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Journal of the Senate
TWENTY-FIRST DAY

SENATE CHAMBER, TOPEKA, KANSAS

Tuesday, February 10, 2026, 2:30 p.m.

The Senate was called to order by President Ty Masterson.
The roll was called with 40 senators present.
Invocation, with song, by Reverend Cecil T. Washington:

The Pledge of Allegiance was led by President Masterson.

INTRODUCTION OF BILLS AND CONCURRENT RESOLUTIONS
The following bills were introduced and read by title:
SB 501, AN ACT concerning criminal procedure; relating to racial or other biased-

based policing; requiring law enforcement agencies to adopt policies related to racial 
and other biased-based policing using technology; criminalizing violation of racial or 
other  biased-based  policing  policies;  amending  K.S.A.  22-4610  and  repealing  the 
existing section, by Committee on Federal and State Affairs.

SB 502, AN ACT concerning administrative rules and regulations; relating to sports 
wagering; authorizing the adoption of certain rules and regulations by the Kansas racing 
and gaming commission, by Committee on Federal and State Affairs.

SB 503, AN ACT concerning federal and state laws; relating to firearms; removing 
the  criminal  prohibition  against  firearm  suppressors  and  firearm  barrel  length 
qualification requirements; amending K.S.A. 21-6301 and 21-6302 and repealing the 
existing sections, by Committee on Federal and State Affairs.

REFERENCE OF BILLS AND CONCURRENT RESOLUTIONS
The following bills were referred to Committees as indicated:
Federal and State Affairs: SB 499.
Ways and Means: SB 500.

MESSAGE FROM THE HOUSE
Announcing passage of HB 2433, HB 2438, HB 2467, HB 2542.
Announcing adoption of SCR 1615.
The House accedes to the request of the Senate for a conference on SB 254 and has 

appointed Representatives  Kessler,  Schmoe and Meyer as conferees on the part of the 
House.
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INTRODUCTION OF HOUSE BILLS AND CONCURRENT RESOLUTIONS
HB 2433, HB 2438, HB 2467, HB 2542 were thereupon introduced and read by title.

COMMITTEE OF THE WHOLE
On motion of Senator Blasi, the Senate resolved itself into Committee of the Whole, 

for consideration of bills on the calendar under the heading of General Orders with 
Senator Erickson in the chair.

On motion of Senator Erickson the following summary report was adopted:
SB 300, SB 331, SB 358, SB 367 be passed.
SB 364 be passed as amended by Committee of the Whole. 
SB 396 be passed as amended by adoption of the committee report. 

COMMITTEE OF THE WHOLE ACTIONS
SB 300 be passed.
SB 331 be passed.
SB 358 be passed.
SB 364  be amended by motion  of  Senator  Francisco;  on  page  1,  in  line  22,  by 

striking "$300" and inserting "1/3 of the fee for a general combination lifetime hunting 
and fishing license"; in line 24, by striking "$400" and inserting "1/2 of the fee for a 
general combination lifetime hunting and fishing license"

SB 367 be passed.
The committee report recommending amendments was rejected.
SB 396 be amended by the adoption of the committee amendments. 

FINAL ACTION ON CONSENT CALENDAR
SB 322,  AN ACT concerning administrative rules and regulations;  relating to the 

prescription  monitoring  program act;  removing  the  authority  of  the  state  board  of 
pharmacy to authorize individuals to access the program database as delegates by rules 
and  regulations;  amending  K.S.A.  2025  Supp.  65-1682  and  repealing  the  existing 
section.

On roll call, the vote was: Yeas 40; Nays 0; Present and Passing 0; Absent or Not 
Voting 0.

Yeas: Alley,  Argabright,  Billinger,  Blasi,  Blew,  Bowers,  Bowser,  Claeys,  Clifford, 
Corson,  Dietrich,  Erickson,  Fagg,  Faust  Goudeau,  Francisco,  Gossage,  Haley,  Hill, 
Holscher,  Klemp, Kloos,  Masterson,  Miller,  Murphy,  Owens,  Peck,  Petersen,  Pettey, 
Rose, Ryckman, Schmidt, Shallenburger, Shane, Starnes, Sykes, Thomas, Thompson, 
Titus, Tyson, Warren.

The bill passed.
SB  328,  AN  ACT  concerning  health  and  healthcare;  relating  to  regulation  of 

pharmacists;  permitting a pharmacist  to distribute epinephrine delivery systems to a 
school for emergency medication kits; amending definitions related to medication in 
schools to allow for use of epinephrine delivery systems; amending K.S.A. 72-6282 and 
K.S.A. 2025 Supp. 65-1680 and 72-6283 and repealing the existing sections.

On roll call, the vote was: Yeas 40; Nays 0; Present and Passing 0; Absent or Not 
Voting 0.
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Yeas: Alley,  Argabright,  Billinger,  Blasi,  Blew,  Bowers,  Bowser,  Claeys,  Clifford, 
Corson,  Dietrich,  Erickson,  Fagg,  Faust  Goudeau,  Francisco,  Gossage,  Haley,  Hill, 
Holscher,  Klemp, Kloos,  Masterson,  Miller,  Murphy,  Owens,  Peck,  Petersen,  Pettey, 
Rose, Ryckman, Schmidt, Shallenburger, Shane, Starnes, Sykes, Thomas, Thompson, 
Titus, Tyson, Warren.

The bill passed.
SB 366, AN ACT concerning roads and highways; designating a bridge on interstate 

135 in Sedgwick county as the Don Snyder memorial bridge.
On roll call, the vote was: Yeas 40; Nays 0; Present and Passing 0; Absent or Not 

Voting 0.
Yeas: Alley,  Argabright,  Billinger,  Blasi,  Blew,  Bowers,  Bowser,  Claeys,  Clifford, 

Corson,  Dietrich,  Erickson,  Fagg,  Faust  Goudeau,  Francisco,  Gossage,  Haley,  Hill, 
Holscher,  Klemp, Kloos,  Masterson,  Miller,  Murphy,  Owens,  Peck,  Petersen,  Pettey, 
Rose, Ryckman, Schmidt, Shallenburger, Shane, Starnes, Sykes, Thomas, Thompson, 
Titus, Tyson, Warren.

The bill passed.
SB 403,  AN ACT concerning motor vehicles; relating to distinctive license plates; 

providing for the pheasants forever and quail forever license plates.
On roll call, the vote was: Yeas 39; Nays 1; Present and Passing 0; Absent or Not 

Voting 0.
Yeas: Alley, Argabright, Billinger, Blasi, Bowers, Bowser, Claeys, Clifford, Corson, 

Dietrich,  Erickson,  Fagg,  Faust Goudeau,  Francisco,  Gossage,  Haley,  Hill,  Holscher, 
Klemp,  Kloos,  Masterson,  Miller,  Murphy,  Owens,  Peck,  Petersen,  Pettey,  Rose, 
Ryckman, Schmidt, Shallenburger, Shane, Starnes, Sykes, Thomas, Thompson, Titus, 
Tyson, Warren.

Nays: Blew.
The bill passed.

CHANGE OF REFERENCE
The President withdrew SCR 1612 from the Committee on Ways and Means, and 

referred the bill to the Committee on Assessment and Taxation.
The President withdrew SB 393 from the Committee on Federal and State Affairs, 

and referred the bill to the Committee on Commerce.
The President  withdrew  SB 500 from  the Committee  on  Ways and Means,  and 

referred the bill to the Committee on Financial Institutions and Insurance.
The President withdrew SB 497 from the Committee on Federal and State Affairs, 

and referred the bill to the Committee on Public Health and Welfare.

