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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.)

67138CA0520004 14,518 4,917 46 1,348 4,653 1 281 212 13 9 3 0 52 0 171 10,827

67138CA0520005 17,518 6,716 46 2,018 6,548 1 545 537 8 11 3 0 43 0 173 13,627

67138CA0520006 28,472 9,770 67 1,549 9,492 0 761 420 21 10 3 0 50 0 196 23,589

67138CA0520007 10,334 3,468 46 1,546 3,435 0 349 307 8 9 3 0 34 0 85 7,316

67138CA0520008 28,025 280,250 28,025 28,025 28,025 28,025 28,025 28,025 28,025 28,025 28,025 28,025 28,025 28,025 28,025 56,050

67138CA0520009 23,736 8,316 80 1,954 8,087 9 780 320 17 13 4 0 45 0 186 19,355

67138CA0520010 25,531 9,068 16 2,389 8,726 15 851 565 9 14 4 0 69 1 219 21,275

67138CA0520011 42,561 15,239 41 2,314 15,000 10 1,952 567 13 15 4 0 93 0 168 36,280

67138CA0520012 20,337 6,687 16 1,904 6,528 27 397 407 5 10 4 0 70 0 143 16,890

67138CA0520013 50,437 17,112 26 3,249 14,381 22 1,524 531 44 17 5 0 196 1 1,167 32,550

67138CA0520014 410,518 143,371 115 28,997 133,766 17 9,684 5,183 142 158 0 4 473 0 5,527 344,606

67138CA0520015 410,858 149,599 77 45,088 141,339 20 14,073 7,229 113 335 0 13 455 0 6,744 351,059

67138CA0520016 482,265 187,817 147 26,983 184,687 48 17,162 9,269 167 111 0 1 427 0 3,233 428,539

67138CA0520017 330,829 113,331 85 30,205 112,124 14 8,242 5,743 121 97 0 0 388 0 3,299 288,343

67138CA0520018 506,269 186,057 108 36,586 158,040 49 18,979 6,301 290 218 0 0 1,107 0 12,909 334,375

67138CA0520019 15,639 2,570 228 2,612 2,580 2 144 445 10 43 13 0 139 0 5 4,528

67138CA0520020 12,619 2,343 78 2,070 2,147 27 124 486 5 32 21 0 135 0 12 3,917

67138CA0520021 82,554 23,776 270 11,148 24,857 46 1,251 1,767 81 295 0 0 571 0 344 53,697

67138CA0630001 93,798 34,414 8 7,498 28,914 12 1,765 3,036 67 22 4 0 243 0 1,565 67,885

67138CA0630002 3,078 30,780 3,078 3,078 3,078 3,078 3,078 3,078 3,078 3,078 3,078 3,078 3,078 3,078 3,078 6,156

Plan Year 2024

Plan Level Data
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