UNREIMBURSED MEDICAL EXPENSES (UME’S)

REFRESHER TRAINING

Trainee Handouts

Definition of Medical Expenses (38 CFR 3.272(g))

The following shall be excluded from countable income for the purpose of determining entitlement to improved pension. Unless otherwise provided, expenses deductible under this section are deductible only during the 12-month annualization period in which they were paid. (Authority: 38 U.S.C. 501(a)) 
Medical expenses. Within the provisions of the following paragraphs, there will be excluded from the amount of an individual's annual income any unreimbursed amounts which have been paid within the 12-month annualization period for medical expenses regardless of when the indebtedness was incurred. An estimate based on a clear and reasonable expectation that unusual medical expenditure will be realized may be accepted for the purpose of authorizing prospective payments of benefits subject to necessary adjustment in the award upon receipt of an amended estimate, or after the end of the 12-month annualization period upon receipt of an eligibility verification report. (Authority: 38 U.S.C. 501(a)) 
(1)  Unreimbursed medical expenses will be excluded from the veteran’s and spouse’s income when all of the following requirements are met: 

(i) They were or will be paid by a veteran or spouse for medical expenses of the veteran, spouse, children, parents and other relatives for whom there is a moral or legal obligation of support; 

(ii) They were or will be incurred on behalf of a person who is a member or a constructive member of the veteran's or spouse's household; and 

(iii) They were or will be in excess of 5 percent of the applicable maximum annual pension rate or rates for the veteran (including increased pension for family members but excluding increased pension because of need for aid and attendance or being housebound) as in effect during the 12-month annualization period in which the medical expenses were paid. 

(2) Children's income. Unreimbursed amounts paid by a child for medical expenses of self, parent, brothers and sisters, to the extent that such amounts exceed 5 percent of the maximum annual pension rate or rates payable to the child during the 12-month annualization period in which the medical expenses were paid. (Authority: 38 U.S.C. 501(a)) 

Listing of Possible Medical Expenses

	Abdominal supports
	Ophthalmologist

	Acupuncture service
	Optician

	Ambulance hire
	Optometrist

	Anesthetist
	Oral surgery

	Arch supports
	Osteopath, licensed

	Artificial limbs and teeth
	Pediatrician

	Back supports
	Physical examinations

	Braces
	Physician

	Cardiographs
	Physical therapy

	Chiropodist
	Podiatrist

	Chiropractor
	Prescriptions and Drugs

	Convalescent home (for medical treatment only)
	Psychiatrist

	Crutches
	Psychoanalyst

	Dental service (e.g., cleaning, x ray, filling teeth)
	Psychologist

	Dentures
	Psychotherapy

	Dermatologist
	Radium therapy

	Eyeglasses
	Sacroiliac belt

	Food or beverages specially prescribed by a physician (for treatment of illness, and in addition to, not as a substitute for, regular diet -- physician's statement needed)
	Seeing-eye dog and maintenance

	Gynecologist
	Speech therapist

	Hearing aids and batteries
	Splints

	Home health services
	Supplementary medical insurance (Part B) under Medicare

	Hospital expenses
	Surgeon

	Insulin treatment
	Telephone/teletype special communications equipment for the deaf

	Insurance premiums (for medical insurance only)
	Transportation expenses for medical purposes (20 cents per mile plus parking and tolls or actual fares for taxi, buses, etc.) 

	Invalid chair
	Vaccines

	Lab tests
	Vitamins prescribed by a doctor (but not as a food supplement or to preserve general health)

	Lip reading lessons (designed to overcome a disability)
	Wheelchairs

	Neurologist
	Whirlpool baths for medical purposes 

	Nursing services (for medical care, including nurse's board paid by claimant)
	X rays

	Occupational therapist
	


Nursing Home, Assisted Living and In-Home Attendants

Nursing Home Fees

 (a) Allow a medical expense deduction for nursing home fees if a responsible official of the nursing home certifies that the disabled person is a patient (as opposed to a resident) of the nursing home.

