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All plan IDs submitted via Plans & Benefits Template(s) must be included in this template.

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.)

92815CA0010004 132,695 66,171 320 35,384 18,243 300 2,596 3,231 17,496 22 0 60 16,923 0 179 44,225

92815CA0010005 283 140 0 248 138 0 0 4 66 0 0 0 22 0 0 186

92815CA0010006 85,476 40,934 371 11,177 5,813 127 2,731 2,292 11,127 16 0 37 4,699 0 300 25,733

92815CA0010007 168,374 77,358 539 26,796 14,588 299 4,546 2,899 22,572 35 0 74 11,096 0 295 50,616

92815CA0010008 673,949 317,240 1,891 90,082 49,527 872 12,818 9,650 97,491 49 0 256 53,376 0 792 193,320

Plan Year 2024

Plan Level Data

Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting


