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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.)

40513CA0400001 3,920 752 41 5,948 127 8 1,346 505 40 200 87 1 0 83 264 67 16 0 0 0 0 0 0 0 1 0 0 536 258 193 53

40513CA0400002 10,325 2,329 218 9,814 160 3 3,375 1,197 209 178 83 1 0 300 370 57 152 3 0 0 0 1 0 14 25 0 0 2,047 566 67 167

40513CA0400003 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

40513CA0400004 4,558 1,040 31 3,626 37 0 1,688 692 41 79 35 0 0 77 306 29 152 1 0 0 0 0 0 1 0 0 0 921 191 48 78

40513CA0400005 6,413 1,544 284 4,260 130 0 1,874 633 56 374 292 0 0 102 429 19 138 6 0 0 0 0 0 6 9 0 0 1,504 251 37 98

40513CA0400007 2,539 526 149 1,766 42 7 1,539 725 12 106 52 7 0 43 139 15 70 0 0 0 0 0 0 2 7 0 0 462 510 46 51

40513CA0400009 1,234 323 41 876 24 9 605 181 1 139 34 0 3 106 89 23 66 0 0 0 0 0 0 0 0 0 0 172 31 46 26

40513CA0400020 6,622 1,498 130 7,920 122 21 1,614 617 1 192 141 34 0 252 339 47 92 14 0 0 0 0 0 0 7 0 0 1,234 264 73 56

40513CA0400021 1,622 220 3 370 31 0 803 145 44 5 1 0 0 46 39 3 24 0 0 0 0 0 0 0 0 0 0 185 67 17 16

40513CA0400022 24 0 0 218 3 0 4 3 0 31 19 0 0 0 19 0 3 0 0 0 0 0 0 0 0 0 0 2 0 1 0

40513CA0400023 60 0 0 327 1 0 117 83 6 6 6 0 0 0 11 0 67 0 0 0 0 0 0 0 0 0 0 1 6 0 5

40513CA0400024 149 2 0 313 5 1 24 1 0 29 29 0 0 0 15 1 14 0 0 0 0 0 0 0 0 0 0 6 0 0 1

40513CA0400025 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

40513CA0400026 0 0 0 28 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

40513CA0400027 41 1 0 40 2 0 11 7 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 3 4 0 2

40513CA0400028 10 0 0 65 0 0 9 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

40513CA0400029 1 1 0 21 6 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0 0 0

40513CA0400030-01 11 2 0 15 0 0 3 0 0 4 2 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0

40513CA0400031-01 1,758 241 13 1,218 30 0 1,103 549 2 1 0 0 0 12 65 5 9 0 0 0 0 0 0 15 14 0 0 203 446 36 15

40513CA0400032-01 13 9 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9 0 0 0

Plan Year 2027
Plan Level Data
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