(b) A medical expense deduction can be allowed for unreimbursed nursing home fees even though the nursing home may not be licensed by the state to provide skilled or intermediate level care. The definition of a "nursing home" for purposes of the medical expense deduction is not the same as the definition of nursing home set out in 38 CFR 3.1(z). A nursing home for purposes of the medical expense deduction is any facility which provides extended term inpatient medical care.

(c) Telephone the nursing home to verify that claimed nursing home fees in excess of $15,000 per year were paid by the claimant without reimbursement. Document the call on a Report of Contact. Telephone verification of nursing home fees is required when nursing home fees are first claimed, if the beneficiary transfers to a new facility, and if nursing home-related expenses increase substantially more than the cost-of-living increase compared to the expenses allowed during the prior EVR reporting period. 

NOTE: If the disabled person is maintained in an adult day care center, rest home, or other facility which does not qualify as a nursing home, see M21-2, Part IV, Chapter 16.31b(2) and (10).  If the facility is a governmental institution, also see M21-2, Part IV, Chapter 16.31, subparagraph (6).
In-Home Attendants. The following guidelines apply to allowing a medical expense deduction for fees paid to an in-home attendant: 

(a) Disabled Person A/A or Housebound. If the disabled person has been rated housebound or in need of A&A by VA, allow all fees paid to an in-home attendant as long as the attendant provides some medical or nursing services for the disabled person. The attendant does not have to be a licensed health professional. All reasonable fees paid to the individual for personal care of the disabled person and maintenance of the disabled person's immediate environment may be allowed. This includes such services as cooking for the disabled person and housecleaning for the disabled person. It is not necessary to distinguish between "medical" and "nonmedical" services. However, services which are beyond the scope of personal care of the disabled person and maintenance of the disabled person's immediate environment may not be allowed. 

(b) Disabled Person Not A/A or Housebound. If the disabled person has not been rated housebound or in need of A&A by VA, allow expenses paid to an in-home attendant only if the attendant is a licensed health professional. All reasonable fees paid to the licensed health professional for personal care of the disabled person and maintenance of the disabled person's immediate environment may be allowed. This includes such services as cooking for the disabled person and housecleaning for the disabled person. It is not necessary to distinguish between "medical" and "nonmedical" services. However, services which are beyond the scope of personal care of the disabled person and maintenance of the disabled person's immediate environment may not be allowed. 

NOTE: The term "licensed health professional" as used in this paragraph refers to an individual licensed to furnish health services by the state in which the services are provided. The term includes registered nurses, licensed vocational nurses and licensed practical nurses. 

(c)  UME Deduction of Assisted Living Center (ALC) or In-Home Care Expenses.  M21-1, Pt. IV, 16.31b(2) and (10) state that ALC or in-home care expenses may be allowed as unreimbursed medical expenses (UMEs) as long as the “disabled person has been rated housebound or in need of A&A by VA.”  However, the manual does not provide instructions for handling those cases in which preparation of a rating decision on behalf of the “disabled person” (i.e., the veteran’s spouse) is not possible.  The following information is provided to remediate this deficiency.

· It is neither necessary nor appropriate to prepare a record-purpose rating to establish that a veteran’s spouse is housebound (H/B) or requires aid and attendance (A/A) for the sole purpose of allowing UMEs.   (Preparation of a rating decision to establish a spouse’s need for A/A is appropriate if the veteran has service-connected disability(ies) that are at least 30 percent disabling.) 

· Allow all ALC or in-home care expenses if paid on behalf of a dependent or other relative for whom UMEs may be allowed, as long as a licensed medical doctor certifies that the disabled person has a medical condition that makes such level of care necessary.  

