
Sample Eligible Expenses 
•	 Acupuncture 
•	 Alcoholism Treatment
•	 Ambulance Service
•	 Artificial Limbs
•	 Aspirin 
•	 Birth Control Pills
•	 Braille Books and Magazines (in excess of 	
	 the cost of a regular edition)
•	 Car Controls for the handicapped
•	 Chiropractic Care
•	 Condoms
•	 Contact Lenses 
•	 Crutches 
•	 Dental Expenses  (excludes bleaching or 	
	 whitening)
•	 Dental Implants 
•	 Denture Supplies
•	 Dermatologist Fees
•	 Diagnostic Tests
•	 Durable Medical Equipment (with prescription 	
	 and letter of medical necessity)
•	 Equipment for the Disabled
•	 Flu Shots
•	 Guide Dog Expenses
•	 Glucose Kits (including Test Strips)
•	 Hearing Aids and Batteries
•	 Hearing Exams
•	 Hearing Treatment
•	 Hospital Services (excluding phone & TV)
•	 Immunizations
•	 Infertility treatments
•	 Insulin Pump
•	 Lab Fees
•	 Lamaze Classes 
•	 Lasik Surgery  
•	 Legal Abortion 
•	 Medical Services, treatment
•	 Midwife
•	 Mileage to and from Medical Services

•	 Optometrist Fees 
•	 Ophthalmologist Fees 
•	 Organ Transplants
•	 Orthodontia Treatment 	
•	 Orthotics
•	 Osteopath Fees
•	 Over-the-Counter Medication 
•	 Oxygen
•	 Periodontal Fees 
•	 Physical Exams
•	 Physical Therapy 
•	 Pregnancy Tests 
•	 Prenatal Care
•	 Prescription Drugs 
•	 Prescription: Eyeglasses, Sunglasses and 	
	 Reading Glasses  (excluding sunglass clips)
•	 Psychiatric Fees
•	 Psychologist Fees
•	 Psychotherapy
•	 Radial Keratotomy, PRK 
•	 Services for Diagnosed Severe Learning 	
	 Disabilities
•	 Short-Term Storage of Sperm or Embryo
•	 Smoking Cessation Drugs & Programs
•	 Special Schools for the Disabled
•	 Sterilization
•	 Substance Abuse Treatment
•	 Surgery (medically necessary)
•	 Telephone for the Deaf
•	 Therapy for Mental/Nervous Disorders
•	 Transportation for Medical Care
•	 Vaccinations
•	 Weight-Loss Programs (must be prescribed 	
	 by a physician to treat a specific medical 	
	 condition)
•	 Wheelchairs
•	 X-ray Fees

Sample Non-eligible Expenses 
•	 Baldness Treatments
•	 Breast Pump Rental or Purchase
•	 COBRA Premiums
•	 Cosmetic Surgery, Procedures, Services 	
	 and Products (non-medically necessary)
•	 Dancing Lessons
•	 Dental Veneers or Bonding (non-medically 	
	 necessary)
•	 Diapers or Diaper Service
•	 Doula Expenses
•	 Electrolysis
•	 Electronic Toothbrushes
•	 Exercise Equipment
•	 Family/Marriage Counseling
•	 Funeral Services
•	 Hair Transplants
•	 Health Club Dues and Memberships
•	 Herbal & Holistic Drugs or Remedies
•	 Insurance Premiums
•	 Marijuana or other controlled substances 	
	 (even for medical purposes)
•	 Maternity Clothes
•	 Special Diet Foods 
•	 Swimming Lessons
•	 Teeth Bleaching, Whitening
•	 Vacation expenses (even if recommended 	
	 by a doctor)
•	 Varicose Vein Treatment

Health Care FSA Sample Expense List

This is a sample list and it may be amended during the plan year at any time without notice. All  expenses submitted are 
reviewed and approved according to Internal Revenue Code Section 125 guidelines. For a comprehensive list, please go 
to: www.myceridian.com/hfsa-expenses.




