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Take Control. \We Can Help."



Health Care Reform Fly-In
June 10, 2009

We are seeking adults with arthritis who have experienced challenges with the current health care system such as accessing health care insurance (unable to purchase due to high cost or denied coverage); difficulty paying for medical care such as health insurance premiums or copays or medications; or has significant medical debt.  
Requirements:

· Participants must be age 18 or older and able to travel independently;

· Participants must live in one of the following key congressional districts or states:

	Member
	District/State

	Ross
	AR-4th

	Stark
	CA-13th

	Herger
	CA-2nd

	Waxman
	CA-30th

	Deal
	GA-9th

	Braley
	IA-1st

	Whitfield
	KY-1st

	Hoyer
	MD-5th

	Snowe
	ME

	Camp
	MI 4th

	Myrick
	NC-9th

	Pomeroy
	ND

	Pallone
	NJ-6th

	Bingaman
	NM

	Berkley
	NV-1st

	Rangel
	NY-15th

	Boehner
	OH-8th

	Blumenauer
	OR-3rd

	Barton
	TX-6th

	McDermott (7) or Reichert (8)
	WA-7th or 8th

	Enzi
	WY


· Participants must use the Arthritis Foundation’s travel agency to book their airline travel and will be provided a hotel room for the night of Tuesday, June 9, 2009.  
· Participants will be reimbursed for reasonable travel expenses related to traveling to and from the airport, airport parking, and a meal allowance of $40 per day.  Expenses such as in-room movies, phone calls, internet access, and alcoholic beverages will not be reimbursed.  Receipts are required for reimbursement.
· Participants must be available all day Wednesday, June 10, no flights before 6PM and participate in all Capitol Hill meetings scheduled on their behalf.
· Participants must be comfortable with sharing their personal story regarding health care issues.


Health Care Reform Fly-In Application


Date:________


Name: ______________________________________________________________

Home Address _________________________________________________________

City________________________________State_______
Zip____________________(include zip+4)
Phone_______________________
E-Mail__________________________________
Please respond to the following questions:
1. Please list your U.S. Representative in Congress.  Have you met with this person or their staff previously and when?
2. What types of issues do you have in regards to accessing healthcare, paying off medical debt, or issues with obtaining coverage?
Do you have health insurance coverage? If not, why?

Have you ever been without coverage or denied health insurance?

Do you have difficulty paying for your doctors visits, copays, and medications or other out-of-pocket medical expenses such insurance premiums?

Do you have medical debt?  Primary cause for this debt?

Do you forgo medications due to their high cost?  

Do you not visit your doctor or put off recommended tests or therapies?
Do you receive Social Security Disability Income or have you applied for SSDI?

Thank you for taking the time to complete this confidential application.
Please send completed applications to:
Arthritis Foundation, Public Policy & Advocacy Department,
EMAIL: advocacy@arthritis.org
