HealthyKansas Coalition

We the undersigned do hereby join the HealthyKansas Coalition and express our support for the elements of the HealthyKansas proposal announced by Governor Sebelius and Insurance Commissioner Praeger, which includes the following public policy goals:

1. Contain health care costs by streamlining the health care system through the work of the Health Care Cost Containment Commission and consolidating the state’s health care purchasing in the Kansas Health Care Authority;
2. Provide small businesses with an affordable health insurance option to enable them to insure their employees by pooling resources through the Business Health Policy Committee;
3. Provide health care coverage and preventive care to uninsured Kansas children by enrolling them in HealthWave, through a process known as presumptive eligibility;
4. Establish and fund a Pilot Project to provide health care coverage to children of state employees who are income-eligible for HealthWave;
5. Provide Health Insurance Coverage for lower income working parents by increasing the HealthWave eligibility limit to 100% of the Federal Poverty Level;
6. Provide access to lower cost prescription drugs, name brand and generic, for seniors and low-wage working Kansans, including access to the 1-SAVE Rx Program;
7. Establish programs to help Kansans get and stay healthy in business, education, and community settings by increasing physical activity, avoiding tobacco use, healthier diets, and preventive care; and
8. Establish a health care assessment on cigarettes and other tobacco products for the purpose of funding these health care initiatives.

(
Yes, I would like to be a member of the HealthyKansas Coalition
Name: ________________________________________________________________________________
Organization: __________________________________________________________________________
Title: __________________________________________________ # of members: ___________________

Address (w/zip): ________________________________________________________________________
Telephone: ___________________________________
Fax: ____________________________________
Email: ________________________________________________________________________________
Return completed form to:

Kansas Public Health Association
215 SE 8th Street
Topeka, KS  66603

Telephone (785) 233-3103 • Fax: (785) 233-3439
