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[NOTE: Remember to put your letter on your organization’s letterhead]
[DATE]

 [FIRST NAME] [LAST NAME]

[TITLE]

[TRIBE]

[ADDRESS]

[CITY], [STATE] [ZIP]

Dear [TRIBAL LEADER],

We know that [COMMUNITY/TRIBE]’s greatest asset is our children. However, most of our children are not receiving the health care coverage they need. There are programs available to ensure that we have the healthiest children possible. But it can be difficult to get important information about these programs to every household. As a result, too many children remain vulnerable—without enough health care coverage.

Thanks to [MEDICAID/SCHIP PROGRAM], many families may be eligible for low-cost or free health care coverage. Unfortunately, many eligible families, both working and non-working, do not know that this type of coverage is available to them and do not know that these programs can benefit their local I/T/U clinic. This coverage is available in addition to coverage offered by [I/T/U, APPLICABLE PROGRAM]. Patients who access services covered by [MEDICAID/SCHIP PROGRAM] actually increase the range of resources offered by local clinics because those clinics are reimbursed by the U.S. government.  

You are a respected leader within the [TRIBE] community. With your leadership, you can provide parents with information about these health care coverage programs and play a crucial role in helping to enroll more children in [MEDICAID/SCHIP PROGRAM]. I would appreciate the chance to meet with you to answer any questions and to discuss how we might work together on this important endeavor. 

I will call you within the next week to follow up. In the meantime, I have enclosed a flier about these programs that you can distribute to your community.  Please feel free to contact me at [PHONE NUMBER AND E-MAIL ADDRESS] with questions. Thank you in advance for your consideration.

Sincerely,

[NAME]

[TITLE]

Enclosure


[NOTE: Remember to put your letter on your organization’s letterhead]
[DATE]

[FIRST NAME] [LAST NAME]

[ADDRESS]

[CITY], [STATE] [ZIP]

Dear [PROSPECTIVE APPLICANT],

Did you know your children may be eligible for low-cost or free health care coverage? We are missing out on an important service that could help our health clinics and give parents options for health services that we have not had before. Even if your family uses Indian Health Service programs, tribally-operated health programs or urban Indian health programs (I/T/U), your [CHILD/CHILDREN] might be eligible for [MEDICAID/SCHIP PROGRAM]. In fact, you can better protect your [CHILD/CHILDREN] by giving them this added new coverage.

Even if you are employed, your [CHILD/CHILDREN] may be able to get coverage that meets more of their health care needs. [MEDICAID/SCHIP PROGRAM] is provided through [APPROPRIATE OFFICE] to help families give their children the health care coverage they need. 

To find out more about [MEDICAID/SCHIP PROGRAM], visit or call [APPROPRIATE CONTACT PERSON] in our offices at [ADDRESS AND TELEPHONE NUMBER]. We will help you learn about this health care coverage program and determine if your [CHILD/CHILDREN] are eligible. We can also help you complete the forms needed to apply. 

There is nothing more important than the health and well-being of our children. 

Sincerely,

[NAME]

[TITLE]

 
[NOTE: Remember to put your letter on your organization’s letterhead]
[DATE]

[FIRST NAME] [LAST NAME]

[TITLE]

[NAME OF BUSINESS]

[ADDRESS]

[CITY], [STATE] [ZIP]

Dear [NAME OF BUSINESS OWNER OR CONTACT],

You want your employees and their families to have the best health care coverage possible. Healthy families make for active citizens and productive employees—all of which make for a thriving community.

Thanks to [MEDICAID/SCHIP PROGRAM], many of your employees may be eligible for low-cost or free health care coverage for their children. This coverage is available in addition to coverage offered by [I/T/U, APPLICABLE PROGRAM]. Medicaid and the State Children’s Health Insurance Program (SCHIP) can increase the range of resources offered by local clinics by providing them with reimbursements. Unfortunately, many working parents do not know that this type of coverage is available to them.

By providing your employees with information about these health care coverage programs, businesses like yours can play a crucial role in helping to enroll more children in [MEDICAID/SCHIP PROGRAM]. I would like to set up a meeting to discuss how we might work with you on this important endeavor. I would also like to set up a time to meet with your employees, perhaps during lunch or another convenient time, to let them know what health care coverage programs they may be eligible for and answer any questions about [MEDICAID/SCHIP PROGRAM].

Should you wish to talk immediately, please contact me at [PHONE NUMBER AND E-MAIL ADDRESS]. Otherwise, I will contact you next week to schedule a time to visit with you. Thank you in advance for your consideration.

Sincerely, 

[NAME]

[TITLE]

Visit the Covering Kids & Families Web site at www.coveringkidsandfamilies.org to access the Engaging the Business Community Toolkit for other business outreach tips.


[NOTE: Remember to put your letter on your organization’s letterhead]
[DATE]

[FIRST NAME] [LAST NAME]

[TITLE]

[NAME OF SCHOOL]

[ADDRESS]

[CITY], [STATE] [ZIP]

Dear [PRINCIPAL, TEACHER OR ADMINISTRATOR],

We know that [COMMUNITY/TRIBAL NAME]’s greatest asset is our children. However, most of our children are not receiving the health care coverage they need. There are programs available to ensure that we have the healthiest children possible. But it can be difficult to get important information about these programs to every household. As a result, too many children remain vulnerable—without enough health care coverage.

