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The procedures and practices described in Sections III through XI above shall be 
implemented within 15 days of the execution of the MOU or at such other specific times 
as delineated herein, except for those which, as indicated, have already been put into 
practice; and shall remain in place through the term of this MOU.   

If Counsel concludes that KDHE is in breach of this MOU, Counsel shall notify KDHE’s 
General Counsel in writing of the asserted breach and identify and describe such alleged 
breach.   KDHE shall then have sixty days to respond to the notice and take action to cure 
the asserted breach.  If KDHE does not respond to the notice and take action to cure the 
asserted breach by the end of 60 days, Loud Light may file an action both under the 
NVRA and to enforce this MOU.  If the breach is not cured within 60 days of the notice 
of breach – or 180 days if the cure requires a KEES systems change  –  notwithstanding 
the action taken, Loud Light may file an action both under the NVRA and to enforce this 
MOU.   

XIII. EXECUTION IN COUNTERPARTS

This MOU may be executed in two or more counterparts, each of which shall constitute 
an original instrument and all of which together shall constitute one and the same MOU. 

XIV. BINDING EFFECT

The persons signing this MOU represent that they have the authority to enter into this 
MOU on behalf of the respective parties they represent and that this MOU shall be 
binding upon the parties hereto.  

Laura Kelly  DATE 
Governor, State of Kansas 

Lee A. Norman DATE 
Secretary, 
Kansas Department of Health and Environment 

Davis Hammet DATE 
President, Loud Light, Inc. 

9/30/21
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NVRA MOU – EXHIBIT A  -  KDHE Policy 

1731 - Voter Registration - The National Voter Registration Act of 1995 requires voter 
registration to be available in public assistance offices. The Act also requires that anyone 
applying for or receiving public assistance, including Medicaid, be offered the opportunity to 
register to vote at the time of initial application, each eligibility review, and each report of a 
change of address. Each individual must be informed of this registration service and offered the 
same level of assistance in completing the voter registration form or declining the registration 
activity as the agency provides in completing it’s own forms.  The  KC-1100, Medical Assistance 
application for Families with Children, and the KC-1500, Medical Assistance Application for the 
Elderly and Persons with Disabilities, offers everyone the opportunity to register to vote or to 
decline to register. Completion of the voter registration question on the application is not a 
condition of eligibility for assistance. An answer of “Yes”, “No” or blank in the Voter Registration 
section has no bearing on case processing or eligibility. Those applying on-line are offered the 
opportunity to link to the Secretary of State’s voter registration site.  All those who answer "yes" 
or leave the voter registration section blank are to be mailed a voter registration 
application.  This means that even if an individual does not complete this section of the 
application, the agency must provide the individual with a voter registration application.  Voter 
Registration forms can be returned to KanCare and will be sent to the corresponding Secretary 
of State’s Office within five (5) days of receipt.  

1603 Voter Registration - The National Voter Registration Act of 1995 requires voter 
registration to be available in public assistance offices. The Act also requires that anyone 
applying for or receiving public assistance, including Medicaid, be offered the opportunity to 
register to vote at the time of initial application, each eligibility review, and each report of a 
change of address. Each individual must be informed of this registration service and offered 
assistance in completing the voter registration form or declining the registration activity. The 
KC1100, Medical Assistance Application for Families with Children and the KC1500, Medical 
Assistance Application for the Elderly and Persons with Disabilities offers everyone the 
opportunity to register to vote or to decline to register. Completion of the voter registration 
question is not a condition of eligibility for assistance. If an individual does not complete this 
section of the application, it is considered an indication of voter registration. An answer of “Yes”, 
“No” or blank in the Voter Registration section has no bearing on case processing or eligibility. 
Those applying on-line are offered the opportunity to link to the Secretary of State's voter 
registration site. All those who answer "yes" are to be handed or mailed a voter registration 
application. Voter Registration forms can be returned to KanCare and will be sent to the 
corresponding Secretary of State’s Office within five (5) days of receipt. 
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Policy Directive 2020-09-01 
 

