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Plan ID*

Number of Plan Level In
Network Claims with 
Date(s) of Service (DOS) 
in 2023 That Were Also 
Received in Calendar 
Year 2023*

Number of Plan Level In
Network Claims with 
DOS in 2023 That Were 
Also Denied in Calendar 
Year 2023*

Number of Plan Level In
Network Claims with 
DOS in 2023 That Were 
Also Resubmitted in 
Calendar Year 2023*

Number of Plan Level 
Out-of-Network Claims 
with DOS in 2023 That 
Were Also Received in 
Calendar Year 2023*

Number of Plan Level 
Out-of-Network Claims 
with DOS in 2023 That 
Were Also Denied in 
Calendar Year 2023*

Number of Plan Level 
Out-of-Network Claims 
with DOS in 2023 That 
Were Also Resubmitted 
in Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Prior 
Authorization or 
Referral Required in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to an Out-
Of-Network 
Provider/Claims in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to 
Exclusion of a Service in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Lack of 
Medical Necessity, 
excluding  Behavioral 
Health in Calendar Year 
2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Lack of 
Medical Necessity, 
Behavioral Health only , 
in Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Enrollee 
Benefit Limit Reached 
in Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Member 
Not Covered During All 
or Part of Date of 
Service in Calendar 
Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due To 
Investigational, 
Experimental, or 
Cosmetic Procedure in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Denied 
Due to Administrative 
Reasons in Calendar 
Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied for "Other" 
Reasons in Calendar 
Year 2023*

Notes: (Please enter any 
comments/notes here.)

27603CA1150036 3,348,607 1,003,213 529,111 1,175,180 1,011,331 63,287 62,469 57,484 1,073,770 33,511 1,390 165 0 0 145,446 640,309
27603CA1150037 198,397 62,660 31,162 70,974 58,831 4,931 4,900 4,167 58,972 2,463 57 25 0 0 11,676 39,231
27603CA1150038 46,246 14,474 6,635 16,984 14,585 1,271 1,189 1,007 12,174 968 14 1 0 0 3,175 10,531
27603CA1150039 229,861 78,839 37,173 89,167 75,229 6,109 5,683 5,662 71,576 2,704 169 1 0 0 12,902 55,371
27603CA1150040 47,120 19,896 6,561 21,906 18,300 974 1,022 1,920 15,158 475 6 1 0 0 2,962 16,652
27603CA1500005 317,436 74,290 48,418 22,145 12,846 4,561 5,809 4,299 43,499 154 7 30 0 0 7,441 25,897
27603CA1500006 2,692,014 598,124 402,617 189,708 111,084 40,477 42,094 36,326 347,093 1,314 112 93 0 0 63,584 218,592
27603CA1500007 12,928 2,769 1,544 1,698 1,107 290 157 527 1,892 0 11 2 0 0 329 958
27603CA1500008 49,705 11,668 7,659 5,908 3,529 1,303 754 1,066 6,980 37 7 0 0 0 1,499 4,854
27603CA1500009 199,368 44,802 28,782 17,752 9,807 3,264 3,005 4,025 26,326 208 14 20 0 0 4,534 16,477
27603CA1500010 176,495 36,419 24,430 14,774 8,611 2,930 2,483 2,705 21,732 93 18 16 0 0 4,435 13,548

Plan Year 2025
Plan Level Data
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