Eligible Expenses For Your
Medical Reimbursement Account

Eligible Expenses

The following list identifies eligible medical, dental, and vision related expenses as defined by the
Internal Revenue Service. These expenses are eligible for reimbursement through most Medical
Reimbursement Plans provided the expense is incurred by you and/or your dependents during
the plan year, is not covered by your insurance, and has not/will not be reimbursed through any
other benefit plan.

If you have questions about the eligibility of an expense that you may, or may not, find on the
following list, please contact your Plan Service Provider.

e Acupuncture

* Alcoholism and drug addiction treatment (in-patient)

e Ambulance Transportation

* Atrtificial limbs and teeth

* Braces and related expenses (on a pro rata basis*)

* Braille books and magazines (amount that exceeds the cost of comparable non-Braille
items)

* Capital expenses primarily for medical purposes (to the extent the value of your home is
not increased)

* Chiropractic Treatments (to treat a specific medical condition)

* Christian Science Practitioner's fees

* Contact lenses (corrective) and supplies

* Contraceptives (by prescription)

e Co-Payments to Doctors. Labs, or for Prescriptions

* Crutches

* Deductibles (Medical Insurance)

* Dental treatment (excluding cosmetic services)

* Dentures

e Diathermy

¢ Diabetic Supplies

* Eye exams

¢ Eyeglasses (by prescription)

* Fees associated with organ donation

* Fees to doctors and hospitals including:

0 Anesthesiologists

Obstetrician

Chiropractors

Ophthalmologists

Clinics & Clinicians

Optometrists

Dentists

Osteopaths, licensed

Dermatologists

Podiatrists

Gynecologists

Practical Nurses

Midwifes

Psychiatrists/ Psychologists

Neurologists
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0 Surgeons & Assistant Surgeons
e Guide dog and its upkeep (for a blind member of your family)
* Hearing aids and batteries (including upkeep and maintenance)
* Immunizations/Vaccines
* Infertility treatment
* Insulin and supplies
* Insurance co-payments and deductibles
* lronlung
e Laboratory fees
* Laser/Lasik eye surgery
* Lodging necessary for medical care (within limits)
* Mentally challenged (special tutoring/care of)
* Mileage related specifically to an eligible medical visit
* Nursing care
e Office Visit Co-Payments (for medical appointments)
* Operations and related treatments (for non-cosmetic procedures)
e Orthodontia (monthly installment payments)*
¢  Orthopedic shoes
¢  Oxygen equipment
e Physical Therapy
* Prescription drugs and medications
* Radial Keratotomy / Orthokeratology
* Rental of medical equipment (when medically necessary)
e Sanitarium
e Smoking cessation programs (by prescription)
e Speech Therapy
e Sterilization
e Support or corrective devices (such as orthopedic shoes)
e Telephone (for the deaf)
* Therapy (to treat a mental condition)
¢ Transportation expenses for medical care (mileage $.12/mile, parking, tolls, bus, taxi)
¢  Wheelchair
e X-rays

* Please contact your plan administrator for details on how to submit claims for monthly
orthodontia payments.

Ineligible Expenses
The Following Expenses Are NOT ELIGIBLE: This is not meant to be a comprehensive list but
rather a list of items commonly submitted for reimbursement that are not covered.

e COBRA payments

¢ Cosmetic surgery/procedures of any kind

* Domestic help (for services of a non-medical nature)

* Electrolysis

* Hair loss treatments / Rogaine

¢ Health club dues

* Insurance premiums

* Lens replacement insurance

¢ Massage

*  Over-the-counter items (incl. Drugs, vitamins, wound care etc.)
* Supplements prescribed by an alternative provider (e.g. naturopath, acupuncturist, etc.)
e Teeth Bleaching (cosmetic)



e Tinted clips for prescription eyewear
¢ Weight loss programs (even if prescribed by a physician).

REMEMBER: Only amounts NOT covered by insurance or reimbursed by another benefit
plan are eligible for reimbursement.
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