

assumes the quoted Dental rates are valid only when Dental is sold on a Stand-alone basis.

assumes employer contributions match the previous year's sold quote.

assumes the premium rates proposed by Cigna Healthcare are subject to final Underwriting approval and may be changed due to
differences in selection of benefits, changes in census data, or any other changes in risk determined by Cigna Healthcare.

includes rates which are subject to regulatory approval. If, as of their proposed effective date, regulatory approval is not obtained,
Cigna shall use rates consistent with its then currently approved rates and the foregoing rates shall be effective automatically upon
assumes that Cigna HealthCare’s standard insurance policy form approved for use in the applicable state by the state insurance
regulator will be issued. Because the insurance policy and certificate terms require regulatory approval, there is very little flexibility to
change the provisions. The provisions of the insurance policy and certificate will supersede the Proposal in the event of a conflict.
includes Dental rates which are guaranteed for a period of 24 months while the contract remains inforce.

assumes the rates contain sufficient commission load for Dental of 0%.

assumes only a passive DPPO plan may be offered to TX or MS employees due to regulatory requirements.

assumes the plan will be implemented using Cigna's standard policy provisions, limitations, and contract language as reflected in
Cigna's summary plan description unless specific modifications have been approved and rated appropriately. These standards are
summarized in the Underwriting benefit summary. Any benefit modifications must be communicated in writing from Underwriting.
all Insured Premium and/or Rates do not include the cost of the Health Insurance Assessment (PPACA), beginning on January 1,
2021. Cigna HealthCare reserves the right to modify quoted rates, as necessary, should there be any changes in future regulation or
costs.

Cigna's Dental and/or Vision products are "excepted benefits" and not subject to Essential Health Benefit requirements.

Cigna HealthCare may have an agreement with your benefit advisor, under which the benefit advisor may be paid for providing
marketplace intelligence or for the performance of administrative services. The qualification for and amount of this payment may be
based upon overall business growth and/or retention levels. Any such payment is funded through Cigna HealthCare’s general

The benefit advisor may qualify for incentive payment (monetary or non-monetary) from Cigna HealthCare. For example, the benefit
advisor may receive payment based upon new sales, new customer growth or retention. This incentive payment is funded from Cigna
HealthCare’s general overhead.

Cigna HealthCare sponsors programs to inform benefit advisors about Cigna HealthCare’s plan coverage and services (including
producer advisory councils). The cost of these events is funded through Cigna HealthCare’s general overhead.

Account #: 3340301 5/20/2024 12:38 PM
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ADVICE Reporting System

This report contains proprietary and/or confidential information. Disclosure is strictly prohibited except to the extent required by law.

MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY
TRADITIONAL ENROLLMENT BY RATE TIER

January 2022 thru December 2022

EMPLOYEE +

YTD/MONTH BENEFIT OPTION EMPLOYEE ONLY TWO PARTY EAMILY EMPLOYEE TOTAL
Jan-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 78 50 52 180
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 15 23 17 55

DPPO3-DENTAL PPO PLUS PLAN 9 1 3 13

Jan-2022 Total 102 74 72 248
Feb-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 76 49 52 177
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 22 18 54

DPPO3-DENTAL PPO PLUS PLAN 9 1 3 13

Feb-2022 Total 99 72 73 244
Mar-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 77 48 52 177
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 15 22 18 55

DPPO3-DENTAL PPO PLUS PLAN 9 1 3 13

Mar-2022 Total 101 71 73 245
Apr-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 77 47 53 177
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 22 18 54

DPPO3-DENTAL PPO PLUS PLAN 9 1 3 13

Apr-2022 Total 100 70 74 244
May-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 75 48 53 176
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 22 18 54

DPPO3-DENTAL PPO PLUS PLAN 9 1 3 13

May-2022 Total 98 71 74 243
Jun-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 75 48 54 177

Page 1 of 3
Date: 1/7/2023
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ADVICE Reporting System

This report contains proprietary and/or confidential information. Disclosure is strictly prohibited except to the extent required by law.

MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY
TRADITIONAL ENROLLMENT BY RATE TIER

January 2022 thru December 2022

EMPLOYEE +

YTD/MONTH BENEFIT OPTION EMPLOYEE ONLY TWO PARTY EAMILY EMPLOYEE TOTAL
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 15 22 18 55

DPPO3-DENTAL PPO PLUS PLAN 10 1 3 14

Jun-2022 Total 100 71 75 246
Jul-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 76 48 53 177
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 15 22 18 55

DPPO3-DENTAL PPO PLUS PLAN 10 1 3 14

Jul-2022 Total 101 71 74 246
Aug-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 80 50 52 182
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 16 22 19 57

DPPO3-DENTAL PPO PLUS PLAN 10 1 3 14

Aug-2022 Total 106 73 74 253
Sep-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 74 45 48 167
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 21 18 53

DPPO3-DENTAL PPO PLUS PLAN 19 6 8 33

Sep-2022 Total 107 72 74 253
Oct-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 73 44 47 164
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 22 18 54

DPPO3-DENTAL PPO PLUS PLAN 19 6 8 33

Oct-2022 Total 106 72 73 251
Nov-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 71 44 47 162
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 22 18 54
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MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY
TRADITIONAL ENROLLMENT BY RATE TIER

January 2022 thru December 2022

EMPLOYEE +
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YTD/MONTH BENEFIT OPTION EMPLOYEE ONLY TWO PARTY FAMILY EMPLOYEE TOTAL
DPPO3-DENTAL PPO PLUS PLAN 19 6 9 34

Nov-2022 Total 104 72 74 250
Dec-22 DPPO1-DENTAL PPO ADVANTAGE PLAN 70 43 47 160
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 14 22 19 55

DPPO3-DENTAL PPO PLUS PLAN 19 7 9 35

Dec-2022 Total 103 72 75 250
BENEFIT OPTION Totals DPPO1-DENTAL PPO ADVANTAGE PLAN 902 564 610 2,076
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 174 264 217 655

DPPO3-DENTAL PPO PLUS PLAN 151 33 58 242

Grand Total 1,227 861 885 2,973




MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY

GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2022 thru December 2022

Funding Type : TRADITIONAL
Rating Type : PROSPECTIVE GUARANTEED COST
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS BILLED PREMIUM TOTAL SUBS TOTAL MBRS
Jan-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,258 $2,618 $10,876 $11,922 248 537
ACCOUNT Total $8,258 $2,618 $10,876 $11,922 248 537

Jan-2022 Total $8,258 $2,618 $10,876 $11,922 248 537
Feb-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $6,015 $1,474 $7,489 $11,849 244 532
ACCOUNT Total $6,015 $1,474 $7,489 $11,849 244 532

Feb-2022 Total $6,015 $1,474 $7,489 $11,849 244 532
Mar-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $6,801 $2,496 $9,297 $11,848 245 532
ACCOUNT Total $6,801 $2,496 $9,297 $11,848 245 532

Mar-2022 Total $6,801 $2,496 $9,297 $11,848 245 532
Apr-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,459 $1,713 $10,172 $11,863 244 536
ACCOUNT Total $8,459 $1,713 $10,172 $11,863 244 536

Apr-2022 Total $8,459 $1,713 $10,172 $11,863 244 536
May-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $9,029 $1,818 $10,847 $11,863 243 534
ACCOUNT Total $9,029 $1,818 $10,847 $11,863 243 534

May-2022 Total $9,029 $1,818 $10,847 $11,863 243 534
Jun-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $10,129 $2,360 $12,489 $12,018 246 537
ACCOUNT Total $10,129 $2,360 $12,489 $12,018 246 537

Jun-2022 Total $10,129 $2,360 $12,489 $12,018 246 537
Jul-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $7,340 $860 $8,200 $11,960 246 533
ACCOUNT Total $7,340 $860 $8,200 $11,960 246 533

Jul-2022 Total $7,340 $860 $8,200 $11,960 246 533



Aug-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $7,867 $965 $8,832 $12,156 253 541
ACCOUNT Total $7,867 $965 $8,832 $12,156 253 541
Aug-2022 Total $7,867 $965 $8,832 $12,156 253 541
Sep-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,046 $1,498 $9,544 $13,330 252 539
ACCOUNT Total $8,046 $1,498 $9,544 $13,330 252 539
Sep-2022 Total $8,046 $1,498 $9,544 $13,330 252 539
Oct-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $9,469 $1,505 $10,974 $13,228 251 535
ACCOUNT Total $9,469 $1,505 $10,974 $13,228 251 535
Oct-2022 Total $9,469 $1,505 $10,974 $13,228 251 535
Nov-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $7,609 $437 $8,046 $13,384 250 536
ACCOUNT Total $7,609 $437 $8,046 $13,384 250 536
Nov-2022 Total $7,609 $437 $8,046 $13,384 250 536
Dec-22 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $7,938 $1,937 $9,875 $13,506 250 541
ACCOUNT Total $7,938 $1,937 $9,875 $13,506 250 541
Dec-2022 Total $7,938 $1,937 $9,875 $13,506 250 541
Grand Total $96,959 $19,682 $116,641 $148,927 2,972 6,433
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MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY

TRADITIONAL ENROLLMENT BY RATE TIER

January 2023 thru December 2023

EMPLOYEE +

YTD/MONTH BENEFIT OPTION EMPLOYEE ONLY TWO PARTY FAMILY EMPLOYEE TOTAL
Jan-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 70 39 60 169
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 15 21 23 59

DPPO3-DENTAL PPO PLUS PLAN 17 9 11 37

Jan-2023 Total 102 69 94 265
Feb-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 68 39 61 168
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 16 20 24 60

DPPO3-DENTAL PPO PLUS PLAN 17 8 12 37

Feb-2023 Total 101 67 97 265
Mar-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 70 44 64 178
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 17 20 25 62

DPPO3-DENTAL PPO PLUS PLAN 16 7 13 36

Mar-2023 Total 103 71 102 276
Apr-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 71 44 65 180
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 18 21 24 63

DPPO3-DENTAL PPO PLUS PLAN 16 7 13 36

Apr-2023 Total 105 72 102 279
May-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 69 45 65 179
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 18 23 23 64

DPPO3-DENTAL PPO PLUS PLAN 17 7 12 36

May-2023 Total 104 75 100 279
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MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY
TRADITIONAL ENROLLMENT BY RATE TIER

January 2023 thru December 2023

EMPLOYEE +

YTD/MONTH BENEFIT OPTION EMPLOYEE ONLY TWO PARTY FAMILY EMPLOYEE TOTAL
Jun-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 73 44 64 181
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 18 23 23 64

DPPO3-DENTAL PPO PLUS PLAN 18 6 12 36

Jun-2023 Total 109 73 929 281
Jul-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 73 44 64 181
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 18 23 24 65

