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Annualization of Income and Effective Date Scenarios

Complete the abbreviated 306 and 403 screens to reflect the annualization of the income involved.  A minimum of three 306 screens have been provided for your use.  You may need more or less than that to solve the problem.

You are processing the claim today.

Below is an analysis checklist that can help you in solving the problem.

Analysis Checklist


MAPR Characteristics:



War Period a factor?



Dependents a factor?


Dates Given:



Effective Dates?



Payment Dates?



Removal of Income/Dependent Dates?


What Screen(s) will I need:



301?




304?




306?




     How many?



336?




     How many?



Other?



How many award lines will I expect to see on the 403 screen:



1




2




3




4




5




more?



Will I need SLC 14 or 18?



On what line?



When does it zero out?

	a.
	Harry Peters, a single VE veteran, is determined to be P/T effective March 14, 1999.  The veteran receives disability retirement of $570 per month.  The veteran also reports winning $500 in a lottery on June 16, 1999.  NW is zero.
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	b.
	Lonny Anderson, a single KC veteran, has a date of entitlement to pension of March 14, 1998.  Before the award is authorized, the veteran reports receipt of an annuity on March 18 of the same year.  The veteran was entitled to this annuity from January 1998.  The first check, received on March 18, 1998, includes a monthly payment of $300 and retroactive payment of $600.  NW is $1,200.
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	c.
	Anna Taylor, a married VE veteran, is entitled to pension from January 14, 1999.  Before the award is authorized, she reports receipt of an annuity on April 1, 1999.  The veteran is entitled to this annuity from February 1, 1999.  The veteran received a monthly annuity check of $200 and a retroactive payment in the amount of $400 on April 19, 1999.  NW is $300.  Spouse has no income.
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	d.
	Don Jolliett, a single KC veteran, is entitled to pension from October 14, 1999.  The veteran reports anticipated receipt of an annuity in the amount of $800 per month starting January 17, 2001.  NW is $5,298. 
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	e.
	Mark King, a single WWII veteran, has a running award based on an IVAP of $0.  The veteran writes in on November 30, 1999 and states that he received $25,000 from an inheritance.
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	f.
	Norton Manning, a married WWII veteran, states he has no income now or in the future.  On his original VAF 21-526, dated August 9, 1999, he indicated that $600 was received in small amounts, at various times, during the previous twelve month period.  Net worth is zero and his spouse has no income.
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	g.
	Birdy Williams, a single VE veteran, is PT from September 29, 1998.  The veteran reports having received rental income of $200 per month from June 1, 1999.  Before the award is processed, the veteran writes in to state that his last rental check was received on November 1, 1999.  NW is $389.25.
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	h.
	Marvin Remming, a single WWII veteran, is PT from September 29, 2000.  The veteran states that he has rental income of $100 per month.  No expenses offset this income.  NW is zero.
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	i.
	Lloyd George, a single KC veteran, is entitled to pension from May 11, 1999.  The veteran reports receiving one-time earned income of $1000 during September, 1999.  NW is zero.
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	j.
	Korrine Bell, a married VE veteran, informs you that she obtained a part-time job which will pay her $3,025 annually. Her job began on July 3, 1999, and she received her first check on July 28, 1999.  Her M12 screen shows that she has an IVAP of $500 from 3-1-99 to 3-1-00.  Before and after those dates, the IVAP was zero.  A review of her claims file shows that her spouse won $500 in the state lottery on February 14, 1999.
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	VETERANS INCOME REPORT
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	VETERANS INCOME REPORT
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	306
	VETERANS INCOME REPORT

	DATE
	LTR DATE
	EVR
	ORIG

	PAYEE
	NW
	NO INC
	SPOUSE
	NO INC

	EARNED
	
	

	SOC SEC
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	CIV SVC
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	403
	DISABILITY/DEATH AWARD

	DATE
	RSN
	RATE
	DISAB
	DEPEN
	S
	H
	IVAP
	SLC

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	


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.


Computing the UME Deduction

Determine the deduction for unreimbursed medical expenses that can be applied to reduce the IVAP for the period beginning on the last COLA change

All amounts should be determined for 1999

	
	a.
	A married WWI veteran who is entitled to A&A claims payment of unreimbursed medical expenses of $1,000.

	
	
	

	
	b.
	The single WWII veteran is rated in need of A&A by VA.  The veteran pays an attendant to administer medication and provide for the veteran's personal needs.  The attendant also cooks the veteran's meals and cleans house.  The entire amount paid to the attendant is $750 per month.

	
	
	

	
	c.
	A divorced VE veteran who is not rated housebound or in need of regular A&A hires an LVN (who is licensed by the State) as an in-home attendant.  The LVN administers medication and provides for the veteran's personal needs.  The LVN also cooks for the veteran, handles the veteran's financial affairs (pays bills, files tax returns, etc.) and drives the veteran's child to school each day.  It was determined that 50 percent of the LVN's time is spent on activities that are beyond the scope of the medical expense deduction.  The LVN is paid $1,200 per month.

	
	
	

	
	d.
	The helpless child of an unmarried KC veteran is placed in a state school for the mentally retarded.  The child participates in a program of therapy supervised by a physician.  The veteran reports that the child's Social Security of $150 per month goes to the state to pay for the child's care.  In addition, the veteran pays the state $50 per month.