REPORTS OF STANDING COMMITTEES
Committee on Assessment and Taxation recommends SB 329, SB 368 be passed.
Committee on Education recommends SB 419, SB 421 be passed.
Committee on Federal and State Affairs recommends SB 356 be passed.
Committee  on  Financial  Institutions  and  Insurance recommends  SB  409 be 

passed.
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Also,  Your  Committee  on  Financial  Institutions  and  Insurance begs  leave  to 
submit  the  following  reports:  The  following  appointments  was  referred  to  and 
considered by the committee and your committee recommends that the Senate approve 
and consent to such appointments:

By the Governor:
CD1 Banker, State Banking Board: K.S.A. 74-3004

Tonya Barta, to fill a term expiring on March 15, 2029
By the Governor:

CD4 Banker, State Banking Board: K.S.A. 74-3004
Jared Brown, to fill a term expiring on March 15, 2028
By the Governor:

At-Large Banker, State Banking Board: K.S.A. 74-3004
Darren Gregg, to fill a term expiring on March 15, 2029
By the Governor:

Public Member, Kansas Development Finance Authority: K.S.A. 74-8903
Liz Miller, to fill a term expiring on January 15, 2027
By the Governor:

CD3 Banker, State Banking Board: K.S.A. 74-3004
Jacinda Zerr, to fill a term expiring on March 15, 2028
Committee  on  Government  Efficiency recommends  HB  2004 be  amended  by 

substituting with a new bill to be designated as "Senate Substitute for HOUSE BILL 
NO. 2004," as follows: 

"Senate Substitute for HOUSE BILL NO. 2004
By Committee on Government Efficiency

"AN ACT concerning  public  assistance;  requiring  the  secretary  for  children  and 
families  and the secretary of health  and environment  to  execute  a  memorandum of 
understanding  or  other  written  data-sharing  instrument  upon  written  request  of  the 
United States department of agriculture or the United States department of health and 
human services; requiring such secretaries to comply with written data requests from 
such federal agencies made pursuant to such memorandum of understanding or written 
data-sharing instrument; amending K.S.A. 39-760 and repealing the existing section.";

And the substitute bill be passed.
Committee on Judiciary recommends SB 398 be passed.
Also,  SB 427 be amended on page 8, in line 25, by striking all after the period; by 

striking all in lines 26 through 29; 
On  page  10,  in  line  3,  by  striking  "appointing  authority  and"  and  inserting 

"chairperson, vice chairperson or";
And the bill be passed as amended.
The Committee on Public Health and Welfare recommends HB 2223 be amended 

on page 1, following line 8, by inserting:
"Section 1. K.S.A. 40-3402 is hereby amended to read as follows:  40-3402. (a) 

Prior to January 1, 2022, a policy of professional liability insurance approved by the 
commissioner and issued by an insurer duly authorized to transact business in this state 
in which the limit of the insurer's liability is not less than $200,000 per claim, subject to 
not less than a $600,000 annual aggregate for all claims made during the policy period, 
shall  be maintained in effect  by each resident healthcare provider  as a condition of 
active  licensure  or  other  statutory authorization  to  render  professional  service  as  a 
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healthcare provider in this state, unless such healthcare provider is a self-insurer. For all 
new  policies  and  policies  that  renew  on  and  after  January  1,  2022,  a  policy  of 
professional liability insurance approved by the commissioner and issued by an insurer 
duly authorized to  transact  business  in  this  state  in  which the limit  of  the  insurer's 
liability is not less than $500,000 per claim, subject to not less than a $1,500,000 annual 
aggregate for all claims made during the policy period, shall be maintained by each 
resident  healthcare  provider  as  a  condition  of  active  licensure  or  other  statutory 
authorization to render professional service as a healthcare provider in this state, unless 
such healthcare provider is a self-insurer. This provision shall not apply to optometrists, 
except  as provided in subsection (f), and pharmacists on and after  July 1,  1991,  to 
physical therapists on and after July 1, 1995, or to health maintenance organizations on 
and after July 1, 1997. Such policy shall provide as a minimum coverage for claims 
made during the term of the policy that were incurred during the term of such policy or 
during  the  prior  term  of  a  similar  policy.  Any  insurer  offering  such  policy  of 
professional liability insurance to any healthcare provider may offer to such healthcare 
provider a policy as prescribed in this section with deductible options. Such deductible 
shall be within such policy limits.

(1) Each insurer providing basic coverage shall, within 30 days after the effective 
date  of  any  policy  issued  in  accordance  with  this  subsection,  notify  the  board  of 
governors that such coverage is or will be in effect. Such notification shall be on a form 
approved  by  the  board  of  governors  and  shall  include  information  identifying  the 
professional  liability  policy  issued  or  to  be  issued,  the  name  and  address  of  all 
healthcare  providers  covered by the policy,  the  amount  of the  annual  premium,  the 
effective and expiration dates of the coverage and such other information as the board 
of governors shall require. A copy of the notice required by this subsection shall be 
furnished to the named insured.

(2) In  the  event  of  termination  of  basic  coverage  by cancellation,  nonrenewal, 
expiration  or  otherwise  by  either  the  insurer  or  named  insured,  notice  of  such 
termination shall be furnished by the insurer to the board of governors, the state agency 
which licenses, registers or certifies the named insured and the named insured. Such 
notice  shall  be  provided  no  less  than  30  days  prior  to  the  effective  date  of  any 
termination initiated by the insurer or within 10 business days after the date coverage is 
terminated at the request of the named insured and shall include the name and address 
of the healthcare provider or providers for whom basic coverage is terminated and the 
date basic coverage will cease to be in effect. No basic coverage shall be terminated by 
cancellation or failure to renew by the insurer unless such insurer provides a notice of 
termination as required by this subsection.

(3) Any professional liability insurance policy issued, delivered or in effect in this 
state on and after July 1, 1976, shall contain or be endorsed to provide basic coverage as 
required by subsection (a). Notwithstanding any omitted or inconsistent language, any 
contract of professional liability insurance shall be construed to obligate the insurer to 
meet  all  the mandatory requirements and obligations of this act.  The liability of an 
insurer for claims made prior to July 1, 1984, shall not exceed those limits of insurance 
provided by such policy prior to July 1, 1984.

(b) A nonresident  healthcare  provider  shall  not  be  licensed  to  actively  render 
professional  service  as  a  healthcare  provider  in  this  state  unless  such  healthcare 
provider maintains continuous coverage in effect as prescribed by subsection (a), except 
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such  coverage  may be  provided  by  a  nonadmitted  insurer  who  has  filed  the  form 
required by subsection (b)(1). This provision shall not apply to optometrists, except as 
provided in subsection (f), and pharmacists on and after July 1, 1991, or to physical 
therapists on and after July 1, 1995.

(1) Every insurance company authorized to transact business in this state, that is 
authorized to issue professional liability insurance in any jurisdiction, shall file with the 
commissioner, as a condition of its continued transaction of business within this state, a 
form prescribed by the commissioner declaring that its professional liability insurance 
policies, wherever issued, shall be deemed to provide at least the insurance required by 
this subsection when the insured is rendering professional services  as a nonresident 
healthcare provider in this state. Any nonadmitted insurer may file such a form.

