
[NOTE: Remember to put your letter on your organization’s letterhead]
TO:
[PUBLIC AFFAIRS DIRECTOR, ORGANIZATION]

FROM:
[NAME, ORGANIZATION]

RE:
[CITY/STATE AMERICAN INDIAN/ALASKA NATIVE] Enrollment Drive for Children’s Health Care Coverage

DATE:
[DATE]

Many [AMERICAN INDIAN/ALASKA NATIVE] children need health care services beyond what the [I/T/U] can provide and beyond what their parents can afford. Many of these children can get these services through [MEDICAID/SCHIP PROGRAM], but their parents don’t realize their children may be eligible. 

Covering Kids & Families is encouraging [STATE/CITY/COUNTY] parents of [AMERICAN INDIAN/ALASKA NATIVE] children to enroll in [MEDICAID/SCHIP PROGRAM]. [MEDICAID/SCHIP PROGRAM] provides [LOW-COST OR FREE] health care coverage to eligible children. By enrolling in [MEDICAID/SCHIP PROGRAM], [AMERICAN INDIAN/ALASKA NATIVE] children can get expanded health care coverage, and clinics can receive extra funding—money that can be used to provide better health care to families.

Covering Kids & Families is a national campaign to inform families whose children are uninsured that they may qualify for [LOW-COST OR FREE] state health care coverage programs. Please help us inform [AMERICAN INDIAN/ALASKA NATIVE] families about this important opportunity to improve the health care of their children [AND THEIR COMMUNITY] by reading the enclosed public service announcement. I will call you the week of [DATE] to schedule a meeting to discuss your interest in this effort and answer any questions you may have.

Thank you in advance for helping connect eligible, uninsured [AMERICAN INDIAN/ALASKA NATIVE] children to the health care coverage they need!

Sincerely,

[NAME]

[TITLE]

[ORGANIZATION]

Enclosure

PSA COVER MEMO 