DPPO3-DENTAL PPO PLUS PLAN 17 6 12 35

Jul-2023 Total 108 73 100 281
Aug-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 72 47 62 181
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 20 22 24 66

DPPO3-DENTAL PPO PLUS PLAN 17 6 12 35

Aug-2023 Total 109 75 98 282
Sep-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 71 48 60 179
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 20 22 22 64

DPPO3-DENTAL PPO PLUS PLAN 17 6 12 35

Sep-2023 Total 108 76 94 278
Oct-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 73 44 60 177
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 21 19 18 58

DPPO3-DENTAL PPO PLUS PLAN 19 14 16 49

Oct-2023 Total 113 77 94 284
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MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY

TRADITIONAL ENROLLMENT BY RATE TIER

January 2023 thru December 2023
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EMPLOYEE +

YTD/MONTH BENEFIT OPTION EMPLOYEE ONLY TWO PARTY FAMILY EMPLOYEE TOTAL
Nov-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 74 45 60 179
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 21 20 18 59

DPPO3-DENTAL PPO PLUS PLAN 19 12 17 48

Nov-2023 Total 114 77 95 286
Dec-23 DPPO1-DENTAL PPO ADVANTAGE PLAN 77 44 59 180
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 22 19 18 59

DPPO3-DENTAL PPO PLUS PLAN 19 12 17 48

Dec-2023 Total 118 75 94 287
BENEFIT OPTION Totals DPPO1-DENTAL PPO ADVANTAGE PLAN 861 527 744 2,132
DPPO2-DENTAL PPO ADVANTAGE PLAN FOR MS 224 253 266 743

DPPO3-DENTAL PPO PLUS PLAN 209 100 159 468

Grand Total 1,294 880 1,169 3,343




MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY

GC MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2023 thru December 2023

Funding Type : TRADITIONAL
Rating Type : PROSPECTIVE GUARANTEED COST
Reported Premium: Billed Premium without fees

YTD/MONTH ACCOUNT PRODUCT GROUP IN NETWORK OUT OF NETWORK TOTAL CLAIMS BILLED PREMIUM TOTAL SUBS TOTAL MBRS
Jan-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,820 $1,472 $10,293 $15,557 265 610
ACCOUNT Total $8,820 $1,472 $10,293 $15,557 265 610

Jan-2023 Total $8,820 $1,472 $10,293 $15,557 265 610
Feb-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $7,993 $695 $8,688 $15,749 265 616
ACCOUNT Total $7,993 $695 $8,688 $15,749 265 616

Feb-2023 Total $7,993 $695 $8,688 $15,749 265 616
Mar-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $7,193 $551 $7,744 $16,409 277 642
ACCOUNT Total $7,193 $551 $7,744 $16,409 277 642

Mar-2023 Total $7,193 $551 $7,744 $16,409 277 642
Apr-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $13,703 $775 $14,477 $16,498 280 645
ACCOUNT Total $13,703 $775 $14,477 $16,498 280 645

Apr-2023 Total $13,703 $775 $14,477 $16,498 280 645
May-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,964 $1,893 $10,858 $16,357 280 650
ACCOUNT Total $8,964 $1,893 $10,858 $16,357 280 650

May-2023 Total $8,964 $1,893 $10,858 $16,357 280 650
Jun-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $9,888 $775 $10,663 $16,264 282 648
ACCOUNT Total $9,888 $775 $10,663 $16,264 282 648

Jun-2023 Total $9,888 $775 $10,663 $16,264 282 648
Jul-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $9,556 $1,132 $10,687 $16,291 282 649
ACCOUNT Total $9,556 $1,132 $10,687 $16,291 282 649



Jul-2023 Total $9,556 $1,132 $10,687 $16,291 282 649
Aug-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $10,792 $2,263 $13,055 $16,239 283 648

ACCOUNT Total $10,792 $2,263 $13,055 $16,239 283 648
Aug-2023 Total $10,792 $2,263 $13,055 $16,239 283 648
Sep-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,144 $1,248 $9,392 $15,934 279 634

ACCOUNT Total $8,144 $1,248 $9,392 $15,934 279 634
Sep-2023 Total $8,144 $1,248 $9,392 $15,934 279 634
Oct-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $12,537 $2,949 $15,486 $17,163 285 640

ACCOUNT Total $12,537 $2,949 $15,486 $17,163 285 640
Oct-2023 Total $12,537 $2,949 $15,486 $17,163 285 640
Nov-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $9,141 $1,999 $11,140 $17,260 287 645

ACCOUNT Total $9,141 $1,999 $11,140 $17,260 287 645
Nov-2023 Total $9,141 $1,999 $11,140 $17,260 287 645
Dec-23 3340301-MEMPHIS-SHELBY COUNTY AIRPORT AUTHORITY DENT $8,118 $1,815 $9,933 $17,177 288 642

ACCOUNT Total $8,118 $1,815 $9,933 $17,177 288 642
Dec-2023 Total $8,118 $1,815 $9,933 $17,177 288 642
Grand Total $114,848 $17,568 $132,416 $196,899 3,353 7,669



Memphis-Shelby County Airport Authority

CIGNA Dental Network Disruption
2405-2102079

05/22/2024

Submitted Amount Total Cigna DPPO
# of Provider Access Points 236 220 93%
Submitted Amount S 339,390 $ 313,687 92%
Payable Amount S 144,490 S 137,602 95%
# of Services 2,262 2,154 95%
# of Claimants 491 466 95%

Confidential, unpublished property of CIGNA. Do not duplicate or
distribute.
Use and distribution limited solely to authorized personnel.
© Copyright 2024 Cigna.
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Dental Dental Submitt Number Unique

Provider First Provider Last Dental Office Office Office ed Payable of Claimant Spec

TIN Checks Payable To Name Name Name Dental Office Address 1 Dental Office Address 2 City State Zip Lic Nbr NPI Amount Amount Services s Code]

043755468DANIEL FREEMAN DDS DANIEL FREEMAN 2567 APPLING RD MEMPHIS TN 38133 7767 1922197250 7,338.00 2,909.10  66.00 10 PD Y
113700601GREGORY WILKINSON DDS GREGORY WILKINSON 5610 MURRAY AVE MEMPHIS TN 38119 7065 1962597971 300.00 92.80 1.00 1 PD Y
200207152C PIRANI DDS CHRIS NUNNELEE 752 NATIONAL ST MEMPHIS TN 38122 DS007082 1700977014 108.00 91.00 2.00 1 GP Y
200312993NEW IMAGE FAMILY DENTISTRY TONYA ANDERSON 3719 RIVERDALE RD MEMPHIS TN 38115 6961 1144234261 382.00 166.40 3.00 2 GP Y
200384075DENTALWORKS DR DIETZ & ASSOC PARK AVE JAMES DIETZ 5180 PARK AVE STE 210 MEMPHIS TN 38119 6879 1184796955 7,788.00 1,383.00  10.00 3 GP Y
200384075DENTALWORKS DR DIETZ & ASSOC PARK AVE MARIA BOPP 5180 PARK AVE STE 210 MEMPHIS TN 38119 11484 1609493378 117.00 61.00 1.00 1 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC ASHLEY ANDREWS 9915 MACON RD CORDOVA TN 38016 10754 1841782281 2,888.00 1,512.40  16.00 2 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC EDWARD TROUY 1055 W POPLAR AVE COLLIERVILLE TN 38017 9644 1013144195 1,762.00 811.00  18.00 3 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC GRAYSON ROSS 1890 N GERMANTOWN PKWY STE 105 CORDOVA TN 38016 3061 1346467131 1,081.00 668.00  12.00 3 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC MALLORY TONEY 8790 WALNUT GROVE RD CORDOVA TN 38018 10476 1770003170 767.00 345.00 6.00 1 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC ROBERT ELLISON 670 COLONIAL RD STE3 MEMPHIS TN 38117 10785 1245725035 2,504.00 566.40  13.00 3 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC STEVEN HENNESSY 1890 N GERMANTOWN PKWY STE 105 CORDOVA TN 38016 9819 1770527475 910.00 528.00  10.00 2 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC TYLER CANALES 3105 KIRBY WHITTEN RD BARTLETT TN 38134 11156 1104371160 484.00 119.00 4.00 1 GP Y
200418100TENNESSEE DENTAL PROFESSIONALS PC WILLIAM SMITH 151 N MAIN ST COLLIERVILLE TN 38017 5177 1487702015 7,099.00 2,049.00  10.00 2 GP Y
200971898MURPHY DENTISTRY PC TRISTA MURPHY 8125 CORDOVA CENTRE DR STE 102 CORDOVA TN 38016 7762 1760587208 1,033.00 596.00  16.00 3 GP Y
201158393KENAN CLINTON DDS PC KENAN CLINTON 6401 POPLAR AVE STE 260 MEMPHIS TN 38119 8189 1952306425 4,090.00 2,324.80  10.00 3 EN Y
201218605CHILDRENS DENTAL CENTER OF W TENNESSE CHRIS ROWLAND 3394 S HOUSTON LEVEE RD GERMANTOWN TN 38139 7778 1174526768 1,712.00 954.20  23.00 4 PD Y
201218605CHILDRENS DENTAL CENTER OF W TENNESSE JAMES SELECMAN 3394 S HOUSTON LEVEE RD GERMANTOWN TN 38139 8501 1730276106 647.00 378.00 7.00 2 PD Y
201218605CHILDRENS DENTAL CENTER OF W TENNESSE JAMES SELECMAN 5226 AIRLINE RD STE 125 ARLINGTON TN 38002 8501 1730276106 371.75 217.00 5.00 1 PD Y
201218605CHILDRENS DENTAL CENTER OF W TENNESSE ROBERT DANIEL 3394 S HOUSTON LEVEE RD GERMANTOWN TN 38139 7976 1760560965 3,446.75 1,500.00  11.00 1 PD Y
203053927WOODLAND HILLS FAMILY DENTISTRY MARK MACGAW 6750 POPLAR AVENUE STE 700 GERMANTOWN TN 38138 8139 1912012097 726.00 213.80 6.00 2 N
203156339DR MARRIO SMILES PLLC MARRIO THOMAS 670 COLONIAL RD STE 6 MEMPHIS TN 38117 7671 1477569192 2,145.00 650.60 3.00 1 GP Y
203427454SCOTT S ALEXANDER DDS SCOTT ALEXANDER 7097 NEW CRAFT RD OLIVE BRANCH MS 38654 324703 1215142161 1,564.00 1,248.80  28.00 6 GP Y
204461985JOSEPH F DOVE INC JOSEPH DOVE 3030 COVINGTON PIKE STE 150 MEMPHIS TN 38128 7557 1417026428 1,015.00 436.40 9.00 1 GP Y
204994508MAIN STREET DENTAL LLC JARAD BRADDY 8747 NORTHWEST DR SOUTHAVEN MS 38671 334105 1831119940 283.00 192.20 7.00 2 GP Y
205203708J0ODI RUMP JODI RUMP 99 S MAIN ST MEMPHIS TN 38103 7994 1376686899 95.00 33.60 1.00 1GP Y
205601403STEVEN G THOMPSON DDS STEVE THOMPSON 2150 W POPLAR AVE STE 106 COLLIERVILLE TN 38017 3821 1831284496 1,368.00 868.00 22.00 4 GP Y
208109633SENATOBIA DENTAL CARE PC 5204 HWY 51 N SENATOBIA MS 38668 3,321.00 778.80 12.00 1GP Y
208898296A SMILE4 U LLC SAMANTHA  ALLEN 2311 W JACKSON AVE STE 302 OXFORD MS 38655 432022 1700507951 229.64 136.00 4.00 1 GP Y
261297468BOTTS DENTAL SPA PC JASON BOTTS 1055 N HOUSTON LEVEE RD STE 102 CORDOVA TN 38018 8754 1356417687 5,078.00 2,267.80  32.00 6 GP Y
261462222COMFORT ZONE DENTAL CENTER LLC PATRICK MCGEE 5119 MILLBRANCH RD MEMPHIS TN 38116 8326 1376514356 3,997.00 1,714.90  22.00 4 GP Y
261462222COMFORT ZONE DENTAL CENTER LLC PATRICK MCGEE 9200 CHIMNEYROCK BLVD CORDOVA TN 38016 8326 1376514356  85.00  85.00 3.00 1 GP Y
261463586ANDERSON DENTAL GROUP PLLC JAMES ANDERSON 975 REDDOCH CV MEMPHIS TN 38119 7571 1033392337 425.00 327.00 5.00 1 GP Y
261656571DENTAL IMPLANT AESTHETIC CENTER 795 RIDGE LAKE BLVD STE 107 MEMPHIS TN 38120 150.00 16.40 1.00 108 Y
262320792ALL ABOUT KIDS PEDIATRIC DENT PC MELANIE NESBITT 3285 HACKS CROSS RD STE 101 MEMPHIS TN 38125 9624 1457612541 640.50 224.00 6.00 1 GP Y
262933338MARQUINET C HENCE MARQUINET HENCE 1331 N GERMANTOWN PKWY CORDOVA TN 38016 8289 1144476250 160.00 129.00 3.00 1 GP Y
263665649SIFFRARD FAMILY DENTISTRY PLLC VENIS SIFFRARD 6760 GOODMAN RD SIFFRARD FAMILY DENTISTRY F OLIVE BRANCH MS 38654 348908 1679734727 4,490.00 1,075.60  16.00 4 GP Y
264002280SMILE SPA ANDREA HENRY 6605 STAGE RD STE 1 MEMPHIS TN 38134 7481 1932284999 492.00 393.60 4.00 1 GP Y
264450858NANCY HIGHLAND DDS NANCY HIGHLAND 9621 DAVIES PLANTATION RD LAKELAND TN 38002 8432 1093831760 1,209.00 631.80  14.00 2 GP Y
270299859CHRISTAL J HALL CHRISTAL HALL 7975 STAGE HILLS BLVD STE 10 BARTLETT TN 38133 8642 1861603516 231.00 231.00 7.00 2 GP Y
271138125ALL SMILES & WELLNESS FAM DENTISTRY PC ASHLEY WILLIAMS 4520 ELVIS PRESLEY BLVD MEMPHIS TN 38116 8907 1467602052 389.00 339.80 8.00 3 GP Y
271260011ALEXANDRA GARRETT DDS ALEXANDRA GARRETT 9045 FOREST CENTRE DR STE 101 GERMANTOWN TN 38138 7989 1598788614 1.51 1.51 2.00 1 GP Y
271550629AJ & ASSOCIATES DENTAL PC MARCELLOUS STANSBERRY 2849 N GERMANTOWN PKWY STE 103 MEMPHIS TN 38133 12037 1720717267 1,536.00 909.80  14.00 3 GP Y
271763405TIMOTHY BAKELAAR 3071 KIRBY WHITTEN RD BARTLETT N 38134 484.00 242.00 1.00 1 PD Y
271763405TIMOTHY BAKELAAR JENNIFER SIMMONS 3071 KIRBY WHITTEN RD BARTLETT TN 38134 9317 1396033148 807.00 332.80  10.00 3 GP Y
271763405TIMOTHY BAKELAAR LARKIN CLARK 3071 KIRBY WHITTEN RD BARTLETT TN 38134 9225 1699903310 1,471.00 656.40  21.00 5 PD Y




