
What expenses can my FSA reimburse?

You may be surprised to find out how many expenses are eligible for reimbursement from your FSA.  Take a moment to review the 
following list of eligible items.  Then, complete the FSA worksheet to maximize your tax savings by electing the amount that is right 
for you.

Examples of Eligible Expenses

Allowable expenses must be considered medical care, including amounts paid for the diagnosis, cure, mitigation, treatment or 
prevention of disease, or for the purpose of affecting any structure or function of the body.

In order to be reimbursed, you will need to complete a Request for Reimbursement form and attach an itemized statement from the 
provider or an Explanation of Benefits from your insurance carrier. The statement must include 1. name of patient, 2. name and 
address of provider, 3. description of service incurred, 4. date of service and 5. amount of the expense.  A balance due 
statement or credit card slip is not acceptable documentation.

■ Acupuncture
■ Alcoholism treatment
■ Ambulance
■ Artificial limbs and teeth
■ Birth control pills
■ Braille books and magazines
■ Breast reconstruction surgery after mastectomy
■ Chiropractors
■ Coinsurance amounts and deductibles
■ Contact lenses, solutions and cleaners
■ Crutches
■ Dental treatment*
■ Dermatologists*
■ Eyeglasses (prescription or reading); including 
   prescription sunglasses and vision exams   
■ Hearing devices and batteries  
■ Hospital services
■ Immunizations
■ Infertility treatments
■ Insulin
■ Laboratory/diagnostic fees
■ Language training for child with dyslexia or
   disabled child 
■ Laser eye surgery
■ Learning disability
■ Lodging ($50 per night) and travel expenses
   (mileage; air fare) for medical care

■ Massage therapy (medical necessity)
■ Norplant insertion or removal
■ Nursing services
■ Nutritionist’s expenses (medical necessity)
■ Occlusal guards to prevent teeth grinding
■ Orthodontia
■ Over-the-counter medicine*
■ Oxygen
■ Pap smears
■ Physical therapy
■ Pregnancy test (over-the-counter)
■ Prescription drugs*
■ Prosthesis
■ Psychiatric care
■ Psychologist
■ Radial keratotomy
■ Seeing-eye dog
■ Smoking cessation programs
■ Sterilization
■ Transplants
■ Viagra
■ Wheelchair
■ Wigs (medical reasons only)
■ X-ray fees

* Unless strictly for cosmetic reasons 
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* Beginning January 1, 2011, over-the-counter medicines or drugs will not be eligible for reimbursement under Health Flexible Spending    
   Accounts (FSA) or Health Reimbursement Arrangements (HRA) without a doctor’s Prescription or letter of medical necessity. 
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Examples of Eligible Over-the-counter (OTC) Expenses

In order to be reimbursed, you will need to complete a Request for Reimbursement form and attach an itemized receipt.  If you are 
submitting a cash register receipt, the receipt must include 1. name and address of the provider, 2. date of purchase, 3. 
name of the OTC item and 4. amount charged.  If the name of the item is not shown on the cash register receipt, you must 
submit a tear off portion of the box or package that includes the name of the item and price along with the cash register 
receipt.  Beginning January 1, 2011, over-the-counter medicines or drugs will not be eligible for reimbursement under 
Health Flexible Spending Accounts (FSA) or Health Reimbursement Arrangements (HRA) without a doctor’s Prescription or 
letter of medical necessity. 

Allergy and sinus medications:  Claritin, Sudafed, Tylenol Allergy Sinus, Benadryl, Motrin Sinus, etc.  
Contraceptives and family planning:  Condoms, male infertility test, ovulation test and pregnancy test
Cough and cold medications:  Advil Cold & Sinus, Alka-Seltzer Plus, Breathe Right Nasal Strips for colds, Comtrex, Contac, 
Drixoral, Sudafed Cold, TheraFlu, Tylenol Cold, Vicks Nyquil, etc.
Diabetes care:  Test strips for blood glucose, glucometer, injection devices, lancet devices, urinalysis test strips, etc.
Digestion:  Antacid liquid and tablets, anti-diarrheal medication, laxatives, anti-gas tablets, hemorrhoid suppositories and cream, 
lactose intolerance, motion sickness, etc.
First aid:  Bandages, tape, gauze pads, antibiotic ointments (Neosporin, Polysporin), antiseptic (Bactine, Curad alcohol swabs), itch 
and rash (Aveeno anti-itch lotion, Benadryl, Cortaid), lice treatment (Rid, Nix)
Pain and fever:  Arthritis caplets (Aleve, Tylenol Arthritis Pain), aspirin (Bayer, Excedrin), non-aspirin pain 
relief (Advil, Ibuprofen, Tylenol), canker and cold sore relief, menstrual relief (Pamprin, Midol), pain relief patch (Migraine Ice, Icy Hot, 
TheraPatch), rubs and ointments (BenGay, Heet, Icy Hot)
Smoking cessation:  Nicorette gum, Nicoderm Patches, Commit stop smoking lozenges
Supports and braces:  Ankle brace, arm and elbow brace, neck brace, surgical support hosiery, wrist and hand brace
.

■ Burial and funeral expenses
■ Cosmetic procedures (unless necessary to improve a           
   deformity arising from congenital abnormality, personal             
   injury from an accident or trauma or a disfiguring disease)
■ Dancing lessons
■ Diapers or diaper services (unless specific medical         
   necessity stating incontinence)
■ Ear piercing
■ Electrolysis (see cosmetic procedures)
■ Exercise equipment, unless prescribed by a physician for a             
   specific medical condition
■ Fitness programs for general health
■ Hair transplant (see cosmetic procedures)
■ Health club dues
■ Holistic or natural remedies
■ Illegal operations and treatments
■ Insurance premiums
■ Items paid or payable by insurance
■ Items you intend to claim as a credit for federal tax purposes
■ Marriage counseling

■ Maternity clothes
■ Meals – yes, if paid for meals at a hospital or similar                            
   institution when receiving inpatient care; no, for                               
   dependent care
■ Nursing care for a normal, healthy baby
■ Overnight camp (dependent care)
■ Over-the-counter vitamins and dietary supplements (unless  
   specific medical necessity)
■ Pre-paid medical expenses, including prenatal care, that            
   have not yet been incurred  
■ Rogaine (see cosmetic procedures)
■ Safety glasses (unless prescription)
■ Swimming lessons
■ Tanning salons and equipment
■ Teeth whitening or bleaching (even if as a result of a            
   congenital defect)
■ Vision discount programs or warranty charges
■ Weight loss programs and drugs (unless specific medical      
   necessity)
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