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If you need help with your application call…

Helpful Hints

Expect to hear from us
within 4 - 6 weeks

Include proof (copies) of all household
income.

Provide copies of all the health
insurance cards (both sides) if anyone
you are applying for has other insurance.

Sign and date the application.

Answer all questions on the application.

To help us serve you better…

Interpreters are available, if needed.
You can ask for an application

in another language.

Apply Faster Online
Would you rather apply online?

Go to http://www.applyforkancare.ks.gov

1-800-792-4884
1-800-792-4292(TTY)

for persons with hearing impairments
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You may be able to receive medical 
benefits while you are waiting for Social 
Security to make a decision about your 
disability.

KC2510

Presumptive Medical Disability

How the Program Works:

   You must complete an application 
   You must meet all eligibility rules
   You will provide us with medical information 
   and permission to contact your doctors
   Your information will be reviewed  to see if you 
   meet the de�nition of disabled
   You may be eligible for medical assistance if 
   you are found to be disabled 
   You will be noti�ed of the decision 

What can I do?

 Complete this application. Send it to:  
 KanCare  
 P.O. Box 3599  
 Topeka, KS 66601-9738 
 Sign papers so your doctor can share 
 information with us.  
 Attend all medical appointments that are 
 scheduled for you. 


