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Plan ID*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also 
Received in Calendar 
Year 2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
in Calendar Year 2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
Due to Prior 
Authorization or 
Referral Required in 
Calendar Year 2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
Due to an Out-Of-
Network 
Provider/Claims in 
Calendar Year 2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
Due to Exclusion of a 
Service in Calendar Year 
2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
Due to Lack of Medical 
Necessity, excluding 
Behavioral Health in 
Calendar Year 2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
Due to Lack of Medical 
Necessity, Behavioral 
Health only , in 
Calendar Year 2021*

Number of Plan Level 
Claims with DOS in 2021 
That Were Also Denied 
for "Other" Reasons in 
Calendar Year 2021*

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

47579CA018000101 2486 402 51 56 0 348
47579CA020000101 3608 367 9 104 1 314
47579CA022000101 9005 972 23 172 2 936
47579CA022000104 10263 1022 1 186 6 970
47579CA022000105 21857 2495 84 388 1 2371
47579CA022000106 18699 1548 158 190 4 1324
47579CA024000101 27918 3786 78 764 3 3650
47579CA024000103 37 0 0 0 0 0
47579CA027000101 830 170 9 2 0 159
47579CA029000101 2088 250 16 32 0 234
47579CA031000101 2472 378 0 172 0 357
47579CA031000104 1735 213 1 62 1 207
47579CA031000105 4168 415 1 42 0 397
47579CA031000106 5217 557 0 104 26 511
47579CA033000101 7262 916 1 123 0 878
47579CA052000101 3074 546 3 77 1 536
47579CA052000102 28 4 0 2 0 4
47579CA054000101 444 52 0 19 0 49
47579CA054000102 40 7 0 2 0 7
47579CA064000101 17 1 0 0 0 1
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