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Reference:                                                       /                     /  

  

 

We have been informed that SOBRA coverage for Emergency Services may be needed for  

                                                      .                                                                                                                                                                                                             

   

Enclosed is the MS-2156 Medical Review of Emergency Service form for this individual to 

begin the referral process. Please complete section II and return the form along with 

appropriate supporting documentation to the KanCare Clearinghouse by                 .  

 

These documents may be faxed to 1-800-498-1255 or mailed to KanCare Clearinghouse, PO 

Box 3599, Topeka, KS 66601. 

 

If you have any questions, please contact the KanCare Clearinghouse at 800-792-4884 

between 8 AM and 5 PM Monday through Friday. 

 

 

 

 

 

 

P.O. Box 3599 

Topeka, KS 66601-9738 

Phone: 1-800-792-4884 
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	Provider's name: 
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