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Plan ID*

Number of Plan Level 

In-Network Claims with 

Date(s) of Service 

(DOS) in 2022 That 

Were Also Received in 

Calendar Year 2022*

Number of Plan Level 

In-Network Claims with 

DOS in 2022 That Were 

Also Denied in 

Calendar Year 2022*

Number of Plan Level 

In-Network Claims with 

DOS in 2022 That Were 

Also Resubmitted in 

Calendar Year 2022*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2022 That 

Were Also Received in 

Calendar Year 2022*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2022 That 

Were Also Denied in 

Calendar Year 2022*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2022 That 

Were Also 

Resubmitted in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to Prior 

Authorization or 

Referral Required in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to an Out-

Of-Network 

Provider/Claims in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to 

Exclusion of a Service 

in Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to Lack of 

Medical Necessity, 

excluding  Behavioral 

Health in Calendar 

Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to Lack of 

Medical Necessity, 

Behavioral Health 

only , in Calendar Year 

2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to Enrollee 

Benefit Limit Reached 

in Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due to 

Member Not Covered 

During All or Part of 

Date of Service in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied Due To 

Investigational, 

Experimental, or 

Cosmetic Procedure in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were 

Denied Due to 

Administrative Reasons 

in Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 

2022 That Were Also 

Denied for "Other" 

Reasons in Calendar 

Year 2022*

Notes: (Please enter any 

comments/notes here.)

47579CA0180001 2,589 694 1,865 0 0 0 16 18 0 0 0 0 0 0 0 660 RX Claim Data Only

47579CA0200001 1,593 408 1,160 0 0 0 0 0 0 0 0 0 0 0 0 408 RX Claim Data Only

47579CA0210001 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0220001 28,313 6,325 21,497 0 0 0 337 12 0 0 0 0 0 0 0 5,976 RX Claim Data Only

47579CA0230001 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0240001 13,085 2,520 10,329 0 0 0 20 29 0 0 0 0 0 0 0 2,471 RX Claim Data Only

47579CA0250001 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0270001 370 83 266 0 0 0 14 0 0 0 0 0 0 0 0 69 RX Claim Data Only

47579CA0280001 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0290001 695 158 529 0 0 0 1 0 0 0 0 0 0 0 0 157 RX Claim Data Only

47579CA0310001 7,062 1,614 5,345 0 0 0 21 14 0 0 0 0 0 0 0 1,579 RX Claim Data Only

47579CA0320001 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0330001 3,835 817 2,955 0 0 0 15 0 0 0 0 0 0 0 0 802 RX Claim Data Only

47579CA0340001 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0520001 1,646 351 1,246 0 0 0 10 14 0 0 0 0 0 0 0 327 RX Claim Data Only

47579CA0540001 456 94 355 0 0 0 2 0 0 0 0 0 0 0 0 92 RX Claim Data Only

47579CA0550001 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 RX Claim Data Only

47579CA0630001 6 5 1 0 0 0 3 0 0 0 0 0 0 0 0 2 RX Claim Data Only

47579CA0640001 36 8 28 0 0 0 0 0 0 0 0 0 0 0 0 8 RX Claim Data Only

47579CA0310001 9,269 1,513 64 412 159 2 315 0 719 0 0 0 1 0 25 546 Medical Claim Data Only

47579CA0330001 5,942 1,093 46 310 132 4 454 0 435 0 0 0 1 0 1 284 Medical Claim Data Only

47579CA0520001 1,633 218 12 165 97 4 0 0 94 0 0 0 0 0 1 204 Medical Claim Data Only

47579CA0540001 618 94 0 10 3 0 2 0 22 0 0 0 0 0 0 73 Medical Claim Data Only

47579CA0630001 21 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 Medical Claim Data Only

47579CA0640001 110 12 0 16 6 0 0 0 16 0 0 0 0 0 1 1 Medical Claim Data Only
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