273532772HAPPY SMILES LLC

273532772HAPPY SMILES LLC

273532772HAPPY SMILES LLC

273532772HAPPY SMILES LLC

273532772HAPPY SMILES LLC

273532772HAPPY SMILES LLC

273757453JAMES ANDREW JACKSON
274066714DENTAL PRACTICE GROUP OF TENNESSEE
300385834SCHILLING FARMS DENTAL
384028748ELITE DENTAL CARE GERMANTOWN
408044821GORDON L WILLS JR DDS

410860099FRED HEROS DDS

412233701D PAYNE DDS

415801217GOODLOE M KELTNER JR DDS
452450653HIGGINBOTHAM DENTAL GROUP PLLC
452450653HIGGINBOTHAM DENTAL GROUP PLLC
452450653HIGGINBOTHAM DENTAL GROUP PLLC
452450653HIGGINBOTHAM DENTAL GROUP PLLC
452450653HIGGINBOTHAM DENTAL GROUP PLLC
452450653HIGGINBOTHAM DENTAL GROUP PLLC
452713419DR R TYLER WOHRMAN DDS
452931101HICKORY HILL DENTAL CARE
453910001SMILEAWAY FAMILY DENTISTRY PLC
453989569THAMES AND JACKSON FAMILY DENTIST
454024091WINDSTONE DENTAL LLC
454024091WINDSTONE DENTAL LLC
455058715JOSEPH SHLEWEET DDS PLLC
455058715JOSEPH SHLEWEET DDS PLLC
455058715JOSEPH SHLEWEET DDS PLLC
455058715JOSEPH SHLEWEET DDS PLLC
455058715JOSEPH SHLEWEET DDS PLLC
455058715JOSEPH SHLEWEET DDS PLLC
455105039TYSON DENTAL INC

460560988J0OSHUA HOLCOMB DDS

461098856ABIDE ENDODONTICS
461518736HERNANDO DENTAL GROUP INCORPORATED
461518736HERNANDO DENTAL GROUP INCORPORATED
461801273SMILE CENTER MEMPHIS PC
462216125KYLE D FAGALA DDS

462436838DR PHILLIP ISAACMAN

462562163JOSEPH A VOLNER DDS PLLC
463397362DENTAL PROFESSIONALS OF MS PC
464009793MEMPHIS CENTER FOR FAMILY AND COSMETIC
464252941MEMPHIS ENDODONTICS PLC
464252941MEMPHIS ENDODONTICS PLC
464431352CORDOVA ORAL FACIAL SURGERY
472351632BRINK & WHITE PED DENTAL ASSOC PLLC
472351632BRINK & WHITE PED DENTAL ASSOC PLLC
472351632BRINK & WHITE PED DENTAL ASSOC PLLC
472351632BRINK & WHITE PED DENTAL ASSOC PLLC

ANJALIBEN
JEROLD
KRISTEN
MARIE
SARAH
WILLIAM
JAMES
LAWRENCE
SEAN
MICHAEL
GORDON
FERNANDO
DERRICK
GOODLOE

BRYCE
ERIN
JOHN

PATEL
CAMPBELL
DOUGLAS
WALSH

CRAIN
MCALEXANDER
JACKSON
HIGGINBOTHAM
PRINE

FARRAR

WILLS

HEROS

PAYNE
KELTNER JR

MCPHERSON
FREEMAN
CROWN

MICHAEL TODI HIGGINBOTHAM

SEAN
ROBERT
LEE

WALTER
DANIEL
STEPHEN

ELVYS
MINA
MINA
Quy
CHASE
JOSHUA
DAVID
AMY
MARK
MEHDI

PHILLIP

ROBERT
MILES
BRETT
LARRY
STEVEN
EMILY
JASON
JASON
JESSICA

FITZHUGH
WOHRMAN
MYERS

THAMES
SIMMONS
JOE

FERRUFINO-MEJl/
ZAKI

ZAKI

VAN

TYSON

HOLCOMB

ABIDE
WADSWORTH
SKIDMORE
SADEGHI

ISAACMAN

SMITH
MOORE
DAGEN
WELLS
ZAMBRANO
SHEPPARD
WHITE
WHITE
BURSE TODD

2154 GOODMAN RD W
2154 GOODMAN RD W
2154 GOODMAN RD W
2154 GOODMAN RD W
2154 GOODMAN RD W
2154 GOODMAN RD W
9035 E SANDIDGE RD

717 S WHITE STATION RD
123 CRESCENT DR

9064 CORPORATE GARDENS DR

668 COLONIAL RD

3594 COVINGTON PIKE
4466 ELVIS PRESLEY BLVD
5866 RIDGE BEND RD
5100 WHEELIS DR

5100 WHEELIS DR

5100 WHEELIS DR

113 HARBOR TOWN SQ
5100 WHEELIS DR

5100 WHEELIS DR

1711 KIRBY PKWY

3725 RIVERDALE RD

694 N GERMANTOWN PKWY
60 MARKET CENTER DR
4824 GOODMAN RD

4824 GOODMAN RD

7164 HACKS CROSS RD
940 CHURCH RD W

940 CHURCH RD W

7164 HACKS CROSS RD
940 CHURCH RD W

940 CHURCH RD W

1410 PARAMOUNT DR
435 NEW BYHALIA RD
5740 GETWELL RD

2264 MCINGVALE RD
2264 MCINGVALE RD
1941 S GERMANTOWN RD
2176 WEST ST

269 S MAIN ST

6480 STAGE RD

7 E COMMERCE ST

725 W BROOKHAVEN CIR
843 MT MORIAH RD

1755 KIRBY PKWY

915 WILLOW TREE CIR
6565 STAGE RD

2961 CANADA ROAD

843 TIPTON RD

6565 STAGE RD

STE 100
STE 8

STE 3

STE 241
STE 2

STE 214
STE 214
STE 214
STE 203
STE 214
STE 214

STE 1

STE 50
STE 102

STE 123

STE 123

STEA

STE 3A

STE 101
STE 320

STE 103

STE 2
STE 101
STED
STE 2

HORN LAKE
HORN LAKE
HORN LAKE
HORN LAKE
HORN LAKE
HORN LAKE
OLIVE BRANCH
MEMPHIS
COLLIERVILLE
GERMANTOWN
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
CORDOVA
COLLIERVILLE
OLIVE BRANCH
OLIVE BRANCH
OLIVE BRANCH
SOUTHAVEN
SOUTHAVEN
OLIVE BRANCH
SOUTHAVEN
SOUTHAVEN
HUNTSVILLE
COLLIERVILLE
SOUTHAVEN
HERNANDO
HERNANDO
GERMANTOWN
GERMANTOWN
MEMPHIS
BARTLETT
HERNANDO
MEMPHIS
MEMPHIS
MEMPHIS
CORDOVA
BARTLETT
LAKELAND
MUNFORD
BARTLETT

