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SB126

RELATING TO PERSONS WITH DISABILITIES.

Medicaid; Persons with Disabilities; Appropriation

Establishes a medicaid buy-in program for working
people with disabilities. Allows the formation of a
medicaid shortfall joint legislative task force to
examine issues relating to medicaid shortfalls.
Makes matching fund appropriation for
employment training and placement. ($)
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and aseet limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program

that is in alignment with cur Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working pecple with

disabilities.
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Petition for the Development of g Medicaid Buytin for Working People with Disabilities

We, the undersigned of thig petition, are askin g Hawaii Governor Linda Lingle and

the Hawaii State Legislature tg develop a Medicaid Buy-in for Working People with
Disabilities, : ,

Hawaii is ong of eight remaining states in the nion without a Medicaid group
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their programs in a wide variety of ways thai consider the differences in thejr
Medicaid Programs, and we understand that Hawaii wil] need to create g Program
that is in alignment with our Medicaid Program|

By signing thig petition, we are asking for the state, in the form of s resolution, to
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Petition for the Development of a Medicaid Buy-i

We, the undersigned of this petition, are asking

the Hawaii State Legislature to develop a Medid
Disabilities, '

n for Working People with Disabilities

Hawaii Governor Linda Lingle and
aid Buy-in for Working People with

Hawaii is one of eight remaining states in the umion without a Medicaid group

allowing people with disabilities who want to wg
Medicaid to keep their healtheare, While 42 stat

rk the opportunity to purchase
es have approached this in different

ways, in general, it allows beople with disabilitids on public benefits to go back to
%

work by raising the income and asset Lmits for
and co-pays, which can often be significant. The

edicaid in exchange for premiums
12 states with buy-ins have created

their programs in a wide variety of ways that consider the differences in their

Medicaid programs, and we understand that Hav

that is in alignment with our Medicaid program.

By signing this petition, we are asking for the sta
begin a formal process to develop a Medicaid Buy|

disabilitiss.

Name (Print)

Name (Print) Your Island/Your Phone

ame (Print) Your Island/Your Phéfe

Your Island/ Your Phons
T e

vail will need to cregte 8 program

e, in the form of g resolution, (o
in for working people with

T&—00
C]'\rw's-h'ne, ‘KDP‘H sk, ~

Ghells Sonza-tot | Vi T 433
Name (Print) Your ISlE.Eld/Y our Phone
Tolani - & sty Mawnw -3 ¢4
Name (Print) Your Island/¥our Phone

)
Mo GEL

Name (Print) [ Your Island/Your Phome
Mug Quibes® Do aa-9) 2 S -
Name (Print) | Your Island/Your Phone | Signature/Date -
e Broonam Dy Tlaned So632 M;/
. Name (Print) " Your Island/Your Phone | Signature/Date

ebeccap

g 219057

-

2/3/10Medicaid Buy-in Cam.paign: Mail to PO BOX 235900 Honolulu HI 96823




Petition for the Development of a Medicaid Buy-in
for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii _
Governor Linda Lingle and the Hawhii State Legislature to
develop a Medicaid Buy-in for Working People with
Disabilities.

~ Hawaii is one of eight remaining stapes in the union without a
Medicaid group allowing people with disabilities who want to
work the opportunity to purchase Medicaid to keep their
healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public
benefits to go back to work by raising the income and asset
limits for Medicaid in exchange for premiums and co-pays,
which can often be significant. The 42 states with buy-ins have
created their programs in a wide vaniety of ways that consider
the differences in their Medicaid programs, and we understand
that Hawaii will need to create a program that is in alignment
with our Medicaid program.

By signing this petition, we are asking for the state, in the
form of a resolution, to begin a formdl process to develop a
Medicaid Buy-in for working people with disabilities.
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking| Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medi¢aid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the uhion without a Medicaid group
allowing people with disabilities who want to wark the Opportunity to purchase
Medicaid to keep their healthcare. While 42 statles have approached this in different
ways, in general, it allows people with disabilitiés on public benefits to go back to
work by raising the income and asset limits for Madicaid in exchange for premiums
and co-pays, which can often be significant. The U2 states with buy-ins have created
their programs in a wide variety of ways that co sider the differences in their
Medicaid programs, and we undersiand that Havaii will need ta create a program
that is in alignment with our Medicaid program,

By signing thig petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Bugi-in for working people with
disabilities.
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Petition for the Development of a2 Medicaid Buy—;l-‘ for Working People with Disabilities

