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Medical 

45021/3301590 Necessity 

Criteria Not Denied Not a Denied Non 

13609/3301590 = Met Medical Covered Participating 

38184 13609 0.41% 0.01% 
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Medical 
Necessity 

Additional Criteria Not 
Information Denied for Met Medical Denied; 
Not Received Readmiss·on Director Administrative 
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