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

Department of Health

and Environment

Division of Health Care Finance

Provider's Name
Address 1

City, State, and Zip

Today's date

Reference: Claimant's First and Last Names /| D.O.B | Case Numb

We previously sent a request for the MS-2156 Medical Review of Emergency Services form with
supporting documentation for Claimant's First and Last Names on date of 1str.

We have not received the following documentation as of the date of this letter.

MS-2156 Medical Review of Emergency Service form

Required supporting documentation as listed on the MS-2156

This documentation is required to notify the agency that a medical emergency exists and must
be received by Due date- 1 Failure to return the MS-2156 form by the due date may prevent
payment of claims as a medical emergency is not known to the agency. Supporting
documentation not received by the due date may impact the requested dates of SOBRA
medical emergency coverage as the determination will be made based on the information
known to the agency.

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.

MS-2156-B
10-21
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