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Plan ID*

Number of Plan Level 

In-Network Non-

Behavioral Health (BH) 

Claims with Date(s) of 

Service (DOS) in 2025 

That Were Also 

Received in Calendar 

Year 2025*

Number of Plan Level 

In-Network Non-BH 

Claims with DOS in 

2025 That Were Also 

Denied in Calendar 

Year 2025*

Number of Plan Level 

In-Network Non-BH 

Claims with DOS in 

2025 That Were Also 

Resubmitted in 

Calendar Year 2025*

Number of Plan Level 

In-Network Behavioral 

Health Only (BHO) 

Claims with DOS in 

2025 That Were Also 

Received in Calendar 

Year 2025*

Number of Plan Level 

In-Network BHO 

Claims with DOS in 

2025 That Were Also 

Denied in Calendar 

Year 2025*

Number of Plan Level 

In-Network BHO 

Claims with DOS in 

2025 That Were Also 

Resubmitted in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Non-

BH Claims with DOS in 

2025 That Were Also 

Received in Calendar 

Year 2025*

Number of Plan Level 

Out-of-Network Non-

BH Claims with DOS in 

2025 That Were Also 

Denied in Calendar 

Year 2025*

Number of Plan Level 

Out-of-Network Non-

BH Claims with DOS in 

2025 That Were Also 

Resubmitted in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network BHO 

Claims with DOS in 

2025 That Were Also 

Received in Calendar 

Year 2025*

Number of Plan Level 

Out-of-Network BHO 

Claims with DOS in 

2025 That Were Also 

Denied in Calendar 

Year 2025*

Number of Plan Level 

Out-of-Network BHO 

Claims with DOS in 

2025 That Were Also 

Resubmitted in 

Calendar Year 2025*

Number of Plan Level 

Claims with DOS in 

2025 That Were Also 

Denied Due to an Out-

Of-Network 

Provider/Claims in 

Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

to Prior Authorization 

or Referral Required in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

to Prior Authorization 

or Referral Required in 

Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

to Exclusion of a 

Service in Calendar Year 

2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

to Exclusion of a 

Service in Calendar Year 

2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

to Lack of Medical 

Necessity, excluding 

Behavioral Health in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

to Lack of Medical 

Necessity, excluding 

Behavioral Health in 

Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

to Lack of Medical 

Necessity, Behavioral 

Health only , in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

to Lack of Medical 

Necessity, Behavioral 

Health only , in 

Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

to Enrollee Benefit 

Limit Reached in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

to Enrollee Benefit 

Limit Reached in 

Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

to Member Not 

Covered During All or 

Part of Date of Service 

in Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

to Member Not 

Covered During All or 

Part of Date of Service 

in Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied Due 

To Investigational, 

Experimental, or 

Cosmetic Procedure in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied Due 

To Investigational, 

Experimental, or 

Cosmetic Procedure in 

Calendar Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Denied Due to 

Administrative 

Reasons in Calendar 

Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Denied Due to 

Administrative 

Reasons in Calendar 

Year 2025*

Number of Plan Level 

In-Network Claims with 

DOS in 2025 That 

Were Also Denied for 

"Other" Reasons in 

Calendar Year 2025*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2025 That 

Were Also Denied for 

"Other" Reasons in 

Calendar Year 2025*

Notes: (Please enter any 

comments/notes here.)

27603CA1150036 1,444,833 163,381 14,801 331,587 11,265 3,248 131,526 59,967 9,705 25,155 13,554 3,293 31,507 42,821 832 83,243 5,115 426 147 104 29 286 36 75 57 0 0 17,650 14,124 30,041 21,674

27603CA1150037 27,546 3,656 330 10,054 292 110 2,184 1,159 217 2,641 1,348 811 809 809 1 1,972 133 12 0 6 2 1 1 1 0 0 0 545 1,087 602 474

27603CA1150038 12,551 1,448 183 4,356 196 108 2,511 1,202 221 1,012 339 138 525 294 13 673 60 33 0 12 0 1 0 0 0 0 0 249 442 382 501

27603CA1150039 144,525 17,417 1,266 29,962 752 191 15,224 8,288 1,061 3,473 1,815 406 4,229 4,606 20 8,719 856 89 17 0 2 16 15 0 3 0 0 1,455 2,154 3,284 2,807

27603CA1150040 13,251 1,281 77 3,634 122 11 1,793 976 227 499 361 127 623 422 3 673 182 0 0 0 0 0 0 0 0 0 0 132 338 176 191

27603CA1500005 168,451 9,830 1,011 12,796 178 27 12,185 6,825 345 1,126 634 205 2,080 1,909 36 4,369 2,807 123 9 13 1 15 2 0 0 14 0 1,261 1,698 2,304 826

27603CA1500006 2,927,812 176,295 18,289 276,217 6,450 1,113 216,527 127,726 6,163 28,173 17,698 3,953 42,480 36,154 341 80,632 53,323 1,609 222 319 121 373 57 102 8 113 0 22,584 29,245 40,859 19,627

27603CA1500007 7,074 288 17 1,047 18 0 981 684 22 76 72 0 300 53 0 141 287 3 0 0 0 3 0 0 0 0 0 32 83 74 86

27603CA1500008 27,088 1,876 185 3,217 35 1 2,865 2,009 92 489 312 95 593 340 4 868 795 2 21 9 0 0 0 0 0 0 0 222 445 470 463

27603CA1500009 252,493 15,317 1,259 22,249 589 70 24,699 15,073 554 2,197 1,514 42 5,356 3,577 76 6,930 7,026 108 5 0 11 44 5 38 1 15 0 1,579 2,650 3,615 1,457

27603CA1500010 100,465 5,016 563 5,897 92 15 9,293 5,779 297 572 305 9 1,504 836 28 2,226 2,771 96 5 6 0 3 0 0 0 12 0 496 1,199 1,433 577

Plan Year 2027
Plan Level Data
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