‘V\ Department of

Veterans Affairs

ELIGIBILITY VERIFICATION REPORT INSTRUCTIONS

The Eligibility Verification Report (EVR) form will refer you to the instruction paragraphs that apply to you.

PRIVACY ACT INFORMATION: No moneyor otherbenefitsmay be paid underthis programunlessthis form hasbeencompleted
andreturnedasrequiredby law (38 USC 1506 and 38 USC 1315). The responseyou submitare considerectonfidential (38 USC

5701). They may be disclosedoutsidethe Departmentof VeteransAffairs only if the disclosureis authorizedby the Privacy Act,
including the routine uses identified in the VA system of records, 58VA21/22, Compensation, Pension, Education and Rehabilitatior

Income information and employmentinformation furnished by you will be comparedwith information obtainedby VA from the
Secretaryof HealthandHumanServicesor the Secretaryof the Treasuryunderclause(viii) of section6103(1)(7)(D)of the Internal
RevenueCode of 1986. Any information provided by you, including your Social Security Number, may be usedin matching
programsconductedin connectionwith any proceeding for the collection of an amountowed the United Statesby virtue of your
participation in any benefit program administered by the Department of Veterans Affairs.

RESPONDENTBURDEN: VA may not conductor sponsor,and respondentis not required to respondto this collection of

information unlessit displaysa valid OMB Control Number. Public reportingburdenfor this collection of informationis estimated
to average30 minutesper responsejncluding the time for reviewing instructions,searchingexisting data sources,gatheringand
maintaining the data needed,and completing and reviewing the collection of information. If you have commentsregardingthis

burdenestimateor any otheraspectof this collection of information, call 1-800-827-100Cfor mailing information on whereto send
your comments.

GENERAL INFORMATION

IMPORTANT - ANSWER ALL QUESTIONS. The information you furnish is subjectto verification, so make sure that you
answerall questionsandthat your answersare completeandaccurate. If the properentry for anitem is none,write "NONE" or "0"
or line throughthe spaceprovided. DO NOT LEAVE ITEMS BLANK unlesstheinstructionsspecificallyindicatethatthe item does
not haveto be answered.If you needhelp with your EVR, contactthe VA regionaloffice in your areaor call the VA Nationwide
Toll-free Number1-800-827-100QHearinglmpaired-TDD 1-800-829-4833).Any accreditedveteransserviceorganizationwill also
help you.

PENALTY - The law provides severepenaltieswhich include fine or imprisonment,or both, for the willful submissionof any
statemenbr evidenceof a materialfact, knowing it to be false, or for fraudulentacceptancef any paymentto which you are not
entitled.

ADDITIONAL SPACE - Attach a separatecontinuationsheetif additional spaceis requiredto answerany question. Be sureto
write the veteran’s name and VA claim number on any attachments to the EVR.

RIGHT OF DUE PROCESS- Your paymentsaredirectly relatedto theincomeanddependencynformationyou report. Therefore,
achangein family income,networth, or the statusof your dependentsnay requirea changein your rate of VA benefits. You havea
right at any time to submit additionalinformation or to havea personahearingto explainor clarify your statements.You alsohave
the right to be represented at a hearing by a representative of your choice.

MEDICAID COVERED NURSING HOME CARE - Pensionpaymentanay be subjectto reductionto $90 per monthif you have
no dependentandarereceivingnursinghomecarewhich is coveredby Medicaid. This reductiononly appliesto beneficiariesof the
currentpensionlaw (entitlementestablishedn or after Januaryl, 1979). It doesnot applyif you receiveDependencyandindemnity
Compensation, Old Law pension, or Section 306 pension (entitlement established prior to January 1, 1979).

RETURNING THE EVR - Be sureyou haveansweredll questiongunlessthe instructionsspecifically indicatethat the item does
not haveto be answered)andthatyou havesignedanddatedthe form. Returnthe completedEVR to the VA addresshownon the
front of the EVR. If no address is shown, send the EVR to the nearest VA regional office.

