
Healthcare Expense Account

Sample 
Expenses

Medical Expenses

Dental Expenses

**Portions of these expenses may be eligible for reimbursement if they are recommended by a licensed medical 
professional as medically necessary for treatment of a specific medical condition. 

Items that generally do not qualify for reimbursement

•	 Acupuncture
•	 Addiction programs
•	 Adoption                                                                         

(medical expenses for baby birth)
•	 Alternative healer fees
•	 Ambulance
•	 Body scans
•	 Breast pumps
•	 Care for mentally handicapped
•	 Chiropractor
•	 Copayments
•	 Crutches
•	 Diabetes (insulin, glucose monitor)
•	 Eye patches

•	 Fertility treatment
•	 First aid (e.g., bandages, gauze)
•	 Hearing aids & batteries
•	 Hypnosis (for treatment of illness)
•	 Incontinence products                                  

(e.g., Depends, Serene)
•	 Joint support bandages and hosiery
•	 Lab fees
•	 Menstrual Products*
•	 Monitoring device                                           

(blood pressure, cholesterol)
•	 Non-prescription medicines or drugs 

(vitamins/supplements without a 
prescription are not eligible)*

•	 Physical exams
•	 Pregnancy tests
•	 Prescription medicines or drugs
•	 Psychiatrist/psychologist                            

(for mental illness)
•	 Physical therapy
•	 Speech therapy
•	 Vaccinations
•	 Vaporizers or humidifiers
•	 Weight loss program fees                         

(if prescribed by physician)
•	 Wheelchair

•	 Artificial teeth
•	 Copayments
•	 Deductible
•	 Dental work

Vision Expenses
•	 Braille - books & magazines
•	 Contact lenses
•	 Contact lens solutions
•	 Eye exams

•	 Personal hygiene (e.g., deodorant, 
soap, body powder, sanitary products. 
Does not include menstrual products)

•	 Addiction products**
•	 Cosmetic surgery**
•	 Cosmetics (e.g., makeup, lipstick, 

cotton swabs, cotton balls, baby oil)
•	 Counseling (e.g., marriage/family)
•	 Dental care - routine (e.g., toothpaste, 

toothbrushes, dental floss, anti-
bacterial mouthwashes, fluoride 
rinses, teeth whitening/bleaching)**

•	 Exercise equipment**
•	 Haircare                                                           

(e.g., hair color, shampoo, conditioner, 
brushes, hair loss products)

•	 Health club or fitness program fees**
•	 Homeopathic supplement or herbs**
•	 Household or domestic help
•	 Laser hair removal
•	 Massage therapy**
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*After January 1, 2020

•	 Dentures
•	 Orthodontia expenses
•	 Preventative care at dentist office
•	 Bridges, crown, etc.

•	 Eyeglasses
•	 Laser surgery
•	 Office fees
•	 Guide dog and upkeep/        

other animal aid

•	 Nutritional and dietary supplements 
(e.g., bars, milkshakes, power drinks, 
Pedialyte)**

•	 Skin care                                                        
(e.g., moisturizing lotion, lip balm)

•	 Sleep aids (e.g., snoring strips)**
•	 Vitamins**
•	 Weight reduction aids                           

(e.g., Slimfast, appetite suppressant)**