MS
MS
MS
MS
MS
MS
MS
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
N
TN
TN
TN
N
TN
MS
MS
MS
MS
MS
MS
MS
MS
AL
TN
MS
MS
MS
TN
TN
TN
TN
MS
N
TN
TN
TN
TN
TN
TN
TN

38637
38637
38637
38637
38637
38637
38654
38117
38017
38138
38117
38128
38116
38120
38117
38117
38117
38103
38117
38117
38120
38115
38018
38017
38654
38654
38654
38671
38671
38654
38671
38671
35806
38017
38672
38632
38632
38138
38138
38103
38134
38632
38117
38117
38120
38018
38134
38002
38058
38134

432322
412020
384716
418321
348008
330304
341607
4164
6813
9456
DS4046
DS2952
7858
3766

11912
12156
10451
10169
12194
9342

7039

9203
336005
201983

4388
377014
377014
439523
5754
8991
3568
301897

1508533654 505.00 193.20
1831694629 204.00 100.00
1821409871 582.00 275.00
1487282760 224.00 100.00
1568625416 444.00 127.20
1720082373 322.00 155.00
1386843050 7,210.24 2,775.40
1922262435 352.00 145.00
1477619914 311.00 113.00
1265793228 600.00 408.00
1962416636 2,209.00 652.50
1134117179 1,299.00 621.00
1144211947 680.00 192.20
1760520241 3,462.00 1,927.00

209.00 74.40
1396474011 672.00 451.00
1023311065 1,845.00 788.40
1194988139 1,055.00 696.00
1508984188 3,780.00 894.00
1538895966 418.00 288.00
1730477126 648.00 292.00
1104815091  60.00 52.00

287.00 88.80
1104914431 402.00 210.00
1861412975 590.00 236.00
1609896729 2,225.00 524.20

905.00 684.00

516.00 259.40
1477237998 161.00 91.00
1487063053 391.00 209.00
1487063053 1,078.00 453.80
1518642966 815.00 412.40
1891015343 280.00 98.00
1518194885 1,475.00 618.90
1710292578 6,720.00 2,616.60
1649420340 4,558.00 2,071.20

MS348808 1639293293 1,080.00 490.80

7506

8570

194781
9489
10328
9126
9185
8667
8733
8733
10460

1114935541 1,201.00 858.80
4,339.86 624.40
1629148630 1,233.00 406.20
275.00 33.60

1487717880 314.00 107.00
1669734513 5,952.00 1,414.00
1376957357 155.00 36.40
1043432404 1,237.00 729.60
1629398417 4,582.00 3,635.80
1669693271 476.00 360.00
1831381037 156.00 114.00
1831381037 2,547.00 1,763.80
1831504869 301.00 229.00

9.00
3.00
13.00
4.00
5.00
6.00
36.00
3.00
3.00
6.00
10.00
11.00
7.00
22.00
3.00
9.00
10.00
16.00
3.00
6.00
11.00
2.00
5.00
5.00
6.00
3.00
1.00
6.00
2.00
6.00
9.00
9.00
3.00
6.00
14.00
39.00
2.00
18.00
5.00
10.00
1.00
4.00
13.00
2.00
1.00
29.00
8.00
4.00
38.00
5.00

GP
PD
PD
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP

N 2w NN S s WA N 2N

4GP
1GP

4 GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP

W WN AN AN o

4 EN
5GP

4 GP

1GP

3 GP

1 EN
308
2 PD
1 PD
4 PD
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472351632BRINK & WHITE PED DENTAL ASSOC PLLC

475516073JAYA L DENTAL ARTS PLLC
4807732060RAL & FACIAL SURGERY ASSOC
541342395CALVIN R WHITE JR

56238834 1PATRICK W KUTAS FAMILY DENTISTRY
587036139GREG KEMP DDS
587366099NELSON W CAMPANY DMD
611505786EDWARD M MACK
620840385SANDUSKY ORTHODONTICS PC
620883982JOHN R NICHOLS DDS
621022550MICHAEL L PARRISH DDS PC
621022550MICHAEL L PARRISH DDS PC
621022550MICHAEL L PARRISH DDS PC
621036123JAMES G SOUSOULAS DDS PC

621115272PERIODONTAL ASSOCIATES OF MEMPHIS
621115272PERIODONTAL ASSOCIATES OF MEMPHIS

621115744JON C STANFORD DDS
621148815SCOTT A EDWARDS DDS
621167951DELLWYN TURNIPSEED DMD PC
621170290C BRUCE LYNCH DDS PC
621197100ROBERT R GOLDWIN DDS
621221893BRUCE H MCCULLAR DDS
621228304CENTENNIAL VILLAGE DENTAL GROUP
621301725MAJESTIC FAMILY DENTISTRY
621343057JEFFREY FRIZZELL

621355802WHITED DDS, TOMMY
621387846HARRY J CHINN DDS PC
621388934DRS ALBRIGHT & SMITH
621466262DAN S EASON DDS

621530793KEVIN C UTLEY DDS MS LLC
621548305ADAMS BROWNE DENTAL ASSOC, INC
621560448MAX S BREAZEAL DDS

621560448MAX S BREAZEAL DDS

621560448MAX S BREAZEAL DDS

621560448MAX S BREAZEAL DDS

621597468PERIODONTAL SPECIALIST OF MEMPHIS

621599688TIMOTHY W KUTAS DDS
621623266MCCANN PEDIATRIC DENTISTRY PC
621667810LAWRENCE HSIA DMD PC
621724367STEVE A. GALLELLA
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621761180DORMOIS & FUSON PLLC
621782967FLOYD A GARRETT DDS
621802554MICHAEL BLEN DDS PC

JOSHUA
JAY

KIRK
CALVIN
PATRICK
GREGORY
NELSON
EDWARD
COOPER
JOHN
JUSTIN
MICHAEL
PRESTON
MELANIE
GRANT
MITCHEL
JON
SCOTT
DELLWYN
CHARLES
ROBERT
BRUCE
WILLIAM
BARRY
JEFFREY

HARRY

DAN
KEVIN
KAYE

AMY

MAX
TRISTAN
DENISE
TIMOTHY
BILLY
LAWRENCE
PERRIN
CLAYTON
CLAYTON
NATHANIEL
NATHANIEL
NATHANIEL
STEVEN
STEVEN
TAYLOR
FLOYD
MICHAEL

BRINK
PATEL
COLLIER
WHITE
KUTAS
KEMP
CAMPANY
MACK
SANDUSKY
NICHOLS
BALDRIDGE
PARRISH
PARRISH
CHURINETZ
KING
GODAT
STANFORD
EDWARDS
TURNIPSEED
LYNCH
GOLDWIN
MCCULLAR
JASPER
VESCOVO
FRIZZELL

CHINN

EASON

UTLEY
ADAMS-BROWNE

BALESTRINO HILL 61 PEYTON PKWY

BREAZEAL
HILL

6565 STAGE RD STE 2
7135 GETWELL RD STE 100
3700 W 83RD ST STE 103

4101 GEORGE WASHINGTON MEM HWY
7512 CORPORATE CENTER DR

MUSTIFUL MARTII 1286 PEABODY AVE

KUTAS
MCCANN
HSIA
JONES
FLORIANI
FLORIANI
DENSON
DENSON
DENSON
FUSON
FUSON
COLLAZO
GARRETT
BLEN

266 S CLEVELAND ST STE 103

745 W POPLAR AVE STE 1

704 W BROOKHAVEN CIR

6262 POPLAR AVE

28 TIPTON ST S

6363 STAGE RD

6363 STAGE RD

6363 STAGE RD

6244 POPLAR AVE STE 100 STE 100

6268 POPLAR AVE

6268 POPLAR AVE

3596 PARK AVE

6250 POPLAR AVE

1195 POPLAR AVE

6963 WINCHESTER RD

744 E BROOKHAVEN CIR

805 ESTATE PL STE 2

7825 WINCHESTER RD STE 115 STE 115

3705 MALCO WAY STE 103

785 ESTATE PL STE 2

940 COLLIERVILLE ARLINGTON RD STE 109

6622 KIRBY CENTER CV

766 S WHITE STATION RD STE 1

2670 UNION AVENUE EXT STE 130

298 GERMANTOWN BEND CV STE 1

1128 WINCHESTER RD STE 108

61 PEYTON PKWY STE 103
STE 103

61 PEYTON PKWY STE 103

61 PEYTON PKWY STE 103

519 N HIGHLAND ST

5885 RIDGEWAY CENTER PKWY STE 230

1010 JUNE RD STE 105 STE 105

875 W POPLAR AVE STE 16

7734 AIRWAYS

9880 GOODMAN RD

1365 S GERMANTOWN RD

7734 AIRWAYS

9880 GOODMAN RD

7734 AIRWAYS

9880 GOODMAN RD

7734 AIRWAYS

8135 WALNUT GROVE ROAD STE 4

6363 POPLAR AVE STE 110

BARTLETT TN
SOUTHAVEN MS
PRAIRIE VILLAGI KS
YORKTOWN VA
GERMANTOWN TN
MEMPHIS TN
COLLIERVILLE TN
MEMPHIS TN
MEMPHIS TN
MUNFORD TN
BARTLETT TN
BARTLETT TN
BARTLETT TN
MEMPHIS TN
MEMPHIS N
MEMPHIS N
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
COLLIERVILLE TN
MEMPHIS TN
MEMPHIS TN
MEMPHIS TN
CORDOVA TN
MEMPHIS TN
COLLIERVILLE TN
COLLIERVILLE TN
COLLIERVILLE TN
COLLIERVILLE TN
MEMPHIS N
MEMPHIS N
MEMPHIS TN
MEMPHIS TN
COLLIERVILLE TN
SOUTHAVEN MS
OLIVE BRANCH MS
GERMANTOWN TN
SOUTHAVEN MS
OLIVE BRANCH MS
SOUTHAVEN MS
OLIVE BRANCH MS
SOUTHAVEN MS
CORDOVA TN
MEMPHIS TN

