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Plan ID*

Number of Plan Level In
Network Claims with 
Date(s) of Service (DOS) 
in 2023 That Were Also 
Received in Calendar 
Year 2023*

Number of Plan Level In
Network Claims with 
DOS in 2023 That Were 
Also Denied in Calendar 
Year 2023*

Number of Plan Level In
Network Claims with 
DOS in 2023 That Were 
Also Resubmitted in 
Calendar Year 2023*

Number of Plan Level 
Out-of-Network Claims 
with DOS in 2023 That 
Were Also Received in 
Calendar Year 2023*

Number of Plan Level 
Out-of-Network Claims 
with DOS in 2023 That 
Were Also Denied in 
Calendar Year 2023*

Number of Plan Level 
Out-of-Network Claims 
with DOS in 2023 That 
Were Also Resubmitted 
in Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Prior 
Authorization or 
Referral Required in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to an Out-
Of-Network 
Provider/Claims in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to 
Exclusion of a Service in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Lack of 
Medical Necessity, 
excluding  Behavioral 
Health in Calendar Year 
2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Lack of 
Medical Necessity, 
Behavioral Health only , 
in Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Enrollee 
Benefit Limit Reached 
in Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due to Member 
Not Covered During All 
or Part of Date of 
Service in Calendar 
Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied Due To 
Investigational, 
Experimental, or 
Cosmetic Procedure in 
Calendar Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Denied 
Due to Administrative 
Reasons in Calendar 
Year 2023*

Number of Plan Level 
Claims with DOS in 
2023 That Were Also 
Denied for "Other" 
Reasons in Calendar 
Year 2023*

Notes: (Please enter any 
comments/notes here.)

93689CA0110001-01 73 0 11 237 22 86 0 0 0 0 0 0 0 0 0 0
93689CA0110001-03 15 0 12 0 0 0 0 0 0 0 0 0 0 0 0 0
93689CA0110002-01 85 0 5 183 12 29 0 0 0 0 0 0 0 0 0 0
93689CA0120001-01 89 14 1 121 37 24 0 0 0 0 0 0 0 0 0 0
93689CA0120001-04 34 0 11 50 15 12 0 0 0 0 0 0 0 0 0 0
93689CA0120001-05 56 0 2 106 22 14 0 0 0 0 0 0 0 0 0 0
93689CA0120001-06 60 0 6 151 28 57 0 0 0 0 0 0 0 0 0 0
93689CA0120004-01 124 0 10 399 67 77 0 0 0 0 0 0 0 0 0 0
93689CA0130002-01 43 0 1 198 15 51 0 0 0 0 0 0 0 0 0 0
93689CA0150001-01 99 0 30 111 6 5 0 0 0 0 0 0 0 0 0 0
93689CA0150001-03 3 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
93689CA0150002-01 71 0 5 115 6 8 0 0 0 0 0 0 0 0 0 0
93689CA0160001-01 32 0 4 109 11 15 0 0 0 0 0 0 0 0 0 0
93689CA0160001-04 9 0 2 35 1 2 0 0 0 0 0 0 0 0 0 0
93689CA0160001-05 43 0 2 71 4 10 0 0 0 0 0 0 0 0 0 0
93689CA0160002-01 188 1 16 289 53 45 0 0 0 0 0 0 0 0 0 0
93689CA0170001-01 54 0 4 162 52 22 0 0 0 0 0 0 0 0 0 0
93689CA0120005-01 5 0 0 19 5 3 0 0 0 0 0 0 0 0 0 0
93689CA0160001-06 19 0 0 51 10 4 0 0 0 0 0 0 0 0 0 0
93689CA0160002-02 4 0 0 13 0 1 0 0 0 0 0 0 0 0 0 0
93689CA0160003-01 1 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0
93689CA0120004-02 1 0 0 7 0 0 0 0 0 0 0 0 0 0 0 0

Plan Year 2025
Plan Level Data
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