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BHLLING AfiLD REFORTS - Bills submnitted after two years from date of reatment or services VA FEE B AS}S OUTPAT’E NT s

will NOT be paid. Submit bills monthly io the VA clinic of jurisdiction. To facilitate payment

please include on your bill your Secial Security Number or employer'.s identification numbe; ' MEDlCAL CARE AUTBOR!ZATION

and the vateran's nama and Social Security Number. Also iternize the follawing: (1) condi- {Valid until cancelled by &1
tion{s) treated: (2) types and date(s) treatment rendered: (3) your usual and custormary fee

for each type of treatment and {4) CPT code(s). Failure to provide any of this information wilt
delay payment. Bills for supportive medical services must include the name and address of

the prescribing doctor of medicing or esteopathy. Submit a brief treatment report when the OJALA 2 GEORGE P.
cost of reatmant excead the $125.00 monthly limitation or when a significant clinical change
in a disability cceurs. Pharmacies submitting bills for the first time should include the criginal
prescriptian, or a certified copy of it if the State requires retention of original. VA will provide
pharmacias instruciions and claim forms for use in subsequent biilings.

IMPORTANT: Direct inquiries and change of address to the followmg VA ctinic of jurisdiction:
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