Title:    Voter Registration 
 
Date:  September 01, 2020 
 
From:      Erin Kelley, Senior Manager Policy 
 
Program(s) impacted:   All Medical Programs 

 
The purpose of this document is to advise of changes to the Voter Registration policies. 
Effective September 1, 2020, the following changes will be implemented: 
 

1. The KC-1100 and KC-1500 application forms contain a “voter preference question” 
inquiring as to whether the consumer wishes to register to vote. If a consumer checks 
yes or fails to indicate that they want to register to vote, KanCare will now assume the 
answer is “Yes” and provide the Voter Registration form to the consumer in person or 
have the form mailed. 

2. The 15 Language Tag Line and the new Voter Registration Companion letter must be 
included in the voter registration mailing to the consumer. 

3. If an address change request is processed, a Voter Registration form, Companion letter 
and 15 Language Tag Line must be sent to the consumer unless the consumer reported 
the change by phone and has specifically advised the agency at the time of change that 
this information need not be sent. 

4. During a walk-in, if a consumer requests the Voter Registration form at that time instead 
of mailed, staff must accommodate the request.  

5. If at any point the consumer wishes to have the Voter Registration form sent to them, 
staff must accommodate the request by following their departments business process. 

6. If a consumer indicates they need help filling out the Voter Registration form, staff shall 
provide the client assistance completing the form, as indicated on the top of the Voter 
Registration Application. Specific questions regarding Voter Registration, as it relates to 
a particular consumer, will need to be directed to the Office of the Secretary of State, 1-
800-262-8683. 

7. In the future, system changes will be added to KEES to allow the Voter Registration 
packets to be mailed with all reviews and address changes – allowing for more 
automated Voter Registration processes. The Companion letter will also be added to 
KEES for staff’s use.  Additional information regarding these process changes will be 
provided with the KEES release notes corresponding with the implementation of the 
system changes. 

 
KFMAM 1603 and Medical KEESM 1731 will also be updated to reflect this added information. 
A link to the Voter Registration form will be added to the Kansas Eligibility Policy website in the 
Appendix section under Miscellaneous: http://www.kssos.org/forms/elections/voterregistration.pdf 
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For questions or concerns related to this document, please contact one of the 
KDHE Medical Policy Staff below. 
 

Erin Kelley, Senior Manager – Erin Kelley@ks.gov 

Kris Owensby-Smith, Elderly and Disabled Program Manager-Kristopher.OwensbySmith@ks.gov    

Jessica Pearson, Elderly and Disabled Program Manager – Jessica.Pearson@ks.gov  

Jerri Camargo, Family Medical Program Manager - Jerri.M.Camargo@ks.gov   

Amanda Corneliusen, Family Medical Program Manager – Amanda.Corneliusen@ks.gov  

 
 

  

 

 
 
 

 
  







NVRA MOU – EXHIBIT B  -  Applications 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

























































28	 KanCare | Families with Children Medical Assistance Application KC
11

00
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1

N	 Read and sign
Before you send your application, you must sign and date it on page 30.  
Please read the information below. Then sign and date in the spaces provided.

I understand:
• I have the right to equal treatment regardless of race, color, national origin, age, disability,

sex, religion or political belief.
• Federal law does not allow discrimination based on race, color, national origin, age, disability

or sex. I can file a discrimination complaint at https://khap2.kdhe.state.ks.us/kfmam/
civilrightscomplaint.asp.

• I have the right to have information I provided kept private unless directly related to the
administration of Kansas medical assistance programs.

• Some or all of the people I am applying for may get similar health coverage under the
Medicaid program if they qualify.

• I have the responsibility to use and report any third-party resources such as health insurance,
court settlements, medical support payments, trusts, conservatorships, etc. that may be
legally obligated to pay any or all of the medical expense of people I am applying for.
I understand that payment for a particular service may be withheld while a determination of
failure to use a third-party resource is made.

