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Centers for Medicare & Medicaid Services (CMS) Qualified Health Plan (QHP) Transparency in Coverage Reporting
Plan Year 2022

Plan Level Data

Number of Plan Level
Claims with DOS in 2020

Number of Plan Level

Number of Plan Level
Claims with DOS in 2020
That Were Also Denied
Due to Prior

Number of Plan Level
Claims with DOS in 2020
That Were Also Denied
Due to an Out-Of-

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

Number of Plan Level
Claims with DOS in 2020
That Were Also Denied
Due to Lack of Medical

Number of Plan Level
Claims with DOS in 2020
That Were Also Denied
Due to Lack of Medical

Number of Plan Level
Claims with DOS in 2020

That Were Also Claims with DOS in 2020 [ Authorization or Network Due to Exclusion of a Necessity, Necessity, That Were Also Denied
Received in Calendar  |That Were Also Denied |Referral Required in Provider/Claims in Service in Calendar Year Behavioral Health in Health only, in Calendar|for "Other" Reasonsin |Notes: (Please enter any
Plan ID* Year 2020* in Calendar Year 2020* |Calendar Year 2020* Calendar Year 2020* 2020* Calendar Year 2020* Year 2020* Calendar Year 2020* comments/notes here.)
47579CA019000101 | 253 37 22 0 0 0 0 15
47579CA021000101 |661 118 3 22 0 0 0 93
47579CA023000101 1498 116 16 0 3 0 0 97
47579CA025000101 |317 133 0 81 0 0 0 52
47579CA028000101 |60 11 0 0 0 0 0 11
47579CA030000101 |12 3 0 0 0 0 0 3
47579CA032000101 |309 96 30 0 0 0 0 66
47579CA034000101 |73 5 0 0 0 0 0 5
47579CA055000101 |1 0 0 0 0 0 0 0
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