Provider: Keith C. Anderson, D.O., P.C. 201 Governors Drive
TIN: 63-1050902 Huntsville, AL 35801

Effective: 1/14/2002 (256)533-1600

Provider agrees to accept the following as payment in full for services provided:

l. Physician Services: For all services, treatments, supplies, expenses or other charges, Provider
will be reimbursed for the lesser of billed charges or a rate equal to 103% of the BlueCross
BlueShield of Alabama Preferred Medical Doctor (PMD) fee schedule.

II.  Outpatient Services: For all services, treatments, supplies, expenses or other charges, Provider

will be reimbursed for the lesser of billed charges or a rate equal to 80% of the State of Alabama
Department of Labor (DOL) workers’ compensation fee schedule.
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