CHANGES AFTER YOU RETURN THE EVR - If thereis a significantincreasen family incomeor networth, or if thereis any
changein your marital statusor the statusof your dependentswhich occursafter you return your EVR, notify VA immediately.
Fully describethe changeandfurnish your name,VA claim number,and Social Securitynumber. Do not wait to reportthe change
on nextyear'sEVR. Failureto furnish timely notice of changedn entitlementfactorsmay resultin creationof an overpaymenin

your account.

VA FORM EXISTING STOCKS OF VA FORM 21-0510, MAY 1995,
MAY 2000 21_0510 WILL BE USED.



INSTRUCTION PARAGRAPHS

1. NUMBER OF UNMARRIED, DEPENDENT CHILDREN - VA may recognizea veteran’snaturalchildren, legally adopted
children, and stepchildren. VA may not recognizea married child. There are three categoriesof unmarriedpersonsthat can be
recognized as "children” for VA purposes:

1. Children under the age of 18.

2. Persons between the ages of 18 and 23 who are in school.

3. Persons 18 years of age or older who became permanently incapable of self-support because of a
disability before reaching age 18.

Unlesssomelegal action suchas a divorce decreehasgiven primary custodyof the child to someoneelse,reportthe child as” in
your custody”on the EVR. If you havelegal custodyof the child, you may reportthe child as"in your custody"eventhoughthe
child does not actually live with you.

If a child betweenthe agesof 18 and 23 who is receiving benefitsor has beenestablishedas your dependentasedon school
attendancéhasterminatedschool attendanceindicate the changein statuson the EVR. If a child (regardlesf ageor status)has
married,this mustbe indicatedon the EVR also. If achangen achild’s schoolor marital statusoccursafter you completethe EVR,
notify VA immediately.

2. INCOME - You arerequiredto report ALL incomeunlessthe instructionsin this paragraphprovide otherwise. If you are not
sure about a particular type of income, report it and provide a full explanation of the source of the income.
SupplementaBecurity Income (SSI) benefitsare not countableincomefor VA purposeainlessyou receivean EVR which is type 1
(seetop right front of the form for the type) or type 3 andyou receiveOld Law pension(fixed ratesince1960). If your EVR typeis
anything other than "1" or "3," do not report SSI.
Social Securitybenefits(otherthat SSI) arecountableincomefor VA purposesSeeparagrapltB below. The following rulesapplyto
reporting VA benefits received by you or your dependents who are included in this award:

DO NOT report any income you (or your dependents, if applicable) received prior to the effective date of your award, if

the effective date of your pension or parents’ DIC benefits is during the first year shown on your EVR form.

DO NOT report VA pension that you receive under THIS claim number.

DO report VA pension that you receive under another claim number.

DO report VA compensation that you receive under this or another claim number.

DO report VA education benefits.

DO report VA insurance benefits if you receive an EVR form which is type 6, 7, 8, or 9.
If you receiveatype 6, 7, or 8 EVR or if you area surviving spousewho receivesa type 9 EVR, you mustreportyour children’s
income. The EVR type is shown in the upper right hand corner of the front side of the EVR.
EVR forms havelimited spacefor reportingchildren’sincome. If thereis not enoughroom for reportingyour children’sincomeon
your EVR, list the other children on a separatesheetof paperwith blocks correspondingo thoseon your EVR. Showall income
receivedby eachchild. If eachof your childrenhasexactlythe sameincomeandyour EVR hasspacefor reportinga child’s income,
you may write "ALL" at the top of a CHILD income column on the EVR and no additional sheets will be necessary.
VA canexcludeall or part of a dependenthild’s incomeif it is not reasonablyavailableto you or if it would causehardshipto
considerthisincomein determiningyour rateof pension. If you feel thatyour child’s incomeshouldbe excludedwrite to VA atthe
address shown on the EVR and we will send you the appropriate form.

3. MONTHLY INCOME - Show income that you receive monthly such as retirementor annuity checks. Reportthe GROSS
MONTHLY AMOUNT that you receive. This meansthe check amountplus the amountdeductedfor taxesplus any amounts
deducted for health or other insurance.

EXAMPLE: Your monthly Civil Service check is $365.60. The deduction for taxes is $15.
The deduction for health insurance is $19.40.

