Claimants/Consultants.

The Department of Revenue UST Program is changing the requirements for claim submission.  At this time, the Appendix 4A for all claims, including those previously submitted but not yet approved, must be submitted electronically using the attached electronic template. 

Although the template closely follows the original Appendix 4A paper form, a few minor changes have been made to accommodate the data upload into our database.  Specifically, the UST eligible release information is now located in the first two columns of the form and  five columns included in the Original App 4A  (the 21J unit rates, 21J Maximum Reimbursement and Variance columns) have been deleted.

The column headings are defined as follows:

Invoice Date – The Date listed on the invoice

Invoice Number  - The Number listed on the invoice

Vendor – The name of the company that issued the invoice and is due remittance

Task – The task code from the Appendix 3 Fee Schedule that the costs are being claimed to

Task Description - The task description from the Appendix 3 Fee Schedule

UOM – Unit of Measure for the task code from the Appendix 3 Fee Schedule

QTY – The quantity related to the UOM

Unit Price – The amount listed on the invoice for the task code per unit measure.  (example, 27.4.18, $90.00 per each sample analyzed)  Only fill this column in if it is applicable.  If you are working on a Phase II, and you are claiming reimbursement for labor for beginning the phase II, there is no Unit price. If you are claiming reimbursement for laboratory analysis, use this column. (example, 27.4.18, $90.00 per each sample analyzed)  

Total Paid – Whatever was paid for the task code, typically the unit price  multiplied by the quantity

Date Paid – The Date the vendor received payment for the services, supported by a cancelled check or a Verification of Payment.

Check Number – From front of check if the check is provided as proof of payment.

Reimbursement Claimed – Typically the same as “Total Paid” unless the amount paid exceeds the reimbursable amount, and claimant has made that adjustment.

One form per claim submission must be completed. To aid in tracking forms received, please use the following naming convention for the form: Eligibility number (one, two, three or four digits), Eligibility letter (Capital A, B C etc,), Claim number (1,2, 3 etc ), space, App4A.xls.     Example: 2474A33 App4A.xls

 All forms should be emailed to dorust@dor.state.ma.us. 

Claim processing may be delayed if this form is not received electronically.

If you have questions, please call Kevin Horrigan at 617-626-2612
Kevin Horrigan

MA UST Program
