H 391

i B RGBS R 2
] #

Washington State N N
Department of Social ﬁ&{ﬂ'ﬁﬁ%ﬂ E]

& Health Services

e AL ARG

Vendor / Provider

Transforming lives

Overpayment Notice AT R G R S5 R R R 45 R 1D VR

R I N

LR A — 7 1

1 RS5O/ I 55 B AL ek 44 Atk a. [] SSPS. ikt I DSHS 18-399 SSPS % /i 45 i
BEF ATV A B, S A L
77 RGBT R AL 2
https://sspsoverpayments.dshs.wa.lcl/

b. [1 Ik SSPS. w4%ifff I DSHS 18-399A 3k SSPS 4%
L NIRRT IR 55 FR AL i AT 3 AFRS S it
HFEE .

7. a. * BRGNS
b. *1T:
c. * E%}(L

(o]

RS IR

©

R

*Z LU, TR “Multiple”
10. |ATHIN, H k| R B R BUR S FIE AT R, &8URETT $ .
1. AR O RS iRatm s setts O #60)
12. il KRR

AT R @ A ok 2 H AR = (20) R Z BT BT k. #4463 H“DSHS / OFR™ BB 5 (UFE ATk (S 4FF0
W) RIEE:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)

OFFICE OF FINANCIAL RECOVERY (OFR)

PO BOX 9501 MS 45862

OLYMPIA WA 98507-9501
WER T E AL, T EHUEI 5B 50 R 55 SR i 1B 9 2k

(360) 664-5700

1-800-562-6114 (43 i) 434l 45919

1-800-833-6388 (TTY 4L th 4k i B IR 55 L 28
WA R Sz 6, 7T LUESRATEOAE . S ER BB AR, FHFaE TIER:

o IR bk, HEUESAY, DLARSSIRALR/ R SR E S0 GEAES — 0 FIHS B .

o MRIATEIAILIE MR N AEA RIELH, FFEFETA UEH .

o 5 BSAL (Hhbibbn BRTA)D ATk ibid s gk 2 HilE 1 /\(28) K Z BT B KGR .

o MR ELR B LR B (CMRRR) 2715 s B KA 7 — Pl i R A8 A IR %%
W R A AT AR R AT BT E 2 P 25 ST el D B N, WU AR IV 25 B BRACAS FE A W E AR« S I B VR AR A3k Tk
A" N SR A R R S A 1A P B e DRSO 38 i ) & AU A W UE AR o

BATER LR A SRR 3K : SRS A T =R EF BN FEIbE,. EREE, SIRINESMAHm4
(L) , RERMTURAKMLEERKER, #UESER A SRR (BN 2 IEEH RCW 43.20B.675) -

BATEHEBEERRE, PR REATSERAE AR A (RSN IEES RCW 43.20B.695) .

13. TAEN 16 5% 14, TAEN 57 7 MR 15. LAE N Rk 44 CERAA)

=i
S
=

VENDOR / PROVIDER OVERPAYMENT NOTICE % 1
DSHS 18-398A CH (REV. 03/2020) Chinese


https://sspsoverpayments.dshs.wa.lcl/

	服务提供商/服务提供者溢付款通知函
	1.服务提供商/服务提供者的姓名和地址

