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438,629 49,878 35,780 43,771 11,302 1,850 2,485 7,947 77,794 2,761 3 o 4,709 o 26,604 8,600 Medical Claims
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1,566 141 [ 70 70 o 36 70 25 1 N/A o 18 o 51 10 Pediatric Dental Claims
259,519 64,438 84,024 17,154 17,126 3,538 6,516 21,364 36,403 N/A N/A N/A 4,250 N/A 1,114 48,004 Pharmacy Claims
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