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Calculation Worksheet

Healthcare Flexible Spending Account

A Healthcare Flexible Spending Account is a bookkeeping account where each participant is allowed to make
contributions into the account via pre-tax salary reduction elections. The employer may also contribute in some
cases. The account can be used to reimburse the participant for medical expenses that the participant pays

for the care and treatment of themselves spouse or dependent children.

A few of the many eligible expenses* include:

> Co-payments and other deductibles/ > Prescription drugs
expenses not covered by an employee’s

medical/dental insurance > Chiropractic services

> Many over-the-counter drugs

> Vision care expenses such as glasses, i
and other healthcare items

contact lenses and related supplies

It is important to remember that HFSA funds must be used during the plan year . Funds not used during
the plan year are forfeited. Therefore, it is important to carefully plan estimated yearly expenses
prior to enroliment.

Use the following worksheet to help estimate your healthcare expenses for the upcoming year.

When preparing the worksheet, refer to your past year expenses from your checkbook or other personal
records to help predict the future health care expense planning. Be sure to keep in mind any anticipated
family changes that may also affect your healthcare-related expenses for the upcoming year.

Worksheet Current Year Expenses Upcoming Year Estimate

Out-of-pocket medical expenses $ $
(deductibles, insurance co-payments, hospital

costs, mental health services, wellness care,

hearing aids/exams and other qualified items)

Vision expenses $ $
(deductibles, co-payments, eyeglasses,

contact lenses and related materials, laser/lasik

eye surgery and other qualified items)

Dental expenses $ $
(deductibles, co-payments, orthodontia,
artificial teeth and other qualified items)

Prescriptions $ $
Over-the-counter drugs

and other health items** $ $
Total $ $

* Check with your company’s Plan Documents to verify the eligibility of particular expenses.
** Consult your Plan’s governing documents and current IRS guidance for eligible over-the-counter expenses.
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