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Eligible Expenses

1. PAY CHECK DEDUCTIONS:
a. Group medical insurance

b. Group term life insurance

c. Group dental insurance

d. Cancer, intensive care,

|accident insurance

2. DEPENDENT CARE ASSISTANCE:

If you are a single parent or your spouse works

or is a full-time student, how much do you pay for dependent day
care for children 13 years or younger?

3. UNREIMBURSED MEDICAL EXPENSES:
|a. Health insurance deductibles

b. Coinsurance or Copays

c. Vision care

d. Routine exams

e. Travel costs related to

medical care

f. Prescription drugs

g. Medically required equipment

h. Wheelchair, crutches,

medical appliances

i. Dental costs

j. Other costs (see the list to the right)

|OTHER COSTS

Adoption-Medical Expenses

(incurred before adoption is finalized)
Ambulance Hire

Artificial Limb

Artificial Teeth

Braille-Books and Magazines
(difference between material and Braille)
Chiropractors

Christian Science Practitioners
(Payments for medical care)
Coinsurance Amounts and Deductibles
Contact Lenses and Solution

Crutches

Eye Examination and Eyeglasses

Fee Practical Nurse

Guide Dog or Other Animal

(purchase, training, and care of animal)
Hearing Aids

Hospital Services

Insulin

Laboratory Fees

Learning Disable Child: Special School/Teacher
Medical Monitoring and Testing
Devices (if prescribed by physician

for a particular ailment)

Medicines (if prescribed by physicians
|and only available by prescription)
Occusal Guards (to prevent teeth grinding)
Operations (legal)

Optometrist

Orthodontia (unless for cosmetic purposes)
Osteopath

Oxygen

Physical Exams

(except for employment related Physicals)
Prescription Sunglasses

Private Hospital Room

Psychiatric Care

Psychoanalysis

Psychologist Fee

Radial Keratotomy

Surgery

Transplants

Vaccines

'Wheelchair

X-ray Fees






