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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.)

40513CA0400001 7,682 1,178 384 1,436 640 12 158 674 31 0 0 3 5 0 520 652

40513CA0400002 20,039 4,416 859 4,085 1,427 83 289 1,537 162 11 0 2 23 0 1,023 3,517

40513CA0400003 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40513CA0400004 7,335 2,530 118 1,980 900 19 71 942 37 0 0 0 3 0 400 2,113

40513CA0400005 7,226 2,037 298 1,929 719 40 136 741 61 0 0 0 2 0 324 1,705

40513CA0400007 1,974 434 110 1,516 829 9 70 952 9 0 0 0 0 0 116 268

40513CA0400009 1,697 425 20 463 169 0 45 186 10 0 0 1 0 0 89 308

40513CA0400020 13,278 3,249 331 2,139 915 58 239 1,024 52 0 0 4 28 0 716 2,377

40513CA0400021 1,245 163 107 423 111 13 55 115 1 0 0 0 0 0 78 56

40513CA0400022 1,055 43 12 60 23 0 2 23 0 0 0 0 0 0 51 46

40513CA0400023 275 26 25 203 155 12 9 155 5 0 0 0 0 0 14 0

40513CA0400024 664 369 22 16 10 0 9 10 0 0 0 0 0 0 47 314

40513CA0400025 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40513CA0400026 28 6 0 0 0 0 0 0 0 0 0 0 0 0 1 5

40513CA0400027 7 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40513CA0400028 80 7 8 3 1 0 0 4 0 0 0 0 0 0 0 9

40513CA0400029 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40513CA0400030 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40513CA0400031 1,825 190 53 382 101 1 31 106 5 0 0 0 0 0 120 54

40513CA0400032 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Plan Year 2026
Plan Level Data
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