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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.)

67138CA0520004 32,241 7,736 447 230 21 15 2 5,984
67138CA0520005 25,283 6,260 239 265 5 0 2 4,639
67138CA0520006 39,516 10,978 562 426 1 0 2 8,877
67138CA0520007 20,115 4,095 256 196 0 0 2 2,531
67138CA0520008 31,085 8,708 892 210 2 0 2 6,492
67138CA0520009 47,684 11,148 531 291 45 35 28 8,789
67138CA0520010 33,461 8,324 640 287 8 0 28 5,825
67138CA0520011 44,752 12,439 1,232 536 7 0 28 9,103
67138CA0520012 30,897 7,799 743 252 7 0 28 5,235
67138CA0520013 37,637 10,495 878 288 8 0 28 7,757
67138CA0520014 1,213,614 310,916 9,204 4,380 1,759 413 3 289,722
67138CA0520015 426,706 132,649 7,169 3,075 25 0 3 113,291
67138CA0520016 538,686 183,408 12,540 8,994 32 0 3 152,754
67138CA0520017 465,214 144,162 9,357 4,236 35 0 3 121,450
67138CA0520018 406,188 138,418 10,305 3,380 47 0 3 115,598
67138CA0520019 13,950 1,574 30 157 0 0 2 275
67138CA0520020 16,339 2,247 138 145 0 0 28 400
67138CA0520021 124,668 25,077 682 1,385 9 0 3 13,911
67138CA0630001 120,795 33,470 943 1,054 183 129 0 31,344
67138CA0630002 4,662 1,353 3 100 13 20 0 1,266
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