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CONFIDENTIALITY NOTICE: If you have received this facsimile in error, please immediately notify the sender by telephone at the
number above. The documents accompanying this facsimile transmission contain confidential information. This information is
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"CIGNA Medicare Services" and the "Tree of Life" logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by
CIGNA Corporation and its operating subsidiaries. These products and services are offered by operating subsidiaries Connecticut General Life
Insurance Company and CIGNA HealthCare of Arizona, Inc., and not by CIGNA Corporation. Connecticut General Life Insurance Company is a
Medicare approved Part D sponsor. CIGNA HealthCare of Arizona, Inc. is a Medicare Advantage organization with a Medicare contract.
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