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All plan IDs submitted via Plans & Benefits Template(s) must be included in this template.

Plan ID*

Number of Plan Level In-

Network Claims with 

Date(s) of Service (DOS) 

in 2022 That Were Also 

Received in Calendar 

Year 2022*

Number of Plan Level In-

Network Claims with 

DOS in 2022 That Were 

Also Denied in Calendar 

Year 2022*

Number of Plan 

Level In-

Network Claims 

with DOS in 

2022 That Were 

Also 

Resubmitted in 

Calendar Year 

2022*

Number of Plan 

Level Out-of-

Network Claims 

with DOS in 

2022 That Were 

Also Received in 

Calendar Year 

2022*

40513CA0380001 80,236 3,601 345 24,270

40513CA0380002 34,284 1,905 123 16,127

40513CA0380004 96,159 5,197 294 77,713

40513CA0380003 297,107 14,524 1,076 146,430

40513CA0380005 30,917 2,173 93 25,485

40513CA0380006 6,912 371 33 5,370

40513CA0380013 37,158 1,831 116 18,094

Plan Year 2024

Plan Level Data

Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting



All fields with an asterisk ( * ) are required. To validate the template, press Validate button or Ctrl + Shift + I. To finalize the template, press Finalize button or Ctrl + Shift + F.

All plan IDs submitted via Plans & Benefits Template(s) must be included in this template.

Number of Plan 

Level Out-of-

Network Claims 

with DOS in 

2022 That Were 

Also Denied in 

Calendar Year 

2022*

Number of Plan 

Level Out-of-

Network Claims 

with DOS in 

2022 That Were 

Also 

Resubmitted in 

Calendar Year 

2022*

Number of Plan 

Level Claims with 

DOS in 2022 That 

Were Also 

Denied Due to 

Prior 

Authorization or 

Referral 

Required in 

Calendar Year 

2022*

Number of Plan 

Level Claims with 

DOS in 2022 That 

Were Also 

Denied Due to an 

Out-Of-Network 

Provider/Claims 

in Calendar Year 

2022*

Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

Due to Exclusion of a 

Service in Calendar Year 

2022*

2,670 216 2,063 0 16

1,160 130 1,128 0 21

5,635 763 3,458 0 37

12,379 1,405 8,255 0 94

1,901 210 1,377 0 14

290 42 182 0 2

1,439 172 980 0 13

Plan Year 2024

Plan Level Data

Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting



Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

Due to Lack of Medical 

Necessity, excluding 

Behavioral Health in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

Due to Lack of Medical 

Necessity, Behavioral 

Health only , in Calendar 

Year 2022*

Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

Due to Enrollee Benefit 

Limit Reached in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

Due to Member Not 

Covered During All or 

Part of Date of Service 

in Calendar Year 2022*

1 1 0 18

2 0 0 28

3 0 0 69

5 0 0 164

2 0 0 21

0 0 0 3

0 0 0 24

Plan Year 2024

Plan Level Data

Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting



Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

Due To Investigational, 

Experimental, or 

Cosmetic Procedure in 

Calendar Year 2022*

Number of Plan Level 

Claims with DOS in 2022 

That Were Denied Due 

to Administrative 

Reasons in Calendar 

Year 2022*

Number of Plan Level 

Claims with DOS in 2022 

That Were Also Denied 

for "Other" Reasons in 

Calendar Year 2022*

Notes: (Please enter any 

comments/notes here.)

0 1,451 2,721

0 823 1,063

0 3,101 4,164

0 7,009 11,376

0 1,179 1,481

0 194 280

0 927 1,326

Plan Year 2024

Plan Level Data

Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting


