
 
 

Expenses that Qualify for Reimbursement Under a  

Health Flexible Spending Account 

 

The following list includes medical expenses which qualify for reimbursement under a 

Flexible Benefit Plan.  These expenses may be incurred on behalf of you, your spouse, or 

your dependents claimed on your tax return.  For more information, contact FlexConnect 

or refer to IRS Publication 502, Medical and Dental Expenses. 

 
 Acupuncture 
 Adaptive Equipment for the Disabled 

 Air Filter to treat specific medical 

condition 

 Alcoholism Treatment 
 Ambulance Service 

 Annual Physical Exams 

 Artificial Limbs and Teeth 
 Birth Control Pills and Devices 

 Braille Books and Magazines 

 Breast Augmentation for Medical 
Conditions 

 Capital Improvements made to your 

home that are medically necessary 

 Car Controls for Handicapped 
 Chiropractors 

 Childbirth/Lamaze Classes for Mother 

 Christian Science Practitioners 
 Contact Lenses, Solutions and Cleaners 

 Co-pays 

 Crutches 
 Deductibles 

 Dental Care 

 Dentures 

 Disabled Dependent Care Expenses 
 Drug Addiction Treatment 

 Eye Examinations 

 Eyeglasses 
 Fertility/Infertility Treatments 

 Health Institute Services 

 Hearing Devices and Batteries 

 Hospital Services 
 Human Guide for the Blind 

 Insulin and monitoring supplies 

 Lab Fees 
 Lead-based Paint Removal 

 

 
 

 

 
 Learning Disabilities (tuition or fees for 

special schools) 

 Lodging, if essential to medical care 

limited to $50.00 per person per night 
 Maintenance of Medical Aids 

 Medical Records Fees 

 Mental Nervous Disorder 
 Nursing Home 

 Nursing Services 

 Obstetrical Expenses 
 Orthodontic Treatment 

 Orthopedic Shoes 

 Oxygen and Oxygen Equipment 

 Periodontal Fees 
 Prescription Drugs  

 Psychiatric Care 

 Psychoanalysis 
 Radial Keratotomy 

 Schools and Education for Mentally or 

Physically Impaired 
 Smoking Cessation Program 

 Surgery 

 Telephone for the Hearing Impaired 

 Therapy, including “patterning” 
exercises 

 Transportation Primarily for and 

Essential to Medical Care 
 Transplants of Organs 

 Vaccinations 

 Vasectomy 

 Walkers 
 Weight Loss Programs as prescribed for 

medical care (does not cover special 

foods) 
 Wheelchairs and Wheelchair Lifts 

 X-rays 

http://www.irs.gov/pub/irs-pdf/p502.pdf

