
All plan IDs submitted via Plans & Benefits Template(s) must be included in this template.

Plan ID* Number of Plan Level 

Claims with DOS in 

2019 That Were Also 

Received in Calendar 

Year 2019*

Number of Plan 

Level Claims with 

DOS in 2019 That 

Were Also Denied 

in Calendar Year 

2019*

Number of Plan Level 

Claims with DOS in 

2019 That Were Also 

Denied Due to Prior 

Authorization or 

Referral Required in 

Calendar Year 2019*

Number of Plan Level Claims 

with DOS in 2019 That Were 

Also Denied Due to an Out-Of-

Network Provider/Claims in 

Calendar Year 2019*

Number of Plan Level Claims 

with DOS in 2019 That Were 

Also Denied Due to Exclusion 

of a Service in Calendar Year 

2019*

Number of Plan Level Claims with 

DOS in 2019 That Were Also 

Denied Due to Lack of Medical 

Necessity, excluding  Behavioral 

Health in Calendar Year 2019*

Number of Plan Level Claims 

with DOS in 2019 That Were 

Also Denied Due to Lack of 

Medical Necessity, 

Behavioral Health only , in 

Calendar Year 2019*

Number of Plan Level 

Claims with DOS in 2019 

That Were Also Denied 

for "Other" Reasons in 

Calendar Year 2019*

Notes: (Please enter 

any comments/notes 

here.)

47579CA018000101 4,605 569 44 90 0 0 0 435

47579CA020000101 9,168 923 43 241 13 0 0 626

47579CA022000101 25,364 2,641 60 254 11 0 0 2,316

47579CA022000104 30,416 3,477 108 414 9 0 0 2,946

47579CA022000105 64,842 6,166 172 747 21 0 0 5,226

47579CA022000106 26,080 3,203 310 268 8 0 0 2,617

47579CA024000101 30,614 3,772 94 421 147 0 0 3,110

47579CA024000103 40 2 0 0 0 0 0 2

47579CA026000101 74 7 0 0 0 0 0 7

47579CA027000101 939 124 23 12 0 0 0 89

47579CA029000101 1,683 128 0 24 0 0 0 104

47579CA031000101 7,231 804 70 197 1 0 0 536

47579CA031000103 13 1 0 0 0 0 0 1

47579CA031000104 4,907 403 13 30 0 0 0 360

47579CA031000105 16,572 2,528 49 170 3 0 0 2,306

47579CA031000106 7,010 537 37 146 3 0 0 351

47579CA033000101 7,801 1,073 39 84 0 0 0 950

47579CA035000101 4 0 0 0 0 0 0 0

47579CA052000101 4,516 629 7 137 29 0 0 456

47579CA052000102 87 8 0 1 0 0 0 7

47579CA054000101 676 93 6 69 0 0 0 18

47579CA054000102 60 0 0 0 0 0 0 0

All fields with an asterisk ( * ) are required. To validate the template, press Validate button or Ctrl + Shift + I. To finalize the template, press Finalize button or Ctrl + Shift + F.
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