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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.)

47579CA0180001 1130 217 25 0 111 0 0 81 Rx count only
47579CA0190001 37 9 0 2 3 0 0 6 Rx count only
47579CA0200001 1657 355 50 13 161 11 0 133 Rx count only
47579CA0210001 242 92 41 0 17 26 0 8 Rx count only
47579CA0220001 26638 3490 372 82 1,803 140 0 1,175 Rx count only
47579CA0230001 141 65 8 0 9 0 0 48 Rx count only
47579CA0240001 8659 1200 150 55 583 68 0 399 Rx count only
47579CA0250001 55 20 0 0 5 0 0 15 Rx count only
47579CA0270001 112 24 3 1 13 3 0 5 Rx count only
47579CA0280001 27 11 0 0 1 0 0 10 Rx count only
47579CA0290001 572 118 20 0 72 10 0 16 Rx count only
47579CA0300001 20 14 0 0 0 0 0 14 Rx count only
47579CA0310001 8713 967 76 9 563 54 0 274 Rx count only
47579CA0320001 66 34 0 0 6 0 0 28 Rx count only
47579CA0330001 2352 316 25 14 167 0 0 124 Rx count only
47579CA0340001 12 10 0 0 4 0 0 6 Rx count only
47579CA0520001 1844 569 79 12 243 15 0 232 Rx count only
47579CA0540001 380 18 0 0 8 0 0 10 Rx count only
47579CA0550001 7 6 0 0 0 0 0 6 Rx count only
47579CA0630001 50 34 9 0 2 9 0 14 Rx count only
47579CA0640001 7 3 0 0 3 0 0 0 Rx count only
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