PROVIDER SERVICES AGREEMENT

THIS PROVIDER SERVICES AGREEMENT (“Agreement”), effective as of
5/1/26 (the “Effective Date”), is made and entered into by and between MCC Health, PBC,
contracting on behalf of the health benefit plan sponsor(s) identified on Attachment C (each a
“Plan Sponsor”) and Tellica Imaging, LLC and its affiliated providers and facilities as listed on
Attachment A (individually and collectively referred to herein as “Provider”).

WHEREAS, each Plan Sponsor identified on Attachment C is contracting individually
with Provider through its agent MCC Health, PBC, and this Agreement shall be interpreted as a
separate agreement for each Plan Sponsor;

WHEREAS, Plan Sponsor sponsors a self-funded health benefit plan regulated by
ERISA, as defined below (“Plan”), for its employees and their dependents who are eligible for
and enrolled in the Plan (“Participants™);

WHEREAS, Provider consists of one or more licensed health care providers; and

WHEREAS, each party wishes to enter into this Agreement to facilitate the delivery of
Covered Services (as defined below) by Provider to Participants.

NOW THEREFORE, in consideration of the terms and conditions set forth herein, the
parties agree as follows:

SECTION 1. DEFINITIONS

1.1 Clean Claim means an industry-standard claim form that has been completed without any
defect, error, or other impropriety or circumstance that may prevent timely processing.

1.2 Covered Services means those health care items and services for which the Plan is
financially responsible, as further described in_Attachment A. An item or service is only a
Covered Service if it is medically necessary, as defined by the Plan.

1.3 ERISA means the Employee Retirement Income Security Act of 1974, as amended.

SECTION 2. DUTIES OF PROVIDER

2.1 Provider Services. Provider shall furnish Covered Services to Participants pursuant to the
terms and conditions set forth in this Agreement, including Attachment A. Provider shall
verify the eligibility of Participant(s) prior to furnishing Covered Services, in accordance
with Section 3.1. Provider shall bind its employees, health care providers, directors,
officers, representatives, contractors, and agents (‘“Personnel”) to the applicable
requirements of this Agreement. Provider retains full authority to control its business
operations, locations, equipment, Personnel, and scope of services, provided that it also
satisfies its obligations under this Agreement.
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Standards. Provider shall furnish Covered Services in accordance with applicable law,
ethical guidelines, and standards of care. Provider shall not differentiate or discriminate
in the treatment of any Participant because of (i) the person’s status as a Participant; or
(i1) any protected classification, including but not limited to race, national origin, sex,
gender, sexual orientation, and disability. For the benefit of Participants, Provider shall
make commercially reasonable efforts to refer Participants to other in-network providers
of Plan. Provider shall ensure coverage for Participants on a 24/7 basis in a manner that is
appropriate to Provider’s specialty. Provider shall participate in any quality improvement,
case management, or similar programs offered by Plan Sponsor for the benefit of
Participants.

Credentialing. Provider and its Personnel shall maintain all necessary licenses,
accreditations, certifications and/or training required by law and the Plan in order to
furnish Covered Services. Provider shall (i) provide Plan Sponsor or its designee with
evidence of such qualifications prior to the Effective Date and upon request; and (ii)
immediately notify Plan Sponsor of any change to such information or the occurrence of
any event identified in Section 5.2(b) as to Provider, any Personnel, or a practice location.
Personnel who are subject to credentialing must have their credentials verified by
Provider prior to furnishing Covered Services under this Agreement.

Participating Locations and Providers. Provider shall render Covered Services to
Participants at the service locations and through the individual health care providers, if
applicable, listed on Attachment A. Provider shall notify Plan Sponsor or its designee
promptly of any changes in its providers, services, and/or service locations.

Records. Provider shall maintain medical records and documents relating to Participants
as required by applicable law and for the period of time required by law. Medical records
of Provider and any other records containing individually identifiable information
relating to Participants shall be regarded as confidential, and Provider and Plan Sponsor
shall comply with applicable federal and state law regarding such records. Subject to
Section 6.2, Provider shall provide Plan Sponsor and government agencies with access to
and/or copies of any records related to Participants or this Agreement at no additional
charge as reasonably necessary or as required by law.

Data. The parties shall cooperate in exchanging such data as may be necessary to fulfill
the purposes of this Agreement, subject to Section 6.2.

