i

Sy / of Tennessee

1 Cameron Hill Circle
Chattanooga, TN 37402

bchstmedicare.com

Date:

Number of pages including cover sheet:
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Phone: Phone:
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CC:

Remarks:

0 Urgent [ For Your Review

LD L b i i nnd i i e i e e nna b i i o i i i g

O Reply ASAP O Please Comment

The information contained in this facsimile message may be privileged or confidential information intended
only for the individual or entity named above. If the reader of this message is not the intended recipient,

or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is strictly prohibited. If you received this
communication in error, please immediately notify us by telephone at the phone number listed on this page,
and return the original message to us at the above address via the U.S. Postal Service.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
BlueCross BlueShield of Tennessee, Inc. is a PPO plan with a Medicare contract. Enrollment in
BlueCross BlueShield of Tennessee, Inc. depends on contract renewal.
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