AVERI CAN GROUP ADM NI STRATCRS
101 CONVENTI ON CENTER DR, SU TE 200
LAS VEGAS, NV 89109
dba AGA Adm nistrators in CA

November 10, 2006

<NAVE> GROUP NUMBER: <GRPNO>
<ADDR1> MEMBER NUMBER: <EMPNG>
<ADDR2> PAT: <DEPNANME>

<ADDR3> ACCCOUNT:

DATE OF SERVI CE

Re: <SUBJECT>
d ai m No: <CLMPRE>- <CLMNO>- <CLMSUF>

Dear

<SALUT>,

Thank you for submtting the Coordi nation of Benefit update. In
accordance with the provisions of your plan, we nust ask you for

clari

fication. Please provide the information indicated by the

XXX 's:

Does your spouse have any nedical, dental or prescription
coverage through their enployer? No Yes if yes,
pl ease provi de the nanes, addresses and effective date of
their plans.

Does your spouse cover your dependent children on any of their
pl ans through their enployer? No Yes If yes, their
plan may be prinmary and we may need to coordi nate benefits.

Pl ease see your Plan book for information regarding

Coordi nati on of Benefits.

O her:

Your tinmely response will be appreciated. Please do not hesitate to

cal |
| ocal
4742.

during business hours 7:00 AM to 4:30 PM Pacific tinme. Qur
phone nunber is 893-3050. Qut of area please call 800-842-

<SENDER> <LTRNOC>