SECTION 3. DUTIES OF PLAN SPONSOR

Participant Identification; Benefits. Plan Sponsor or its designee shall provide a
readily-accessible means for verification of Participants’ eligibility and benefits.

Cost Share. For Covered Services rendered by Provider under this Agreement, Plan
Sponsor shall either (i) ensure that the Plan does not require any cost share amounts from
Participants; or (ii) collect any such cost share amounts directly from Participant.

Relationship to Plan. MCC Health, PBC shall bind each Plan Sponsor and its Plans to
comply with all applicable provisions of this Agreement. Provider acknowledges and
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agrees that each Plan Sponsor is singularly responsible for its own compliance under this
Agreement, and there is no joint and several liability among Plan Sponsors by virtue of
this Agreement.

Addition of Plan Sponsors. MCC Health, PBC shall provide thirty (30) days’ prior

written notice to Provider of the proposed addition of a Plan Sponsor to Attachment C. If
Provider does not object to the addition within such notice period, the Plan Sponsor will
be deemed included in Attachment C as of the date specified in the notice. MCC Health,
PBC may remove Plan Sponsor(s) from the Agreement upon notice to Provider.

Policies and Procedures. Plan Sponsor reserves the right to adopt and amend policies and
procedures for administration of the Plan and this Agreement. Plan Sponsor shall make
any such policies and procedures available to Provider, and, to the extent such policies
and procedures are not in conflict with this Agreement, Provider agrees to comply with
the same. Notwithstanding the foregoing, any policies, procedures or rules which
materially increase the administrative procedures which Provider must follow or
otherwise impose an additional material administrative burden on Provider shall require
the prior written agreement of Provider. In the event of a conflict between this Agreement
and the Plan Sponsor’s policies and procedures, this Agreement shall prevail.

Plan Document. Plan Sponsor retains sole responsibility for ensuring that (i) its Plan(s)
and its operations comply with ERISA and any other applicable law; and (ii) its Plan
document(s) are consistent with the requirements of this Agreement, such that the terms
and conditions of this Agreement may be given full force and effect without violating the
Plan document(s). Plan Sponsor is also solely responsible for ensuring that its
designee(s), including but not limited to any third party administrator, comply with the
terms of this Agreement.

SECTION 4. PAYMENTS

Payments. Provider agrees to accept the applicable rate set forth in Attachment B as
payment in full for Covered Services furnished to Participant. Provider shall submit
claims to Plan Sponsor’s third party administrator, as directed by Plan Sponsor, or as
otherwise set forth in Attachment B. Provider shall use the claim and coding guidelines
published by the Centers for Medicare & Medicaid Services (“CMS”). Without limiting
the generality of the foregoing, Provider shall make best efforts to follow the then-current
coding guidelines published by CMS’s National Correct Coding Initiative. Provider shall
submit claims within one hundred eighty (180) days of the date of service, the date of
discharge, or the date of adjudication by the primary payor, as applicable. Provider shall
make best efforts to submit claims electronically. Provider shall not seek reimbursement
from Participant(s) for Covered Services, except as may be described in Attachment B.
Plan Sponsor shall pay, or arrange for payment of, any undisputed amounts to Provider
within thirty (30) calendar days of receipt of a Clean Claim. MCC Health, PBC is not
responsible for any payment to Provider.

Non-Covered Services. Provider may bill Participant for any item or service that is not
considered a Covered Service by the Plan, provided that (i) Provider has informed
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Participant in advance that the specified item or service is not a Covered Service; and (i1)
Participant has agreed in writing to receive, and be financially responsible for, that
particular item or service prior to it being provided.

Coordination of Benefits. Provider shall follow coordination of benefits rules as directed
by Plan Sponsor. Where Plan is the secondary payor, Provider shall bill and collect from
the primary payor before submitting a claim under Section 4.1.

Overpayments. Plan Sponsor will not engage in routine prepayment utilization
management activities for Covered Services rendered by Provider under this Agreement.
Nevertheless, in the event Plan Sponsor reasonably determines that it has made payment
for item(s) and/or service(s) that are not Covered Services, or that were provided to a
patient who was not a Participant on the date of service, or where there is a finding of
fraud, waste or abuse by Provider, in Plan Sponsor’s sole discretion, (i) Plan Sponsor may
recoup such payment upon notice to Provider; and/or (ii) Provider shall refund such
overpayment within thirty (30) days of demand from Plan Sponsor. Disagreements about
such overpayments shall be subject to the dispute resolution procedures set forth in
Section 6.8.

SECTION 5. TERM AND TERMINATION

Term. This Agreement shall commence as of the Effective Date and shall remain in full
force and effect until the end of the then-current calendar year, unless earlier terminated
as provided in Section 5.2. Thereafter, the Agreement shall automatically renew for
additional one (1) year terms, unless either party provides notice of non-renewal at least
ninety (90) days prior to the end of the then-current contract year.

Termination.

a. Either party may terminate this Agreement for cause due to a material breach by
the other party by giving thirty (30) days’ prior written notice. The notice of
termination for cause shall not be effective if the breaching party cures the breach
to the reasonable satisfaction of the non-breaching party within such notice
period.

b. MCC Health, PBC may terminate this Agreement, or remove Personnel or
practice locations from Attachment A, immediately by written notice in the event
Provider, any Personnel, or a practice location, as applicable, (i) fails to maintain
licensure or accreditation; (ii) fails to maintain insurance as required by this
Agreement; (iii) is convicted of a crime; (iv) is excluded from a federal health
care program; (v) is found liable for malpractice; (vi) is insolvent; (vii) engages in
fraud, waste or abuse; (viii) acts, or fails to act, in a manner that places Plan, Plan
Sponsor or a Participant at material risk.

c. MCC Health, PBC (or any Plan Sponsor as to its Plan(s) only) may terminate this
Agreement without cause upon ninety (90) days’ prior written notice to Provider.
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Any obligation arising prior to the date of termination, and any provision that by
its nature is intended to survive, shall survive termination. Further, this
Agreement shall continue to apply to Covered Services (i) for up to ninety (90)
days following termination to the extent necessary to allow Participants to
transition to other health care providers; (ii) until the date of discharge, for any
Participant with inpatient status as of the date of termination; or (iii) the period of
time specified by continuity of care requirements under applicable law.

Each Plan Sponsor may exercise these termination rights individually as to its
participation in the Agreement. MCC Health, PBC may also exercise these
termination rights as party to the Agreement.

SECTION 6. GENERAL PROVISIONS

Disclaimer. MCC Health, PBC is not responsible to any individual or entity for any
damages arising from Plan Sponsor or Provider’s acts or omissions hereunder. Provider
shall defend and hold harmless MCC Health, PBC from any damages arising from
Provider’s acts or omissions related to this Agreement.

HIPAA. Confidentiality, Non-Disclosure.

a.

C.

MCC Health, PBC, Provider and Plan Sponsors shall comply with all applicable
laws and regulations regarding maintenance and disclosure of Participants’
medical records and other individually identifiable health information. In
particular, the parties shall comply with the applicable provisions of the Health
Insurance Portability and Accountability Act of 1996, the Health Information
Technology for Economic and Clinical Health Act, and the applicable rules and
regulations promulgated thereunder, all as amended from time to time
(collectively, “HIPAA”).

Each party shall keep strictly confidential any and all proprietary information of
the other party that may be given or disclosed, or that may be learned directly or
indirectly, pursuant to this Agreement. In addition, neither party shall use such
confidential information for its own benefit (other than to implement this
Agreement) or disclose such confidential information to any other person or entity
(except those professional advisors who are bound to confidentiality) without the
express prior written consent of the other party or as required by law.
Notwithstanding the foregoing, this Agreement and its attachments shall not be
considered confidential information hereunder.

This Section 6.2 shall survive the termination of this Agreement.

Patient Choice/Discussion of Treatment Options. The parties acknowledge and agree that
nothing in this Agreement shall be construed to (i) interfere with a Participant’s freedom
of choice to receive medical services from Provider or any other health care provider; or
(i1) prohibit, impede, or interfere in discussions between Participants and health care
providers regarding medical treatment options.
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Professional Judgment. Neither MCC Health, PBC nor Plan Sponsor shall exercise
control or direction over the manner or method by which Provider renders Covered
Services under this Agreement and shall not interfere with the professional medical
judgment of any health care provider. Accordingly, Provider shall indemnify and hold
harmless Plan Sponsor and its agents for any and all damages arising from the acts or
omissions of Provider or its Personnel under this Section 6.4. Provider shall notify Plan
Sponsor or its designee immediately upon receipt of a grievance or complaint from a
Participant.

Independent Contractors. Each party acts as an independent contractor to the other party.
Neither party has express or implied authority to assume or create any obligation on
behalf of the other. Neither party’s employees, agents, or representatives have any right to
the employee benefits offered by the other party solely by virtue of this Agreement.