· A physician’s statement specifically addressing the issue of whether the person needs to be in a protected environment must be of record, even if the person’s diagnosis is known.  (Example:  Even if the evidence of record confirms that a veteran’s spouse has Alzheimer’s, do not allow all ALC or in-home care expenses unless a physician’s statement is of record indicating that the spouse needs to live in a protected environment.)
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	MEDICAL EXPENSE REPORT

	

	1. NAME OF VETERAN (First, middle, last)
	2.VA FILE NO.

	
	

	3. NAME AND ADDRESS OF CLAIMANT
	3B. CHANGE OF ADDRESS (Check
	4. VETERAN’S SOCIAL SECURITY NO.

	
	box if address in Item 3A is different from last address furnished to VA)


	

	NOTE: Family medical expenses are amounts actually paid by you during the income reporting year for medical expenses for which you are not reimbursed by insurance or any other source. Report the actual unreimbursed amount you paid for medical expenses for yourself and any relatives you are under an obligation to support.  Do not report any expenses you have not paid or expenses paid for you by someone else. If there is not enough space to report all your expenses on this form, attach a separate sheet of paper with columns corresponding to those on this form.  Be sure to write your VA file number on any attachments.

You may report any medical expenses which are reasonably related to medical care.  Example of allowable medical expenses include the following: hospital expenses, office visits, drugs and medicines, eyeglasses, dental fees, medical insurance premiums (including the Medicare deduction), hearing aids, nursing home fees, home health services, and transportation for medical purposes (.20 per mile plus parking and tolls or fares for taxis, buses, etc.).  If you are not sure whether a particular expense is allowable, list it and fully describe the nature of the expense.  VA will determine whether it can form the basis for a deduction.

	Report medical expenses for the period
	
	thru
	
	. If no dates appear on this line,

	refer to the accompanying letter or Eligibility Verification Report for the dates your medical expense report should cover.

	5. ITEMIZATION OF MEDICAL EXPENSES

	A. PURPOSE (Physician or Hospital Charges
Eyeglasses, Oxygen Rental, Medical Insurance, etc.)
	B. AMOUNT PAID
BY YOU
	C. DATE PAID
(Mo/Day/Yr)
	D. NAME OF PROVIDER
(Name of Doctor, Dentist,
Hospital, Lab, etc.)
	E. FOR WHOM PAID
(Self, spouse, child)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	IMPORTANT:  Be sure to sign this form in Item 7A on the reverse side.  Unsigned reports will be returned.

	VA FORM SEP 1999
	21-8416
	EXISTING STOCKS OF VA FORM 21-8416, JAN 1994, WILL BE USED
	For Training Only


	5. ITEMIZATION OF MEDICAL EXPENSES (Continued)

	A. PURPOSE (Physician or Hospital Charges
Eyeglasses, Oxygen Rental, Medical Insurance, etc.)
	B. AMOUNT PAID
BY YOU
	C. DATE PAID
(Mo/Day/Yr)
	D. NAME OF PROVIDER
(Name of Doctor, Dentist,
Hospital, Lab, etc.)
	E. FOR WHOM PAID
(Self, spouse, child)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	I have not and will not receive reimbursement for these expenses.  I CERTIFY THAT the above information is true.

	6A.  DAYTIME TELEPHONE NO. (Include Area Code)
	6B.  EVENING TELEPHONE NO. (Include Area Code)

	
	

	7A.  SIGNATURE OF CLAIMANT (Do NOT print)
	7B.  DATE

	
	

	PENALTY - The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material 

                     fact, knowing it to be false.

