Medical Care Reimbursement Account
        THIS FORM IS PROVIDED AS A PLANNING TOOL.  THERE IS NO NEED TO RETURN IT. 

This worksheet will help you estimate your annual costs.  This list is intended to be used as a guide.  Please review the information provided below before completing. List all costs not reimbursed by insurance incurred by you, your spouse and dependents.  To be reimbursed, the services must be prescribed by a physician to treat a medical condition.


QUALIFYING EXPENSE

ESTIMATED ANNUAL EXPENSE

Medical Plan deductibles and coinsurance

$____________________________
Hospital and medical doctor fees

 
 ____________________________
Annual physical examinations


 ____________________________

Dental examinations



 ____________________________

Eye examinations, Eye Glasses, Contacts

 ____________________________

Prescription drugs/copays



 ____________________________

Lab and X-rays




 ____________________________

Hearing aids




  ____________________________

Chiropractors services



 ___________________________

Non-Cosmetic surgery



 ____________________________

Ambulance service



 ____________________________

Nursing home costs



 ____________________________

False teeth




 ____________________________

Mental and nervous services


 ____________________________

Acupuncturists




____________________________

Orthodontia




 ____________________________

Smoking Cessation Program


 ____________________________

Laser Eye Surgery



 ____________________________

Medically needed weight loss program

____________________________


      (A) Total Annual Unreimbursed Medical Expenses_____________________________
      (B) Number of Pay Periods Remaining

     ____________________________

      (C) Amount of Redirection Per Pay Period (A / B)     ____________________________

FSA Qualifying Medical Care Expenses
Under the Plan, you will be reimbursed only for those medical expenses generally deductible on your federal income tax return (without regard to the 7.5% of adjusted gross income limitation). They include the services listed below when they are recommended by a physician to solve a medical problem:


1. Medicine, drugs, vaccines and vitamins prescribed by your doctor.

2. Medical care by licensed providers of care 

3. Medical examinations, x-rays and lab services, insulin treatment prescribed by a doctor. 


4. Nursing help in your home or elsewhere.




5. Hospital care (including meals and lodging), clinic costs and lab fees.


6. Medical treatment at a center for drug addicts or alcoholics.

7. Medical aids such as hearing aids (and batteries), false teeth, eyeglasses, contact lenses, braces, orthopedic shoes, crutches, wheelchairs, guide dogs and the cost of maintaining them.

8. Ambulance services and other travel costs to obtain medical care or use of your own car. 

9. Qualifying medical expenses for yourself, spouse and dependents listed on your federal return and any person that you could have listed on your federal return if that person had received $2,000 or less of gross income or had not filed a joint return.

10. Smoking cessation programs to help you stop smoking.

11.Weight loss programs.

12.Laser surgery to correct eyesight problems.

You cannot obtain reimbursement for:  premiums incurred by your spouse for individual accident or health insurance, the basic cost of Medicare Insurance, life insurance or income protection policies, the hospital insurance benefits tax withheld from your pay as part of Social Security tax, nursing care for a healthy baby, illegal activities and travel prescribed by your doctor for the purpose of rest or change.


The above listing of covered services and non-covered services is a partial list. 

Note:  See IRS Publication 502 at www.IRS.gov for a more detailed explanation. 
