AHCCCS

na Health Care Cost Conl

AHCCCS ALTCS-EPD RFP YH24-0001
Section J — Reinsurance and Share of Cost Information
Document - Share of Cost Offsets Report

CYE 23
GSA DIVE] Non-Dual Total
North $389.04 $53.72 $344.32
Central $241.68 $30.29 $201.92
South $291.44 $32.81 $254.01
Total $267.98 $32.46 $227.25
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