Thanks to [MEDICAID/SCHIP PROGRAM], many families may be eligible for low-cost or free health care coverage. This coverage is available in addition to coverage offered by [I/T/U OR OTHER APPLICABLE PROGRAM]. Medicaid and the State Children’s Health Insurance Program (SCHIP) can actually increase the range of resources offered by local clinics by providing them with reimbursements. Unfortunately, many eligible families, both working and non-working, do not know that this type of coverage is available to them. 

By providing parents with information about these health care coverage programs, [NAME OF SCHOOL] can play a crucial role in helping to enroll more children in [MEDICAID/SCHIP PROGRAM]. I would appreciate the chance to meet with you to discuss how we might work together on this important endeavor. I would also like to attend a parents’ night or other school event to meet with parents and let them know what opportunities are available and answer any questions regarding [MEDICAID/SCHIP PROGRAM].

I will call you within the next week to follow up. In the meantime, I have enclosed a flier about these programs that you can distribute to your community.  Please feel free to contact me at [PHONE NUMBER AND E-MAIL ADDRESS] with questions. Thank you in advance for your consideration.

Sincerely,

[NAME]

[TITLE]

Enclosure

Note: Remember to include a flier with information about Medicaid or SCHIP programs. 


[NOTE: Remember to put your letter on your organization’s letterhead]
[DATE]

[FIRST NAME] [LAST NAME]

[TITLE]

[NAME OF ORGANIZATION]

[ADDRESS]

[CITY], [STATE] [ZIP]

Dear [EVENT COORDINATOR],

[NAME OF EVENT] promises to attract a large portion of [COMMUNITY OR TRIBAL NAME] families. This event is a great venue to reach large groups of families with important information regarding their children’s health.

A main concern for many parents is securing the health care their children need. Thanks to [MEDICAID/SCHIP PROGRAM], many families may be eligible for low-cost or free health care coverage for their children. This coverage is available in addition to coverage offered by [I/T/U, APPLICABLE PROGRAM]. Medicaid and the State Children’s Health Insurance Program (SCHIP) can increase the range of resources offered by local clinics by providing them with reimbursements. Unfortunately, many families, both working and non-working, do not know that this type of supplemental coverage is available to them.

By providing families with information about these health care coverage programs, [ORGANIZATION] can play a critical role in helping to enroll more children in [MEDICAID/SCHIP PROGRAM]. I would like to set up a meeting to discuss how we might work together on this important endeavor. Perhaps our agency could set up an information table or speak briefly at the event in order to let the attendees know what opportunities are available and answer any questions regarding [MEDICAID/SCHIP PROGRAM].

I will call you within the next week to follow up. In the meantime, I have enclosed a flier about these programs that you can distribute to your community.  Please feel free to contact me at [PHONE NUMBER AND E-MAIL ADDRESS] with questions. Thank you in advance for your consideration.

Sincerely,

[NAME]

[TITLE]


[NOTE: Remember to put your letter on your organization’s letterhead]
[DATE]

[FIRST NAME] [LAST NAME]

[TITLE]

[NAME OF ORGANIZATION]

[ADDRESS]

[CITY], [STATE] [ZIP]

Dear [NAME OF DIRECTOR],

This summer, [CAMP NAME] will be filled with children of all ages. While the children enjoy the [NAME ACTIVITIES ASSOCIATED WITH CAMP, SUCH AS SPORTS, THEATER, NATIVE ARTS/CULTURE], their parents’ concern is that they remain healthy while taking part in all the activities you offer. Many children in our community do not have the health care coverage they need to participate in [CAMP NAME]. 

Thanks to [MEDICAID/SCHIP PROGRAM], many families may be eligible for low-cost or free health care coverage. This coverage is available in addition to coverage offered by [I/T/U, APPLICABLE PROGRAM]. Medicaid and the State Children’s Health Insurance Program (SCHIP) can increase the range of resources offered by local clinics by providing them with reimbursements. Unfortunately, many families do not know that this type of coverage is available to them.

By providing families with information about these health care coverage programs, [CAMP NAME] can play a critical role in helping to enroll more children in [MEDICAID/SCHIP PROGRAM]. I would like to meet with you to discuss posting information about these programs in the camp office, attaching information to camp application packets or whatever you think is the best way to provide parents with information about enrolling in [MEDICAID/SCHIP PROGRAM].

I will call you within the next week to follow up. In the meantime, I have enclosed a flier about these programs that you can distribute to your community.  Please feel free to contact me at [PHONE NUMBER AND E-MAIL ADDRESS] with questions. Thank you in advance for your consideration.

Sincerely,

[NAME]

[TITLE]

LETTER TO PARENT OF ELIGIBLE CHILD/CHILDREN





LETTER TO PROSPECTIVE BUSINESS PARTNER 





LETTER TO SCHOOL PRINCIPAL, TEACHER OR ADMINISTRATOR





LETTER TO EVENT COORDINATOR 





LETTER TO CAMP DIRECTOR





























LETTER TO TRIBAL LEADER








