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HEALTHCARE FLEXIBLE SPENDING ACGOUNT

ELIGIBLE EXPENSES

This is only a condensed listing of eligible healthcare expenses. For a more complete listing, visit fsastore.com/asure
Please note this listing is subject to change at any time and without notice due to new legislation.

Medical Services

* Acupuncture

* Ambulance

¢ Counseling—Mental Health

* Drug/Alcohol Treatment

(inpatient treatment)

* Hearing Exams

e Infertility

e In Vifro Fertilization

e Physical Exam

e Physical Therapy

* Speech Therapy

e Sterilization

e Transplants

* Transportation Expenses

(essential to medical care)

e Vaccinations/Immunizations

e Vasectomy (and reversal)

* Weight Loss Programs (if for
medical reasons, prescribed
by a doctor)

Well Baby Care

Medical Lab Exams/Tests
* Blood Tests

e Cardiographs

* Laboratory Fees

e Metabolism Tests

e Spinal Fluid Tests

e Urine/Stool Analysis

o X-rays

Medlcal Supplies & Equipment
Abdominal/Back Supports

e Arches and Orthopedic Shoes

e Crufches

¢ Diabetic Supplies

* Hearing Devices and Batteries

e Hospital Bed

* Medic Alert Bracelet or Necklace

¢ Oxygen Equipment

e Prescribed Medical and Exercise
Equipment

e Prosthesis

¢ Splints/Casts

e Syringes

e Tuition Fee at Special School
for Disabled Child
¢ Wheelchair

Medical Practitioners

o Allergists

e Chiropractors

e Dermatologists

e Homeopath

e Naturopath

* Osteopath

e Physician and Specidalist
e Psychiatrist

¢ Psychologist

Medications

 Insulin/Diabetic Supplies

e Prescribed Contraceptives

e Prescription Drugs

e Prescribed Vitamins/
Supplement

Obstetric Services

* Lamaze Classes

* Midwife Expenses

e OB/GYN Exams

e Pre/Post-Natal Exams

Dental Services
e Bridges

* Crowns

e Dental X-rays
e Dentures

* Exams/Teeth Cleaning
e Extractions

e Fillings

e Gum Treatment
e Oral Surgery

¢ Orthodontia

e Root Canal

Vision Services
* Eye Examinations
* Eyeglasses

e Contact Lenses and Supplies

e Laser Eye Surgery/LASIK
e Prescription Sunglasses
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Eligible Over-the-
Counter Expenses

No Prescription Required

e Acid Reducers

e Allergy & Sinus Treatment

e Anti-Diarrheal Medicine

e Anti Fungal/Anti lfch Treatment
* Bandages and First Aid Kit/Supplies
e Blood Pressure Monitor

e ColdSoreTreatment

e Contact Lens Solution and Drops
e Contraceptives

e Diabetic Supplies

* Digestive Aids

e Feminine/Menstrual Products

e Gas Relief

* Hemorrhoid Treatment

¢ Home Diagnostics Tests

¢ |Incontinence Supplies

e Joint Support Bandages

* Motion Sickness Aids

¢ Orthopedic Aids

e Ovulation Kits

e Pain Relievers

* Pregnancy Tests

e Prenatal Vitamins

¢ Saline Nasal Treatments

e Sleep Aids

* Smoking Cessation

* Support Hose

e Sunscreen (SPF30+)

e Thermometers

e Vaporizers and Humidifiers





