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SUMMARY OF VA PAYMENT(S)
*x**THIS IS NOT A BILL**x
IMPORTANT INFORMATION

MARCH 31, 2017

Please note that VA payment for the below authorized non-VA health care services is
considered payment in full. The provider may not bill you or your health insurance
carrier for any services that were authorized and paid by VA. I
make a VA co-payment for outpatient and inpatient care furnished at a VA facility, then
you may also be assessed a VA co-payment for certain authorized non-VA health care.

f you are required to

It is important to keep VA informed of your current health insurance information, as VA
may bill your insurance carrier for health care authcrized in certain circumstances
including care obtained through community health care providers zt VA expense.

Please contact the VA facility listed above if your current health insurance information
has changed or you are aware of any payment made in your behalf by a private health
insurance company or health benefit plan, including Medicare or Medicaid, for the same
services that are listed in this letter.

Please contact the VA facility listed below as the peyer for the service if you have any
questions about the information on this notice or you believe that a VA payment was made

in error.

During the month of FEBRUARY 2017 the below payment (¢) were made on your behalf by
the identified VA health care facility:

PAYMENT (S) PROCESSED BY VA MEDICAL CENTEE SAN FRANCIECO

ITEM PAYEE NAME

REDWOOD MEM HOSP
REDWOOD MEM HOSP
REDWOOD MEM HOSP
REDWOOD MEM HOSP

= W=

DATE(S) OF SERVICE

05/20/2015
05/20/2015
05/20/2015
05/20/2015

MORE PAYMENTS ARE LISTED ON THE NEXT PAGE.
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Tel: (415)750-2019
AMOUNT

$2,275.54
$6,799.00
$232.80
$47.66



NOTICE OF VA PAYMENT(S) FOR G P OJALA (CONTINUED)

PAYMENT (S) PROCESSED BY VA MEDICAL CENTER SAN FRANCISCO Tel: (415)750-2019
ITEM PAYEE NAME DATE(S) OF SERVICE AMOUNT
5 REDWOOD MEM HOSP 05/20/2015 $4,820.00
6 MUNRO BOOTH & CUTRUZZOL 07/03/2016 $11.43
7 DOLBEER ST MEDICAL SVCS 08/31/2016 $63.35

TOTAL AMOUNT OF PAYMENT(S) PROCESSED DURING THE MONTH $14,249.78

Thank you for your military service.

VA MEDICAL CENTER SAN FRANCISCO
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