Hospital Vendor Contract Summary Sheet

1. Existing Vendor 1 New Vendor
2. Name of Contract: Blue Plan 65 Select Network Addendum

3. Contract Parties: MCHA DBA MRMC and BCBS of Oklahoma
4. Contract Type Services: Reimbursement agreement
5. Impacted Hospital Departments: Rev Ops and Finance

Contract Summary: This is a Medicare Supplement plan and members must utilize
in-network providers to receive benefits (except for emergency services). Reimbursement is
not less than 90% of CMS for IP and 100% of CMS for OP. Hospital agrees to accept the
lesser of Hospital’s charges or the Plans maximum reimbursement.

6. Cost: N/A

7. Prior Cost: N/A

8. Term: One Year

9. Termination Clause:

10. Other:



