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As previously discussed, the_________________________________________     
State Supplemental Payment Program payment originally issued to you        
has been canceled and is being reissued.                                 
                                                                         
Within the next few days you will receive a State Supplemental Payment     
Program payment in the amount of $_______________.  This amount represents         
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                         
If you do not receive this payment by  ______________ or if you have other        
questions about the State Supplemental Payment Program call the Kansas      
Department of Health and Environment, Division of Health Care Finance      
at (785) 296-3981.                                                       
