
REFUND AND EXCHANGE FORM 

Return Policy

 

3.

 
via  

 

NCQA Returns, 1100 13th St., NW, Third Floor, Washington, D.C. 
20005

CUSTOMER INFORMATION (PLEASE PRINT) 

Name:_____________________________________________________________________________________________ 

Title:___________________________________________________________Credentials:_________________________ 
(i.e., M.D., RN, CPHQ., etc.) 

Organization:_______________________________________________________________________________________ 

Street Address:_____________________________________________________________________________________ 

City:______________________________________________________________State:__________Zip Code:_________ 

Phone:__________________________________________________Fax:_______________________________________ 

Email Address:______________________________________________________________________________________ 

RETURNED ITEM 

Publication Title: ___________________________________________________________________________________ 

Order Number: ___________________ *Amount paid: (minus shipping & handling) $__________________________ 

 Minus 15% processing fee: $_____________________   

 Credit available for refund or to apply to replacement publication:  $_______________________

Shipping and handling charges are NOT refundable. Sales tax is refundable.

PLEASE INDICATE THE REASON FOR YOUR RETURN OR EXCHANGE BELOW. 

________________________________________

Rev. 11/2018



REFUND/CREDIT REQUESTED 

Refunds will be processed in the same manner as the original payment (check or credit card). Credits are valid for 
one year from the date of issue, and those credits unused at the end of 12 months will be forfeited.  

Refund: ______________ Credit: ______________               Exchange: ______________ 

**BE SURE TO COMPLETE THE PAYMENT INFORMATION SECTION.  NCQA DOES NOT KEEP
CREDIT CARD INFORMATION ON FILE.

PAYMENT INFORMATION 

Credit Card Type (Please check one.): Visa            MasterCard            American Express            

Cardholder’s Name:  ________________________________________________   Amount to Charge: _____________ 

Credit Card Number: ____________________________________________________  Expiration : _______ 

Cardholder’s Signature: _________________________________________________
 OR 
Check enclosed: ______________________     ________________ 

EXCHANGE REQUESTED 

Replacement Publication Title: ________________________________________________________________________ 

Item Number: __________________________________________        Price:  $_______________________ 

      Discounts (if applicable):               $_______________________ 

  Credit to be applied from return:   $_______________________ 

  Shipping and Handling:                  $_______________________ 

*Additional payment (Due NCQA): $________________________

**Additional payment must include shipping and handling charges and applicable sales tax (MD 6%, DC 6%, CA 
sales tax is variable; go to https://gis.cdtfa.ca.gov/public/maps/taxrates to calculate based on your shipping 
address). Please refer to the chart below for shipping and handling charges for replacement items. There is no 
shipping and handling charge for e-pubs, web-based publications and Quality Compass. 

Shipping and Handling Rates (Hard copies and 
NCQA Specialty Items)

Number Amount

https://gis.cdtfa.ca.gov/public/maps/taxrates/
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