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We are giving you KanCare coverage under Working Healthy.  The program     
rules require that you provide updated income information to determine     
if you are still eligible.  Please answer the questions on this form       
and mail it back to DCF.  The form must be returned by ______________________     
or your Working Healthy coverage will end.                               
Please include paycheck stubs from the last 30 days with this form.      
                                                                         
1.  Are you working? ___no, when did you stop working?______________     
                     ___yes, list your employer, how much you earn       
                             and how often you  are paid:                
    ________________________________________________________________     
2.  Are you married? __no __yes, is your spouse working? __no __yes,     
    list spouses(s) jobs & income:__________________________________     
3.  Do you or your spouse have other income? __no __yes, please list     
       WHOSE INCOME?           SOURCE?           AMOUNT PER MONTH    
      _______________   _________________________  _____________     
      _______________   _________________________  _____________     
      _______________   _________________________  _____________     
                                                                     
4.  Do you pay for special medical expenses (such as service dogs, home 
health care) that help you do your job?   _____no   ____yes, list the  
kinds of expenses, the amount and how often you have them:           
_____________________________________________________________                                                                     