• Any payments made to me by a third-party resource for medical services covered under
Kansas medical assistance programs will be used to pay for the applicable medical bills and
that these programs will only pay for services not covered by that third-party resource.
I agree to cooperate with the medical subrogation unit in pursuing those third-party resources.

• If I receive medical assistance after age 54 or while in an institution, there may be a claim
against my estate to recover the medical expenses paid for me. I understand that my financial
institution will be notified of a pending claim.

• I have the responsibility to read and truthfully answer all the questions on this application.
I understand that if I give false or purposefully misleading information on this application or
hide information requested by the application, I will be subject to penalties for my actions.

• I have the right to ask for a fair hearing if I disagree with an agency decision or I think
they did not follow all federal and state rules.
» The office must get my hearing request within 33 days of the date on the decision notice.
» I can ask for the hearing by phone or mail:

Phone:	 1-800-792-4884 (TTY 1-800-792-4292), or
Mail:	� The Office of Administrative Hearings 

1020 S. Kansas Ave 
Topeka, KS 66612 

• I can represent myself at the hearing or I can have someone represent me. The hearing
decision usually comes within 90 days of the request date.

• If I have an urgent medical need, I can ask for an expedited (fast) hearing:
» I must send a medical professional’s proof of the need with my request.
» If approved, an expedited hearing will be scheduled as soon as possible.
» If denied, the hearing will be scheduled in the usual time.





30	 KanCare | Families with Children Medical Assistance Application KC
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N	 Read and sign (continued)

By signing this application, I state that: 

• I have read and understood the conditions above.

• I understand that state and federal privacy laws protect all information I put in this application.

• This release is valid from the date of this application below.

• A copy of this signature page is as valid as the original.

Primary applicant must sign here


Date

Other adult applying, such as a parent or spouse, may sign here (optional)


Date

If primary applicant is unable to sign, or signed with an “X,” 
have a first witness sign here



Date

If primary applicant is unable to sign, or signed with an “X,” 
have a second witness sign here 



Date

Medical representative may sign here (if any)


Date
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G	 10. �Does the primary applicant or their spouse have other resources (such as an R.V., trailer, boat,
livestock, oil rights, machinery, etc.)?

 No   Yes  If yes, complete the following.
Resource Owners Value

$
Resource Owners Value

$

11. �Has the primary applicant or their spouse taken a loan against any property in the last 5 years,
including a second mortgage or reverse mortgage?

 No   Yes  

12. Has the primary applicant or their spouse ever waived rights to an inheritance or will?

 No   Yes

13. �Has the primary applicant or their spouse ever worked with an attorney or other professional
for estate planning?

 No   Yes  If yes, complete the following.
Name of attorney Date (mm/dd/yyyy)

/   /

14. �Has the primary applicant or their spouse sold, traded, given away or changed ownership of
any property in the last 5 years? This includes a house, money, cars or any other property.

Type of property Value Given or sold to Date ownership 
changed

Reason it was 
given or sold

$ /   /

$ /   /

$ /   /
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N	 Read and sign
Before you send your application, you must sign and date it on page 30.  
Please read the information below. Then sign and date in the spaces provided.

I understand:
• I have the right to equal treatment regardless of race, color, national origin, age, disability,

sex, religion or political belief.
• Federal law does not allow discrimination based on race, color, national origin, age, disability

or sex. I can file a discrimination complaint at https://khap2.kdhe.state.ks.us/kfmam/
civilrightscomplaint.asp.

• I have the right to have information I provided kept private unless directly related to the
administration of Kansas medical assistance programs.

• Some or all of the people I am applying for may get similar health coverage under the
Medicaid program if they qualify.

• I have the responsibility to use and report any third-party resources such as health
insurance, court settlements, medical support payments, trusts, conservatorships, etc. that
may be legally obligated to pay any or all of the medical expense of people I am applying for.
I understand that payment for a particular service may be withheld while a determination of
failure to use a third-party resource is made.

