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EXPAND KANCARE CAMPAIGN MEMBERSHIP FORM

The Alliance for a Healthy Kansas is a coalition of hundreds of organizations and leaders across the state that support KanCare expansion.  The Alliance includes doctors and hospitals, social service and safety net organizations, community chambers of commerce and other business leaders, leaders in faith communities, advocates for all kinds of Kansas health care consumers, and many more who are working together to expand KanCare.  

KanCare expansion would bring hundreds of millions of federal tax dollars back home, insuring tens of thousands of Kansans, covering unpaid health care costs that are hurting our hospitals, creating thousands of jobs, and helping stimulate our economy when sorely needs it. 

Our mission is to work together as a collaborative and unified group to elevate awareness of the benefits of KanCare expansion, to build support for closing the coverage gap in Kansas and to help ensure the state of Kansas choses to expand KanCare for the benefit of all Kansans. 

As members of this Alliance, we agree that any proposed plan to expand KanCare should:

1) Accept federal funds to expand eligibility for KanCare to Kansans with income up to 138% of the federal poverty level. 
2) Not come at the expense of existing programs or services, or do harm to those who currently fall in the existing coverage gap.

3) Target expanded coverage options in a way that simplifies the administrative process for oversight agencies, providers, and consumers.

Our organization agrees to become a partner and/or ally of the Alliance for a Healthy Kansas and support the Alliance’s values and efforts to expand KanCare. As a partner, we hereby authorize the Alliance for a Health Kansas to use our organization’s name in any of its official verbal, print or electronic communications associated with the Campaign. For purposes of advertising I authorize the use of our organization’s name:

( in all advertising messages.

( in advertising with specific prior approval.


Organization (
Consumer (

Ally (provider, payer, business, other)  (
Authorizing Signature and Title


Print Name of Authorized Signature


Key Contact Person


Mailing Address (City, State, Zip)


Phone







Fax

Email

Please return this form to:  April Holman (april@expandkancare.com), Executive Director, Alliance for a Health Kansas