	PRIVACY ACT INFORMATION:  The law authorizes us to request the information we are asking you to provide on this form.  (38 U.S.C. 210©(1))  The responses you submit are considered confidential.  (38 U.S.C. 3301)  They may be disclosed outside the Department of Veteran Affairs (VA) only if the disclosure is authorized by the Privacy Act, including the routine uses identified in the system of records, 58VA21/22, Compensation, Pension, Education and Rehabilitation Records-VA, published in the Federal Register.  The requested information is considered relevant and necessary to determine maximum benefits under the law.  Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN:  Public reporting burden for this collection of information is estimated to average ¼ hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the VA Clearance Officer (732), 810 Vermont Ave., NW, Washington, DC  20420; and to the Office of Management and Budget, Paperwork Reduction Project (2900-0075) Washington, DC  20503.  Do not send requests for benefits to these addresses.


Examples of Time Limits for reporting UME’s
A. If pension was paid at a lower rate based on anticipated income, pension may be increased in accordance with the facts found if satisfactory evidence of entitlement is 

received within the same or next calendar year.
EXAMPLE 1: A veteran's EVR reporting period is  April 1, 1989, through March 31, 1990. The "same calendar year" refers to 1990, the calendar year during which the EVR reporting period ends. Therefore, the veteran has all of 1990 and all of 1991 to submit additional unreimbursed medical expenses for the period April 1, 1989, through March 31, 1990.
EXAMPLE 2: A veteran's EVR reporting period is January 1, 1989, through December 31, 1989. The "same calendar year" refers to 1989, the calendar year during which the EVR reporting period ends. Therefore, the veteran has until January 1, 1991, to submit unreimbursed medical expenses for the period January 1, 1989, through December 31, 1989.
B. No time limit for submitting a report of deductible expenses to reduce or eliminate an overpayment in an improved pension account, but the expense must have been paid during the same Eligibility Verification Report (EVR) reporting period during which the overpayment was created.

EXAMPLE 3: An overpayment is created in the veteran's account because income for the EVR reporting period April 1, 1989, through March 31, 1990, was greater than anticipated. On September 29, 1995, the veteran submits evidence of medical expenses paid during the period April 1, 1989, through March 31, 1990. These expenses can be used to reduce the overpayment but cannot be used to pay retroactive benefits.
Medical Expenses - (MAPR x .05) = UME

UME Computation:

	Accepted Medical Expenses 
	Include all expenses that you have identified by using information provided to you by the claimant as well as referring to the listing provided in M21-2, Part IV, Chapter 16-31b, and Addendum A



	5% of the MAPR (Maximum Annual pension Rate) 
	Ensure you are utilizing the correct rate table when calculating.



	UME deduction to Income for VA Purposes (IVAP)
	Multiply the accepted medical expenses by the 5%




Example:   Billy Ray Smith, a single vet, has reported unreimbursed medical expenses of $863.00.  Using current rate tables his UME deduction would be $335.00:

	Accepted Medical Expenses 
	$863.00

	5% of the MAPR (Maximum Annual Pension Rate) 
	-528.00

	UME deduction to Income for VA Purposes (IVAP)
	=335.00


Example:   Billy Ray Smith and his wife Lulu, have reported unreimbursed medical expenses of $863.00.  Using current rate tables their UME deduction would be $335.00:

	Accepted Medical Expenses 
	$863.00

	5% of the MAPR (Maximum Annual Pension Rate) 
	-692.00

	UME deduction to Income for VA Purposes (IVAP)
	= 71.00


Deductions from Income

Determine if the following expenses might be used as deductions from countable income.

	YES    NO  
	a.
	Fees charged by a state approved nursing home in which the claimant is a patient.

	YES    NO  
	b.
	Fees charged by an in-home attendant.

	YES    NO  
	c.
	The fees charged a veteran for the treatment he was given by a Christian Science practitioner.

	YES    NO  
	d.
	The premiums paid by the claimant for health, medical or hospitalization insurance, e.g., the Social Security Medicare deduction.

	YES    NO  
	e.
	The premiums paid by the claimant for life and burial insurance.

	YES    NO  
	f.
	A veteran, who is in a state home and is a patient, requests that we consider the fees he has paid as a deduction.

	YES    NO  
	g.
	A veteran is in a state home and is receiving custodial care only.

