INSTRUCTIONS FOR PETITION LETTER
Please Note:  Showing your support for this change by sending Benefit Link LLC a petition letter does not give us permission to solicit you for our services. You will not be contacted by Benefit Link.  If you would like to discuss what Benefit Link can do for your employee benefit program, please call us at 585-349-8000 or email us at RFlaherty@BenefitLink.net.  
To Show Your Support for this Issue:
· Format page 2 of this document so that the body of the letter fits on your company letterhead.  

· Insert the correct date, your name and title on the letter.

· Print page 2 only of this document on your company letterhead.

· Sign the letter and mail or fax to Benefit Link:
· Mail:  1662 Manitou Road
  Rochester, NY 14626

· Fax:
  585-349-8050
· Benefit Link will forward copies of your letter to Senator Joseph E. Robach, Excellus Blue Cross Blue Shield, Rochester Region, and Preferred Care.

· Benefit Link will communicate the status of this proposal via its web site, www.BenefitLink.net.

Insert Date
Ms. Robin Flaherty
Benefit Link, LLC

1662 Manitou Road 

Rochester, NY 14626
Dear Ms. Flaherty:

I am writing to express my support for the proposal to change the notification date for community rated health plans in Rochester, NY from December 1st to October 1st.

I agree that the current notification date of December 1st does not allow adequate time for employers and employees to make critical, complex, and expensive health insurance decisions.  
Please communicate my support of this date change to Senator Joseph E. Robach, Excellus Blue Cross Blue Shield, Rochester Region, and Preferred Care.  
Sincerely,

Insert Name

Insert Title