38134
38672
66208
23692
38138
38104
38017
38117
38119
38058
38134
38134
38134
38119
38119
38119
38111
38119
38105
38115
38117
38120
38125
38125
38120
38017
38115
38117
38112
38018
38116
38017
38017
38017
38017
38104
38122
38120
38119
38017
38671
38654
38138
38671
38654
38671
38654
38671
38018
38119

7878
431422
5530
5162
7326
5370
3946
7948
3809
2396
DS8860
0051
11890
11342
10322
7731
3629
3914
3861
4151
4195
3585
3314
DS4353
3929

4203

03566
TN 5251
4739

10274
4147
10306
5080
DS7087
DS5401
3931
6944
3443
3443
10429
368413
368413
2699
2699
3953
7381
7318

1033290929 175.00
1215530274 2,338.00
1306825401 240.00
1497854079 146.00

127.00
722.40
94.60
79.00

1780719088 3,926.00 1,028.00
1518037050 2,497.00 1,266.40

1376637546 1,385.00
1457485492 1,025.00
1780722959 2,674.00
1154499382 240.00
1477714707 435.00
1962553222 1,396.00
1912645797 930.00
1215282298 120.00
1619327244 407.00
1174652671 1,144.00

791.60
840.00
694.40
160.00
263.40
371.50
570.40

53.00
285.00
673.80

1184701310 2,869.00 1,397.00
1376613711 2,313.00 1,109.80
1629066873 4,631.00 1,267.20

1922196997 346.00
1154384063 652.00
1992709877 1,057.00
1285808360 262.00
1104048941 224.00
1194706697 1,624.00
1,700.53

1043320831 2,078.00
3,502.00
1104044767 825.00
1972662005 1,419.12
1104009364 487.00
172.00

1609225697 870.00
1073523049 1,633.00
1366995201 1,207.00

156.00
382.00
360.60

93.00
224.00
702.30
611.83
635.00
719.40
319.60
426.50
296.00
158.00
540.00
819.80
640.00

1073676003 1,813.00 1,050.00
1750476099 2,158.92 1,033.72

1629155197 1,003.00
1811047368 628.00
1386705044 683.00
1104991389 1,068.00
1104991389 899.00
1720341100 380.00
1720341100 239.00
1720341100 470.00
1649336017 538.00
1649336017 324.00

442.00
498.00
418.00
610.00
575.00
235.00
151.00
120.00
260.80
209.00

1164800868 2,847.64 1,000.00

1558472134 535.00
1174511604 1,404.00

442.00
339.20

3.00
7.00
2.00
2.00
17.00
24.00
11.00
3.00
13.00
4.00
4.00
2.00
8.00
2.00
3.00
6.00
36.00
18.00
25.00
4.00
11.00
4.00
3.00
5.00
7.00
8.00
9.00
13.00
5.00
1.00
9.00
2.00
10.00
15.00
4.00
5.00
22.00
12.00
10.00
9.00
16.00
16.00
7.00
4.00
2.00
8.00
6.00
9.00
10.00
18.00

PD
PE
os
GP
GP
GP
GP
EN
OR
GP
GP
GP
GP
GP
PE
PE
GP
GP
GP
GP
GP
os
GP
GP
GP

GP

GP
OR
GP
GP
GP
GP
GP
PE
GP
PD
GP
GP
GP
GP
PD
PD
PD
PD
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621827508AMERICAN FAMILY DENTIST
621827508 AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508 AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508 AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508 AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508 AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621827508AMERICAN FAMILY DENTIST
621845955MIALIKA WATKINS DDS
621857202GETMAN ORTHODONTICS
626001445STATE OF TENNESSEE

631212125 PELL CITY DENTAL CENTER INC
631283830BIRMINGHAM FAMILY DENTAL SERVICES LLC
640587858DESOTO FAMILY DENTAL CARE

640643095L GREGORY EVANS DDS PA
640734756 TOMMY L COX DMD
640778025EDWARD RATHER
640833443BRUCE A DENNEY DDS

6408338700LIVE BRANCH DENTAL CARE PA
640845010NORTH MS ORAL & MAXILLO SURG ASSOC PA
640845010NORTH MS ORAL & MAXILLO SURG ASSOC PA

640884741JOY F HUGGINS DDS
640915666BRADLEY M STEWART DMD
710390679JAMES G BUFFINGTON DDS
710579019GREGORY A WILSON

710944680M WADE CLAYTON DDS PA INC
710944680M WADE CLAYTON DDS PA INC
710944680M WADE CLAYTON DDS PA INC
760850163LENOX VILLAGE DENTISTRY LLC
810591635APRIL BUFFINGTON MASENGALE DDS

810714806MARIO E ALFONSO DDS PLLC

811452601DOVE FAMILY DENTISTRY BENNINGTON PLLC
811756580TURNER FAMILY DENTISTRY PLLC
812660853CHRISTOPHER DURUSKY DDS PLLC
813347348SOUTHERN DENTAL OF MUNFORD

814596019FOWLER L BRENDA DDS
815403255MICHAEL A WILLIAMS DDS
820724467CROSSTOWN DENTAL GROUP
822928557DANIELLE DAVIS LLC

823337268SOUTHERN DENTAL OF BRUNSWICK PLLC

823788869BELLANO DENTAL HEALTH
823788869BELLANO DENTAL HEALTH

AQUIL MUHAMMAD
CARLINE ISME
EDWARD HOCHHAUSER
GEORGE MAY JR
JESSE MCKINNEY
JODICE LEE-BELISLE
KAITLIN RIOUX

KURT HOLMES
LAUREN HENDERSON
MILI SHAH
NATHALIE HENDERSON
SHANIKA MADDOX
WANDA MORETA
XIAO YU

MIALIKA WATKINS
CHRISTOPHER GETMAN
HENRY SWICORD
TOMMY COX
EDWARD RATHER
BRUCE DENNEY
WARNER MYERS
STEVEN ROBERTS
STEVEN ROBERTS
Joy HUGGINS
BRADLEY STEWART

GREGORY WILSON

ANDREW MEFFORD
GINA HARRIS
TERRY TURNER
AMY COOGLER
MARIO ALFONSO
ALEXANDRIA ELLZEY
JOHN TURNER
CHERYL BIRD
MICHAEL WILLIAMS
DANIEL BIRD
DANIELLE DAVIS
KELLY JAMES
KATHERINE ~ BELL
KAY HENRY

2900 KIRBY RD

3267 HACKS CROSS RD
5150 STAGE RD

3267 HACKS CROSS RD
5150 STAGE RD

328 GOODMAN RD W
7700 POPLAR AVE

2130 W POPLAR AVE
2900 KIRBY RD

3267 HACKS CROSS RD
328 GOODMAN RD W
2130 W POPLAR AVE
7519 US HIGHWAY 64
5270 POPLAR AVE

7700 POPLAR AVE

5218 GOODMAN RD

3912 ELVIS PRESLEY BLVD
9067 POPLAR AVE

PO BOX 305133

1605 COGSWELL AVE
2930 4TH AVE S

460 BYHALIA RD

8929 MIDSOUTH DR

87 STATELINE RD EAST
6234 SILO SQUARE LANE S
7125 GETWELL ROAD
8935 GOODMAN RD

1043 S MADISON EXT
5779 GETWELL RD

5779 GETWELL RD BLDG A3
6855 CRUMPLER BLVD
104 E BOND AVE

710 FEDERAL DR

2705 APPLING RD

2705 APPLING RD

2705 APPLING RD

6905 LENOX VILLAGE DR
104 E BOND AVE

7085 SWINNEA RD

5144 RIVERDALE RD

843 TIPTON RD

401 PROVIDENCE RD
1461 MUNFORD AVE
2408 S LAMAR BLVD
6263 POPLAR AVE

1350 CONCOURSE AVE
9775 HWY 64

8755 CHAFFEE RD

5336 ESTATE OFFICE DR
5336 ESTATE OFFICE DR

STE 12

STE 100

STE 100

STE 212
STE 106
STE 12

STE 106

STE 101
STE 212
STE 109

STE 113
MSC 1342

STEA
STE 102

STE 4
BLDG A3
STE 100

STE 101
STE 101
STE 101

STEA
STE 106
STEE
STE 101
STEB
STE 3
STE 375
STE 446
STE 101
STE 103
STE 1
STE 1

MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
SOUTHAVEN
GERMANTOWN
COLLIERVILLE
MEMPHIS
MEMPHIS
SOUTHAVEN
COLLIERVILLE
BARTLETT
MEMPHIS
GERMANTOWN
OLIVE BRANCH
MEMPHIS
GERMANTOWN
NASHVILLE
PELL CITY
BIRMINGHAM
HERNANDO
OLIVE BRANCH
SOUTHAVEN
SOUTHAVEN
SOUTHAVEN
OLIVE BRANCH
TUPELO
SOUTHAVEN
SOUTHAVEN
OLIVE BRANCH
WEST MEMPHIS
SELMER
MEMPHIS
MEMPHIS
MEMPHIS
NASHVILLE
WEST MEMPHIS
SOUTHAVEN
MEMPHIS
MUNFORD
CHAPEL HILL
MUNFORD
OXFORD
MEMPHIS
MEMPHIS
ARLINGTON
BRUNSWICK
MEMPHIS
MEMPHIS

TN
TN
TN
TN
TN
MS
TN
TN
TN
TN
MS
TN
TN
TN
TN
MS
TN
TN
TN
AL
AL
MS
MS
MS
MS
MS
MS
MS
MS
MS
MS
AR
TN
TN
TN
TN
TN
AR
MS
TN
TN
NC
TN
MS
TN
TN
TN
TN
TN
TN

38119
38125
38134
38125
38134
38671
38138
38017
38119
38125
38671
38017
38133
38119
38138
38654
38116
38138
37230
35125
35233
38632
38654
38671
38672
38672
38654
38801
38672
38672
38654
72301
38375
38133
38133
38133
3721
72301
38671
38141
38058
27514
38058
38655
38119
38104
38002
38014
38119
38119

325.00 67.80

331.00 101.60

11995 1902515901 2,073.00 1,069.40
11742 1396361887 3,489.00 2,022.30
3989 1609951375 1,373.00 933.40
162372 1124225230 669.00 491.00
11799 1881124261 1,401.00 883.40
8309 1558438366 4,939.00 2,730.50
12286 1295414928 130.00 93.00
7908 1275602716 4,959.00 3,095.20
417520 1992200364 740.00 677.00
11903 1275140998 1,294.00 532.20
10291 1720439169 93.00 68.00
11191 1700343001 1,115.00 711.80
5418 1659568921 1,370.00 870.80
MS38851 1104212968 1,918.00 1,699.40
7800 1427038116 181.76 181.76
7502 1457434680 1,890.57 776.50
198.00 75.20

