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Title: Breast Reduction Mammoplasty

Approval Date: 8/9/17

Effective Date; 8/9/17

Review Date: 11/5/2020

Retired Date:

PLEASE REFER TO INTERQUAL — BREAST REDUCTION
MAMMOPLASTY.

*For Gender reassignment mammoplasty, please refer to
MetroPlus internal MPS Policy UM-MP208 Gender
Reassignment Surgery.
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