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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.)

40513CA0380001 115,445 27,821 3,670 86,911 1,984 226 24,511 9,054 861 2,502 505 54 1 2,330 2,809 618 958 13 0 5 0 73 0 242 22 0 0 22,718 4,968 3,806 801

40513CA0380002 31,784 7,344 678 26,664 644 68 8,323 2,817 288 905 216 1 0 980 1,003 219 321 25 14 0 0 2 0 13 11 0 0 5,613 1,347 1,136 337

40513CA0380003 509,887 110,102 12,938 422,463 10,197 1,482 178,601 59,835 6,675 10,389 3,437 91 9 13,206 19,401 2,972 6,437 155 4 7 2 152 0 871 632 0 0 92,011 29,873 10,923 6,916

40513CA0380004 119,573 27,281 3,201 127,874 3,525 222 61,599 21,442 2,570 3,080 1,054 80 0 3,666 8,073 868 2,514 4 0 0 0 24 0 191 134 0 0 23,449 9,625 2,604 2,150

40513CA0380005 39,288 9,118 904 13,230 605 128 17,610 6,824 750 804 448 2 0 1,296 2,629 457 914 3 0 0 0 8 0 26 15 0 0 7,102 3,125 831 589

40513CA0380006 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40513CA0380013 32,285 7,538 710 29,879 626 74 10,565 3,637 219 534 174 1 0 735 1,601 135 440 6 0 0 0 13 0 50 35 0 0 6,211 1,444 1,014 291

Plan Year 2027
Plan Level Data
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