1,650.00 855.20

4051 1982875746 339.00 219.00
2,344.00 556.00

336.00 66.00

207084 1548328180 2,825.00 944.50
250689 1295865269 738.00 238.20
248089 1538288741 3,006.00 1,771.00
370513 1528402484 1,950.00 1,329.60
3185 1295932473 3,510.00 1,427.20
3185 1295932473 1,205.00 452.60
261891 1720151228 206.00 80.00
310599 1366577504 312.23 139.23
238.00 142.40

DS3832 1447386875 3,552.00 1,036.90
8358 1023126653 6,511.00 2,807.50
10072 1922480797 286.00 168.00
7672 1225180169 3,432.00 1,303.70
10718 1598107146 113.00 57.00
326.00 326.00

MS206284 1225048911 3,136.00 901.10
11656 1811569692 2,961.00 1,116.00
7107 1356412902 633.00 394.00
1,140.00 215.60

10823 1720566714 2,592.00 1,010.00
1,325.00 274.40

6977 1598744120 503.00 252.80
8979 1023026630 3,269.00 1,177.40
10530 1144602731 592.00 147.60
8409 1871646471 1,548.00 659.40
10302 1336555846 2,574.00 945.00
7027 1942368881 336.00 184.00

1.00
3.00
8.00
10.00
9.00
7.00
7.00
20.00
2.00
27.00
8.00
10.00
1.00
6.00
11.00
23.00
6.00
11.00
4.00
2.00
7.00
11.00
4.00
19.00
7.00
17.00
30.00
11.00
4.00
3.00
6.00
6.00
18.00
58.00
4.00
19.00
2.00
7.00
15.00
16.00
7.00
6.00
16.00
1.00
4.00
12.00
8.00
22.00
16.00
6.00

1GP
1GP
2 GP
2 GP

GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
GP
OR

GP

N = =2 N = =2 O N = =2 NN OO =2 B 2N

a N
@
T

2 GP
3 GP
4 GP
308
3 0S
1 GP
2 GP

5GP
9 GP
2 GP
5GP
1 GP

1 GP
5GP
3 GP

2 GP

2 0s
2 GP
1 GP
4 GP
4 GP
1 GP
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823788869BELLANO DENTAL HEALTH

825257669KESHAVI PATEL PLLC

832471157ROBERTS & GARZA ORTHO SVCS PLLC
832865302ALANE F HOLLIDAY DDS

832968521JESSICA WANG

834174271PEDIATRIC DENTAL ASSOCIATES PLLC
841929581AUSTIN J DAVIS

842057742BRENTON GLASSELL DDS
843459210BROOKLIN BYRD DDS

851375124CROSSTOWN DENTAL GROUP HIGHLAND ROW
851375124CROSSTOWN DENTAL GROUP HIGHLAND ROW
852074437MOHAMMED BLIEBEL

852780477ASSURED ENDODONTICS PLLC
854294845REED FAMILY DENTISTRY PLLC

854327151VAN SICKLE AND TAYLOR DDS PLLC

LANCE
KESHAVI
EMILY
ALANE
JESSICA
JACOB
LAURA

BROOKLIN
JESSICA
NHU

MICHAEL
KEVIN
ANNE

862836469WILLIAMS AND FRANCIS ORAL AND FACIAL SURGER DARREN

863125641BC JOHNSON DDS PLLC

863558191JSCC ENTERPRISES PLLC

863558191JSCC ENTERPRISES PLLC

870728153HOWARD GLENN DMD

870965683SARAH MYERS

871816770HILL FAMILY DENTISTRY PLLC
873137046BLUFF CITY ORAL SURGERY & ASSOCIATES PLLC
874461755CHILDRENS DENTAL CENTER HERNANDO LLC
882986643KIDS TOOTH TEAM KYLE PLLC

883681505FULL THROTTLE DENTAL PLLC
883681505FULL THROTTLE DENTAL PLLC
920592086KEEP ON SMILING PED&GEN DENTISTRY PLLC
920592086KEEP ON SMILING PED&GEN DENTISTRY PLLC
920734948SUSAN HUFFSTETLER COX

920734948SUSAN HUFFSTETLER COX

920734948SUSAN HUFFSTETLER COX

931898480DRS SMITH & IVERS

933114329MIDTOWN PARK FAMILY DENTISTRY PLLC
933114329MIDTOWN PARK FAMILY DENTISTRY PLLC
933473602SEXTON OMS LLC

933473602SEXTON OMS LLC

933638824SOMS

943418981N MISSISSIPPI DENTAL SPECIALISTS PLLC
943418981N MISSISSIPPI DENTAL SPECIALISTS PLLC

BRENT
HANNA
KALEB
HOWARD

TRISTAN
MATTHEW
BRYAN
ALEXANDRA
ADAM
ALEXIS

TAMEKA

JACOB
JOHN

ROSIE
STACIE
SCOTT
STEPHEN
GARY

CLYDE

ASHLOCK
PATEL
POULOS
HOLLIDAY
WANG
STEGEMAN
VO

BYRD
JORDAN
PHAN

JAMES
REED
OLSON
WILLIAMS
JOHNSON
ORLAND
PAGE
GLENN

HILL

BREIT
RHOADS
OTTO
FITZHUGH
BOURGEOIS

KNIGHT

STEGEMAN
ACOSTA

RICHMOND
ARBOR
WEISKOPF
SEXTON
WILSON

MUSGRAVE

5336 ESTATE OFFICE DR
22510 IH-35

946 E GOODMAN RD

831 TIMBER CREEK DR
61 PEYTON PKWY

6611 KIRBY CENTER COVE
8950 US HIGHWAY 64
5866 RIDGE BEND RD
6405 STAGE RD

431 S HIGHLAND ST

431 S HIGHLAND ST

230 GOODMAN RD E
2026 EXETER RD

1003 S COLLEGE ST

2835 SUMMER OAKS DR
1100 POPLAR VIEW LN N
695 N GERMANTOWN PKWY
3491 WALNUT GROVE RD
3491 WALNUT GROVE RD
425 E SHELBY DR

455 SWIFTSIDE DR

3051 KIRBY WHITTEN RD
780 RIDGE LAKE BLVD
1150 MONTEITH AVE

930 KOHLERS XING

6630 SUMMER KNOLL CIRCLE
6630 SUMMER KNOLL CIRCLE

3451 GOODMAN RD

3451 GOODMAN RD

717 S WHITE STATION ROAD
717 S WHITE STATION ROAD
717 S WHITE STATION ROAD
766 S WHITE STATION RD
1451 UNION AVE

1451 UNION AVE

1661 AARON BRENNER DR
1661 AARON BRENNER DR
5565 MURRAY AVE

2925 NAIL RD

2925 NAIL RD

STE 1
STE 104

STE 1
STE 101

STE 108
STE 1

STE 115
STE 115
BLDG 1
STE J2

STE 1
STE 101

STE 101
STE 4

STE 101
STE 102
STE 600
STE 103
STE 103
STE 122
STE 122
STE7

STE7

STE7

STE 1

STE 130
STE 130
STE 105
STE 105
STE 102
STE 103
STE 103

MEMPHIS
KYLE
SOUTHAVEN
CORDOVA
COLLIERVILLE
MEMPHIS
ARLINGTON
MEMPHIS
BARTLETT
MEMPHIS
MEMPHIS
SOUTHAVEN
GERMANTOWN
COVINGTON
BARTLETT
COLLIERVILLE
CORDOVA
MEMPHIS
MEMPHIS
MEMPHIS
CARY
BARTLETT
MEMPHIS
HERNANDO
KYLE
BARTLETT
BARTLETT
SOUTHAVEN
SOUTHAVEN
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
MEMPHIS
SOUTHAVEN
SOUTHAVEN

TN
T
MS
TN
TN
TN
TN
TN
TN
TN
TN
MS
TN
TN
TN
TN
TN
TN
TN
TN
NC
TN
TN
MS
X
TN
TN
MS
MS
N
TN
TN
N
TN
TN
TN
TN
TN
MS
MS

38119
78640
38671
38018
38017
38115
38002
38120
38134
38111
38111
38671
38138
38019
38134
38017
38018
38111
38111
38109
27518
38134
38120
38632
78640
38134
38134
38672
38672
38117
38117
38117
38117
38104
38104
38120
38120
38119
38672
38672

7770
31345
416720
8265
10843
11735
10534

10778
10410
11817

10482
3915
10962
DS5359
8471
12138
10015

1750449690 3,025.00 1,164.40
1689040040 613.00 176.00
1881158301 1,942.14 637.50
1417074857 2,693.00 1,639.40
1477039188 345.00 72.80
1316617053 368.00 89.60
1700314986 1,108.00 283.60

2,512.44 414.80
1184116402 105.00 97.00
1427431261 277.00 155.00
1588301105 183.00 125.00

2,004.00 1,060.00
1730525809 52.00 17.60
1720029812 1,047.00 534.80
1699205583 328.00 206.00
1629075619 1,650.00 584.00
1578614160 237 237
1083064901 1,753.00 350.00
1619319514 1,137.00 268.00

DS003094 1851461867 310.76  89.76

10306
10941
3930
31521
9938
11894

434722

11735
7024

DS4539
5166
9560
7358
3340

313600

611.00 296.20

1366995201 4,608.00 2,006.50
1376939645 2,582.00 714.60
1841720620 186.00 59.00
1043552029 360.00 188.00
1528477536 1,931.00 995.80
1063142701 209.00 159.00
2,452.00 635.00

1376808451 566.00 168.00
1,318.00 430.00
1316617053 1,156.42 560.00
1841356169 1,212.00 305.60
2,750.00 437.40
1982042537 80.00 52.00
1881032639 410.00 273.00
1144456427 90.00 68.00
1740395250 2,065.00 1,251.20
1487635041 2,480.00 1,159.00
198.00 60.00

1194825299 188.00 59.00

20.00
7.00
9.00

31.00
2.00
2.00
1.00

12.00
2.00
3.00
2.00
5.00
2.00
5.00
6.00
2.00
1.00
5.00
7.00
3.00
6.00

28.00
8.00
3.00
6.00

11.00
3.00

30.00
4.00

21.00

18.00
7.00

12.00
1.00
6.00
1.00
8.00
7.00
3.00
3.00

4 GP
2 GP
1 OR
6 GP
1GP

GP

GP
GP
GP

EN
GP
GP
os
GP
GP
GP
GP

GP
GP
PD
PD
GP
GP
PD
GP
PD
GP
PD

GP
GP
os
os
0os
PD
PD
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Vision Provider Paid Utilization; by Payee Tax ID, Provider Name, Address, State, Zip, Specialty, In/Out Network Flag

