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Plan ID*

Number of Plan Level In-

Network Claims with 

Date(s) of Service (DOS) 

in 2024 That Were Also 

Received in Calendar 

Year 2024*

Number of Plan Level In-

Network Claims with 

DOS in 2024 That Were 

Also Denied in Calendar 

Year 2024*

Number of Plan Level In-

Network Claims with 

DOS in 2024 That Were 

Also Resubmitted in 

Calendar Year 2024*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2024 That 

Were Also Received in 

Calendar Year 2024*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2024 That 

Were Also Denied in 

Calendar Year 2024*

Number of Plan Level 

Out-of-Network Claims 

with DOS in 2024 That 

Were Also Resubmitted 

in Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to Prior 

Authorization or 

Referral Required in 

Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to an Out-Of-

Network 

Provider/Claims in 

Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to Exclusion of a 

Service in Calendar Year 

2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to Lack of Medical 

Necessity, excluding 

Behavioral Health in 

Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to Lack of Medical 

Necessity, Behavioral 

Health only , in Calendar 

Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to Enrollee Benefit 

Limit Reached in 

Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due to Member Not 

Covered During All or 

Part of Date of Service 

in Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

Due To Investigational, 

Experimental, or 

Cosmetic Procedure in 

Calendar Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Denied Due 

to Administrative 

Reasons in Calendar 

Year 2024*

Number of Plan Level 

Claims with DOS in 2024 

That Were Also Denied 

for "Other" Reasons in 

Calendar Year 2024*

Notes: (Please enter any 

comments/notes here.)

51396CA0010001 109 27 3 14 9 0 0 7 0 0 0 0 1 0 38 0

51396CA0010002 3,978 1,230 95 817 39 13 25 205 3 5 1 0 14 0 1,332 0

51396CA0010003 12,927 35,583 1,993 16,990 8,463 203 837 5,744 152 202 16 0 522 0 36,502 0

51396CA0010004 2,616 890 47 357 168 1 36 115 3 1 0 0 17 0 885 0

51396CA0010005 903 237 6 116 57 0 18 32 3 0 0 0 5 0 236 0

Plan Year 2026
Plan Level Data
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