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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.)

436,103 115,899 11,494 4,406 350 58 32,241 4,859 1,487 257 210 16 5,320 721 906 103,766 149 777 902 14 2 8 1 3,105 735 0 37 15,981 2,825 546 2,350 Medical Claims

260,537 85,280 26,497 20,055 6,475 2,538 10,794 10,730 1,781 1,170 1,170 180 14,179 6,053 0 33,721 0 N/A N/A N/A N/A N/A N/A 32,893 0 N/A N/A 701 0 53,650 Pharmacy Claims

92 4 0 0 0 0 12 12 0 0 0 0 0 0 0 0 0 N/A N/A N/A N/A 0 0 0 0 0 0 0 0 0 0 Pediatric Vision Claims

1,762 136 0 N/A N/A N/A 15 15 0 N/A N/A N/A 15 5 0 9 0 4 0 N/A N/A 0 0 6 0 N/A N/A 34 0 15 0 Pediatric Dental Claims

Plan Year 2027
Plan Level Data
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