(2) Every  nonresident  healthcare  provider  that  is  required  to  maintain  basic 
coverage pursuant to this subsection shall  pay the surcharge levied by the board of 
governors pursuant to K.S.A. 40-3404(a), and amendments thereto, directly to the board 
of governors and shall furnish to the board of governors the information required in 
subsection (a)(1).

(c) Every healthcare provider that is a self-insurer, the university of Kansas medical 
center for persons engaged in residency training, as described in K.S.A. 40-3401(r)(1), 
and amendments thereto, the employers of persons engaged in residency training, as 
described  in  K.S.A.  40-3401(r)(2),  and  amendments  thereto,  the  private  practice 
corporations  or  foundations  and  their  full-time  physician  faculty  employed  by  the 
university of Kansas medical center or a medical care facility or mental health center 
for  self-insurers  under  K.S.A.  40-3414(e),  and  amendments  thereto,  shall  pay  the 
surcharge  levied  by  the  board  of  governors  pursuant  to  K.S.A.  40-3404(a),  and 
amendments thereto, directly to the board of governors and shall furnish to the board of 
governors the information required in subsections (a)(1) and (a)(2).

(d) In lieu of a claims made policy otherwise required under this section, a person 
engaged in residency training who is providing services as a healthcare provider but, 
while providing such services, is not covered by the self-insurance provisions of K.S.A. 
40-3414(d), and amendments thereto, may obtain basic coverage under an occurrence 
form policy, if such policy provides professional liability insurance coverage and limits 
that are substantially the same as the professional liability insurance coverage and limits 
required by K.S.A. 40-3402(a), and amendments thereto. Where such occurrence form 
policy is in effect, the provisions of the healthcare provider insurance availability act 
referring to claims made policies shall be construed to mean occurrence form policies.

(e) In  lieu  of  a  claims  made  policy  otherwise  required  under  this  section,  a 
nonresident  healthcare  provider  employed  pursuant  to  a  locum  tenens  contract  to 
provide services in this state as a healthcare provider may obtain basic coverage under 
an  occurrence  form  policy,  if  such  policy  provides  professional  liability  insurance 
coverage and limits that are substantially the same as the professional liability insurance 
coverage and limits required by K.S.A. 40-3402, and amendments thereto. Where such 
occurrence form policy is in effect, the provisions of the healthcare provider insurance 
availability act referring to claims made policies shall be construed to mean occurrence 
form policies.

(f) (1) Except as provided in paragraph (2), an optometrist shall be subject to the 
professional liability insurance requirements of subsection (a) if such optometrist has 
been credentialed to provide the incision and curettage of a chalazion,  removal  and 
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biopsy of skin lesions, laser capsulotomy and laser trabeculoplasty. 
(2) An optometrist shall not be subject to the requirements of subsection (a) if the 

initial surcharge to participate in the healthcare stabilization fund exceeds 15%.
(3) This subsection shall take effect on and after January 1, 2028.
Sec. 2. K.S.A. 40-3403 is hereby amended to read as follows: 40-3403. (a) For the 

purpose of paying damages for personal injury or death arising out of the rendering of 
or the failure to render professional services by a healthcare provider, self-insurer or 
inactive health care provider subsequent to the time that such healthcare provider or 
self-insurer has qualified for coverage under the provisions of this act, there is hereby 
established the healthcare stabilization fund. The fund shall be held in trust in the state 
treasury and accounted for separately from other state funds. The board of governors 
shall administer the fund or contract for the administration of the fund with an insurance 
company authorized to do business in this state.

(b) (1) There is hereby created a board of governors that shall be composed of such 
members and shall have such powers, duties and functions as are prescribed by this act. 
The board of governors shall:

(A) Administer  the  fund  and  exercise  and  perform  other  powers,  duties  and 
functions required of the board under the healthcare provider insurance availability act;

(B) provide  advice,  information  and  testimony  to  the  appropriate  licensing  or 
disciplinary authority regarding the qualifications of a healthcare provider;

(C) prepare  and  publish,  on  or  before  October  1  of  each  year,  a  report  for 
submission  to  the  healthcare  stabilization  fund  oversight  committee  that  includes  a 
summary of  the  fund's  activity  during  the  preceding fiscal  year,  including,  but  not 
limited to,  the amount collected from surcharges,  the highest  and lowest  surcharges 
assessed, the amount paid from the fund, the number of judgments paid from the fund, 
the number of settlements paid from the fund and the fund balance at the end of the 
fiscal year; and

(D) have  the  authority  to  grant  temporary  exemptions  from  the  provisions  of 
K.S.A. 40-3402 and 40-3404,  and amendments thereto,  to healthcare providers who 
have exceptional circumstances and verify in writing that the healthcare provider will 
not render professional services in this state during the period of exemption. Whenever 
the board grants such an exemption, the board shall notify the state agency that licenses 
the exempted healthcare provider.

(2) The board shall  consist  of 11 12 persons appointed by the commissioner  of 
insurance, as provided by this subsection and as follows:

(A) Three members who are on a list of nominees submitted to the commissioner 
by the Kansas medical society, at least two of whom are doctors of medicine who are 
licensed to practice medicine and surgery in Kansas;

(B) three members who are on a list of nominees submitted to the commissioner by 
the Kansas hospital association and who are representatives of Kansas hospitals;

(C) two members who are on a list of nominees submitted to the commissioner by 
the Kansas association of osteopathic medicine, who are licensed to practice medicine 
and surgery in Kansas and who are doctors of osteopathic medicine;

(D) one member who is on a list of nominees submitted to the commissioner by the 
Kansas chiropractic association and who is licensed to practice chiropractic in Kansas;

(E) one member who is on a list of nominees submitted to the commissioner by the 
Kansas  association  of  nurse  anesthetists  and  who  is  a  licensed  professional  nurse 
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authorized to practice as a registered nurse anesthetist; and
(F) one member who is on a list of nominees submitted to the commissioner by 

statewide associations comprised of members who represent adult care homes and who 
is a representative of adult care homes; and

(G) one member who is on a list of nominees submitted to the commissioner by the 
Kansas optometric association and   who     is   a licensed optometrist authorized to practice   
as an optometrist.

(3) When a vacancy occurs in the membership of the board of governors created by 
this act, the commissioner shall appoint a successor of like qualifications from a list of 
three nominees submitted to the commissioner by the professional society or association 
prescribed by this section for the category of healthcare provider required for the vacant 
position on the board of governors. All appointments made shall be for a term of office 
of four years, but no member shall be appointed for more than two successive four-year 
terms. Each member shall serve until a successor is appointed and qualified. Whenever 
a vacancy occurs in the membership of the board of governors created by this act for 
any reason other than the expiration of a member's term of office, the commissioner 
shall appoint a successor of like qualifications to fill the unexpired term. In each case of 
a vacancy occurring in the membership of the board of governors, the commissioner 
shall  notify  the  professional  society  or  association  that  represents  the  category  of 
healthcare  provider  required  for  the  vacant  position  and  request  a  list  of  three 
nominations of healthcare providers from which to make the appointment.

(4) The board of governors shall organize in July of each year and shall elect a 
chairperson and vice chairperson from among its membership. Meetings shall be called 
by the chairperson or by a written notice signed by three members of the board.

