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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.)

10544CA0080001 4,074 1,523 26 994 45 0 64 478
10544CA0090001 1,455 934 12 629 76 0 115 255
10544CA0100001 7,617 3,968 65 2,592 226 0 214 1,325
10544CA0110001 40,737 18,211 197 10,970 830 21 1,253 6,984
10544CA0120001 47,940 22,825 365 13,453 763 51 1,680 8,762
10544CA0220001 1 0 0 0 0 0 0 0
10544CA0540001 14 2 0 2 0 0 0 0
10544CA0840001 17 16 0 13 11 0 0 3
10544CA0850001 3 1 0 1 0 0 0 0
10544CA0860001 4 1 0 1 0 0 0 0
10544CA0900001 13 1 0 1 0 0 0 0
10544CA0920001 35 32 0 32 0 0 0 0
10544CA0320005 N/A N/A N/A N/A N/A N/A N/A N/A
10544CA0320007 N/A N/A N/A N/A N/A N/A N/A N/A
10544CA0330001 N/A N/A N/A N/A N/A N/A N/A N/A
10544CA0350001 N/A N/A N/A N/A N/A N/A N/A N/A
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