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From:
To:
Subject: DELIVERY FAILURE: User premiumrateincrease (premiumrateincrease @dfs.ny.gov) not
listed in Domino Directory

Date: Thu, 3 Jul 2014 14:41:22 +0000

Your message

Subject: Health premium decreased



was not delivered to:
premiumrateincrease @dfs.ny.gov
because:

User premiumrateincrease (premiumrateincrease @dfs.ny.gov) not listed in Domino Directory

--Forwarded Message Attachment--
From:

To: premiumrateincrease @dfs.ny.gov
Subject: Health premium decreased
Date: Thu, 3 Jul 2014 14:41:22 +0000

To whom it may concern:
| received the attached letter in reference to my health insurance and my monthly premium.

Since | am very much interested in the reduction of my premium I'm trying to find out what
need to be done.

Name:
Insurer: Healthfirst PHSP, Inc.
Plan: Bronze Leaf Plan

Premium: 206.00

HIOS Id. Number: _

If there is something else that | need to do please let me know.
Attached you will fined the letter I'm referring to.

[attachment "health firts letter.pdf" deleted by-

09ZG5z00FTTUXTUIZSLm55¢c2RvaS5pbnQNCgOKRmIuYWwtUmV jaXBpZW50
OlByZmM4MJI7cHJIbWI1bXJthVpmeyZWFzZUBanMubnku2292DQpBY3pr246IGZhanIZAOK
U3RhdHVzOi1A1L jEUMQOKRGIhZ25vc3RpYy1Db2RI10iBYLUSvdAGYzOyBVc2Vy IHBYZW1pdWlyYXRI
aWwsjcmVhc2UgKHBYZW1pdW1lyYXRI1aW5sjcmVhecwOKIGVAZGZzLm55Lmdvd i kgbm901Gxpc3RI1ZCBp
biBEb21pbm8gRG1yZWNOb3J5DQo=
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