(5) The board of governors, in addition to other duties imposed by this act, shall 
study and evaluate the operation of the fund and make such recommendations to the 
legislature as may be appropriate to ensure the viability of the fund.

(6)  (A) The  board  shall  appoint  an  executive  director  who  shall  be  in  the 
unclassified service under the Kansas civil service act and may employ attorneys and 
other employees who shall also be in the unclassified service under the Kansas civil 
service  act.  Such  executive  director,  attorneys  and  other  employees  shall  receive 
compensation  fixed  by  the  board,  in  accordance  with  appropriation  acts  of  the 
legislature, not subject to approval of the governor.

(B) The board may provide all  office  space,  services,  equipment,  materials  and 
supplies, and all budgeting, personnel, purchasing and related management functions 
required by the board in the exercise of the powers, duties and functions imposed or 
authorized by the healthcare  provider insurance availability act  or  may enter  into a 
contract with the commissioner of insurance for the provision, by the commissioner, of 
all or any part thereof.

(7) The commissioner shall:
(A) Provide technical and administrative assistance to the board of governors with 

respect to administration of the fund upon request of the board; and
(B) provide such expertise as  the board may reasonably request  with respect to 

evaluation of claims or potential claims.
(c) Except as otherwise provided by any other provision of this act, the fund shall 

be liable to pay:
(1) Any amount due from a judgment or settlement that is in excess of the basic 
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coverage liability of all liable resident healthcare providers or resident self-insurers for 
any personal injury or death arising out of the rendering of or the failure to render 
professional services within or without this state;

(2) subject to the provisions of subsection (f), any amount due from a judgment or 
settlement  that  is  in  excess  of  the  basic  coverage  liability of  all  liable  nonresident 
healthcare providers or nonresident self-insurers for any such injury or death arising out 
of the rendering or the failure to render professional services within this state but in no 
event shall the fund be obligated for claims against nonresident healthcare providers or 
nonresident self-insurers who have not  complied with this act  or  for  claims against 
nonresident healthcare providers or nonresident self-insurers that arose outside of this 
state;

(3) subject to the provisions of subsection (f), any amount due from a judgment or 
settlement against a resident inactive healthcare provider for any such injury or death 
arising out of the rendering of or failure to render professional services;

(4) subject to the provisions of subsection (f), any amount due from a judgment or 
settlement against  a nonresident inactive healthcare provider for any injury or death 
arising out of the rendering or failure to render professional services within this state, 
but  in  no event  shall  the  fund  be  obligated  for  claims  against  nonresident  inactive 
healthcare providers:

(A) Who have not complied with this act; or
(B) for claims that arose outside of this state, unless such healthcare provider was a 

resident healthcare provider or resident self-insurer at the time such act occurred;
(5) subject  to  K.S.A.  40-3411(b),  and  amendments  thereto,  reasonable  and 

necessary expenses  for  attorney fees,  depositions,  expert  witnesses  and  other  costs 
incurred  in  defending  the  fund  against  claims,  and  such  expenditures  shall  not  be 
subject to the provisions of K.S.A. 75-3738 through 75-3744, and amendments thereto;

(6) any amounts expended for reinsurance obtained to protect the best interests of 
the fund purchased by the board of governors, which purchase shall be subject to the 
provisions of K.S.A. 75-3738 through 75-3744, and amendments thereto, but shall not 
be subject to the provisions of K.S.A. 75-4101, and amendments thereto;

(7) reasonable and necessary actuarial expenses incurred in administering the act, 
including  expenses  for  any  actuarial  studies  contracted  for  by  the  legislative 
coordinating council,  and such expenditures shall not be subject to the provisions of 
K.S.A. 75-3738 through 75-3744, and amendments thereto;

(8) periodically to the plan or plans, any amount due pursuant to K.S.A. 40-3413(a)
(3), and amendments thereto;

(9) reasonable and necessary expenses incurred by the board of governors in the 
administration of the fund or in the performance of other powers, duties or functions of 
the board under the healthcare provider insurance availability act;

(10) surcharge refunds payable  when  the notice  of  cancellation requirements  of 
K.S.A. 40-3402, and amendments thereto, are met;

(11) subject  to  K.S.A.  40-3411(b),  and  amendments  thereto,  reasonable  and 
necessary expenses for attorney fees and other costs incurred in defending a person 
engaged or who was engaged in residency training or the private practice corporations 
or  foundations  and  their  full-time  physician  faculty  employed  by the  university  of 
Kansas  medical  center  or  any  nonprofit  corporation  organized  to  administer  the 
graduate medical education programs of community hospitals or medical care facilities 
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affiliated with the university of Kansas school of medicine from claims for personal 
injury or  death arising out  of the  rendering of or  the  failure  to  render  professional 
services by such healthcare provider;

(12) any amount due from a judgment or settlement for an injury or death arising 
out of the rendering of or failure to render professional services by a person engaged or 
who  was  engaged  in  residency  training  or  the  private  practice  corporations  or 
foundations and their full-time physician faculty employed by the university of Kansas 
medical  center  or  any  nonprofit  corporation  organized  to  administer  the  graduate 
medical education programs of community hospitals or medical care facilities affiliated 
with the university of Kansas school of medicine;

(13) subject  to  the  provisions  of  K.S.A.  65-429,  and  amendments  thereto, 
reasonable  and  necessary  expenses  for  the  development  and  promotion  of  risk 
management education programs and for the medical care facility licensure and risk 
management  survey  functions  carried  out  under  K.S.A.  65-429,  and  amendments 
thereto;

(14) any  amount,  but  not  less  than  the  required  basic  coverage  limits,  owed 
pursuant to a judgment or settlement for any injury or death arising out of the rendering 
of or failure to render professional services by a person, other than a person described in 
paragraph  (12),  who  was  engaged  in  a  postgraduate  program of  residency training 
approved by the state board of healing arts but who, at the time the claim was made, 
was no longer engaged in such residency program;

(15) subject  to  K.S.A.  40-3411(b),  and  amendments  thereto,  reasonable  and 
necessary expenses for attorney fees and other costs incurred in defending a person 
described in paragraph (14);

(16) expenses  incurred  by  the  commissioner  in  the  performance  of  duties  and 
functions  imposed  upon  the  commissioner  by  the  healthcare  provider  insurance 
availability  act,  and  expenses  incurred  by the  commissioner  in  the  performance  of 
duties  and  functions  under  contracts  entered  into  between  the  board  and  the 
commissioner as authorized by this section; and

(17) periodically  to  the  state  general  fund  reimbursements  of  amounts  paid  to 
members  of the healthcare stabilization fund oversight  committee  for  compensation, 
travel  expenses  and  subsistence  expenses  pursuant  to  K.S.A.  40-3403b(e),  and 
amendments thereto.

(d) All amounts for which the fund is liable pursuant to subsection (c) shall be paid 
promptly and in full except that, if the amount for which the fund is liable is $500,000 
or more, it shall be paid by installment payments of $500,000 or 10% of the amount of 
the judgment including interest thereon, whichever is greater, per fiscal year, the first 
installment to be paid within 60 days after the fund becomes liable and each subsequent 
installment to be paid annually on the same date of the year the first installment was 
paid, until the claim has been paid in full.