We, the undersigned of this petition, are agkin, Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medi¢aid Buy-in for Working People with
Disabilities,

Hawaii is one of eight remaining states in the whion without a Medicaid group
allowing people with disabilities who want to wark the opportunity to purchase
Medieaid to keep their heaithcare. While 42 sta es have approached this in different,
ways, in general, it allows people with disabiliti¢s on public benefits to g0 back to
work by raising the income and asset limits for Medicaid in exchange for premiyms
and co-pays, which can often be significant, The 12 states with buy-ins have created
their programs in a wide variety of ways that consider the difforences in their
Medicaid programs, and we understand that Haivaii will need {o create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the stdte, in the form of 4 regohution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
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Petition for the Devlelopment of 2 Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawsaii will need to create a program

that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
Agrr Nistnurs, | Miuwt ORI [T0uileahucen, 2{1 (10
Name (Print) Your Island/Your Phone Signature/Date
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Petition for the Development of a Medicaid Buytin for Working People with Disabilities

We, the undersigned of this petition, are agking Hawaii Governor Linda Lingle and

the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities,

Hawaii is one of eight remaining states jn the mion without g Medicaid group
allowing people with disabilities who want to Work the opportunity to purchase
Medicaid to keep their healthcare, While 42 states have approached this in diffevent

ways, in general, it allows people with disabilities on public benefits to go back to

work by raising the income and asget limits fox
and co-pays, which can often be significant. Th
their programs in a wide variety of ways that ¢

Medicaid in exchange for premiumg
> 42 states with buy-ins have created
ongider the differences in their

Medicaid brograms, and we understand that H awaii will need to create a program
that is in alignment with our Medicaid progran.

By signing this petition, we aye asking for the g tate, in the form of g resolution, to

begin a formal process to develop a Medicaid By v-in for working people with
disabilities,

Name (Print)

Your Island/ Your Phone

ek u,/ 33755

Your Island/Your Phone

Wans | Crba

Your Island/Your Phong

Your Island/Your Phons

E)ﬂ uw 29824

Your Island/Your Phone

oo 04 -Szq

Your Island/Your Phone
(el 96357

Your Island/Your Phone

Name (Print)

Name (Print)
"
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Petition for the Development of a Medicaid Buy-ih for Working People with Disabilities

We, the undersigned of thig petition, are asking| Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medigaid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the union without g Medicaid group
allowing people with disabilities who want to wdrk the opportunity to purchase
Medicaid to keep their healthcare. While 49 States have approached this in different
ways, in general, it allows people with disabilitids on public benefits tg go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in g wide variety of ways that co sider the differences in their
Medieaid programs, and we understand that Halaii will need to create g program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buypin for working people with
disabilities.

Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disahilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase

- Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant, The 42 states with buy-ins have created

their programs in a wide variety of ways that consider the differences in their

Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

dieabilities.
Name (Print) Your Island/ Your Phone Signature/Date
' 10
(NAY Ttz Mae 208l A =i
Name{Print) Your Island/Your Phone ighature/Date
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Name (Print) Your Island/Your Phone ° Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
bepin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
SHeLLY Sreppen/s | Maoi 344 -6703 W% A/ Ao
Name (Print) Your Island/Your Phone ign
Michelfe Marshall | macw Zos-70 325 %M@W
Name (Print) Your Island/Your Phone e/Date,
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawali State Legislature to develop a Medicaid Buy-in for Working People with

Digabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disahilities.
2-4 -20/0
Narme (Print) Your Island/ Your Phene Signature/Date
E e rd Maseri Haweaii FHHY3D Ededend 77 cbora
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislaturs to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healtheare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) . Your Island/ Your P Signatur { Z. 4 /)
e thpon \ B g, |t T
Name (Print) 4 Your Ysland/Y & Phone Sign ate
Name (Print) Your Island/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
Name (Print) Your Istand/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

2{4 [1a10

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
alowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created

their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program

that is in alignment with

our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop & Medicaid Buy-in for working pecple with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Dat .
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Petition for the Development of a Mediczid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Workmg People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in & wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resclution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone ng Signature/Date
Naney MU( o= | S Caho 946195 &1 Mornag, M%(féﬂy
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Name (Print} Your Island/Your Phone Signature/Date
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Petition for the Development of a Medienid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different

, ways, in general, it allows people with disabilities on public benefits to go back to

" work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.

Name (Print) S_ YoLglIsiand! Your Phone Signature/Date )

- Tou |31 Aok v/
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Name (Print) - Your Island/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
Name (Print} Your Island/Your Phone Signature/Date
Name (Print) ' Your Istand/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governcr Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities.

