ACT 212 Item 8

The number of and dollar value of all claims paid to non-network providers by claim type categorized by emergency services and nonemergency services for each coordinated
care network by geographic service area.

Health Plans’

Service GSA AMG AHC LHC
# of Claims Expenditure | # of Claims Expenditure | # of Claims Expenditure
Emergency -Facility GSAA 195 $43,251 2,754 $726,402 2,298 394,261
Emergency -Facility GSAB 594 $77,157 5,993 $1,477,051 2,916 427,774
Emergency -Facility GSAC 403 $85,959 3,058 $765,059 3,084 466,011
Emergency -Professional GSA A 27,427 $1,898,608 17,942 $1,307,395 3,447 168,969
Emergency -Professional GSAB 32,087 $2,184,682 37,196 $2,751,770 4,374 183,332
Emergency -Professional GSAC 32,358 $2,224,687 40,189 $2,975,616 4,626 199,719
Non-Emergency - Facility GSAA 795 $9,466 1,660 $344,035 34,504 6,750,773
Non-Emergency - Facility GSAB 1,929 $44,451 2,548 $721,308 37,570 7,372,527
Non-Emergency - Facility GSAC 1,481 $9,006 3,770 $379,396 41,298 8,287,786
Non-Emergency - Professional GSA A 7,246 $283,891 19,167 $1,742,986 43,915 2,757,358
Non-Emergency - Professional GSAB 11,100 $444,057 37,548 $4,729,701 47,816 3,011,314
Non-Emergency - Professional GSA C 8,089 $382,574 22,524 $2,180,990 52,562 3,385,152

! Shared Savings Health Plans do not have non-network providers.