(e) In no event shall the fund be liable to pay in excess of $3,000,000 pursuant to 
any one judgment  or  settlement  against  any one healthcare provider relating to any 
injury or  death arising out  of the  rendering of or  the  failure  to  render  professional 
services on and after July 1, 1984, and before July 1, 1989, subject to an aggregate 
limitation for all judgments or settlements arising from all claims made in any one fiscal 
year in the amount of $6,000,000 for each healthcare provider.

(f) In no event shall the fund be liable to pay in excess of the amounts specified in 
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the option selected by an active or inactive healthcare provider pursuant to subsection 
(l) for judgments or settlements relating to injury or death arising out of the rendering of 
or failure to render professional services by such healthcare provider on or after July 1, 
1989.

(g) A healthcare provider shall be deemed to have qualified for coverage under the 
fund:

(1) On and after July 1, 1976, if basic coverage is then in effect;
(2) subsequent to July 1, 1976, at such time as basic coverage becomes effective; or
(3) upon qualifying as a self-insurer pursuant to K.S.A. 40-3414, and amendments 

thereto.
(h) A healthcare provider who is qualified for coverage under the fund shall have 

no  vicarious  liability  or  responsibility  for  any  injury  or  death  arising  out  of  the 
rendering of or the failure to render professional services inside or outside this state by 
any other healthcare provider who is also qualified for coverage under the fund. The 
provisions of this subsection shall apply to all claims filed on or after July 1, 1986.

(i) Notwithstanding the provisions of K.S.A. 40-3402, and amendments thereto, if 
the  board  of  governors  determines  due  to  the  number  of  claims  filed  against  a 
healthcare  provider  or  the  outcome  of  those  claims  that  an  individual  healthcare 
provider presents a material risk of significant future liability to the fund, the board of 
governors is authorized by a vote of a majority of the members thereof, after notice and 
an  opportunity  for  hearing  in  accordance  with  the  provisions  of  the  Kansas 
administrative procedure act, to terminate the liability of the fund for all claims against 
the  healthcare  provider  for  damages  for  death or  personal  injury arising out  of  the 
rendering of or the failure to render professional services after the date of termination. 
The date of termination shall be 30 days after the date of the determination by the board 
of governors.  The board of governors,  upon termination of the  liability of the  fund 
under  this  subsection,  shall  notify  the  licensing  or  other  disciplinary  board  having 
jurisdiction over the healthcare provider involved of the name of the healthcare provider 
and the reasons for the termination.

(j)  (1) Subject to the provisions of paragraph (7),  upon the payment of moneys 
from the  healthcare  stabilization  fund  pursuant  to  subsection  (c)(11),  the  board  of 
governors shall certify to the secretary of administration the amount of such payment, 
and  the  secretary  of  administration  shall  transfer  an  amount  equal  to  the  amount 
certified, reduced by any amount transferred pursuant to paragraph (3) or (4), from the 
state general fund to the healthcare stabilization fund.

(2) Subject to the provisions of paragraph (7), upon the payment of moneys from 
the healthcare stabilization fund pursuant to subsection (c)(12), the board of governors 
shall certify to the secretary of administration the amount of such payment that is equal 
to the basic coverage liability of self-insurers, and the secretary of administration shall 
transfer an amount equal to the amount certified, reduced by any amount transferred 
pursuant  to  paragraph  (3)  or  (4),  from  the  state  general  fund  to  the  healthcare 
stabilization fund.

(3) The university of Kansas  medical  center  private  practice  foundation  reserve 
fund is hereby established in the state treasury. If the balance in such reserve fund is less 
than $500,000 on July 1 of any year, the private practice corporations or foundations 
referred  to  in  K.S.A.  40-3402(c),  and  amendments  thereto,  shall  remit  the  amount 
necessary to increase such balance to $500,000 to the state treasurer for credit to such 
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reserve fund as soon after such July 1 date as is practicable. Upon receipt of each such 
remittance,  the  state  treasurer  shall  credit  the  same  to  such  reserve  fund.  When 
compliance with the foregoing provisions of this paragraph have been achieved on or 
after July 1 of any year in which the same are applicable, the state treasurer shall certify 
to the board of governors that such reserve fund has been funded for the year in the 
manner required by law. Moneys in such reserve fund may be invested or reinvested in 
accordance with the provisions of K.S.A. 40-3406, and amendments thereto, and any 
income or interest earned by such investments shall be credited to such reserve fund. 
Upon payment of moneys from the healthcare stabilization fund pursuant to subsection 
(c)(11) or (c)(12) with respect to any private practice corporation or foundation or any 
of its full-time physician faculty employed by the university of Kansas, the secretary of 
administration shall transfer an amount equal to the amount paid from the university of 
Kansas  medical  center  private  practice  foundation  reserve  fund  to  the  healthcare 
stabilization fund or, if the balance in such reserve fund is less than the amount so paid, 
an amount equal to the balance in such reserve fund.

(4) The  graduate  medical  education  administration  reserve  fund  is  hereby 
established in the state treasury. If the balance in such reserve fund is less than $40,000 
on July 1 of any year, the nonprofit corporations organized to administer the graduate 
medical education programs of community hospitals or medical care facilities affiliated 
with the university of Kansas school of medicine shall remit the amount necessary to 
increase such balance to $40,000 to the state treasurer for credit to such reserve fund as 
soon after such July 1 date as is practicable. Upon receipt of each such remittance, the 
state treasurer shall credit the same to such reserve fund. When compliance with the 
foregoing provisions of this paragraph have been achieved on or after July 1 of any year 
in  which  the  same  are  applicable,  the  state  treasurer  shall  certify  to  the  board  of 
governors that such reserve fund has been funded for the year in the manner required by 
law. Moneys in such reserve fund may be invested or reinvested in accordance with the 
provisions of K.S.A.  40-3406,  and amendments  thereto,  and any income or interest 
earned by such investments shall be credited to such reserve fund. Upon payment of 
moneys from the healthcare stabilization fund pursuant to subsection (c)(11) or (c)(12) 
with respect to any nonprofit corporations organized to administer the graduate medical 
education programs of community hospitals or medical care facilities affiliated with the 
university of Kansas school of medicine the secretary of administration shall transfer an 
amount equal to the amount paid from the graduate medical education administration 
reserve fund to the healthcare stabilization fund or, if the balance in such reserve fund is 
less than the amount so paid, an amount equal to the balance in such reserve fund.

(5) Upon payment of moneys from the healthcare stabilization fund pursuant to 
subsection (c)(14) or (c)(15), the board of governors shall certify to the secretary of 
administration the amount of such payment, and the secretary of administration shall 
transfer  an amount equal to the amount certified from the state general  fund to the 
healthcare stabilization fund.

(6) Transfers  from  the  state  general  fund  to  the  healthcare  stabilization  fund 
pursuant to this subsection shall not be subject to the provisions of K.S.A. 75-3722, and 
amendments thereto.