Insurance. Provider represents and warrants that it has and shall maintain professional,
general liability, and other applicable industry standard insurance coverage against claims
arising out of Provider’s or its Personnel’s acts or omissions hereunder, at minimum
amounts of no less than $1,000,000 per occurrence and $3,000,000 in the annual
aggregate. Provider represents and warrants that it has and shall maintain cyber security
insurance coverage at a minimum amount of $5,000,000 in the annual aggregate.

. Audits. MCC Health, PBC and Plan Sponsor have the right to conduct reasonable audits,
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including a review of the coding applied to a Participant’s medical record. Audits may
not be conducted on a pre-payment basis.

Dispute Resolution. In the event that a dispute arises between the parties regarding the
performance or interpretation of this Agreement, the parties agree that they shall first
meet and attempt in good faith to resolve the dispute prior to the initiation of any other
legal action. Such informal dispute resolution process may include mediation, upon the
mutual agreement of the parties. If such efforts fail to produce a mutually acceptable
resolution of the dispute, either party may initiate binding arbitration in Dallas County,
Texas, in accordance with the rules of the American Health Law Association. Further,
each Plan Sponsor may participate in dispute resolution individually if no other Plan
Sponsor is affected by the dispute.

Modification for Change in Law. To the extent that any law, rule, regulation or standard
of any authority having jurisdiction over a party to this Agreement or the subject matter
of this Agreement (including an applicable accrediting agency) shall raise question as to
the legality, enforceability, or appropriateness of this Agreement or any provision hereof,
the parties agree to negotiate promptly regarding any modification needed to bring this
Agreement into compliance with such applicable law, rule, regulation or standard. Should
the parties be unable to agree upon such modification within a period of thirty (30) days
from the date either party gave notice of the issue to the other party, or within such
shorter period of time necessary to avoid illegality, this Agreement may be terminated by
either party upon notice to the other party.
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Entirety and Modification. This Agreement, together with the exhibits which are hereby
incorporated by reference, constitutes the entire agreement between the parties with
respect to the subject matter hereof, and as of the Effective Date, shall supersede any
previous agreements or understandings, written or oral, between the parties. If Plan
Sponsor has access to Provider’s services under another agreement, e.g., a wrap network
participation agreement, this Agreement shall prevail. Except as otherwise set forth
herein, all modifications of the Agreement shall be in writing and signed by both parties.

Governing Law. This Agreement shall be interpreted and governed by the laws of the
State of Texas, without regard to any conflicts of law principles, and without regard to
any construction in favor of either party by reason of the drafting of this Agreement.

Assignment; Subcontracting. Except as otherwise permitted herein, neither party shall
have the right to assign, delegate, or otherwise transfer any or all of its rights and/or
obligations under this Agreement to any third party without the prior written consent of
the other party, which consent shall not be unreasonably withheld; provided that MCC
Health, PBC may assign to an affiliate or successor-in-interest. Further, each Plan
Sponsor may assign its participation under this Agreement to any affiliate or
successor-in-interest. Provider may not subcontract with third parties to furnish Covered
Services under this Agreement, unless otherwise authorized in writing by Plan Sponsor or
its designee.

Compliance with Laws. Each party will conduct itself in full compliance with applicable
federal, state and local law. This Agreement has been negotiated in an arms-length
transaction and (i) does not require or guarantee any minimum level of Covered Services
to be provided hereunder; and (ii) does not take into account any referrals or other
business that may exist between the parties.

Use of Name and Other Information. Provider agrees that Plan Sponsor may include
information about Provider on a publicly available website and in literature distributed to
existing or potential Participants.

Notices. Any notice required under this Agreement must be in writing and either hand
delivered or sent by United States mail postage prepaid or overnight courier to the
applicable party at the address listed on the signature page. Either party may change its
address for notices by giving written notice of the change to the other party in the same
manner. Notwithstanding the foregoing, Plan Sponsor or its designee may send routine
communications regarding this Agreement and/or the Plan to Provider via electronic
means.

Waiver of Breach: Severability. If either party waives a breach of any provision of this
Agreement, it shall not operate as a waiver of any subsequent breach. If any portion of
this Agreement is deemed unenforceable for any reason, it shall not affect the
enforceability of any remaining portions.