	YES    NO  
	h.
	A physician directs a veteran to take nonprescription drugs and he wishes to deduct their expense as well as his prescription drugs.

	YES    NO  
	i.
	The veteran has both mechanical and electronic devices which compensate for his disabilities.

	YES    NO  
	j.
	The veteran reports the bus fare he paid to go from his home to his weekly physical therapy sessions.

	YES    NO  
	k.
	A veteran claims the $500.00 he paid for chiropractic treatment of his NSC lower back condition during the reporting period.,

	YES    NO  
	l.
	A veteran reports large surgical treatment expenses which she expects will be reimbursed, at least in part, by a private insurance company.

	YES    NO  
	m.
	Fees paid to a psychoanalyst.

	YES    NO  
	n.
	$1500 a veteran paid to have an air conditioner installed in his home due to his respiratory problems.

	YES    NO  
	o.
	TTD equipment a veteran purchased for his 30 year old son who is hearing impaired.


Improved Disability Pension Rate Table
Veteran Alone & With Dependents


Date of Cost-of-Living Increase: 12-01-2005
Increase Factor: 4.1
Standard Medicare Deduction: $88.50 



	Maximum Annual Pension Rate (MAPR) Category
	Amount

	 
	 

	Without Spouse or Child
	$10,579

	To be deducted, medical expenses must exceed 5% of MAPR or
	$528 

	 
	 

	With One Dependent
	$13,855

	To be deducted, medical expenses must exceed 5% of MAPR or
	$692

	 
	 

	Housebound Without Dependents
	$12,929

	 
	 

	Housebound With One Dependent
	$16,205

	 
	 

	A&A Without Dependents
	$17,651

	 
	 

	A&A With One Dependent
	$20,924

	 
	 

	Two Vets Married to Each Other
	$13,855

	 
	 

	Add for Early War Veteran to any category above
	$2,400

	 
	 

	Add for Each Additional Child to any category above
	$1,806

	 
	 

	Child Earned Income Exclusion effective 
	01-01-2000
	$7,200

	(38 CFR §3.272(j)(1))
	01-01-2001
	$7,450

	 
	01-01-2002
	$7,700

	 
	01-01-2003
	$7,800

	 
	01-01-2004
	$7,950

	 
	01-01-2005
	$8,200

	 
	01-01-2006
	$8,450




Unreimbursed Medical Expenses Practical Exercises

Scenario 1: 

Correctly identify allowable time periods for reporting UME’s

Jim was paid Improved Pension during reporting period January 1, 2004 through December 31, 2004, his IVAP was $0 for that time frame. However an overpayment was created in 2006 as it is learned the veteran earned $2000 during 2004. If the Veteran submits medical expenses paid in 2004 on March 13, 2006 can they be accepted to reduce the overpayment?  Can they be accepted for possible retroactive benefits?

Scenario 2: Calculate acceptable medical expenses
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	MEDICAL EXPENSE REPORT

	1. NAME OF VETERAN (First, middle, last)
	2.VA FILE NO.

	Smith, Jonathan
	123 45 6789

	3. NAME AND ADDRESS OF CLAIMANT
	3B. CHANGE OF ADDRESS (Check
	4. VETERAN’S SOCIAL SECURITY NO.

	109 Western Blvd

NY, NY 10127
	box if address in Item 3A is different from last address furnished to VA)


	same as above

	NOTE: Family medical expenses are amounts actually paid by you during the income reporting year for medical expenses for which you are not reimbursed by insurance or any other source. Report the actual unreimbursed amount you paid for medical expenses for yourself and any relatives you are under an obligation to support.  Do not report any expenses you have not paid or expenses paid for you by someone else. If there is not enough space to report all your expenses on this form, attach a separate sheet of paper with columns corresponding to those on this form.  Be sure to write your VA file number on any attachments.