(7) The  funds  required  to  be  transferred  from  the  state  general  fund  to  the 
healthcare  stabilization fund pursuant  to  paragraphs  (1)  and (2)  for  the  fiscal  years 
ending June 30, 2010, June 30, 2011, June 30, 2012, and June 30, 2013, shall not be 
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transferred prior to July 1, 2013. The secretary of administration shall maintain a record 
of the amounts certified by the board of governors pursuant to paragraphs (1) and (2) 
for the fiscal years ending June 30, 2010, June 30, 2011, June 30, 2012, and June 30, 
2013. Beginning July 1, 2013, in addition to any other transfers required pursuant to 
subsection  (j),  the  state  general  fund  transfers  that  are  deferred  pursuant  to  this 
paragraph shall be transferred from the state general fund to the healthcare stabilization 
fund in the following manner: On July 1, 2013, and annually thereafter through July 1, 
2018,  an  amount  equal  to  20% of  the  total  amount  of  state  general  fund  transfers 
deferred pursuant to this paragraph for the fiscal years ending June 30, 2010, June 30, 
2011,  June  30,  2012,  and  June  30,  2013.  The  amounts  deferred  pursuant  to  this 
paragraph shall not accrue interest thereon.

(k) Notwithstanding  any  other  provision  of  the  healthcare  provider  insurance 
availability  act,  no  psychiatric  hospital  licensed  under  K.S.A.  39-2001 et  seq.,  and 
amendments thereto, shall be assessed a premium surcharge or be entitled to coverage 
under the fund if such hospital has not paid any premium surcharge pursuant to K.S.A. 
40-3404, and amendments thereto, prior to January 1, 1988.

(l)  (1) On or after  July 1,  1989,  and prior to January 1,  2022,  every healthcare 
provider shall make an election to be covered by one of the following options provided 
in subparagraph (A) that shall limit the liability of the fund with respect to judgments or 
settlements relating to injury or death arising out of the rendering of or failure to render 
professional  services on or after July 1,  1989.  On and after January 1,  2022,  every 
healthcare  provider  shall  make  an  election  to  be  covered  by  one  of  the  following 
options provided  in  subparagraph  (B)  that  shall  limit  the  liability of  the  fund  with 
respect  to  judgments  or  settlements  relating  to  injury  or  death  arising  out  of  the 
rendering of or failure to render professional services on or after January 1, 2022. Such 
election shall be made at the time the healthcare provider renews the basic coverage, or, 
if basic coverage is not in effect, such election shall be made at the time such coverage 
is  acquired  pursuant  to  K.S.A.  40-3402,  and  amendments  thereto.  A medical  care 
facility or  a  healthcare  facility deemed qualified  as  a  self-insurer  under  K.S.A.  40-
3414(a),  and  amendments  thereto,  may  opt  out  of  the  requirements  set  forth  in 
subparagraph (B) if such medical care facility or healthcare facility substantially meets 
the minimum coverage requirements of this section through coverage provided by the 
captive insurance company of such medical care facility or healthcare facility. Notice of 
the election shall be provided by the insurer providing the basic coverage in the manner 
and form prescribed by the board of governors and shall continue to be effective from 
year to year unless modified by a subsequent election made prior to the anniversary date 
of the policy. The healthcare provider may at any subsequent election reduce the dollar 
amount of the coverage for the next and subsequent fiscal years, but may not increase 
the same, unless specifically authorized by the board of governors. Any election of fund 
coverage  limits,  whenever  made,  shall  be  with  respect  to  judgments  or  settlements 
relating to injury or death arising out of the rendering of or failure to render professional 
services on or after the effective date of such election of fund coverage limits. Such 
election shall be made for persons engaged in residency training and persons engaged in 
other postgraduate training programs approved by the state  board of healing arts  at 
medical care facilities or mental health centers in this state by the agency or institution 
paying the surcharge levied under K.S.A. 40-3404, and amendments thereto, for such 
persons. The election of fund coverage limits for a nonprofit corporation organized to 
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administer the graduate medical education programs of community hospitals or medical 
care  facilities  affiliated  with  the  university  of  Kansas  school  of  medicine  shall  be 
deemed to be effective at the highest option. Such options shall be as follows:

(A)  (i) OPTION 1.  The  fund  shall  not  be  liable  to  pay in  excess  of  $100,000 
pursuant  to  any  one  judgment  or  settlement  for  any  party  against  such  healthcare 
provider, subject to an aggregate limitation for all judgments or settlements arising from 
all claims made in the fiscal year in an amount of $300,000 for such provider.

(ii) OPTION 2. The fund shall not be liable to pay in excess of $300,000 pursuant 
to  any one  judgment  or  settlement  for  any  party  against  such  healthcare  provider, 
subject  to  an  aggregate  limitation  for  all  judgments  or  settlements  arising  from all 
claims made in the fiscal year in an amount of $900,000 for such provider.

(iii) OPTION 3. The fund shall not be liable to pay in excess of $800,000 pursuant 
to  any one  judgment  or  settlement  for  any  party  against  such  healthcare  provider, 
subject  to  an  aggregate  limitation  for  all  judgments  or  settlements  arising  from all 
claims made in the fiscal year in an amount of $2,400,000 for such healthcare provider.

(B)  (i) OPTION 1. The  fund  shall  not  be  liable  to  pay in  excess  of  $500,000 
pursuant  to  any  one  judgment  or  settlement  for  any  party  against  such  healthcare 
provider, subject to an aggregate limitation for all judgments or settlements arising from 
all  claims  made  in  the  fiscal  year  in  an amount  of  $1,500,000 for  such healthcare 
provider.

(ii) OPTION 2. The fund shall not be liable to pay in excess of $1,500,000 pursuant 
to  any one  judgment  or  settlement  for  any  party  against  such  healthcare  provider, 
subject  to  an  aggregate  limitation  for  all  judgments  or  settlements  arising  from all 
claims made in the fiscal year in an amount of $4,500,000 for such healthcare provider.

(2) The board of governors shall have the authority to adjust the amounts provided 
in subparagraph (B) as the board deems necessary to effectuate the provisions of the 
healthcare provider insurance availability act, except that the minimum coverage for a 
healthcare provider shall not be less than $1,000,000 per claim and $3,000,000 in the 
aggregate.

(m) In the event of a claim against  a healthcare provider  for personal injury or 
death arising out of the rendering of or the failure to render professional services by 
such healthcare provider,  the liability of the fund shall  be limited to the amount of 
coverage selected by the healthcare provider at the time of the incident giving rise to the 
claim.

(n) Notwithstanding anything in  article  34 of chapter 40 of the  Kansas  Statutes 
Annotated, and amendments thereto, to the contrary, the fund shall in no event be liable 
for any claims against any healthcare provider based upon or relating to the healthcare 
provider's sexual acts or activity, but in such cases the fund may pay reasonable and 
necessary expenses for attorney fees incurred in defending the fund against such claim. 
The fund may recover all or a portion of such expenses for attorney fees if an adverse 
judgment  is returned against  the healthcare provider  for damages resulting from the 
healthcare provider's sexual acts or activity."; 

Also on page 1, in line 34, by striking the second comma and inserting "and"; also in 
line 34, by striking all after "trabeculoplasty"; 

On page 2, in line 1, by striking all before the semicolon; in line 6, after the period by 
inserting "The board shall not adopt a rule and regulation authorized pursuant to this 
paragraph without first receiving a recommendation from the interprofessional advisory 
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committee that such procedure is appropriate for an optometrist to perform."; in line 28, 
before "with" by inserting ", the performance of incision and curettage of a chalazion, 
removal and biopsy of skin lesions, laser capsulotomy and laser trabeculoplasty"; in line 
42, by striking "2024" and inserting "2025"; 

On page 4, in line 31, by striking "2024" and inserting "2025"; 
On page 6, in line 20, by striking "2024" and inserting "2025"; 
On page 7, in line 8, by striking all after "(b)"; by striking all in line 9; in line 10, by 

striking  all  before  the  first  period  and  inserting  "(1) A licensee  who  seeks  to 
administer  or  perform a  procedure  referenced  by K.S.A.  65-1501(a)(4)  or  (5),  and 
amendments thereto, that requires the use of injections or lasers shall be required to 
receive credentialing as follows:

(A) A licensee who graduated from an accredited college or school of optometry on 
or after July 1, 2020, shall be granted such credentialing by the board upon submitting a 
request to the board; or

(B) a licensee who graduated from an accredited college or school of optometry prior 
to  July  1,  2020,  shall  be  granted  credentialing  when  the  board  receives  proof  of 
successful completion of a 32-hour certification program that:

(i) Includes  both  didactic  and  clinical  or  laboratory  experiences  and  testing 
approved by the board; and

(ii) is presented by a school or college of optometry or school of medicine that is 
approved by the board.

