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July 27, 2006

Marsha Jordan-Gee
Group Health Cooperative
700 North Lily Road
Olympia, WA 98506
Phone 360-923-7010

Fax 360-923-7099

Ms. Gee,
Per your letter dated 6/30/06 “1 have the right io request a

s bel ow)

of this d ination”,

Therefore I am requesting a reconsideration of this determination.
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MMA Product Support

Elana Laham
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