Hawati is one of eight remaining states in the unjon without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created

their programas in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
Chere: Benevndes | Hawesr  7L4-8727 & Nenrot
Name (Print) Your Island/Your Phone Signature/Date
[ -~ it
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Name (Print} Your Island/Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disahilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to -
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop & Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone .Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, ars asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities.

By signing this petition, we are asking for the state, in the form of ragolution, to
begin a formal process to develop a Medicaid Buy-in for working people with
disabilities.

Your Island/ Your Fhone

Signature/Date

Your Island/Your Phone

Mawd 9% 2425751 xoy

Your Island/Your Phone Signature/Date
—

Mpwi 5% 570 5773 Ciprs ity =fr 510
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Petition for the Development of a Medicaid Buy-in [for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities. )

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 statés have approached this in different
ways, in general, it allows pecple with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program. :

By signing this petition, we are asking for the state, in the form of & resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
.y /} ﬂ l 4
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Petition for the Development of a Medicaid Buy-in|for Working People with Disabilittes

We, the undersigned of this petition, are asking
the Hawaii State Legislature to develop a Medic
Disabilities.

awaii Governor Linda Lingle and

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to wﬂrk the opportunity to purchase

Medicaid to keep their healthcare. While 42 sta;

ways, in general, it allows people with disabilitic

o8 have approached this in different
s on public benefits to go back to

work by raising the income and asset limits for Medicaid in exchange for preminmes

and co-pays, which can often be significant. The
their programs in a wide variety of ways that co
Medicaid programs, and we understand that Ha

that is in alignment with our-Madicaid program, -

42, states with buy-ins have created
nsider the differences in their
wail w1]l need to create a prog1 am

By signing this petition, we are asking for the state, in the form of a resolution, to

begin a formal process to develop a Medicaid Bu

v-in for working people with

id Buy-in for Working People with -

\

disabilities.
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Petition for the Development of a Medicaid Buy-in

We, the undersigned of this petition, are asking

the Hawaii State Legislature to develop a Medic

Disabilities.

Hawaii is one of eight remaining states in the ur
allowing people with disabilities who want to wa
Medicaid to keep their healthcare. While 42 stat
ways, in general, it allows people with disabilitig
work by raising the income and asset limita for ]

and co-pays, which can often be significant. The
their programs in a wide variety of ways that co

Medicaid programs, and we understand that Ha

- that isin alignment with our Medidaid program

LATE

for Working People with Disabilities
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By signing this petition, we are asking for the state, in the form of a resolution, to

begin a formal process to develop a Medicaid Buly -in for working people with

disabilities.
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Petition for the Development of a Medicaid Buy-in

We, the undersigned of this petition, are asking

for Working People with Disabilities

Hawaii Governor Linda Lingle and

the Hawaii State Legislature to develop & Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the wilion without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healtheare. While 42 statps have approached this in different
ways, in general, it allows peoplé with disabilitics on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums

and co-pays, which can often be significant. The

42 states with buy-ins have created

their programs in a wide variety of ways that consider the differences in their

that is in alignment, with our Medicaid program|

.. Medicaid programs, and we understand that Hawaii will need to create a program._ . ._..

By signing this petition, we are asking for the state, in the form of a resclution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Narne (Print) Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in|

We, the undersigned of this petition, are asking
the Hawaii State Legislature to develop a Medic

Disabilities.

Hawaii is one of eight remaining states in the un
allowing people with disabilities who want to wo

S/ s

for Working People with Disabilities
Hawaii Governor Linda Lingle and
nid Buy-in for Working People with

Hon without a Medicaid group
k the opportunity to purchase

Medicaid to keep their healthcare, While 42 states have approached this in different
ways, in general, it allows people with disabilitigs on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their

Medicaid programs, and we understand that Hawaii will need to create a

that is in alignment with our Medicaid program.

program

By signing this petition, we ave asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with
disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in|for W

We, the undersigned of this petition, are asking
the Hawaii State Legislature to develop a Medic

Digabilities.

