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KanCare Call Center
Tip Sheet
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https://kancare.ks.gov/docs/default-source/policies-and-reports/kdhe-keesm/appendix/releases-of-information/kc-6200-facilitator-authorization-form_en-editable-2-20.pdf?sfvrsn=e584f1b_4
https://kancare.ks.gov/docs/default-source/policies-and-reports/kdhe-keesm/appendix/releases-of-information/kc-6200s-facilitator-authorization-form_sp-2-20-editable.pdf?sfvrsn=10584f1b_4
https://kancare.ks.gov/docs/default-source/policies-and-reports/kdhe-keesm/appendix/releases-of-information/kc-6100-medical-representative-authorizatin-form-rev-03-2017-en.pdf?sfvrsn=8354f1b_4
https://kancare.ks.gov/docs/default-source/policies-and-reports/kdhe-keesm/appendix/releases-of-information/kc-6100s-medical-representative-authorization-form_sp-1-17.pdf?sfvrsn=12354f1b_4

