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Medicaid EHR Incentive Program 
Return Payment/Withdrawal Form

Instructions:  This form is to be completed and submitted by providers, who after having completed an attestation or received an incentive payment, wish to withdraw the attestation.  This form can also be used by providers who wish to return a payment and have it reissued to a different payee.  

[bookmark: Text1]Provider Name:       
[bookmark: Text2]Provider Business Address/City/State/Zip:       
Contact Person:       
[bookmark: Text3][bookmark: Text5]Contact Phone:         Contact Email:       
[bookmark: Text6]Provider NPI:       	   Provider 7-Digit Medicaid ID:       
[bookmark: Text7]Payee NPI (if different from provider):       	   Payee 7-Digit Medicaid ID (if different from provider):       
[bookmark: Text8]Original Attestation Date:       
[bookmark: Text11]Reason for Withdrawal/Returning Payment:       

RETURN PAYMENT
If you have the original check that was issued or you were paid by EFT or cashed your original check, you should:

Mail the original check or refund to DHH along with this form to: 	DHH
P. O. BOX 91117, BIN #29
ATTENTION:  LAGATHA FELTON 
BATON ROUGE, LA, 70810
REISSUE PAYMENT
If you would like the incentive payment to be issued to a different payee, follow the RETURN PAYMENT instructions above and complete the fields below:

New Payee Name:       	New Payee Tax ID:       	New Payee Address/City/State/Zip:       

WITHDRAWAL FROM PROGRAM
If you did not receive an incentive payment and wish to withdraw your attestation, you should complete this form and upload to Attachments on your LAConnect application.

[bookmark: Text9][bookmark: _GoBack][bookmark: Text10]Signature:                                                                             Date:       
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