$365.60 Check Amount
15.00 Deduction for Taxes
19.40 Deduction for Insurance
Amount to report on EVR $400.00

NOTE REGARDING SOCIAL SECURITY. VA receivesinformation from the Social Security Administration (SSA) aboutthe
ratespaid to mostindividuals who receivebenefitsfrom both VA and SSA. If anamountis preprintedin the Social Securityblock
onyour EVR, it camefrom Social Securityrecordsor is basedon information you havefurnishedin the past. The amountshownis

the sum of your monthly amountand your Medicare premium (if any). Seethe EXAMPLE above. If the preprintedamountis

corrector is within $1 of the correct rate,do not makeany entry. If the preprintedamountis wrong by morethan$1, crossit out,

enterthe correctamount,and,if possibleattachto your EVR anawardletter or othernoticefrom SSA showingyour correctrate. If

any Social Securityblock doesnot containa preprintedamount,enterthe applicableSocial Security rateor "NONE," asappropriate.
Do not report SSI as Social Security. See Paragraph 2.



NOTE - Military Retirementmeansa monthly checkfrom the Army, Navy, Air Force,or Marine Corpsandis usuallybasedon 20 or
30 years service. Do not report your VA benefits as military retirement. Report VA benefits as "other income."

If you do not receive income from a particular source, write "0" or line thru the space provided. Do not leave the space blank.

4. ANNUAL INCOME - Enterall incomenot previouslyshownunder"Monthly Amounts." If you are not surewhetherto report
income as "monthly amounts"or "annualincome," don’t worry. You may reportit in either category. The importantthing is to
report all income, clearly state its source, and not to report the same income twice on the EVR.

The incomeyou reportfor the comingyear shouldrepresentour bestestimateat this time. If thereis a significantincreasen your
income after you complete this EVR, notify VA immediately. Do not wait until VA sends you another EVR next year.

Theincomereportedon this EVR for the pastyearshouldshowactualamountsreceived. Useyour W-2 forms, bank statementsetc.
when completing the EVR. Do not rely on your memory and do not estimatethe amount of income already received. The
information you report will be matched with other State and federal records.

Showthe GROSSAMOUNTS of incomereceivedfor the applicablereportingperiod. The term "grossamounts"includesthe check
amount plus the amount deductedfor taxesplus any amountsdeductedfor health or other insurance. Seethe Example under
Paragraph 3 above.

You should report the following as ANNUAL INCOME:

(a) Gross annual wages from employment.

(b) Annualinterestanddividends. This includesbut is not limited to intereston savingsaccountschecking accountscertificatesof
deposit, mutual funds, and VA insurance.

(c) All otherincomethatis not shownin anothersection(for example, VA educationbenefits,rentalincome,insurancenetincome
from the operation of a business, unemployment compensation, IRA distributions, gifts, inheritances, gambling winnings, etc.)

Unlesstheseinstructionsspecifically tell you not to reportcertainincome, you mustreportit. If anyincomedoesnot count,VA will
exclude it when computing your income for VA purposes.

If you do not receiveincomefrom a particularsource write "0" or line throughthe spaceprovided. DO NOT LEAVE THE SPACE
BLANK.

5. FAMILY MEDICAL EXPENSES- You arenot requiredto report paymentof medicalexpenses.However,it may be to your
advantage to report them since payment of medical expenses can reduce your countable income.

If the effective dateof your pensionor parents’'DIC benefitsis during the first yearshownon your EVR form, DO NOT reportany
medical expenses paid prior to the effective date of your award.

You shouldnot reportmedicalexpensesf your only incomeis VA pensionor SupplementaBecuritylncome(SSI). If VA pension
or SSlis your only income,pleasego to paragraplb of theinstructions. If you haveotherincome,continueto readtheseinstructions
to determinewhetheryou shouldreportmedicalexpenses.You candeterminewhat EVR type you haveby looking at the numberin
the upper right hand corner of the front of the form.

Type 4. If youreceiveatype4 EVR andyou haveincomeotherthanVA benefitsor SSI, you shouldreportmedicalexpenses.

