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This is to inform you that your household received assistance from          
DCF that you were not entitled to receive resulting in an overpayment       
of benefits. The entire amount of the overpaid benefit shown below          
is due DCF.  Our records indicate that your debt balance as of              
this date is as follows:                                                  
$____________ for____________Medical.                                           
 
You previously agreed to repay this debt by making monthly payments         
of ___________________________,  beginning on _______________________.                 
                                                                          
Failure to make payments on the schedule you agreed to could result         
in your debt being entered into state and/or federal setoff.  This          
means your debt may be collected from such sources as your income tax       
refund, Social Security, state or federal pension or other state            
and/or federal payments.                                                  
Please send payments to the address indicated below. 
 **DO NOT SEND  CASH THROUGH THE MAIL**.  Payment should include your name, address     
and the following case number: ______________________.                           
                                                                      
Department for Children and Families                                  
Central Collection Unit                                               
PO Box 2003                                                           
Topeka, KS 66601                                                      
                                                                      
Payments can be made by check or money order through the mail.          
**DO NOT SEND CASH**.  Make your check or money order payable to        
"DCF Receivables".  If you must pay with cash, please bring the         
payment to the local DCF office in an envelope marked with your         
name, address and case number. DO NOT SEND CASH THROUGH THE             
MAIL.                                                                 
This action is based on Kansas Economic and Employment Services         
Manual Section 11120
If you have questions, call the DCF Central Collection Unit at  
1-866-977-6689 between the hours of 7:30 AM and 4:30 PM, Monday 
through Friday.@@                                               