You may report any medical expenses which are reasonably related to medical care.  Example of allowable medical expenses include the following: hospital expenses, office visits, drugs and medicines, eyeglasses, dental fees, medical insurance premiums (including the Medicare deduction), hearing aids, nursing home fees, home health services, and transportation for medical purposes (.20 per mile plus parking and tolls or fares for taxis, buses, etc.).  If you are not sure whether a particular expense is allowable, list it and fully describe the nature of the expense.  VA will determine whether it can form the basis for a deduction.

	Report medical expenses for the period
	
	thru
	
	. If no dates appear on this line,

	refer to the accompanying letter or Eligibility Verification Report for the dates your medical expense report should cover.

	5. ITEMIZATION OF MEDICAL EXPENSES

	A. PURPOSE (Physician or Hospital Charges
Eyeglasses, Oxygen Rental, Medical Insurance, etc.)
	B. AMOUNT PAID
BY YOU
	C. DATE PAID
(Mo/Day/Yr)
	D. NAME OF PROVIDER
(Name of Doctor, Dentist,
Hospital, Lab, etc.)
	E. FOR WHOM PAID
(Self, spouse, child)

	medical marijuana
	200/mo
	01/00
	Feelgood Clinic
	self

	vitamins
	10.00
	12/99
	Jewels
	Mom

	CVS pharmacy 
	132.76
	01/00
	CVS
	SELF

	CVS pharmacy
	32.90
	03/00
	CVS
	SELF

	CVS pharmacy
	50.00
	05/00
	CVS
	SELF

	CVS pharmacy
	50.00
	07/00
	CVS
	SELF

	EMERGENCY CARE
	80.00
	05/00
	DR. FORD
	Dad

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL EXPENSES
	2955.66
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	IMPORTANT:  Be sure to sign this form in Item 7A on the reverse side.  Unsigned reports will be returned.

	VA FORM SEP 1999
	21-8416
	EXISTING STOCKS OF VA FORM 21-8416, JAN 1994, WILL BE USED
	For Training Only


Scenario 3: Calculate acceptable medical expenses
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	MEDICAL EXPENSE REPORT

	1. NAME OF VETERAN (First, middle, last)
	2.VA FILE NO.

	HARVEY M WALTER
	145 78 2213

	3. NAME AND ADDRESS OF CLAIMANT
	3B. CHANGE OF ADDRESS (Check
	4. VETERAN’S SOCIAL SECURITY NO.

	810 Vermont Ave.

Townsville, OH 


	box if address in Item 3A is different from last address furnished to VA)


	same as above

	NOTE: Family medical expenses are amounts actually paid by you during the income reporting year for medical expenses for which you are not reimbursed by insurance or any other source. Report the actual unreimbursed amount you paid for medical expenses for yourself and any relatives you are under an obligation to support.  Do not report any expenses you have not paid or expenses paid for you by someone else. If there is not enough space to report all your expenses on this form, attach a separate sheet of paper with columns corresponding to those on this form.  Be sure to write your VA file number on any attachments.

You may report any medical expenses which are reasonably related to medical care.  Example of allowable medical expenses include the following: hospital expenses, office visits, drugs and medicines, eyeglasses, dental fees, medical insurance premiums (including the Medicare deduction), hearing aids, nursing home fees, home health services, and transportation for medical purposes (.20 per mile plus parking and tolls or fares for taxis, buses, etc.).  If you are not sure whether a particular expense is allowable, list it and fully describe the nature of the expense.  VA will determine whether it can form the basis for a deduction.

	Report medical expenses for the period
	
	thru
	
	. If no dates appear on this line,

	refer to the accompanying letter or Eligibility Verification Report for the dates your medical expense report should cover.

