Provider: OrthoSports Associates
TIN: 27-5501752
Effective: 12/13/2022

Diagnostic Services:

Description Reimbursement
MRI
MRI, without contrast $550.00
MRI, with contrast $600.00
MRI, with/without contrast $650.00
CcT
CT, without contrast $250.00
CT, with contrast $275.00
CT, with/without contrast $300.00

For all other services, treatments, supplies, expenses, or other charges, PROVIDER will be reimbursed for

the lesser of billed charges or a fee equal to 80% of the State of Alabama Department of Labor fee

schedule.
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