6.17 Multiple Counterparts. This Agreement may be executed in multiple counterparts, each
of which shall be deemed an original for all purposes and all of which shall be deemed,
collectively, one Agreement for each Plan Sponsor.
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IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement as set
forth below.

MCC HEALTH, PBC, PROVIDER: Tellica Imaging, LLC
contracting on behalf of the Plan Sponsor(s)
identified on Attachment C




ATTACHMENT A
Covered Services and Participating Locations

The parties anticipate that Provider will furnish Covered Services at the following locations:

Idaho (Centralized Phone: 208-417-5100; Centralized Fax: 1-208-417-5105)
e 8505 W. Overland Road Boise, ID 83709

Utah (Centralized Phone: 801-442-6000; Centralized Fax: 1-385-297-2700)
e 110 North Main Street Bountiful, UT 84010
e 195 West 13490 South Draper, UT 84020
e 1028 Chambers Street Ogden, UT 84403
e 256 E. University Parkway Orem, UT 84058
2645 Parleys Way Salt Lake City, UT 84109
692 Market Place Drive, Suite 102 Spanish Fork, UT 84660
e 4587 South 4000 West West Valley City, UT 84120

Washington (Centralized Phone: 253-534-8688; Centralized Fax: 1-253-617-1296)
e 421 East Main St Auburn, WA 98002
e 4207 Wheaton Way, Suite A/B Bremerton, WA 98310
e 2941 S 38th Street, Suite E Tacoma, WA 98409

If applicable, Provider will furnish a roster of its individual health care providers prior to execution
of this Agreement and at any time upon Plan Sponsor’s request.



ATTACHMENT B

Reimbursement Rates

Plan Sponsor shall pay Provider for Covered Services at the lesser of billed charges or the
applicable rate on the fee schedule below. Plan Sponsor or its designee shall have the right to
determine the reimbursement rate for any item or service that does not have an established rate on
a Medicare fee schedule.

The parties acknowledge and agree that Provider shall not collect any coinsurance or other
payment from any Participant for Covered Services furnished under this Agreement, except as
otherwise directed by Plan Sponsor.

At its discretion, Plan Sponsor may offer Provider an option to request payment prior to or
immediately following the provision of a Covered Service (“Date of Service Payment”). In such
case, Provider must still submit a claim for the Covered Service in accordance with Section 4.1 of
the Agreement.

2026 Fee Schedule

Bl Procedure Description ut ID WA

Code
74177 CT Abdomen and Pelvis w/ Contrast S 400.00 | $ 350.00 | $ 500.00
24178 CT Abdomen and Pelvis w/ Contrast

for >=1 Region S 400.00 | S 350.00 | $ 500.00
74176 CT Abdomen and Pelvis w/o Contrast $ 400.00 | $ 350.00 | $ 500.00
74170 CT Abdomen w/ + w/o Contrast S 400.00 | $ 350.00 | $ 500.00
74160 CT Abdomen w/ Contrast $ 400.00 | $ 350.00 | $ 500.00
74150 CT Abdomen w/o Contrast S 400.00 | $ 350.00 | $ 500.00
74175 CT Angio Abdomen $ 400.00 | $ 350.00 | $ 500.00
74174 CT Angio Abdomen and Pelvis $ 400.00 | $ 350.00 | $ 500.00
75635 CT Angio Abdomen Aorta + lliofemoral | ¢ 400.00 | $  350.00 | $ 500.00
70496 CT Angio Brain/Head $ 400.00 | $ 350.00 | $ 500.00
71275 CT Angio Chest $ 40000 [$ 35000 | $ 500.00
73706 CT Angio Lower Extremity $ 400.00 | $ 350.00 | $ 500.00