• Any payments made to me by a third-party resource for medical services covered under
Kansas medical assistance programs will be used to pay for the applicable medical bills and
that these programs will only pay for services not covered by that third-party resource.
I agree to cooperate with the medical subrogation unit in pursuing those third-party resources.

• If I receive medical assistance after age 54 or while in an institution, there may be a claim
against my estate to recover the medical expenses paid for me. I understand that my
financial institution will be notified of a pending claim.

• I have the responsibility to read and truthfully answer all the questions on this application.
I understand that if I give false or purposefully misleading information on this application or
hide information requested by the application, I will be subject to penalties for my actions.

• I have the right to ask for a fair hearing if I disagree with an agency decision or I think
they did not follow all federal and state rules.
» The office must get my hearing request within 33 days of the date on the decision notice.
» I can ask for the hearing by phone or mail:

Phone:	 1-800-792-4884 (TTY 1-800-792-4292), or
Mail:	� The Office of Administrative Hearings 

1020 S. Kansas Ave 
Topeka, KS 66612 

• I can represent myself at the hearing or I can have someone represent me. The hearing
decision usually comes within 90 days of the request date.

• If I have an urgent medical need, I can ask for an expedited (fast) hearing:
» I must send a medical professional’s proof of the need with my request.
» If approved, an expedited hearing will be scheduled as soon as possible.
» If denied, the hearing will be scheduled in the usual time.
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N	 Read and sign (continued)

By signing this application, I state that: 

• I have read and understood the conditions above.

• I understand that state and federal privacy laws protect all information I put in this application.

• This release is valid from the date of this application below.

• A copy of this signature page is as valid as the original.

Primary applicant must sign here


Date

Other adult applying, such as a parent or spouse, may sign here (optional)


Date

If primary applicant is unable to sign, or signed with an “X,” 
have a first witness sign here



Date

If primary applicant is unable to sign, or signed with an “X,” 
have a second witness sign here 



Date

Medical representative may sign here (if any)


Date







NVRA MOU – EXHIBIT C  -  Voter Registration Application & generic cover letter 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  KC-7203 
                      09-2020 

 

 

     

As part of the State’s responsibility to provide you an opportunity to register to vote, we 
have enclosed a voter registration application as required by the National Voter 
Registration Act.  
 

If you need additional voter registration forms or help filling one out, please call 

KanCare at 1-800-792-4884. 

 

If you choose to register to vote at this time, you may either mail the completed form to 

your county election office (those addresses are provided with the voter registration 

form) or mail it to KanCare, P.O. Box 3599, Topeka, KS, 66601, or drop it off at any of 

our offices. If you deliver your completed form to KanCare, we will send it to your county 

election office. If you need help filling out or mailing this form, you can call our offices, or 

you can call the Secretary of State at 1-833-765-2003 for assistance. If you need 

interpretation assistance, call us at 1-800-792-4884 (TTY: 1-800-792-4292). 

Voting is a great way for eligible Kansans to make their voices heard in our democracy. 

Your decision to register or not register to vote will not affect your benefits or the 

amount of assistance the agency will provide you. 

You should only register to vote if you are a U.S. citizen who lives in Kansas, you are at 

least 18 years old or will be 18 years of age before the next election, and you are not 

currently in prison, on probation, or on parole for a felony conviction. If you have 

questions about your eligibility to register to vote, call the Secretary of State at 1-800-

262-VOTE (8683). You must re-register each time you change your name, address, or 

party affiliation for voting, so you should re-register to vote if you have moved since the 

last time you voted. Please note that you will be required to show photo identification at 

the polls. 

You may also choose to register to vote online by going to 

https://www.kdor.ks.gov/apps/voterreg/default.aspx. To register online, you must have a 

valid Kansas driver's license or a state-issued identification card. If you do not have 

either of these documents, you may register to vote using the paper form provided in 

this mailing or you can download one at the following link if you have a printer: 

https://www.kssos.org/forms/elections/voterregistration.pdf.   

