	Examples of Eligible Expenses In addition to expenses not reimbursed by your health coverage, the following items are examples of commonly incurred expenses. There are stipulations on eligibility of some expenses. Expenses must be substantiated and meet IRS requirements for reimbursement. The IRS is the final determiner of eligible dependents and expenses.

	Reimbursable Expenses
	Non-Reimbursable Expenses

	· Abortion

· Acupuncture

· Alcoholism/Drug Addiction Treatment

· Ambulance

· Artificial Limb

· Artificial Teeth

· Breast Reconstruction Surgery

· Birth Control Pills

· Braille Books and Magazines

· Capital Expenses

· Chiropractic Treatment

· Christian Science Practitioner

· Crutches

· Dental Treatment

· Diagnostic Devices

· Disabled Dependent Care Expenses

· Eyeglasses, Contact Lenses

· Eye Surgery

· Fertility Enhancement

· Guide Dog or Other Guide Animal

· Hearing Aids

· Home Care
	· Hospital Services 

· Laboratory/X-ray Fees

· Lead-Based Paint Removal 

· Nursing Home

· Nursing Services

· Organ Transplant and Donor Expenses 

· Over-The-Counter (OTC) drugs and supplies*

· Oxygen

· Prescription drugs

· Prosthesis

· Psychoanalysis and Psychiatric Care

· Special Education

· Special Home for the Mentally Retarded 

· Sterilization

· Stop-Smoking Programs

· Vasectomy

· Weight-Loss Program prescribed by a physician for a covered illness

· Wheelchair

· Wig
	· Baby Sitting, Childcare, and Nursing Services for a Normal, Healthy Baby

· Controlled Substances

· Cosmetic Surgery

· Dancing Lessons

· Diaper Service

· Electrolysis or Hair Removal

· Funeral Expenses

· Future Medical Care

· Hair Transplant

· Health Club Dues

· Household Help

· Insurance Premiums

· Loss of earnings

· Maternity Clothes

· Medicines and Drugs From Other Countries

· Personal Use Items

· Swimming Lessons

· Teeth Whitening

· Veterinary Fees

· Weight-Loss Program not prescribed by a physician for a covered illness

	*A special note about Over-The-Counter (OTC) drugs and supplies: Brand Name or Generic Non-Prescription medications and supplies used for medical care may be reimbursable when incurred for the diagnosis, cure, mitigation, treatment, or prevention of disease, or for the purpose of affecting any structure or function of the body. Some expenses must be recommended by a physician in order to qualify for reimbursement. Examples of commonly used items follow:

	Reimbursable Expenses 
	Non-Reimbursable Expenses

	Medications

· Abreva Cream

· Actifed

· Advil

· Alka-Seltzer

· Benadryl

· Calamine Lotion

· Chlor Trimaton

· Claritin

· Cough Drops

· Commit 
	Medications

· Desitin

· Dristan

· Ex-Lax

· Flex-All

· Gas-X

· Gyne-Lotrimin

· Lamisil

· Maalox

· Neosporin

· Nix

· Nyquil
	Medications
· Orajel

· Pamprin

· Pepcid

· Preparation H

· Primatine Mist

· Robitussin

· Sinutab

· Nicorette

· Sudafed

· Tagamet

· Tavist D
	Medications
· Tinactin

· Tylenol

· Vicks 44

· Visine

· Vitamins prescribed by physician for a covered illness

· Zantac
	Supplies

· Contact Lens Solution 

· Bandages

· Band-Aids

· Thermometers

· Medical Gloves

· Glucometer

· Adult Diapers

· Arch Supports


	· Food replacement

· Vitamins for general health

· Toothbrush, floss

· Lip gloss

· Dietary Supplements

· Breast pump

· Hygiene Products

· Hair Growth or Removal Products


Brand names are used for illustration only.
	Types of Qualified Expenses
	Expenses for

Current Year
	Estimated Expenses

for Coming Year

	1
	Plan deductibles, coinsurance and co-pays 
	$                per year
	$            per year

	2
	Charges in excess of plan maximums 

e.g. chiropractic, preventive care, psychotherapy
	$                per year
	$            per year

	3
	Vision expenses
	$                per year
	$            per year

	4
	Dental expenses
	$                per year
	$            per year

	5
	Hearing services and hearing aids
	$                per year
	$            per year

	6
	Medical expenses not covered by the benefit plan but a qualified expense under Code Section 125
	$                per year
	$            per year

	7
	Qualified over-the-counter medications
	$                per year
	$            per year

	8
	Add rows 1 through 7 for your total withholding for the plan year
	$                per year
	$            per year

	9
	Based on your calculations, estimate your annual withholding amount for the coming year
	$

	10
	Divide row 9 by the number of pay periods in the year for your Health Care Spending election amount per pay period 
	$
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