Magellan FAX COVER

HEALTH..
To: From:
Fax: Page(s):
Phone: Date:
Re: CC:
Local Compliance Officer Contact Information
Name: Phone: Email:
Karli Schilling 877-769-9779 PAHCCompliance@magellanhealth.com
Comments:

CONFIDENTIALITY NOTICE

WARNING: Unauthorized interception of this telephonic communication could be a violation of Federal and State law.

This electronic message transmission contains information belonging to Magellan Health that is solely for the recipient
named above and which may be confidential or privileged. MAGELLAN HEALTH EXPRESSLY PRESERVES AND ASSERTS ALL
PRIVILEGES AND IMMUNITIES APPLICABLE TO THIS TRANSMISSION. If you are not intended recipient, be aware that any
disclosure, copying, distribution, or use of this communication is STRICTLY PROHIBITED. If you received this electronic
transmission _in_error, please immediately notify the sender or Local Compliance Officer at the above contact
information to arrange for the return of the original documents. Thank you.
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