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Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting
Plan Year 2026
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Number of Plan Level

Number of Plan Level

Number of Plan Level

Number of Plan Level
Claims with DOS in 2024
That Were Also Denied
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Date(s) of Service (DOS) |Network Claims with | Network Claims with | Out-of-Network Claims | Out-of-Network Claims | Out-of-Network Claims |Due to Prior Due to an Out-Of- That Were Also Denied [Due to Lack of Medical [Due to Lack of Medical [That Were Also Denied |Due to Member Not | Due To Investigational, | That Were Denied Due | Claims with DOS in 2024
in 2024 That Were Also |DOS in 2024 That Were |DOS in 2024 That Were |with DOS in 2024 That |with DOS in 2024 That ~|with DOS in 2024 That ~ |Authorization or Network Due to Exclusion of a  |Necessity, excluding | Necessity, Behavioral | Due to Enrollee Benefit |Covered During All or  |Experimental, or to Administrative That Were Also Denied
Received in Calendar | Also Denied in Calendar |Also Resubmitted in | Were Also Received in | Were Also Deniedin | Were Also Resubmitted |Referral Required in  [Provider/Claims in Service in Calendar Year |Behavioral Healthin  |Health only, in Calendar |Limit Reached in Part of Date of Service | Cosmetic Procedure in |Reasons in Calendar |for "Other" Reasons in | Notes: (Please enter any.
Plan ID* Vear 2024* Year 2024* Calendar Year 2024* | Calendar Year 2024* | Calendar Year 2024* _|in Calendar Year 2024* |Calendar Year 2024* __|Calendar Year 2024* _[2024* Calendar Year 2024* | Year 2024* Calendar Year 2024* Calendar Year 2024* [Calendar Year 2024* _|Year 2024* Calendar Year 2024* | comments/notes here.)
603CA1150036 _|1,728,587 180976 52374 153,638 67,298 21,407 30,014 33,753 71970 5,522 525 528 147 o 20,846 84,969
603CA1150037 59,050 6,626 2,043 11,198 3,492 2,570 1,128 1,429 2,815 308 29 38 2 o 1,027 3342
603CA1150038 19,347 2,203 1,406 3,575 1,695 541 198 672 846 a5 15 15 17 o 369 1,721
603CA1150039 152,516 18,086 4,694 18,188 7,973 2,516 2,998 4,218 7,244 664 27 50 16 o 1,789 9,023
603CA1150040 18,259 1,955 554 2311 1,075 207 365 769 855 133 o 4 o o 150 754
603CA1500005 | 266,048 16,230 16,652 20,104 10,084 3,331 2,714 3,437 11,077 205 7 62 15 11 1,069 7,627
603CA1500006 | 2,663,540 166,206 156,179 203,891 105,493 28,758 28,404 35478 109,615 2,179 289 554 134 119 12,280 82,647
603CA1500007 10,347 a5 1,330 768 159 86 313 698 1 o 1 o o 46 345
603CA1500008 33,306 2,521 2,810 3347 1,919 467 442 563 1,667 2 a1 3 2 o 286 1,412
603CA1500009 191,448 13,508 10,225 19,012 10,702 2,260 2,081 4,162 9,952 120 19 31 2 6 894 6,943
603CA1500010 141,175 8,696 8,503 11,949 6,531 1,658 1,454 2,102 6,686 109 9 35 o 6 748 4,078
603CA1500066 | N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
603CA150006: N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
1 |n/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
4 |N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
7 |nA N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
84 |N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
40 |N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
41 |N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
42 |N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A




