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Plan ID*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also 
Received in Calendar 
Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
in Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Prior 
Authorization or 
Referral Required in 
Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to an Out-Of-
Network 
Provider/Claims in 
Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Exclusion of a 
Service in Calendar Year 
2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Lack of Medical 
Necessity, excluding 
Behavioral Health in 
Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Lack of Medical 
Necessity, Behavioral 
Health only , in Calendar 
Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
for "Other" Reasons in 
Calendar Year 2020*

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

40513CA0380001 1,910 82 44 0 2 0 0 36
40513CA0380002 6,658 384 141 0 4 0 0 239
40513CA0380003 1,812 89 41 0 5 0 0 43
40513CA0380004 3,207 178 76 0 4 0 0 98
40513CA0380005 3,446 216 68 0 3 0 0 145
40513CA0380007 1,319 78 38 0 3 0 0 37
40513CA0380009 528 31 16 0 0 0 0 15
40513CA0380020 2,674 73 33 0 1 0 0 39
40513CA0380021 477 31 13 0 9 0 0 9
40513CA0380022 6 0 0 0 0 0 0 0
40513CA0380023 0 0 0 0 0 0 0 0
40513CA0380024 5 0 0 0 0 0 0 0
40513CA0380025 13 0 0 0 0 0 0 0
40513CA0380026 0 0 0 0 0 0 0 0
40513CA0380027 0 0 0 0 0 0 0 0
40513CA0380028 10 0 0 0 0 0 0 0
40513CA0380029 0 0 0 0 0 0 0 0
40513CA0380030 0 0 0 0 0 0 0 0
40513CA0380031 976 43 23 0 1 0 0 19
40513CA0380032 0 0 0 0 0 0 0 0
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