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From:_______________________________________________________

Telephone #:_ ________________________________________________

Regarding Claim #:____________________________________________
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Claims Department
Rocky Mountain Health Plans
PO Box 10600
Grand Junction, CO  81502
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Confidentiality Notice: This facsimile transmission (and/or documents accompanying it) may contain confidential information. 
This information is intended only for the use of the individual(s) named above. If you have received this transmission in error 
or cannot identify the recipient for distribution purposes, please notify us immediately at the telephone number noted above.
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