
 Sample Expenses Eligible for Spending Account Reimbursements 
 

Medical, Dental, Vision Expenses 
• Acupuncture 
• Alcoholism treatment 
• Ambulance hire 
• Artificial Teeth/Dentures 
• Birth control pills 
• Braces 
• Braille Books and magazines 
• Chiropractors 
• Christian Science practitioners’ 

fees 
• Co-insurance amount you pay 
• Co-pay amount you pay 
• Contact lenses and eyeglasses plus 

eye examination 
• Contact lens solution 
• Cosmetic surgery medically 

necessary and recommended by 
physician (restricted by IRS 
regulations) 

• Cost of operations and related 
treatments 

• Crutches 
• Deductible medical coverage 

amounts you pay 
• Dental fees 
• Drug (by prescription) and medical 

supplies 
• Fee for practical nurse 
• Fees for healing services 
• Handicapped persons’ special 

schools 
• Hearing devices and batteries 
• Home improvements motivated by 

medical considerations 
• Hospital bills 
• Insulin 
• Laboratory fees 
• Lead-base paint removal (for 

children with lead poisoning) 
• Medical information plan 
• Mentally handicapped persons’ 

cost of special home care 
• Nurses fees (including nurses’ 

board and social security tax paid 
by you) 

• Obstetrical expenses 
• Operations 
• Orthopedic shoes 
• Oxygen 
• Physical fees 
• Physician recommended 

swimming pool or spa equipment 
costs (restricted by IRS reg.) 

• Psychiatrists and psychological 
fees 

• Radial Keratotomy and Lasik eye 
surgery 

• Rolfing treatment 
• Routine physical and other non-

diagnostic services or treatments 
• Seeing-eye dog and maintenance 
• Smoking cessation 
• Special diets required by illness or 

allergy 
• Special education for the blind 
• Special plumbing for handicapped 
• Sterilization (i.e., tubal ligation, 

vasectomy) 
• Surgical fees 
• Telephone, special for hearing 

impaired 
• Television audio display 

equipment for hearing impaired 
• Therapeutic care for drug and 

alcohol addiction 
• Therapy treatments 
• Transportation expenses primarily 

in the rendering of medical 
services 

• Tuition at special school for 
handicapped 

• Vitamins by prescription 
• Weight loss program (if prescribed 

by physician to treat existing 
disease) 

• Wheelchair 
• X-ray 

 
Over the Counter Items 
(Sample List) 
• Acne Creams (with Dr. 

Prescription)  
• Antifungal Cream (with Dr. 

Prescription) 
• Antiseptics (Alcohol, Peroxide, 

Epsom Salts 
• Baby Electrolytes (Pedialyte) 
• Baby Teething Pain (Baby 

Orajel)(with Dr. Prescription) 
• Bandages 
• Contraceptives (condoms, Female 

Contraceptives 
• Crutches 
• Denture Adhesives, Repair, Pain 

Relief and Cleansers 
• Diabetes Testing and Aids 
• Diagnostic Products 

(thermometers, blood pressure 
monitors, cholesterol testing) 

• Ear Care (drops, syringes, Debrox) 
(with Dr. Prescription) 

• Elastic/Athletic Treatment 
• Eye Care 
• Family Planning (pregnancy & 

ovulation kits) 
• Fiber Laxatives (with Dr. 

Prescription) 
• First Aid Burn Remedies 
• First Aid Dressings & Supplies 
• Foot Care Treatment 
• Glucosamine &/or Chondroitin 

(with Dr. Prescription) 
• Hearing Aid/Medical Batteries 
• Home Health Care (limited 

segments – walking aids, lifting 
aids, would care, wheel chair) 

• Homeopathic Remedies 
• Incontinence Protection & 

Treatment Products (Depends, 
anti-fungals,  Calmoseptine) 

• Insulin 
• Nasal Spray, Drops & inhalers 

(with Dr. Prescription) 
• Reading glasses & maintenance 

accessories 
• Smoking Deterrents (Nicoderm, 

Nicorette)with Dr Prescription 
 
Dependent Care Expenses 
• Babysitters 
• Day Care Centers 
• Nursery Schools 
• After-School Programs 
• Day Camp 
• Eldercare 

 
Individual Health and/or Disability 
Expenses 
• Individual Health Premiums (i.e., 

Accident, Hospitalization, COBRA 
premiums) 

• Individual Disability Premiums 
(employee policy only) 

• College Health Insurance 
Premiums 

• Lens Service Agreements 
 
Adoption Assistance Expenses 
• Reasonable and necessary 

adoption fees 
• Court costs 
• Attorney’s fees 
• Travel expenses 

 
Common Expenses Not Eligible for 
Reimbursement 
• Cosmetic procedures 
• Teeth Whitening  

 
*** NEW for 2011**** 

 

Over the Counter Medications will 
require a Doctor’s Prescription for 
Reimbursement



If you are unsure if any expense is eligible for reimbursement, please call AdminUSA at 1-866-99FSA4U (Monday-Friday 8:00 am  5:30 pm EST). 


