FLEXIBLE SPENDING ACCOUNT PLAN

Example of Reimbursable Medical Expenses:

Medical Expenses
Dental Expenses

Deductibles
Deductible

Co-pays
Co-pays


Coinsurance
Coinsurance


Prescription Drugs
Routine Exams

Insulin/Syringes
Filings

Birth Control Pills
Crowns

Allergy Shots
Bridges

Annual Physicals
Rout Canals

Chiropractic Treatments
Dentures

Psychiatric/Psychologist Fees
Orthodontia

Wheelchair/Crutches

Hearing Expenses
Vision Expenses

Hearing Exams
Eye Exams

Hearing Aids
Prescription Glasses

Hearing Aid Batteries
Prescription Sunglasses


Contact Lens


Contact Lens Cleaning Solutions


Contact Lens Enzyme Cleaners


Contact Lens Storage Case


Corrective Eye Surgery

Examples of Eligible Over the Counter Expenses

Allergy Medicine
Motion Sickness Pills

Antacids
Nasal Sinus Sprays

Bactine
Nasal Strips

Bandaids/Bandages
Nicotine Gum or patches for Stop-smoking 

Anti-diarrhea Medicine
Purposes

Bug Bite Medication
Pain Reliever

Calamine Lotion
Pedialyte for Ill Child’s Dehydration

Carpal Tunnel Writ Supports
Pregnancy Test Kits

Cold Medicines
Products for Muscle Pain or Joint Pain, i.e., 

Cold/Hot Packs for Injuries
BenGay, Tiger Balm, etc.

Condoms
Reading Glasses

Contact Lens Cleaning Solution
Rubbing alcohol

Cough Drops
Sinus Medications

Menstrual Cycle Products for pain and cram relief
Sleeping Aids used to treat occasional insomnia

The IRS Does Not Allow Reimbursement for the Following:

Cosmetic Medications and Procedures
Health Club Memberships

Hair Transplants
Home Exercise Equipment

Marriage/Group/Family Counseling
Teeth Whitening

Long Term Care Insurance Premiums
Vitamins

Dependent Care Expenses

Dependent Care includes expenses necessary for you and your spouse to be gainfully employed or attend school.

· Expenses paid to a dependent care provider who is not your dependent.

· Expenses paid for care of a dependent under age of 13.

· Expenses paid for care of a dependent physically or mentally incapable of caring for himself/herself.

