Return Funds Form

This form is for returning unspent rate enhancement funds issued by EOHHS or its constituent agencies in FY22. These time-limited 10% rate enhancements were made available under 101 CMR 447, 101 CMR 448, or MCE Bulletins 71, 72, 86, and 87.
*= Required information


*Commonwealth Agency (ies) that issued funds:	

*Organization Name:  		: 


*Vendor Code:	       	VC

			(This is a 12-digit code containing “VC” and 10 numbers)
*Amount Received:      	$

$

*Amount Returned:	
 (=Enclosed check)

· I am returning a partial amount of the 10% rate enhancement funds
· I did not spend any of the 10% rate enhancement funds and am returning the full amount. 

· Under the pains and perjury. I hereby certify that the information provided on this form is true and accurate.*
*Vendor Authorized Signatory (contact person) Information:
Title:		 ______________________________ 		Phone Number:	(_____) - _____ - ____	
Print Name:	 ______________________________		Date: __________________
Email:		 ______________________________
Signature:	 ____________________________________________
*Please check one box
· I am returning the unspent funds by paper check.

· I am returning the unspent funds by wire transfer.
Please fill out this “Return Funds Form” and return it with the paper check to:    
Executive Office of Health and Human Services 
MassHealth Accounts Receivable 
600 Washington St, 7th floor 
Boston, MA 02111 
Or
Fill out this “Return funds form” and email it to: EOHHSProviderCovidCost@mass.gov, and wire the unspent funds to:
MassHealth ACH and Wire Instructions
Name:   		Commonwealth of Massachusetts
Tax ID:   		04-6002284
Contact Name:	 	Julie Dietenhofer
Julie.Dietenhofer@mass.gov 
617-210-5323

FINANCIAL INSTITUTION INFORMATION

Bank Name:     		BANK OF AMERICA
Name on Account:    	Commonwealth of Massachusetts
Bank Account#:  	00056277-6416
ACH ABA#: 		011000138
WIRE ABA#:   		026009593
Type of Account:     	Checking
Bank address: 		Bank of America, 222 Broadway, New York, NY 10038
Bank Contact Name:	Dorothy Segar (866) 222-1948 Ext 2701





