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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.)

18126CA0010001 65,993 18,526 12,699 7,505 1,462 1,186 4,795 3,014 1,118 662 519 245 2,164 6,075 888 1,211 18 9,486 29 555 9 5,238 9 2,215 216 570 31 2,668 898 3,213 1,586

18126CA0010002 69,859 18,499 12,637 8,194 1,681 1,261 3,961 2,737 802 482 374 89 1,890 5,835 795 1,184 18 9,487 11 530 0 5,591 3 2,383 240 625 52 2,783 507 3,107 1,233

18126CA0010003 1,255,036 332,879 235,559 126,509 25,969 20,756 97,764 70,241 15,783 8,461 6,689 1,631 50,728 98,101 17,172 28,905 1,096 179,291 909 10,209 89 95,040 360 33,816 16,139 13,836 791 51,550 10,746 56,393 25,890

18126CA0010004 36,971 10,146 6,921 4,640 1,031 854 3,538 2,486 627 405 337 82 1,900 3,050 775 701 49 4,729 58 493 2 2,542 8 1,198 317 590 59 1,589 443 1,937 871

18126CA0010005 220 90 46 24 5 7 26 21 4 5 4 0 14 0 5 0 0 86 0 0 0 7 1 10 1 3 1 11 10 11 2

Plan Year 2027
Plan Level Data
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