(2) (A) A licensee that has received credentialing under paragraph (1) shall submit 
a report to the board on a quarterly basis that contains:

(i) The name of the optometrist;
(ii) the total number of procedures performed during that quarter; 
(iii) the location where each procedure was performed; and
(iv) the outcome for each procedure or patient.
(B) A reporting optometrist shall certify the accuracy of the information contained 

in the report. 
(C) Beginning July 1, 2027, and annually thereafter, the board shall compile and 

make public the information contained in reports received under this subsection, but 
shall redact any personally identifiable information prior to making such reports public.

(D) The provisions of this paragraph shall expire on July 1, 2031."; 
On page 8, following line 32, by inserting:
"Sec. 10. K.S.A. 74-1505 is hereby amended to read as follows: 74-1505. (a) The 

board shall appoint a seven-member committee to be known as the interprofessional 
advisory committee which, as requested by the board, shall make recommendations on 
clinical or practice related issues, including procedure coding matters and appropriate 
treatments for ocular diseases and conditions may review new technologies to make 
recommendations  for  consideration  by  the  board.  The  board  may  request   that   the   
committee meet to review a procedure and make a recommendation whether or not the 
procedure is appropriate for an optometrist to perform.

(b) The interprofessional advisory committee shall consist of one member of the 
board appointed by the board who shall serve as a nonvoting chair, together with three 
optometrists licensed to practice optometry in this state chosen by the board from those 
nominated by the Kansas optometric association and three ophthalmologists licensed to 
practice in this state chosen by the board from those nominated by the Kansas medical 
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society and  the  Kansas  association  of  osteopathic  medicine of  eye  physicians  and 
surgeons. The Kansas optometric association and  the  Kansas medical society of eye 
physicians and surgeons shall submit six nominees to the board. The Kansas association 
of osteopathic medicine shall submit two nominees to the board. Persons appointed to 
the committee shall serve terms of three years and without compensation. All expenses 
of the committee shall be paid by the board.

(c) This section shall be a part of and supplemental to the optometry law."; 
Also on page 8, in line 33, after "K.S.A." by inserting "40-3402, 40-3403,"; in line 

34, by striking "2024" and inserting "2025"; 
And by renumbering sections accordingly; 
On page 1, in the title, in line 4, after the first "K.S.A." by inserting "40-3402, 40-

3403,"; also in line 4, by striking the first "and" and inserting a comma; also in line 4, 
after "74-1504" by inserting "and 74-1505"; in line 5, by striking "2024" and inserting 
"2025"; in line 6, by striking "and 74-1505" and the bill be passed as amended.

The Select Committee on Veterans Affairs recommends HB 2274, be amended as 
recommended by the Senate Committee on Select Committee on Veterans Affairs as 
reported in the journal of the Senate on March 26, 2025, and the bill,  as printed As 
Amended by Senate Committee be further amended on page 1, by striking all in line 35;

By striking all on pages 2 through 5;
On page 6, by striking all in lines 1 through 12;
Also, on page 6, following line 12, by inserting:
"Sec. 2. K.S.A. 2025 Supp. 8-1324 is hereby amended to read as follows: 8-1324. 

(a) Any resident who does not hold a current valid Kansas driver's license may make 
application to the division of vehicles and be issued one identification card.

(b) (1) Each application for an identification card shall include a question asking if 
the applicant is willing to give such applicant's authorization to be listed as an organ, 
eye  and  tissue  donor  in  the  Kansas  donor  registry  in  accordance  with  the  revised 
uniform anatomical gift act, K.S.A. 65-3220 through 65-3244, and amendments thereto. 
The gift would become effective upon the death of the donor.

(2) For the purpose of obtaining an identification card, an applicant shall submit, 
with  the application, proof of age, proof of identity and proof of lawful presence. An 
applicant shall submit with the application a photo identity document, except that a non-
photo identity document is acceptable if it includes both the applicant's full legal name 
and date  of  birth,  and  documentation  showing the  applicant's  name,  the  applicant's 
address of principal residence and  the applicant's social security account number. The 
applicant's social security number shall remain confidential and shall not be disclosed, 
except  as  provided  pursuant  to  K.S.A.  74-2014,  and  amendments  thereto.  If  the 
applicant does not have a social security number, the applicant shall provide proof of 
lawful  presence  and  Kansas  residency.  The  division  shall  assign  a  distinguishing 
number to the identification card. Before issuing an identification card to a person, the 
division shall make reasonable efforts to verify with the issuing agency  the issuance, 
validity and completeness of each document required to be presented by the applicant to 
prove age, identity and lawful presence.

(c) The division shall not issue an identification card to any person who fails to 
provide proof that the person is lawfully present in the United States. If an applicant 
provides evidence of lawful presence as set out in K.S.A. 8-240(b)(2)(E) through (2)(I), 
and amendments thereto, or is an alien lawfully admitted for temporary residence under 
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K.S.A.  8-240(b)(2)(B),  and  amendments  thereto,  the  division  may  only  issue  a 
temporary identification card to the person under the following conditions:

(1) A temporary identification card issued pursuant to this subparagraph shall be 
valid only during the period of time of the applicant's  authorized stay in the United 
States or, if there is no definite end to the period of authorized stay, a period of one 
year;

(2) a  temporary  identification  card  issued  pursuant  to  this  subparagraph  shall 
clearly indicate that it is temporary and shall state the date upon which it expires;

(3) no temporary identification card issued pursuant to this subparagraph shall be 
for  a  longer  period  of  time  than  the  time  period  permitted  by K.S.A.  8-1325,  and 
amendments thereto; and

(4) a temporary identification card issued pursuant to this subparagraph may be 
renewed, subject at the time of renewal, to the same requirements and conditions set 
forth in this subsection for the issuance of the original temporary identification card.

(d) The division shall not issue an identification card to any person who holds a 
current valid Kansas driver's  license unless such driver's  license has been physically 
surrendered pursuant to the provisions of K.S.A. 8-1002(e), and amendments thereto.

(e) The division shall refuse to issue an identification card to a person holding a 
driver's license or identification card issued by another state without confirmation that 
the person is terminating or has terminated the license or identification card.

(f) The parent or guardian of an applicant under 16 years of age shall  sign the 
application for an identification card submitted by such applicant.