Selection Criteria >>> : Date of Service = 5/1/2023 TO 4/30/2024; Paid Date = 5/1/2023 TO 4/30/2024; Client ID = 6131; Group ID = -1; Provider ID = -1

PAYEE TAXID |PROVIDER NAME LOCATION NAME

PROVIDER
ADDRESS

PROVIDER [PROVIDER [PROVIDER SPECIALTY IN OUT CLAIMANT CLAIM COUNT SERVICE COUNT ALLOWED AMT |INS COST
NETWORK COUNT(distinct count,
do not sum row)
| 1 2

020677066 VISIONWORKS #1389 VISIONWORKS 5218 GOODMAN  MS 38654 OPTICIANS $105.40 $80.40
#1389 RD STE 113
020677066 VISIONWORKS 256 VISIONWORKS/EYE 'WOLFCREEK ™ 38016 OPTICIANS I 3 8 $316.18 $241.18
MASTERS 2825 N
GERMANTOWN
PKWY
020677066 VISIONWORKS VISIONWORKS 338 GOODMAN  MS 38671 OPTICIANS I 4 8 $359.20 $259.20
DOCTORS OF DOCTORS OF RD W
OPTOMETRY 268 ~ OPTOMETRY #268
200529057 SIDNEY TAYLOR COLDWATER 412 CENTRAL AVE MS 38618 OPTOMETRISTS I 1 2 $71.00 $61.00
VISION CENTER
202696441 KEVIN B SCHWARZ ~ WALMART VISION 8445 HWY 51N TN 38053 OPTOMETRISTS I 2 5 $153.00 $133.00
CENTER #94
203347540 RACHEL WYATT WALMART VISION 560 W POPLAR TN 38017 OPTOMETRISTS I 2 4 $96.00 $76.00
CENTER #175 AVE
208047461 DAVID PARKER OLIVE BRANCH 6947 CRUMPLER  MS 38654 OPTOMETRISTS I 5 14 $315.50 $235.50
EYECARE BLVD
208047461 SEAN ALDINGER OLIVE BRANCH 6947 CRUMPLER  MS 38654 OPTOMETRISTS I 1 2 $58.00 $48.00
EYECARE BLVD
208560909 REBECCA WEISBROT PANDYALIPMAN 3964 GOODMAN ~ MS 38672 OPTOMETRISTS I 1 2 $62.00 $52.00
EYE SPECIALISTS, RD STE 125
PLLC
261716724 KERI L DENNIS RIDGEVIEW EYE 18208 W 119th St KS 66061 OPTOMETRISTS I 2 5 $147.10 $112.10
CARE
263291460 MADILYN FOUSE MID SOUTH VISION 6025 STAGE RD. TN 38134 OPTOMETRISTS I 2 5 $212.56 $177.56
CENTER STE. 44
263291460 STEPHEN RDAVIS  MID SOUTH VISION 6025 STAGE RD. TN 38134 OPTOMETRISTS I 1 2 $64.00 $54.00
CENTER STE. 44
264082013 JULIE CALDWELL ~ DRJULEET 201 S AVALON ST AR 72301 OPTOMETRISTS I 2 4 $131.65 $96.65
CALDWELL OD PA
271095637 CHAD W CULLISON ~ CULLISON 2059 HOUSTON TN 38139 OPTOMETRISTS I 4 7 $308.50 $278.50
EYECARE PLLC LEVEE RD SUITE
125
271095637 FALLON NICHOLE ~  CULLISON 2059 HOUSTON TN 38139 OPTOMETRISTS I 1 1 $94.50 $94.50
CONE EYECARE PLLC LEVEE RD SUITE
125
274128715 NICOLE MONROE ~  HORN LAKE 2085 GOODMAN ~ MS 38637 OPTOMETRISTS I 4 9 $285.56 $215.56
EYECARE, PLLC  RDW
311339854 LENSCRAFTERS #314 LENSCRAFTERS 2760 N ™ 38133 OPTICIANS I 3 11 $242.10 $167.10
GENERAL OPTICIAN  #314 GERMANTOWN
PKWY STE 109
311339854 LENSCRAFTERS AT LENSCRAFTERS AT 2840 N ™ 38133 OPTICIANS I 2 7 $245.10 $195.10
MACYS #8761 MACYS #8761 GERMANTOWN
GENERAL OPTICIAN PKWY
331014607 HEATHER DOWDY ~ WALMART VISION 6811 MS 38671 OPTOMETRISTS I 2 2 $123.00 $103.00
CENTER #848 SOUTHCREST
PKWY
383367543 JENNIFER JONES ~ SEE INC 546 7535 POPLAR AVE TN 38138 OPTOMETRISTS I 6 12 $304.20 $214.20
409534253 DIANE REDDING WALMART VISION 577 NORTH ™ 38018 OPTOMETRISTS I 3 7 $174.00 $144.00
CENTER #2322 GERMANTOWN
PARKWAY
412035911 JEFFREY A MCMILLIAN EYE 185 WESLEY ™ 38004 OPTOMETRISTS I 4 11 $248.30 $178.30
MCMILLIAN CARE REED DRIVE

OVMCR-10C

5/17/2024 12:04:53 PM



Vision Provider Paid Utilization; by Payee Tax ID, Provider Name, Address, State, Zip, Specialty, In/Out Network Flag

Selection Criteria >>> : Date of Service = 5/1/2023 TO 4/30/2024; Paid Date = 5/1/2023 TO 4/30/2024; Client ID = 6131; Group ID = -1; Provider ID = -1

412559649

414801131

414985704

415152572

581910859

581910859

581910859

581910859

581910859

581910859

581910859

581910859

581910859

581910859

620548917

620548917

620548917

620548917

620548917

620548917

620548917

OVMCR-10C

WESLEY O PERSELL PERSELL EYECARE 7085 HWY 64 STE TN

HARVEY M WENER

MICHAEL MCCARTY

LEROY NORTON

ADIBA SAFI

ALYSSA

STRUMPFLER

ALYSSA

STRUMPFLER

ANDREA ANTIC

BRODIE CATES

JIMMY H ELAM

KAMIL A HILL

MIA BOYLAND

Retail

YUAN CHEN

AARON M KERR

AARON M KERR

AMY PERKINS

ELYSE RAYBORN

GREGORY WOLFE

JASON D DUNCAN

PATRICIA ESTES
WALKER

5/17/2024 12:04:53 PM

SAM'S CLUB
OPTICAL #8292

PEARLE VISION
#8426

FAMILY VISION

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5455

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5465

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5455

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5454

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5465

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5454

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5455

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5455

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5454

AMERICA'S BEST
CONTACTS &
EYEGLASSES #5465

SOUTHERN
COLLEGE OF
OPTOM

THE FOCAL POINT
AT CROSSTOWN
CONCOURSE

SOUTHERN
COLLEGE OF
OPTOM
SOUTHERN
COLLEGE OF
OPTOM

THE FOCAL POINT
AT CROSSTOWN
CONCOURSE

SOUTHERN
COLLEGE OF
OPTOM
SOUTHERN
COLLEGE OF
OPTOM

2
2150 COVINGTON
PIKE

1016 W POPLAR
AVE STE 112

4557 MILLBRANCH
RD

8350 US 64 STE
101

295 NEW BYHALIA
RD

8350 US 64 STE
101

5847 POPLAR AVE
STE 105

295 NEW BYHALIA
RD

5847 POPLAR AVE
STE 105

8350 US 64 STE
101

8350 US 64 STE
101

5847 POPLAR AVE
STE 105

295 NEW BYHALIA
RD

1245 MADISON
AVE

1350
CONCOURSE AVE
STE 264

1245 MADISON
AVE

1245 MADISON
AVE

1350
CONCOURSE AVE
STE 264

1245 MADISON
AVE

1245 MADISON
AVE

™

™

™

™

™

™

™

™

™

™

™

™

™

™

™

™

™

™

™

™

38060

38128

38017

38116

38133

38017

38133

38119

38017

38119

38133

38133

38119

38017

38104

38104

38104

38104

38104

38104

38104

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTICIANS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

20

$216.65

$48.00

$116.00

$70.00

$559.26

$90.30

$179.46

$517.48

$125.87

$130.00

$113.67

$131.90

$171.17

$45.00

$88.65

$59.00

$147.65

$132.65

$143.00

$59.00

$59.00

$171.65

$38.00

$96.00

$60.00

$434.26

$90.30

$144.46

$377.48

$90.87

$85.00

$78.67

$96.90

$146.17

$35.00

$63.65

$49.00

$112.65

$97.65

$133.00

$49.00

$49.00



Vision Provider Paid Utilization; by Payee Tax ID, Provider Name, Address, State, Zip, Specialty, In/Out Network Flag

Selection Criteria >>> : Date of Service = 5/1/2023 TO 4/30/2024; Paid Date = 5/1/2023 TO 4/30/2024; Client ID = 6131; Group ID = -1; Provider ID = -1

