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INCLUSA iCare

INDEPENDENT CARE HEALTH PLAN

The Inclusa-iCare Advisory Committee needs your help!
Your voice is valuable, and we want to hear more from you!

Inclusa and Independent Care Health Plan (iCare), a Humana Inc. subsidiary, are seeking
members to join the Inclusa-iCare Advisory Committee. Inclusa’s assets were acquired by
Humana, and we need your help as we plan to become one organization.

The Objective: Provide advice and guide decisions specifically focused on acquisition activities
to support positive outcomes for members, stakeholders, and communities.

The Members: Committee will include a diverse group of individuals and organizations
connected to the long-term care community in Wisconsin.

The Commitment: Group meetings planned for 2 times a year, with additional ones as needed.

Join us!

Share your voice and help us shape our business practices by applying to be a committee
member.

Applications are due by noon on 6/14/2023

Name

Street Address

City, State, Zip Code

Phone Number:

E-mail Address:

Tell us more about you! Are you (check all that apply):

|:| A person living with a disability



|:| An older adult (over age 60)

|:| A caregiver of an older adult or person living with a disability
|:| A long-term care service provider

[] Anadvocate

[[] Anexpertin the field

You are interested in joining us, and we’d love to know why. Please share why you want to be
committee member:

What else are you up to? List organizations or programs you participate in (member in long-
term care program, business, industry, volunteer, professional group, association) and describe
your role:

Submit your application online, or mail to:

Steph.Baumgart@inclusa.org
Inclusa-iCare Advisory Committee
c/o Steph Baumgart
7802 Meadow Rock Drive
Weston, WI 54476

Need help? Contact Kris Kubnick at kris.kubnick@inclusa.org or call 715-301-1889.

inclusa.org | 877-622-6700

icarehealthplan.org | 800-777-4376
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