


Prior Authorizations (Prospective Utilization Review Requests) Pharmacy Only

Catastrophic
Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Bronze Silver  Gold Platinum Total  Bronze Silver Gold Platinum  Total

37 Number of prior authorizations approved. - - - - -- e - - - - - - - - -

Claims Administration (Excluding Pharmacy)

Catastrophic
Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Bronze Silver  Gold Platinum Total  Bronze Silver Gold Platinum  Total

40 Number of claims submitted by network providers.






Prior Authorizations (Prospective UtilizationReview Requests) Excluding Pharmacy

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Large Group Small Group Individual Total

104 Number of prior authorizations approved.

Number of prior authorizations requested for mental health benefits, behavioral health

106 .
and substance use disorders.

Number of prior authorizations for mental health benefits, behavioral health benefits,
and substance use disorders approved.

108

Prior Authorizations (Prospective Utilization Review Requests) Pharmacy Only

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Large Group Small Group Individual Total

110 Number of prior authorizations approved.

Claims Administration (Excluding Pharmacy)

Bronze



Claims Administration (Excluding Pharmacy) Continued

Number of out-of-network denied, rejected or returned - Not Medically Necessary
(Excludina Behavioral Health Benefits).

Number of out-of-network denied, rejected or returned - Not Medically Necessary
(Behavioral Health Benefits OnIv).

135 Number of paid claims for in-network services.

136 In-network claims paid within 0-30 days.

137 In-network claims paid within 31-60 days.

138 In-network claims paid within 61-90 days.

139 In-network claims paid beyond 90 days.

140 Number of paid claims for out-of-network services.

141 Out-of-network claims paid within 0-30 days.

142 Out-of-network claims paid within 31-60 days.

143 Out-of-network claims paid within 61-90 days.

144 Out-of-network claims paid beyond 90 days.

145 Claims Paid.

146 Insured/beneficiary co-payment responsibility.

147 Insured coinsurance responsibility.

148 Insured deductible responsibility.

133

134

Claims Administration (Pharmacy Only)

149 Number of claims received.

150 Number of claim denials for in-network claims.

151 Number of claim denials for out-of-network claims.
152 Number of paid claims for in-network services.

153 Number of paid claims for out-of-network services.
154 Claims Paid.

155 Insured/beneficiary co-payment responsibility.

156 Insured coinsurance responsibility.

157 Insured deductible responsibility.

Consumer Requested Internal Reviews (Grievances - Including Pharmacy)

Number of customer requests for internal reviews of grievances involving adverse
determinations (Do not include additional voluntarv levels of reviews.).

Number of adverse determinations upheld upon request for internal review (Do not
include additional voluntarv levels of reviews.).

Number of adverse determinations overturned upon request for internal review (Do
not include additional voluntarv levels of reviews.).

Number of customer requests for internal reviews of grievances not involving adverse
determinations.

158

160

161

Consumer Requested External Reviews (Including Pharmacy)

Number of customer requested appeals on final adverse determinations to an external
review oraanization.

163 Number of final adverse determinations upheld upon request for external review.

164 Number of final adverse determinations overturned upon request for external review.

162

Health Attestation

165 First Attestor Information
166 Second Attestor Information
167 Overall Comments for the Filing Period

Grandfathered/Transitional Plans

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Large Group Small Group Individual Total

Bronze Silver Gold Platinum

Total Bronze Silver Gold Platinum Total Large Group Small Group Individual Total

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Large Group Small Group Individual Total

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Large Group Small Group Individual Total

Catastrophic

Catastrophic

All Large Group comprehensive
major medical and managed care
(Minimum Essential Coverage)
policies

All Large Group comprehensive
major medical and managed care
(Minimum Essential Coverage)
policies

For Student
Coverage



