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Plan ID*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also 
Received in Calendar 
Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
in Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Prior 
Authorization or 
Referral Required in 
Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to an Out-Of-
Network 
Provider/Claims in 
Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Exclusion of a 
Service in Calendar Year 
2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Lack of Medical 
Necessity, excluding 
Behavioral Health in 
Calendar Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
Due to Lack of Medical 
Necessity, Behavioral 
Health only , in Calendar 
Year 2020*

Number of Plan Level 
Claims with DOS in 2020 
That Were Also Denied 
for "Other" Reasons in 
Calendar Year 2020*

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

70285CA1250001 936,700 189,627 21,429 189 25570 439 50 141,950
70285CA1270001 1,977,660 310,785 2,538 693 55369 761 84 251,340
70285CA1290001 12,442,341 1,992,963 15694 2,588 340367 4,959 470 1,628,885
70285CA1310001 1,746,703 275,443 1,747 852 49583 592 47 222,622
70285CA1320001 1,026,407 153,418 41 547 27504 447 30 124,849
70285CA1350001 15,256 2,840 4 68 1045 3 1,720
70285CA8040001 25,106 3,410 100 278 137 13 2,882
70285CA8040002 767 229 10 61 158
70285CA8040003 23,473 5,822 61 53 1082 4,626
70285CA8040004 3,610 1,111 33 2 92 984
70285CA8040005 1,647 424 54 50 320
70285CA8040006 7,537 2,149 48 1 263 1,837
70285CA8040007 4,181 1,160 14 49 190 907
70285CA8040008 898 263 6 46 211
70285CA8040009 4,963 887 45 842
70285CA8040010 1,311 312 21 45 246
70285CA8040012 32,385 8,899 73 4 1148 7,674
70285CA8040014 780 178 0 46 132
70285CA8040015 12,085 3,383 30 1 629 2,723
70285CA8040016 6,327 1,866 2 2 359 1,503
70285CA8040017 18,259 4,368 0 801 3,567
70285CA8040018 17,631 4,710 48 813 6 3,843
70285CA8040019 17,523 5,446 40 965 13 4,428
70285CA8050003 3,135 342 3 25 55 259
70285CA8050004 345 133 1 10 122
70285CA8050005 392 166 19 16 131
70285CA8050006 4,282 2,430 19 91 2,320
70285CA8050007 1,424 735 21 29 685
70285CA8050008 183 42 0 13 29
70285CA8050009 384 81 0 15 66
70285CA8050010 1,416 941 0 46 895
70285CA8050012 1,935 574 13 69 492
70285CA8050014 115 16 1 5 10
70285CA8050015 1,654 456 23 74 1 358
70285CA8050016 1,372 297 0 33 264
70285CA8050017 2,285 559 5 106 448
70285CA8050018 2,590 837 116 112 609
70285CA8050019 3,616 1,184 7 289 888
70285CA8060001 52,349 6,538 163 566 411 109 5,289
70285CA8060002 1,227 267 9 29 229
70285CA8060003 428,977 90,544 1,031 122 18610 3 70,778
70285CA8060004 21,595 7,077 283 7 973 5,814
70285CA8060005 4,944 1,541 169 123 1,249
70285CA8060006 71,845 19,956 335 3135 16,486
70285CA8060007 30,645 9,706 36 1 1100 8,569
70285CA8060008 15,995 4,184 40 26 665 6 3,447
70285CA8060009 57,832 14,563 144 4 2589 1 11,825
70285CA8060010 14,564 4,053 83 601 5 3,364
70285CA8060011 150 39 0 2 37
70285CA8060012 387,759 105,777 1,252 110 14767 79 89,569
70285CA8060014 3,023 748 0 108 2 638
70285CA8060015 314,639 81,306 583 21 17943 45 62,714
70285CA8060016 83,674 23,542 200 13 3621 3 19,705
70285CA8060017 374,113 102,411 2,159 31 18789 12 81,420
70285CA8060018 190,383 56,602 1,161 32 8565 4 46,840
70285CA8060019 161,674 48,450 253 20 8288 18 39,871
70285CA1111111 416,295 379,546 0 246 32763 346,537 Invalid Plan ID
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