70498 CT Angio Neck 400.00 350.00 500.00
72191 CT Angio Pelvis 400.00 350.00 500.00
73206 CT Angio Upper Extremity 400.00 350.00 500.00
70470 CT Brain/Head w/ + w/o Contrast 400.00 350.00 500.00
70460 CT Brain/Head w/ Contrast 400.00 350.00 500.00
70450 CT Brain/Head w/o Contrast 400.00 350.00 500.00
75571 CT Coronary Calcium Score 400.00 350.00 500.00
73701 CT Lower Extremity w/ Contrast 400.00 350.00 500.00
73702 CT Lower Extremity w/+w/o Contrast 400.00 350.00 500.00
73700 CT Lower Extremity w/o Contrast 400.00 350.00 500.00
71271 CT Lung Cancer Screening 400.00 350.00 500.00
70488 CT Maxillofacial w/ + w/o Contrast 400.00 350.00 500.00
70487 CT Maxillofacial w/ Contrast 400.00 350.00 500.00
70486 CT Maxillofacial w/o Contrast 400.00 350.00 500.00
70492 CT Neck Soft Tissue w/ + w/o Contrast 400.00 350.00 500.00
70491 CT Neck Soft Tissue w/ Contrast 400.00 350.00 500.00
70490 CT Neck Soft Tissue w/o Contrast 400.00 350.00 500.00
70482 CT Orbits Sella w/ + w/o Contrast 400.00 350.00 500.00
70481 CT Orbits Sella w/ Contrast 400.00 350.00 500.00
70480 CT Orbits Sella w/o Contrast 400.00 350.00 500.00
72194 CT Pelvis w/ + w/o Contrast 400.00 350.00 500.00
72193 CT Pelvis w/ Contrast 400.00 350.00 500.00
72192 CT Pelvis w/o Contrast 400.00 350.00 500.00




72127 CT Spine Cervical w/ + w/o Contrast 400.00 350.00 500.00
72126 CT Spine Cervical w/ Contrast 400.00 350.00 500.00
72125 CT Spine Cervical w/o Contrast 400.00 350.00 500.00
72133 CT Spine Lumbar w/ + w/o Contrast 400.00 350.00 500.00
72132 CT Spine Lumbar w/ Contrast 400.00 350.00 500.00
72131 CT Spine Lumbar w/o Contrast 400.00 350.00 500.00
72130 CT Spine Thoracic w/ + w/o Contrast 400.00 350.00 500.00
72129 CT Spine Thoracic w/ Contrast 400.00 350.00 500.00
72128 CT Spine Thoracic w/o Contrast 400.00 350.00 500.00
71270 CT Thorax w/ + w/o Contrast 400.00 350.00 500.00
71260 CT Thorax w/ Contrast 400.00 350.00 500.00
71250 CT Thorax w/o Contrast 400.00 350.00 500.00
73201 CT Upper Extremity w/ Contrast 400.00 350.00 500.00
73202 CT Upper Extremity w/+w/o Contrast 400.00 350.00 500.00
73200 CT Upper Extremity w/o Contrast 400.00 350.00 500.00
74185 MRA Abdomen w/ + w/o Contrast 600.00 550.00 750.00
70544 MRA Brain/Head w/o Contrast 600.00 550.00 750.00
70549 MRA Neck w/ + w/o Contrast 600.00 550.00 750.00
70548 MRA Neck w/ Contrast 600.00 550.00 750.00
70547 MRA Neck w/o Contrast 600.00 550.00 750.00
74183 MRI Abdomen w/ + w/o Contrast 600.00 550.00 750.00
74182 MRI Abdomen w/ Contrast 600.00 550.00 750.00
74181 MRI Abdomen w/o Contrast 600.00 550.00 750.00




71552 MRI Brachial Plexus w/ + w/o Contrast 600.00 550.00 750.00
71550 MRI Brachial Plexus w/o Contrast 600.00 550.00 750.00
70553 MRI Brain w/ + w/o Contrast 600.00 550.00 750.00
70552 MRI Brain w/ Contrast 600.00 550.00 750.00
70551 MRI Brain w/o contrast 600.00 550.00 750.00
70543 MRI Face Neck Orbit w/ + w/o Contrast 600.00 550.00 750.00
70542 MRI Face Neck Orbit w/ Contrast 600.00 550.00 750.00
70540 MRI Face Neck Orbit w/o Contrast 600.00 550.00 750.00
73723 MRI Joint Lower Extremity w/ + w/o

Contrast 600.00 550.00 750.00
73721 MRI Joint Lower Extremity w/o Contrast 600.00 550.00 750.00
73223 MRI Joint Upper Extremity w/ + w/o

