
Out-of-Network Payment Report Form 
Out-of-Network Payment Report Tab 
Form No. 40-273 

Row # Network Name Network ID

Subcontracted 
Plan License 
Number

Subcontracted 
Plan Network ID

Non-Contracted 
Provider Last Name

Non-Contracted 
Provider First 
Name

Non-Contracted 
Provider NPI

Contracting Facility 
Name

Number of 
Payments Made at 
Contracting Facility

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25



Out-of-Network Payment Report Form
Proportion Report Tab
Form No. 40-273

Row #
Contracting Facility 
Name

Number of Non-
Contracted Providers at 
Facility

Number of Contracted 
Providers at Facility

Proportion of Non-
Contracted to 
Contracted Providers

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25


	Out-of-Network Payment
	Proportion



