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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.)

92815CA0010004 146,821 204,607 1,290 11,634 7,782 111 6,298 2,543 22,302 16 0 9 128,968 0 194 52,187

92815CA0010005 346 530 4 43 34 0 8 25 43 0 0 0 362 0 7 119

92815CA0010006 142,774 117,895 1,569 7,865 5,296 115 8,676 1,658 19,341 11 0 63 40,727 0 196 52,729

92815CA0010007 242,076 205,582 1,969 13,429 8,886 164 12,975 2,794 33,378 44 0 49 87,147 0 241 78,071

92815CA0010008 1,128,730 1,082,313 6,951 69,707 46,070 714 54,205 13,083 195,481 194 0 1,226 486,290 0 2,064 377,765

Plan Year 2026
Plan Level Data

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