	
	
	

	
	e.
	A married KC amputee veteran with a respiratory condition claims a medical expense deduction for the cost of adapting an automobile to operate with a hand brake and hand accelerator of $975.  The veteran also claims a deduction for the cost $1,200 of an automatic transmission and air conditioning.

	

	
	f.
	A married PGW veteran claims a medical expense deduction for the rental of oxygen equipment used in the home ($95 per month) and for installation of an air conditioning unit ($5,000 one time charge).  The veteran argues that both devices are required because of the veteran's respiratory condition.





	
	g.
	A single PGW veteran claiming $402.00 paid during his reporting period for oral surgery.


	
	h.
	A single PGW veteran who claims $2,200 in hospital expenses for his mother's hip replacement operation.  She is 79 years old and has lived with the veteran for 8 years.

	
	
	

	
	i.
	A VE veteran with a spouse who claims $382.00 in medical insurance premiums, $225 in prescription drugs, $150 for eyeglasses, and $410 for acupuncture treatment.

	
	
	

	
	j.
	A divorced KC veteran with 2 children in his custody claiming $564 for pediatric care

	
	
	

	
	k.
	A married WWII veteran entitled to house bound benefits claims $585 paid during his reporting period for a set of dentures.

	

	
	l.
	A single VE veteran  who claims $1500 for purchase of a seeing-eye dog  for his nephew who lives with him who is visually impaired.

	
	m.
	A married WWII veteran claims non-reimbursed medical expenses of $3000 for a face lift and tummy tuck his wife received.

	
	
	

	
	n.
	A married PGW veteran with two dependent children claiming $350 in doctor's fees, $700 in psychiatric counseling, $1000 for a speech therapist, and $600 for treatment of nicotine addiction.

	
	
	

	
	o.
	A KC veteran married to a KC veteran claims $725 paid monthly  during the reporting period, to the Peaceful Valley Nursing Home.   His spouse is a resident there, and the expenses are used to pay for her room and board.


Review of Medical Expenses on VA Form 21-8416

Review the attached VA Form 21-8416s submitted.  Ensure these expenses are countable under 38 CFR 3.272(g) and M21-1 Part IV, Chapter 16.In the spaces below, list the total amount of expenses you would allow.  Be prepared to explain your answer.  Additionally, indicate the amount if you would allow any expenses prospectively.  

You are processing the claim today.

	Question
	Allowable Expense Amount
	Prospective Amount

	1)
	
	

	2)
	
	

	3)
	
	

	4)
	
	

	5)
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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


	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

	Jonathan Smith
	12/01/00

	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.
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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
	9603.00
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	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

	Harvey Walter
	12/17/00

	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.
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	MEDICAL EXPENSE REPORT

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

	GRAVLEY E TALWER
	234 56 7891

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

	1800 G STREET WASH DC 
	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 PART B
	45.50
	MONTHLY
	SOC SEC
	SELF

	PRIVATE INSURANCE
	193.50
	MONTHLY
	BC/BS
	SELF

	GINSANA GINSENG
	44.99
	10/00
	CVS
	SELF

	GINKGO BILOBA
	16.48
	10/00
	CVS
	SELF

	DR’S VISIT 
	40.00
	12/99
	DR 
	WIFE

	DR’S VISIT
	150.00
	05/00
	DR 
	MOM

	DR’S VISIT
	25.00
	06/00
	DR 
	SELF

	DECONGESTANT INEERINHALEINHALER
	5.00
	07/00
	CVS
	SELF

	DEPENDS
	20.00
	MONTHLY
	CVS
	SELF

	TUMS
	5.00
	11/00
	CVS
	SELF

	MILEAGE
	100.00


	1/00-12/00
	VAMC
	SELF

	PRESRIPTION DRUGS
	250.00
	MONTHLY
	CVS
	SELF/MOM

	PEPTO BISMO
	15.00
	12/00
	CVS
	MOM

	
	
	
	
	

	TOTAL
	3547.39
	
	
	

	
	
	
	
	

	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

	Gravley Talwer
	12/07/00

	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.
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	MEDICAL EXPENSE REPORT

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

	FENN G WAYNE
	151 51 1551

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

	1600 Broad Street

Orlando, FL 
	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)

	MEDICAID
	546.00
	YEARLY
	SS
	SELF

	PRIVATE INS 
	150.00
	MONTHLY
	BC/BS
	SELF

	PRESCRIPTION DRUGS
	350.00
	1/00-12/00
	CVS
	SELF

	MILEAGE (2000 miles)
	100.00
	MONTHLY
	VAMC
	SELF

	Coppertone lotion
	25.00
	MONTHLY
	Albertson’s
	SELF

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	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

	F. G. Wayne
	12/03/00

	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.
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	MEDICAL EXPENSE REPORT

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

	Al K. Central
	999 99 9999

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

	4 North Michigan Ave.

Chicago, Il
	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)

	Medicaid
	546.00
	2000
	ss
	self

	private insurance
	2400
	2000
	AARP
	self

	prescriptions
	500.00
	2000
	CVS
	self brother

	prescription
	500.00
	2000
	Rite Aid
	self

	Prozac
	250.00
	2000
	Dr. Smith
	self

	Viagra
	100
	monthlyy
	Dr. Smith
	self

	cough syrup
	25.00
	1/00
	Store
	self

	mileage to VAMC 
	200
	2000
	100x.20
	self

	
	
	
	
	

	total claimed
	3975
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	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

	A. K. Central
	12/13/00

	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.
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