Type 6, 7, 8, 9 (surviving spouse). If you receiveEVR types6, 7, and8 or a surviving spousereceivingtype 9, generallyyour rate
of pensionwill not be increasedunlessthe medicalexpensegou paid (including Medicarepremiums)exceedthe amountsshown
belowthis paragraph.If your medicalexpensegxceedhe amountsshownbelowand you wish to increaseyour rateof VA pension,
you should report medical expenses.

$450for aveteran
$300for asurviving spouse

Type 9 (Child). If you receiveatype 9 EVR form (reportingchild or childrenalone)anda child hasincomeotherthanVA pension
or SSI, you should report the child’s unreimbursed medical expenses.



If VA is currently allowing a medical expensedeductionon a continuing basis,the amountof the continuing deductionmay be
printedin the Medical Expensessectionof your EVR. If a medicalexpenseamountis printed on your EVR, you will be giventhe
opportunity to write in the total amountof unreimbursedmedical expenses/ou actually paid and the amountyou expectto pay
during the nextincomereporting year. If the amountsyou enterare substantiallythe sameasthe amountprinted on the EVR, you
may submitthe EVR without itemizing your medicalexpense®n VA Form 21-8416,Medical ExpenseReport. Unlessa medical
expenseamountis printed on your EVR, you mustitemize any medical expenses/ou wish to claim. Use VA Form 21-8416to
itemizeyour medicalexpensesReportmedicalexpensesor the 12 monthperiodprintedin the Medical Expensesectionof the EVR
or on an accompanying letter.

Whenitemizing medicalexpensesshowthe dateexpensesvere paid. If you arereportingpaymentof Medicarepremiumsor other
health insurancepremiums,show the currentamountyou pay and indicate whetherthis amountrepresentsaa monthly payment,a
quarterly payment,etc. If you are reporting nursing home fees paid to a particular provider you may show inclusive datesof
payment for a period not exceeding one year (e.g. "3/1/92 thru 2/28/93").

If your currentrate of benefitsis basedon allowanceof a continuing deductionfor nursinghomefeesor other recurring medical
expensesyou must confirm that you actually paid theseexpensesor your award will be adjustedretroactively to remove the
deduction. This will result in an overpayment in your account.

You may report medical expenseaid by you for yourself, your spouse,and any relativesyou are obligatedto support. Any
expensegeasonablyrelatedto medical or dental care of a claimantor dependentgincluding healthinsurancepremiums)may be
allowed asmedicalexpenses.If you arenot surewhethera particularexpensecanbe allowed, furnish a completedescriptionof the
purpose of the payment. VA will advise you if it cannot be allowed.

If you report medical expenses,you may be askedto verify the amountsyou actually paid so keep all receiptsor other
documentatiorof paymentdor at leasttwo yearsfrom the datea decisionis madeon your medicalexpenseclaim. If you areunable
to provide documentatiorof claimed medicalexpensesvhen askedto do so by VA, your benefitswill be retroactivelyreducedor
terminated.

Reportonly unreimbursedmnedical expenses.DO NOT include amountsfor expenseghat were or will be paid for by Medicare,
Medicaid, or other insurance.

If you needmore spaceto report your medical expensespleaseattachanotherVA Form 21-84160or a blank sheetof paperwith
columns corresponding to those on VA Form 21-8416.

If you receivedVA Form 21-8416with your EVR, you may wish to makea photocopyof it to recordfuture unreimbursednedical
expenses for submission with your next year's EVR.

6. SIGNATURE - The EVR form mustbe signedby the payeewho is recognizedby VA. Normally, this will be the personto
whom the monthly checkis payable. The EVR cannotbe signedby anotherpersonon behalf of the beneficiaryunlessthat person
has been recognized as the payee by VA.

If you are capableof handling your VA fundsbut are unableto sign your name,you may sign by "X" mark or thumbprint. If you
signby "X" markor thumbprint, furnish the following statementn a separatesheetwhich shouldbe attachedo the EVR: " | hereby
certify thatthe information on this form is true andcorrectto the bestof my knowledgeandbelief." Placeyour mark or thumbprint
under this statementand have it signedby two withesseswho must also print their namesand addresses.Be sureto write the
veteran’s name and VA claim number on the attachment.



