C. HOUSEHOLD MEMBERS. List all members of your household on January 1, 2015 and provide requested information.
Please list any members who are 18 and older and not full time students last.

Full Name Relationship to Date of Birth Occupation or Social Security No.
(First, Middle, Last) Applicant School Grade (for verification)

5.

6.

Continue list on attachment, in same format, as necessary.

D. HOUSEHOLD OUT OF POCKET MEDICAL EXPENSES DURING PRECEDING CALENDAR YEAR.
List total medical expenses incurred by all household members during calendar year before January 1 that were not paid
by or reimbursed by employer, public or private health insurance or other third party. Includes amounts paid in health
insurance premiums, co-payment, deductibles and other out of pocket expenses. Documentation may be requested to verify
expenses claimed.

Total Out of Pocket for

TYPE OF EXPENSE . Preceding Calendar Year
Health insurance premiums $
Doctors $
Hospitals $
Diagnostic tests $
Prescription drugs b
Medical equipment $
Other $

TOTAL OUT OF POCKET $