Contrast 600.00 550.00 750.00
73221 MRI Joint Upper Extremity w/o Cnt 600.00 550.00 750.00
73720 MRI Lower Extremity w/ + w/o Cnt 600.00 550.00 750.00
73719 MRI Lower Extremity w/ Contrast 600.00 550.00 750.00
73718 MRI Lower Extremity w/o Contrast 600.00 550.00 750.00
72197 MRI Pelvis w/ + w/o Contrast 600.00 550.00 750.00
72196 MRI Pelvis w/ Contrast 600.00 550.00 750.00
72195 MRI Pelvis w/o Contrast 600.00 550.00 750.00
72156 MRI Spine Cervical w/ + w/o Contrast 600.00 550.00 750.00
72141 MRI Spine Cervical w/o Contrast 600.00 550.00 750.00
72158 MRI Spine Lumbar w/ + w/o Contrast 600.00 550.00 750.00
72149 MRI Spine Lumbar w/ Contrast 600.00 550.00 750.00
72148 MRI Spine Lumbar w/o Contrast 600.00 550.00 750.00




72157 MRI Spine Thoracic w/ + w/o Contrast 600.00 550.00 750.00
72146 MRI Spine Thoracic w/o Contrast 600.00 550.00 750.00
73220 MRI Upper Extremity w/ + w/o Cnt 600.00 550.00 750.00
73219 MRI Upper Extremity w/ Contrast 600.00 550.00 750.00
73218 MRI Upper Extremity w/o Contrast 600.00 550.00 750.00
77049‘4.- 52 | MRI Bilateral Without and With Contrast N/A N/A
Modifier (Fast Breast) 350.00
- MRI Bilateral V(\/Fltlflmlo;rtee;zg With Contrast N/A 5000 N/A
2027 Fee Schedule
Bl Procedure Description ut ID WA
Code
74177 CT Abdomen and Pelvis w/ Contrast 450.00 400.00 500.00
24178 CT Abdomen and Pelvis w/ Contrast
for >=1 Region 450.00 400.00 500.00
74176 CT Abdomen and Pelvis w/o Contrast 450.00 400.00 500.00
74170 CT Abdomen w/ + w/o Contrast 450.00 400.00 500.00
74160 CT Abdomen w/ Contrast 450.00 400.00 500.00
74150 CT Abdomen w/o Contrast 450.00 400.00 500.00
74175 CT Angio Abdomen 450.00 400.00 500.00
74174 CT Angio Abdomen and Pelvis 450.00 400.00 500.00
75635 CT Angio Abdomen Aorta + lliofemoral 450.00 400.00 500.00
70496 CT Angio Brain/Head 450.00 400.00 500.00
71275 CT Angio Chest 450.00 400.00 500.00
73706 CT Angio Lower Extremity 450.00 400.00 500.00
70498 CT Angio Neck 450.00 400.00 500.00




72191

CT Angio Pelvis

450.00 400.00 500.00
73206 CT Angio Upper Extremity 450.00 400.00 500.00
70470 CT Brain/Head w/ + w/o Contrast 450.00 400.00 500.00
70460 CT Brain/Head w/ Contrast 450.00 400.00 500.00
70450 CT Brain/Head w/o Contrast 450.00 400.00 500.00
75571 CT Coronary Calcium Score 450.00 400.00 500.00
73701 CT Lower Extremity w/ Contrast 450.00 400.00 500.00
73702 CT Lower Extremity w/+w/o Contrast 450.00 400.00 500.00
73700 CT Lower Extremity w/o Contrast 450.00 400.00 500.00
71271 CT Lung Cancer Screening 450.00 400.00 500.00
70488 CT Maxillofacial w/ + w/o Contrast 450.00 400.00 500.00
70487 CT Maxillofacial w/ Contrast 450.00 400.00 500.00
70486 CT Maxillofacial w/o Contrast 450.00 400.00 500.00
70492 CT Neck Soft Tissue w/ + w/o Contrast 450.00 400.00 500.00
70491 CT Neck Soft Tissue w/ Contrast 450.00 400.00 500.00
70490 CT Neck Soft Tissue w/o Contrast 450.00 400.00 500.00
70482 CT Orbits Sella w/ + w/o Contrast 450.00 400.00 500.00
70481 CT Orbits Sella w/ Contrast 450.00 400.00 500.00
70480 CT Orbits Sella w/o Contrast 450.00 400.00 500.00
72194 CT Pelvis w/ + w/o Contrast 450.00 400.00 500.00
72193 CT Pelvis w/ Contrast 450.00 400.00 500.00
72192 CT Pelvis w/o Contrast 450.00 400.00 500.00
72127 CT Spine Cervical w/ + w/o Contrast 450.00 400.00 500.00




