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INSTRUCTIONS FOR COMPLETING APPLICATION FOR MEDICAL BENEFITS

This will help vou complete an appliention ‘for hospitilization, demiciliary eare, outpatient troatment or mursin homa eare.
Look under heuding that identifies the kind of benefit vou nre seelcivg. Select the category under that heading w uppiies to
you. Then follow the instructions which are shown directly opposite that eatogory In the column on the right.

REQUESTING TREATMENT IN A HOSPITAL
OR VA NURSING HOME CARE UNIT INETRUCTIONS

Yau m treatment for & condition adjudicated SERVICE-CON- gy
NECTED by the Veterans Administration or for a condition which Complete VA Form 10-10, excepl lor items 14, 18, 17,
resalted In harye for disnbility incarred in lise of duty, —= 18, 21 and 22. Hive your physiclan complete ¥ A Form 10-10m.

You require treatment for o nn:{:ldunn EJHHHMTEDH:nwynur

eervber and you kave o disability mied s service-connect Lhe

Velemnos Aﬂml:nditrll‘.luh, BE YOu Were d-lH:IIBI‘H'L'd Far iﬂHhiliEH —r Emﬂ!ti VA F_"I:I-_J'Tﬂ lu'-].l::. EI'l.l.'.:‘rPAt .Igﬂf LtEiJE-Il‘].-]ﬂ| ]E-. bl and 23,
incisrred in line of duty. ¥E your physiciin complete omm m.

You require trentment for s NON-SERVICE-CONNECTED

tiability. You are tecelving s pension from the Veterans Adminis- —= Complete VA Form 10-10, except for items 16, 19, 21, aud 29,
trntion, or you ARE 65 YEARS of age or older, or are cligible for Have your physician complete VA Form 10-10m.

Medicuid coverage. .

You require freptment for @ NON-SERVICE-CONNECTED con- _

dition l31[i you are NOT 65 YEARS of age or older and you are Complete VA Form 10-10 except for Hems 21 and 22,
NOT roceiving o pension from the Veterans Administration, or arg —e— Please road additional instructions at bottom of pagie,
NOT eligibie for Medicaid coverage. Have your physician complete VA Form 10-10m.

REQUESTING TREATMENT IN A COMMUNITY L

NURSING HOME AT VA EXPENSE

You require treatment for o condition adjudicated —e Complete VA Form 1010, exeept for items 14 throigh 17, 19
SHR"-"IEE‘}Z"DHNEE-'I'ED by the Veteram Administration. 21 and 23. Have your physician complele VA Form 10.10m.

REQUESTING DOMICILIARY CARE I

You have o disability, rated 2 d by the Veternns

Administration, or you are recpiving 0 Veterans Adminstration Complete VA Form 10-10, exeept far items 14 through 17, 19

PENSION, or you wem discha for dsshiiity incurmed in line of ™ 9y gnd 29 bvake =gl

older. of are eligiblo for Medicald coverage, or are 65 yoars of age or i Have yaur physician complete VA Form 16-10m.
)

Complete VA Form 10-10, except Tor items 17, 21 and 22,

. —= Pleaso rad additional instructions at bottom of page,
You are nol in oy utElﬂ!y I e above ];lnrlﬂ]'lph. Hawe vour Fh}'!l:l:’llﬂ Enmlﬂ‘tﬂ VA P‘“Tﬂ'l lﬂ-lﬂ'l'n,

REQUESTING OUTPATIENT TREATMENT I

You are requesting outpatient medicsl or dental treatment, —= Complete VA Form 10-10, estceept for itoms 11, 12 and 23,
Doy mod comiplete item 19 if you have n disability rated as
seryice-connected by the VA, or are in recelpl of ¥ A pensbon or
military disability retiremont pay.

ADDITIONAL INSTRUCTIONS

If you are an applicant who s required to complete Item 19 of VA Form 10-10, plesse resd the followlng remarks belore
completing Ttem 19 (Ability or [nability to Defray Costs of Medieal Carn):

ﬂfﬂiﬁ'll'ltl far treatment of nonservice-connected conditions who do not have @ serviceconnecled disabillty; or are under spe
65 ar are not In recoipt of VA penslon benafits; or are not eligible to receive medical nssltance under Medicaid pre requimed
by law (Titie 38,, United States Code) to certify thelr Inability to pay for other than VA hospitallestion, nursEing home or
domiciliary care. This certifleation is subject to review on a case by case basis by the VA, The VA will make the final
determination of whether to provide the needed corn based on the fodlowing Inetors:

1. The applicant’s monthly Income from all sourees, [including thar of the spowse)

2. The cash value of the applicant's ready assets, othor than home of residence (Cash, savings deposits, stocks, bonds,
property, elo,)

& The applicant’s entitlement to medical care under an Insumnee policy of any kind, including Inserance Hability of
third parties in accident cases and CHAMPUS or Mediears COVerage,

IF ¥OU HAVE ANY QUESTIONS WITH RESPECT TO THIS MATTER, VA RECEPTION PERSONNEL WILL BE OLAD TO
ASSIET YOU,

IF THIS IS YOUR FIRST APFLICATION FOR VA CARE, WE CAN PROCESS IT MORE QUICKLY IF YOU ATTACH A COPY
OF YOUR DD 214, OR OTHER PROOF OF MILITARY SERVICE,

VA FO '.
way1oe 10=10
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