(g) (1) The division shall require payment of a fee of $14 at the time application for 
an identification card is made, except that persons who are 65 or more years of age or 
who are handicapped, as defined in K.S.A. 8-1,124, and amendments thereto, shall be 
required to pay a fee of only $10. In addition to the fees prescribed by this subsection, 
the division shall require payment of the photo fee established pursuant to K.S.A. 8-
243,  and  amendments  thereto,  for  the  cost  of  the  photograph  to  be  placed  on  the 
identification card.

(2) The division shall not require or accept payment of application or photo fees 
under this subsection for any person 17 years of age or older for purposes of meeting 
the voter identification requirements of K.S.A. 25-2908, and amendments thereto. Such 
person shall:

(A) Swear under oath that such person desires an identification card in order to vote 
in an election in Kansas and that such person does not possess any of the forms of 
identification acceptable under K.S.A. 25-2908, and amendments thereto. The affidavit 
shall specifically list the acceptable forms of identification under K.S.A. 25-2908, and 
amendments thereto; and

(B) produce evidence that such person is registered to vote in Kansas.
(3) The secretary of revenue shall adopt rules and regulations in order to implement 

the provisions of paragraph (2).
(h) All Kansas identification cards shall have physical security features designed to 

prevent tampering, counterfeiting or duplication for fraudulent purposes.
(i) For the purposes of K.S.A. 8-1324 through 8-1328, and amendments thereto, a 

person shall be deemed to be a resident of the state if the person:
(1) Owns, leases or rents a place of domicile in this state;
(2) engages in a trade, business or profession in this state;
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(3) is registered to vote in this state;
(4) enrolls the person's child in a school in this state; or
(5) registers the person's motor vehicle in this state.
(j) The division shall  require that any person applying for an identification card 

submit  to  a  mandatory  facial  image  capture.  The  captured  facial  image  shall  be 
displayed on the front of the applicant's identification card by either:

(1) A digital color image or photograph; or
(2) a laser-engraved photograph of the licensee.
(k) (1) Any person who is a veteran may request that  the division issue to such 

person a nondriver identification card that shall include the designation "VETERAN" 
displayed on the front of the nondriver identification card at a location to be determined 
by the secretary of revenue. In order to receive a nondriver identification card described 
in this subsection, the veteran shall provide a copy of the veteran's DD form 214, NGB 
form 22 or equivalent discharge document showing character of service as honorable or 
general under honorable conditions to the Kansas office of veterans services to verify 
such person's character of service.

(2) (A) Any person who is a veteran and homeless may apply for and be issued an 
identification card pursuant to this section without providing an address of principal 
residence.

(B) In  addition  to  any  documents  proving  identity  and  residency  in  Kansas 
accepted  for  an  application  for  an  identification  card  pursuant  to  this  section,  a 
homeless veteran may provide to the division and the division shall    accept a letter or   
certificate from the Kansas office of veterans services, any veterans services medical 
center located in Kansas, any jail or correctional facility or any nonprofit organization 
located in Kansas for the provision of services for the homeless verifying such applicant 
resides at or receives services from such entity, and either:

(i) Copies o  r   digital forms of accepted documents for proof of identiy in lieu of   
original documents; or

(ii) certain expired forms of identification, including, but not limited to, common 
access cards, Kansas driver's licenses or Kansas voter registration cards.

(2)(3) As used  in  this  subsection,  "veteran" means  a  person  who served  in  the 
active military, naval, air or space service, including those groups and individuals listed 
under  38  C.F.R.  §  3.7,  and  who  was  discharged  or  released  therefrom  under  an 
honorable discharge or a general discharge under honorable conditions.

(3)(4) The director of vehicles may adopt any rules  and regulations necessary to 
carry out the provisions of this subsection.

(l) The  director  of  vehicles  may  issue  a  temporary  identification  card  to  an 
applicant who cannot provide valid documentary evidence as defined by subsection (c), 
if  the applicant  provides  compelling evidence proving current lawful  presence.  Any 
temporary identification card issued pursuant to this subparagraph shall be valid for one 
year.

(m) Upon payment of the required fee, the division shall issue to every applicant 
qualifying under the provisions of this act an identification card. Such identification 
card shall bear a distinguishing number assigned to the cardholder, the full legal name, 
date of birth, address of principal residence, except as provided in subsection (k)(2), a 
brief description of the cardholder, either:

(1) A digital color image or photograph; or
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(2) a laser-engraved photograph of the cardholder, and a facsimile of the signature 
of the cardholder. An identification card that does not contain the address of principal 
residence of the  cardholder as  required may be issued to  persons who are  program 
participants pursuant to K.S.A. 75-455, and amendments thereto, or person  s   who meet   
the qualifications and apply for an identification card as described in subsection (k)(2).

(n) An identification card issued to any person who indicated on the application 
that  the  person  wished  to  make  an  anatomical  gift  in  accordance  with  the  revised 
uniform anatomical gift act, K.S.A. 65-3220 through 65-3244, and amendments thereto, 
shall have the word "Donor" placed on the front of the applicant's identification card.

(o) (1) Any person who submits satisfactory proof to the director of vehicles, on a 
form  provided  by  the  director,  that  such  person  needs  assistance  with  cognition, 
including, but not limited to, persons with autism spectrum disorder, may request that 
the division issue to such person a nondriver identification card, that shall note such 
impairment on the  nondriver identification card at a location to be determined by the 
secretary of revenue.

(2) Satisfactory proof that a person needs assistance with cognition shall include a 
statement from a person licensed to practice the healing arts in any state, an advanced 
practice registered nurse licensed under K.S.A. 65-1131,  and amendments thereto,  a 
licensed physician assistant or a person clinically licensed by the Kansas behavioral 
sciences regulatory board certifying that such person needs assistance with cognition.

(p) The  secretary  of  revenue  shall  permit  an  electronic  online  renewal  of  an 
identification  card  if  the  electronic  online  renewal  applicant  previously  provided 
documentation of identity, lawful presence and residence to the division for electronic 
scanning. For purposes of this subsection, the division may rely on the division's most 
recent,  existing  color  digital  image  and  signature  image  of  the  applicant  for  the 
nondriver's identification card if the division has such images on file. The determination 
on  whether  an  electronic  online  renewal  application  or  equivalent  of  a  nondriver's 
identification card is permitted shall be made by the director of vehicles or the director's 
designee.  The  division  shall  not  renew a  nondriver's  identification  card  through  an 
electronic online or equivalent process if the identification card has been previously 
renewed through an electronic online application in the immediately preceding card's 
expiration period. No renewal under this subsection shall be granted to any person who 
is a registered offender pursuant to K.S.A. 22-4901 et seq., and amendments thereto."; 

On page 7, by striking all in lines 40 through 43; 
By striking all on pages 8 through 15;
On page 16, by striking all in lines 1 through 8; in line 9, by striking "2024" and 

inserting "2025"; 
On page 18, in line 12, by striking "2024" and inserting "2025"; also in line 12, by 

striking ", 48-3406"; 
And by renumbering sections accordingly.

On page 1, in the title, in line 8, by striking all after the semicolon; in line 9, by striking 
all before "amending"; in line 10, by striking "2024" and inserting "2025"; also in line 
10, by striking ", 48-3406"; and the bill be passed as amended.

On  motion  of  Senator  Blasi,  the  Senate  adjourned  until  2:30  p.m.,  Wednesday, 
February 11, 2026.
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