	5. ITEMIZATION OF MEDICAL EXPENSES

	A. PURPOSE (Physician or Hospital Charges
Eyeglasses, Oxygen Rental, Medical Insurance, etc.)
	B. AMOUNT PAID
BY YOU
	C. DATE PAID
(Mo/Day/Yr)
	D. NAME OF PROVIDER
(Name of Doctor, Dentist,
Hospital, Lab, etc.)
	E. FOR WHOM PAID
(Self, spouse, child)

	Medicare 
	546.00
	01/00
	SOC SEC
	self

	BLUE CROSS 
	4000.00
	01/00
	BC/BS
	SELF

	PRESCRIPTIONS
	4125.00
	1/00-12/00
	CVS
	SELF

	MILEAGE (1960X.20)
	392.00
	1/00-12/00
	VAMC
	SELF

	
	
	
	
	

	TOTAL
	9063.00
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	IMPORTANT:  Be sure to sign this form in Item 7A on the reverse side.  Unsigned reports will be returned.
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Scenario 4: 

Correctly Calculate Unreimbursed Medical Expenses, Income for VA Purposes and annual Pension Benefit

Jerry is a single veteran with no dependants.  He earns $1000.00 per month.  He has submitted this VA Form 21-8416 with the above claimed medical expenses.  What would be the amount of his UME’s?  What would his Income for VA Purposes be after his UME’s have been calculated?  What would be the amount of his yearly entitlement?
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	MEDICAL EXPENSE REPORT

	1. NAME OF VETERAN (First, middle, last)
	2.VA FILE NO.

	Jerry Garcia
	

	3. NAME AND ADDRESS OF CLAIMANT
	3B. CHANGE OF ADDRESS (Check
	4. VETERAN’S SOCIAL SECURITY NO.

	
	box if address in Item 3A is different from last address furnished to VA)


	

	NOTE: Family medical expenses are amounts actually paid by you during the income reporting year for medical expenses for which you are not reimbursed by insurance or any other source. Report the actual unreimbursed amount you paid for medical expenses for yourself and any relatives you are under an obligation to support.  Do not report any expenses you have not paid or expenses paid for you by someone else. If there is not enough space to report all your expenses on this form, attach a separate sheet of paper with columns corresponding to those on this form.  Be sure to write your VA file number on any attachments.

You may report any medical expenses which are reasonably related to medical care.  Example of allowable medical expenses include the following: hospital expenses, office visits, drugs and medicines, eyeglasses, dental fees, medical insurance premiums (including the Medicare deduction), hearing aids, nursing home fees, home health services, and transportation for medical purposes (.20 per mile plus parking and tolls or fares for taxis, buses, etc.).  If you are not sure whether a particular expense is allowable, list it and fully describe the nature of the expense.  VA will determine whether it can form the basis for a deduction.

	Report medical expenses for the period
	
	thru
	
	. If no dates appear on this line,

	refer to the accompanying letter or Eligibility Verification Report for the dates your medical expense report should cover.

	5. ITEMIZATION OF MEDICAL EXPENSES

	A. PURPOSE (Physician or Hospital Charges
Eyeglasses, Oxygen Rental, Medical Insurance, etc.)
	B. AMOUNT PAID
BY YOU
	C. DATE PAID
(Mo/Day/Yr)
	D. NAME OF PROVIDER
(Name of Doctor, Dentist,
Hospital, Lab, etc.)
	E. FOR WHOM PAID
(Self, spouse, child)

	
	
	
	
	

	Medicare
	45.00
	Monthlyy
	
	Self

	Life Insurance
	2000.00
	Year
	
	Self

	Dr. Visit
	25.00
	Monthly
	Dr. Lesh
	Self

	Dr. Visit
	45.00
	1/12/05
	Dr. Weir
	Self

	X-rays
	125.00
	06/26/05
	Dr. Hart
	Self

	Massage
	60.00
	Monthly
	Kreutzman
	Self

	
	
	
	
	

	
	
	
	
	

	IMPORTANT:  Be sure to sign this form in Item 7A on the reverse side.  Unsigned reports will be returned.
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