Hawaii is one of eight remaining states in the uy
allowing people with disabilities who want to wo
Medicaid to keep their healthcare. While 42 stat
ways, in general, it allows people with disabilitie
work by raising the income and asset limits for §
and copays, which can often be significant. The

theix programs in a wide variety of ways that consider

Medicaid programs, and we understand that Ha:
that is in alignment with our Medicaid program,

By signing this petition, we are asking for the st
begin a formal process to develop a Medicaid Buy

LATE

orking People with Disabilities
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aid Buy-in for Working People with

ion without a Medicaid group

rk the opportunity to purchase

b3 have approached this in different
s on public benefits to go back to
edicaid in exchange for premiums
42 states with buy-ins have created
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wail will need to ¢reate a program

ate, in the form of a resolution, to
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disabilittes.
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Petition for the Development of a Medicaid Buy-i “T for Working People with Disabilities

We, the undersigned of this pentlon are asking
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawait Governor Linda Lingle and

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to wdrk the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for
and co-pays, which can often be significant. The [42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program

edicaid in exchange for premiums

that is in alignment with our Medicaid program

By signing this petition, we are asking for the state, in the form of a resolution, to

begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Narne (Print) Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking
the Hawaii State Legislature to develop a Medic

Disabilities.

Hawaii is one of eight remaining states in the

Hawaii Governor Linda Lingle and
aid Buy-in for quking People with

ion without a Medicaid group

allowing people with disabilities who want to wqrk the opportunity to purchase
Medicaid to keep their healthcars, While 42 states have approached this in different
ways, in general, it allows people with disabiliti¢s on public benefits to go back fo

work by raising the income and asset limits for

and co-pays, which can often be significant. The
their programs in a wide variety of ways that co
Medicaid programs, and we understand that Ha
that is in alignment with our Medicaid program

edicaid in exchange for premiums
42 states with buy-ins have created
neider the differences in their
wail will need fo create a program

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy—ij for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the wnion without s Medicaid group

Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilitids an public benefits to go back to

allowing people with disabilities who want to wc}k the opportunity to purchase

work by raising the income and asset limits for lYIedicaid in exchange for premiums

and co-paye, which can often be significant. The

2 states with buy-ins have created

their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hatvaii will need to ereate a program

that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
Name (Print) Your Island/Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-inl

We, the undersigned of this petition, are asking
the Hawaii State Legislature to develop a Medic
Digabilities.

Hawaii is one of eight remaining states in the ur
allowing people with disabilities who want to wo
Medicaid to keep their healthcare. While 42 stat
ways, in general, it allows people with disabilitie
work by raising the income and asset limits for 1
and co-pays, which can often be significant. The
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Petition for the Development o

for Working People wit

We, the undersigned of this petition
Governor Linda Lingle and the Haw

develop a Medicaid Buy-in for Work]

Disabilities.
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aii State Legislature to
ing People with

Hawaii is one of eight remaining stdtes in the union without a
Medicaid group allowing people with disabilities who want to

work the opportunity to purchase M
healthcare. While 42 states have api

edicaid to keep their
proached this in different

ways, in general, it allows people with disabilities on public

benefits to go back to work by raising the income and asset
limits for Medicaid in exchange for p
which can often be significant. The 42 states with buy-ins have
created their programs in a wide va
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with our Medicaid program.
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By signing this petition, we are asking for the state, in the
form of a resolution, to begin a form
Medicaid Buy-in for working people

al process to develop a
with disabilities.
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Petition for the Development of a Medicaid Buy
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Petition for the Development of a Medicaid Buy-in/for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the udion without a Medicaid group
allowing pecple with disabilities who want to wue:k the opporfunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with dieabilitiés on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program,

|

By signing this petition, we are asking for the st?ate, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with
disabilities. i

We-_ (Print) Your Island/ Your Phone |
ame (Print, Your Islan.FVY our Phone
Dw{ 24
e XPrint) .
112
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Ej‘/’% &mu/—\ v
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Name (Print) Your Island/Your Phone | Signature/Date
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Petition for the Development of a Medicaid Buy-in :fur ‘Working People with Disabilities

We, the undersigned of this petition, are asking ﬁawaii CGovernor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with
Disabilities. !

Hawaii is one of eight remaining states in the un:ion without a Medicaid group
allowing people with disabilities who want to WO);'.'k the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for I\?Iedicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created

their programs in a wide variety of ways that co : ider the differences in their
Medicaid programs, and we understand that Ha?vaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to

begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.

