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Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting
Plan Year 2026

Plan Level Data

Number of Plan
Level In-Network
Claims with Date(s)
of Service (DOS) in

Number of Plan
Level In-Network
Claims with DOS in

Number of Plan
Level In-Network
Claims with DOS in

Number of Plan
Level Out-of-
Network Claims
with DOS in 2024

Number of Plan
Level Out-of-
Network Claims
with DOS in 2024

Number of Plan
Level Out-of-
Network Claims
with DOS in 2024

Number of Plan
Level Claims with
DOS in 2024 That
Were Also Denied
Due to Prior

Number of Plan

Level Claims with
DOS in 2024 That
Were Also Denied
Due to an Out-Of-

Number of Plan

Level Claims with
DOS in 2024 That
Were Also Denied

Number of Plan
Level Claims with
DOS in 2024 That
Were Also Denied
Due to Lack of
Medical Necessity,

Number of Plan
Level Claims with
DOS in 2024 That
Were Also Denied
Due to Lack of
Medical Necessity,

Number of Plan
Level Claims with
DOS in 2024 That
Were Also Denied
Due to Enrollee

Number of Plan
Level Claims with
DOS in 2024 That
Were Also Denied
Due to Member Not
Covered During All

Number of Plan
Level Claims with
DOS in 2024 That
Were Also Denied
Due To
Investigational,
Experimental, or

Number of Plan
Level Claims with
DOS in 2024 That
'Were Denied Due to

Number of Plan

Level Claims with
DOS in 2024 That
Were Also Denied

Notes: (Please

2024That Were  |2024 That Were ~ |2024 That Were  [That WereAlso  |ThatWereAlso  |ThatWereAlso  [Authorizationor | Network Due to Exclusion of |excluding Behavioral Health  |Benefit Limit or Part of Date of |Cosmetic Procedure |Administrative for "Other" Reasons |enter any
Also Receivedin |Also Denied in Also Resubmitted in |Received in Calendar | Denied in Calendar |Resubmitted in Referral Required in |Provider/Claimsin |a Service in Calendar Behavioral Health in |only, in Calendar |Reached in Calendar [Service in Calendar [in Calendar Year |Reasons in Calendar [in Calendar Year  [comments/notes
Plan ID* Calendar Year 2024* | Calendar Year 2024* | Calendar Year 2024* | Year 2024* Year 2024* Calendar Year 2024* | Calendar Year 2024* | Calendar Year 2024* | Year 2024* Calendar Year 2024* | Year 2024* Year 2024* Year 2024* 2024* Year 2024* 2024* here.)
40513CA0380001 180,546 47,366 4,547 22,714 7,473 548 2,186 8,099 972 4 0 31 303 [ 10,550 36,980
40513CA0380002 65,149 13,599 2,323 10,693 3,359 432 1,313 3,788 380 3 s 3 22 [ 4,909 8,330
40513CA0380003 678,806 174,734 21,968 139,492 46,624 3,551 9,803 50,371 3,695 113 1 64 518 [ 41,818 137,761
40513CA0380004 203,173 41,385 6,987 57,770 20,110 1,450 3,686 22,115 1,347 3 o 29 153 [ 12,291 28,474
40513CA0380005 52,683 16,427 1,476 18,876 7,357 381 1,551 7,945 528 5 o 19 54 [ 3,853 12,268
40513CA0380013 72,230 16,617 2,185 14,249 6,263 280 1,081 6,637 349 3 o 6 43 [ 3,911 12,639




