VETERANS NasaE Last, Firsr, Middlel SOCIAL SECURITY NUMBER

APPLICATION FOR HEALTH BENEFITS, Continued
. . 'SECTION Vi- FINANCIAL LOSURE . .
Disclosure allows VA to accurately determine whether eertain veterans will be charged copayments for care and medications, their eligibility for

other services and enrollment priority. Veterans ave not required to diselose their fnancial information; however, VA is not currently envolling new
applicants who decline to provide their financial information unless they have a special eligibility factor. Recent combat veterans (e.g., OEF/OIF)
wha were discharped within the past § years or were discharged more than § vears ago and applying for earcllment by Jan, 27, 2011 are
eligible for enrellment withont disclosing their finuncial information but like other veterans may provide it to establish their eligibility for travel
reimbursement, cost-free medication and/or medical care for services unrelated to military experience.

I No, ¥ do net wish to provide finsncial information in Sections VIl through X. [ understand that VA is not envolling new applicants who do not
provide this information and who do not have a special eligibility factor (¢.g., recently discharged combat veteran, compensable service connection,
receipt of VA pension or Medicaid benefits.) I L am enrolled, T agree to pay applicable VA copayments. Sigw and date the form in Section XI1

I Yes, § will provide my houschold financial information for last calendar year. Camplete applicable sections VIIthrough X . Sign and date the
orom b Section XU

i AT Jeas = PO
1. SPQLISE'S NAME (Lot Forst, Aidafe Nawei 2 UHLDY S NAME (Tasy, Foegr, Mfiddale Name)
1A SPOUSE 'S MADEN NANE 2A; CHAD'S RELATIONSHP TO YOU ek oned

[ Sen [] Daughter [ Stepson [ Stepdaughter
3 ¥ NUMBE "BATE CHILD BECAME VOUR DEPENGEN

1€ SPOUSE S DATE OF BIRTH (pomdd vy 0. DATE OF MARRIAGE (mswihdyyvyt 30, CHILD'S DATE OF BIRTH (mnt ddvyns
1K, SPOUSE'S ADDRESS AND TELEPHONE NUMBER (Srreet, City, State, ZIP ) 26 WAS CHILD PERMANENTLY AND TOTALLY DISABLED BEFORE THE AGE OF 187
[dves  [no
2F. 1 CHILD (8 BETWEEN 18 AND 23 YEARS OF AGE, DID CHILD ATTEND SCHODL LAST
CALENDAR YEAR? [Ivws [l
3. (F YOUR SPOLSE OR DEPENDENT CHILD DID NOT LIVE WITH YOU LAST YEAR ENTER 20, EXPENSES PAID BY YOUR DEPENDENT CHAD FOR COLLEGE, VOCATIONAL
THE AMOUNT YOU CONTRIBUTED TO THER SUPPORY. REHARILITATION OR TRANING (g, hation, books, materials) s

spouse § cHn  §

VYETERAN SPOUSE CHILD 1
1. GROSS ANNUAL INCOME FROM EMPLOYMENT fvitges, bomves, tips, ete) s § $
EXCLUDING INCOME FROM YOUR FARM, RANCH, PROPERTY OR BUSINESS
2. NET INCOME EROM YOUR BARM, RANCH, PROPERTY OR BUSINESS s s s
3LST OTHER INCOME AMOUNTS fig., Soctal Sscwrity, compensation, pawion
inierest, dividends), EXCLUBING WELFARE # 8 §

insurancy, hoxpitel and nursing dome} V4 will safculate a dychuctible and the net medical exprrses you may vizim.
ZUAKOUNT YOU PAIDLASY CALENDAR YE AR FOR FUNMERAL AND BURIAL EXPENSES FOR YOUR DECEASED SPOUSE OR DEPENOEMT CHLD {Alse anter 3
Speme @y chikds information in Section VIE)
JCAKMOUNT YOU PAID LAST CALENDAR YEAR FOR YOUR COLLEGE OR VOCATIONAL EDUCATIONAL EXPENSES (o4, ndtion, books, fras, materials) DO 5
NOT LIST YOUR DEPENDENTS' EDUCATIONAL EXPENSES.
S ¥ P

1 CASH, AMOUNT IN BANK ACCOUNTS {¢.8., clecking amd sovings eertificates of deposi, 8 % $
incivichal retirement aecounts, socks and bowds)
2. MARKE ¥ VALUE OF LAND AND BUILDINGS MINUS MORTGAGES AND LIENS. (e.g, second homers and s s s

nom-icoms producing propeeiy, Do pot et your priosory konse

3, VALUE OF OTHER PROVERTY DR ASSE TS fou., o, sare colns, catfeciablos) SINUS THE AMOUNT
YOU OWE ON THESE [TEMS. INCLUDE VALUE OF FARM, RANCH OR BUSINESS ASSETS. Excfude £ Ny b

Feimas sl gffecss ot fomily vidaclis.
B = T

- )

If you are x 0% SC veteran and do not receive VA monetary beelits or a NSC veteran (and you ave not a Former POW, Purple Heart Recipient or VA
pe J and your h hokd income (&{r combined income and net worth) exceeds the established threshold, this application will be considered for
enrollment, but only if you agree to pay YA copayments far treaiment of your NSC conditions. If yon are such a veteran by signing this application
you are apreeing to pay the applicable VA copay ts a8 required by faw.

I understand that pursnant to 38 U.S.C. Sectian 1729, VA 15 authorized to recover or collect from my health plan (HP) for the reasonable charges of
nonservice-connected VA medical care or services furnished or provided to me. | hereby nuthorize payment dircetly to VA from any HP under which [
am covered (including coverage provided under my spouse’s HP) that is responsible for payment of the charges for my medical care, inchuding benefits
otherwise payable to me or my spouse.

ALL APPLICANTS MUST BIGN AND DATE THIS FORM, REFER TO INSTRUCTIONS WHICH DEFINE WHO CAN SIGN ON BEHALF OF THE VETERAN.

BIGNATURE OF APPLICANT PATE
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