Name (Print) Four Tsland/ Your Phons Signature/Date

Marsha Lagh M s 5—11,54—;;?7, C LU bt (gt~ 7—/”/!1!
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Name (Print) Your Island/Your Phone I Signature/Date
Name (Print) Your Island/Your Phone , Signature/Date

2/3/10Medicaid Buy-in Campaign: Mail to PO BOX 235909 Honolulu HI 56823
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By signing this petition, we are asking for the state, in the form of 5 resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disahilities, ‘
Your Isiand/ Your Phone : Signature/Date
ALy Thmoshite | Mawi oy 87§ 2300 ldfwo//a
Name (Pridt) Your Island/Your P 5 Signal c/Dat_e 7
Mﬁ@é%m AR | ‘D it e g o 2040
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Name (Print) Your Island/Your Phopne Signature/Daie
Name (Print) Your Island/Your Phone ; ! Signature/Date
. . : | L
Name (Print) Your Island/Your Phone : { Signature/Date
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Petition for the Development of a Medicaid Buy-in: for Working People with Disabilities

We, the undersigned of this petition, are asking Hawa.n Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general it allows people with disabilitigs on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide vaviety of ways that consider the differences in their
Medicaid programs, and we understand that Halwaii will need to cvaate a program
that is in alignment with our Medicaid program.

By signing this petltlon we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-m for working people with

A

<

disabilities.
Name (Prm Your Island/ Your Phone : Sign Dat
L )\L\m\six 445-3f ét (;lw /7/’ 2
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work by raising the income and agset limits foré Medicaid in exchange for premiums
and co-pays, which can often be significant The 42 states with buy-ins have created

their programs in wide varisty of ways that consider the diffarences in theip

Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program,

By signing thig petition, we are asking for the s{;ate, in the form of g resolution, to
begin a formal process to develop o Medicaid Buy-in for working people with
disabilities, :

Your Island/ Your Phone
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Petition for the Development of a Medicaid Buy-in for Working People with Disabilities

We, the undersigned of this petition, are asking Hawaii Governor Linda Lingle and
the Hawaii State Legislaturs to develop a Medicaid Buy-in for Working People with

Disabilities.

Hawaii is one of eight remaining states in the union without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare, While 42 statés have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co'pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program
that is in alignment with our Medicaid program.

By signing this petitibn, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy

-int for Working People with Disabilities

We, the underéigned of this petition, are asking Hawaii Governoy Linda Lingle and

the Hawaii State Legislature to develop a Me
Disabilitjes. .

Hawaii is one of eight remaining states in the

allowing people with disabilities who want to

licaid Buy-in for Working People with
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work the opportunity to purchase

Medicaid to keep their healthcare. While 42 sthtes have approached this in different
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Medicaid Programs, and we understand that
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Petition for the Development of a Medicaid Buy-in for Working People with Disahilities

We, the undersigned of this petition, are asking FHawaii Governor Linda Lingle and
-the Hawaii State Legislature to develop a Medicdid Buy-in for Working People with
Disabilities.

Hawaii is one of eight remaining states in the unfion without a Medicaid group
allowing people with disabilities who want to work the opportunity to purchase
Medicaid to keep their healthcare. While 42 states have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to
work by raising the income and asset limits for Medicaid in exchange for premiums
and co-pays, which can often be significant. The 42 states with buy-ins have created
their programs in a wide variety of ways that consider the differences in their
Medicaid programs, and we understand that Hawaii will need to create a program

that is in alignment with our Medicaid program.
By signing this petition, we are asking for the stgte, in the form of a resolution, to
begin & formal process to develop a Medicaid Buy-in for working people with
disabilities.
Name (Print) Your Island/ Your Phone Signature/Date
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Petition for the Development of a Medicaid Buy-in

We, the undersigned of this petition, are asking ]

the Hawaii State Legislature to develop a Medic

Disabilities.
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Petition for the Development of a Medicaid Buy-in

for Working People with Disabilities

We, the undersigned of this petition, are asking Hlawaii Governor Linda Lingle and
the Hawaii State Legislature to develop a Medicgid Buy-in for Working People with

Digabilities.

Hawaii is one of eight remaining states in the unjon without a Medicaid group

allowing people with disabilities who want to wo

k the opportunity to purchase

Medicaid to keep their healthcare, While 42 stetes have approached this in different
ways, in general, it allows people with disabilities on public benefits to go back to

work by raising the income and asset limits for

edicaid in exchange for premiums

and co-pays, which can often be significant, The 42 states with buy-ins have created

their programs in a wide variety of ways that co

sider the differences in their

Medicaid programs, and we understand that Hawaii will need to create a program

that is in alignment with our Medicaid program.

By signing this petition, we are asking for the state, in the form of a resolution, to
begin a formal process to develop a Medicaid Buy-in for working people with

disabilities.
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