620548917

620978507

620978507

621146738

621146738

621146738

621345153

621463001

621546358

621546358

621662643

621662643

621732282

621738418

621738418

621738418

621738418

621757610

621781950

621870530

621873935

OVMCR-10C

SYLVIA E SPARROW

BRANDON J
RUSHING

DON W GAYSO

CHRISTOPHER V
HARLAN

JAMES TYREE
SLOAN

JOHN LINDSEY

MATTHEW R
CRACKEL

RAYMOND C
SHACKELFORD

LUANNE MAY COX

MARY JANE MAY-

DACUS

DAVID CHARLES

HABA

JENNY H DUNCAN

MARTY L HUGHES

RICHARD BUCK

RICHARD BUCK

RICHARD BUCK

RICHARD BUCK

CARL EDWIN FLINN

JUDY G JONES

PEARLE VISION

GENERAL OPTICIAN

DAVID MOSS

5/17/2024 12:04:53 PM

SOUTHERN
COLLEGE OF
OPTOM

TOTAL EYE CARE,
PA

TOTAL EYE CARE,
PA

2001 VISION
CENTER

2001 VISION
CENTER PC

2001 VISION
CENTER

MATTHEW
CRACKEL OD

VRF EYE
SPECIALTY GROUP,
PLC

CORDOVA VISION
CENTER

CORDOVA VISION
CENTER

EYECARE EAST
PLLC

EYECARE EAST
PLLC

BIERMAN WHITLEY
& HUGHES

VISIONWORKS
DOCTORS OF
OPTOMETRY #268

VISIONWORKS
#1389

VISIONWORKS/EYE
MASTERS #257

VISIONWORKS/EYE
MASTERS

CARL E FLINN MD
PC

WALMART VISION
CENTER #950

PEARLE VISION
#8426

EYE CARE CENTER
OF MEMPHIS

1245 MADISON ™
AVE

6060 PRIMACY ™
PARKWAY STE
200

6060 PRIMACY ™
PARKWAY STE
200

4593 ELVIS ™
PRESLEY BLVD
SUITE 109

4678 KNIGHT ™
ARNOLD RD

4593 ELVIS ™
PRESLEY BLVD
SUITE 109

670 N ™
GERMANTOWN
PKWY STE 16

2350 MOUNT MS
PLEASANT RD

7865 TRINITY RD TN
STE 104

7865 TRINITY RD TN
STE 104

9031 VALLEY ™
CREST LANE
9031 VALLEY ™
CREST LANE

312 SOUTH MAIN TN
STREET

338 GOODMAN MS
RD W

5218 GOODMAN  MS
RD STE 113

7706 ™
WINCHESTER RD
STE 105

WOLFCREEK ™
2825 N
GERMANTOWN
PKWY

773 ESTATE PL ™
8400 US ™
HIGHWAY 64

1016 W POPLAR TN
AVE STE 112

2705 APPLING RD TN
STE 102

38104

38119

38119

38116

38118

38116

38018

38632

38018

38018

38138

38138

38019

38671

38654

38125

38016

38120

38133

38017

38133

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPHTHALMOLOGY

OPTOMETRISTS

OPTICIANS

OPTOMETRISTS

21

36

$134.60

$95.65

$141.60

$134.60

$488.65

$184.00

$191.30

$116.00

$171.65

$372.85

$164.50

$94.50

$134.60

$680.40

$123.00

$476.20

$424.60

$162.75

$144.00

$189.25

$948.50

$99.60

$60.65

$96.60

$99.60

$348.65

$174.00

$121.30

$96.00

$136.65

$317.85

$154.50

$94.50

$99.60

$555.40

$93.00

$406.20

$344.60

$127.75

$114.00

$164.25

$758.50



Vision Provider Paid Utilization; by Payee Tax ID, Provider Name, Address, State, Zip, Specialty, In/Out Network Flag

Selection Criteria >>> : Date of Service = 5/1/2023 TO 4/30/2024; Paid Date = 5/1/2023 TO 4/30/2024; Client ID = 6131; Group ID = -1; Provider ID = -1

640917166

640931212

640931212

640939893

640939893

640939893

710794412

710862119

710862119

710862119

710862119

710862119

710862119

710862119

710862119

721544372

751336810

800423634

800423634

800616838

810641086

814597461

814597461

814597461
OVMCR-10C

JOHN D CARLSON

CHRISTINA MARIE
BROWN

JONATHAN WILSON

EMILY C RIDGE

EMILY C RIDGE

PHILLIP HOOKER

Walmart

Walmart

Walmart

Walmart

Walmart

Walmart

Walmart

Walmart

Walmart

KIMBERLY
AMBROSINO

JC PENNEY OPTICAL

GENERAL OPTICIAN
WARBY PARKER INC
WARBY PARKER-
SHORT PUMP
GENERAL OPTICIAN

CAROLYN JEAN

MORTON

GARY FEW

AUSTIN C SWAIN

JENNIFER WILLCOX

JOEL SASLAWSKY

5/17/2024 12:04:53 PM

EYEAR OPTICAL OD
PC

O'BRIEN VISION
CENTER

O'BRIEN VISION
CENTER

DESOTO EYECARE
INC

DESOTO EYE CARE

DESOTO EYECARE
INC

SAM'S CLUB
OPTICAL #8292

WALMART VISION
CENTER #93

WALMART VISION
CENTER #5419

WALMART VISION
CENTER #5196

WALMART VISION
CENTER #175

WALMART VISION
CENTER #2322

WALMART VISION
CENTER #848

WALMART VISION
CENTER #950

WALMART VISION
CENTER #94
MADISON VISION
CENTER NEXT TO
SAM'S CLUB #4740

JCPENNEY
OPTICAL 11161

Warby Parker
WARBY PARKER-
SHORT PUMP
WALMART VISION
CENTER #93
VISION SOURCE
INC DBA EYES ON

MAIN
MYEYEDR

MYEYEDR

MYEYEDR

3044 GOODMAN
RD E

1890 GOODMAN
RD E STE 100

1890 GOODMAN
RD E STE 100

7164 HACKS
CROSS RD STE
126

726 GOODMAN
RD E STEB

7164 HACKS
CROSS RD STE

2150 COVINGTON
PIKE

201 LANNY
BRIDGES AVE

2600 MCINGVALE
ROAD

5255 ELVIS
PRESLEY BLVD

560 W POPLAR
AVE

577 NORTH
GERMANTOWN
PARKWAY

6811
SOUTHCREST
PKWY

8400 US
HIGHWAY 64

8445 HWY 51 N

6823 ELMORE RD

2756 N
GERMANTOWN
PKWY

233 SPRING ST
6THFLE

11800 W BROAD
ST STE 1324

201 LANNY

BRIDGES AVE

156 MAIN ST

6150 POPLAR AVE

#115

2817 BARTLETT
BLVD

857 MOUNT
MORIAH RD

MS

MS

MS

MS

MS

MS

™

™

MS

™

™

™

MS

™

TN

MS

™

VA

™

AL

™

™

38672

38671

38671

38654

38671

38654

38128

38019

38632

38116

38017

38018

38671

38133

38053

38671

38133

10013

23233

38019

35173

38119

38134

38117

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTICIANS

OPTICIANS

OPTICIANS

OPTICIANS

OPTICIANS

OPTICIANS

OPTICIANS

OPTICIANS

OPTICIANS

OPTOMETRISTS

OPTICIANS

OPTICIANS

OPTICIANS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

$301.30

$145.60

$129.25

$58.00

$554.95

$146.65

$164.40

$134.12

$164.40

$701.44

$15.21

$102.44

$279.16

$510.96

$152.44

$41.00

$94.50

$390.00

$94.50

$45.00

$182.73

$417.00

$185.92

$56.00

$231.30

$110.60

$94.25

$48.00

$439.95

$111.65

$139.40

$109.12

$139.40

$551.44

$15.21

$77.44

$229.16

$435.96

$102.44

$31.00

$94.50

$340.00

$94.50

$35.00

$147.73

$337.00

$150.92

$46.00



Vision Provider Paid Utilization; by Payee Tax ID, Provider Name, Address, State, Zip, Specialty, In/Out Network Flag

Selection Criteria >>> : Date of Service = 5/1/2023 TO 4/30/2024; Paid Date = 5/1/2023 TO 4/30/2024; Client ID = 6131; Group ID = -1; Provider ID = -1

814597461

814597461

814597461

820565268

822268655

831164970

832683930

832898266

833602337

834078857

834220562

853122639

854088717

854088717

870571643

872209174

872209174

872209174

872209174

872831962

901908960

911223280

923870679

933987545

OVMCR-10C

KAREN E CONWAY

LEX BARKLEY

MEADE KENDRICK

JOHN D CARLSON

MARY E MCINTOSH

ELEANOR L NULL

MEGAN STANFORD

AMANDA SALAZAR

MICHAEL O'BRIEN

AUBREY LONG

DANIELLE
THOMPSON
GARY D BEAMON

ANGELA E MILAM

BLAKE LONG

1800CONTACTS.COM
1800CONTACTS.COM

CARRIE LE

ELIZABETH MCCLAIN

JOHNSON

STACEY L BUTZ

VISIONWORKS172

ANTHONY PALESIS

KENYA HENDERSON

COSTCO OPTICAL
#352 GENERAL
OPTICIAN
CHRISTOPHER T
WALLS

ANDREW SHUM

5/17/2024 12:04:53 PM

MYEYEDR

MYEYEDR

MYEYEDR

JOHN CARLSON,
oD

JCPENNEY
OPTICAL 11161

EYE DOCTOR
INSIDE COSTCO
#352

STANFORD VISION
CLINIC LLC

MYEYEDR

BYHALIA VISION
CENTERLLC
Fayette Eye
Associates PLLC
WALMART VISION
CENTER #1248

WALMART VISION
CENTER #5196

LENSCRAFTERS
#314

LENSCRAFTERS
#314

1-800 Contacts

VISIONWORKS
#173

VISIONWORKS
#172

VISIONWORKS
#172

VISIONWORKS
#172

WARBY PARKER-
SHORT PUMP

WALMART VISION
CENTER #5419

COSTCO OPTICAL
#352

20 20 EYECARE OF
BATESVILLE LLC

THE OPTICAL
BOUTIQUE

472 WEST
POPLAR AVE STE
102

3295 POPLAR AVE
#107

6150 POPLAR AVE
#115

2170 HWY 51 8
STE 6

2756 N
GERMANTOWN
PKWY

2431 N
GERMANTOWN
PKWY

306 N
COMMERCE ST

2406 HUNTER RD
STE 102

8250 HWY 178 W

3161 HWY 64 STE
500

7525
WINCHESTER RD

5255 ELVIS
PRESLEY BLVD

2760 N
GERMANTOWN
PKWY STE 109

2760 N
GERMANTOWN
PKWY STE 109

261 W DATADR

5849 POPLAR AVE

231 NEW BYHALIA
RD

231 NEW BYHALIA
RD

231 NEW BYHALIA
RD

11800 W BROAD
ST STE 1324

2600 MCINGVALE
ROAD

2431 N
GERMANTOWN
PKWY

150 CRACKER
BARRELL DR

2109 WEST ST
STE 1

™

™

™

MS

™

™

MS

™

MS

™

™

™

™

™

ut

™

™

™

™

VA

MS

™

MS

™

38017

38111

38119

38632

38133

38016

38663

78666

38611

38028

38125

38116

38133

38133

84020

38119

38017

38017

38017

23233

38632

38018

38606

38138

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTICIANS

OPTOMETRISTS

OPTOMETRISTS

OPTOMETRISTS

OPTICIANS

OPTOMETRISTS

OPTOMETRISTS

OPTICIANS

OPTOMETRISTS

OPTOMETRISTS

193

294

686

$495.15

$331.00

$349.92

$626.90

$86.00

$148.00

$128.00

$139.40

$122.00
$232.60

$48.00

$260.00

$50.00

$50.00

$189.00

$292.80

$41.00

$223.60

$90.98

$75.00

$55.00

$345.98

$146.00

$216.00

$22,703.06

$415.15

$261.00

$279.92

$511.90

$66.00

$128.00

$108.00

$104.40

$102.00
$187.60

$38.00

$210.00

$40.00

$40.00

$189.00

$222.80

$31.00

$203.60

$65.98

$65.00

$45.00

$295.98

$136.00

$196.00

$18,233.06
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