If you believe that someone has interfered with your right to register or to decline to 

register to vote, your right to privacy in deciding whether to register or in applying to 

register to vote, or your right to choose your own political party or other political 

preference, you may file a complaint with the Kansas Secretary of State’s Elections 

Division by calling 1-800-262-VOTE (8683) or sending an email to election@ks.gov.  

P.O. Box 3599 
Topeka, KS 66601-9738 
Phone: 1-800-792-4884 



 Kansas Voter Registration Instructions  For further information, contact the Office of the Secretary of State, 
 1-800-262-VOTE (8683) V/TTY. This form is available at www.sos.ks.gov.

  You can use this application to: 

 •  register to vote in Kansas
 •  change your name, address, or affiliation with a political

 party

  To register to vote, you must: 

 •  be a U.S. citizen and a resident of the state of Kansas.
 •  have reached the age of 18 years before the next

 election.
 •  have received final discharge from imprisonment,

 parole, or conditional release if convicted of a felony.
 •  have abandoned your former residence and/or name.

  How to register to vote: 

 •  Return your completed application to your county.
 Addresses are on the back of this application. Your
 county election officer will mail you a notice when your
 application has been processed.

 •  Voter registration closes 21 days before any election.
 In order to be eligible to vote in that election, your
 application must be postmarked on or before that date.

 •  If you decline to register to vote, that fact will remain
 confidential and will be used for voter registration
 purposes only. If you do register to vote, the office
 where you apply will be kept confidential and will be
 used for voter registration purposes only.

 •  If this form is incomplete, it may be rejected.
  

  Identification number requirements 

 Enter your current Kansas driver’s license number or 
 nondriver’s identification card number. If you do not 
 have either one, enter the last four digits of your Social 
 Security number. If you do not have any of these numbers, 
 write “none” in the box. The number will be used for 
 administrative purposes only and will not be disclosed to 
 the public. K.S.A. 25-2309

 Rev. 10/8/20 tc

 Kansas Voter Registration Application  Warning: If you submit a false voter registration application, you may be 
 convicted and sentenced to up to 17 months in prison.

 Qualifications: If you mark “no” in response to either Question 1 or 2, do not complete this form.
 1. Are you a citizen of the United States of America?   ○ Yes ○ No
 2. Will you be 18 years of age on or before Election Day?   ○ Yes ○ No

 Last Name (please print)  First Name  Middle  Jr. Sr. II III  ○ Male
 ○ Female

 Residential Address (include apt. or space number)  City  County  Zip

 Mailing Address (if different than residential address)  City  Zip  Date Residence Established (MM/DD/YY)

 Birth Date (MM/DD/YY)  Daytime Phone Number (if available)  Naturalization Number (if applicable)  Driver’s License Number or Last 4 Social Security (see instructions)

 Party Affiliation: Choose one of the following: ○ Democratic ○ Republican ○ Libertarian ○ Not affiliated with a party

 Complete if previously 
 registered (please print)

 Previous Name  Previous Residential Address (Street, City, State, Zip, County)

 Signature: I swear or affirm that I am a citizen of the United States and a Kansas resident, that I will be 18 years old before the next election, that if convicted of a felony, I 
 have had my civil rights restored, that I have abandoned my former residence and/or other name, and that I have told the tru h on this application.

 Signature  Date (MM/DD/YY)

 For office use only: Ward ______________________ Pct. ______________________ School Dist. ______________________ Member Dist. ______________________
 Sen. ________________ Rep. ________________ CoComm ________________ Section ________________ Township ________________ Range _________________

 Print in blue or black ink, fold on the center line, seal, and return.

 è

   





NVRA MOU – EXHIBIT D  -  KDHE Hip Pocket Guide 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





NVRA MOU – EXHIBIT E  -  Sample Change of Address Script 

 

 

 

 

 

 






