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In-Exchange

Catastrophic

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total
19 Earned premiums for Reporting Year.
20 Number of new policies issued during the period. ———







Out-of-Exchange

Bronze Silver Gold Platinum Total Bronze Silver Gold Platinum Total Large Group Small
Group Individual Total
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119 In-network Claims denied beyond 90 days.
120 Number of in‐network denied, rejected or returned ‐ 

Claims Submission Coding Error(s).
121 Number of in‐network denied, rejected or returned ‐ 

Prior Authorization Needed.
122 Number of in‐network denied, rejected or returned ‐ 

Non‐Covered Benefit or Benefit Limitation.

123 Number of in‐network denied, rejected or returned ‐ 
Not Medically Necessary (Excluding Behavioral Health 
Benefits).

124 Number of in‐network denied, rejected or returned ‐ 
Not Medically Necessary (Behavioral Health Benefits 
Only).

125 Number of claim denials for out-of-network claims.

126 Out-of-network claims denied within 0-30 days.
127 Out-of-network Claims denied within 31-60 days.
128 Out-of-network Claims denied within 61-90 days.
129 Out-of-network Claims denied beyond 90 days.
130 Number of out‐of‐network denied, rejected or returned 

‐ Claims Submission Coding Error(s).
131 Number of out‐of‐network denied, rejected or returned 

‐ Prior Authorization Needed.
132 Number of out‐of‐network denied, rejected or returned 

‐ Non‐Covered Benefit or Benefit Limitation.

133 Number of out‐of‐network denied, rejected or returned 
‐ Not Medically Necessary (Excluding Behavioral Health 
Benefits)

134 Number of out‐of‐network denied, rejected or returned 
‐ Not Medically Necessary (Behavioral Health Benefits 
Only).

135 Number of paid claims for in-network services.
136 In-network claims paid within 0-30 days.

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

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



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. ——— ——— ——— ——— ——— ——— ——— ———

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