72126 CT Spine Cervical w/ Contrast 450.00 400.00 500.00
72125 CT Spine Cervical w/o Contrast 450.00 400.00 500.00
72133 CT Spine Lumbar w/ + w/o Contrast 450.00 400.00 500.00
72132 CT Spine Lumbar w/ Contrast 450.00 400.00 500.00
72131 CT Spine Lumbar w/o Contrast 450.00 400.00 500.00
72130 CT Spine Thoracic w/ + w/o Contrast 450.00 400.00 500.00
72129 CT Spine Thoracic w/ Contrast 450.00 400.00 500.00
72128 CT Spine Thoracic w/o Contrast 450.00 400.00 500.00
71270 CT Thorax w/ + w/o Contrast 450.00 400.00 500.00
71260 CT Thorax w/ Contrast 450.00 400.00 500.00
71250 CT Thorax w/o Contrast 450.00 400.00 500.00
73201 CT Upper Extremity w/ Contrast 450.00 400.00 500.00
73202 CT Upper Extremity w/+w/o Contrast 450.00 400.00 500.00
73200 CT Upper Extremity w/o Contrast 450.00 400.00 500.00
74185 MRA Abdomen w/ + w/o Contrast 650.00 600.00 750.00
70544 MRA Brain/Head w/o Contrast 650.00 600.00 750.00
70549 MRA Neck w/ + w/o Contrast 650.00 600.00 750.00
70548 MRA Neck w/ Contrast 650.00 600.00 750.00
70547 MRA Neck w/o Contrast 650.00 600.00 750.00
74183 MRI Abdomen w/ + w/o Contrast 650.00 600.00 750.00
74182 MRI Abdomen w/ Contrast 650.00 600.00 750.00
74181 MRI Abdomen w/o Contrast 650.00 600.00 750.00
71552 MRI Brachial Plexus w/ + w/o Contrast 650.00 600.00 750.00




71550 MRI Brachial Plexus w/o Contrast 650.00 600.00 750.00
70553 MRI Brain w/ + w/o Contrast 650.00 600.00 750.00
70552 MRI Brain w/ Contrast 650.00 600.00 750.00
70551 MRI Brain w/o contrast 650.00 600.00 750.00
70543 MRI Face Neck Orbit w/ + w/o Contrast 650.00 600.00 750.00
70542 MRI Face Neck Orbit w/ Contrast 650.00 600.00 750.00
70540 MRI Face Neck Orbit w/o Contrast 650.00 600.00 750.00
73723 MRI Joint Lower Extremity w/ + w/o

Contrast 650.00 600.00 750.00
73721 MRI Joint Lower Extremity w/o Contrast 650.00 600.00 750.00
73223 MRI Joint Upper Extremity w/ + w/o

Contrast 650.00 600.00 750.00
73221 MRI Joint Upper Extremity w/o Cnt 650.00 600.00 750.00
73720 MRI Lower Extremity w/ + w/o Cnt 650.00 600.00 750.00
73719 MRI Lower Extremity w/ Contrast 650.00 600.00 750.00
73718 MRI Lower Extremity w/o Contrast 650.00 600.00 750.00
72197 MRI Pelvis w/ + w/o Contrast 650.00 600.00 750.00
72196 MRI Pelvis w/ Contrast 650.00 600.00 750.00
72195 MRI Pelvis w/o Contrast 650.00 600.00 750.00
72156 MRI Spine Cervical w/ + w/o Contrast 650.00 600.00 750.00
72141 MRI Spine Cervical w/o Contrast 650.00 600.00 750.00
72158 MRI Spine Lumbar w/ + w/o Contrast 650.00 600.00 750.00
72149 MRI Spine Lumbar w/ Contrast 650.00 600.00 750.00
72148 MRI Spine Lumbar w/o Contrast 650.00 600.00 750.00
72157 MRI Spine Thoracic w/ + w/o Contrast 650.00 600.00 750.00




72146 MRI Spine Thoracic w/o Contrast 650.00 600.00 50.00

73220 MRI Upper Extremity w/ + w/o Cnt 650.00 600.00 250.00

73219 MRI Upper Extremity w/ Contrast 650.00 600.00 50.00

73218 MRI Upper Extremity w/o Contrast 650.00 600.00 50.00
77049 + 52 MRI Bilateral Without and With Contrast N/A N/A

Modifier (Fast Breast) 400.00
MRI Bilateral Without and With Contrast
77049 (Full Breast) N/A 600.00 N/A
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ATTACHMENT C

Plans / Plan Sponsors

[To be added upon written notice to Provider.]
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